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CIk Kina’s Sanatorium 


PREFACE. 

I am commanded by HIS MAJESTY KING EDWARD VII. to preface the 
publication of the Essays and Plans which were successful in the recent competition for 
the Erection of a Sanatorium for Tuberculosis by a brief explanation of the principles by 
which His Majesty’s Advisory Committee was guided in the adjudication of the Prizes. It 
will be well, therefore, to reproduce the terms of the Advertisement announcing the Competition, 
which was issued in the medical papers in the first week of January, 1902:— 


PRIZE ESSAY FOR THE ERECTION OF A SANATORIUM IN 

ENGLAND FOR TUBERCULOSIS. 

His Majesty the Kino has graciously consented to direct that the Expenditure of a large sum 
of money which has been placed at his disposal for charitable or utilitarian purposes shall be devoted 
to the Erection in England of a Sanatorium for Tuberculous Patients. 

His Majesty has appointed the following Gentlemen as an Advisory Committee for this purpose: 
Sir William Bboadbent, Bart., K.C.V.O.; Sir Richard Douglas Powell, Bart., K.C.V.O.; 
Sir Francis Laking, K.C.V.O.; Sir Felix Semon ; Sir Hermann Weber ; Dr. C. Theodore Williams. 

It is intended to construct the Sanatorium on the best lines which past experience and original 
thought can suggest, and in order to obtain the most valuable opinions His Majesty has been pleased 
to approve that a sum of £800 be awarded in Prizes for the best Essays and Plans which may be sent 
in to the Advisory Committee, under the following conditions:— 


1. Medical Men of all nationalities may compete. The Papers may either be the work of a Medical Man or the 
joint production of a Medical Man and an Architect. 

2. The Sanatorium is intended for 100 Tuberculous Patients—50 male and 50 female. 

3. Of the total number of beds, 88 will be assigned to the more necessitous classes, whilst 12 will be reserved 
for the well-to-do. 

4. The accommodation for all patients is to be comfortable, a separate room being provided for each. Superior 
arrangements to be made for the more wealthy patients. 

5. It may be taken for granted that the Sanatorium will be erected on an elevated and sloping site, with a 
sunny exposure, and well sheltered from cold winds. It will have a Farm at a convenient distance and be surrounded 
by extensive grounds, well-wooded, and affording ample space for exercises of various kinds. The soil will be dry and 
permeable and the water supply abundant. 

6. The Sanatorium must be fitted with the latest sanitary arrangements and equipped with all requirements for 
scientific research. Provision should also be made for the recreation of the patients. 

7. Economy in construction will be an important consideration, but it must not interfere with the reasonable 
comfort of the patients or the efficiency of the Institution. 

8. The Essays must be in English and type-written. 

9. The Essays must not bear the name or names of their Authors, but should have a Motto, and each Essay 
should be accompanied by a sealed envelope bearing the Motto on the outside and containing the full name and 
address of the Author or Authors inside. 
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10. All Essays and Plans must be sent, postage paid, on or before the 15th April, 1902, to one of the Secretaries 
oLthe'Committee: 

Dr. P. Horton-Smith, 15, Upper Brook Street, W. London ; or 
Dr. J. Broadbent, 35, Seymour Street, W. London. 

11. Three Money Prizes of £500, £200, and £100 respectively will be awarded, in order of merit, on the recommenda¬ 
tion of the Advisory Committee, for the three best Essays, provided they come up to the requisite standard of excellence. 
Brevity'will be an important consideration, and a summary of the main features of the scheme should be appended to 
the Paper. Unsuccessful Papers will be returned to the Authors. 

This Advertisement appeared in 22 medical papers in the Capitals of Europe and America. 
The object of the Competition was to obtain information as to the relative advantages of the 
various structural arrangements which have been employed in existing Sanatoriums, and to elicit 
new ideas which might be turned to advantage in the construction of the “ King Edward VIT. 
Sanatorium” so as to make it as perfect as possible. The Essays were adjudicated according 
as they conformed in greater or lesser degree to these requirements. The number of Essays 
sent in was 180. They were carefully read and were grouped into three classes, “ a,” “ /3,” 
and “ y.” Those in Class “ y ” were first eliminated, then those in Class “ /3,” Class “ a ** 
alone being retained. By a further process of selection the latter were narrowed down to 
twelve, from among which, by a unanimous vote of the Advisory Committee, the three Prize¬ 
winners were finally chosen. 

Immediately after the decision had been arrived at, the sealed envelopes containing the 
names of the authors, and bearing on the outside their mottoes, were opened by the Secretaries 
in the presence of the Committee, and the names and nationality of the writers thus disclosed. 

The following is the list of the Prize-winners and of four other competitors to whom 
Honourable Mention was awarded, the latter being placed in alphabetical order:— 

FIRST PRIZE : Motto : •* ®ive blm air; be’ll stralqbt be well.” 

Dr. ARTHUR LATHAM (London), with ichom was associated as Architect Mr. WILLIAM WEST (London). 
SECOND PRIZE : motto : “ preventable, wby not prevented ? ” 

Dr. F. J. WETHERED (London), with whom were associated as Architects' Messrs. LAW AND 

ALLEN (London). 

THIRD PRIZE : Motto : “ iMe medlcatrli naturae.” 

Dr. E. C. MORLAND (Croydon), with whom was associated as Architect Mr. G. MORLAND (Croydon). 

HONOURABLY MENTIONED : 

(a) “ fac Hecte, nil time.” Dr. P. S. Hichens (Northampton), with whom was associated as 

Architect Mr. R. W. Schultz (London). 

(b) " Open air everywhere.” Dr. Turban (Davos), with whom was associated as Architect 

Herr J. Gros (Zurich). 

(<?) “ Donesta quant tliaqna.” Dr. Jane Walker (London), with whom were associated as 
Architects Messrs. Smith and Brewer (London). 

( .d) ” fjumus.” Dr. J. P. Wills (Bexhill), with whom was associated as Architect Mr. Wills (London). 

With the approval of His Majesty the result of the Competition was announced in 
the medical papers on August 8th, 1902. 

Chairman of His Majesty's Advisory Committee. 
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THE THREE PRIZE ESS A YS 


ESSAY ON 

THE ERECTION OF A SANATORIUM FOR THE TREATMENT OF 

TUBERCULOSIS IN ENGLAND: 


TOGETHER WITH A HUMBER OF APPENDICES AND ILLUSTRATIVE PLANS. 

By ARTHUR LATHAM, M.A., M.D. Oxon., M.A. Cantab., 

ASSISTANT PHYSICIAN AND LECTURER ON PRACTICAL MEDICINE AT ST. GKOBGK's HOSPITAL; ASSISTANT PHYSICIAN AT THE 
BHOMPTON HOSPITAL FOB CONSUMPTION AND DISEASES OF THE CHEST; FORMERLY RADCLIFFE TRAVELLING 
FELLOW IN THE UNIVERSITY OF OXFORD; RESEARCH SCHOLAR OF THE HONOURABLE GROCERS' 

COMPANY; AND PHYSICIAN TO OUT-PATIENTS, VICTORIA HOSPITAL FOR CHILDREN. 

With whom is associated as Architect A. William West, Deputy Treasurer of St. George's Hospital. 


PART I. 

Historical Introduction. 

Twenty-five centuries ago Hippocrates wrote that tuber¬ 
culosis was a curable affection provided that it was treated 
at a sufficiently early stage. Many of the ancient authors, 
such as Celsus, Pliny, Galen, and others, expressed similar 
opinions and insisted on the importance of a suitable climate 
and good living. It was left, however, to a Scotch physician 
in 1747, when writing to his London friends, to assert for 
the first time in clear and unmistakeable language, supported 
by the incontestable evidence of the results he had obtained, 
that hygiene and diet are the most important factors in the 
treatment of tuberculosis and that climate and medicine 
are only to be considered as more or less precious adjuvants. 
The practical outcome of this teaching was not encouraging 
and until some 60 years ago both the public and the over¬ 
whelming majority of the medical profession regarded 
tuberculosis as an incurable disease. So much so was 
this the case that Sir T. Young, writing in 1815, said: 
‘‘Even with the utmost poweis of art perhaps not 
more than one case in 100 will be found curable,” whilst 
Ullesperger called attention in 1867 to the fact that 
op to that time barely 200 cases of cured, or what we 
should now term arrested, tuberculosis were to be found in 
medical, as distinct from pathological, literature. A French 
writer took a more hopeful view when he said, “There are 
two kinds of consumption, that of the rich, which is some¬ 
times, and that of the poor, which is never, cured." The 
principles announced by the Scotch physician were not 
readily appreciated and were seldom put into practice, the 


efforts of medical men of that day being directed towards the 
comfort of their patients rather than the arrest of the 
disease. Thus every tuberculous individual, and even those 
who were regarded as being likely to contract the disorder, 
were wrapped up in heavy clothes, kept in a hot house 
atmosphere, and jealously guarded against exposure to the 
fresh air. 

The great additions to our knowledge on the pathology of 
tuberculosis which originated in the genius of Laennec 
paved the way for the radical alteration of the views held by 
the majority of physicians with regard to the curability and 
treatment of the disease which was chiefly brought about by 
the teaching of Carswell. In 1836 this author wrote: 
“ Pathological anatomy has never afforded stronger evidence 
of the curability of a disease than in the case of phthisis.” 
This opinion has been supported by every subsequent 
observer. That this view was able to gain ground as rapidly 
as it did was due in no small measure to the establishment in 
England of special hospitals for consumption — namely, the 
Royal Sea-bathing Infirmary for Scrofula at Margate in 1791, 
the Royal Hospital for Diseases of the Chest in London in 
1814, and the Brompton Hospital for Consumption in 1841. 
Further progress towards a true conception of tuberculosis 
was made by Pasteur’s creation of the new science of bacte¬ 
riology, by Villemin’s demonstration in 1866 of the fact 
that the disease can be transmitted to animals by means of 
inoculation, by Koch’s announcement in 1882 of his 
memorable discovery that tuberculosis is an infective 
disease and depends for its inception upon a bacillus, and 
finally by Sir John Simon’s classification in 1887 of tuber¬ 
culosis as a filth disease. 
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The advance of our pathological knowledge daring recent 
years has made it possible to formulate the real principles 
upon which the treatment of this disease should be based, 
but we owe a deep debt to those members of the medical 
profession who, from time to time during the last oentury, 
made an effort, in spite of the contumely poured upon 
them by their fellow practitioners, to carry out the treat¬ 
ment on the basis we now adopt. In 1840 George 
Bodington, of Sutton Coldfield, Warwickshire, England, 
wrote an essay on “The Cure of Pulmonary Consumption 
on Principles, Natural, Rational, and Successful,” in 
which he insisted on the importance of a generous diet, 
fresh air day and night, “together with systematic 
arrangements with regard to exercise and general treat¬ 
ment, and the watchfulness daily—nay, almost hourly— 
over a patient of a medical superintendent.” Bodington 
emphasised his views on the necessity of a continuous supply 
of fresh air by this sentence : “Cold is never too intense for 
a consumptive patient; the apartment should be kept well 
aired, so that it should resemble the pure air outside, pure 
air being used in the treatment as much as possible. ” This 
author met with the most bitter and contemptuous treat¬ 
ment, being regarded as a lunatic; his patients were driven 
from his institution, which by the irony of fate he was com¬ 
pelled to turn into an asylum for the reception of the insane. 
His sanatorium was the first of its kind in the world, and 
within its walls, for several years previous to the publication 
of bis essay, Bodingtcn had practised his principles and 
effected many cures. In 1856 Dr. Henry McCormac of 
Belfast published a book on somewhat similar lines, and as 
a result had to bear every kind of persecution to which a 
man in his position could be subjected. In 1861 he read 
before a distinguished medical society in London a paper on 
the Absolute Preventability of Consumption in which he 
advocated what are now established principles. Practically 
the same doctrine was preached at this time by Bennett of 
Mentone and by the late Sir Benjamin Ward Richardson who , 
embodied his views in a pamphlet called ‘ • A Sanitary Deca¬ 
logue.” The man, however, who must be regarded as the 
founder of the sanatorium treatment of tuberculosis is , 
Hermann Brehmer, for he persisted, in spite of fierce opposi¬ 
tion and oftentimes abuse, with his methods, which were 
more systematic and thorough than those of his predecessors, 
and he finally convinced the world of their soundness and 
importance. Brehmer’s thesis for his final degree (1866), 
“Tuberculosis primis in stadiis semper curabilis,” was 
characteristic of his life’s work ; in 1859 he was permitted, 
owing to the influence of his friends Humbolt and Schonlein, 
to open a sanatorium at Gorbersdorf, and in 1886 he published 
his well-known book. 

General acceptance of Brehmer’s views did not come at 
once ; indeed, some of the grounds upon which they were 
based have since been shown to be erroneous. His supporters 
met with little encouragement and not infrequently with 
reproach, but it is owing to them, to such men as Rohden, 
Dettweiler, and Otto Walther in Germany, Sir Hermann 
Weber in England, and Blake and E. L. Trudeau in the 
United States of America, that we have at last come to 
regard the open-air sanatorium treatment as the best remedy 
for tuberculosis. 

Brehmer's views .—Brehmer held that tuberculosis was 
an infectious disorder, but that oertain conditions, more 
especially a small heart, made people much more liable 
to it. He noticed that at Gorbersdorf there was hardly 
any tuberculous disease and that the inhabitants had 
peculiarly powerful hearts. These facts, he thought, were 
due to the air pressure at the altitude of that place. 
He not only adopted Kiichenmeister’s theory that tuber¬ 
culous disease did not exist above a certain altitude which 
increased as the equator was approached, but supposed 
that the diminution of air-pressure increased the power of 
the heart and so lessened the liability towards tuberculous 
infection. His next step marked a great advance, for 
Brehmer argued that “anything which protects one man from 
falling ill must be able, if properly employed, to cure another 
of the same disease,” and from this argument he evolved 
the modem treatment of tuberculosis on the following 
lines : — 

1. A life spent in the open-air under conditions which 

give immunity from tuberculosis. 

2. Complete freedom from any debilitating circum¬ 

stances or anything which may lead to an 

exacerbation of the disease. 


3. Methodical hill-climbing as an exercise when the 

condition of the patient renders this advisable. 

4. Constant and unremitting medical supervision. 

5. An abundant dietary in which milk, fatty food, and 

vegetables occupy an important plaoe. 

6. Various hydro-therapeutic measures. 

Brehmer also insisted on the necessity of providing facilities, 
both for observation and research. These headings might 
stand fairly enough to-day. In the nature of things they 
tend to overlap one another, but it will probably oonduce to 
brevity if we discuss them separately, first of all examining 
the scientific grounds upon which they rest at the present 
time and then drawing our conclusions as to what require¬ 
ments they necessitate in the shape of buildings. 

I.—A Life Spent in the Open Air under Conditions 
which give Immunity from Tuberculosis. 

Conditions for immunity .—The idea tyat at a certain 
altitude there exists a zone free from tubercle was shown 
by Dettweiler and others to be erroneous, for tuberculous 
disease was found to be rife amongst the watchmakers in the 
High Alps, whilst it does not exist in the Khirjis Steppes, 
which are below the sea level, nor in the low-lying portions 
of Iceland. The keynote of Brehmer’s treatment was not, 
however, a question of altitude or climate, but conditions 
which insure exemption from tubercle. He was wrong in 
thinking that these conditions could only be obtained at high 
altitudes; in fact, the observations of Finkelnburg and 
others have shown that the really essential climatic condi¬ 
tions for sanatorium treatment are those expressed in our 
instructions. 1 2 Brehmer was right, however, in thinking that 
tuberculosis could only be satisfactorily dealt with when the 
conditions under which the patient lives are identical with 
those which have kept others free from the disease ; in 1855, 
when he first acted on the above ideas, our pathological 
knowledge on the subject was far from perfect and he 
could not have very exact information with regard to the 
etiology of tuberculosis. Owing to the rapid strides made 
by pathology and bacteriology, and especially to the dis¬ 
covery in 1882 by Koch of the tubercle bacillus, our know¬ 
ledge, though still imperfect, is much more exact and 
extensive. 

Conditions for infection .—We know now that tuberculosis 
depends upon infection with the tubercle bacillus and that 
this does not, and cannot, take place unless a man happens 
to be susceptible or, if we put it in other words, unless what 
we call, for want of a better term, his vitality has been so 
lowered by his surroundings, by disease, or by the quality 
and quantity of his food, that he is powerless to resist 
infection although previously immune. Anyone who has 
contracted tuberculosis shows thereby that his resistance 
has been lowered and that it is necessary for him to be 
protected from any source of further infection, more 
especially as we have no guarantee that he may not be 
further infected by tubercle bacilli of greater virulenoe than 
those which have already established a hold upon him. It 
has been shown that the form of treatment which does this 
most effectually, in the greater number of oases, is that 
carried out in a sana torium conducted on open-air lines (see 
Appendix No. II., page 29). Before, however, we can 
discuss the character of such an institution we must consider 
in greater detail the various questions raised by the etiology 
of tuberculosis. 

Infection by expectoration. —Koch, in 1882, showed that 
tuberculous disease depended upon infection with tubercle 
bacilli. These micro-organisms are contained in the ex¬ 
pectorated mucus or phlegm of tuberculous individuals ; and 
the one subject, upon which there was complete unanimity 
at the late Congress in London, was that tuberculous sputum 
is the most potent factor in the spread of infection. It is 
true that infection may arise from tuberculous disease of 
other organs or parts of the body than the lungs, but the 
spread of infection from these sources is not so great as in 
the case of pulmonary consumption although it follows the 
same lines. The bacilli are not, as a rule, contained in the 
breath, because the air in passing over the mucus attached 
to the walls of the bronchi does not carry off these micro¬ 
organisms. It has, however, been shown by Fraenkel, and 
especially by Flfigge and his pupils, that in certain instances 
when tuberculous persons cough violently or splutter whilst 


l “ An elevated and (loping rite with a sunny exposure well sheltered 
from the cold winds. A (fry and permeable soil, together with an 
abundant supply of water.” 
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speaking small particles of phlegm are carried off with the 
breath and so become the source of infection. 

Condition* for direct infection from a consumptive indi¬ 
vidual. —Fliigge and Latechenko requested some con¬ 
sumptive patients to cough, but not to expectorate, in a 
large glass box. The patients had to wear new rubber coats 
and rubber shoes, in order to avoid any ppntum being 
detached from their clothes, and so leading to error. 
Sterilised glass plates somewhat moistened were pre¬ 
viously placed in the upper portion of the glass box. 
After the patients had coughed the expectorated material 
was scraped off these plates and inoculated into animals. 
All these animals developed tuberculosis. 8omewhat similar 
results have been obtained by Boston. These experiments, 
taken in conjunction with Hiller's calculation that there 
may be as many as 100,000,000 tubercle bacilli in each 
cubic centimetre of sputum, show that consumptive patients 
may be a source of danger to those in their imme¬ 
diate vicinity, not only when they cough but also, in 
certain cases, when they speak. As we shall presently 
see, however, this danger can, practically speaking, be 
averted by the adoption of suitable precautions. The small 
particles of sputum may float in the air for 15 minutes to 
one and a half hours and whilst they are floating in the air 
they may readily affect individuals, who, so to speak, come l 
within the line of fire. Thus Cornet has shown in his 
classical work that guinea-pigs become bubercnlous, when 
made to inhale moist air containing tubercle bacilli; and 
Fliigge, working recently on the same lines with the bacilli 
prodigiosi, showed that cultivations of these micro-organisms 
could be grown from the smaller bronchi of the animals 
exposed to the spray, provided that the animals were killed 
and dissected within half an hour of the experiment. 

Infeot'vity of dust. —After these particles have floated 
in the air for a varying time they gravitate towards the 
ground and in doing so infect everything, Buch as furniture, 
books, and the like, upon which they happen to fall. Con¬ 
sequently the dust taken from the houses inhabited by con¬ 
sumptive persons has been shown by numerous observers to 
be infective. Cornet, who has been confirmed by Biggs of 
New York and others, showed that dust purposely collected 
from the wall behind the bed of a patient, or from the rails 
of the bed behind the patient’s head, so that there was little 
likelihood of direct infection by coughing, and dust from 
tops of pictures, from cornices and from the floor when 
injected into guinea-pigs cause tuberculosis unless the 
patient had taken strict precautions about infection. Coates 
of Manchester showed that of dirty houses, occupied by a con¬ 
sumptive person, at least 66 per cent, yielded infective dust 
and that in the case of clean houses no less than 60 per cent, 
contained contaminated material ; he, in fact, proved that 
-ordinary cleanliness alone was not sufficient to prevent the 
accumulation of infective material in rooms occupied by a 
consumptive person. We see, then, that such an individual 
may infect the dust and furniture of his room. It has also 
been clearly shown that he frequently infects his clothes. 
Oornet completed our knowledge of the part played in infec¬ 
tion by the tubercle bacillus when he showed conclusively 
that guinea-pigs may readily be made tuberculous when they 
are exposed to an atmosphere containing dried tuberculous 
sputum and that moisture is not an essential factor. Again. 
Spillman and Haushalter of Nancy have shown by extensive 
experiments that the common house-fly may become the pro¬ 
pagator of tuberculosis by acting as a carrier of tuberculous 
dust. 

The part played by clothes. —Probably, then, consumptive 
persons infect dust and this on being scattered infects other 
people who are in a condition to contract the disease. 
Brehmer, indeed, held that this infection by dust was chiefly 
by bedclothes, ordinary clothes, and above all by hand¬ 
kerchiefs. Every motion of the clothes causes little pieces 
of fibre, hair, and the like to break off, and it is through 
this fine dust, rather than the dried sputum on the floor 
which breaks into larger fragments, that infection takes 
place. 

Horn to avoid these modes of 'infection. —The danger of 
infection by these means is a real one but it may readily be 
reduced to a minimum. Both Latschenko and Heymann 
have shown that for infection to take place in this way a 
close proximity to the patient is essential and that the 
infected particles are never projected beyond a distance of 
from three to five feet. Heymann (1901) has, moreover, 
ascertained that the maximum distance is reduced to three 
feet if the patient holds a handkerchief in front of his 


mouth when coughing. Fliigge (1901) states that the air of 
a tuberculous patient’s bedroom is not often infectious and 
that the floating dust to be dangerous must be present in 
clouds, as is the case, for example, in factories, or when rooms 
are swept. The danger is still further reduced inasmuch as 
many consumptive individuals have no tubercle bacilli in 
their phlegm and, still more, have none in their saliva, whilst 
most patients at a sanatorium rapidly lose their cough. 
That the adoption of reasonable precautions with regard to 
the sputum practically does away with the danger of infection 
by these means has been conclusively shown by the well- 
known observations and experiments upon the spread of 
infection in institutions for Consumptive patients carried 
out by Comet, Cotton and Theodore Williams, Heron, 
Hance, Achtermann, and others. It is on such pre¬ 
cautions that we must rely rather than on anti¬ 
septics or isolation. We have learnt, in fact, that, as in 
surgery, so in tuberculosis, asepsis rather than antisepsis 
affords the best means of preventing the spread of infection. 
To give one example, Bryce showed by means of certain 
experiments that no tubercle bacilli could be found on the 
hands of 18 sanatorium patients who used pocket flasks but 
no handkerchiefs, whereas the hands of ordinary consump¬ 
tive patients who used handkerchiefs were infective in no 
less than eight out of 10 cases. 

Conclusions to be drawn from a consideration of the modes 
of infection. —Koch and others have shown that it is ex¬ 
tremely rare for tuberculosis to be hereditary—that is to say, 
for the tubercle bacilli to be handed down directly from 
parent to child. The chief source of infection, then, apart/ 
from the question of infection by milk and food, which we 
shall briefly discuss later, is dust which has been infected by 
tubercle bacilli. It is clear that those precautions, such as 
the collection and destruction of sputum, which have been 
proved to be efficacious in preventing the dust from becoming 
infected must be adopted in any institution for the treatment 
of tuberculosis. As, however, patients may in an un¬ 
guarded moment, or from neglect or accident, disseminate 
the bacilli, a sanatorium for tuberculous individuals should 
be constructed and equipped in such a way that the dust 
which inevitably collects can be readily removed. Further, 
every precaution should be taken against the formation 
of dust anywhere in the vicinity of a sanatorium, not 
only because such dust may become infective but because 
both dust and organic effluvia lead to bad results. The 
former excites useless cough and irritates the air passages, 
while the latter lowers the constitutional vitality and, as we 
shall see, fosters the growth of the tubercle bacillus. The 
grounds should therefore be laid out in such a way as to 
minimise the possibility of dust being carried by the wind ; 
again, coal, that most potent factor in the formation of dust, 
should be used as sparingly as possible, and if used at all 
should be consumed as completely as may be, whilst the 
buildings should be well removed from roads and from 
human traffic. 

Conditions which lower an individual's resistance to tuber¬ 
culosis. —It is generally accepted that tubercle bacilli are 
harmless for those in a good condition of health—for those, 
that is, whose resistance has not been so reduced that they 
readily fall a prey to disease. We must consequently con¬ 
sider what circumstances lead to a diminution of resistance 
in order that we may be in a position to avoid them in the 
erection of our buildings. Long before tuberculous disease 
was regarded as infectious evidence was being accumulated 
to show that bad sanitary conditions, such as absence of 
sunlight or ventilation, bad drainage, and polluted subsoil, 
together with an insufficient supply of food, were the chief 
predisposing causes of consumption. The fact that insuffi¬ 
cient or unnutritious food plays an important part in the 
etiology of tuberculosis rests on the firm foundation of our 
knowledge with regard to the etiology of nearly all diseases. 
“Where the sun and air do not enter the physician enters 
often ” is an old Persian proverb, whilst the sanitary records 
of the last 60 years and the extraordinary diminution in the 
rate of mortality from tuberculosis which has followed the 
adoption of better sanitary conditions prove that close con¬ 
finement and bad ventilation are among the most important 
factors in the etiology of this disease. 

Effects of confinement. —One or two examples of the effect 
of confinement and bad ventilation will suffice. Cornet, in 
investigating the statistics of the mortality from tubercu¬ 
losis in females, came to the conclusion that in sisterhoods 
where the above bad sanitary conditions obtain a healthy 
girl entering at 17 dies 21 • 6 years earlier than her sister 
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who belongs to the general population of the state ; that such 
an inmate in her twenty-fifth year has the same expectation 
of life as a female of the outer world at the age of 46, and 
that a nun of 33 must be classed with a female outside at 
the age of 62. The same is true of animals, as Sir F. 
Fitzwygram has shown in connexion with the London cab- 
horse and as is well exemplified by the fact that whilst 
horses at one time died in large numbers from tuberculosis in 
the London Wellington Barracks owing to bad ventilation, 
yet very few died in the Crimea from this cause although 
they were constantly exposed to the effects of a rigorous 
climate. It is, in fact, now regarded as a law that where 
there is a high mortality from tuberculosis the sanitary con¬ 
ditions are imperfect. 

On what do thete effect* depend ?—The bad effect of close 
confinement and insufficient ventilation is due to the 
impurity of the air, to what has been called air sewage. 
Ehrenberg and many others have shown the enormous 
quantity of floating matter which exists in impure air and 
Pasteur laid it down as a law that air to be pure must be free 
from both organic and inorganic floating matter. Haldane 
and Lorrain Smith have shown that in respired air the only 
deleterious substance, apart from micro-organisms, is carbon 
dioxide gas, and it is an established fact that when this gas 
becomes appreciably increased over its percentage in the out¬ 
side air the health suffers and the resistance of the body is 
impaired. In addition to the excess of carbon dioxide 
present in the air of badly-ventilated rooms we must mention 
the organic matter contained in the dust, the sulphuretted 
hydrogen and other gases given off from drains, from kitchen 
traps, and from insufficient coal decomposition, and, most im¬ 
portant of all, the various forms of micro-organisms which 
are constantly to be found. Many of these micro-organisms, 
such as the varieties of streptococcus, not only lead directly 
to disease but are the cause of secondary infection in 
tuberculosis. We have said enough, then, to show that 
the most powerful predisposing cause of tuberculosis is 
foul air, and that, as Lord Beaoonsfield once said, the 
atmosphere in which we live has more to do with human 
happiness than all the accidents of fortune and all the acts 
of Government. 

Hon to avoid thete effectt .—Numerous observations by 
Angus Smith, Pettenkofer, and Moeller have proved that it is 
very difficult to maintain the ventilation of any building at 
such a pitch that the air contained within it has the same 
composition as pure outside air. Pettenkofer in his work on 
this subject has shown that in the open 324,000 cubic feet 
of air pass over an individual in an hour under ordinary 
conditions and that we cannot approach this amount in any 
building. Again, ozone is obtained only in the outside 
atmosphere. Many virtues are attributed by some authorities 
to this gas, but it is doubtful whether its presence has any 
value save as an index of the atmospheric purity. In any : 
case Del6pine has shown that ozone has no effect upon the , 
virulence or life of the tubercle bacillus. We may conclude 
that our first aim must be to provide such ventilation that 
the air contained within our buildings does not essentially 
differ from the outside air. It has, indeed, been said that it 
is as unreasonable to ask people to breathe air which has 
already been respired and contaminated as to ask them to 
wash in water already used by others. 

Condition* inimical to the growth oftuberole bacilli .—Foul 
air not only lowers our power of resisting disease, it also 
favours the growth of the tubercle bacillus. Koch, Arthur 
Ransome, Corail, and others, have clearly demonstrated that 
under the influence of darkness and in the absence of any 
movement in the air the tubercle bacilli may thrive and 
remain virulent for many weeks, and even months, in the 
corners of a room, under beds, and behind articles of 
furniture, provided that the air contains a sufficient quantity 
of aqueous vapour and organio matter. Free ventilation, 
according to these authors, even in the dark, has the power 
of arresting the virulence of the bacillus provided there is 
no great excess of organic matter. Sawizky, however, 
asserted in 1891 that mere drying of tuberculous sputum 
induces only a gradual decrease of virulency and that in 
ordinary dwelling-rooms dried sputum will retain its in¬ 
fective power for two and a half months. It is known that 
diffuse daylight will cause the death of the tubercle bacillus 
in time, but this is most readily accomplished by free 
ventilation and direct sunlight. Ransome, who states th«t 
the bacilli may grow at the ordinary temperature on damp 
wall paper, has shown that under the healthy conditions of 
dry, pure subsoil, good drainage, free ventilation, and plenty 


of sunlight, the tubercle bacillus loses its virulence so 
rapidly that tuberculous Bputum loses its infective power 
even before it becomes dry and is converted into dust. 

Beneficial effect* of an open-air life .—We see, then, that 
the beet conditions not only for preserving and strengthening 
the resistance of the body to the inroads of the bacillus but 
for the ready destruction of the tubercle bacillus itself are 
obtained by an open-air life. Further, an open-air life must 
do much to starve out those micro-organisms, such as 
streptococci, vrtiich so materially assist the tubercle bacilli. 
Brehmer, following in Bodington’s footsteps, grasped this 
truth before Koch demonstrated the infective nature of the 
disease, and as he argued that the circumstances which kept 
a man from tuberculosis must be the ideal ones for those 
already afflicted, he insisted on the importance of con¬ 
sumptive persons and others suffering from tuberculosis 
living as far as possible in the open air. 

Ewporu/re no drawback .—The great objection to Brehmer’s 
view which was raised by medical men of his own time 
and, indeed, by many at the present day, was that patients, 
especially delicate people suffering from consumption, could 
not Btand the necessary exposure. It had, however, long 
been known that tuberculosis runs a relatively rapid course 
in warm climates and that patients who gained weight and 
improved in health during the winter lost ground as soon as 
the warmer weather set in. Again, the health resorts which 
were most successful in the treatment of consumption 
almost without exception had been places which were cold, 
or at all events cool, during some part of the 24 hours. 
These facts, and the knowledge that animals with incipient 
tuberculosis recovered when they led an open-air life 
whereas they died if kept to the house, furnished strong 
support to Brebmer’s views. Our experience for the last 40 
years has done much to strengthen the position taken 
up by him. It has been found by experience that no 
amount of exposure to wet or any variation of tempera¬ 
ture causes the most delicate patient to oon tract what 
is termed a chill, or to suffer any other harm, so long 
as an open-air life is led and the exposure is constant. 
If patients are well-nourished, sufficiently clothed, and 
sheltered from the wind, any degree of cold may be defied. At 
Falkenstein, for example, patients lie out of doors for many 
hours during (thick fog and snowstorms and when the tem¬ 
perature is trom 10° to 12° G. below freezing-point. Blumen- 
feld made an elaborate investigation of the harmful effects 
due to meteorological conditions at Falkenstein, but found 
that injurious results of this kind only occurred when north¬ 
east winds were prevalent. Andrord of Tonsaareen, Norway, 
keeps patients from five to nine hours a day in the open air at 
a temperature of —25° C. without any bad effect The same 
extreme oold is safely endured at the Charon Sanatorium 
near Boston and the Chestnut Hill Hospital near Phila¬ 
delphia. Were fine weather and freedom from exposure a 
tine qud non the remarkable success of the sanatoriums in the 
Black Forest, more especially of the Nordrach Colonie, and 
the favourable results recorded by Josselin de Jong with 
regard to low-lying districts in Holland, would never have 
been chronicled. The sanatoriums of the Black Forest have a 
moist and chilly climate during part of the year, but 
patients do at least as well at such seasons as in finer weather. 
Indeed, the results of treatment are better in winter than in 
summer. This was first pointed out by Grabilowitsch of 
Halila and has been confirmed by several continental 
authorities; in fact, no one claims to have better results 
in summer. That this is true not only of foreign sanatoriums 
but of sanatoriums in England is seen in Appendix No. III., 
page 30, where it is shown that in many cases the results 
are better in the winter months than in summer. At some 
institutions, such as the Victoria Hospital, Edinburgh, and 
the Hospital at Bridge of Weir in Scotland, heated air was 
at first employed; after a fair trial of this method Brehmer’s 
plan of constant exposure to the temperature of the outside 
air was adopted and much better results were obtained. 
Again, it has been found that patients readily become 
acclimatised to exposure. In fact, the circulation in their 
extremities is so much improved at the end of a week or two 
in an efficient sanatorium that they cease to ask for hot 
bottles for their feet, whilst they develop 6uch an “air- 
hunger ” that they refuse to go into rooms in which the 
windows are not kept constantly open. Two further great 
advantages of an open-air life are the remarkable way in 
which it stimulates the capricious appetite of the patients 
and the beneficial effect it exercises upon various forms of 
distressing cough. 
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Exposure, when constant, does not lead to rheumatism .— 
It has been objected that patients may lose their tuberculosis 
in this way only to contract rheumatism. A personal experi¬ 
ence may be of interest on this point. One of us used to 
suffer so frequently from rheumatic pains that he took great 
care to avoid any possible draught and to keep as far as 
possible at the same temperature. Some years ago he had 
occasion to spend a few weeks at Nordrach Colonie at a most 
inclement season. He followed the routine of the patients 
and sat, often for hours, bare-headed and with no great coat 
amidst the snow. He felt so much better in health that on 
returning to his ordinary life he adopted the Nordrach 
methods to a large extent and as a result has since been 
stronger and absolutely free from rheumatism. 

Conditions for exposure. —We may say, then, that there is 
no danger from oorutant exposure in the climate of England. 
The patient needs pure air in all its natural simplicity. He 
must live in it, bathe in it continually. Discretion must 
naturally be used. Thus many patients, especially those 
with extensive disease, cannot stand exposure to wind, and 
what is good at 25 years of age is not necessarily good at 55. 
In extreme cold it is not always wise to have the windows 
widely open, as the cold air of winter circulates much more 
quickly than the warm air of summer. When the weather is 
extremely cold the patients’ rooms may be slightly heated, 
and an attendant, on calling the patient in the morning, 
may close the window for him, so that he may avoid running 
the risk of getting out of a warm bed and dressing in a 
chilly atmosphere. The attendant may also close the 
window in cold weather before the patient returns from his 
walk or at bedtime and thus warm the room, but the patient 
must invariably open the window when he comes in, for his 
life, not only when in a sanatorium but ever afterwards, 
depends on his being hardened and on his becoming 
habituated to an open-air life of every and any degree of 
inclemency. 

Conclusions .—It has been shown, then, that exposure to 
ordinary climatic conditions is no drawback to the treatment 
of consumption on open air lines, and that pure air is, from 
the point of view both of prophylaxis and of treatment, of 
the utmost importance. In what way may the air become 
contaminated ? We have already seen that overcrowding, 
insufficient sunlight and ventilation, are the most potent 
factors. The buildings, then, of a sanatorium must, as we 
have said, be so constructed that the atmosphere within 
them rivals the outside air in point of purity. For example, 
the smell of cooking destroys the appetite of an invalid 
while fresh air stimulates it. consequently great pains must 
be taken to shut off completely the dining and kitchen 
arrangements from the patients’ rooms. Again, though it 
may be possible to keep a room where a single patient lies 
fairly free from impurity, the atmosphere of any room in 
which a number of people are gathered together for any 
length of time will certainly become more or less contami¬ 
nated and on this count alone it is obvious, that the use of 
recreation rooms or other places of assembly, such as 
churches, must be restricted within narrow limits. Finally 
the sanitation must be perfect and without flaw. 

We are now in a position to say that in erecting a sana¬ 
torium arrangements should be made of such a kind that:— 

L Xbe buildings are so situated, and of such a nature, 
that the formation of all dust is, as far as possible, 
avoided. 

2. The dust, which inevitably collects, can be readily 

removed. 

3. All infected material can be readily and effectually 

destroyed or disinfected. 

4. The atmosphere of the buildings is free from all 

source of contamination and rivals the outside air 
in point of purity. 

5. The number of recreation rooms and other places 

of assemblage is limited, and everything avoided 
which is calculated to tempt patients to stay in 
doors. 

II.— Complete Freedom from any Debilitating 
Circumstance or anything which may lead 
to an Exacerbation of the Disease. 

We have seen that even in health various circumstances 
may so lower the resistance of the body that disease is con¬ 
tracted and it is obvious that in the case of a man who 
is already debilitated by the ravages of tuberculosis many 
things which in health are possibly of little importance may 


cause a further loss of resistance and so lead to an exacerba¬ 
tion of the disease. Tuberculosis is a febrile disease in most 
of its stages and it is only during the last 50 years that 
we have learnt how small an indiscretion may lead to an 
increase of fever. In the treatment of this disease one of 
our main objects must be to maintain the temperature of our 
patients at a normal level. Anything which increases the 
fever or leads to the exhaustion of the patient assists the 
progress of the disease. All forms of excitement, whether 
mental or physical, encourage and intensify tuberculosis, 
whilst, as we shall see, nothing is so harmful as over¬ 
exertion of mind or body. Everything which may lead to 
an exacerbation of the disease must be avoided to that the 
damaged tissue may have time to heal and it must be con¬ 
stantly borne in mind that in a sanatorium the chief con¬ 
sideration is the recovery of health. For tuberculous 
individuals and their advisers this is a sufficiently difficult 
matter and one to which everything else must be sub¬ 
ordinated. 

Aggregation of the sexes .—What dangers, then, beyond 
those already mentioned must be avoided in the erection 
of a sanatorium ? To take the question of the aggregation 
of the sexes first. There can be no doubt that patients 
who have comparatively little to occupy their minds 
and who in many cases are of an erotic temperament must 
be liable to considerable sexual temptation at a sanatorium. 
In our visits to sanatoriums we have observed much which 
confirms us in this opinion and the same conclusion has been 
formed by others. The sexual excitement which is en¬ 
gendered by such temptation is in most cases fatal to the 
progress of recovery and, without labouring the point, we are 
convinced that the individual bedrooms of the two sexes 
should be separated as much as possible in order that this 
source of temptation may be removed as far as may be. In 
certain sanatoriums, as at Hauteville, the sexes are kept 
apart ; at others, as at Oderberg and Gluckauf, separate 
establishments are provided. There is, however, no reason 
why the sexes should not mix in the dining room and in 
their daily life. It has been found that this not only does 
no harm but that in many cases it is productive of very good 
results. 

Visitors .—A more difficult point is the admission of 
visitors to the sanatorium. It has been argued that the 
absence of friends may depress the patient and so retard 
recovery, but in those sanatoriums in which visitors are to 
all intents and purposes excluded it has been found that the 
distress at the absenoe of friends, though often marked 
when the patient arrives at the institution, rapidly wears 
off. On the other hand, it has been found that visitors do 
not readily accustom themselves to the necessary conditions, 
such as the ventilation, and that they often stir up trouble, 
though their intentions may be of the best. Anyone 
familiar with disease knows what an effect the visits of 
friends may have upon patients. It is true that in some 
cases the temperament is phlegmatic and no harm results, but 
in others the excitement consequent on receiving friends may 
lead to very grave results. It has been shown that the results 
obtained by treating consumptive patients at home are not 
to be compared with those obtained by the strict discipline 
of sanatorium life. Further, visitors to a sanatorium may 
introduce the germs of influenza or other debilitating disease, 
and Sir William Broad bent has expressed the opinion that 
the visits of friends should be restricted as far as possible, 
and that all visitors should be received in the open air. We 
may oonolude, then, that in a sanatorium the more restricted 
the accommodation for visitors is the better, as their absence 
seldom leads to harmful results, whilst their presence is 
often injurious. Gerhardt has put this in other words : 
“Few people die of disappointment, but tuberculosis is a 
grave disease. ” 

Amusements. —Turning to the question of amusements, we 
may say at once that it is only within recent years that 
the majority of the medical profession have learnt the 
great injury which may result in the case of tuber¬ 
culous patients from free indulgence even in such 
apparently trivial amusements as games of cards. We have 
known a patient, in whom the disease was apparently 
quiescent, develop a temperature of 102° F. entirely from 
the excitement of a too animated game of bridge. In many 
others, playing the piano or taking part in theatricals has 
caused a considerable rise in temperature and done much to 
retard recovery. Brehmer experimented upon himself with 
regard to the effect produced by card playing on the meta¬ 
bolism of the body. He weighed himself after supper, and 
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again two and a half hours later, hours spent in reading or 
chatting, and in this way ascertained the variation of body 
weight under normal conditions for a week. He then played a 
game of cards for very small stakes every evening for another 
week and found that on the evenings on which he played 
cards he lost twice as much weight as on the other days. 
These experiments merit repetition, but experience supports 
Brehmer in his assertion that even card-playing may, in 
many cases, lead to bad results. Further, the temperature 
of excitable persons not infrequently is increased by reading 
inflammable literature, and it has been found by experience 
that the reading of many patients requires supervision. 
Amusements such as billiards, golf, and others, which 
necessitate exercise, will be considered in the next section. 

Whilst it is true that certain amusements do harm 
in many cases, it is nevertheless the fact that other 
patients are benefited by being allowed to indulge in 

them. If, however, some patients are allowed too 
at freedom, and others are restricted, our experience, 
ed on an intimate knowledge of many sanatorinms, 

is that the discipline suffers and those whose liberty is 
curtailed become restive. Again, anything which encourages 
aggregation or remaining indoors must be avoided. The 
decision in all cases of what amusement may be allowed 
must be left to the physician. When patients understand 
that indulgence of any kind retards their recovery they 
readily adapt themselves to the necessary discipline. The 
absence, however, of all amusements of any kind leads to 
ennui, and in the experience of all physicians anything 
which causes depression of spirits is injurious owing to the 
influence of the mind upon the body. Consequently, all 
that tends to make the patient happy and cheerful should be 
permitted ; all that is cheerless and depressing should be 
banished from his surroundings, whilst the greater number 
of amusements of a harmless kind the better, such, for 
instance, as the art of photography or the science of botany. 
A library is an essential. It has been found that occasional 
short entertainments are productive of nothing but good ; 
those patients who are about to leave the sanatorium may 
play the piano for the others, or short concerts or theatrical 
entertainments maybe got up not by, but for, the patients 
from time to time. We see, then, that in the erection of a 
sanatorium the presence of a single recreation room which 
allows of the entertainment of the patients under open-air 
conditions may be an advantage. 

Heating and draughts .— Amongst other debilitating cir¬ 
cumstances we may mention exposure to draughts or to 
unnatural changes of temperature, such as are experienced 
when a patient goes from a hot room to a cold passage or gets 
into a cold bed. A sudden change of external temperature, 
or exposure to a draught frequently gives rise to an attack 
of bronchitis or other disease, which tends to retard recovery 
in tuberculosis. In other words, sudden alterations of 
temperature or exposure to a draught lower the the resist¬ 
ance, and give micro-organisms their opportunity for starting 
some complication, such as a cold or an attack of pneu¬ 
monia. These micro organisms are banished from efficient 
sanatorinms, and so colds do not occur. It is perfectly true 
that anyone may be hardened by exposure, and may not 
contract disease under conditions which would kill a man 
brought up on hot-house principles, but the fact remains 
that sudden variations of temperature—not the variations 
due to the alterations in the weather, for these are not 
sudden in the sense we are using the word—and draughts 
lower the resistance, therefore, they cannot be of service to 
consumptive patients and should be avoided, although the 
harm they may do may not be very apparent. We may say, 

then, that any heating arrangements must be of such a 
character, and the temperature reached of such a height, 
that no sudden variations can occur ; that every precaution 
to prevent chilling of the patient should be taken, such for 
example as the use of sheets of a mixture of wool and 
cotton as these are worse conductors and less cold than 
linen ; and that draughts should be avoided as they readily 
may be by making the inlet and outlet for the ventilation 
sufficiently large. Precautions must also be taken to prevent 
any diminution in the humidity of the air owing to the 
heating apparatus. 

Exposure to minds .— One more debilitating influence may 
be mentioned. Blumenfeld and others have shown that 
exposure to winds, more especially to cold winds, is injurious, 
and the conclusions of these observers are borne out by the 
experience of all sanatorium authorities. The injurious effect 
of wind is due to two causes : first, the dyspnoea it excites ; 


and secondly, the loss of heat which occurs in consequence 
of the great amount of air that passes the body. The site 
of the proposed sanatorium is to be well sheltered from cold 
winds, but, in addition, both in the grounds and elsewhere 
in the sanatorium, protection should be afforded by artificial 
and natural shelters against any excess of wind. 

Exposure to the sun .— The sun is an amenity and a cofdial 
and Rienzi has shown that it lengthens the lives of animals 
inoculated with tuberculosis ; yet too great exposure to it is 
debilitating and, according to some authorities, leads in 
certain cases to haemoptysis. Consequently, measures must 
be taken for protection against the sun in hot weather. 

Conclusions. —We may conclude, then, that in a sana¬ 
torium :— 

L The bedrooms of the individual sexes should, as far as 
possible, be in separate blocks. 

2. The accommodation for visitors should be strictly 

limited. 

3. No special provision should be made for exciting 

amusements, but a well-stocked library and other 
forms of harmless recreation should be provided. 

4. The means of heating employed should be easily 

regulated and of such a kind that they do not 
interfere with the humidity of the air. 

3. Although there must be free circulation of air 
draughts should not be encouraged. 

6. Efficient shelter should be provided against wind, 
sun, and heavy rain, not only in the sanatorium 
itself but in the grounds. 

III.—Methodical Hill-climbing as an Exercise when 
the Condition of the Patient does not 
NECESSITATE REPOSE. 

The heart in tuberculosis .— Brehmer, as has been said 
observed that the inhabitants of Gobersdorf had powerful 
hearts and were free from tuberculosis, whilst tuberculous 
patieDts had small hearts and large lungs, and he came to 
the conclusion that anything which helped to strengthen the 
heart not only tended to ward off the disease but was a most 
hopeful method of treatment. Baudement and Nathusius 
had shown that in many animals, such as oxen, the lungs 

and heart, are in proportion to the body weight. 

In other words, the greater the body weight, or 

the more the animals have eaten, the larger the heart 
and the smaller the lungs. Brehmer argued that 

many tuberculous patients, who nearly always have poor 
appetites at the growing period of life, have large 
lungs and small hearts in consequence of their low body 
weight. Other observers, such as Rokitansky and Andral, 
and more recently Hutchinson, support Biehmer in this view. 
On the other hand, some authors, amongst whom may be 
mentioned Meissen, deny that a small heart is at all common 
in tuberculosis. Whether this be so or not it is at least 
certain that the heart is distinctly enfeebled in this disease, 
and Leyden, Strumpell, and others have shown that partial 
atrophy of .the cardiac muscle is not at all infrequently met 
with, so that there can be little doubt that anything which 
tends to increase the cardiac power is of value in the treat¬ 
ment of the disease. Yon Ruck further holds that it is 
necessary to increase the power of the heart in tuberculosis 
of the luDgs in order that it may be able to deal with the 
pulmonary obstruction caused by the disease. Brehmer, in 
accordance with his own views, insisted on his patients 
taking gradual and slow uphill exercise whenever this could 
be done without producing fatigue or other unfavourable 
results, and this method of treatment is followed in many 
sanatorium s at the present day. He held, however, that in 
many cases the exercise must be extremely moderate in 
amount, and, indeed, must often be replaced by entire 
repose—that is, repose both of mind and body—a condition 
which can be obtained only by more or less complete 
isolation. 

Dettmeilcr's modification of Brehmer's treatment .— Dett- 
weiler, however, introduced a modification of Brehmer’s 
ideas and substituted rest in Liegehalle or verandahs, in 
place of uphill exercise, in the majority of cases. These two 
systems necessitate a different class of buildiDg and we 
must therefore discuss the questions involved a little more 
in detail. All sanatorium authorities agree that under 
certain conditions rest in isolation is necessary for con¬ 
sumptive patients. Such conditions constantly arise even in 
institutions restricted to patients in the very early stages of 
the disease. We, however, take it for granted that in the 
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case of the proposed sanatorium patients will be admitted 
in every stage of the disease which is likely to derive benefit 
.from this form of treatment. We oonclude that it is the 
gracious intention of His Majesty to found the sanatorium 
on mo -el lines, so that the insiitution may not only be of 
service to the patients treated but of educational value to 
the world at large. There can be no doubt that the earlier 
cases benefit more than the later ones, but, on the other 
hand, improvement or arrest of the disease in the later 
stages affords a more striking lesson, and in other ways is of 
greater educational value. 

Value of rest. —Whenever there is active inflammation in 
the lungs bodily rest is imperative. This is common sense and 
merely an adaptation of Hilton’s classical essay on rest and 
pain. Hilton showed conclusively that in the acute stages 
of inflammation, whether it be of an extremity or of 
an organ, movement does nothing but barm. No one 
thinks of permitting exercise in the case of typhoid fever 
or of pneumonia, and the same should be equally true of 
the inflammatory stage of tuberculosis. This view is accepted 
in the case of tuberculosis of the hip-joint and should be 
adopted when the lungs are the seat of disease. In the case 
of pulmonary tuberculosis we know that as soon as inflamma¬ 
tion commences nature takes prompt steps to diminish the 
movement on the side affected. Bonnet L6on and Walsham 
have shown by means of the x rays that under ordinary 
conditions the diaphragm does not become flatter on inspira¬ 
tion, as was supposed, but that it plunges up and down like 
a piston without any alteration in its curve. Whenever one 
of the lungs is affected, however, with tuberculosis, even if 
the di>ease is limited to the apex, the movement of the dia¬ 
phragm is sensibly diminished on the affected side. Again, 
every pathologist knows that when the lungs become tuber¬ 
culous adhe-ions are formed in the majority of cases between 
the lungs and the pleura. Nature, by means of these 
anchors and by diminishing the movement of the various 
muscli-s of respiration on the affected side, makes every 
endeavour to keep the diseased part at rest Nature is 
usually a safe guide and experience has shown that in all 
stages of tuberculosis one of our chief endeavours must be 
to prevent anything which tends to throw a strain upon the 
lungs, such as dyspnoea or cough. One of our aims in 
sanatorium treatment is to maintain the temperature 
of our patients at a normal level. Now exercise is one 
of the chief causes of a rise of temperature in this 
disease and ha-, in fact, been used for diagnostic 
purposes. In the auuter stages of the disease pulmonary 
rest can only be insured by absolute bodily rest. In this 
way we allow the diseased part of the lungs time to heal by 
natural processes and the record of such treatment shows 
what excellent results may be obtained ; the inflammatory 
process gradually diminishes and the disease becomes 
quiescent. 

Disadvantage* of too prolonged rest. —Just as in the case of 
a fractured leg there comes a time when massage and passive 
movements are imperative, so when tuberculous disease has 
become sufficiently quiescent exercise in some form or 
another must be taken. It is admitted by all physiologists 
that for the body to be in perfect health it must be main¬ 
tained in activity. Exercise promotes not only the nutrition 
and energy of the voluntary muscles but also those of the 
heart, blood-vessels, and respiratory organs. It powerfully 
assists the aeration of the blood and in this way keeps all 
the tissues of the body in a healthy condition. An equally 
important function of exercise is that it assists in the 
elimination of various substances through the lungs, the 
kidneys, the bowels, and the skin. Another advantage, as 
Sir H. Weber has said, is that it strengthens the nervous 
system and counteracts the mental depression which has 
such a lowering effect on the vitality of the body. On 
the other hand, it has been urged, and justly urged, 
that patients who undergo treatment by rest in the 
recumbent posture become lazy in the extreme and never 
regain energy enough to resume their former mode of life. 
This is an important point in the case of patients who 
are not possessed of ample means, for we must endeavour, 
by every means in our power, to arrest the disease under 
conditions which are, as nearly as possible, those obtaining 
in the life to which our patients have to return. Meissen, 
who values the Liegehalle method, asserts that he has never 
seen a patient attain the maximum development of health by 
this measure alone. He has, he says, seen better results in 
those patients who have taken more exercise than they ought 
to have done. Brehmer was convinced that the reason why 


DettweiJer at one time obtained unfavourable results, and 
thus was led to alter his treatment, was that the patients at 
Falkenstein were allowed to walk too fast and that the 
return walk was often uphill. Dettweiler himself has freely 
confessed that the method of treatment which he intro¬ 
duced may be carried to an extreme ; for when the patient 
is kept at rest for long periods, even in the quiescent stage 
of the disease, there is a rapid gain of weight, which 
consists largely of fat rather than muscle or bone, and a 
time comes when the capacity of the lungs and heart is 
overstepped and the patient becomes more breathless than 
before. Sir K. Douglas Powell has observed that such a 
transgression of the physiological balance of the cardio¬ 
respiratory functions and body weight is to the positive 
disadvantage of the patient and results in an attack of 
dyspepsia, diarrhoea, or hemoptysis, by which nature 
attempts to rectify the effects of our want of fore¬ 
sight. Patients with extensive disease are, indeed, more 
comfortable if their weight does not exceed a certain limit. 
Knopf, too, who was at one time Dettweiler’s assistant, 
asserts that the recumbent position necessitated by Liege- 
halle facilitates hypostatic congestion of the lungs, and that 
the patients' backs become more sensitive to changes of 
temperature. The relative statistics of “ cures ” which have 
followed on the adoption of these two forms of treatment 
cannot be accepted as a guide for many sufficiently obvious 
reasons, but remarkably good results are obtained at such 
places as the Nordrach Colonie, where exercise is pre¬ 
scribed at the earliest possible moment. We may con¬ 
fidently assert from our own observations of many cases 
treated by both methods that the Liegehalle system does not 
lead to such good or to such permanent results as the 
system adopted by Brehmer and Otto Walther. It must be 
remembered that cases in all stages of the disease are 
admitted at Nordrach and that the good results there ate 
obtained, not only in the early stages of the disease, but also 
in the more advanced ones. If, then, exercise benefits 
patients with extensive disease it cannot fail to be of service 
to those whose disease is less advanced. Finally, at several 
sanatorium8, as, for example, Dr. Driver’s at Reiboldsgriin, 
better results have been obtained, since patients were 
permitted to rest in shelters and in the woods rather than 
in Liegehalle. We see, then, that there is much to be said 
for exercise and but little for complete rest in certain phases 
of the disease. We may also conclude that the form of 
exercise adopted must be of such a kind that, whilst it leads 
to active and healthy metabolism, it does not throw any 
strain upon the lungs or excite dyspncca. 

Where should the patient rest ?—It is clear, however, that 
rest must frequently be enforced by the physician, for 
example, when there is active inflammation and, as we shall 
see, for an hour before the midday and evening meals, even 
when the patient is convalescent. How can this rest be most 
efficiently secured ? Is it most easily obtained in Liegehalle 
or in the seclusion of the patients’ own rooms ? 

Objections to verandahs. —In the first place, in many cases 
in which rest is necessary the effort involved in going from 
the bedroom to the verandah, or of leaving it for meals, or 
for certain physiological processes, entails too much exer¬ 
tion. Again, in verandahs patients tend to collect in 
chattering groups and, forgetful of advice, gesticulate and 
become excited, so that dyspnoea or cough is induced ; 
whilst many who need absolute quiet make efforts to enter¬ 
tain their neighbours. If intervening glass screens are 
placed to prevent this one of the main values of a verandah 
is lost. In addition there are many structural objections to 
Liegehalle; in the climate of England they block out too 
much light, unless the building is so arranged that they are 
placed before a basement or the interval between the 
storeys is much increased, both of which procedures lead 
to a large outlay without any compensating advantage. 
Verandahs are not easily kept clean, in the strict sense 
of the term, and in the nature of things cannot contain as 
pure an atmosphere as is found in the open, or even at the 
window of a room that contains only one person ; further, 
they interfere with the privacy of patients confined to bed, 
and may disturb their rest, whilst in summer they sometimes 
tend to become insufferably hot. 

Absolute rest possible only in seclusion. —Brehmer and 
others, recognising the enormous part that the mind plajs in 
the question of bodily health, insisted that when rest was 
required it should be absolute ; that both mind and bodv 
should be free from all forms of excitement. They held that 
this can only, as Leriche has proved, be done by means of 
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complete seclusion and the results obtained by them have 
more than justified their assertion. They have, however, 
found that in a small number of instances the patients tend to 
become depressed and fail to make progress when isolated in 
this manner and they have come to the conclusion that 
patients of this class when kept at rest do best when they 
are allowed to associate with not more than two or three 
fellow creatures for an hour or two daily, preferably in open- 
air galleries to which their beds may be wheeled. We see, 
then that most patients, when their condition necessitates 
rest, should be confined to their own rooms. Most medical 
men object to a patient remaining for long in a single room, 
but, as we shall show, such a room may be most freely 
ventilated and this argument therefore loses its force. 
Further, in a sanatorium there should be some form of open- 
air gallery, provided that not more than three, or at most 
four, persons are allowed to assemble together. 

When should exercise be prescribed? —A more difficult 
question which we now have to answer is, Under what con¬ 
ditions should exercise be prescribed? Nowhere in the 
extensive literature on the subject are these conditions laid 
down, whilst the answers given to this question by the 
medical men in charge of a number of sanatoriums, which are 
brought together in Appendix No. V., page 31, show] that 
no absolute rules can be given. The reason for this is that 
the conditions under which exercise should be prescribed 
depend largely on the personal equation of the patient and can 
can only be dealt with, and properly appreciated by, the phy¬ 
sician in attendance on the individual merits of each case. 
This, indeed, is one of the most valuable lessons which the 
sanatorium method of treatment has taught us. There can 
be no rule ; it may, however, be said that exercise may be pre¬ 
scribed whenever it does not tend to exacerbate the disease, 
and that this can only be determined in each individual case 
by experiment guided by the observation and experience of 
the physician. It is true that a patient should be kept in 
bed until he can take ordinary food and that certain con¬ 
ditions, such as the height of his temperature, the rapidity 
of the heart’s action, a ready tendency to exhaustion, 
extensive or rapidly-advancing disease, or an irritable nervous 
system, may contra-indicate exercise and necessitate repose. 
A temperature of 98'6° F. in the morning may indicate 
the desirability of rest in certain cases, but we have known 
patients with a temperature of 100° or more fail to make 
any progress until they were permitted to take a certain 
amount of exercise. 

What form of exercise is advisable ? —When exercise is pre¬ 
scribed what is the best form ? More people suffering from 
tuberculosis bave been killed by over-exertion than by any¬ 
thing else. Exercise must therefore never be pushed so far 
as to cause fatigue or to lead to a return of fever or cough 
or to any other bad symptom. For some patients slight 
massage or the mere exertion of dressing may be enough, 
others may only be able to walk a few yards on level ground. 
Others, again, of the well-to-do class may benefit by driving 
slowly in ordinary carriages or in suitable electric motor¬ 
cars, but for the majority of quiescent cases experience 
shows us that the best form of exercise is regular up-hill 
climbing. Such exercises must be gradual ana deliberate ; 
the gradient must be easy and the pace should not, in many 
cases, exceed two miles an hour. The patients must not 
hurry, even if caught in a shower, for any increase in the 
number of respirations does harm in that it increases the 
work of the lungs. Every provision must be made for the 
patient to rest if he is at all tired ; whilst the sanatorium 
must be so situated that patients are not tempted to start 
down hill and return up-hill. Both the public and the 
medical profession are too much afraid of a little rain or 
mud, and one objection urged against this form of exercise 
is that it may lead to exposure to heavy rain or inclement 
weather. The experience of the sanatoriums, where this form 
of treatment is practised, on the other hand shows that it 
leads to very good results. 

What protection should be afforded ? —The only precaution 
taken in these institutions is shelter from wind ; it is argued 
that no rheumatism and no chill result even from a thorough 
wetting and some authorities go so far a9 to prefer their 
patients not to change their clothes even when wet through. 
The general consensus of opinion, however, is that even if 
wet clothes do not lower the vitality they can at least do no 
good. Again, it is uncomfortable to remain long in wet 
clothes, so that adequate provision should be made in a 
sanatorium for drying the patients' garments. Protection 


may be obtained by means of trees or suitable shelters in 
the grounds and the paths should be so constructed that they 
absorb moisture and readily dry after rain. Exercise under 
oover, as Brehmer has shown, cannot, save in exceptional 
instances, be of service, as it is impossible to keep the atmo¬ 
sphere sufficiently pure where any number of people are 
assembled together. No provision, then, need be made for 
exercise under oover, although there can be no objection to 
suitable covered passages which are freely open at the sides 
being erected between certain of the different buildings, 
more especially as these conduoe to the oomfort of the 
patients by sparing them unnecessary exposure to rain. 

Are other forms of exercise advisable? —Slow walking 
uphill, on easy gradients, as we have seen, is the 
best form of exercise for patients suffering from pulmo¬ 
nary tuberculosis, but in view of the fact that at 
many sanatoriums certain exercises, such as billiards, 
tennis, and golf, are allowed, we must say a few more 
words on this subject. As Sydenham long ago pointed 
out, horse exercise is often of service to tuberculous indi¬ 
viduals, and provision may be made in this direction for the 
better class of patient Games like billiards, tennis, golf, 
and others which involve much exertion and tend to excite¬ 
ment are injurious unless the disease is practically arrested, 
in that they cause dyspnoea, raise the temperature, and lead 
to an exacerbation of the pathological process. Brehmer 
recalls cases in which he considered that hemoptysis was 
directly brought on by a game of billiards, either from 
patients stretching over the table or holding their breath 
when making a difficult stroke. It is true that some persons 
afflicted with tuberculosis may indulge in such pastimes 
without apparent harm, but these patients are sufficiently 
improved to be able to leave the sanatorium, whilst, if they 
remain, they must inevitably postpone the admission of more 
suitable cases. That the avoidance of any over exertion is of 
great importance is shown in Manders Smythe’s account of 
his own case, in which he relates how, after months of 
improvement, he suffered a relapse, owing to a conparatively 
trivial amount of tobogganing—a relapse which oost him 
five months of extra treatment. Such an example of harm 
resulting from the imprudence of patients is far from 
uncommon. 

Another form of exercise which is not infrequently prac¬ 
tised at sanatoriums, is pulmonary gymnastics, oy means of 
the pneumatic cabinet and other contrivances, the idea being 
that the healthy portion of the lung is hypertrophied and so 
the loss of tissue compensated. Brehmer, Liebermeister, 
and Volland were strenuous opponents of this form of 
exercise ; Baiimle asserts that it has set up aspiration pneu¬ 
monia ; Michaelis and others have recorded instances of 
harm resulting, whilst at the Volksheilstatte Loslau it has 
been tried and given up. Many authorities, on the other 
hand, show good results from this form of treatment in 
cases in which the disease was practically arrested. Such 
exercises may readily throw a strain on the lung in cases 
where tuberculosis is not permanently arrested and may thus 
set the smouldering disease aflame ; the limits of compensa¬ 
tion are readily overstepped, with the result that a harmful 
emphysema may be developed. On the other hand, it is a 
question whether such expansion of the lungs is necessary, 
for, as 0. Theodore Williams has pointed out, the human 
body has a much larger lung surface than is required for 
ordinary respiration. Thus, under ordinary circumstances, 
an individual does not expand his lungs more than one half, 
whilst a patient may exist in bed with an expansion of one- 
twelfth. Loss of lung tissue does not necessarily mean that 
the respiratory capacity is below the ordinary needs of the 
patient. There is ample lung surface in most consumptive 
individuals to deal with the amount of blood in the body, 
and there is no necessity for them to inflate their chest* 
unduly and thus run the risk of strain, the development of 
emphysema, and with the latter the tendency toward* 
haemorrhage. 

Conclusions. —We may conclude, then, that:— 

1. Arrangements must be made for four classes of 
patients. 

(a) Those who can take exercise more or lew 
freely. 

( b ) Those who can only take slight exercise on 
level ground. 

(o) Those who should be isolated in their own 
rooms. 
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(d) Tho?e who though unable to take exercise 
should be allowed to associate with a few 
other patients in a small open-air gallery 
or other form of shelter. 

It must be borne in mind that those cases which are 
included under (a) and (b) not infrequently relapse and so 
come under either (o) or (d). 

2. A few open-air galleries are of service, but nothing 

approaching the liegehalle system should be 
erected. 

3. Numerous paths should be provided, some on level 

ground and others of various gradients for uphill 
exercise. All must be of such a character that 
they readily dry after rain. 

4. No special arrangement need be made for exercise in 

bad weather under cover, though it is as well to 
provide covered passages between certain of the 
different buildings. 

5. Adequate accommodation must be afforded for drying 

clothes. 

6. Exercise, such as billiards, tennis, golf, and pulmo¬ 

nary gymnastics, which tends to cause dyspnoea 
or undue expansion of the lungs, should not be 
allowed in a sanatorium unless it is reserved for 
essentially quiescent cases. 

7. Some of the more wealthy patients may be allowed 

horse exercise, whilst many patients derive 
benefit from suitable carriage exercise. 

IV.— An Abundant and Varied Dietary in which 

Milk, Butter, Fat, and Vegetables occupy 
an Important Place. 

Nature of kitchen requirements. —A marked feature of 
tuberculosis is the loss of appetite which results from the 
progress of the disease, and it is consequently agreed upon all 
hands that in the treatment of this disease one of the most 
important points is to ensure that sufficient nourishment is 
taken to make up for paRt loss and to maintain the body 
weight appreciably above its normal value. In this way the 
process of repair is stimulated, the resistance of the indi¬ 
vidual increased, and the susceptibility or tendency towards 
relapse lessened. So true is this that Sir R. Douglas 
Powell considers the sanatorium cook to be only second in 
importance to the physician, whilst Dettweiler, when asked 
whether he used drugs much in J-he treatment of consump¬ 
tion, pointed to his kitchen and exclaimed, ‘‘That is my 
pharmacy, there is my chemist’s shop. ” The object of the 
dietary is to increase the weight gradually to the normal, or 
somewhat above the normal, value, for, as Weir Mitchell has 
shown, a gain in weight up to a certain point goes hand in 
hand with a gain in all other essentials of health. By 
weighing the patients once a week a good guide up to a 
certain point is obtained of their progress and at the same 
time a healthy and friendly rivalry is established between the 
individuals. The quantity of food eaten must be considerable, 
must at least equal in amount that which is eaten by an ordi¬ 
narily healthy individual, whilst patients must be made to 
eat everything they are given under pain of being sent away, 
as this disciplinary measure is productive of most excellent 
results. Although it is found that solid food is infinitely 
the best and that in many cases it affords the readiest 
means of reducing fever, yet in a sanatorium, owing to the 
different stages of disease which are treated, the diet must 
range from the fever diet of a hospital to a full diet of plain 
and wholesome food. Consequently the kitchen arrange¬ 
ments must be such that they can meet these demands. 
Further, as is now well known, food is liable to become 
poisonous when stored in unwholesome surroundings, and it 
is therefore necessary that the kitchen, larder, and other 
offices should be dry, well ventilated, and free from any 
source of contamination. 

Facilities necessary for the analysis of certain articles of 
food .—With regard to the character of the food we may say 
at once that tuberculous patients do best on an ordinary 
diet to which an excess of fatty material is added. Otto 
Walther lays great stress on the amount of butter which bis 
cook gets into the gravy in as pleasant and unobtrusive a 
guise as possible and on the amount of starch in the 
potatoes. Walther, in fact, has the potatoes and other 
articles of food carefully analysed before use, so that a 
thoroughly equipped sanatorium should have facilities for 
analysis of this kind. Brehmer insisted on the importance 
of an ample supply of vegetables, as he said ;that without 


them patients with advanced disease chew the meat, roll it 
from side to side, and are unable to swallow it. Vegetables, 
on the other hand, need little chewing, but are easily 
swallowed, and help the deglutition of other food. Further, 
vegetables contain much of the carbohydrate material 
recommended by Strumpell and Eichhorst. A sanatorium 
should therefore have a well-stocked kitchen garden. 
Fruit is a most useful adjunct and a room should be set 
apart for its storage. 

Are arrangements to have milk free from tubercle bacilli 
necessary ?—Milk is one of the best foods for putting on 
weight, and the question arises whether, in view of the 
large number of tuberculous cows in existence, precautions 
should be taken to sterilise it or whether it should be 
obtained only from animals which have passed the tuberculin 
test. Koch has shown that human tubercle bacilli have not, 
as a rule, sufficient virulence to infect cattle, and he has 
argued that there is no evidence to show that human beings 
are affected by bovine tuberculosis. It has, however, been 
shown that the two varieties of bacilli have the same morpho¬ 
logical, cultural, and tinctorial characteristics, and that 
cattle suffering from tuberculosis give a reaction to tuber¬ 
culin made from human tubercle bacilli. Dinwiddie, 
Ravenel, and others have further proved that of the various 
forms of animal tuberculosis bovine tuberculosis is the most 
virulent These authors have been able to infect every kind 
of domesticated animal with bovine tuberculosis and it 
would be indeed strange if human beings were unique 
amongst animals kept under domesticated conditions as beiDg 
immune to bovine tuberculosis. That, however, they are 
not was conclusively shown at the late Congress in London 
by the fact that veterinary surgeons have been inoculated on 
their fingers with bovine tuberculosis and have subsequently 
developed the disease. Whether such infection is at all 
frequent is still sub judice, but until the Royal Commissions 
now sitting in England and in Germany prove the contrary 
we are justified in saying that milk taken by the patients 
should be sterile, more especially in view of the fact that 
patients with tuberculosis are probably more liable to further 
infection, possibly with a more virulent type of the bacillus, 
than ordinary individuals. Milk should be sterile. English 
people, according to Sir R. Thorne Thome, are the only 
civilised people who habitually consume uncooked milk 
owing to their rooted objection to boiled or scalded milk. 
Consequently, the milk used should be obtained from 
healthy cows but should not be boiled. Great care must be 
exercised in the feeding of the cows, every arrangement 
being made in the cowshed and the dairy for keeping the 
animals healthy and the milk free from contamination. 
Butter is used in this form of treatment in very large 
quantities and should be above reproach. Meat may occa¬ 
sionally be the cause of infection, but any danger from this 
source is readily avoided by sufficient cooking. 

Conclusions. —We may conclude, then, that 

1. The equipment and the sanitary arrangements of the 

kitchen, larder, Ac., must be of the most modem 
type. 

2. Every precaution must be taken in the dairy of the 

farm to ensure a large supply of milk and butter 
which is pure and free from tubercle. 

V.— Various Hydro-therapeutic Measures. 

Necessity for an adequate provision of baths. —One of the 
most noticeable features in tuberculosis when at all advanced 
is the unhealthy character of the skin. Perspiration is 
readily produced, whilst parasitic skin affections, such as 
pityriasis versicolor, are frequently met with. It has been 
found that the best way of improving the action of the skin 
and at the same time diminishing the liability to what is 
termed a chill is by appropriate hydro-therapeutic measures, 
more especially by means of Borne form of needle or shower 
bath, combined with friction, provided always that the indi¬ 
viduals are not allowed, by vigorous drying or in any other 
way, to tire or over-exert themselves. In some of the conti¬ 
nental Fanatoriums a great parade is made of the bathing 
portion of the establishment, but in England, where the daily 
use of a cold or tepid bath is so much more common, there 
is no necessity in erecting a sanatorium to do more than 
furnish an adequate supply of the necessary bathrooms. 

VI.— Facilities for Observation and Research. 

Special accommodation for dental or throat operations, 
the use of x rays, and the like, which are necessary adjunct* 
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to a sanatorium, together with laboratories for routine 
examinations, should be provided. In addition, enough has 
been said to show the many opportunities that exist in a 
sanatorium for the prosecution of research. Such questions 
as the possibility of re-infection, the varying virulence of 
tubercle bacilli, and the diagnosis by means of serum 
agglutination must be elucidated by the help of appropriate 
bacteriological and pathological laboratories. Many problems, 
such as those considered by Bardswell as to the effect of 
different kinds of food and the various metabolic changes 
which occur in tuberculosis, muBt be considered in a 
chemical and physiological laboratory. Of late years it has 
been the fashion to neglect atmospheric changes completely, 
but it is nevertheless a fact that certain climatic conditions 
exert different effects on individual patients. One patient 
may benefit by a relatively high humidity, another may 
require a drier atmosphere, and in our opinion the varying 
effects of atmospheric conditions upon the well-being of the 
patients should be carefully worked out by the establishment 
of a meteorological observatory such as has long existed at 
Gorbersdorf. Finally, every facility should be provided, in 
the shape of a record room, for keeping full notes of the 
patients’ progress. 

VII.— Constant Medical Supervision. 

Need of supervision. —We have seen in the previous pages 
that sanatorium treatment is based upon a careful regula¬ 
tion of a patient's life in all its hygienic and medical 
details and it is to the attention to detail and to the 
avoidance of what is harmful that this form of treatment 
for tuberculosis owes its extraordinary results and its 
superiority over all other forms of treatment. Solly has 
shown by statistics that in the beautiful climate of Colorado 
there is an enormous difference in the mortality among con¬ 
sumptive patients under medical control compared with that 
of those who merely consult a physician when they think it 
necessary. In order to direct a sanatorium efficiently the 
physician must have absolute power, he must be an autocrat 
and his word must be law. He must be prepared to give his 
entire energy to the work, for, as Dettweiler has expressed it, 
a sanatorium must be bis religion, his politics, his despair, 
and his delight. He must be a man of many parts; he 
must gain the confidence, and if possible make allies, of the 
patients, prevent imprudence in some cases, encourage 
perseverance in others, strictly enforce all essential rules 
and yet allow sufficient liberty in less important details to 
prevent the irksomeness of restraint. Tuberculous indi¬ 
viduals have a happy-go-lucky way of following their own 
devices and are in constant need of supervision. One of the 
many lessons sanatorium treatment has taught us iB that 
every detail likely to exercise an influence upon either the 
condition of the general health or upon the course of the 
disease must exercise the physician’s most earnest atten¬ 
tion. Even in health people differ greatly in their power 
of reaction, so that what is bracing to one is depressing 
to another. What is one man’s meat is another man’s 
poison is an old saying, but never more true than of tuber¬ 
culosis. In this disease we have an ever-changing picture. 
In its treatment there is no fixed rule and such general rules 
as exist have to be altered more frequently than they are 
followed. Each tuberculous individual must be dealt with 
on his merits, his personal equation, and his power of 
reaction must receive the most painstaking consideration. 
It is only by constant medical supervision that we can take 
advantage of the variations in the patient's condition or 
prevent harm. Each patient must be visited by the medical 
man before breakfast and again twice a day, for example, 
after the morning and afternoon walk, so that he may see 
at once whether any exhaustion or other bad effect has 
supervened, and map out the daily details of the individual 
patient according to his condition. Patients kept at rest 
may occasionally require even more frequent visits. Again, 
the physician must take his meals with the patients. In this 
way he can apportion the amount of food according to the 
varying requirements. He can sit near and encourage those 
who have any difficulty in eating the rather large quantities 
of food which are necessarily given them and he can do 
much to prevent by his presence the many petty deceptions, 
such as the pocketing of food, of which experience has 
taugnt us sanatorium patients may be guilty. The grounds 
must be as far as possible overlooked by the physician, so 
that he may be able to observe the patients’ doings and see 
that they carry out his instructions. He can in this way 
often discover that the reason why a patient does not 


improve is because he walks too fast when he thinks he is 
out of sight or commits some other folly. Experience has 
showD that when patients believe themselves to be within 
the doctor’s sight they are more careful to observe the 
necessary regulations. 

Conclusions. —We may conclude then that:—* 

1. The buildings of a sanatorium should not extend 

over so large an area that effective medical super¬ 
vision is in any way interfered with. 

2. The quarters of the medical staff should, as far as 

possible, overlook the grounds. 

3. The medical staff does not require a separate dining¬ 

room. 

The Main Principle of Banatorium Treatment. 
Modem aspect of Brthmer't essentials. —The main principle, 
then, running through the sanatorium treatment is to treat 
tuberculous disease on common-sense lines ; in other words, 
to develop by etery possible means the resistance of the 
body so as to render the tubercle bacilli innocuous. 
Brehmer's essentials may now be modified as follows :— 

1. A continuous supply of pure fresh air with no 

unnatural variations of temperature. 

2. The avoidance of reinfection and of all sources of 

irritation such as dust. 

3 Good nourishing food in sufficient quantity to 
establish and to maintain the normal body-weight 
of the patient. 

4. Constant supervision by a skilled physician, who so 

orders the patient’s life that he avoids everything 
which is harmful and takes advantage of every¬ 
thing which helps the process of repair or 
develops the powers of resistance. 

We will now briefly state the necessary daily routine of a 
patient who is allowed to take active exertion in order that 
the general lines of the form of treatment we advise may be 
clearly grasped. 

Daily Routine. 

To take the case of a convalescent patient in the colder 
months. The patient is called at seven in the morning, and 
the windows of his room are then closed in order that he 
may not be chilled whilst dressing. He takes his tempera¬ 
ture and rises not later than 7.30 and then has a shower 
bath at a temperature, in most cases, agreeable to himself. 
On completion of his dressing he muBt open the windows. 
Breakfast is at 8 o’clock. Directly after breakfast, or at 
8.30. the patient starts out on his morning walk, the length 
of which is graduated according to his condition. He walks 
deliberately and slowly until he has arrived at his destina¬ 
tion and waits there, resting in the fresh air but protected 
from the wind, until it is time for him to start home again. 
At 11.45 he must be in his room, where the windows have 
been already shut, and take his temperature. In five or 10 
minutes he must open the windows. Between 12 and 
1 o’clock he lies resting at full length on a sofa chair. At 
1 o’clock he leaves his room and has luncheon, the prin¬ 
cipal meal of the day, with his fellow patients. Not later 
than 2.45 the patient starts on his slow afternoon walk 
which is the shorter walk of the day. He rests as before 
when he arrives at his destination and slowly returns, so that 
he reaches home at 5.30, or if it is very cold at about 4.45. 
He again takes his temperature, opens the windows, which 
have been closed shortly before bis return, and rests until 
dinner time. At 7 o’clock he joins the other patients 
at dinner. After dinner many of the convalescent patients 
may spend half an hour to an hour in the recreation-room 
They retire to their own rooms by nine o’clock, open their 
windows, take their temperature, and should be in bed by 
9.30 or 10 o’clock. As may readily be seen from the pre¬ 
ceding pages, the above routine may have to be frequently 
altered to suit the varying requirements of the different 
phases of the disease. Each patient, as we have said, is 
visited at least three times a day by the physician; he is 
weighed once a week, whilst every fortnight his chest is 
thoroughly examined and every month his sputum is tested. 

Tabulation of Requirements to be Met by a 
Sanatorium. 

We are now in a position to tabulate the requirements to 
be met by a sanatorium at which the treatment of tuber¬ 
culous disease may be carried out efficiently, apart from the 
question of personnel, with which we shall presently deal. 
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It is agreed that the accommodation for all patients mast be 
comfortable, a separate room being provided for each ; that 
the sanatorium should be on an elevated and sloping site 
with a sunny exposure and well sheltered from cold winds ; 
that it should have a farm at a convenient distance, be sur¬ 
rounded by extensive grounds, well wooded, and affording 
ample space for exercises of various kinds ; that the soil 
should be dry and permeable and the water-supply abundant; 
and that it must be fitted with the latest sanitary arrange¬ 
ments and equipped with all requirements for scientific 
research. In addition we have shown in the preceding pages 
that:— 

1. The ventilation should be such that the air contained 

within the rooms and passages is free from all 
sources of contamination and rivals the outside 
air in point of purity, whilst at the same time 
draughts are not encouraged. 

2. The buildings should be so situated and of such a 

kind that dust is as far as possible avoided. 

3. The buildings and the fittings should be of such a 

kind that such dust which inevitably collects can 
be readily removed. 

4. Arrangements should be made for the ready and 

effectual destruction or disinfection of all infected 
material. 

5. The buildings should be of such a nature that con¬ 

stant medical supervision can be readily exercised. 

6. The doctor’s quarters should, as far as possible, over¬ 

look the grounds. ' 

7. The bedrooms of the sexes should, as far as possible, 

be in different blocks, but there is no necessity 
for separating the men and women in the dining 
room or grounds. 

8. Four classes of patients must be provided for both in 

the sanatorium and in the grounds :— 

(«) Those who can take exercise more or less 
freely. 

(b) Those who can only take slight exercise on 
level ground. 

(o) Those who must be isolated in their own 
rooms. 

(d) Those who, though unable to take exercise, 
may be allowed to associate with a few 
other patients. 

9 The accommodation for visitors must be limited. 

10. No provision, so far as the buildings are concerned, 

need be made for amusements beyond an enter¬ 
tainment room which may also serve the purposes 
of a library. 

11. No provision should be made for games Buch as 

billiards, golf, and tennis, which involve much 
movement of the arms or lead to excitement. 

12. A few open-air galleries are of service but nothing 

approaching the Liegehalle system should be 
erected. 

13. The dining-room and kitchen should be completely 

cut off from the patient’s rooms, but no separate 
dining-room need be provided for the medical 
6taff. 

14. The kitchen arrangements should be of the most 

modern type and thoroughly sanitary. 

15. The dairy and the farm should be of a model 

character. 

16. There should be ample accommodation for hydro- 

therapeutic measures. 

17. Adequate arrangements should be made for drying 

clothes. 

18. The heating arrangements should be such that the 

temperature is never raised more than a few 
degrees above the outside temperature, so that no 
sudden variations are experienced when the patient 
leaves his room, and that the humidity of the air 
is not sensibly diminished. 

19. Adequate shelter should be provided in the grounds 

and elsewhere against wind, excessive sun, or 
heavy rain. 

20. No special arrangements need be made for exercise 

under cover in bad weather, though it is as well 
to provide covered ways between certain of the 
different buildings. 

21. All facilities should be provided for the treatment 

and clinical observation of the patients by the aid 
of laboratories and special departments. 


22. The facilities which should be provided for research 
include more especially facilities for observations 
in bacteriology and pathology, chemistry, physio¬ 
logy, and meteorology. 


PART II. 

We must now make an attempt to meet the various 
requirements we have formulated by the erection of suitable 
buildings, but before doing so we must arrive at some 
decision as to the special forms of tuberculous disease 
which are likely to derive benefit from treatment in a 
sanatorium. Children usually interfere with the necessary 
discipline and require special arrangements for their educa¬ 
tion ; further, they make greater and more rapid progress, 
according to our experience, when treated in an establish¬ 
ment specially set apart for them. We do not, therefore, 
propose to find any accommodation for children. We think 
it right to find accommodation for those patients who 
are suffering from pulmonary tuberculosis and from one 
cause and another have to be confined to bed for weeks 
or possibly months. Although these patients may remain 
a considerable time in the sanatorium, yet the improvement 
in their conditions tends to arrest the attention of the public 
more than the results obtained in less advanced cases and 
in this way the severer cases may prove of distinct service 
In educating the public mind as to the value of the treat¬ 
ment. The class of case suffering from tuberculosis, 
which is refused at various sanatoriums, is shown in 
Appendix No. IV., page 30. Those surgical cases 
which require rest, such as cases of hip-joint disease, 
may be treated as satisfactorily, if not more so, at a 
seaside resort as at a sanatorium. Other forms of the 
disease, such as lupus, tuberculous glands, tuberculous 
laryngitis and disease of bone in the arm, may derive great 
benefit from sanatorium treatment, but these necessitate no 
special structural arrangements beyond the provision of an 
operating theatre and examining rooms. 

We may now turn to the 

Question of the General Character of the 
Buildings. 

Whether the sanatorium should consist of one large bloek or 
several smaller ones ? —Existing sanatoriums, as may be seen 
from Appendix No. VII., page 32, fall under two groups— 
namely, those sanatoriums which consist of one large build¬ 
ing and those which consist of several. Both systems have 
their advocates. Their respective advantages and disadvan¬ 
tages may be tabulated as follows :— 

One Large Building. 

Advantages — 

(a) Less costly to erect and to maintain. 

(b) More readily and more cheaply supervised. 

(o) Sanitary arrangements simpler. 

(d) Readier access of patients to common rooms. 

(e) Lifts more readily provided. 

Disadvantages — 

(а) Much noisier than smaller buildings ; for example, 

the sound of coughing (by advanced cases con¬ 
fined to their rooms) may be heard in the dining 
room and prevent sensitive patients from eating. 

(б) Impossible to ventilate or to vary the ventilation and 

temperature for special cases so satisfactorily as 
in smaller buildings, more especially when there 
are several floors. The smell of cooking may, 
for example, penetrate the bedrooms of the 
patients, or rooms on one floor may ventilate into 
those above. 

(o) Much greater difficulty than in smaller buildings in 
classifying the patients according to their con¬ 
dition ; and of avoiding the moral effect which 
severe cases have on those who are comparatively 
well. 

(d) Greater difficulty in isolating any cases of infectious 

disease. 

(e) Not so readily extended ; for example, additional 

small buildings are subscribed for more readily 
than the extension of a single large building. 

A subsidiary point is that the smaller roof area of one 
large building collects a smaller amount of rain 
water for laundry purposes. 
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From a strictly medical point of view there can be no 
doubt that nnmerons small buildings within each limits that 
supervision is practicable are the best. Many of the older 
sanatorium8 which are on the one block system were adapted 
from ordinary houses; others of the one block system 
are now being extended by means of smaller villas; 
whilst in most of the more recent sanatoriums for a large 
number of paying patients the separated house system 
is adopted in some form or another. Naturally, 
national prejudices have to be taken into acoount and 
what may be suitable for snowy Switzerland or sunny 
Colorado may not be suitable for England. We prefer 
the separate block system. It is impossible, however, to 
give a definite opinion on this matter without knowing the 
character of the site and the local configuration of the 
ground ; for example, the separate block system necessitates 
that the proposed site should have sufficient shelter and pro¬ 
tection for all the buildings. Then, again, the question of 
expense must enter largely into the decision. Consequently, 
although our plans have been drawn up from the point of 
view that the system of several separate houses is the best, 
we have added an alternative plan, which embraces the 
same principles on the one block system in case either 
the site or financial considerations should necessitate its 
adoption. 

The Necessary Buildings. 

We must have a maintenance block, in which the dining 
and kitchen accommodation for the majority of patients is 
placed, and an ♦ ngine-house, together with laundry and 
other accommxlation. We consider, further, [that the 12 
well-to-do patients should have a blook to themselves. With 
regard to the 88 more necessitous cases, we are of the 


take advantage of the rays of the sun, which are grateful to 
the patients and are nature’s best disinfectant. Again, the 
aspect must be such that the bedrooms are as much 
sheltered from strong winds as the nature of the site 
allows. It is, however, a mistake to place a building in sucb 
a sheltered position that no movement of air oocurs, for it is- 
on the free circulation of the air that we must rely for the 
purity of our atmosphere In order to obtain abundant 
light the main front of the building should be south, south- 
south-east or south-south-west A directly south aspect is 
not so good in summer, as the rays of the sun stream directly 
into the patients' bedrooms and are apt to cause these to- 
become unpleasantly hot These effects can be avoided by 
removing the patients to northern bay-windows, or to open- 
' air galleries, such as we have provided, but Demany and 
Jorisenne have shown that in a climate such as England's 
the best aspect for the main front of the buildings is S.S. W. 
or 8.S.E., provided that there is no very high hill in the- 
neighbourhood to cut off the light With both a 8.8. E. and 
a 8.8. W. aspect the sun will shine mainly on the roof 
in summer, and into the patients’ bedrooms in winter. 
Another consideration, in connexion with this question, ia 
the direction of the prevailing winds. This must depend 
largely on the character of any particular site, bub as a. 
rule, in England it is most serviceable in the treatment of 
, tuberculosis to have protection against the northerly and 
easterly winds; consequently we have designed the 
individual blocks in such a way that they consist of & 
central portion with two wings drawn at an angle of 145°. 
The central portion contains an open-air gallery and looks 
directly south; one wing faces 8.8.W. the others S S.E. 
In this way the greatest advantage is taken of the sun.-hine 



opinion that a separate villa should be provided for those 
patients who, from the fact that they are confined to their 
rooms, require more quiet A villa of this kind is being 
provided at Linford and other sanatoriums. The more 
serious cases should be housed here, whilst it is often a 
good plan to take new patients into what we may term the 
hospital block and then, after the individual peculiarities of 
the case have been thoroughly grasped by sufficient 
observation and the patients are sufficiently well, to draft 
them on to other houses. The men and women who are not 
confined to a sick house like this should, as we have pointed 
out, be placed in separate blocks. The number of the 
patients in each house of this kind depends both on the 
nature of the cases treated and on the amount of money to 
be expended on the building and the service. We would 
suggest, however, that the hospital block should find 
accommodation for 16 patients. At the Nordrach Colonie, 
where all stages of the disease are treated and where there 
are now some 70 cases, from 10 to 12 cases are usually 
oonfined to their rooms; and at Nordrach no particular 
provision is made for surgical cases. We would also suggest 
that one block should provide accommodation for 36 men 
and another for 36 women. 

The Aspects and Position of the Various Buildings. 

A aped .—It is shown by Appendix No. X., page 34, and 
especially by results obtained by the Nordrach Colonie, that 
the mere aspect of a patient’s bedroom has no marked effect 
on the results of treatment at an efficient sanatorium. 
There can, however, be little doubt that for patients who ! 
are oonfined to their own rooms, as many must be from time 
to time, it is advisable from the point of view of their 
comfort, that the buildings should be so placed that they 


| on the northern as well as on the southern aspect, whilst the 
| two wings and their sanitary towers tend to shelter each 
I other from the effect of the wind. The aspect of the bed¬ 
rooms in 72 sanatoriums is given in Appendir No. XI., 
page 34. It is at once clear, from what has already been 
I said, that the engine-house should be well removed from the 
sanatorium proper, both on aocount of the noise it creates 
and of the possibility of dust. 

Poaition .—The separate blocks must be as far as possible 
removed from all other sources of noise, and must further be 
so placed that the ground in front of the main aspect is well 
cleared, so that a free circulation of air is permitted and the 
patients are able to enjoy the view. Again, in the immediate 
vicinity there must be a sufficient number of trees to afford 
adequate shelter to those patients who are restricted to a 
small amount of exercise. The maintenance block must not 
be placed in such a position that any fatigue is experienced 
by even feeble patients on their way to it from their own 
rooms; it should be placed at a aliyhtly higher level than 
the others so that no smell of cooking, dust, and the like 
is carried from it to the smaller buildings. This position 
i also serves the purpose of not interfering with the view of 
| the patients or with the free circulation of air in front of 
i the individual rooms. The exact position of the various 
buildings must depend on the individual site, but care must 
be taken that they are placed in such a position that patients 
never have to descend from the sanatorium buildings to 
ground at a lower level. A general view of the aspect and 
position of the buildings proposed may be seen from Fig. 1. 

General Details of Construction. 

General consideration *.—Our aim is to construct a build¬ 
ing which shall meet the requirements laid down, but we 
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mast at the same time strive to make the ensemble as 
attractive and cheerful as possible and avoid the dreariness 
inseparable from a hospital. The main considerations which, 
as we have seen, should guide us in the construction of our 
buildings are that every part must be well ventilated and 
capable of being easily flushed with a continuous supply of 
fresh air, readily cleaned, and freely open to the sunshine. 
It has been found by experience that a building can only 
be sufficiently flushed with air for sanatorium treatment 
when the rooms are set in a single row with a corridor, which 
looks on to the open, running behind. A window of this 
corridor must be opposite every bedroom door, and the 
corridor itself must be capable of having a straight flush 
through by means of doors or windows at either end. 

Number of storeys. —The number of storeys should not be 
greater them two, as higher buildings than this entail too 
much service, whilst sanatorium patients are not capable of 
climbing many stairs, as we can readily understand when we 
reflect on the fact that in raising the body vertically an 
amount of work is done which is equal to that expended in 
moving the body 20 times the distance on level ground. In 
other words a climb of 60 feet or five storeys equals a walk 
of 1200 feet along level ground. Single-storeyed buildings 
add very much to the expense owing to the necessary founda¬ 
tions, whilst they are not the class of building to which 
our patients mu6t return when they resume their ordinary 
occupations. The number of storeys in 89 sanatoriums 
is shown in tabulated form in Appendix No. IX., page 33. 

Avoidance of noise .—One most Important point fn construc¬ 
tion is the necessity of adopting every precaution to diminish 
noise. A sanatorium is like a sounding box, for it is devoid 
of all carpets and nearly all hangings whioh can lessen the 
conduction of noise, and unless some precautions are 
adopted, as any one with any experience of sanatoriums 
knows, the nuisance created is a very real one. Many 

recautions have been tried, such as 15-inch brick partitions, 

ouble partitions with the space between filled in with 
various materials, three layers of gypsdielen and two air 
spaces between the floors as at Hobenhonnef, double doors 
and the like. With open windows the conduction of sound 
can never be altogether prevented, but we consider that the 
difficulty is best surmounted by building all internal floors 
of steel girders laid on felt and filled in with concrete, the 
internal partitions being made of cement. This method of 
construction reduces the sound and is very light' The chief 
noise is generated in the corridors, and these should have 
cork carpets, which may be varnished from time to time, 
laid on cement As little wood should be used as possible 
in construction, owing to the necessity of providing against 
any danger from fire. 

Roof .—The roof should be flat and asphalted, as roofs of 
this kind avoid the usual dust-collecting space between the 
slates and ceiling, which can never be -cleaned. Again, 
when repairs are necessary they can readily be done from 
boats hung from the parapets without the erection of any 
scaffolding. Such flat roofs may be utilised by certain of 
the patients and afford a good vantage point for over¬ 
looking the grounds ; they do not increase the heat of the 
rooms in summer or add to their coldness in winter, whilst 
they do not permit the noise of wind or rain to be trans¬ 
mitted if the necessary precautions are taken. 

Ground floor .—The rooms on the ground floor should be 
raised about four feet above the ground on the higher side, 
to ensure the privacy of the bedrooms. In several sana¬ 
toriums where the ground floors are on the same level as the 
ground there is no privacy and the comfort of the patients 
is considerably curtailed. By raising the rooms four feet a 
thoroughly dry building is obtained, together with a few 
rooms in the basement for stores, boots, and the like, on the 
lower portion of the building. Provided that these base¬ 
ment rooms are thoroughly dry they are not objectionable 
in any way so long as they do not communicate with the 
shaft of tbe main staircase and so cause a draught. 

Foundations .—The foundations should be or cement con¬ 
crete, the depth, Sec. , being decided when the site is chosen. 
Damp-courses should be provided of slate and cement and 
the ground in the neighbourhood should be efficiently 
drained of surface water. 

Lining of malls .—The character of the lining of the walls 
depends very largely on the amount of money at command. 
We have considered this question in greater detail in con¬ 
nexion with the description of the patients’ bedrooms and 
need only say here that we would advise that the floors be 
made of teak, with the joints well plugged and laid on 


cement, as this tends to make the building fireproof and at 
the same time soundproof. All walls and partitions should 
be lined to a height of three feet six inches, or in the case 
of certain rooms, such as the kitchen and larder, up to the 
ceiling, with glazed tile work, and above this should be oil 
painted or, in the case of the well-to-do block, papered with 
washable paper. 

Lodgment for dust to be avoided .—Where there is any 
right-angled junction, such as exists between the floor and 
the wall, the angles are to be rounded. There must be no 
right angles in anything, not even in the joinery work, 
whilst no moulded or projecting architraves should be used 
unless they have plain rounded surfaces, so that no lodgment 
for dust may exist. 

Ceilings .—We would also advise that the ordinary type of 
ceiling, with its dirt-accumulating space underneath the 
joists, be not used, but that a zino ceiling be placed directly 
on the under sides of the girders and fixed on a cement bed 
and the zinc then painted. There are several materials on 
the market, such as mezzotile, whioh answer this purpose 
admirably. The whole ceiling can then be readily cleaned 
at the same time as the walls in a very short space of time. 

Stairs.— The stairs should be made of teak and all angles 
should be rounded so that they may be readily cleaned. At 
the London Open-air Sanatorium the staircases are built with 
an open space between the tread and the rise and between 
the stairs and the wall. A greater surface is exposed in this 
way to the dust and this surface is not so readily cleaned as 
a rounded angle ; in fact, when a stair is cleaned the dust 
tends to be carried through the spaces to tbe floor below. 

Windows. —All windows should be carried flush with the 
ceiling and so constructed that they are opened without 
effort and do not clatter in the wind. The glass of these 
windows should be free from ornamentation or dust-collecting 
ledges and should be plate-glass. 

Precautions against fire.— In addition to the foregoing the 
separate blooks for tbe patients will have at either end of the 
second floor an iron bridge leading directly back to the 
sloping hill on which they are built. Fire-oocks will be 
placed, together with tbe necessary hoee and hydrant, in 
convenient places in all tbe buildings. The value of these 
necessary precautions is considerably Increased if the staff of 
the establishment is suitably trained by the regular fire drills 
which are carried out in the more efficient sanatoriums. 

The Personnel. 

It is necessary to consider this question briefly in order 
that we may be in a position to determine the necessary 
accommodation. 

Medical men. —With regard to the number of medical men 
it has been found by experience that no medical offioer can 
properly supervise more than between 30 or 40 patients on 
the lines adopted in efficient sanatoriums. Consequently, in 
addition to the medioal superintendent, who should have 
supreme control, at least two other medical men will be 
required for 100 tuberculous patients. As, however, during 
three months of the year one or other of these will be away 
on leave it is advisable, apart from the possibilities of sick¬ 
ness and from the fact that the 12 well-to-do people may 
require more attention, to have a fourth junior medical man 
to assist when required and to carry out the ordinary 
routine laboratory and record work. The medical men 
who have charge of the patients will not be able, 
according to our experience, to devote much time to 
research work. As research is to be a feature of the sana¬ 
torium it will be necessary to follow Brehmer’s example 
and have at least one specialist in scientific research resident 
in the sanatorium. We have accordingly provided in the 
administration block for four medical men and one research 
director, giving them a bedroom and sitting-room each, 
together with a billiard-room. These rooms (see Figs. 8 
and 9, pages 23 and 24) are cut off from the rest of the 
building, conveniently placed for the purposes of supervision 
and in the vicinity of tbe special departments. If one of 
the doctors marry or is married it is best that he should be 
provided with a separate house ; whilst anyone who may be 
working in the research laboratories can easily find accom¬ 
modation in a neighbouring village. The medical men 
should dine with the patients, and so a separate dining-room 
is not provided for them ; on special occasions, such as 
Sunday evening, when it is not unusual in sanatoriums to 
relax the strictness of the discipline, they can dine in the 
committee-room. 

Nurses .—The number of nurses required depends largely 
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on the character of the cases admitted. Severe cases and 
well-to-do people require a larger number than early cases 
among a more necessitous class. At the proposed sana¬ 
torium in connexion with the Brompton Hospital six nurses 
will be provided for 100 patients, most of whom will be in an 
early stage of the disease. As we take it for granted that 
cases in all suitable stages of the disease will be treated 
at His Majesty’s Sanatorium, and as 12 well-to-do patients 
have to be provided for, we have decided to find accom¬ 
modation for 10 nurses. Two of these will reside in the 
well-to-do block, one on either floor, and two in the sick 
block, whilst accommodation is found in the maintenance 
block for six. Nurses can do much for the comfort of the 
patients, not only when the latter are confined for any 
reason to their own rooms, but especially when they first 
arrive at the sanatorium ; whilst, by dining and taking 
exercise with the convalescent cases, the nurses can ensure 
the necessary discipline being maintained. They can, in 
addition, relieve the servants of a considerable amount of 
work. If at any time more nurses are required for special 
reasons they can readily be procured. 

Other members of the personnel .—In Appendix No. VI., 
page 32, we have given details of the personnel provided at 
some of the sanatoriums for 100 or more patients. We are of 
opinion that it is the best plan for many of the staff—6uch as 
the clerk, the gardener, the servants who clean out the patients’ 
rooms, and others—to reside in the neighbouring cottages. 
This is already the practice at many sanatoriums, as, for 
example, at Siilzhayn. Accordingly, we have only provided 
accommodation, so far as the 88 necessitous cases are con¬ 
cerned, for a secretary, a matron, a cook, 10 female servants, 
and five male attendants. All these will have their rooms in 
the administration block with the exception of two of the 
male attendants who will sleep in the 36 male block and so 
be ready to call a nurse or medical man in case of emer¬ 
gency, and two of the female servants who for similar 
reasons will sleep in the 36 female block. Accommodation 
is also found for an engineer in the engine-house. 

Staff for patients with more ample means .—The block for 
the patients with more ample means must have a separate 
staff. It is difficult to come to any decision as to the number 
and character of the staff for this block without knowing 
exactly the class of patient expected, but we have tenta¬ 
tively allowed for a superintendent or housekeeper, a cook, 
six female servants, and four male attendants. 

No accommodation is provided for any patients’ private 
servants, as all sanatorium authorities are agreed that these 
do much to upset the discipline and that they sometimes do 
harm by smuggling in alcohol and certain luxuries of 
doubtful advantage. 

The Patients’ Bedrooms. 

As we have seen it is of primary importance that the 
patients’ bedrooms should be easily flushed with air so as to 
maintain the requisite standard of purity and be capable of 
being readily ventilated from several quarters and readily 
cleansed. 

Cubic oapacity .—With regard to the cubic capacity it is 
obvious that the standards drawn up for rooms with closed 
windows do not apply in the case of an open air sanatorium. 
The cubic space is of less importance than the size and 
position of the ventilating openings. Within certain limits, 
the larger these openings are the better, so that a free 
circulation of air may take place without causing a draught, 
or encouraging what has been called the hurricane treat¬ 
ment. It has been said that the bedroom should be as small 
as possible, as it should only be used as a shel'er for the bed 
and as a dressing-room. We have seen, however, that many 
patients must be confined to their rooms for considerable 
periods of time, so that their comfort in this matter must be 
considered. Again, if a room has the windows open con¬ 
stantly it becomes to all intent and purposes a shaft, and it 
is well known that the smaller the shaft the more liability 
there is to draught, and this is well exemplified in several 
sanatoriums where the bedrooms have been made too small. 
A further objection to small rooms is the greater proportion of 
space taken up by the furniture and the consequent difficulty 
in moving about It will be seen furth»r from Appendix 
No. XII., page 34, that in many sanatoriums the bedrooms 
have a cubic capacity of 1500-3000 feet. 

Height .—There is no advantage in having th,e rooms 
higher than 10 feet, although the old arguments about the 
air of rooms being stagnant above a level of 11 feet do not 
apply to a room in which the windows are flush with the 


ceiling and are kept constantly open. If the room is higher 
than 10 feet it is more difficult to clean it methodically, 
whilst the windows tend to become unmanageable. It will 
be seen fromA ppendix No. XIII., page 34, that the height 
of the bedrooms in various sanatoriums varies from 8y feet to 
14 i feet. 

Floor space —The floor space must be sufficiently large to 
permit of the position of the bed beiDg changed if necessary 
and of the furniture being freely moved for cleaning pur- 

G es, because the air is always more or less stagnant under 
s and under articles of furnituie, as is shown by the 
great tendency of dust and fluff to collect in these positions. 
A floor space of 10 feet by 12 feet, according to our expe¬ 
rience of several sanatoriums where this exists, is too small 
for comfort and not large enough to allow the furniture to 
be readily moved. The floor space allowed in a number of 
sanatoriums is given in Appendix No. XIV., page 34. The 
depth measured from north to south of a room in a sana¬ 
torium with windows only on the south side should not be 
more than 12 feet on account of the necessary sunlight ; 
when, however, fanlights are placed along the north wall the 
depth may safely be 14 feet. 

General dimensions of room *.—We have decided from the 
above considerations to make the individual bedrooms 10 feet 
high 12 feet broad, and 14 feet deep, giving a cubic oapacity 
of 1680 feet, or when the bay window, which we shall pre¬ 
sently describe, is taken into account, 1960 feet. The depth 
rather than the breadth is 14 feet, as in this way the length 
of the building is diminished. 

The ventilation .—The general method of ventilation of the 
various buildings is considered in a separate section, but we 

Fig. 2. 



Perspective view of a patient's room. 


may say here that the ventilation of the bedrooms will be 
carried out by means of open windows and fanlights.| Jin 
addition each room will be fitted with an electric fan [for 
use in hot weather, together with an upcast shaft, with mica 
flap to prevent down draught, which will be placed near the 
ceiling. The windows on the south will be placed two feet 
six inches from the floor, so that the patients when confined 
to bed may have an uninterrupted view, whilst those on the 
ground floor—raised three feet above the ground level—will 
not have their rooms overlooked by passers-by. These 
windows will be four feet nine inches high and above them 
will be fanlights two feet high. The latter will finish flush 
with the ceiling and open outwards ; they will also be bung 
from the top so that the room may ventilate into the air out¬ 
side and protection may be obtained against rain. 

North aspect of room .—Along the whole length of the 
northern side are fanlights 2 feet deep and 10 feet wide, 
which are flush with the ceiling and open outwards on to 
the corridor on a hinge at their lower part, so that the room 
ventilates into the corridor. (See Figs. 2 and 3,) The 
door is three feet six inches wide, in order that the bed 
may be readily wheeled out and is placed opposite a 
casement iwndow in the corridor. 

South aspect .—On the western half of the south aspect of the 
room and immediately opposite the door is a casement window 
and fanlight three feet six inches broad. On the eastern 
extremity of the south side is a square projection (see Figs. 3 
and 4, page 17) seven feet long by four feet deep. The 
northern side of this projection is open to the room, but all 
other aspects of it are inclosed by windows, such as those 
described, one casement looking east, one west, and 
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Fig. 3. 



Transverse section of block for 36 patients. 

Fig. 4. Fig. 5. 
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two in a southerly direction. This projection affords 
ample space for a sofa chair and in our opinion is an 
ideal place for those patients who may be isolated and 
confined to bed and for all patients during the hour they are 
resting before the midday and evening meal. In addition, 
it affords a ready means of acclimatising patients, especially 
the more elderly, to an open air life. No matter what wind 
blows the window on one or other aspect can be opened 
without harm, whilst, when the patient rests in this part of 
i be room, the other portion can be Unshed out by a direct 
draught between the western (or eastern) window and the 
door. In our opinion, these projections afford the most 
efficient means by which a patient, when in his room, may 
enjoy a free circulation of air and yet be protected from the 
weather; they will be five feet apart and no patient, 
although able to see from one projection to another, will be 
able to overlook the interior of the neighbouring rooms to 
any appreciable extent. Naturally, they add somewhat to 
the cost of construction ; if the amount of money at 
command is limited two projections may be thrown into one, 
so that one loses its eastern and the other its western 
aspect (see Fig. 5). If the projection thus curtailed 
is still too oostly we must revert to straight walls and 
depend on the ordinary windows for the necessary free 
circulation of air. 

Protection against rain and tun .—In most sanatoriums 
some provision is made against wind, sun, and excessive rain 
in the bedrooms and elsewhere by means of screens, which 
are also of service in the case of patients who cannot sleep 
unless the room is darkened. Schrader discarded Venetian 
blinds as they collected dost and were unsuitable, and the 
same objection holds good of various forms of storm shutter. 
We would recommend roller blinds such as are used in shops, 
of greenhouse shading, a material which prevents the 
entrance of excessive rain and serves to check the too 
mpid passage of air although it allows free ventilation. 
This material can readily be removed, cleaned and dis¬ 
infected. 

Lining of the malls .—The ohief considerations to be kept in 
view when choosing the material for lining the walls are 
that it should be readily cleaned without entailing much 
servioe and that it should not be depressing in character. 
The walls of the patients’ rooms are not very liable to 
infection in a building where the patients are carefully 
trained to dispose of their sputum, but the fact remains 
that by carelessness or aocident the walls may be in¬ 
fected. As we have seen, numerous researches on this 
point have been carried out, but practically all agree 
with Coates, who has shown that when the walls 
are infected with sputum it is nearly always within one or 
two feet of the floor. This is an important observation 
as it shows the necessity of providing an easily cleansible 
lining material in the immediate neighbourhood of the 
floor. Various materials are employed in existing sanatoriums 
—tiles, oil-paint, ordinary distemper, washable distemper, 
duresco, petrifying fluid, wood, and various forms of paper, 
such as ordinary paper, washable linen paper, and washable 
muraline paper with a canvas backing. Wood is apt to 
crack and the joints to harbour dust, whilst it is difficult to 
join thick paper in a satisfactory manner. There are, 
however, many materials adapted to our purpose and the 
question of what lining should be used depends largely on 
the amount cf available money. Some forms are cheaper in 
their initial cost, but require to be renewed at frequent 
intervals. There can be no doubt that the form of wall¬ 
lining which is most readily kept clean and entails the least 
service is tiling efficiently laid. There are many forms of 
artistic tiling on the market which do not make a room look 
cold and although the initial cost is greater than of some 
other forms of wall-lining yet tiling lasts better than any 
other material. We therefore advise that the walls of the 
rooms should be lined with glazed tiles to a height of three 
feet six inches—that is, to the height of an ordinary chair. 
About one inch below the top line of the tiling a small 
well-rounded projection may be allowed, as this gives a finish 
and prevents scraping of the lining material above when 
the upper portion of the tiles are cleaned. We should 
recommend oil-painting as the most satisfactory lining 
above the tiles, unless there is sufficient money at disposal— 
as, for instance, in the case of the well-to-do block—to pro¬ 
vide for the more frequent renewal of washable papers, 
which do much to add to the cheefulness of the room. The 
colour of the tiling Bhould be varied in the different rooms 
in order to avoid any monotonous effect. 


Ceiling .—We have already dealt with the character of the 
necessary ceiling in the section on structural details. 

The floor covering .—A large number of materials are used in 
sanatoriums in the construction of the floors, such as wood, 
which may be hardened and polished by a mixture of paraffin 
and benzine, various forms of tiling and terazzo, fossil wood 
or xylolith, linoleum, cork carpet, which may be varnished, 
torgament, a cement which unites with wood or iron and 
has incorporated with it wood shavings, so that it is both 
cleanly and warm to the feet, and gypsdielen, which is 
usually covered with linoleum or parquet and consists of 
bamboo incorporated with pi aster-of-Paris. Linoleum is the 
cheapest of these, but we have never seen it in use without 
noticing a number of cracks, to say nothing of the dust 
which collects at the margin near the wall. Again, con¬ 
densation always occurs beneath linoleum and is one of the 
commonest causes of dry rot; the placing of felt beneath 
the linoleum does not diminish either this or the collection 
of dust. We consider that of the hard coverings a teak 
floor laid on cement gives the moet satisfactory results and 
lasts better than any other material. At the junction of 
the floor and walls there must be a bold curve in the tiling, 
so that dust may readily be removed, and furniture, such as 
the bed, may not abut on the walls, and so interfere with the 
free circulation of air. 

General requirements of the furniture and hangings. —The 
furniture most be light, and free from unnecessary ornamen¬ 
tation, mouldings, or dead space. It is important that it 
should be readily cleaned, and that the under surface of any 
article should not escape this process. It should be smart 
in appearance, for smartness leads to cleanliness. The bed 
should have rubber castors, and the legs of other furniture 
should be capped with rubber as this prevents the floor from 
being marked, and does away with much noise. There is no 
absolute necessity for a carpet provided suitable slippers are 
used, but one small mat of cane or other readily disinfected 
material conduces to comfort whilst dressing. The hangings 
must be simple and readily washed. Pictures add to the 
cheerfulness of rooms, but they also add to the service as 
they must be kept free from dust, and consequently, 
although they may be permitted in the recreation and 
dining-rooms, they should not be allowed in the bedrooms, 
unless an ample staff can be provided, or there is sufficient 
money at oommand to arrange for their being let in flush 
with the walls. 

Whether wardrobes and cupboards should be provided .—It 
is undesirable to have bags and boxes in the bedrooms, so 
that some form of receptacle must be provided. Chests of 
draw ere probably meet all requirements, but it is usual in 
sanatoriums to have either a cupboard or a wardrobe ; the 
former are more expensive as regards construction, but they 
encroach less on the cubic space of the room : both are open 
to the objection that they are not readily cleaned. 

Other neoessary articles of furniture .—We suggest that in 
addition to a bed, two small chairs, a sofa chair in the bay 
window, and a bed table with glass or marble top, a special 
piece of furniture should be provided. This latter may 
consist (see Fig. 2, page 16) of a hanging cupboard for 
clothes, a chest of drawers and a washstand combined, 
together with a fixed plate of glass, as swing or hanging 
glasses tend to collect dust. It should be built on rubber 
castors, so that it may be easily moved every day and the 
whole readily cleansed. We would advise that neither the 
cupboards nor the drawers have any back so that they can 
be readily cleaned out. The top of the cupboard should be 
sloping, all angles rounded off, and there should be no 
moulding or other ornamentation which would serve as a 
lodgment for dust. 

Whether douches or lavatory basins be placed in these 
rooms ?—In some sanatoriums, such as Nordrach, each room 
is provided with a douche and with two fixed lavatory basins, 
the one beiDg for use when washing the mouth and teeth. 
The presence of a douche in the room is an extremely con¬ 
venient arrangement, occupies little space, and involves the 
minimum of strain on the patient, but English sanitary 
authorities almost unanimously condemn it, more especially 
when there is not the high water pressure of Nordrach on 
the ground that the pipes and traps become almost as foul 
as soil pipes. In view of this we have arranged the bath¬ 
rooms in the sanitary tower which we shall presently 
describe. 

Method of lighting .—The rooms will be lighted by electric 
lamps, one of which will be placed over the washhand stand 
and controlled from the door, whilst the other will be 
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attached to a wire «o that it can be need in any part of the 
room. 

Mean* ot communication .—The electric bells, one plaoed 
near the door and the other on a length of wire, so as to be 
available at the bed or sofa chair, will be arranged so that 
a nurse may be summoned at once by day or night. 

It will be seen from the plans that recesses are provided 
in the corridors, with a northern aspect, to which those 
patients who are isolated may retire when their rooms 
become uncomfortably hot in summer. 

The Ventilation Arrangements. 

We have shown in the previous pages that the ventilation 
of the buildings should be such that the air within them con¬ 
stantly rivals the outside air in point of purity. This is a 
higher standard than the one adopted by most sanitary 
authorities for ordinary buildings on the basis of Parkes’s 
work. Most authorities accept as a standard of purity 
a percentage of 0 06 of carbonic dioxide. This is too 
high a percentage for tuberculous patients, and Rufenacbt 
Walters, in a paper read at the recent London Congress on 
Tuberculosis, showed that it was possible to keep the per¬ 
centage of carbon dioxide in a sanatorium bedroom in¬ 
habited for many days by a feverish patient almost as low as 
that of the outside air. The rules for good ventilation as 
laid down by many authorities nearly all apply to rooms 
with closed windows. When the windows are kept con¬ 
stantly open ventilation is much easier, more especially when 
by means of an open door and fanlights on the wall opposite 
the windows a through ventilation is obtained. The inlet 
must be sufficiently large to prevent a draught, for air, like 
water, tends to rush through a small opening and so cause a 
draught, whilst with the same pressure it will pass quietly 
through a larger opening. 

Appendix No. XVI., page 35, gives a tabulated state¬ 
ment of the various forms of ventilation used in 76 sana- 
toriums and it will be Been that Borne trust entirely to open 
windows with or without fanlights on the opposite wall, 
others to open windows with various forms of ventilating 
inlets or shafts, and others to open windows with cold or 
warm air forced in, whilst a few utilise open fires or 
chimneys in addition to the open windows. We may say 
at once that the plenum system must be condemned ; it was 
tried at Nordracb, at the Ventnor Hospital, at the National 
Consumption Hospital, Ireland, and at the Forster Green 
Sanatorium, and in all cases given up as useless. We have 
said enough, in previous pages, to show that no system 
of forcing heated air into the rooms is good. Open-air fires 
are most useful ventilators in ordinary houses, but as may be 
seen from the Appendix No. XVII. (a), page 35, in which we 
discuss the relative value of various methods of heating, they 
are not of service in sanatoriums. They give rise to dust both 
when burning and when being cleaned, and on this count 
alone must be condemned ; again, when the windows are 
widely epen sudden gusts not infrequently blow the smoke 
into the room and give rise to draughts. We have therefore 
decided to ventilate the patients’ bedrooms in the manner 
already described in the account of these rooms. The larger 
rooms and any part of the building where air is likely to 
become stagnant or foul will be ventilated by electric fans 
and shafts in addition to open windows. In summer time 
the doors of the bedrooms, which are placed opposite a 
corridor window, may be opened and the passage of air from 
the cooler side of the house facilitated. 

Heating and Cooking Arrangements. 

In the earlier pages we showed that in constructing a 
sanatorium every means must be taken against the formation 
of dust and that the use of coal should be avoided as far as 
possible. The only way in which the use of coal can be 
completely avoided is by means of electricity, generated by 
water power or by means of oil or gas engines. At many 
sanatoriums coal is not used in the patients’ quarters but is 
employed in the engine-house for the purpose of generating 
electricity. In suoh cases dust must always be discharged 
into the atmosphere, and in our visits to some of these 
sanatoriums we have never failed to obtain evidence of the 
presence of a large amount of dust in the atmosphere by the 
simple expedient of running our fingers over various articles 
in the patients' rooms. In our opinion electricity should be 
employed as much as possible in all sanatoriums. The way 
in which the electricity is generated must depend on the 
natural advantages of the site. A sufficiently abundant 
water-supply affords an ideal means, but failing this we 
must have resource to oil or some form of gas. The use, 


however, of electricity generated by oil on a large scale is 
expensive. If gas is utilised it may be taken from the 
ordinary mams when these are available, but otherwise one 
of the forms of gas whioh can be made without the use of 
coal should be manufactured at some little distance from 
the sanatorium buildings. Electricity can be economically 
employed not only for warming the patients’ rooms but for 
laundry purposes and for cooking. We show in the specifi¬ 
cation on this subject (see Appendix XVII. (ft), page 38) the 
use we propose to make of this means of heating. As it 
is not conducive to economy to heat the water required 
for the steam disinfector or fcr baths, lavatories, or 
laundry purposes by means of electricity we propose to 
use small upright boilers for this purpose. These boilers 
will be supplied with coke and will have efficient smoke 
consumers attached to them. In the case of the patients’ 
blooks they will be placed in the basement under the 
sanitary towers, with a shaft carried up the towers well 
above the level of the roof, whilst the necessary flow and 
return pipes and draw-offs will be confined to the towers as 
far as possible. The bedrooms of the patients do not require 
any artificial warming for many months in the year, and 
when such artificial warming is used we have shown that the 
temperature of the rooms should not be much higher than 
that of the outside air. At the same time, if the temperature 
of the rooms is a little higher than the outside air much is 
done to ensure good ventilation. As may be seen from 
Appendix No. XVII. (c), page 37, on this subject the 
temperature of the rooms at many sanatoriums, such as 
Rudgwick and Rossolare, is the same as that of the outside 
air in the winter, no artificial heating being used at all. In 
other institutions, such as Linford, the Grampians, Adiron¬ 
dack, and Boserup, the temperature is never allowed to 
exoeed 60° F. 

The 8mall increase of temperature required is readily 
given by many of the electric radiators on the market and 
in this way we avoid a considerable amount of initial expense 
in the matter of pipes, Ac., whilst the annual cost of 
maintenance, redecoration, and service is also much less 
than in the case of any hot-water or steam system. Electric 
heating is used in some rooms at Nordrach-on-Dee and in 
one villa at the Nordrach Colonie and in both cases gives 
satisfactory results ; it is also to be installed in the proposed 
sanatorium at Liverpool. The noeitton of the radiator is of 
importance, for no attempt should be made to warm the in¬ 
coming air, as this interferes with its humidity and destroys 
the ozone and the attempt ends in failure where open 
windows are used. 

We show in Appendix No. XVII., page 35, the various 
forms of heating apparatus used in over 100 sanatoriums, and 
in Appendix No. XVII. (a), page 36, discuss the advantages 
and disadvantages of the various methods used. In some 
sanatoriums open fires are provided for the staff although the 
patients are not allowed to have them. There is no reason 
why the staff should have open fires; their absence cannot 
be regarded as a hardship seeing that to all intents and 
purposes they are not used ib any country except England. 
In those Banatorinms in whioh an exception is made, and the 
staff are allowed coal fires, we have noticed that dust 
collects in considerable quantities. Finally, in most 
sanatoriums as time goes on a large proportion of the staff 
consists of former patients who are better without open fires. 

The Lighting Arrangements. 

There is no doubt that electricity affords the ideal means 
of lighting in any building which is specially devised for the 
reception of people in ill-health. It gives a most efficient 
light, does not the over-heat the rooms, and does not lead to 
the formation of noxious products in the air, whilst it Ls 
easily regulated, always available, and saves muoh expense 
in the way of redecoration. All rooms in the proposed 
sanatorium will be fitted with electric light, together with 
some of the shelters and the oovered way. The lights will be 
suitably placed for the varying requirements of the rooms 
and passages, whilst the greater number in passages, 
corridors, Ac., but not in the patients’ bedrooms, will be 
controlled from the central station, so that, for the sake of 
economy, they may be simultaneously turned off at certain 
hours, only sufficient light being left in the corridors and 
other places for special emergencies. 

General Dining and Kitchen Arrangements. 

As the well-to-do patients will necessarily expect superior 
arrangements and a better cuisine their block is provided 
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with a separate kitchen and and dining room. We need only 
mention here that both the dining rooms and the kitchen 
premises in this block are entirely cot off from the patients’ 
rooms by cross-aerial ventilation. With regard to the dining 
room and kitchen accomodation for the more necessitous 
cases we have already shown that they mast be completely 
cut off from the patients’ bedrooms, and Appendix No. VIII., 
page 33, shows that this is done at a number of existing 
sanatoriums. We find that at the Royal National Hospital at 
Ventnor and elsewhere the provision of a dining room and 
kitchen for each separate block has proved wasteful and 
therefore we have provided (see Fig. 8, page 23) one 
dining room and kitchen in the administration block for all 
those patients who are able to take exercise. These 
premises are cut off by efficient ventilation from the other 
portions of the block, and, as will be seen, there are arrange¬ 
ments by means of suitable doors for completely catting off 
the corridor which ■runs behind the dining-room and in front 
of Ihe part of the building which contains the kitchen and 
other offices from the rest of the building when meals are 
being served. 

The patients who are confined to bed are better without 
any kitchen in the vicinity, as it is difficult to control the 
ventilation effectually and to keep the air pure; con¬ 
sequently their food is to be cooked in the administration 
building and then transferred by means of Swedish cars to 
the various blocks. That Swedish cars effectually keep the 
food hot and do not lessen its palatability at all, is shown by 
the fact that many people in London and elsewhere patronise 
them for dinner parties and other entertainments, whilst cars 
of very similar construction are frequently used in shooting 
parties to provide a hot luncheon. Patients in bed will 
further require their food to be served on hot-water plates, 
as they often spend some little time in negotiating a meaL 
We have considered whether the food oould be conveyed 
from one building to another by means of a pneumatic tube 
or railway contrivance, but the estimate given by the 
engineers whom we consulted shows that the cost would be 
prohibitive, and, indeed, there is no occasion for anything of 
this kind as the Swedish cars meet all the necessary 
requirements. 

The Drainage Arrangements. 

Disposal of semage. —Whether we dispose of the sewage con¬ 
servancy methods, by the water-carriage system, or by some 
form of tank treatment must depend to a-very large extent 
on the character of the ground on which the sanatorium is 
built and upon the facilities afforded in the neighbourhood. 
We will, however, mention some of the arguments for and 
agaiost these various systems. All sanitary authorities are 
agreed that the best conservancy system available is the one 
which employs earth closets. This system has been adopted 
in several modern sanatoriums, such as the East Anglian, 
and there can be no doubt that it is a very good one from a 
sanitary point of view, for the reasons that it does away 
with all pipes and with the possibility of leakage and that 
there is no delay in the disposal of the excreta. Vivian 
Poore has shown, further, that it is of value for various 
agricultural and financial reasons, whilst closets with auto¬ 
matic arrangements for supplying the necessary earth 
which are easily worked, practical in construction, and 
not liable to disarrangement, are on the market Lortet 
and Despeignes have shown, however, that the earth¬ 
worm brings tubercle bacilli to the surface and that 
these may be a source of infection and Galtier of 
Lyons has proved that the bacilli may resist putrefac¬ 
tion in earth for months. Gartner buried the bacilli for 
one year and found that they remained virulent, whilst 
Shottlius claims that they remain virulent for as long as two 
years. Again, Biggs of New York and Flick of Philadelphia 
have shown that the soil on which houses inhabited by con¬ 
sumptive individuals have stood has become infected. This 
difficulty might be overcome by freely exposing the excreta to 
sunshine for several days before digging in or possibly by 
the addition of disinfectants, but both these methods are 
open to practical objections. Further, the earth-closet system 
is open to the following objections : it requires a special form 
of soil ; the cost of the cartage and the supply of suitable 
earth, of preparing the same by suitable drying and passing 
through sieves, and of providing men to carry earth and to 
empty the pails is considerable, apart from the cost of the 
kind of land necessary for distribution, whilst a nuisance 
may be readily created, more especially if it is used on any 
storey above the ground floor. 


We advise, then, that the earth-closet system should not 
be adopted. We consider that the water-carriage system, 
if a sewer is available in the neighbourhood, is the best 
method we have for disposing of the sewage, as by this 
means the sewage is kept moist and the tubercle bacilli are 
gradually destroyed by other micro-organisms, while there 
is no danger of any escape of the putrefactive gases pro¬ 
vided that the necessary work is efficiently carried out In 
Appendix No. XIX., page 40, we have given an expert’s 
specification for the installation of this system in connexion 
with the buildings. If the water-carriage system is not 
available we recommend the adoption of the biological 
process of Cameron, which, as we have shown in Appendix 
No. XIX. (a), page 41, is the best of the tank methods. 

Disposal of slop mater .—In the country it is desirable that 
the slop water should be turned on to the land in some form 
or other, more especially if the biological method of dis¬ 
posing of the sewage is adopted, as it not infrequently inter¬ 
feres with the efficient working of this process. We recom¬ 
mend the adoption of Kenwood’s system of sub-irrigation, 
which, as we have shown in Appendix No. XIX. (ft), 
page 42, is the best method for disposing of slop water. 
The waste from the kitchen and pantry sinks must be 
efficiently strained and filtered. 


The Lavatory, Bath-room, and Water-closet 
Accommodation. 

General fittings. —All sanitary fittings, as may be seen 
from the specification given in Appendix No. XIX., 
page 40, will be of the most modern type. 

Urinals. —No urinals will be provided in any part of the 
sanatorium as these are filthy contrivances at best and there 
is no necessity for them where lift-up water-closet seats are 
employed. 

Administration block .—In the administration block (see 
Fig. 8, page 23) a male and a female lavatory are pro¬ 
vided for the patients in the immediate vicinity of the 
entrance-hall, together with water-closet accommodation 
which is well cut off from the lavatory by cross aerial 
ventilation. As may be seen from Figs. 8 and 9, pages 
23 and 24, the necessary sanitary accommodation for the 
personnel is thoroughly cut off from the patients’ rooms 
and conveniently arranged as follows: two water closets, 
two bathrooms, and a lavatory for the medical staff, a 
separate closet and bathroom for the secretary, a separate 
closet and bathroom for the matron, two closets and two 
bathrooms for the nurses, two closets and one bathroom for 
the female servants, together with two closets and one 
bathroom for the male servants. 

Sanitary toners in patients’ blocks. —With regard to the 
patients’ blocks, the sanitary arrangements are grouped 
together in sanitary towers. The position of these towers is 
a matter of importance. Wherever possible they should be 

Fig. 6. 



Sanitary tower. (Scale—one-twentieth of an inch to the foot.) 

placed at the end of the^building as they afford considerable 
shelter in this position to a hou-e which consists of two 
wings joined at an aogle of 145°, and are less likely to 
ventilate into the corridors or bedrooms than if they were 
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placed, as they are in some sanatoriums, at the back of the 
corridor. Therefore these sanitary towers should be placed 
at either end of the sick house and of the house for the well- 
to-do patients. Whether the towers can be placed at the 
ends of the blocks for 36 patients depends on the character 
of the case treated, but as patients in these blocks will be 
in a convalescent stage the extra length of corridor which 
must be traversed in going to the bathrooms or elsewhere is 
not a great disadvantage. 

The accompanying plan (Fig. 6, page 20) shows the way 
in which these towers are cut off from the rest of the 
buildings and the manner in which the accommodation is 
distributed. All portion^ of them will be ventilated by 
open windows and by extractor fans. In the blocks 
for 36 patients there will be on each floor of a sani¬ 
tary tower three bath-rooms and four water closets in addi¬ 
tion to a lavatory and housemaid sink accommodation. 
In the block for the severer cases two water closets and 
two bath-rooms are provided on each floor of the sanitary 
towers, together with lavatory and other accommodation. 
In the block for the well-to-do ample provision is made for 
the patients and for the staff. Each lavatory in the separate 
houses can be used as a hair-cutting room, and in view of the 
fact that hair cutting causes much dust (so much so that the 
trade of hairdresser stands high in the mortality-rate of 
tuberculosis) special ventilation of these rooms will be 
provided. 

The Measures which should be Taken to Destroy 
the Tubercle Bacilli. 

It is necessary to consider this part of the subject in order 
that we may decide what constructive details have to be 
provided with regard to disinfection. We have shown that 
tuberculous individuals may readily spread virulent bacilli, 
but that if reasonable precautions are adopted this 
danger may be avoided. Thus Achtermann, who for many 
years was in the habit of testing the dust from corridors, 
rooms, ami other places at the Brehmer Sanatorium by means 
of inoculation experiments, only once found any evidence of 
the presence of tubercle bacilli. We must, however, bear in 
mind that in a sanatorium patients may not always conform 
to the regulations and therefore we must be ready to cope 
with any infected material such as clothing, furniture, and 
other articles, more especially as our patients have already 
demonstrated that they supply the necessary soil for the 
growth of the bacilli. We have given in Appendix 
No. XVIII., page 37, a summary of a number of experiments 
on the best means of rendering tubercle bacilli innocuous, 
whether in sputum, dust, furniture, or clothing, together 
with a tabulated summary of the various methods adopted 
in a number of sanatoriums for collecting and disinfecting the 
sputum and for disinfectii/g the clothes, crockery, rooms, and 
furniture. 

We will therefore content ourselves with a very brief 
review of this part of the subject before pointing out the 
conclusions we have formed. In the first place it has 
been shown by many observers such as Schill and Fischer, 
by Steinitz (1901), and Elliott (1902) that with the exception 
of ohlorinated lime it is practically impossible to destroy 
tubercle bacilli in nummular sputum within a reasonable 
time by any chemical means or by boiling for a short period 
of time. Del6pine states that a 2 per cent, solution of 
chlorinated lime is efficacious when mixed with an equal 
quantity of sputum. Elliott treated nummular sputum with 
solutions of perchloride of mercnry (1 in 600) and carbolic 
acid (1 in 20) for 24 hours and then injected the central 
portion of the mass into guinea-pigs. All of these animals 
died subsequently from tuberculosis. Moeller boiled 
nummular sputum for 10 minutes and then injected the 
central portion of the larger masses into animals, all of 
which developed tuberculosis. These results are due to the 
fact that the albumin of the nummular masses becomes 
coagulated by the action of heat or of the chemical sub¬ 
stances and so forms an almost impermeable envelope which 
tends to protect the central portions of the large masses 
from the disinfecting agent. It is shown in the Appendix on 
this subject that the only practical methods by which we can 
destroy the larger masses of sputum are either by means of 
incineration, boiling in water to which sodium bicarbonate 
has been added, or the use of chlorinated lime. The addition 
of sodium bicarbonate to water raises the boiling point to 
102° C. and either prevents the coagulation of the albumin 
or dissolves the albuminate which is formed. In a sanatorium 
such large masses of sputum should always be collected in 


some form of flask. It is only the small stray drops which 
are likely to infect the clothes, furniture, and walls ; and as 
may be seen in our Appendix these small drops may be 
rendered innocuous in a variety of ways. 

The conclusions we have drawn are as follows :— 

1. The sputum .—The hands, beard, and hair must be kept 
scrupulously clean and the patients must be instructed 
always to place a handkerchief in front of their mouths 
when they cough and never to expectorate anywhere except 
into some form of flask or other receptacle. Fortunately, 
most patients rapidly lose their cough under sanatorium 
treatment, especially if they are told that the act of 
coughing is detrimental to them, although they continue to 
get rid of a certain amount of expectoration. Also, in view 
of the numerous observations on the infectivity of spray from 
the mouth made by Heymann, Fliigge, Boston, Nenninger, 
and others, to which we have referred, it is imperative that 
consumptive patients should take the most scrupulous pains 
with regard to the cleanliness of their mouths. Handker¬ 
chiefs must not be used to spit into but only to wipe the 
mouth ; and they should be carried in a special pocket or 
bag with an indiarubber or oil-silk detachable lining which 
can be disinfected readily, for, as y Capo has said, a 
pocket which contains a handkerchief soiled, it may be, 
with mucus, sweat, or saliva, affords a veritable breeding 
ground for many forms of micro-organisms. Both 
handkerchiefs and napkins should be of Japanese 
paper or some cheap material, such as calico strips, 
so that they may be burnt. The well-to-do may have 
ordinary handkerchiefs, provided that they are frequently 
changed, as paper handkerchiefs are not pleasant things, 
and napkins, if clean at every meal, as these may readily be 
disinfected in the steam disinfecting station which we 
propose to place in the engine block. When in their rooms 
patients should spit into receptacles made of papier mach6. 
This is sufficiently thick to require no outer covering of 
metal. The top must be so constructed that flies cannot 
disseminate the material. Such cups are cheap and are 
already in use, as is shown in Appendix No. XVIII. (a), 
page 39, at six sanatoriums. The cups should be filled to 
one-third with a mixture of lysol and soap, as this tends to 
jnitigate the repulsive appearance of the sputum and to 
prevent drying and dissemination, whilst both Gerlach and 
Spengler have shown that lysol effectively diminishes the 
virulence of tubercle bacilli. The paper cups should be 
removed each day to the electric incinerator which we 
propose to place in the basement of one sanitary tower in 
each block and there mixed with sawdust and burnt. By 
this means the sputum is not constantly being carried 
through the grounds as at some sanatoriums. When the 
patients are out of their rooms they should expectorate into 
a Dettweiler, Guelpa, or other flask, or similar contrivance 
which can readily be hidden within the folds of a handker¬ 
chief and which cannot spill its contents. These flasks 
should be collected every evening and removed to the in- 
cinerinating room and there dealt with as follows. The con¬ 
tents should be mixed with sawdust in an iron receptacle apd 
then burnt, whilst the flasks themselves may be treated as 
they are at the Bichat Hospital. At this hospital they are 
placed in a copper containing water, to which sufficient 
washing soda has been added to make it Btrongly alkaline ; 
the water is gradually raised to the boiling point and kept 
there for 10 (better 30) minutes. The flasks are then washed 
out with water and stored for use. Or they may be dealt 
with as they are at the Hauteville Sanatorium—namely, 
placed in an autoclave and submitted to a temperature of 
120° and a pressure of two atmospheres for half an hour. 
The vapour flows in and out of the flasks which are thus 
mechanically washed. They are then thoroughly washed 
with cold water and dried in hot air. 

2. The mailt and floors of the rooms and passages .—All 
cleansing of these must be by means of wet cloths, as other 
means do not remove the dust but simply displace it. It has 
been said that the sound of a brush or a broom should no 
more be heard within the walls of a sanatorium than was the 
hammer within the sacred precincts during the building of 
Solomon’s temple. The floor and the glazed dado should be 
wiped daily with a damp duster moistened with a solution 
of 1 in 100 chlorinated lime. The floors may be subsequently 
polished. The dusters must be periodically burnt. The 
walls above the dado are extremely unlikely to be infected 
in a sanatorium where patients are properly educated 
in dealing with their sputum, as is shown by the researches 
of many observers, and a periodical thorough scrubbing wilb 
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soap-and-water has been shown in many hospitals to be all 
that is required. When a patient vacates bis room it may be 
well to rob it down with bread, which is afterwards burnt. 
If, however, there is any reason to suspect that mucus has 
been expectorated on to the walls it is better—in view of the 
fact that Coates has shown bread to be useless when there 
is any sticky mucus on the walls—that these should be 
moistened and disinfected by formaldehyde, provided that a 
Trillat’s autoclave is used ; with other methods formaldehyde 
is of no service and comes under the same category as all 
other gaseous methods of disinfection, which, according to a 
pamphlet of the National Association for the Prevention of 
Tuberculosis on this subject, are inefficient. 

3. Furniture .—Furniture should be well wiped with a 
duster, moistened with a solution of 1 in 100 chlorinated 
lime, as Del6pine states that this agent does not injure 
furniture if the latter is subsequently wiped with a duster 
moistened in water ; it should be of such a nature that but 


other articles, which are damaged when steiilised by heat 
may be treated with formic aldehyde generated in a Trillat's 
autoclave. 

7. Crockery, knives, and fork ».—Crockery, knives, and 
forks, and the like, can be sterilised in an ordinary surgical 
steriliser by gradually raising water to which sodium bicar¬ 
bonate has been added to a temperature of 102° C., and 
then keeping them at this temperature for at least 20 
minutes. 

8. Old articles, dust and refute .—Infected rags, paper, 
old mattresses, pillows, dusters, Ac., which are no longer 
required, together with the various forms of dust and 
refuse, and their receptacles, should be dealt with in a 
dust destructor attached to the engine-house. 

9 Bedroom and other flops probably do not require to be 
disinfected, at most the various utensils may be periodically 
scalded. 


Fig. 7. 



Service block, ground floor plan. (Scale—ono-thlrty-aecond of an Inch to the foot.) 


little dust collects and of such materials that it is readily 
disinfected. For example, most forms of stuffing or of 
carpet cannot be satisfactorily dealt with and leather is 
readily injured in the process, whilst linen covers, washable 
leather, and wickerwork may readily be disinfected. 

4. Linen. —Linen, the ooveringB of cushions; and the like, 
most be collected in suitable receptacles, the linen being 
collected every day and taken to one room of a disinfecting 
station ; they should be there thoroughly soaked in cold 
water in order to remove various stains which treatment with 
steam tends to fix, and then passed through a steam steri¬ 
liser and finally dealt with in the laundry. 

5. Ordinary clothes .—Ordinary clothes, small mats, wicker 
ohairs, mattresses, which should be made so that they ran be 
unpicked readily, and other similar articles may be efficiently 
disinfected in the same steam sterilising apparatus. 

6. Articles which cannot be sterilised by steam .—Such 
&rt)de8 48 books, leather, wool, silks, brashes, combs, and 


Necessary accommodation for disinfection purposes. 

We see, then, that so far as the structure of a sanatorium 
is concerned we must have :— 

1. A disinfecting station. This we have placed in the 

block which provides accommodation for the 
engines and the laundry. 

2. A room in the basement of a sanitary tower in each 

block, where the sputum and handkerchiefs may 
be burnt and flasks and other articles sterilised. 

3. A place where various other articles such as refuse 

and the contents of dustbins may be dealt with 
in a dust destructor. This we have provided in 
the engine block. 

Facilities for Observations and Research. 


Observation.— A laboratory (see Fig. 9, p. 24) together 
with a record room, is provided in the immediate vicinity 
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of the quarters for the medical men for the routine 
examinations of various materials, such as sputum and 
urine, whilst separate rooms, with waiting hall attached, 
are placed on the ground-floor of the eastern wing of the 
administration block (see Fig. 8, p. 23) for the x ray, 
dental, and throat departments, which experience has shown 
are necessary in a large sanatorium. It has been found that 
the routine examination of patients by the physician is most 
satisfactorily carried out in the individual bedrooms, but 
these special rooms may be used for consultation purposes 
when the occasion arises. The number of these rooms, as 
may be seen from the figure, may readily be increased if any 
new form of treatment or observation is devised in the 
future. The sickblock is provided with an operating theatre 
and its necessary adjuncts (see Fig. 12, p. 25). 

RetearoK .—The sanatorium is to be equipped with all 
requirements for scientific research, and we have come to 
the conclusion that any experimental work is best done as 
far away as possible from the patients’ buildings and have 
accordingly grouped the necessary rooms in the laundry and 
disinfecting block, but in such a position (see Fig. 7, 
p. 22) that they are free from any liability to the vibration 
which may be caused by the engines. The rooms will 
consist of a laboratory for bacteriological and pathological 

Fig. 


Short Description of the Various Buildings. 

The details of the various buildings which have not yet 
been described will be most readily grasped by a reference to 
i the individual plans in which the character of the various 
j rooms is specified; we will, however, briefly refer to the 
leading features of each. 

1. Administration block (Figs. 8 and 9).—The admini¬ 
stration block has a southerly aspect and consists of 
a central portion and two wings, whilst a corridor which 
i leads on to the open at either end runs from east to 
west through the entire length of the building. On the 
southern side of the central portion, on the ground floor, is 
a dining-room (52 x 50 feet with a bay window 22 x 12 feet) 
for the majority of the patients which can be reached from 
the entrance hall by means of a door revolving on a central 
pivot to prevent draughts and to keep the entrance hall free 
from the smell of cooking. This room will be supplied with 
heated carving tables so that the food may be kept suffi¬ 
ciently hot. Immediately behind the diniDg-room, but 
separated from it by the corridor, is the necessary kitchen 
and pantry accommodation. Doors will be arranged in this 
corridor of such a kind that when meals are being served 
they can completely shut off a portion of the corridor from 

8 . 



research which is in communication with the post-mortem 
room aDd a laboratory where chemical, physical, and 
physiological problems may be worked out. In the imme¬ 
diate vicinity of these laboratories are three small research 
rooms, together with a director’s room, which will also serve 
as a record room and library. Attached to the same block 
is a well-ventilated animal house, without which many 
of the scientific questions which will arise cannot be 
elucidated. Meteorological requirements are met by ihe 
provision of various instruments mentioned in Appendix 
No. XX., p. 42. 

The Laundry Arrangements. 

Ample accommodation (see Fig. 7, p. 22) is pro¬ 
vided for laundry purposes in the same block as the engine- 
house, the disinfecting station, and the research laboratories. 
The washing room is in direct connexion on the one side 
with the room in which various articles, such as linen, are 
placed after disinfection, and on the other with a drying 
chamber of the most modern type. The drying chamber 
communicates directly with the finishing room and this in 
turn with the outside. All laundry work will be done by 
electricity, as may be seen from Appendix No. XVII. (b), 
p. 38. 


all parts r of the house whilst allowing the passage of 
servants from the kitchen to the dining-room ; at other 
times the doors will be against the wall and will allow the 
free circulation of air from end to end of the corridor. The 
kitchen is completely cut off from the rest of the building by 
aerial ventilation, whilst ample provision is made in the 
way of pantry, bakery, seal ery, cold storage, and uther 
accommodation. 

The western wing of the maintenance block consists of an 
entrance hall with post and telegraph office, a committee- 
room, nurses’ sitting-room, iecreation-room which may also 
contain the library of the establishment, and matron's quarters, 
together with male and female lavatory accommodation for 
the patients which is well cut off from the rest of the build¬ 
ing and conveniently placed near the entrance hall and 
dining-room. 

We have only arranged for one recreation-room, as we 
have already pointed out that patients must not be tempted 
to stay indoors. The Appendix on this subject (No. XV., 
page 34) shows that in many sanatoriums no common room 
beyond the dining-room is provided for the patients. At 
such sanatoriums the patients are allowed to sit m the dining¬ 
rooms after meals for half an hour or more, and occasional 
entertainments are given there. The recreation-room we 
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Administration block, first floor plan. (Scale—onc-fifty-third of an inch to the foot.) 


Fig. 10. 



Block for 36 mile or female patients, ground and first floor plan. (Scale—one-sixtieth of an inch to the foot.) 


Fig. 11. 



Block for 16 patients in bed, ground and first floor plau. (Scale—one forty-second of an inch to the foot.) 
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are provided for in the western wing. The bedrooms of the 
medical staff, together with a billiard-room, routine labora¬ 
tory, record-room, and the necessary bathroom and other 
accommodation occupy the eastern wing. The stairs are so 
arranged that the various portions of the first floor are 
independent of one another. There will be a small private 
road leading to this block. 

2. The block for 86 male patients (Fig. 10, page 24).— 
This is two storeys high and one room deep. On each 
floor are 18 rooms for patients, the aspect of which varies 
from S.S.E. to S.S.W., as the building consists of two 
wings joined by means of an open-air gallery (30 feet by 10) 
at an angle of 145°. An open-air gallery is not essential in 
the case of the larger blocks, but it adds to their efficiency, 
as any of the convalescent patients who suffer, as they not 
infrequently do, a slight relapse, may rest here. It will be 
entirely open but provided with rain and sun screens on its 
southerly aspect, whilst its northern aspect will consist 
largely of window-space, so that a proper through-draught of 
air may be readily obtained. 

The rooms on the ground floor, as we have seen, are raised 
sufficiently above the ground to ensure privacy. Behind the 
patients’ rooms runs a corridor six feet broad which is amply 
provided with windows, one of which, as we have already 
stated, is placed opposite the doors of all the patients’ rooms. 
At either end of the corridor is a window or door, which 
leads directly on to the open. The upper floor is connected 
at either end by means of an iron bridge with a path on the 


that any portion of the building may readily be isolated in 
case of need. 

3. The block Jot 86 female patients, Fig. 10, page 24.— 
This is in every respect identical with the last except in so 
far as sleeping accommodation is found for two female 
servants. 

4. The blook Jot 16 patients who for various reasons have 

Fig. 12. 



to remain in their rooms, Figs. 11 and 12.—This'is^also 
almost identical with the larger blocks save that the dimen- 


Fig. 13. 



sloping elevation immediately behind the house. Bay 
windows (16 feet by 6 feet) project from the northern side 
of the corridors, so that patients who are confined to their 
rooms may utilise them in hot weather or in southerly gales. 
Accommodation is also provided in the corridor for the 
weighing of patients. In addition on either floor and at 
either end of the wings are the sanitary towers to which we 
have already referred in detail. Provision is made for cloak- 
or drying-rooms where boots may be removed on both floors 
as the bridge on the second floor Allows patients to come on 
to the second floor directly from outside. There is an ample 
supply of store and linen rooms. Electric beaters will be 
placed on each floor. There is sleeping accommodation for 
two male servants and day accommodation for any nurse who 
may be required. Sufficient space is left in the immediate 
vioinity of the stairoase for a lift, which, however, we do not 
consider will be necesary. The corridors are so arranged 


sions of the open-air gallery are somewhat larger, there is 
sleeping and day accommodation for two nurses, and a small 
operating theatre (Fig. 12) with its necessary adjuncts is 
provided. A block of this kind will require an electric lift 
6. The block for It more wealthy patients, Figs. 13 and 
14.—This block is also on the same lines. Each patient, 
however, will have a sitting-room as well as a bedroom 
merely in order that when resting on his sofa chair he 
may have somewhat more comfortable surroundings. The 
men and women should have rooms on separate floors. A 
library and a recreation room are added. There is separate 
dining and kitchen accommodation which is placed at the 
back, well cut off from the rest of the building, whilst rooms 
are found for the necessary servants. The accommodation is 
superior to that of other blocks and a lift is provided. 

6. Accommodation Jor visitors .—With the exception of 
two spare bedrooms in the w^ck for patients with more 
a 5 
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ample means no rooms are provided for visitors, because we 
are of the opinion that any visitors who may be permitted to 
eome to the sanatorium from time to time are best housed in 
neighbouring cottages. 

7. Provirion for religious services. —No church or chapel 
will be provided as we bold that anything which tends to 
make tuberculous individuals congregate under oover is to 
be avoided. Services, moreover, may readily be held in the 
open air. 

8. Block for engine-house, laundry , disinfecting station, and 
research laboratories, together with a mortuary and post¬ 
mortem room. —This block will be plaoed at a considerable 
distance from the patient’s rooms and conveniently near 
a road. The accommodation (see Fig. 7, page 22) for 
research and laundry purposes has already been sufficiently 
described. The disinfecting station, see Appendix 
No. XVIIL, page 37, consists of two rooms, com¬ 
pletely separated from each other by a brick wall, into 
which the steriliser is built so -that it communicates with 
both rooms, one door of the disinfector opening into one 
room and its fellow into the other. The infected articles 
will be brought into one room and removed when disinfected 
from the other side of the disinfector and dealt with as may 


and nursing and other rooms. The western Wing in a similar 
way provides for 44 male patients. An operating theatre 
is plaoed on the second floor of the oentral portion. The 
patients with more ample means will have a separate 
house, as in the other scheme, whilst no change is made 
with regard to the engine and laundry block. 

Means ok Communication. 

The separate blocks and the power house should be amply 
supplied with telephonio communication to the administra¬ 
tion block and to the doctor’s quarters. Each patient’s room 
should be provided with an electric bell which riDgs into the 
corridor during the day and into the nurses’ bedroom at 
night, or if there is no nurse in the block in to the servants’ 
room so that a nurse may be summoned if necessary. 

The Laying-out of the Grounds and the Provision 
of Shelters. 

This naturally must depend entirely upon the character of 
the available land. No better guide exists than the magni¬ 
ficent grounds attached to Brehmer’s original sanatorium at 
Gorbersdorf. Walks of varying gradients must be provided ; 
some on the level ground in the immediate neighbourhood of 


Fig. 14. 



Block for paying patients, first floor plan. (8cale-one-forty-cighth of an Inch to the foot.) 


be necessary. No communication save by telephone exists 
between the two rooms, the walls and floors of which are of 
cement. The mortuary is so placed that it may readily be 
reached by a hearse without notice being attracted and the 
post-mortem room is in connexion with the laboratories. A 
dust destructor and an ice-house are also provided in this 
building. 

The engine-house, with accommodation for an engineer 
and his wife, will form part of this block, but will be so 
placed that no vibration will be communicated to the 
laboratories. 

An Alternative Plan. 

This is added (see Figs. 15, 16, and 17, separate plans) 
in case either the character of the site or the 
amount of money at disposal prevents the adoption of 
the separate block system. It oonsists of a central portion 
and two long wing*. ■ The general arrangement is the 
same -in the separated block scheme. The oentral portion 
consists of a recreation-room and the quarters for the 
medical staff, together with dining-room and kitchen 
accommodation, in a northern - annexe. The eastern wing 
consists of two floors and contains rooms for 44 female 
patients, together with open-ai galleries, sanitary towers, 


the buildings for patients who are restricted to this form of 
exercise ; others of gradients varying from 1 in 300 to 1 in 
60 for the more convalescent cases. These paths must be 
carefully prepared so that they readily absorb moisture and 
rapidly dry after rain. This is best done by laying them 
down with rubble or ash (not cinder) under a covering of 
gravel. The walks must be varied, so that shelter may be 
obtained whatever the direction of the wind, borne paths 
must be laid through the woods, which give shelter from rain 
sun, and wind ; others must be in the open. Care must be 
taken, as far as possible, to prevent any path overlooking the 
patients’ bedrooms, whilst no path for the use of the patients 
should lead downwards away from the buildings towards the 
valley, as it is important that patients in returning from their 
walk should do so downhill and so avoid any over-exertion. 
In the case of certain sanatoriums the, gradients of the 
various paths are marked on the trees by coloured bands, 
but there is no occasion for this as the character of each 
patient’s walk should be entirely under the direction of the 
physician. 

In the grounds of Brehmec’s sanatorium seats are provided' 
every 20 paces so as to allow any patient to stop and to rest the 
moment he feels that there is any necessity to do so. Whilst 
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it is true that many seats must be provided and that these 
should be so arranged that advantage is taken of the view, a 
seat at every 20 paces seems unnecessary. At Nordracb the 
difficulty is overcome by each patient can-ying a small square 
of thick rubber, as in this way the patients can select their 
own resting-place and avoid sitting in the immediate 
proximity of their fellow patients. Individual seats may 
be named so that patients may know the particular walk 
they have to take. Trees, preferably evergreens, should be 
arranged near the house so as to give shelter against wind 
for the more feeble patients, whilst at the same time they 
allow the free ingress of air and sunlight. 

Shelters of various descriptions, in addition to the covered 
way already described, must be placed in the grounds, not 
only near the house for the use of feeble individuals, but at 
more distant points. They are necessary for protection 
against wind, excessive sun, and rain ; they should be as 
simple in construction as possible, readily disinfected and 
cleaned like all other furniture in the establishment, and so 
placed as to allow a free circulation of air and to take 
advantage of the natural beauties of the oountry. It is 
best that many of them should turn on a pivot, as shelter 
from any wind is so obtainable ; in cases where the natural 
configuration of the grounds affords sufficient shelter fixed 
huts may be used. It is an advantage that some of the shelters 
should be fitted with electric light. Leriohe advocates the 
establishment of a cordon tanitaire round the grounds, but 
there is no reason why convalescent patients should be con¬ 
fined to the private grounds of the sanatorium unless these 
are very large, provided that they do not go near places 
where there is much dust or human traffic. In addition, 
provision must be made for the necessary supply of vege¬ 
tables, with some flowers and plants for the larger rooms, 
and the grounds should be laid out in as attractive a manner 
as the money at disposal allows. 

A Covered Way between the various Buildings. 

When a sanatorium is built on the separate block system 
it is as well, at any rate in England, to have a covered way 
from house to house, so that the patients may avoid un¬ 
necessary exposure on their way to and from the dining¬ 
room. As may be seen from Fig. 1, page 14. we 
have provided a covered passage between the buildings, 
whioh we have arranged in the form of a crescent. The 
block for the female patients is joined on the one side with 
the administration block and on the other with the sick- 
house, whilst the block for male patients is joined with the 
administration block and with the house set apart for the 
more wealthy patients. In this manner the medical staff 
may visit all the houses without being exposed to inclement 
weather, whilst the fact that the more wealthy patients 
and the more severe cases respectively are placed at either 
end of the crescent will prevent any great traffic through 
the corridors of the houses for 36 male and female 
patients. The covered passage (Fig. 18) will be freely 
open in the immediate neighbourhood of the individual 
houses, so that it cannot ventilate into them. 
Elsewhere it will be provided with glazed screens at 
intervals which will give shelter to those sitting on 
the seats provided on the outer aspect of each side. 
The arrangement of these seats should be of great service, 
as by means of them patients who are unable to go into the 
woods will readily obtain protection from any wind. 

The Cost of the Proposed Scheme. 

It is impossible to give any definite statement as to the 
cost of the proposed scheme without knowing the cost of 
labour and of materials at the chosen site and other details. 
Many sanatoriums have been built for the poor at a cost of 
from £250 to £300 a bed, but modern sanatoriums, which con¬ 
tain single-bedded rooms and are constructed with a view to 
comfort, are more expensive. Thus, the Hohenhonnef, which 
consists of one large block and accommodates 109 patients, 
cost £660 a bed ; the Anstalt, at Nordrach Colonie, for 24 
patients, which is usually held up as an example of cheap¬ 
ness, cost £500 per bed ; the projected sanatorium at Man¬ 
chester (100 patients) is expected to cost £1000 per bed ; 
and the projected Brompton Sanatorium at Frimley for 100 
beds in one large block is to cost £66,000, whilst the most 
recent .fever hospitals in .England, hospitals which have 
as many as 20 patients in a ward, cost from £500 to £550 
a patient. 


Fig. 18. 




b. Inelevition. 



APPENDIX I. 

Consisting of a Summary of the Main Features of 
the Scheme. 

It has been decided from various considerations detailed 
in the text to build the sanatorium on the separate block 
system (see Fig. 1, page 14). The building will be arranged, 
if the site permits, in the form of a crescent and will 
comprise:— 

1. Administration block with dining and other 

accommodation. 

2. Block for 36 more or less convalescent male patients. 

3. Block for 36 more or less convalescent female 

patients. 

4. Block for 16 patients who for various reasons are 

confined to their own rooms for the greater part 
of the day. 

6. Block for 12 patients with more ample means. 

6. Block for engine-house, laundry, di>infecting station 
and research laboratories, together with a 
mortuary, post-mortem room, and other accommo¬ 
dation. 

Digitized by Google 

















F28 ; 'The Lancet,] 


THE KING’S SANATORIUM: 


[Jan. 3, 1903. 


General Details of Construction. 

The outside of the buildings will be made as attractive as 
possible. In the patients’ blocks the rooms are placed on one 
side of a corridor which has windows on the opposite side. 
All buildings for the patients, together with the administra¬ 
tion block, are two storeys high. Precautions are taken 
against the conduction of noise and the possibility of 
fire. Adequate measures are taken to make the buildings 
dry and to insure the privacy of the rooms. The buildings 
will be of concrete and steel girders, the partitions being 
made of cement. All angles will be rounded off and no 
mouldings or projecting architraves will be used. The floors 
of the rooms will be of teak, the walls being lined in such a 
way that they can be readily cleaned. The ceilings will be 
lined with mezzotile.' The stairs will be of teak. All 
windows will be casements with fanlights carried flush to 
the ceiling and specially fitted so as not to afford any 
lodgment for dust All glass will be plate. All buildings 
are so arranged that any portion may be readily isolated in 
case of need. (See Block plan, Fig. 1, page 14.) 

1. The administration block (Figs. 8 and 9, pages 23 
and 24) —This is placed on a slightly higher level than the 
other buildings and will have a small private road leading to 
it. The main aspect is southerly. In this block are placed 
the kitchen and dining accommodation for the greater 
number of patients, male and female lavatory accommoda¬ 
tion, poet and telegraph office, quarters for the medical 
staff with laboratory for routine examination, and rooms for 
special departments such as x-ray, dental, and throat rooms, 
nurses’ and servants’ quarters, accommodation for secretary 
and matron. Special arrangements are made so that the 


towers in these blocks must be determined by certain 
considerations mentioned in the text. 

3. The block for the 36 women (see Fig. 10, p. 24) is in 
nearly every respect identical with the last save that quarters 
are found for two female servants instead of the male 
servants. 

4. The block for 16 patients who are more or lets confined to 
their rooms (see Figs. 11 and 12, pages 24 and 26) is 
also almost identical with the larger blocks save that the 
open-air gallery is somewhat larger, whilst there are day and 
night accommodation for two nurses and a small operating- 
theatre with it« necessary adjuncts. This block will have 
a lift. 

6. The block jor 12 well-to-do patients (see Figs. 13 and 
14, pages 26 and 26) is on the same lines. Each patient 
will, however, have a sitting-room as well as a bedroom. 
These sitting-rooms will only be used when the patient is 
resting on a sofa-chair. Two recreation rooms for occasional 
use are added on the same lines as these in the administra¬ 
tion block. The accommodation is superior to that of the 
other blocks and a lift is provided. Separate kitchen and 
dining accommodation is found for these patients, but this 
is well cut off from the bedrooms and is placed behind the 
building, as may be seen from the accompanying sketch 
(Fig. 20). A superintendent and a separate staff of servants 
will be attached to this block. 

■6. Block for engine-house, laundry, disinfecting station, 
and research laboratories, together with a post-mortem room, 
mortuary, and other accommodation (see Fig. 7, page 22). The 
laundry and disinfecting station are of the most modem 

Fig. 20. 


Fig. 19. 



kitchen and dining-room may not ventilate into other por¬ 
tions of this block, whilst the part used by the patients is 
entirely cut off from the rest of the building. For reasons 
given in the text only one recreation room is provided. This 
room can also serve the purpose of a library. 

2. Block for 36 more or less convalescent male patients 
(Fig. 10, p. 24).—This is two storeys high and contains 18 
rooms on each floor for patients. The aspect of these rooms 
varies from S.S.E to S.S.W., the building consisting of two 
wings (see Fig. 19) placed at an angle of 145°. The rooms on 
the ground floor are raised sufficiently above the ground to 
insure privacy. Behind the patients’ rooms runs a corridor 
six feet broad which is amply provided with windows, one 
of which is placed opposite the door of each of the patients’ 
rooms and is covered with cork carpet to lessen the noise 
of the necessary traffic. At either end of the corridor is 
a window or a door which leads directly on to the open and 
so permits of the free circulation of air. The upper' floor is 
connected at either end by means of a bridge with a path on 
the sloping elevation immediately behind the house. In the 
corridors bay windows (16 feet by 6 feet) project so that 
patients who are confined to their rooms may utilise them in 
hot weather or in southerly gales. In addition, on either 
floor and at either end of the wings are sanitary towers 
which are completely cut < ff from the patients’ rooms by 
aerial cross-ventilation, and which contain lavatory, baths, 
water-closet, and housemaid's sink accommodation. Pro¬ 
vision is also made for cloak-rooms, linen- and store-rooms, 
day nurses’ accommodation, and for two male servants’ 
sleeping accommodation. On either floor in the centre of 
the building is a small open-air gallery with a southerly 
aspect for the use of any of the patients boused here who 
may suffer a relapse. The open air galleries are not essential 
in the case of the larger blocks, but in our opinion add to 
their efficiency, whilst the exact position of the sanitary 



type and communicate with one another. Ample provision 
is made for the elucidation of bacteriological, pathological, 
chemical, and other problems in connexion with tuberculosis. 
A post-mortem room immediately adjoins the laboratories, 
and a mortuary is conveniently placed near the road. The 
engine-house is placed in the same block but in such a 
position that no vibration will be communicated to the 
laboratories. It will contain the necessary electrical plant, 
together with accommodation for an engineer and his wife. 

Each room for an individual patient (see Figs. 2 and 
3, pages 16 and 17) is 10 feet high, 12 feet broad, and 14 feet 
deep. The way in which the walls are to be lined depends 
upon the amount of money available, but we propose that they 
should be lined with artistic glazed tiling to the height of 
three feet six inches and then oil-painted. In the case of 
the rooms for the more wealthy patients washable paper will 
be employed. The floor will be of teak. Precautions are 
taken to prevent the head of the bed coming within one foot 
of the wall. The door is to be sufficiently wide (3 feet 
6 inches) to allow a bed to be wheeled through, and is 
placed opposite a window in the corridor. Above the door, 
and throughout the upper part of the northern wall, are 
fanlights 2 feet deep. The south side oonsists chiefly of 
window space; there is a square projection at the eastern 
(or the western as the case may be) half of this aspect of the 
room, 7 feet wide, 4 feet deep, and 10 feet high. This 
projection is so arranged, as may be seen from Fig. 21, 
that it has a window looking south and smaller ones 
looking east and west. We object, for reasons given in the 
text, to the use of verandahs or galleries where many 
patients can assemble and our aim is to afford each 
patient, by means of these projections, a place in which to rest 
upon his sofa-chair under such conditions, that whatever the 
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state of the weather he may always be able to open one or 
more windows and so enjoy the necessary free circulation of 
air. We regard these projections as most useful, but we 
have arranged the buildings in such a way that they can be 
dispensed with, without affecting the general scheme, if 
there is not sufficient money available for their erection. 
On the western (or eastern as the case may be) half of 
the south aspect is r a window three feet six inches wide. 
Above these casement windows in all cases are fanlights, the 
top of which is flush with the ceiling. The casement 
windows commence two feet six inches from the floor. Each 
room will have a special piece of furniture open at the back 
so that it may be thoroughly cleaned, and comprising ward¬ 
robe with sloping roof, drawers, looking-glass and wash- 
handstand, in addition to the ordinary furniture. Light 
perforated blinds are provided for protection against sun and 
rain. 

With the exception of two spare bedrooms in the block for 
patients with more ample means no rooms are provided for 
visitors, because we are of opinion that any visitors who may 
be permitted to come to the sanatorium from time to time 
are best housed in neighbouring cottages. No church or 
chapel will be provided, as we hold that anything which tends 
to make tuberculous individuals congregate under cover is to 
be avoided. Services, moreover, may readily be held in the 
open air. The lighting will be by means of electricity. The 
ventilation will be almost entirely by means of open windows. 
In addition each patient’s room is provided with an electric 
fan for use in still and hot weather, together with a small 
shaft with mica flap to prevent down draught. The larger 
rooms, such as the dining-rooms, and other parts of the 
building, such as the kitchen, water-closets, and the like, are 
amply provided with electric extractor fans. 

All heating and cooking is carried out by means of elec- 


Fig. 21. 



tricity with the exception of the heating required for 
wanning water for baths, for laundry purposes, or for the 
steam disinfector. Heating for these latter will be provided, 
for economical reasons, by means of upright boilers worked 
by coke and supplied with efficient smoke destructors. The 
electricity will be generated by means of water power, gas, 
or oil, according to the possibilities of the site ; in this way 
the use of coal and coke, which we show in the text is most 
injurious, is, as far as possible, avoided (see Appendix 
No. XVII. (ft), p. 36, for specification). 

The drainage will be directed, if possible, into ordinary 
sewers (see Appendix No. XIX., p. 40, for specification), 
but, failing this, into a large impervious tank, the contents 
of which will be dealt with on the biologioal system of 
Cameron. The slop-water will be disposed of by means of 
Kenwood’s system of sub-irrigation. 

• .The methods adopted to prevent the spread of infection 
and for the destruction of tubercle bacilli will be as 
follows:— 

(a) The sputum will be collected in pocket flasks and 
in the patients’ rooms by suitable papier-mach6 
tups. These cups and their contents, together 
with the contents of the flasks, will be mixed with 
sawdust and burnt in special small incinerator^ in 
each block. The flasks will be thoroughly dis¬ 
infected in the same rooms, being placed in water 
to which sodium bicarbonate has been added and 
then gradually raised to 102° C. and kept at this 
temperature for half an hour. Handkerchiefs will 
be of some cheap material and burnt after use, 
but the well-to-do patients may have ordinary 
handkerchiefs which will be disinfected in the 
steam disinfecting station. 


(ft) The floors, the tiled portion of the walls, and the 
furniture will be kept clean by means of moist 
cloths dipped in a 1 per cent, solution of chlori¬ 
nated lime. The walls will periodically be well 
scrubbed with soap-and-water and, when the 
patient leaves, disinfected by formaldehyde 
vapour generated by a Trillat’s autoclave. 

(o) Linen, coverings to cushions, ordinary clothes, small 
mats, wicker chairs, mattresses, and the like will 
be collected in suitable receptacles and treated in 
the steam disinfecting station. 

(d) Articles which cannot be sterilised by steam, such as 

books, combs, and the like will be disinfected by 
formaldehyde, generated by a Trillat’s autoclave 
in a special chamber. 

( e ) Crockery and knives and forks will be treated in 

ordinary surgical sterilisers. 

(/) Old articles, dust, and refuse will be dealt with in a 
special dust destructor attached to the engine- 
house. 

Facilities for Observation and Research. 

1. Observation.—X-my, dental, and throat-rooms with test 
laboratory and record-room are provided in the administration 
building. 

2. Research .—Two laboratories for bacteriological, patho¬ 
logical, chemical, and physiological work, research-rooms, an 
animal house, and a post-mortem room, Ac., are placed in 
the laundry block. Facilities for meteorological observations 
are also provided. 

The Grounds. 

These will be carefully laid out with paths on the flat 
and of varying gradients. The paths will be of such a 
nature that they dry readily after rain. Shelters , some of 
them on pivots, are provided. The grounds, and some 
of the shelters, will be efficiently lighted with elec¬ 
tricity. The various buildings are connected with the 
maintenance block by a covered passage (see Figs. 1 and 
18, pages 14 and 27). This in the immediate vicinity of 
the buildings is open, but elsewhere a central glazed screen 
placed at intervals will give shelter from the wind. On the 
outer portion of this covered way on either side are seats at 
short intervals, which are protected by the overhanging roof. 
By this means patients who are unable to go into the woods 
will readily obtain protection from any wind. The various 
blocks are so placed with regard to this passage that there 
is a minimum of traffic through the corridors. There is 
ample telephonic communication between the various build¬ 
ings and the doctors’ and other quarters, together with a 
complete installation of electric bells. 

An Alternative Plan 

for 88 patients, embodying similar ideas and principles 
(see Figs. 15, 16, and 17, separate plans), but con¬ 
sisting of one large single building, is appended, in view 
of the facts that it is impossible to come to any definite 
decision as to the character of the building without com¬ 
plete knowledge of the configuration of the proposed site 
and of the amount of money which is at disposal. 


APPENDIX II. 

Showing the Statistical Results of Treatment in 
44 Open-air Sanatorium^ 

(a) In 23 established for the well-to-do. 

(ft) In 16 established for the noor. 

(o) In 5 established for children. 

The statistical results of the open-air treatment of tuber¬ 
culosis are useful, but are open to the objection that at 
present they are not all calculated in the same manner. 
Thus the medical men at some sanatoriums regard a case as 
being permanently arrested on slighter evidence than others; 
some, again, take the absence of physical signs or of bacilli in 
the sputum as a test, whilst others are only content with more 
or less complete restoration of the working capacity. It will 
be seen that the following statistics are not always strictly 
comparable ; they, however, show the general limitations of 
this form of treatment. 
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(a) S3 Sanatorium* for Paying Patient*. 



Stage 

Percentage 
of cases 

Total per¬ 
centage 


Name of 
sanatorium. 

paratively 

early; 

B = ad¬ 
vanced. 

in which 
there was 
apparent 
arrest of 
the disease. 

of cases in 
which there 
was real 
Improve¬ 
ment. 

Authority. 

Brehmer .j 

A and B 

A 

26-6 

58-0 

75 to 80 

89 

( M. Achter- 
■< mann. 

( Robert. 

Nordrach Colonie 

A and B 

30 

95 

Knopf. 

Hygela ... . 

A and B 

22-6 

68-7 

A.O. Klebe. 

Falkenstein... „. j 

A 

28 

73 

i Dettweller 
t and Hess. 

Beiboldsgrita ... 

A 

41-fi 

70-2 

Driver. 

Canigou . 

A 

B 

55 

6 

65 1 

31 f 

Giresse. 

Hobenhonnef ... 

A 

43-4 

69 

Meissen. 

Leyein . _. j 

A and B 

A 

12-7 

63-3 

72-2 ) 

86-6 f 

Burnier. 

Winyah ... — -J 

A 

A and B 

81 

22-6 

100 ) 

65 ( 

von Ruck. 

Davos (Turban) 

A' 

50 

90 

Turban. 

Muskoka Cottage 

A 

41 

74 

Elliott. 

Sampler's . 

A and B 

27 

77 

Rdmpler. 

Bharon. 

A and B 

25 

— 

Bo wd itch. 

Haute's St. Blaslen 

A and B 

17 

84 

Sander. 

Montana ... ... | 

A 

B 

10 

2 

50 i 
12 f 

Stephani. 

De Trespoey 

A and B 

22 

55 

Crouzet. 

Lauretian . y 

A 

B 

46 

18 

62 * 

40 ) 

Riched. 


Sanatorium* in England. 


N o rdraeh 

on( 

: a 1 

45 

82 







(Thurnam. 

Moorcete ... 


A 

B 

85 

10 

100 ) 

60 f 

Baker. 

Crooksbury... 

-f 

A 

B 

45 

0 

87 1 

45 ( 

R. Walters 

Rndgwlek ... 

_ 

A aad B 

31-5 

89-5 

McCall 

Nordrach 
Wales... ... 


A and B 

77-2 

84-2 

Morton- 

Wilson. 

Rossclare _ 


A 

20 

95 

Crosby 

Walch 


(b) 16 Sanatorium* for the Poor. 


Name of 

sanatorium. j 

Price 
per i 
week. 

>> 

% 

1 1 

8 H 

n « 

■< 

SSS 

® ® 8 j 

^ ® 15 

Total percentage of 
cases in which there 
was real 
improvement. 

Authority. 

Grabowsee ... ... 

£1 or 
less. 

A and B 

141 

78-5 

Ellerhorat. 

Halila .. 

£1 or 
over. 


270 

70-7 

Gabrilo- 

witch. 

Davos (Basel) 

About 
£1. j 

A 

67-7 

90-8 

Kundig. 

Adirondack . 

£1. j 

„ 

57-11 

77-1 

Trudeau. 

Loslau ... . 

£1. I 

A aad B 

11-0 

89-0 

Schrader. 

Oderberg and 1 
Glttckauf .f 

Nil. j 

» 

4-0 

770 

Ott. 

Montefiore Home 

Sil. 1 


10-6 

41-4 

Herbert. 

Braunwald . | 

18*. i 

A 

B 

39-0 

110 

99-6 

90 0 | 

j- Fischer. 

Reknaes. ^ 

10*. ; 

A 

B 

390 

1-8 

91 0 | 

688 

j- Kaurin. 

Sanatoria of Scot- ) 
land . f 1 


A 

190 ' 

900 

1 Hyslop 
> Thomson. 

Belzig . ... ; 

mi. 

A and B 

17-2 

. 82-8 

Moeller. 

Hauteville . , 

15*. 

— 

450 

880 

Dumarest. 

Loomis . 

£2. 

A 

25-0 

750 

Stubbcrt. 

Chestnut-hill 

— 

— 

80 

19-5 

Cohen and 
Baeon. 

Ventnor. -. 

10*. 

A 

16-4 

81-8 

Coghill. 

Ruppertehain 

18*. or 
over. 

» 

300 

70-0 

Nabn. 


(o') Fire Sanatorium* for Children. 


Name of 
sanatorium. 

Stage 

A = com¬ 
paratively 
earlv : 

B = ad¬ 
vanced. 

Percentage 
of cases 
in which 
there was 
apparent 
arrest of 
the disease. 

Total per¬ 
centage 
of oases in 
which there 
was real 
improve¬ 
ment. 

Authority. 

Ormesson . 

A 

34-0 

64-0 

Jaoul. 

Villlers. 

A 

25-5 

69-9 

Vagnier. 

Forges les Bains 

A 

50-0 

75-0 

Dumenge. 

Arcachon . 

A 

21-7 

67-6 

Lalesque. 

Refsnaes . 

A 

250 

67-4 

Shepelern. 


In addition to the above many sanatoriums, such a» 
Malchow, Scbemberg, Grabowsee, Rehbnrg, 4c., give 
statistics under the headings of "greatly improved” and 
“improved.” The percentage under either heading is about 
40 to 60 in the early stages. Solly states that, taking al> 
non-Alpine sanatoriums together, the percentage of improve¬ 
ment in early stages is 96, in later stages 58, whereas in the 
case of patients who are not treated in sanatorium the per¬ 
centages respectively are 71 and 28 in lowland climates and 1 
89 and 63 in highland climates. 


APPENDIX III. 


Showing whether better Results are Obtained at 
any Particular Season of the Year at 48 

8ANATORIUMS. 


- 

No. of 

sanatoriums. 1 

Names of sanatoriums. 

I.—Definite state¬ 
ment that no 
different results 
are obtained at 
any particular 
season. 

21 

Moorcote. Nordrach Colonie. Cots- 
wold, Montefiore Home, Hohen- 
honnef, Rupportshain, San. dee 
Pins, Hauteville, Oderberg, 
Falkenstein, Braunwald. Reknaes, 
Rossclare, Nordrach-on-Mendip, 
Linford, Canigou, Beauregard 
Montana, Gltickauf, Roetrevor, 
Brebmer. 

II.—No noticeable , 
d iff erence ob¬ 
served. 

11 

Luitpoldheim, Boserup, Chico 
Springs, Reiboldsgriin, Waldhof- 
Elgershausen, Friodriehsheim, 

Consumption Sanatorium of Scot¬ 
land, Belzig, Vale of Clwyd, Davos 
German, Davos Dorf. 

III.—Best results 
in winter. 

16 

Loomis, Durham, Rudgwick, 8iil*- 
hayn, Zarskoje, Halila. Dunstone 
Park, Grampian, Crooksbury, 
Holne Chase, Nordrach-on-Dee, 
Nordrach-in-Wales, Adirondack, 
East Anglian (October, November, 
December), National Hospital for 
Consumption in Ireland, Loslau, 
Laurentian, Montefiore Home. 


APPENDIX IV. 

Showing the Class of Cases Refused by 46 
Sanatoriums. 

(a) 17 Sanatorium* rvhich refute only those patient* mho 
are in a moribund condition. —Nordrach Colonie (discourages 
diabetes), Rudgwick, Cotewold, Montefiore Home, Fried- 
richsheim, Hobenhonnef, Rossclare, Zarskoje, Selo, Dunstone 
Park, Grampian, Holne Chase, Vale of Clwyd, Nordrach- 
in-Wales, Linford, Guimar, Kostrevor. 

(b) £4 Sanatorium* rchich only refute advanced cate *.— 
Loslau, Waldhof-Elgershausen, Falkenstein, Reiboldsgriin, 
Moorcote, Chico Springs, Luitpoldheim, Ruppertehain, 
Halila, Braunwald, Siilzhayn, Reknaes, Consumption Sana¬ 
toria of Scotland, Belzig, Nordrach-on-Dee, Hauteville, 
Whitehaven, Laurentian, Nordrach-on-Mendip, Loomis, 
Davos-Dorf, Durham, Canigou, S. des Pins. 

Others refuse cases in which there is excavation (Adiron¬ 
dack), laryngitis (de Trespoey), cardiac or asthmatic 
affections (Montana), chronic alcoholism (East Anglian), 
and the like. Others, such as Crooksbury, refuse cases 
which (a) are moribund, (b) have both bases affected, 
( o) active laryngeal tuberculosis, or (d) a temperature over 
103° F. A certain number refuse all save those in a very 
early stage of the disease] 


Digitized by 


Google 



















The Lancet,] 


DB- LATHAM’S ESSAY. 


[Jan. 3,1903. 31 


APPENDIX V. 

Showing the Conditions which Determine whether 
Patients should be kept in Bed or allowed 
to take Exercise. 

Compiled from anemert given by the medical men at 56 tana- 
teriumi to the quettiont — 

(a) Under what oircumitanoet do youpretoribe rett? 

(V) What form of ezeroite do you pretoribe ? 


Sanatorium. 

Answer. 

Hordrach Colonie. 

The questions require a volume and can only be 
determined on individual considerations. Some 
patients with a temperature of more than 
97 8° a.jc., and more than 100° p.m. taken in the 
rectum, must rest in bed all day and must 
not leave the bed before the temperature has 
been below these levels for a week. This, 
however, must not be taken as being anything 
like an absolute rale. 

Brehmer. 

Uphill exercise whenever the patient’s 
ooedition permits. 

Moo rente 

Rest in bed for a day or two on arrival, then 
rest in the open for a day or two whatever the 
stage of disease. Rest In bed in cases of 
htemorrhage, pleurisy, or rapid softening, and 
when the temperature is above 98 - 4° in the 
morning, or 100 - 4° In the evening. The last 
rule is modified In certain cases. Walking, 
gradually Increasing the distance, 50 yards to 
five miles twice dally, unless exercise raises 
the temperature or pulse-rate, or causes much 
exhaustion or dyspnoea. 

Dr. R&mpler, 
QOrbersdorf. 

Before dinner and after meals exercise is for¬ 
bidden. Febrile and dyspeptlo patients rest on 
couches in open air. Slightly febrile patients 
may take drives. 

Boeerup. 

Promenading when temperature under 37*7° O. 

Bodgwick. 

OecasiohaHy a day In bed or rest In the open. 
Slow walking—twe miles per hour, deep breath¬ 
ing exercises, and light gymnastics if tempora¬ 
ls normal. 

Cfjlco Springs. 

Rest for high fever or htemorrhage. All sorts of 
bxereise when no fever exists and when these do 
not cause fever. 

. Lultpoldheim. 

Bed only with fever above 38° C. otherwise rest 
six and a half hours dally. 

M onteflore Home. 

Some eases get the rest cure such as asthenia, 
hemorrhage. Ac. Work In garden and grounds, 
games, and -fishing, when no fever. 

Friedrichsheim. 

Best only when very weak or very feverish ; 
particularly If patient desires it. Walking only 
according to strength. 

Hohenhonnef. 

Rest for fever, hemoptysis. Walking and 
respiratory exercise. 

Buppertshaln. 

Rest in bed for fever. No form of exercise. 

Haltla 

{Gabrilowi tch). 

Absolute rest hi bed for fever and hemoptysis. 
Rest In recumbent position in absence of fever; 
when catarrhal symptoms preient In lungs, no 
form of exercise is allowed. 

Braun wald. 

Febrile patients are kept in bed. Walking one 
and a half to three hours if temperature below 
37'4° C. and pulse below 100. 

Dr. Driver. 

Febrile patients are kept at rest. 

Siilzhayn. 

All patients rest, severe cases always In bed. 
Walking when no fever. 

Montana. 

Febrile patients kept at rest. 

Reknaes. 

All patients rest, febrile cases always in bed. 
Walking. 

Zarakoje. 

Depends on the individual case. Exercise, 
avoiding fatigue. 

Roesclare. 

(1) Much cough ; (2) more fever than 98'6° in 
morning, or 100° after exercise; and (3) acute 
rtiarrbtea. Walking, when temperature has been 
normal for a week. 

Consumption Sana¬ 
torium, Scotland. 

Exercise when morning (rectal) temperature is 
below 99* F. 

Dunstone Park. 

Rest when the temperature is over 100°; this may 
be taken as a rough -rule. Graduated walking, 
pulmonary exercise. 

Grampian. 

In bed for a day or two on arrival, also whenever 
temperature has reached 100* F. on previous day. 
Graduated exercise and climbing if temperature 
below 99 4° on previous day. 

Holne Chase. 

Rest only in febrile cases. Walking, golf, respira¬ 
tory and Wbiteley’s exercises when morning 
temperature (rectal) normal; and evening 
temperature not above 100° (rectal). 

Belzig. 

Rest if temperature is above 38° 0. Pulmonary 
exercise when disease arrested. 


Sanatorium. 


Nordrach-on-Dee. 

Trespoey. 

Nordrach-on- 

Mendlp. 

Vale of Olwyd. 


Nordrachin-Wales. 


Rostrevor. 

Linford. 


Canigou. 

Gulmar 

(Teneriffe). 

S. dee Pina. 

Beauregard. 

Hauteville. 

Adirondack. 


Answer. 


Victoria Hospital 
for Consumption, 
Edinburgh. 
Orookabury. 


Sharon. 

Winyah. 

Colorado. 

Glockner. 

Durtol. 

Loelau. 

Dr. Turban. 
Oder berg. 

Waldhof Elgers- 
hausen. 

Falkenatein. 

Aroea. 

Lauretlan. 


Rest during pyrexlal stage. Walking according 
to case; in some oases chest exercises. 

In bed when feverish. Frequent short walks. 

Fever cases. Walking if temperature is below 

37° O. and Is not raised above 38? after exercise. 

Rest with moralng.temperature above 98'6°. Bed 
with morning temperature above 99°. 

Slow uphill walking when morning temperature 
below 98'6°, or exertion temperature below 
100'4°, with due regard to effects. 

Depends upon the Individual and the experience 
of the physician. Roughly speaking, if the 
early morning temperature (rectal) Is 98’6° or 
above rest Is Indicated. If It is 99° or over the 
patient must rest in bed. If the temperature 
rises during the day to 1C0'4° or over when the 
patient is at rest, absolute rest in bed is indi¬ 
cated until the temperature oomes down. 
Walking Is prescribed, out It is impossible to 
lay down a definite rule; depends upon indi¬ 
vidual. The amount is judged by the effect 
on the temperature taken Immediately after the 
walk; if this rises to 100 - 4° or above the 
patient rests in the afternoon and next morning 
the walk Is a shorter one. If It does not rise so 
high an afternon walk is also taken and the 
next morning walk may be increased; this, how¬ 
ever, is only a rough Idea of It. 

High temperature or haemorrnage. 

Bed when temperature is above 37° C. in the 
morning and above 38° C. at night habitually, 
but too much cough, expectoration, general 
weakness, as shown by the pulse and muscular 
power, Ac., all indicate rest or bed sometimes. 
Slow, uphill climbing is prescribed, the amount 
varying with each patient's strength, condition, 
and temperature. 

If the body temperature exoeeds 37° 0. in the 
morning, bed. In other cases either complete 
repose m the gallery or a little exercise which 
does not Involve any fatigue or perspiration. 

Regulated climbing, beginning with 20 minutes 
dalljn Absolute rest if temperature above 

. Rest in some cases when the temperature reaches 
i 37° C. Respiratory, gymnastic, and Sanders's 
exercises are advised. 

Fever patients are kept in bed. During menstrua¬ 
tion, women in bed. Walking, skating, and 
graduated exercises. 

Rest when there is fever. 

Patients with an appreciable rise of temperature 
are allowed merely to walk to dining-room for 
meals and to sit out of doors during the febrile 
period in the afternoon. Rest when the tem¬ 
perature is above 100° and sometimes in 

a Iritis. Amount of rest taken by more 

rile patients determined by rate of circula¬ 
tion. nutrition, and appetite. Walking, skating, 
driving, if temperature not above 99-2°. 

Those who have fever or much circulatory dis¬ 
turbance are kept in bed or at rest on reclining 
chairs or conches. 

Rest in bed in cases of fever, weak circulation, 
hemoptysis, great loss of weight, great weak¬ 
ness, rarely for dyspepsia. Walking, occasion¬ 
ally cycling, carriage exercise, deep breathing, 
and singing, if maximum temperature under 
1C0'4°—many exceptions. 

Febrile cases kept in bed. Exercise when no 
fever and condition of patient allows it; always 
stop short of fatigue. Respiratory exercise 
employed. 

Amount of rest and exercise varied according 
to state of heart and of temperature. 

At first it is often advisable to keep patients 
at rest. 

Patients kept In bed when the strength does 
not permit of exercise. 

Febrile cases kept at rest in fresh air. 

Kept in bed for fever. 

Exercise when no fever. 

Kept In bed for fever. 

Rest when the temperature is above 37° or if 
there is hemoptysis. 

Absolute rest when hemoptysis, fever, pleurisy, 
or acute disease is present'. 

Dr. Jacobi believes in the utility of exercise 
whenever the patient is sufficiently strong. 

Patients kept in bed when the temperature rises 
above 100°. Exercise is only permitted when 
the physical signs show that the disease is 
quiescent. 
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APPENDIX VI. 

Showing the Character of the Personnel at Certain 
of the Larger Sanatoriums. 

Proposed sanatorium at I rim ley (100 beds).—A medical 
superintendent, two assistant medical officers; a matron, 
six nurses ; ten female servants, three male servants. 
Falkenstein (120 patients).—A medical superintendent, 
three assistant medical officers ; managerial staff of four; 
one waiter to eight or ten patients ; total 6taff, male and 
female, indoor and outdoor — 92. 

Rvppertshain (122 patients).—A medical superintendent, 
two assistants, a secretary, a matron, five nurses (male 
and female) ; twenty-four male and female servants. 
Harlaching (212 patients).—A medical superintendent, three 
assistant medical officers ; a manager, two clerks, a 
matron, twenty-one nurses, and two male attendants ; 
nine female and eight male servants, including en- 

S eering staff. 

g (120 patients).—A medical superintendent, two 
assistants ; a matron ; clerical work done at Munich ; 
twelve nurses and three male attendants, twenty-one 
male and female servants. 

Behig (80 patients) and Bleiohroder (30 patients).—A 
medical superintendent, two assistant medical officers; 
a matron, a housekeeper, a sister in office, two nursing 
sisters, an inspector who acts as secretary; a bath 
attendant for males, a laboratory attendant, a cook, four 
kitcbenmaids, and a kitchen boy, extra help being given 
by girls who are taught cooking ; a laundress and four 
under-laundresses ; a porter who keeps entrance and hall 
clean ; four maids and two menservants in the Verein- 
Anstalt, with two maids and a manservant in Bleich- 
roder-Stiftung. The waiting is done by menservants, but 
occasionally women are employed for extra work. In 
; addition there are an engineer, two stokers, a gardener, 
and a gardener's help. 

APPENDIX VII. 

Showing the Different Types of Buildings Exhibited 
by existing Sanatoriums. 

(a) 28 large sanatoriums (8 for well to-do, 20 for more 
necessitous cases) in which the patients and the ad¬ 
ministration offices are placed in one large block. No 
sanatorium is included in this section which contains 
less than 60 beds. 

( b ) 57 sanatoriums in which the patients are housed in a 
varying number of different buildings. It will be 
noticed that at many sanatoriums there are a number 
of separate houses for the patients, although the 
number of these latter may be less than 20. 

(a) Those rcith a single large block for housing patients 
and for administration. In this instance we do not include 
any sanatorium which has less than 60 beds. 


20 sanatoriums for the poor [continued). 

Date. 

Ho. of beds. 

Frimley (Brompton proposed) ... 


1902 

100 

Manchester (Halkin) . 


1900 

1 100 

Reknaes . 


— 

' 100 

Wilhelmahelm . 


1895 

100 

Nlcolaj . 


1895 

100 

Edmundsthal (2 marks a day) ... 


1899 

I 103 

Alland . 


1894 

1 108 

Oberkanfungen . 


1900 

120 

Oderberg . 


1897 

120 

Sttlzhayn . 


1898 

' 120 

Alberts berg (£1 a week) . 


1897 

122 

Ormesson. 


1888 

130 


(b) Those roith a varying number of different buildings, 
54 in number .—In this section of the Appendix it will be 
noticed that at many sanatoriums there area number of 
separate houses for the patients, although the total number 
of these latter is as low as 20. Further, some 12 of these 
sanatoriums have no accommodation for patients in the 
administration block. 


How patients are houserl, together 


Name. 

No. of beds. 

with the number of patients in 
each building. 

Maitland House. 

8 

4 In maintenance block, 4 in 
wooden building. 

Halley (future 
scheme). 

12 

A number of wooden sleeping 
chalets round maintenance block. 

Trespoey. 

14 

10 in main block, 4 in annexe. 

St. Andreas berg. 

i 17 

| 5 in one villa, 12 in maintenance 
block. 

Altedor. 

18 

9 in main block, 9 in bungalows. 

Whltmead Hill. 

10 

7 in maintenance block, 12 In 
another house. 

Inglewood. 

20 

12 In maintenance block, 4 sleeping 
shelters, 4 more erecting. 

Mendip Hills. 

20 

14 in maintenance block, 6 in 
sleeping chalets. 

Woodburn. 

20 

10 in main block, 10 in wooden 
pavilion. 

Orooksbury. 1 

20 

12 in main block, 8 in another. 

Alderney Manor. . 

I 

25 

Administrative bungalow sur¬ 
rounded with wooden sleeping- 
huts. 

Bostrevor. 

25 

13 in main block, 7 in sleeping 
bungalows, 5 in sleeping huts. 

James Brown Sana¬ 
torium, Australia. 

25 

In two blocks, male and female; 
separate maintenance block. 

National Hospital, 
Ireland. 

34 ; 

Two houses. 










8 sanatoriums for paying patients. 

Date. 

No. of beds. 

Cots wold. 

37 | 

Wlnyah . 




1878 

60 

Nordrach-on- 

37 

Arosa . 




1887 

65 

Mendip. 


Asbville . 




1898 

78 

Monteflore Home. 

40 

Santa Catalina . 




1890 

80 

Dr. PhilUpi’s. 

40 

Canlgou . 




1890 

100 

Taitzl. 

40 

Hohenhonnef . 




1892 

109 

Tonsaasen. 

40 to 90 

Leysln. 




1892 

110 

Quislsana. 

41 

Schatzalpe . 




1900 

120 

Muskoka Cottage 
Sanatorium. 

50 


50 

Liverpool Hospital 







20 sanatoriums for the poor. 


Date. 

No. of beds. 

Sanatorium. 








Kdnlgsberg. 

50 | 

National Bournemouth 




- 

62 

Helligenschwendl. 

52 ! 

Malchow . 




1892 

86 


Loslau (£1 a week) 




1898 

87 

Waldof- 

59 

Luppertshaln ...’ . 




1895 

88 

Elgerhausen. 


Basel (2-5 francs a day) 




1895 

100 

Chestnut Hill. 

60 

Boserup . 




— 

100 

Dr. Sanders’s. 

62 

Cottbus . 




1900 

100 

Hygela. 

65 

Friedrichshelm . 




1899 

ICO 



35 


Main block 25, 10 in small block, 
and a number of huts in summer. 
One stone building 14 beds, several 
wooden ditto 19, sleeping shelters 4. 
A oolony of wooden bouses, largest 
contains 12 patients. 

In two blocks. 

30 In main block, 10 In chalet. 

20 in old castle. 20 in female block. 
In six buildings. 

24 in main block, 7 in another, 

10 In doctor's house. 

20 in maintenance block, 4-6 in a 
number of cottages. 

Main block a few, a number of small 
blocks from 4 to 6. 

36 in main block, rest in Dorchersche 
Barracken. 

Main block a few and two lateral 
pavilions. 

Two houses. 

A number of cottages. 

26 in main block, 36 in two other 
blocks. 

A few in maintenance block, two 
smaller blocks, and five cottages. 


Digitized by 


GoogT 


e 

























The Lancet,] 


DR. LATHAM’S ESSAY. 


[Jan. 3, 1903. 33 


Name. 

No. of beds. 

How patients are housed, together 
with the number of patients In 

each building. 

SchOraberg. 

65 

Old sanatorium and a number of 
houses In the village. 

Bridge of Weir. 

66 

One house with 26, one with 10. 

Nordrach Colonie. 

70 

In live houses. 

Gabriels. 

70 

Number of detached cottages. 

Dr. Turban, Davos. 

80 

In maintenances block and in three 
villas. 

Grabowsee. 

80 In 
winter; 
160 In 
summer. 

One house with 52, a wooden 
pavilion with 28. and new wooden 
pavilions containing 8 beds each. 

Loomis. 

90 

One house for 16 patients and one 
for 23; seven cottages containing 
10. 8, 8. 7,6, 4, and 5 patients. 

Sohwazenliach. 

90 

76 in main block, 14 in a pavilion. 

Adirondack. 

94 

The maintenance block containing a 
few beds and twenty one-storey 
cottages with 4 or 5 beds each. 

Colorado. 

100 

Some in maintenance block, with 
three smaller blocks. 

Relboldsgrttn. 

108 

In eight blocks, one containing 15 
beds, anot her 34, another 26, another 
15, another 22, another 12. 

Hautcville. 

110 

In three pavilions. 

Falkenstein. 

112 

One large block and one smaller 
block. 

Laubbach. 

113 

Main block 67, doctor's house 14, 
one villa 17, two villas 15. 

Dr. Rdmpler’s. 

120 

Main building 100, two villas 20. 

Dr. Lahmann's. 

? 

A number of villas, shelters for 
sleeping. 

Mont Bonmarin. 

120 

In three blocks. 

Boserup. 

120 

Two buildings. 

Albertsbcrg. 

140 

122 in main block, rest in two 
pavilions. 

Ventnor Hospital. 

155 

In eleven blocks, eight small blocks 
with 12 beds each. Maintenance 
block with 18, another block with 21. 

Massachusetts State 
Hospital. 

175 

In 10 pavilions, five containing 20, 
five 8 beds. 

Vogelsang. 

200 

40 In maintenance block, 80 in fifteen 
pavilions, and 80 in laundry block. 

Dr. Weicker's. 

275 

Main block has a few beds, three 
blocks for 80 women, together with 
villas and houses. 

GOrbersdorf. 

335 

104 in main block, three villas, with 
13, 24. and 16 respectively, and a 
number of houses. 


APPENDIX VIII. 

Giving the Names of 43 Sanatoriums in which the 
Kitchen or Dining-room or both are Completely 
Cut off from the Blocks in which the 

PATIENT8’ BED-ROOM8 ARE PLACED. 

1. Both dining-room and kitchen in separate block or 
annexe—i.e., cat off from the patients' quarters in 29 
sanatoriums :— 

Falkenstein, Hohenhonnef, Nikolaj, Basel Davos, 
Linford, East Anglian, Cottbus, Nordrach Colonie, 
Altena, Liverpool Hospital Sanatorium, Dundee, 
■Crooksbury, Cotswold, Nordracb-on-Dee, Massachusetts, 
Alberts berg, German Sanatorium Davos, Loomis, 
Cheenut Hill, Adirondack (all but a few beds), Dr. 
Weicker’s Krankenheim, Harlaching, Heiligenschwendi, 
National Hospital for Consumption Ireland, Hailey (in 
future scheme), Alderney Manor, Grabowsee, James 
Brown Sanatorium, and London Open Air. 

2. Kitchen only in a separate block or annexe in 7 
sanatoriums. 

Hygeia, Alland, Lehrecke, Ruppertshain, Alexander, 
Grampian, Pasteur. 

3. Dining-room only in separate block or annnexe in 7 
sanatoriums. 

Canigou, Bellevue, Shotley Bridge, Maitland House, 
Rudgwick, Nordrach-on-Mendip, Belzig. 


APPENDIX IX. 

Showing the Number of Storeys which the Patients 
May have to Climb in Order to Get to Their 
BEDROOM8 AT 89 SANATORIUM8. 

(a) 48 sanatoriums which house less than 50 patients. 

(b) 20 sanatoriums which house more than 50 patients and 

consist of several buildings. 

( o ) 21 sanatoriums (14 for the poor and seven for the well- 
to-do) which house more than 50 patients and consist 
of one large block, which may or may not, however, 
include the administration rooms. 

Note. —In those cases in which there are several buildings 
of a different number of storeys we have taken the buildings 
which contain the greatest number of patients as being 
representative. Further, it may be mentioned that the 
number of storeys of any recent extension to existing 
sailatoriums which contain bedrooms for patients has seldom 
exceeded two, even in the case of those one-block sana¬ 
toriums mentioned under heading (o'). 

(a) Out of 48 sanatoriums which house less than 50 patients 
25 consist of either two- or one-storeyed buildings. Many of 
the others were adapted from existing buildings. 


(b) 20 Sanatoriums which Home more than 50 Patient» 
and Contitt of Several Buildings. 


Name of Sanatorium. 

No. of beds. 

1. One storey high— 


Adirondack. 

94 


80 winter 



Massachussetta . 

175 

Muskoka . 

50 

Alberts berg. 

140 >5 

2. Two storeys high— 


Heiligenschwendi . 

52 

Nordrach Colonie . 

70 

Liverpool . 

50 

Schwarzenbaoh. 

90 

Viliiers-sur-Marne . 

220 

Loomis (many In one storeyed buildings) 

90 

Chestnut Hill . 

60 

Harlachlng . 

250 

Bridge of Weir . 

80 

Waldhof Elgershausen . 

59 =10 

3 Three storeys hign— 


Mount Bonmorin . 

120 

Ventnor. 

156 =2 

4. Four storeys high— 


Rdmpler . 

120 

Falkenstein. 

112 

Dr. Turban's . 

80 =3 


(o) 21 Sanatoriums which House more than 50 Patients and 
consist of One Block which may or may not, however, 
include the Administration Rooms. Of these 14 are for 
the Poor, Seven for the Well-to-do. 


Name of sanatorium. 

Date. 

Whether 
for the poor 
or not. 

No. of 
beds. 

One storey high— 




Ormesson . 

1888 

Yes. 

13C = 1 

Two storeys high— 




Stiege . 

1897 

Yes. 

58 

Brompton projected . 

1902 

Yes. 

100 

Heknaea . 

Adapted. 

Yes. 

100 

National Sanatorium for Con-) 
sumption.1 

'• 

Yes. 

62 =4 

Three storeys high— 




Winyah. 

1878 

No. 

60 

Canigou . 

1890 

No. 

100 

Oderberg . 

1897 

Yes. 

110 

Manchester projected . 

1902 

Yes. 

100 

Wilhelmsheim . 

1900 

Yes. 

100 - 6 
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Name of sanatorium ( continued). 

Date. 

Whether 
for the poor 
or not. 

No. of 
beds. 

4. Four itoreyi high— 




Arota . 

1887 

No. 

65 

Ashville . 

1898 

No. 

75 

Schatz Alp. 

1900 

No. 

120 

Ruppertshaln . 

1895 

Yes. 

88 

Alland. 

1894 

Ye,. 

108 

Davos Dorf (new) . 

1898 

Yes. 

65 

Loslau. 

1898 

Yes. 

87 

Basel Davos. 

1895 

Yes. 

100 =8 

6. Five ttoreyt high — 

• 



Hohenhonnef . 

1892 

No. 

109 . 

Leysin. 

1891 

No. 

110 

Siilzhayn . 

— 

Yes. 

120 = 3 


APPENDIX X 

Showing whether Better Results are Obtained in 
Rooms of any Particular Aspect, in 30 
Sanatoriums in which Some of the 
Rooms have Different 

Aspects. _ 

Statement, Names of sanatoriums. 


No. 24 I Mooreote. Nordrach Colonle, Rudgewlck’ 

I Cotswold, Monteflore Home, Hohenbonnef, 
I Ruppertshaln, Braunwals, Oder berg and 
Gluckhauf, Falkenstein, Heknaes, Rossclare, 
Nordrachon-Mendip, Nordrach-in-Wales, 
Canigou, Sanatorium des Pins. Montana, 
Linford, Adirondack, Rostrevor, Laurentian, 
Basle, Durham. 

Yes. 6 Zarskoje on sunny side. Consumption 

l Sanatoria of Scotland, S.; Trepoey, S.; 
Victoria Hospital, Edinburgh, 8.; Loomis, 
8.; Denstone Park, 8. and E. 


Showing 

APPENDIX XI. 

the Aspect of the Majority of the Bed¬ 
rooms in 72 Sanatoriums. 

Aspect of 
the 

majority of 
the rooms. 

I 

No. of sana¬ 
toriums. 

Names of sanatoriums. 

All direc¬ 
tions. 

9 

Ilygeia (bods in main building), Nordrach-on- 
Mendip, Rudgwick (6 South), Vale of 
Clwyd (all except East). Nordrach-ln-Wales, 
8. dcs Pins; most villas at Nordrach 
Colonic; Uarbourne, Durham (all save 
North). 

8. 

38 

Sulzhayn, Ventnor. Monteflore Home, Bridge 
of Weir, Dundee. National (Ireland). Crooks- 
| bury. London Open-air, Anstalt at Nordrach 
Colonle, Davos German, Rostrevor (some 
rooms West). Overton Hall, Cotswold, 

! Mundesley, Nordrach-on-Dce, Ilygeia (all 
' the cottages), Dr. Sanders, Chico Springs, 
i Loslau. Albertsberg, Oderberg. Fclixstift, 

I Fenislcht. Berka, Alexander, Nikolaj. New 
i Davos, Montana, Braunwald, Holnc Chase, 
Belzig Loomis, Consumption Sanatoria of 
Scotland. Moorcote (and west), Whitmead 
llili, Sharon, Chestnut Hill, Manchester. 

8.W. 

3 

Wlnyah, Hohenhonnef, half of the rooms at 
Rossclare. 

8.8.W. 

4 

Bournemouth, Heiligenschwendi, half of the 
rooms at East Anglian, and Brompton (pro¬ 
posed), 

Rooms with 
both 8. and 
6.W. aspect. 

7 

Liverpool, Dunstone Park, Stourflold Park, 
Sunny Nook, Arosa, Uautevlllc, Canigou. 

S.B. 

8 

Falkenstein, Whitehaven, Adirondack (also 
East), Grampian, Ruppertshaln, Konigsberg. 
Guimar (and South), half of the rooms of 
Rossclare. 

8.8.B. 

E. 

5 

Schhmherg, Leysin, Linford, half of East 
Anglian, Brompton (proposed). 
Laurentian. 


[Jan. 3,1603: 

APPENDIX XII. 

Showing the Cubic Capacity of Single-bedded Rooms 
in 28 Sanatoriums. 

Note .—In those sanatoriums in which the bedrooms are 
of different sizes the smallest size is taken. 

Cubic feet, Names of sanatoriums. 

_'_I--- 

2000-3000 11 1 Schdmberg. kaubliach. Las Vegas, Hohcn- 

j bonnef, Colorado, Canigou, Trespoey, Davos 
(Turban), Denver, Mt. Bonmarin, Lindheim. 

1500-2000 10 ’ Ventnor, Linford, Inglewood, Overton Hal), 

1 Rossclare, Tonsaasen, Grampian, Woodbum, 

( Dr. Mlcbaolis, Pitkejkrvi, 

1000-1500 6 | Nordrach Colonle (Anstalt), Brompton (pro- 

S >sed), White Gables, London; Open-air, 
uisisana, Braunwald. 

Under 1000 j 1' j Cotswold. 

APPENDIX XIII. 

I 

Showing the Height of Single-bedded Rooms in 21 
Sanatoriums. 

Feet. i N toriums * Names of sanatoriums. 

14} 1 Alexander. 

13 4 Falkenstein, Hohenbonnef, Inglewood, 

Las Vegas. 

12 1 1 Overton Hall, 

lit 2 Denver Home, Lindheim. 

11 4 [ Woodburn, Grampian, Mont Bonmarin, 

Brompton (proposed) 11 and 10.6. 

10 6 Cotswold, Rossclare, Colorado, White Gables, 

Nordrach Colonle Anstalt, Tonssaaen. 

9 ft. 2 in. 1 London Open-air. 

9 1 Linford. 

g£ 1 East Anglian. 

Note.—In those sanatoriums in which the bedrooms are of different 
heights the lowest is taken. 


APPENDIX XIV. 

Showing the Floor Space of Single-Bedded Rooms 
in 31 Sanatoriums. 


Square 

feet. 

No. of sana¬ 
toriums. 

Names of sanatoriums. 

400-500 

1 

Alexander. 

300-400 

2 

Sunny Nook, Denver Home. 

200-300 

5 

Winyah, Colorado, Ilygeia, Glockner, Denver 
Home. 

150-200 

9 

Linford. Las Vegas, Mont Bonmarin, Lind¬ 
heim, Woodourn. Nordrach Colonie (Anstalt), 
Tonsaasen, Rossclare, Loomis. 

100-150 

11 

Overton Hall, Grampian, London Open-air, 
Adirondack, East Anglian, Inglewood, 
Crookstinry. White Gables, Sharon, Har- 
hourne, Brompton (proposed). 

100 or less. 

3 

Whitmead llili, Cotswold, Hygcia. 


Ao/e.—In those sanatoriums in which the bedrooms are of different 
sizes the smallest is taken. 


APPENDIX XV. 

Showing the Number of Recreation-rooms in 62 
Sanatoriums. 

In certain sanatoriums included under the first heading;, 
such as Nordrach Colonie and East Anglian, a poition of 
the dining-hall is used for recreation purposes. 
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Reoreation- 

roonu. 

No. of sana¬ 
torium*. 

Names of sanatoriums. 

.Dining-room 

only. 

24 

Whitehaven, Hauteville, Nordraoh 

Oolonle, Mooroote. Budgwiok, Ootswold, 
Friedrichs helm, Reknaea, Consumptive 
Sanatoria of Scotland, RoMclare, Dun- 
stone Park, Holne Chase, London Open- 
air, Nordrach-on-Mendip. Nordrach-ln- 
Walea, Qulmar Hospital, Bostrevor, 
Crooksbury. Hut Anglian, Lu Velgu, 
Alland, Brallllng, Overton Hall, 
Durham * 

•One recrea¬ 
tion-room In 
addition to 
dining-room. 

17 

Loslau, Dannensfels, Whitmeadrblll, 
Braunwald, Forster's Green, Grampian, 
Qulslsana. Roasclare, Lindhelm, Dutch 
Davos. Vale of Clwyd, Albertsberg, ‘ 
Zellerfeld, Berks, Tonsaasen, Mundesley, 
Lehrecke. 

Two recrea¬ 
tion-rooms in 
addition to 
dining-room. 

11 

Boserup, Nordrach-on-Dee, Trespoey, 
VUllers-sur-Marne, Bttlzhayn, Fernslcht, 
Marzell, New Davos, Leysln, Rupperta- 
hain, Brcmpton (proposed at Frlmley). 


APPENDIX XVI. 

Showing Methods of Ventilation at 70 Sanatoriums. 


Method. 


Ope a windows 
alone (some 
having fanlights 
into corridors). 


Open windows, to- 
gether with 
various venti¬ 
lating holes In 
walls, below roof 
or above or below 
windows. 

Open windows to¬ 
gether with 
simple shafts. 

Open window to¬ 
gether with ex¬ 
tractors. 


Open windows, to¬ 
gether with open 
ores or ahimneys. 


Open windows 
with warm or cold 
Air forced In. 


APPENDIX XVII. 

Showing the Kinds of Heating Apparatus Used in 
111 Sanatoriums. 


System. 


No. of sana- ; 
toriums. i 


Names of sanatoriums. 


Open fires. 


Hot - water ! 
pipes and 1 
radiators. 


17 


24 


Bournemouth, Victoria. Bridge of Weir, 
Hailey, Whltm«ad-hill, Overton Hall, 
Stourfleld Park, Grampian, Boetrevor, 
Mundesley. Hvgeia, Tonsaasen, Mooroote, 
8. des Pins, Canigou, London Open-air. 
National (Ireland). 

Bournemouth, Crooksbury, Whitmead- 
hill, Nordrach-on-Mendip, Woodburn, 
Bostrevor, Loomis, Brehmer, Dr. Bom- 
pier’s, Stourfleld Park, Ootswold, Hohen- 
honnef, Loslau, Mundealev, Arlen, Nikolai, 
Davos, Dr. Turban’s, Hnlllgenschwendl, 
Braunwald, Boserup, Friederiohshelm, 
Vale of Olwyd, Adirondack. 


System. 

No. of sana¬ 
toriums. 

Names of sanatoriums. 

Low or high 
pressure 
steam- 
pipes and 
radiators. 

38 

Veotoor, Bast Anglian. Nordraoh-on-Dee. 
Loomis, Glockner, Denver Home, Lu 
Vegas, Alland, Relboldsgriin. Dr. 

Mlchaeli's, Falkensteln, Nordraoh Colonle, 
Schdmberg, Mai chow, Oderberg-Gluokauf, 
Fellxstift, KOnigsberg. Berka, Altena, 
Marzell. Braining, Harlaching, Arosa, 
Davos Dr. Turban's, New Davos, Montana, 
Basel Davos, Chico Springs, Lultpoid- 
helm, Montefiore Home, Davos German, 
Ruppertahaln, Braunwald, Sttlzhayn, 
Belzlg, Beauregard, Montana. 

Hot air. 

7 

Manchester, National (Ireland), Forster's 
Green, Sharon, Ohestnut-hiU, Brehmer, 
Frledrlchshelm. 

Closed 
stoves, Iron 
or po roe- 
lain. 

22 

( 

Brehmer, Dr. Weicker's. Keiboldsgrfln, 
Falkensteln, Dr. Sanders s, Dr. Weicker's 
Krankenhelm, Stlege, Zellerfeld, B eh berg, 
Tonsaasen, Lindhelm. Qulslsana, Alex¬ 
ander, Maris Arosa, Davos Dr. Turban's, 
Dutch Davos. Military Hospital, Zarskoje, 
Trespoey. Nordraoh - in - Wales (palace 
stoves), Waldhof-Blgershausen. 

Bleo t ric 
radiator. 

3 

•_ 1 

Liverpool, Nordrach-on-Dee (some rooms), 
Nordraoh Colonle (1 villa). 

l -—--- 


No. of 

sanatoriums. 

Names of sanatoriums. 

19 

Buppertshaln, Bournemouth, But 
Anglian, National (Ireland), 

Forster’s Green. Ootswold, Ganl- 
goo, Durtol, Falkensteln, Laub 
bach, Sander's, Malchow, Ton¬ 
saasen, Releases Leysln, Montana, 
Basel, Heillgenschwendl, Braun¬ 
wald. 

13 

Halley, Grampian. Woodburn, 
Adirondack, Hygela, Glockner, 
Alland, Mont Bonmarin, Villiers- 
aur-Marue, Albertsberg, Stiege, 
Linhelra, Turban. 

12 

Crooksbury, Winyah, Colorado, 
All Mid, Brehmer, Sohomberg, 
Loslau, Oderberg, Fellxstift, 
Altena, Harlaching, Marla. 

10 

Shafts with hot pipes. —Manchester 
Hospital, Ventnor, Villleis-sur- 
Mame, Nikolaj, Bridge of Wler 
(given up), Grabowsee, Berka. 

Shaft with electric eztrlcator.— 
Brailling, 8tourfield Park, 
Bromptou (proposed at Frlmley). 

11 

National (Ireland). Loomis, Winyah, 
Mont Bonmarin, Hohenhonnef, 
Albertsberg, Arlen, Bridge of Weir, 
Alexander, Leysln, London Open- 
air. 

11 

Plenum system abandoned. — 
Ventnor, National (Ireland), 
Forster's Green, The Homo 
(Denver). Villiors sur-Marne. ‘ 

Hot air abandoned.— \ictoria Hos¬ 
pital, Edinburgh, Oderberg. Fellx¬ 
stift, Altena, Qulslsana, Juris. 


In some sanatoriums two or more methods are employed, 


APPENDIX XVII. (a). 

A Discussion on the Advantages and Disadvantages 
of Various Methods of Heating. 

Open Fires. — Stoves. — Hot-water Pipes. — Lowpressure 

Steam.. — High-pressure Steam.—Details of Boiler, $o., for 

Don * or High-pressure 8ystews.—Details of Highprestwre 

System, 

I.—Open Fires. 

These afford the most cheerful method of heating a room ; 
their first oost is much less than any hot-pipe system ; they 
keep the air fresher than hot pipes owing to chimney 
draught, whilst rooms in which they are used require 
painting less frequently than those heated with other 
systems. On the other hand, they give rise to dust, both 
when in use and when they are cleaned ; they entail greater 
service, cost more per annum than pipes, give an unequal 
distribution of heat, are unsuitable for use at a sanatorium 
as heat is required chiefly during the night if at all, and 
according to Stevenson and Murphy the air in the rooms in 
which they are used is more highly charged with organisms. 

II.— Stoves. 

These afford the cheapest form of heating a room, both 
with regard to the initial expenditure and the annual cost; 
they are probably more effective heaters than open fires, and 
they are convenient in that they may be fed from corridor. 
On the other hand, they are more liable than fires to give 
rise to smoke, they entail greater labour of service, require 
more attention than, and are not so cheerful as, open fires, are 
liable to get out of repair, and are apt to char any dust 
which may come in contact with them. 

III. Hot-water Pipes. 

The advantages and disadvantages of these may be tabu¬ 
lated as follows:— 

Advantages : 

1. Less labour in service than stoves or open fire*. 

2. More equal distribution of heat. 

3. Repairs easily made without much disturbance. 

4. Annual cost slightly less than open fires, but rather 

more than stoves. 

Disadvantages: 

1. Not so cheerful as open fires. 

2. First cost more than stoves or open fires, owing to the 

laying of pipes, boilers, Ac. 

Diminish the humidity of the air. 

Are apt to char any dust which may come in contact 
with them. 


Digitized by 


Google 










36 The Lancet,] 


THE KING’S SANATORIUM: 


[Jan. 3, 1903. 


A. Low-pressure System. 

For small rooms low-pressure hot-water pipes are generally 
more desirable than those systems which employ steam at 
high and unknown pressure. 

Advantage *— 

1. The radiators in each room are simple in construction 

and need not be permanent fixtures. They can 
be fitted so as to revolve from side to side on 
hinges in order to enable a thorough cleansing of 
the floor spaces underneath thfem to be made. 

2. They do not dry the air to anything like the same 

extent as high-pressure pipes. 

3. The low pressure at which they work renders them 

less liable to leakage or bursting and hence less 
dangerous. 

4. The temperature of the room in which they are fitted 

is regulated with great ease, and when they are 
once efficiently fitted they require little or no 
attention, whilst repairs are infrequent. 

6. The boiler is one which burns coke, and though it 
must be of slightly larger dimensions than those 
used for high-pressure system, yet it need not be 
of inconvenient size. 

B. Hioh-pressure System. 

Advantage *— 

1. Owing to the high pressure at which the steam is 

circulating in these pipes the temperature of the 
room in which they are fitted can be raised much 
more quickly than when the low-pressure system 
iB adopted. 

2. The radiators occupy less Bpace and are somewhat 

smaller than the low-pressure ones, but they must 
be permanently fixed and so are immovable for 
cleansing purposes. 

3. High temperatures can be maintained, and maintained 

with greater eaBe than with the low-pressure 
system. 

4. A relatively smaller coke-bumiDg boiler is required 

than is necessary for the low-pressure system. 

6. The small high-pressure pipes are slightly cheaper 
in first cost than the large low-pressure pipes. 

6. In small rooms, 10 feet of a four-inch pipe to every 
1000 cubic feet of space will give a temperature of 
about 66° F. 

Details op Boiler, Furnace, Ac., for Low- or High- 
pressure System. 

Re moke .—The boiler for either system is constructed to 
bum coke as fuel, and, if properly stoked and attended to, 
gives rise to very little smoke save for a few minutes when 
the furnace is first lighted for the day. 

Repetition and tpace. —The actual space required is not 
large, though the low-pressure system, as already intimated, 
requires a boiler of slightly larger dimensions than the high- 
preesure system. The boiler should be placed in an exca¬ 
vated room in the basement, so that the mains, carrying the 
hot water in jacketed pipes, can be placed along, or under, 
the corridors in the form of two diverging arms. The water, 
after circulating through the rooms, is brought by return 
pipes back to the boiler. 

Storage of Coke .—In addition to appointing a' r reliable man 
to stoke the fire, it is advisable to provide a small room 
adjoining the boiler room in which a sufficient supply of coke 
can be stored. 

Details of High-pressure Water 8ystbm. 

Perkin* tyitevi demands the use of a series of water pipes 
of wrought iron and sufficiently strong to withstand a 
pressure corresponding to very high temperature (pipes in. 
external diameter). A part of the circuit is coiled up and 
exposed to the heat of the furnace. The water circulates 
with great rapidity in spite of narrow bore of pipes. The 
temperature is regulated by fixing the proportion of the 
length of pipe in the furnace to the length outside. This is 
usually one to ten. Thus a 1500 feet long run of pipe will 
have in the furnace a coil of only 150 feet. The high tem¬ 
perature of the pipes, though useful and desirable from the 


fact that distribution of heat takes place to a greater extent 
by radiation than is the case with low-pressure systems,, 
makes it essential that proper precautions are taken in the- 
working of this system. 


APPENDIX XVII (6). 

General Specification for the Necessary Electric- 
Installation in the Proposed Sanatorium. 

Until the site selected is known the means of producing 
the necessary electrical energy cannot be definitely decided- 
upon ; water power if available is, of course, to be preferred. 
Failing this the next best from the sanatorium point of view- 
will be power generated by oil-engines, but it is to be feared 
that the cost will render this out of the question, in which 
case gas-engines will have to be used, the gas being pro¬ 
duced by one of the various methods which do not entail 
the use of coal, unless ordinary mains are available. 

JHetriiution.—From a convenient central position in the- 
administration block separate cables for the lighting and 
heating services to be run underground to independent dis¬ 
tribution boards, situated in a convenient position in eaoh 
of the isolated patients' blocks. The circuits are then to be 
split up into a convenient number, each protected by a 
double pole safety-fuse for controlling the individual lights 
and radiators throughout the building. The whole of the 
interior wiring, both for the lighting and beating services, 
to be run in brazed and screwed tubing (the lighting and' 
heating services to be in separate tubes) provided with- 
suitable junction boxes let into the walls or laid under 
the floors. In order to prevent any accumulation of 
dust, in no portion of any building used by patients are 
the conduits to be run on the surface. The twitohe* con¬ 
trolling the lights are to be sunk flush and covered with a 
plain flat cover, leaving only the button exposed, so as to 
collect as little dust as possible. lilting* of either the 
bracket or pendant type to be used are to be of a plain de¬ 
scription. Pendants to consist of an enamelled tube screwed 
to the service tubing at the one end and to the fitting at the 
other, the whole arranged so that it can be readily cleaned 
and freed from dust, by wiping with a damp cloth, without 
injury to the wires. 

The heating of the various portions of the building is to be 
done with electric radiator* of a plain and substantial de¬ 
scription designed to obviate, as far as possible, the accumu¬ 
lation of dust and at the same time to be readily removed 
and cleaned. Each radiator to be wound with two or more 
independent coils, each provided with a switch to allow the 
degree of warmth to be regulated as required. The radiators 
to be supplied by separate services to the lights and a wall 
socket and switch, both sunk flush, to be placed in a con¬ 
venient position in each room. The flexible cord from the 
radiator to the wall socket must be protected by an india- 
rubber or other approved flexible covering not injured by 
damp and readily cleaned. 

Kitchen .—The whole of the utensils used for cooking 
are to be worked by means of electricity. A specially 
arranged switchboard to be fitted in the kitchen supplied 
from the heating service, from which the various utensils 
will be controlled. The switchboard to be provided with a 
switch and fuse for each of the larger utensils, such as ovens 
and plate warmers which will be practically fixed, and a wall 
socket, plug, fuoe, and switch for each kettle, saucepan, 
frying-pan, or vegetable steam cooker required. A ventilat¬ 
ing fan, to extract the air from the kitchen and to remove 
the fumes produced by cooking, to be fitted complete with 
controller and switch. Each block to be supplied with a 
small electric heater for such purposes as keeping food 
warm. 

Laundry fitting *.-*-The usual laundry machines, including 
a hydro-extractor, to be worked by electric motors, either 
by directly coupling a small motor to each machine, or by 
countershafting and belts, the countershaft being driven by 
a large motor capable of supplying any power that may be 
required. A set of electric irons, together with suitable 
connexions for convenient use, to be provided in the ironing- 
room. Electric fans to extract the steam from the laundry 
and to provide draught to the drying-rooms to be provided. 

The dining-room, recreation-room, and the other parts of 
the buildings mentioned in the text as requiring them, to be 
provided with electric fans. 
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APPENDIX XVII. (c). 

Showing Temperature to which the Bedrooms are 
Heated in 38 Sanatoriums. 


Temperature, j 

No. of sana- 
toriums. 

Names of sanatoriums. 

Rooms are 

not heated 
at all. 

3 

Rudgwlck, Guim&r (unneoessry because 
of climate), Rossclare, Nordrach-in- 
Wales. 

Where little 
attention is 
paid to the 
tern p era- 
t u re; in 
most cases 
this is about 
the same as 
that of the 
outside air. 

14 

Moorcote, Cotswold, Nordrach-on-Dee, 
Nordrach-on-Mendlp, Lultpoldhelm. 

Consumption Sanatoria Scotland, 
Treepoey, San. dee Pins, Hoine Chase, 
Nordracn Colonie, Canlgou, Treepoey, 
Chico Springs, Durham. 

40-60° F. in 
winter. 

5 

Boserup. 50° F.; Grampians, 43°; Linford, 
40 to 50° ; Basle, 48^ ; Whitehaven, 48°. 

50-60° F. in 
winter. 

13 

Hauteville, Ruppertshain, Hallla, Vale of 
Olwyd, Oderberg and GlUckauf, Braund- 
wald, Dunstone Park, Belzig, Haute¬ 
ville, Beauregard, Montana, Crooksbury, 
Montefiore Home. 

60° F. or over 
in winter. 

3 

Adirondack, Laurentlan, Sdlzhayn. 


APPENDIX XVIII. 

A Discussion on the Efficacy of Various Chemical, 
Steam, and other Methods of Disinfecting and 
an Account of the Requirements of a 
Disinfecting Station. 

General Method*.—Chemical Method 1 . — Burning. — Boiling. 

— Hot-air .— Various Forme of Steam. — Requirement! 
of a Disinfecting Station.—Steam Disinfector 
Desoribed. 

Disinfection—that is, the complete destruction of micro¬ 
organisms and their spores—may be carried ont:— 

(a) By exposing the infected articles to the action of 

certain chemical substances, which act as direct 
poisons to the micro-organisms, such as per- 
chloride of mercury or carbolic acid. 

(b) By exposing the infected articles to high tem¬ 

peratures obtained by means of 

1. Fire. 

2. Boiling. 

3. Hot air. 

4. Steam. 

(c) By exposing the infected materials to oxidising or to 

reducing agents, neither of which are practical 
methods on a large scale. 

(a) Chemical Methods. 

Of late years an enormous number of experiments have 
been made with regard to the action of various chemical 
substances upon tubercle bacilli In nearly all the chemical 
agent is allowed to act upon the bacilli for a varying time 
and the subsequent activity of the micro-organisms is then 
ascertained by inoculation experiments. The results which 
have been obtained with regard to some of these chemical 
agents may be tabulated as follows :— 

Corrosive sublimate or per chloride of mercury. —Schill and 
Fischer found that a strength of 2 in 1000 was not fatal to 
the bacilli in ordinary sputum even after twenty-four hours. 
Bteinitz found that a 6 in 1000 strength destroyed bacilli in 
sputum in one and a half hours, but that a 2 in 1000 solution 
required three to five hours and a 1 in 1000 solution six to 
eight hours. He also showed by comparative tests that in the 
case of infected handkerchiefs sublimate was superior as a 
germicide to formalin or iodine trichloride. Del6pine and 
Ransome confirmed Schill and Fischer’s observations. Yersin, 
using cultures of tubercle bacilli in which there was no mucus 
or other coagulable material, showed that it took ten minutes 
to kill the bacilli with a solution of 1 in 1000. T. H. Elliott 
(1902) has shown that a strength of 1 in 500 does not destroy 
tubercle bacilli in the central portions of nummular sputum 
even after twenty-four hours. It has further been pointed out 
that the application of sublimate must be very freely made, 
as any organic matter tends to reduce it 


Carbolic acid .—Schill and Fischer found that a 6 per 
cent solution of carbolic acid is not fatal to the bacilli of 
tuberculous sputum for at least twenty-four hours, even if the 
amounts of sputum and carbolic acid are the same. Gerlach 
found 5 per cent carbolic acid ineffectual after twenty-four 
hours. Spongier found that when a 10 per cent, solution was 
mixed with an equal quantity of sputum some tubercle bacilli 
retained their virulence at the end of twenty-four hours. 
Yersin, on the other hand, claims to have demonstrated that 
infected sputum loses its virulence when exposed to a 1 per 
cent, solution of carbolic acid for one minute or to a 5 per 
cent, solution for thirty seconds. In the light of more recent 
work these observations of Yersin could not have been made 
with nummular sputum, for T. H. Elliott has shown that a 
solution of 1 in 20 carbolic acid does not affect the central 
portions of nummular sputum even after twenty-four hours. 
Jaeger asserts that 5 per cent, carbolic acid destroys the 
bacilli in dried sputum in five minutes. 

Formaldehyde .—Steinitz has shown that this agent in the 
form of vapour is able to destroy the bacilli in dried sputum, 
but that used in solutions of 10 per cent, and 25 per cent, 
(of the commercial 40 per cent, formaldehyde known as 
formalin) ordinary sputum was not affected. Muthu has 
recently spoken highly of formaldehyde for room disinfec¬ 
tion. Kenwood in 1897 published the following conclusions 
at the Leeds Sanitary Congress :— 

L 8imple evaporation of solutions of formic aldehyde 
is inefficient when tested bacteriologically as a 
large proportion of gas is polymerised into trioxy- 
methylene, which gives off aldehyde very slowly. ' 

2. Trillat’s autoclave is the best of all methods 

for disinfecting a room by means of formic 
aldehyde. A 40 per cent, solution of formic 
aldehyde is heated under pressure in an autoclave 
provided with a thermometer and a pressure 
gauge and a little chloride of calcium is plaoed in 
the solution. Practically all the aldehyde is 
given off before the water comes off as steam as 
the boiling point of the calcium chloride solution 
is well above 100° C., whilst the gas comes off 
below 100° C. 

The drawbacks to this apparatus are its weight and cost 
(£18) and the attention it requires. 

The cost for disinfecting an ordinary room apart from 
the cost of apparatus is about 2s. 6d. as one and a 
half tube of formalin is required for 3000 cubic 
feet of space. 

3. Velvet, cloth, bronze, gilt, silk. See., are not 

damaged by formic aldehyde in any form. The 
vapour, on the other hand, will not penetrate 
bulky articles such as carpets and the like. 

Novy and Waite in 1898 gave the following practical 
directions: 1. All cracks or openings in the plaster or in the 
floor or about the doors and windows should be caulked tight 
with cotton or with strips of cloth. 2. The linen, quilts, 
blankets, carpets, Ac., should be stretched out on a lice in 
order to expose as much surface to the disinfectant as 
possible. They should not be thrown into a heap. Books 
should be suspended by their covers so that the pages will 
fall open and be freely exposed. 3. The walls and floors of 
the room and the articles contained in it should be thoroughly 
sprayed with water. If masses of sputum have collected on 
the floor, they should be soaked with water and loosened. 
No vessel containing water should, however, be allowed to 
remain in the room. 4. One hundred and fifty centimetres 
(five ounces) of the commercial 40 per cent, solution of 
formalin, for each 1000 cubic feet of space, should be 
placed in the distilling apparatus and be distilled as 
rapidly as possible. The key-hole and spaces about the door 
should then be packed with cotton or cloth. 5. The room 
thus treated should remain closed at least for ten hours. 
If there is much leakage of gas into the surrounding rooms a 
second or third distillation of formaldehyde, at intervals of 
two or three hours, should be made. 

Chloride of lime. —Del6pine and Ransome found that a 
solution of chlorinated lime of the strength of one and a half 
ounces to the gallon (at which percentage its use is attended 
by no discomfort), effectually destroys tubercle bacilli in any 
sputum which may have soiled the walls or furniture. 
These authors have been confirmed by Coates, and it is now 
recommended that wall papers should be disinfected by this 
agent Disinfection must be repeated three or four times in 
succession ; by starting each time at the same corner of the 
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room each layer has time to penetrate-into the paper and 
partially to dry before the next is applied. The room should 
be sealed and a small petroleum stove with a large basin of 
the disinfectant used. In the basin, which is placed above 
the stove, a small oapsule containing strong hydrochloric 
aoid should be immersed, as this insures the necessary 
aoidity of the air. Disinfection iB complete in three hours, 
but naturally destroys the paper. Clothes (except silks 
wtyich are injured) may be disinfected by chlorinated lime, 
but must be well washed afterwards in order to remove the 
salt. Furniture and metal fittings must also be washed with 
water after use of this substance. With regard to sputum in 
bulk Del6 pine says that it is best mixed, with an equal 
quantity of 1 in 50 ohlorinated lime as weaker solutions act 
too slowly in the oase of the tubercle bacilli. 

Other disinfectants. —Both Gerlach and Spengler have 
shown that of 6 to 10 per cent, solutions of creolin, lysol, and 
aseptol, only lysol, which is comparatively expensive, is 
effloaolous. Naugoth made emulsions of sputum and solu¬ 
tions (from tV to i per cent.) of iodine trichloride and found 
that the germs were destroyed within an hour. Steinitz, 
however, found that this agent was not reliable and that a 
10 per cent, solution required over three hours to destroy the 
bacilli Steinitz also showed that copper sulphate was 
inefficacious, as was hydrochloric aoid in less than 10 per 
cent, solutions. Del6pine and Ran some found euchlorine, 
chlorine, and sulphurous acid useless, and in this they have 
been confirmed by Koch and his pupils. Wood vinegar is 
said to kill bacilli after six hours and to lessen the unpleasant 
aspect of the sputum. 

Summary of the value of ohemioal methods. —We see, then, 
that chemical reagents, with the exception of chlorinated 
lime and possibly lysol, do not act satisfactorily in sterilising 
ordinary sputum—i.e., sputum which is not dried in a thin 
layer—the reason being that the outer portion of the num¬ 
mular matter is rapidly coagulated by the formation of 
some albuminate and so prevents the penetration of the re¬ 
agent to the central portions. One word may be said here 
about bread as a means of disinfecting rooms. Loeffler 
showed, on the basis of Esmarck’s experiments, that, if 
painted or papered walls are rubbed down with bread and 
the crumbs afterwards burnt, disinfection is efficiently 
oarried out. Coates has, however, shown that this is only 
true of dry dust and that when the walls have been directly 
soiled with sputum rubbing with dough is useless. 

(b) 1. Fire-burning. —This is a most efficient and certain 
method of dealing with the disinfection of valueless articles 
such as infected rags, papers and similar goods, old mat¬ 
tresses, pillows, and clothes when these are no longer 
required. Sputum, paper handkerchiefs and similar articles 
should also be destroyed by this means. 

2. Boiling. —Moeller (1901) boiled nummular sputum for 
ten minutes and then found that the bacilli in the central 
portions infected guinea-pigs. Amongst the numerous re¬ 
searches on this point we may mention those of Schill and 
Fischer, who found that the bacilli were killed after the fluid 
had been boiled for thirty minutes. According to Sternberg 
(1887), exposure for twenty minutes to 60° C. rendered 
tubercle bacilli harmless. Yersin put the temperature at 
80° C. For articles that will stand it, boiling water may be 
relied on as an efficient means of disinfection, provided, of 
course, that it is conscientiously carried ont. It is necessary, 
however, that prior to boiling the grosser dirt should be 
removed by a preliminary soaking in cold water because the 
temperature of boiling water will otherwise indelibly fix 
organic stains in textile substances, and thus permanently 
disoolour the material, linen or what not. It should be 
remembered that leather articles cannot be boiled ; these 
articles are always difficult to disinfect, hot air being the 
only applicable method. The efficiency of boiling is very 
much added to if the boiling-point is raised to 102° or 103° 
as it may be by the use of sodium bicarbonate or other 
substances. Sodium bicarbonate is also of value—i.e., 
provided that the temperature is very gradually raised—in 
that it dissolves or in some other way prevents the formation 
of the coagulation envelope, and so enables the central 
bacilli to be dealt with. This method must be con¬ 
scientiously performed by a trustworthy individual if it is 
employed for cleansing sputum flasks and must be continued 
for at least half an hour if all micro-organisms and their 
spores are to be destroyed. 

3. Hot air is not often used nowadays as a means of dis- 
nfection. It is, however, especially applicable to those 


articles which will not stand boiling, such as bedding, 
blankets, carpets, Ac. Scorching not infrequently takes 
place owing to the prolonged exposure to which the articles 
must be subjected; consequently the method has been 
almost entirely discarded in favour of steam, which is not 
only more practical, but more efficient and rapid in its 
working. 

The objections to dry heat as a means of disinfection may 
be enumerated as follows :— 

(c) Slow and tedious process. 

( b) The heat penetrates bulky articles extremely slowly, 
whilst the spores in the centre of infected articles 
are frequently unaffected. 

( o ) Scorching of goods often oocurs. 

(d) Temperature of the interior of the goods is never 

known for certainty. 

(«) Great difficulty is experienced in practice in main¬ 
taining a uniform distribution of the heat. 

4. Steam, especially when it is under pressure, penetrates 
bulky articles far more readily than dry heat in any form, 
and on thiB score alone is bo be recommended. Schill and 
Fischer found that steam killed the bacilli in fifteen 
minutes, whilst Grancher and des Gennes state that 
steam is vastly superior to any chemical disinfectant. 
Spores and micro-organisms rapidly succumb, and this 
method in one or other of its various forms is now universally 
employed. 

Disinfection by steam may be carried out in :— 

(a) Stoves in which steam without pressure is used ; this 

is a cheap and effective method in actual practice 
but a slow and tedious one and cannot be recom¬ 
mended. 

(b) Stoves or boilers in which steam at Ion pressure (2'5 

pounds per square inch) is employed. As it is 
impossible to obtain a temperature of above 
110° C. by this means, this method is rapidly 
giving place to the following more practical one. 

(c) Stoves or boilers in which steam at high pressures are 

used. A temperature of from 115° to 120° C. can 
be obthined in this way and any article, no matter 
how bulky, exposed to this temperature for odc- 
quarter to half-an-hour is made absolutely sterile. 
1 his method is quick in application, certain in its 
results, easy to work, and not liable to derange¬ 
ment, and for these reasons is to be strongly 
recommended. 

It should be noted that saturated and not superheated 
steam should always be employed because the former is more 
efficient and rapid in its working and penetrates more readily 
into bulky articles than superheated steam which practically 
acts like a gas. Again, the use of superheated steam 
involves a longer exposure of the articles in the disinfecting 
chamber, greater expenditure of fuel, and increased liability 
to damage in the case of delicate materials. 

Requirements of a Disinfecting Station. 

1. Whatever apparatus be employed, satisfactory provision 

must be made to insure, that infected articles are not 
allowed to become too wet or otherwise the colours 
will run ; the disinfected articles should also be fairly 
dry when removed. 

2. The steam used for disinfection must be “ air free ” ; in 

other words, the air in the chamber must be with¬ 
drawn by some mechanism before the steam is 
admitted, as steam mixed with air is not nearly so 
efficient or reliable, from a sterilising point of view, as 
“live steam," the sterilising properties of which are 
experimentally well known. 

3. The apparatus must not be too expensive, either as to 

costi upkeep, or working. It should be simply 
devised, and not require skilled or expensive labour 
for its manipulation. 

All the above requirements are met by the Washington- 
Lyon patents, under which the most efficient and 
modern sterilisers are built. The apparatus manufactured 
by Goddard, Massey, and Warner of Nottingham is per¬ 
haps th6 be^t and most practical. The apparatus comist' of 
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a large rectangular “ tubular ” galvanised iron chamber, 
which is steam jacketed and provided at each end with a 
steam-jacketed door which can be securely fixed and bolted. 
The lower part of the steam jacket represents the boiler, 
underneath which the fire is placed. Steam is first raised 
in the jacket until a pressure or 20 pounds per square inch is 
reached, the excess of steam blowing off by a safety valve. 
The articles are now placed in a cage or receptacle which 
fits into the rectangular chamber and the doors are shut and 
secured. By means of a steam jet a stream of hot air is 
now drawn through the chamber for a couple of minutes. 
The steam is then turned on and allowed to fill the chamber 
until a 20-pound pressure is reached. At this temperature 
the articles remain twenty minutes. The steam is then 
allowed to escape and hot air is again drawn through the 
chamber by the same method in order thoroughly to dry the 
articles. The door is then opened and the 'articles are 
removed. 


APPENDIX XVIII. (a). 

Showing the Manner in which the Sputum is 
Collected at Various Sanatoriums. 


Method. 

Names of sanatoriums. 

Paper onpa 
(pasteboard, Ac.) 

Adirondack, Sharon, Chestnut Hill, Qlockner, 
Colorado, Chico Springs. 

Various patterns 
of pocket flask. 

Mundesley, Alland, Dr. Rttmpler's, Falkensteln, 

1 Laubbach, Nordrach Colonie, Ruppertshaln, 
Reknaes, Lindheira, Alexander. Leysin, Mon¬ 
tana, Basel, Rossclare, Vale of Clwvd, Quimar, 
8. des Pins, Nordrach-in-Wales, Nordrach-on- 
Dee, Holne Chase, Dunstone Park, Con. San. 
Scotland, Chico Springs, Moorcote. Davos 
Dutch, Dr. Welckers, Canigou, Dr. Turban’s, 
Winyab, Rostrevor, Felixstlft, Crooksbury, 
Friedrichsheim, Oderberg. 

In addition to the above handkerchiefs are used merely 
for wiping the mouth ; these may be :— 

Ordinary handker¬ 
chiefs or scraps 
of linen, as at— 

White Gables, Rostrevor, Loslau, Nordrach 
Colonie, Grampian, and Crooksbury. 

Or Japanese hand- i 
kerchiefs, as at— ' 

Adirondack (napkins), Dunstone Park, Sharon 
(rubber pouches), Guimar, Holne Chase. 


The use of spit-cups in the bedrooms is in the majority of 
cases combined with pocket flasks. At Whitehaven Sana¬ 
torium, U.S.A., an excellent arrangement is employed which 
consists of a tin cup with sliding bottom and lined with 
waterproof paper. Basins fixed to walls and flushed like 
urinals are used at Loslau. Fixed spittooDs, especially when 
on the ground, are open to several objections, as many 
patients are not sufficiently expert in their use. Spit-cups 
should not be of glass or porcelain, as these readily break, 
and several instances in which inoculation has occurred in 
this way have been recorded. Porcelain is also liable to 
crack in the frost. 


APPENDIX XVIII. (J). 

Showing the Fluid Used in Receptacles for Sputum 
at 27 Sanatoriums. 


Fluid. 

Names of Sanatoriums. 

Water. 

Las Vegas, Dr. Rdmpler's, Dr. Driver's, Laubbach, 
Schomberg, Alexander, Loslau, Vontnor. 

Corrosive 
sublimate. i 

Chestnut Hill, Hygeia. 

Lysol. j 

Falkensteln, Uohenhonnef (lysol 1 per cent, and 
soft soop, 5 per cent.). Dr. Weicker's, Altena, 
Braunwald, Dr, Sanders. 

- Carbolic acid 
(5per cent, to l 
20 per cent.). | 

Victoria Hospital, Edinburgh, Overton Hall, 
Quisisana, Moorcote, Cons. San. of Scotland, 
Dunstone Park, Nordrach-on-Dee, Nordrach-in- 
Wales, Montefiore Home, Durham. 

Formalin. j 

Grampian. 

Carbonate of soda. 

S. des Pins. 

Chloride of lime. | 

Whitehaven. 


APPENDIX XVIII. (c). 

Showing the Wat in which the Sputum is Dealt 
with at 65 Sanatoriums. 


Method. 

No. of sana¬ 
toriums. 

Names of santoriums. 

Burnt without 
other treatment. 

25 

Mundesley, Adirondack, Sharon, 
Chestnut Hill, Wlnyah, Qlockner, 
Colorado, Hygeia, Alland, Loomis, 
National Ireland. Whitehaven, 
Ruppertshaln, Krallling, Tonsaaseu, 
Laurentian, Rostrevor, Rudgwlck, 
Moorcote, Chico Springs, 8ttlzhayn, 
Quimar, San. for Con. Scotland. 
Grampian, Belzig. 

Burnt after being 
mixed with— 

(a) Peat mould 

(b) Sawdust ... 

(c) Ferrous 
sulphate ... 

11 

Alland, Oderberg. and Rupperts¬ 
haln. 

Canigou, Rossclare, Linford, Vale of 
Clwyd, Nordrach Colonie, Ootawold, 
Crooksbury. 

Tonsaasen. 

Boiling ... . 

3 

Malchow (with soda), S. des Pins 
(mixed with a concentrated solution 
of carbonate of soda, boiled for forty 
minutes, and then poured into tank 
with sulphate of iron and lime), at 
London Open-air (kept in a tank 
into which steam Is passed when the 
laundry is in use). 

Poured into w.c. 
or sinks . 

17 

Dr. Driver's. Dr. Michaell's, Hohen- 
honnef, Laubbach, Grabowsee, 

Albertsberg, R e b b u r g, Arlen, 
Reknaes, Ventnor, Victoria Edin¬ 
burgh, Llndheim, Quisisana, Dr. 
Turban's, Dutch Davos, Trespoey, 
Waldhof-Blgershausen. 

Poured into w.c. 
or sinks after 
previous treat¬ 
ment* by— 

(a) Boiling ... 

( b) Ferrous 
sulphate ... 

6 

Reknaes, Trespoey, Halila (boiled 
with sublimate). 

Lindhelm. 

Treated with 
lysol . 

4 

Altena, Braunwald, Dr. Weickers, 
Dr. Sanders. 


* Apart from any antiseptic which may be used iu the flask. 


At Nordracb-in-Mendip the sputum is placed in the septic 
tank. 

APPENDIX XVIII (rf). 


Giving Examples of the Manner in which the 
Receptacle for the Sputum is Treated 
at 27 Sanatoriums. 


Method. 

No. of sana¬ 
toriums. 

Names of sanatoriums. 

Burnt. 

7 

Adirondack, Qlockner, Whitehaven, 

Sharon, Chestnut Hill, Chico Springs, 
Colorado. 

Boiled or sub¬ 
jected to 
steam. 

7 

Montana. Moorcote, Canigou, Oderberg 
and Gltickauf, Uauteville, Boserup. 

Boiled with bi¬ 
car bonate 
of soda. 

3 

Las Vegas, Linford, and Nordrach 
Colonie. 

Cleansed with 
various anti¬ 
septics. 

10 

The Home Denver (sublimate), KOnigs- 
berg (sublimate), Dr. Turlian (sublimate 
ano sodium chloride), Levsin (lysol and 
sublimate), Chestnut Hill and White 
Gables (porcelain cups for. paper recep¬ 
tacle treated with carbolic), Whitehaven 
(tin cup for paper receptacles treated 
with carbolic), Falkcnstein (lvsol), 
Hohenhonnef (lysol), and Leysin 
(carbolic). 


In many, as at the London Open-air Sanatorium, the 
receptacles are merely washed out with water. 
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APPENDIX XVIII. («). 

Showing the Way in which the Rooms are 
Disinfected at various Banatoriums. 


Method. 

Names of sanatoriums. 

Moist cleaning is 
used in nearly 
all, as at 

Dr. Michaeli’s. Albertsburg. Dr. Turban (soap and 
water), Basel (soap and water). Waldhof- 
Blgersbausen, Loslau. Nordrach Colonle, Oder- 
burg and Olflckauf, Reknaes, Moorcote, 
Grampian, Rostrevor. New Davos, Overton 
Hall, Laurentian, Rehburg, Durham co., 
Nordrach-on-Mendip, Halila, Hohenhonnef, 
Whitehaven, Inglewood, Valo of Clwyd, Monto- 
flore Home, Consumption Sanatoria of 
Scotland, Nordracb-ln-Wales, Adirondack (soap 
and water), Rossclare (soap and water), Boserup 
(soap and water). 

In many various 
disinfectants are 
used in addition 
for disinfecting 
the walls, floors, 
and furniture. 

1. Corrosive sub¬ 
limate. 

Trespoey (spray), Lindheim, Quisisana, Braun- 
wald, Chico Springs, Linfoid, S. des Pins, 
Nordrach Colonie (from time to time). 

2. Carbolic acid. 

Rudgwick, Dunstone Park, Holne Chase, 
Adirondack (from time to time). 

3. Lysol. 

Grabowsee, Malchow. 

4. Chloride of 
lime. 

Sharon. 

5. Soda solution. 

Davos Dutch. 

6. Sulphur. 

Rudgwick, Rossclare. 

7. Bread to walls, 
Ac. (after- 
wards burnt). 

Hohenhonnef, Laubbach, Arlen, Lindheim, 
and Tonsaasen. 

8. Creolin. 

Crooksbury and SchSmberg. 

9 Various pre¬ 
parations of 

formalin 
(when patient 
goes). 

Mundesley, Chestnut Hill, Wlnyah, Hygofa, 
Glockner, Chico Springs, Trespoey. Canigou, 
Adirondack, The Home Denver, Las Vegas, 
Alland. Dr. ROmpler's, Dunstone Park, S. des 
Pins, Falkenstein, Dr. Welckers, Schdmberg. 
Davos New, Davos Dutch, Grampian, Beaure¬ 
gard, Montana, Crooksbury, and Basel. 


At most sanatoriums the rooms are periodically fumigated, 
re-papered, or re-varnished, &c., as an additional pre¬ 
cautionary measure. 


APPENDIX XVIII. (f). 

Showing the Way in which the Linen and Bedding 
are Disinfected at 54 Sanatoriums. 


Linen. 


Method. 

No. of sana¬ 
toriums. I 

Names of sanatoriums. 

Boiled. 

24 

Sharon, Winyah, Dr. Michaeli's, 
Laubbach, Waldhof-Elgershausen, 
Nordrach Colonie, White Gabies. 
Loslau (after soaking in lysol), 
Malchow. Alberts berg, Oderberg 
and Gliickhauf, Lindheim, Dr. 
Turban's, Montana, Rudgwick, 
Crooksbury, Adirondack, Dr. 
Weicker's. Moorcote, Nordrach-in- 
Wales, Braunwald, Whitehaven, 
Chestnut Hill. 

Boiled with 

BOdium 

bicarbonate. 

5 

Braunwald, Canigou, Loslau, Siilz- 
hayn, Laurentian (also treated with 
formalin). 

Steamed. 

24 

Hygeia, The Home Denver. Las 
Vegas, White Gables, Arlen, Davos 
Dutch, Alland, Canigou, Trespoey, 
Dr. Rdmpler's. Reknaes. Belzig, Dr. 
Driver’s, Dr. Michaeli's, Falkenstein, 
Hohenhonnef, Quisisana, Nordrach- 
on-Dee, Schdmberg, Grabowsee. 
Halila, Ruppertshain, Alexander, 
Basel. 

Tieated with hot 
air. 

i 

Montefiore Home. 


At Nordrach-in-Wales specially soiled linen (e.g., by 
upsetting of spittoons) is allowed to soak in e disinfectant 
and then burnt 


Bedding. 

Method. 

No. of sana¬ 
toriums. 

Names of sanatoriums. 

Treated with hot 
air. 

3 

The Home Denver, Reknaes, Monte 
flore Home. 

Steamed. 

[ 

5 

Falkenstein. Rehburg, Montana, 
Dr. Michaells (Basel). 

Treated with cor¬ 
rosive sublimate 
and soda. 

1 

Tonsa&Ben. 


APPENDIX XVIII. (y). 

Showing the Way in which the Crockery and 
Silver (Forks, &c.), are Disinfected at 

26 Sanatoriums. 

Method. 

Names of sanatoriums. 

Boiling. 

Winyah, Beauregard, Oderberg and Gliickauf, 
Nordrach - in - Wales, Waldhof - Blgershausen, 
(sterilising apparatus), Adirondack, Falkenstein, 
Cotswald. Crooksbury, Moorcote, Rudgwick, 
Loomis, Basel, Belzig. 

Boiling with soda. 

' Braunwald, Grampian (also antiseptic soap), S. 
des Pins, Canigou, Reknaes, Loslau, Rossclare, 
Rostrevor. 

Treated with cor¬ 
rosive sublimate. 


Beauregard (glasses only). 


At the Consumption Sanatoria for Scotland the patients 
wash their own glasses, whilst at Dunstone Park laryngeal 
cases have special glasses. 


APPPENDIX XVIII. (h). 

Showing the Precautions with Regard to the Use 
of Milk which are Taken at Various Sanatoriums. 

A pure milk may be obtained by :— 

1. Efficient veterinary supervision, as at Moorcote, 

Sanatorium des Pins, Rudgwick, and the 
Grampians. 

2. Tuberculinisation of cows as at Hohenhonnef, Cots- 

wold, Falkenstein, Nordrach-on-Dee, Sanatorium 
des Pins, Rostrevor. 

3. By sterilisation by means of heat, as at Rupperts- 

hain, Rossclare, Reknaes, Dunstone Park, Holne 
Chase, Loslau, Belzig, Nordrach-on-Mendip, and 
Crooksbury. 


APPENDIX XIX. 

A Specification of the Sanitary Arrangements in 
Proposed Scheme. 

This specification is drawn up on the idea that the 
drainage of the proposed sanatorium will be discharged 
into an ordinary sewer in main road (wiin proper inter¬ 
cepting trap and inspection chamber) ; if such a sewer, 
however, is not available, the sewage will be discharged 
into a septic “tank” constructed on the principle of the 
Septic Tank Syndicate. In this latter case the bathroom, 
housemaid’s, and other slops will be taken by a Separate 
system of drains provided that Kenwood’s system of 
irrigation is adopted. 

The water-supply for cooking and drinking purposes to be 
quite separate and distinct from all water-closet or similar 
supply. 

The sanitary arrangements in each tower to be on the most 
approved system so as to allow the complete removal of all 
excreta and all liquid refuse, all fittings being properly 
trapped to avoid the entrance of sewer-gas into the building 
but without interfering with the free passage of a current of 
fresh air through all soil- and waste-pipes. 

Wader-closets. —The water-closets apparatus will be of an 
improved “wash out” type or a “valve closet ” with the 
traps connected by branches into a main stack of heavy 
lead soil-pipes which at the foot will join the iron (or glazed 
stoneware) drain. The apparatus will be flushed with three 


Digitized by boogie 

















Digitized by 3 



The Lancet,] 


DR LATHAM’S ESSAY. 


[Jan. 3, 1903. 41 


gallons of water after each use from a water waste¬ 
preventing cistern fixed six feet above the seat. The soil- 
pipe will also be carried up above the level of the flat roofs 
as a ventilating shaft to allow of a free passage of air to a 
sufficient height to prevent any escaping sewer gas becoming 
a nuisance to anyone on the roof. Proper two-inch lead 
anti-syphonage pipes will be taken from the back of each 
trap to prevent the water seal in the trap being disturbed 
by the suction of air when other apparatus is in use, and 
will also be carried up well above the roofs. 

Sinks. —The housemaid’s sinks will be of an improved type 
of glazed stoneware, having special provision for thoroughly 
cleaning bed-pans, &c., and accommodation for general 
washing up. They will be trapped and connected by 
branches into a main stack of heavy lead soil-pipes in a 
similar manner to the water-closets and join the iron (or 
stoneware) drain at foot and be carried up as a ventilator 
above the level of the flats. These will also have anti- 
syphonage pipes. 

Baths. —Fach floor of the sanitary tower to have a 
Doulton's vitreous enamel bath together with shower baths 
(the number of these varying with the individual blocks), 
trapped, drained, and ventilated as described for sinks. 
These pipes will discharge over an open length of channel 
terminating in a gully, and not be connected direct to the 
drains, thus preventing all possibility of sewer-gas entering 
the pipes. The joints in the waste-pipes to be formed with 
indiarubber expansion rings, to allow of the expansion and 
contraction of the lead pipe. The tile floors of the shower- 
bath rooms will be given a slight fall to a trap and waste 
in the floor, connected into the bath waste with proper 
ventilation. 

Lavatory. —The lavatories will be of white glazed stone¬ 
ware. They will be trapped, drained, and ventilated in a 
similar manner to the baths. 

Kitchen and scullery sinks. —Special provision will be made 
for the removal of all grease and other matter by the 
adoption of proper grease traps having a periodical flush 
from automatic flushing tanks. 

The drainage. —The soil-pipes and gullies will be connected 
to heavy iron drain-pipes, treated internally with Dr. Angus 
Smith’s solution and laid on a bed of cement concrete, the 
whole laid in straight courses with even falls and having 
proper inspection chambers at every change of direction 
or at points of junction. The walls of the chambers will be 
built in brickwork in cement, and properly rendered in 
cement; the bottom will be formed with half channel pipes 
and the tops finished with galvanised iron manhole covers and 
frames. Fresh-air inlets will be supplied to the drains so as 
to produce a constant current of fresh air passing through 
and up the soil-pipes. Suitable automatic flushing-tanks will 
be fixed in proper positions to cleanse and disinfect soil- 
pipes, wastes, and drains. 

APPENDIX XIX. (a). 

The Method of Dealing with the Disposal of Sewage 
when the Water Carriage System is not 
Available and Conservancy Methods 

ARE NOT USED. 

The Rivers Pollution Prevention Act makes it illegal to 
discharge sewage direct into a stream, hence the sewage 
must be purified. This may be accomplished by 

(a) The biological method. 

(b) Subsidence. 

(c) Straining. 

(d) Precipitation. 

(a) The septio tank system or biological method of sewage 
treatment has for its object the purification of sewage by 
natural means and the avoidance of the cost entailed by 
artificial treatment. The process adopted may be briefly 
described under two heads. First, the destruction of the 
solid matters as such, and secondly, the purification of the 
dissolved polluting matters. The former is brought about 
in a receptacle called the septic tank which consists of 
a chamber containing about one day’s flow of sewage, 
more or less according to the strength of the latter. 
It is generally covered and the exclusion of air is com¬ 
pleted by the submergence of the inlet and outlet pipes so as 
to deliver, and draw off respectively, below the surface 
of the sewage. Instead of filling and emptying the tank 
alternately as is done with a precipitation tank the sewage is 
allowed to run through it continuously, and it is not emptied 


from one year’s end to another. Although the flow through 
the tank is continuous, the motion is so slow that its contents 
are practically at rest. In this way ample opportunity is 
afforded for the separation of the solid matter, the heavier 
substances sinking to the bottom while lighter bodies float 
to the surface. Seeing that all these are encouraged to 
enter the tank instead of being kept back by screens, as is 
done where precipitation is resorted to, a thick scum soon 
forms over the surface of the liquid. Various races of 
liquefying bacteria, known as “anaerobic," are thus afforded 
the conditions most favourable to their growth and activity 
—viz., an abundant food-supply, darkness, an equable 
temperature, absence of atmospheric oxygon, and a steady 
current t 6 wash away the products of decomposition. So 
well do they do their work that tanks have been in use for 
close on four years without requiring to be cleaned. The 
floor of the tank is covered with a fine deposit, largely 
mineral ; but the bulk of this is trifling compared with that 
of the solid matter which has been brought in with the 
sewage. The second process—viz., purifying the liquid 
effluent—is, like the preliminary liquefaction, performed 
by bacteria. These, however, are aerobic. They are 
accordingly housed in a very different fashion, their 
workshops being known as the “filters.” A plenti¬ 
ful supply of oxygen is essential to the purification of 
the effluent. The dark-coloured fluid which escapes at 
the further end of the tank over a weir is therefore dis¬ 
charged into a series of large traps, or aerators as they are 
called, which mechanically cause the water to entangle or 
dissolve large quantities of air. 

The aerated effluent now passes on to a filter charged 
with some granular material such as coke, burnt ballast, or 
broken clinker, the interstices of the material being filled 
with the liquid to be purified. The filter is kept full for a 
certain period and the contents are finally drawn off. The 
liquid descending through the filter is brought into close 
contact and thoroughly mixed=with the air which the latter 
contains, and is purified by the agency of the aerobic 
bacteria therein. In addition to promoting the admixture 
of liquid and air the filtering material serves the further 
important purpose of affording a resting place for the 
bacteria which would otherwise be washed out at every 
discharge. To secure the utmost efficiency these organisms 
must be brought as near their work as possible; in other 
words, the interstices should be narrow 60 that no portion of 
the liquid may be far from the filtering medium. The latter 
should be in small pieces so as to afford the maximum 
superficial area ; but, on the other hand, it should not be so 
fine as to prevent the liquid from passing away freely. In 
order to secure efficient working and at the same time to 
maintain the filters in a proper condition they must be 
employed in regular rotation. For this purpose an automatic 
alternating gear is introduced in which the various stages 
of filling, resting when full, discharging, and aerating are 
brought about in turn by means of an overflow from the 
filter last filled. The whole installation is thus rendered 
completely automatic, the attention required being reduced 
to an occasional visit of inspection, oiling the bearings of 
the gear at long intervals, and throwing the spare filter into 
work in place of one of the others every second or third day. 

Speaking generally, the complex organic substances 
present in the crude liquid are broken down in the septic 
tank into simple forms of which ammonia, carbonic acid 
gas, nitrogen, hydrogen, and marsh gas may be mentioned. 
Most of these pass off as gas, but the ammonia which is 
dissolved in the tank effluent requires further treatment by 
oxidation. This is accomplished in two stages, the first 
producing nitrous acid, and the second resulting in the forma¬ 
tion of nitric acid. The nitric acid attacks the alkalies 
present, and appears in the filtrate as nitrate of soda 
or nitrate of calcium. Thus the nitrogenous matters to 
which the sewage chiefly owes its offensive character are 
finally converted into harmless salts which cannot pollute a 
river or give rise to secondary decomposition. The 
possibilities opened up by the bacterial methods of 
purification have led to the introduction of new 
standards, to which a final effluent is called upon 
to conform. Formerly all that was required of an 
effluent was that the impurity which it contained should 
be brought within certain prescribed limits in order that 
it should not greatly pollute the river into which it was dis¬ 
charged. Nowadays it is not enough that the effluent shall 
not pollute the stream which receives it; it is expected to 
be capable of purifying the latter. As the effluent from the 


by Google 





42 The Lancet,] 


THE KING'S SANATORIUM: 


[Jan. 3, 1903. 


tanka is practically free from solids in suspension, it is in 
the beet condition for either irrigation or filtration. 

The biological method of dealing with sewage is un¬ 
doubtedly the most scientific and the most practical of those 
in use at the present time. As, however, other methods are 
employed at oertain sana tori urns we give a brief description 
of them. 

(i) &ubsidcnoe. —The crude sewage is allowed to Battle in 
large tanks ; the suspended matter falls to the bottom and a 
dear supernatant fluid results which is decanted off. At 
the best this is an obsolete and slow process as it demands 
the use of large tanks which involve great expenditure in 
their construction and a considerable amount of land. 

(c) Straining. —Attempts have been made fronf to time 
to purify sewage by straining off its solid ingredients through 
beds or filters of gravel, ashes, or charcoal. The frequent 
choking of the filters involves their continuous renewal at 
great cost. Again, the fact that the sewage so treated is 
merelv clarified and is not deprived of its soluble polluting 
ingredients, at once stamps this method as beiDg inadequate. 

(<f) Precipitation. —Many years ago it was recognised that 
the addition of certain chemical substances to sewage, 
prior to its entering the settling tanks, caused a rapid 
and copious precipitation of its suspended matters, lhe 
knowledge of this i act led to many experiments with a large 
number of different chemical materials. After a prolonged 
practical trial it is now known for certain that mo6t of these 
methods are worse than useless, partly because they are very 
expensive and partly because they render the deposit or 
“sludge” valueless for manorial purposes or lead to no 
appreciably beneficial result. At the present moment lime, 
sulphate of alumina, and proto-sulphate of iron are the only 
substances which can be regarded as being fairly efficient 
precipitating agents in the purification of sewage. Lime 
chiefly induces precipitation by forming insoluble calcium 
carbonate with the free carbonic dioxide in the water. 
With the precipitation of this substance most of the sus¬ 
pended organic matter of the sewage is carried down 
and so forms the sludge or deposit at the bottom of the 
tank. It is well to recollect, however, that if too much 
lime is used, it dissolves a considerable quantity of the 
offensive matter previously in suspension and the effluent 
is thus rendered fouler and stronger than ever. Sulphate 
of alumina brings about precipitation by virtue of its 
formation, with the lime or calcium carbonate in the 
alkaline sewage, of calcium sulphate, the alkaline sewage 
being precipitated in the form of a flocculent material 
whi<m carries down oertain suspended organic matters. 
Sewage treated in this manner is less prone to induce 
decomposition and so in this important respect aluminium 
sulphate is superior to lime as a precipitating agent. The 
drawback, however, to sulphate of alumina is that the 
effluent is acid and harmful to vegetation and so cannot be 
used as an irrigation fluid. This objection is somewhat 
modified by the admixture of lime with the alumina in the 
proportion approximately of about five grains of each to the 
gallon of sewage as in this way a neutral sludge is obtained. 
Nowadays iron protosulphate is but little used as a pre¬ 
cipitating agent It has the insuperable objection of stain- 
tog the mua banks of the stream into which the effluent is 
discharged a dirty brown colour, due, of course, to the 
formation of sulphide of iron and this in the eyes of the 
uninitiated public renders its use impracticable. However, 
the combination of iron with sulphate of alumina enters 
into the composition of several well-known precipitating 
agents—notably the ferrozone and the alumino-ferric pro¬ 
cesses. Occasionally substances which act as deodorizers or 
antiseptics are added to Bewage in addition to chemical 
precipitation ; for example, the addition of manganate of 
soda and sulphurio acid to chemically treated sewage was 
the original method devised by Dibdin, the chemist to the 
late Metropolitan Board of Works. 

APPENDIX XIX. (J). 

On the Disposal of Slop Waters. 

Definition. —Slop waters consist for the mo6t part of 
kitchen sink wastes, highly charged with foul decomposing 


organic matters, and house slops or urine, soapsuds, grease 
and dirt, together with rain ana surface drainage. 

Method* of ditpotal. 

1. They may be stored vp in impermeable cement cettpool* 

and used for garden purposes by means of pump, 
hose, and jet. This method should not be 
employed in places where economy to water is not 
necessary, as the storage of foul waters in any 
form cannot be recommended. 

2. They may be passed through a small coke or ask filter 

erected some distance from the house. The dis¬ 
advantages of these filters are the constant atten¬ 
tion they require, the ease with which they 
become choked up and rendered temporarily in¬ 
effectual, and the nuisance which may arise from 
them. 

3. They may be disposed of by sub-irrigation. This, 

from a practical point of view, is the best and 
most efficient method. The drain conveying the 
slop waters from the bouse is connected by a few 
lengths of impermeable piping to a system of two- 
inch agricultural porous pipes, laid five feet apart, 
about twelve inches deep in the soil, and having a 
fall of from six to eight inches per hundred feet. 
The ends of the pipes rest on cradles formed of 
half pipes, and similar covrrs should be plaoed 
above so as toeffectually prevent earth getting into 
the pipes and choking them. There must be an air 
vent at the lower end of the main outlet pipe to 
allow air to escape. A flush tank, discharging at 
intervals, should be fitted to the top of the system 
to prevent earth getting into the pipes and 
forming a deposit. The system advocated by 
Kenwood is the best. No mechanical oleaning of 
the pipes is necessary, as a syphon tank flush, 
discharging water at definite intervals from the 
head of the system, effectually provides a 
mechanical cleansing of the pipes. This system 
requires a spare field, preferably on an incline, 
and, once the pipes have been properly laid and 
fitted, gives but little trouble. 


APPENDIX XX. 
j On the Requirements for Meteorological Research. 

j Standard instruments fitted in a proper Stephenson’s screen 
should be provided. In order to obtain accurate reading 
I this screen should be placed at a distance from all walls and 
! trees and at least four feet above the ground. Inside the 
i screen should be fitted a maximum mercurial thermometer, 
a minimum spirit thermometer, a dry and wet bulb ther- 
j mometer, a registering thermograph (Richard Fibres), and a 
j registering barograph. A solar radiator thermometer should 
j be placed on the roof of the screen, in a position freely ex- 
I posed to sun and air, its bulb being directed towards the S.E. 

An accurate Negretti and Zambia’s Universal Sunshine 
! Recorder, which possesses adjustments for any latitude, 

1 should be placed in an adjoining situation, care being taken 
i that it is exposed to the rays of the sun in all directions. A 
| minimum and terrestrial radiator thermometer should be 
i placed on the grass close to the screen and the grass in 
] the vicinity kept closely cut. Further, a registering rain 
| gauge which records the amount and time of rainfall on a 
: revolving drum should be placed somewhere in the neigh- 
j bourhood of the bouse, but in 6uch a position that it is not 
j sheltered in any direction. 

A Robinson’s recording anemometer, which registers the 
\ velocity of the wind by means of a long shaft in the quarters 
’ of the medical men below, should be placed on the top of 
j the administration block, preferably in as elevated and un- 
l protected a position as possible. A Forten’s standard 
barometer should also be fitted in the same position. 

| All observations should be taken and entered on a book 
specially printed for the purpose at definite hours, 8 a.m. and 
, 6 p.m. being usually considered sufficient. 
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ESSAY FOR 

THE ERECTION OF A SANATORIUM IN ENGLAND FOR THE 

TREATMENT OF TUBERCULOSIS. 

By F. J. WETHERED, M.D., F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO TUB BBOMPTON HOSPITAL POB CONSUMPTION AND DISEASES OP THB CHEST; ASSISTANT PHYSICIAN 
TO THE MIDDLESEX HOSPITAL; LEOTOBBB ON MEDICAL JURISPRUDENCE, MIDDLESEX HOSPITAL MEDICAL SCHOOL; 

PHYSICIAN TO ST. SAVIOUR'S HOSPITAL. 

With whom are associated as Architects Messrs. Law and Allen (London). 


We have the honour to present to His Majesty’s Advisory 
Oommittee an essay and plans for the erection of a sanatorium 
in England for the treatment of tuberculosis. The principles 
of the treatment are so well known to the members of tbe 
committee that we deem it unnecessary to enter at length 
into theoretical considerations. The main problem practically 
•resolves itself into the preparation of architectural designs to 
meet medical requirements. A few preliminary observations 
are necessary, however, to indicate the basis upon which we 
have formed our plans. 

The objects of the treatment of tuberculosis on sanatorium 
lines may be briefly summarised as follows :— 

1. To stay the activity of the disease by increasing the 

resistance of the patient. 

2. To promote and to encourage reparative processes. 

3. To develop compensatory growth and function of 

the sound portion of the lungs and to maintain 
heart power. 

In order to accomplish these objects successfully great 
attention to detail has to be observed and experience has 
shown that the best results have been obtained when patients 
have been living under the constant personal observation of 
the physician. 

When circumstances permit the required course of life 
may be carried on in the patient’s own home; but for the 
vast majority of patients such a proceeding is impossible and 
the erection of sanatoriums has been attended with very 
successful results. 

These institutions serve two purposes—curative and educa¬ 
tional. Patients who have entered a sanatorium when the 
•disease is in an early stage have not only derived great benefit 
whilst in the institution, but have been carefully instructed 
in the manner of life they should adopt on their return to 
their own homes. Unfortunately, amoDgst the poorer class of 
patients, and even amongst the more wealthy, who reside in 
towns, the necessary amount of fresh air is difficult to obtain, 
both in the dwelling-house and in the office or workshop, 
consequently it is desirable that a patient should remain in 
the sanatorium for a minimum time of from four to six 
cnonths in order to advance the cure as far as possible. 

A sanatorium for carrying out the requirements necessitated 
t>y the above considerations has to fulfil certain conditions, 
the chief of which are:— 

A life spent in the open air; an abundant and varied dietary, 
in which vegetables occupy an important place; complete 


freedom from excitement of all kinds ; rest during periods of 
the disease attended by fever; graduated exercise when the 
pyrexia has subsided; various hydro-therapeutic measures; 
constant medical supervision; and finally, life in the sanatorium 
rendered sufficiently varied and attractive (without detriment 
to the medical details) as to induce the patients to remain 
the required length of time under treatment. In our experience 
the last-named condition has been greatly overlooked, both in 
English and foreign sanatoriums, with the result that patients 
find the life so dreary and monotonous that they leave after a 
residence of only two or three months. In the designs which 
we now present it has been our aim to attempt to fulfil all the 
requirements which have been mentioned above, especially to 
render the time spent in the sanatorium as comfortable and 
cheerful as possible without interfering with the out-door life. 
We believe that the medical officers of all sanatoriums will do 
well to bear in mind the words:— 

“Sweet recreation tarr’d, what doth etuae 
Bat moody and dull melancholy ? " 

It is of course essential that patients should be prevented in 
every way from brooding over their condition and from 
discussing their progress with other patients, and that by 
every possible means their thoughts should be turned away 
from themselves. 

Certain recreations—namely, those that necessitate too 
violent exercise, or those that can only be carried on in a 
closed room—cannot of course be indulged in, but there are 
many that might well be introduced into the patients’ lives, 
and in our plans we have made special arrangements for 
such. 

Site. 

Before proceeding to describe our plans a few words may 
be said as regards the situation of the sanatorium (see Fig. 
1). It is understood that it will be erected on an elevated 
and sloping site, with a sunny exposure, and well sheltered 
from cold winds, and that the soil will be dry and 
permeable. 

Experience has proved that the near neighbourhood of the 
sea is not necessarily the best for pulmonary tuberculosis; 
further, it is not desirable that the building should be too 
near a town. Visits of friends and relatives should not be 
encouraged and, consequently, the site being some distance 
from a railway station is by no means a drawback. A large 
extent of grass land round the sanatorium is an advantage in 
preven' i”" dm*t. from rising and it, would also ho u«e f ul for 
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the laying out of croquet and other lawns for the purposes of 
recreation. 

If the country in which the institution is to be erected is 
thickly wooded it is highly desirable that the sanatorium be 
built in such a situation as to overlook the trees, otherwise 
the view from the windows and verandahs is greatly curtailed 
and is rendered dull and monotonous, whereas it should be 
as extensive and bright as possible; further, if the building 
is on a level with the trees the amount of direct sunshine is 
necessarily appreciably shortened, especially during the 
winter months. It would be undesirable, however, to place 
the sanatorium on the top of a hill, as the shelter from cold 
winds would then be lost. 

With regard to the nature of the soil, gravel, sand, or lime¬ 
stone would be preferable, but of course a clay subsoil must 
be avoided. 

The Building. 

The form which the building should take has necessarily 
engaged our most serious attention. The choice lies between 
detached blocks (or cottages) and some form of the single 
block system. 

The cottage system is attractive and for a comparatively 
small number of patients answers admirably; but we con¬ 
sider it very doubtful whether it would be so successful when 
a hundred patients have to be provided for. The cost of 
erection would be greater and the difficulties of supervision 
increased. The supply of food also to those patients who 
have of necessity to remain in bed all day would form 
another great objection to this system. Further, in some 
sanatoriums built on these lines, after a brief trial it has been 
found necessary to connect the separate blocks by covered 
ways, so that finally the building is converted into a forma¬ 
tion practically similar to that which we now propose, and 
for these reasons we recommend the erection of a two-storied 
building. It is essential that all the patients’ rooms should 
face south, and consequently a long frontage is necessary. 
We also lay stress on the importance of the dining-rooms 
likewise possessing a south aspect. The appetites of patients 
suffering from tuberculosis are often capricious, and to over¬ 
come this symptom is difficult, especially in the earlier 
stages of the treatment. During the whole day the patients 
have the opportunity of being in all the sunlight obtainable, 
and to bring them for their meals into a room facing north, 
into which direct sunlight never enters (as we notice has 
been done in some of the sanatoriums which we have visited), 
cannot but be depressing and a distinct bar to the encourage¬ 
ment which is necessary to those patients who find difficulty 
in taking a requisite amount of food. 

Placing the dining-rooms in the south position, however, 
adds still further to the length of the south aspect of the 
building, but we believe it to be highly neceesary. To 
obviate such a long frontage two devices present themselves, 
one is to have the building in more than two stories and the 
other is to erect a cross or ^-shaped building. 

Our reasons for not adopting a building of three or more 
stories are: that (1) the site of the building being in the 
country it is not so necessary to limit the space which the 
building occupies as is the case when a town site has been 
selected ; (2) the necessary medical supervision is less easily 
accomplished in such a building, and greater difficulty is 
experienced when food has to be carried to the patients’ 
rooms, the extra staircases and constant use of lifts causing 
delay; (3) the rooms are less accessible for the patients 
(this is of importance in the earlier stages of the treat¬ 
ment) ; (4) extra sanitary conveniences and emergency 
staircases would have to be provided, and the difficulties 
of heating would be increased; and (5) the large frontage 
affords more verandah space on the ground floor. 

A X-shaped building offers still greater—and in our 
opinion insuperable—objections. The view from the back 
wings would be very limited, the major part being taken up 
by the rear of the front wings, and in many sanatoriums built 
on this principle lavatory annexes and other offices. Even 
if this objection is partially overcome by increasing the angle 
at which the wings are placed the necessary south aspect 
would be in a great measure lost. The rooms would then face 
south-west or south-east, with the result that the former 
would not receive any direct sunshine until the afternoon, 
whilst the latter would lose the direct sunshine early in the 
day. During most of the year this would prove a most serious 
drawback. It is the above considerations that have induced 
ns to arrange our building on the two-storey plan, with a 
long south frontage. 
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We now proceed to give a general and also a detailed 

- description of the building we suggest. Our general plans 
have, in accordance with the wishes of the committee, 
been worked out on a scale of 32 feet to an inch, but to 

- explain some of the details we have appended sketches Jo a 
larger scale. 

In designing the general appearance of the sanatorium we 
have rendered it as pleasing to the eye as possible. We 
consider this of some importance. Buildings erected on the 
austere lines of barracks or workhouses would tend to exert 
a depressing influence, whilst a bright and varied exterior 
would have the opposite effect on the patients whilst sitting 
in or walking about the grounds or returning from the 
• prescribed daily exercise. Further, we have designed a brick 
and stone or stone edifice according to the part of the country 
in which the site may be selected rather than one made of 
wood. The last named is not so durable, and the interior of a 
wooden structure cannot be kept so clean or be so easily 
m aintain ed at an agreeable temperature ; this point has to be 
considered more especially in a sanatorium built in England. 
It has been suggested that wooden buildings, being so much 
cheaper, might for sanitary reasons be destroyed at the end 
•of ten years and new ones erected. We do not consider this 
a sound view. As we shall explain, our rooms are easily 
•cleaned, and in all such institutions the precautions taken in 
the disposal of the sputum reduce risk of infection to a 
minimum. 

The plan we have adopted (see separate plans, Figs. 13 and 
14) is a central building with two-storey segmental wings, 
-arranged in the form of a curve so as to afford a certain 
amount of shelter without interfering with the south aspect, 
the total frontage of the building being about 700 feet. In 
front are placed deep verandahs. As the conditions specified 
by the committee require superior accommodation for “well- 
to-do” patients, the question naturally arose whether the 
rooms for these patients should be situated in the main 
building or whether a separate block should be erected. The 
latter plan would have necessitated a separate kitcheD, in¬ 
creased domestic staff, additional heating apparatus, &c., at 
the same time making medical supervision more difficult. 
We therefore decided on the former plan and have placed 
the necessary apartments in the central block. 

The sanitary annexes are placed at the back of the 
wings facing the entrances from the grounds, which are 
in the centre of the wings. The administrative block and 
kitchen offices are placed on the north side, centrally situated 
and connected directly to the main building by a corridor. 
The approach is from the north, whilst the laundry, engine- 
house, and investigation buildings are arranged on a sup¬ 
positious plan, and have been placed within easy distance. 
Referring to the imaginary site plan (see Fig. 1) the location 
of the other buildings—namely, the entrance lodge, medical 
superintendent’s house, chapel, stables and farm buildings— 
.are approximately indicated. 

The following is the accommodation provided :— 


Patients of the more necessitous class in 

single bedrooms (male) . 44 

Patients of the more necessitous class in 

single bedrooms (female) . 44 

Well-to-do patients (male). 6 

Well-to-do patients (female). 6 


.Staff 

Medical superintendent (private house) ... 1 

Assistant medical officers . 2 

Matron. 1 

N urses. 6 

Female servants, including those for kitchen 

and staff attendants .21 

Porter and male attendants. 5 


We have calculated the requirements for the staff from 
the experience gained in a large number of the existing 
sanatoriums. The majority of the patients are able to get up 
. during the day and consequently a large number of nurses 
is not required. 

Entrance and Administrative Block. 

General Description. 

(hound floor .—The administrative block in which has 
been arranged the main entrance to the sanatorium 
-has been provided with a porch which will obviate 


discomfort to the patients and others on arrival in wet 
weather. 

On passing through the porch a hall is entered which will 
be fitted with a fireplace and will be made to look as 
attractive as possible. On the left of the hall is the 
secretary’s office and general waiting room, and on the right 
is the main staircase to first floor and porter's office for 
inquiries and telephone exchange ; this last arrangement 
being considered advisable as obviating the necessity of the 
porter leaving his office to attend to the telephone. 

Consulting room and waiting rooms for male and female 
patients are placed leading off a corridor on the left side of 
the hall. On the right leading off the corridor to the kitchen 
and nurses’block is the dispensary and drug store together with 
a private dining room for use of the assistant medical officers. 

Two staircases are provided for the use of the staff giving 
access to the first and second floors, and lifts for the use of the 
patients and for carrying luggage. All the staircases will be 
of teak and built on the latest hygienic plans, the 6ides not 
touching the walls, thus preventing the accumulation of 
dust, one plain handrail and newel and no balvttert, but 
with a middle rail which will be found quite sufficient for 
purposes of construction and safety. 

50 single bedrooms are placed on the ground floor (6 for 
well-to-do patients, and 44 for the more necessitous classes), 
and a wide corridor running at the back gives access to each 
room. As will be noticed on the plans, each of the room 
doors is situated exactly facing a window placed in the 
external wall of the corridor; this airangement has been 
carefully considered and designed for the purpose of provid¬ 
ing perfect through ventilation, and is a point to which the 
authors wish to call the special attention of the judging 
committee. 

The six bedrooms, 12ft. by 12ft. by 10ft. 6in., arranged 
on the ground floor for the better class patients are 
situated facing a commanding terrace, and in the centre 
portion of the building. These rooms are more spacious 
than those provided for the more necessitous classes and 
the dining room is centrally situated. As it is intended 
that one side of the building be reserved for male and the 
other for female patients the separate dining-rooms for either 
sex of the more necessitous classes are provided at the inner 
end of each wing. 

Serving rooms (see Fig. 5, page 50) are shown adjoin¬ 
ing the dining rooms, in direct communication with the 
kitchens, and will be fitted up with all modern appliances. 

A verandah (see Fig. 3, page 47) is provided in front of all 
patients’ bedrooms on the ground floor, and runs the entire 
length of the building. A larger verandah has been placed in 
front of the better class patients’ rooms and extended to form 
a stone framed terrace, finished with a stone balustrading 
and steps leading down to the gravel paths. 

General lavatories (see Fig. 4, page 49) are placed in the 
annexes opposite to the entrances from the grounds, but 
separate annexes are provided for the well-to-do patients 
leading off the main corridors and are fitted up with the most 
modern sanitary fittings. , 

The corridors throughout (see Fig. 4) are five feet 
wide and well lit and ventilated by means of French case¬ 
ment windows which will open three feet six inches from 
the floor line in order to prevent the possibility of draughts. 

Separate entrances from the grounds and cloak rooms (sqe 
ground floor plan, Fig. 13) are provided for the well-to-do 
patients in direct communication with their respective 
apartments. 

Nurses' night-room and kitchens, housemaids’ closets and 
water-closets (see Fig. 6, page 50) are provided in a separate 
annexe leading directly off the corridors. 

Entrances and cloak-rooms (see Fig. 4, page 49) are provided 
in the centre of each wing and are opposite the lavatory 
annexes. The entrances have been placed in these positions sp 
as to afford easy access to all rooms and similarly the annexes 
have been placed in the positions which we have described 
so as to save as much labour as possible to the domestic staff 
when performing their duties. 

Extra staircases are provided at either extremity of the 
building which will form extra exits from the first floor in case 
of fire. 

Detailed Description op Single Bedroom, Corridor 
and Verandah (see Fig. 3, page 47). 

It will be noticed that every patient’s room in the sanatorium 
faces south and all are well ventilated. 

Each single bedroom as arranged for the more necessitous 
classes is 12 ft. by 10 ft. 6 in. by 10 ft. 6 in. high, giving a cubic 
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space of 1326 ft. and a superficial area of 126 ft. Under the 
method of ventilation adopted (that of constant open windows 
and fanlights) this space provides a larger amount of air than 
is absolutely necessary but is productive of greater comfort 
to the patient 

The windows,which open inwards,will be French casements, 
(so that the beds or couches can be wheeled on to the verandah 
if necessary), the lower portion of which is formed of wooden 
square panel folding doors about three feet high so that the 
patient’s couch can be placed close to the window allowing 
only the head and shoulders of the patient to be seen; the 
middle panel is glazed with muffled glass in the lower rooms 


with a through ventilation the shafts are practically useless 
in the upper storey and entirely so in the lower ones. 

The shafts add considerably to the expense of the building, 
and easily become fouled ; for the above reasons we have 
not adopted them. 

Louvre shutters are shown to all the bedrooms (see Fig. 2, 
page 45) and will be used in times of driving rain or wind ; 
and when closed against the windows free circulation of air 
can still be provided and at the same time rain is prevented 
from entering the bedrooms. These shutters are arranged to- 
slide together so that they may be partially or wholly closed 
without occupying any room either on the verandahs or ia 


Fig. 3. 



Detail of single rooms, corridor, and verandah in section. (Scale—one-sUth of an Inch to the foot.) 


to obtain privacy when closed ; the rest of the window and 
fanlight over it being glazed with clear glass, the latter 
being hung to open inwards. 

The bedroom doors will be constructed of plain panels to 
avoid aU dust and with glazed light over hung to open towards 
the corridor, each door being directly opposite each corridor 
window, so a direct through ventilation will be obtainable. 

This method of ventilating will ensure an ample supply of 
fresh air and consequently no extraction shafts will be 
necessary. In those buildings fitted with extraction shafts, 
which have been subsequently adapted for the “open air” 
treatment, it has been found that where the windows are open 


the rooms. These shutters are preferable to the curtains v . 
which are used in some sanatoriums. Draperies of all kinds 
should be avoided. 

The floors will be of wood and covered with self-coloured 
linoleum, mouldings will be avoided and all corners rounded, 
the walls plastered with “ Keens ” or *• Parian,” and painted 
with a sanitary varnished paint. Strips of matting should be 
provided by the side of the bed and in front of the wash 
basin. 

The furniture! used for the bedrooms which we havefshown 


1 The figure showing the arrangement ol the furniture baa not bee» 
reproduced. 
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on 'oar drawings will be light and free from unnecessary 
ornamentation. The dressing table and wardrobe will be of 
wood, the corners inside being rounded; they will be kept 
six inches off the floor, so that all cleaning can be easily 
managed. The top of the wardrobe will be made slanting to 
avoid accumulation of dust (which always collects on flat- 
topped ones), the chairs will be of bent wood, the bedsteads 
of plain iron, and pedestals of japanned iron with glass top. 

Each bedroom will be fitted with a white earthenware 
lavatory basin with hot, told, and waste fillings, all on 
the latest modern sanitary principles and placed on the 
inner wall. The hot and cold supply pipes will be cased in 
the wall and covered with felt or asbestos to avoid frost, the 
pipes being easily accessible if required by means of casings 
fixed with brass cups and screws. 

It is not intended to have fireplaces in any of the patients’ 
rooms, the same remark applying to the female and male 
staff bedrooms. It is generally felt that fireplaces in con¬ 
sumptives’ rooms are not desirable. The dust and possibly 
smoke are conducive to internal irritation, and when not in 
use the flues are liable to down draughts. All the rooms will 
therefore be heated by hot water radiators placed, as 
suggested on the plan, at the foot of the bed ; they will be of 
plain design and kept six inches off the floor and painted 
white 

Corridors (see Fig. 5, page 50).—The corridors, which will 
be five feet wide throughout, will be well lighted and pro¬ 
vided with French casement windows 3 feet 6 inches from 
floor line and all made to open. The floors will be of wood 
and covered with linoleum, the corners all rounded, and the 
walls plastered and painted with sanitary paint. 

Two medicine cupboards will be fitted up in the main 
corridors on each floor, one in each wing, and provided with 
shelves and doors for containing the necessary bottles and 
urine glasses. 

Subways (see Fig. 3, page 47) will be provided under the 
corridors for the various pipes and cables necessary for 
heating, steam and water-supply, lighting, Ac. They will 
be reached at various points outside the corridors by means 
of small flights of stone steps inclosed with roof and sides 
and entrance under lock and key, the whole being under the 
control of the engineer. 

The corridors will be heated by radiators as shown and can 
be easily regulated as required, each radiator being supplied 
with a regulating cold fresh air inlet ventilator at the foot of 
the radiator on the outside wall. 

Verandahs (see Fig. 3, page 47).—The verandah will be of 
wood and constructed of ornamental posts and arches, and 
alternate spaces between posts filled in with lattice work for 
creeping plants, and the roof glazed with Rendell’s patent wire 
glass glazing, distempered green, on under surface if necessary 
to minimise the heat rays, or, as we have shown, a large 
roller blind can be adopted for shading the sun on very hot 
days. The glass portion is protected from falls of snow from 
the main roof by means of guard rails. Portions of the 
verandah roof immediately over the bedroom windows below 
are arranged to open for the purpose of providing additional 
ventilation to the rooms beneath. 

The floors will be of tiles bedded on concrete and laid to 
falls. 

The verandahs will be heated by radiators between each 
window ; this plan adds greatly to the comfort of the 
patients as at any time they can remove their couches close 
to the radiators and obtain warmth if the air feels chilly. 

Wind screens will be provided where necessary. 

In front of the verandahs 'je have suggested grass plots 
about 26 feet broad, protected by a low railing (see Fig. 13, 
separate plan). This has been done so as to afford as much 
privacy as possible to the bed-rooms. Patients of the opposite 
sex walking about the grounds will not be able to approach 
near enough to the rooms to be able to see the interior. This 
is naturally a matter of considerable importance. 

We should further suggest that the medical officers 
should use a certain amount of selection in apportioning 
rooms to the patients. The cases which show pyrexia and 
consequently have to be kept in bed or lying down all day 
should be placed in the rooms on the first floor; whilst those 
patients whose temperatures are not raised and are conse¬ 
quently able to be up should be placed in the rooms on the 
ground floor. The arrangement of the glass in the windows 
has also been made with a view to this distribution of the 
patients. In the rooms on the first floor the French 
casements are of clear glass within three feet of the 
floor. This allows of the patient lying on a couch near the 


window so that only the head and shoulders can be seen. At 
the same time the patient's view of the grounds and sur¬ 
rounding country is not interrupted. In the rooms on the 
ground floor part of the glass is muffled so that when the 
patient desires privacy the windows can temporarily be closed 
and the interior entirely hidden from the outside. If the 
patient is able to be out of the room all day, however, the 
whole of the casement can remain open. 

We suggest an inexpensive method of cooling the verandah 
roof during the occasional hot weather by means of a 
small spray pipe running round the front of the building 
at the first floor level and connected to the cold water 
services at various convenient points. This pipe will have a 
row of small holes which will throw jets of water to run 
down the glass roof of verandah into the gutters. This method 
has been found cheap and efficacious for keeping at a cool 
and even temperature not only brewery and other manu¬ 
factory roofs and verandahs but also those of more than 
one sanatorium on the continent. 

Lavatory Annexes and Cloak-room, Ac. 

Lavatory annexes (see Fig. 4, page 49).—The annexes which 
lead off the main corridors are detached except for a connexion 
on each floor by means of a lobby with windows on each side, 
thus affording an absolute aerial disconnexion from all parts 
of the building. The blocks are two storeys high and on 
each floor they comprise three bathrooms and one douche or 
spray-bath, three water-closets with lifting seats for use as 
urinals, lavatory accommodation and hairdressing-room com¬ 
bined. 

The bathroom and lavatory, Ac., will be built of glazed 
bricks with coloured dados, the floors of conglomerate 
mosaic, with proper wooden foot gratings where required. 
The sanitary fittings will be of the latest approved type, and 
all the best efficient methods will be used for quick dis¬ 
charging wastes and trappings, gulleys, Ac. 

The heating will be by means of hot-water pipes and 
radiators where considered necessary. 

Cloak-rooms, boot-cleaning rooms, ,$*£>. (see Fig. 4, page 49).— 
It has been found that in mostsanatoriums no provision is made 
whatever for the clothes and boots of the patients when they 
come in from the grounds or from their daily walks, so we have 
provided, as shown on the left of the entrance from grounds, 
a large cloak-room fitted up with hat and coat books, boot 
lockers, and all numbered to compare with the patients’ 
numbers, and which will be heated with hot-water pipes for 
drying the clothes, Ac., in wet weather. The boot-room on 
the left will be for cleaning the boots and store of any 
material the boot-cleaner may require; this room will also be 
heated with hot-water pipes. 

Dining-rooms and servery .—The dining-rooms (see Fig. 5, 
page 50) as provided for the more necessitous classes are 
36 feet by 18 feet 6 inches, lead off the main corridor, and 
have two doorways, one for use of the patients and the other 
for the attendants. The windows will be French casements 
and open down to the ground; every precaution will be 
taken to avoid dust, the floors being covered with linoleum 
and walls painted with sanitary paint. They will each be 
fitted up with tables to dine 44 patients. 

A special servery is provided, with hot plates, sink cup¬ 
boards, and carving-table, with a separate serving way into 
the dining- room. 

Sun-blinds will be fixed to protect these rooms from the 
sun rays in hot weather. 

Heating will be by means of fireplaces, open Teal grates 
being used. 

During the warmer months of the year it would be found 
advantageous if the meals were served in the open air. We 
have therefore arranged gravel spaces in front of the dining¬ 
rooms ; these could be protected by awnings. The necessary 
furniture could be taken from the dining-rooms and the food 
brought direct from the serving-rooms adjoining. The ground 
would be dry beneath the feet and the air would be fresher 
than in the rooms. This plan has been adopted in some 
sanatoriums with marked success. 

Nurses’ Night-Room. Kitchen, and Housemaids’ 
Closet, Ac. 

This annexe which leads off the main corridor in each wing 
and on the ground and first floors (see Fig. 6, page 50) con¬ 
sists of nurses’ sitting-room, small kitchen, and housemaids’ 
closet, Ac. It is suggested in a large institution of this kind 
that a nurse should be in constant attendance in case of 
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complications occurring at night and to look after patients potato steamers, grill, &c., and special apparatus for cooking 
in their bedrooms in the day-time. any special class meals. 

The nurses’ room will be fitted up with bells and indicators On the east side, and directly adjoining the kitchen, is a 
from each of the bedrooms, the kitchen will have a small scullery, well lighted and ventilated, having communication 
range for warming up milk, &c., sink, and usual cupboards. with the kitchen and also with the kitchen yard. Proper 
Housemaids’ closet will be fitted up with sinks and shelves i sinks and washers are shown and all modern fittings will be 
and cupboard for the storage of cloths, &c. The water-closet used. Leading out of the scullery is the vegetable kitchen 
will be found necessary for the housemaids’ use in attending and vegetable preparing room fitted up with steam-jacketed 
to the patients’ bedroom pedestals. sinks and washers. 

Fig. 4. 
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Entrance from grounds: cloak-room and lavatory annexe for necessitous classes. (Scale—one-twelfth ot an inch to the foot.) 


Kitchen Department, &c. 

The whole of the kitchen department (see ground floor 
plan (separate) and Fig. 7, p. 51) is compact and centrally 
situated, and communicates with a corridor which leads 
off the main corridor, containing the dining-rooms, as 
shown on the drawings, so that food may be carried under 
cover all the way from the kitchen to the serving-rooms 
without passing through other departments. A large, well- 
lighted and ventilated kitchen faces north, with all windows 
to open for ventilation ; it will be fitted with central cooking 
flttiogs and all modern kitchen appliances, entr6 > cookers, 


North of the vegetable kitchen are thelar ders and dairy, 
fitted up with all proper slate shelves, &c., and the walls 
glazed with tiles. 

On the west side of the kitchen are the stores and^ pantry, 
fitted up with sinks, Sic., rooms for storing and cleaning 
cutlery and plate, and stores for glass and china fare pro¬ 
vided. Servants’ hall, lavatory accommodation, &c., boot 
cleaning, coals, and extra emergency staircase^fromjfirst floor 
are shown. 

An airy and spacious kitchen yard is provided, around 
which all the various offices as described are arranged. In 
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the centre, and leading off the covered verandah for protec¬ 
tion from heat, are the stores for fish, ice, and fresh meat. 

It will be noticed that complete communication is given to 
all the departments above enumerated by means of doors 
leading from one room to another or by a verandah, so the 
whole of the department can be comfortably carried on in 
bad weather. Another special point to which the authors 


would call attention is the facility given to the'head chef for 
control, saperintendance, and administration by means of 
the npper portion of all divisional partitions between the 
various offices, larders, <$cc., being glazed with clear glass. 

Nurses' rooms. —Leading off the corridor communicating 
with the kitchen department is a teak staircase for use of the 
servants and nurses to first-floor bedrooms. Nurses’day- and. 


Fig. 7. 
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PI*n of kltchen^block. (Scale—one-sixteenth of an inch to the foot.) 
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dining-rooms are provided on the ground floor, together with a 
sewing-room. Large linen stores, fitted with all proper 
shelves and lavatory accommodation, are shown. 

First Floor. 

On ascending the staircase from the ground-floor entrance- 
hall (see first floor plan, Fig. 14) (separate) the main 
■corridors are approached by a gallery overhanging the 
main entrance-ball. 

The corridors, single bedrooms, cloak-rooms, nurses’ and 
lavatory annexes are similar to those described on the ground 
floor. 

A large proportion of the single bedrooms, and those of 
the well-to-do patients’ bedrooms, open on to a balcony 
above the ground-floor verandah (see Fig. 8), which has 


Fig. 8. 



Plan showing balcony to first-floor bed-rooms: section. 
(Scale—one-twelfth of an inch to the foot.) 


been so designed as not to interfere with light for the ground 
floor bedrooms. A roller-blind is shown over the balconies 
which can be easily adjusted by the patient if required. 

A special feature will be noticed with regard to windows 
■on the first floor not having balconies. In order that 
these windows may be opened to their fullest extent— 
viz., from the floor-line upwards—we have arranged 
a simple iron railing of two one-inch guard-bars and 
standards, thus preventing any injury to the patients by 
their falling out or walking out on to the glass roof of 
verandah. 

A library is shown for the reception of books for the patients 
but it is not intended for reading in. Staircases and lifts are 
provided communicating with each floor and ample store 
accommodation in each wing for matron’s Btores, this being 
found necessary for storing glass, linen, &c. Bed-, sitting-, 
and small dining-rooms, together with bath-room and lava¬ 
tory accommodation, are provided for the matron. Two bed¬ 
rooms and their complementary sitting-rooms with bath and 
lavatory accommodation are provided for the two assistant 
medical officers. 

A medical officer*' billiard-room is shown and also two 
spare bedrooms, in case they should be required. 

Box-rooms are shown leading off the corridors. 

Emergency riairoatet are provided at the end of each wing 
in case of fire. 

Female Servants’ Quarters. 

Over the kitchen-block (see Fig. 14, separate plan) are the 
female servants’ quarters, which are approached by a corridor 
leading from the main corridor. A staircase is also provided 
for their use from the ground floor kitchen block. Bedrooms 
are provided for 21 servants and six nurses, with a nurse’s 
spare bedroom. Proper stores and housemaids’ olosets, 
bath-rooms, and lavatory accommodation are provided 
Emergency staircases are shown at the end of each corridor. ’ 

Second Floor. 

This floor (see Figs. 9 and 10) is mainly occupied by the 
JleoreatUm Hall This room forms a distinguishing feature 


of our plan and we are not aware that a similar idea has 
been made use of in any existing sanatorium. We have 
throughout maintained that it is of the utmost importance in 
order to favour the progress of the treatment that adequate 
means should be provided for the recreation of the patients. 
We shall later suggest the various forms of amusement 
that may be employed in the grounds, but more than this is 
necessary. Certain games which can only be played indoors, 
such as billiards and bagatelle, and also musical entertain¬ 
ments, have hitherto been entirely denied to the patients. 
We have therefore designed a large room with windows 
facing all quarters which can be, together or separately, 
opened according to meteorological condiitons, thus obtain¬ 
ing a most airy apartment under any circumstances. 

In addition to these arrangements, however, a moveable roof 
has been provided, so that at all times when rain is not actu¬ 
ally falling the room practically becomes an open-air space 
in which patients can indulge in the above-named amuse¬ 
ments without infringing upon the strict terms of life in the 
open air. 

In order to economise space we propose that the billiard 
table should be placed at the north end of the room and that 
a moveable platform should be erected which could, by means 
of runners, cover over the table and so be used for concerts or 
other entertainments, which would then also take place 
practically in the open air. We have purposely arranged this 
room on the second floor so as to assure that the access to it 
is not too easy and that it is easily under the control of the 
medical officers. If the room had been built as an annexe in 
the grounds it would have formed a constant temptation to 
the patients to resort to it at all times and its form would 
have had to be considerably modified, rendering it an open-air 
pavilion. The erection of such a building in this position in 
other sanatoriums has not been altogether successful, it being 
found that patients took shelter within it whenever the 
weather was in the slightest degree inclement. 

A balcony with French casement windows is placed on the 
outside over the library bay window. On this floor we 
have arranged for two bedrooms which are intended to serve 
as isolation rooms (see Fig. 9, page 53). Cases may arise in 
which it is desirable that the patients should be removed in 
order to secure greater quiet than can be obtained in the 
ordinary rooms or in case circumstances should occur which 
should render isolation imperative. 

The hall will be heated by radiators and ventilation will be 
amply supplied by the open roof and windows. 

Bedrooms on this floor are provided for the men servants, 
together with bath-room and lavatory accommodation. 

Lifts and staircases are also shown. 

The Investigation Block. 

The opportunities for the scientific investigation of certain 
aspects of tuberculosis will lie exceptional in such an institu¬ 
tion as it is proposed to establish, and we have deemed it 
advisable to place the laboratories in a separate block rather 
than in the main building (see Fig. 11, page 54) so that 
greater seclusion for the investigators may be secured and 
trouble from any objectionable fumes or risk of infection 
may be safely guarded against. We have also considered it 
most convenient to attach the post-mortem room and 
mortuary to this block so that the necessary examinations 
can be made without attracting undue notice. 

A laboratory, both for bacteriological and pathological 
examinations, is of course a necessity. The methods of 
feeding adopted in the “open-air” treatment offer ample 
opportunities for studying metabolic changes, such as are 
indicated, for example, by chemical examinations of the 
urine and feces. We have therefore arranged for a separate 
chemical laboratory, where such experiments would be 
carried out. We have also included a room where x ray or 
other electrical work might be carried on and a dark room 
for photographic work has also been supplied. 

The main entrance is from the south. The chemical 
laboratory is on the left. It will be provided with the 
necessary fittings, shelves, benches, etc., and a cupboard 
with outlet for carrying off evaporations or for the preparation 
of noxious gases. Passing onwards, the bacteriological 
laboratory is entered, the size of which is 35 feet by 18 feet ; 
this will also be fitted with the needful appliances and ample 
room has been provided for three workers. Adjoining the 
laboratory is the room for the preparation of the culture 
media ; this being a separate apartment will add considerably 
to the comfort of the medical officers. The laboratory 
is lighted from above as well as from the north. The 
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electrical room connected with the dark room is on the right. 
The waiting-room or office opens from the former, but has 
also a separate entrance from the outside for the use of 
patients entering the electrical room. The mortuary, to hold 
two bodies, is entered from the east. The post mortem room 
adjoins, and can be entered from the mortuary or from the 
laboratory, and will be fitted up with the necessary table 
with sink attachment. The walls of the laboratory and post¬ 
mortem room will be of white glazed bricks and the floor 
of mosaic, which can be easily cleaned by means of the 
hose. The necessary sinks and washing apparatus will be 
placed in the different rooms. 

The heating will be by means of hot water pipes supplied 
by an independent apparatus placed in a beating chamber 
below the culture room and accessible by means of stone steps 
outside, j t 

g?- Medical Superintendent’s House. 

It would be to the advantage of this institution for the post 
of medical superintendent to be a permanent one and we 
have therefore provided a separate house for this official. 
The accommodation provided on ground floor includes 
entrance ball, drawing and dining rooms, library, kitchen, 
servants’ hall, and the usual domestic offices. On the 
first floor and in the attics are eight bedrooms, bath and box- 
rooms,and the usual lavatory accommodation. This building 
will be erected of the same materials as are selected for the 
sanatorium, and all sanitary work will be of the most modern 
type. A telephone exchange will be provided from the sana¬ 
torium to this house, so that the medical superintendent 
can be communicated with at any time. 


of hot-water pipes supplied by an independent apparatus 
placed in a heating chamber under the vestries, which would 
be accessible by means of stone steps outside. 

Boiler and Engine-house, Laundrt and Sputum 
Destroyer. 

Boiler-house, $e. (see Fig. 12, page 55).—The selection 
and position of the site and its water supply will govern the 
best position for these buildings, but for our plans we have 
placed the engine house and laundry, &c., at the back of the 
kitchen block about 100 yards distance. (See Fig. 1, page 44.> 

These buildings will be under the control of the engineer 
and it is always advisable if possible to have them in one 
block so as to be under his personal supervision. 

The engine department comprises a boiler bouse top-lighted 
and designed to accommodate three Lancashire boilers, as it 
is proposed to do the whole of the heating, hot water service,, 
laundry work, cooking, and lighting from this one central 
boiler house (two boilers for working and one for spare in 
case of breakdown). These boilers are all intended to be of 
the same capacity and work at the same pressure for the sake 
of economy and ease of management. We also provide space 
for condensed steam (boiler feed) tank and injector' pump, 
and entrance to the subway. 

The boilers are set at a lower level than thO ground outside 
and are stoked from a coal cellar at the back of the boilers. A 
large coal cellar is shown and coals will be supplied from 
outside, there being the necessary shoots for so doing. 

Engine and dynamo house (see Fig. 12, page 55).—This 
building is designed to contain three vertical engines and 
dynamos set on isolated foundations to avoid vibration. The- 
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Plan oi Investigation and mortuary blocks. (Scale—one twenty-fourth of an inch to the foot.) 


Entrance Lodge. 

The lodge, which is placed at the entrance'of the drive, will | 
be the residence of one of the male attendants and fitted up 
with a telephone exchange to the sanatorium; it will con¬ 
sist of a living room, kitchen, bedrooms, and usual offices. 

Stables. 

The stables have been placed cn the north-east of the 
main building and in close proximity to the farm; a 
telephone exchange will be fitted up between the stables and I 
the sanatorium. 

The building will be composed of a four-stall stable, 
harness room, coachhouse for three carriages, men's rooms, 
&c., and rooms over the coachhouse for the coachman and his 
family, and all proper lavatory accommodation. Ample space 
is provided over the stable for fodder and straw stores. Special 
care has been given to the ventilation and all up-to-date 
fittings will be used. The stable walls will be glazed with 
tiles and the floor constructed of yellow Dutch clinker 
bricks. The drainage of the stable will be carried out on 
the latest improved sanitary plans. 

Chapel. 

We have submitted plans for a chapel which can be erected 
at the discretion of the committee; it does not, however, 
form a necessary part of the sanatorium, as the recreation 
room might be used for the purposes of Divine worship. 

The plan of the chapel consists of an entrance porch, cave, 
chancel, and sanctuary, together with two vestries and organ- 
chamber. The accommodation provided is for 64 in the 
nave and 18 in the choir. The heating would be by means 


house will be well lighted, and will be divided from the- 
boiler house by a glazed partition. 

The accumulator room adjoins and will be filled up with 
all proper stands for the glass cells. This room is to be top- 
ventilated for escape of fumes. 

A small fitter’s shop is shown which will be found useful for 
the engineer. 

Lavatory accommodation will be provided. 

The chimney flue from boilers will be taken up the side of 
the boiler house. The flue will be fitted with a fine spray 
pipe at the base, having a continuous water spray playing 
upon the smoke which will thus deposit the carbon and 
minimise the density of smoke. This method has in the experi¬ 
ence of one of us proved far more effectual than many of the 
patent so-called smoke-consuming apparatus. 

Sputum Destroyer. 

Each patient will be required to carry a pocket spittoon. 
These will be collected every evening and taken to the room 
adjoining the destroyer. They will then be emptied into iron 
receptacles and cleaned with an antiseptic, most conveniently 
a solution of carbolic acid, and thoroughly washed, next 
morning being returned to the patients. During the night 
ordinary spittoons will be used which will be collected in the 
morning and treated in a similar manner. The sputum will 
be mixed with sawdust and the iron receptacles already 
mentioned placed in the destructor and the sputum thus 
destroyed by heat. This forms by far the most satisfactory 
method of dealing with it. 

The sputum destruction house (see Fig. 12, page 55) will 
be built of glazed bricks from top to bottom and be fitted up 


Digitized by Google 







Thb Lancet,] 


dr. wethered:s essay. 


[Jan. 3, 1903. 55 


with all proper sinks, drainage boards, and all fittings for the 
washing of the flasks, fcc. Hot water will be laid on and all 
details will be on the latest modern principle. The destructor 
will be the latest modern fitting and will be enclosed in fire 
briok and bnilt in as shown. Stoking can be done from 
outside. A small space has been provided for coke and 
storage of the receptacles. 

Laundry. 

The laundry (see Fig. 12) has been arranged adjoining the 
engine-house, so that steam and electricity for driving the 
motors are close at hand. 

A separate entrance tp the disinfector is shown, and an 
outlet on the other side of the house has been provided so 
that the disinfected clothes may be taken straight into 
the wash-house, thence through the ironing and finishing 
rooms. A sewing-room adjoins the finishing-room and 
shelves will be fitted up for the store of clean linen. 

The laundry will be furnished with the following fittings— 
viz., disinfecting apparatus, washing and rinsing machines, 
soap-boilers, glazed washing troughs, boiler tanks, ironers, 
and hydro-extractors. 

Water Supply. 

We understand from the committee’s conditions that there 
will be an abundant supply of water ; therefore we have 
not entered into any description of this subject. 


, In pvery single bedroom on the ground and first floors we 
propose to fix a hot-water heated radiator at the foot of the 
bed, as shown, and they will also be provided in a convenient 
; place in all the servants' bedrooms. Radiators will also be 
supplied on the verandahs, as before described. 

The corridors, bathrooms, and lavatories on the ground and 
! first floors will be heated by hot-water radiators, placed next 
I to the outside walls where possible, in order to introduce 
| fresh air properly warmed into the apartments instead of 
heating the air already in the building. 

The cloak and boot-rooms will be heated by hot-water 
warming-pipes under the lockers, as shown. 

The hot-water supply to the baths and lavatories and 
housemaid’s sink (see Fig. 4, page 49) will be done by means 
of calorifiers placed alongside the hot-water heater as shown, 
and heated by steam from the steam boilers. 

From the .steam boilers we take the main steam-pipes in a 
subway under the corridor as shown to these heaters, and 
from the heaters take back the condensed waste water for re- 
l use in the steam-boilers. 

From the hot-water warming heaters we take the main 
circulating pipes, as shown, with branches to serve the 
several radiators where shown in their different positions. 

From the hot-water supply heaters we take the main circu¬ 
lating pipes and branches as shown, to all baths, lavatory. 


Fig. 12. 
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Plan of engine-house, laundry, and sputum destructor. (Scale—one twenty-fourth of an inch to the foot.) 


Heating and Hot-water Supply. 

General description. —It is of distinct importance that 
warm water should be available all night. The mode of 
heating, which we briefly describe below, will enable hot 
water to be drawn off at night from any of the taps, and the 
whole system will be regulated and kept in constant good 
order. 

The warming will be carried out on the low-pressure hot- : 
water system, and for this purposes we have used Berri- \ 
man’s hot-water beaters. By this method we do away with 
the objectionable heating by steam radiators direct, which of ' 
necessity can only remain at one temperature and are liable j 
to bum the air instead of properly heating the same, and also , 
with the difficulty, waste, and expense of heating by hot ! 
water laid direct from the boiler house. By the method ; 
we have adopted these heaters are placed in the sanatorium j 
proper, situated at various points in the subways below the j 
cprridors, and aye heated by means of steam pipes direct 
from the boiler house, and the hot water necessary to 
supply the radiators and other services and fittings is thus 
drawn direct from the heaters. The radiators will have 
flow and return valves in order that the degree of heat may be 
regulated as required. 


basins, housemaid's sinks, and other fittings requiring hot- 
water. 

Electric Lighting. 

Lighting will be by means of electricity and the wiring will 
be on the three wire system. Current will be supplied from the 
two combined 260 horse-power vertical engines and dynamos, 
an extra engine being provided in case of breakdown. 

Although there are objections to the use of the accumulators 
yet there is on the whole a distinct gain in their use ; a 
minimum night staff is required, and in summer the engines 
have to be run for only a short period of the day. 

In the corridors arrangements will be made to reduce the 
lights during the night. 

Lights will be placed in suitable positions on the bedrooms 
and on the verandah, shelters, Ac. 

Switches will control lights in sections. 

Drainage. 

This subject being a most important point of the construc¬ 
tion of the sanatorium it will be found impossible tp describe 
the form of drainage to adopt tU) we know for certain the 
position and levels of the site to be selected. The methods of 
sewage disposal are many and adoption of either course would 
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be determined when the site is chosen. As there will be 
possibly no public sewers, it would of course be necessary to 
carry the soil in stone glazed pipes to cesspools formed on 
the lower portion of the estate. Filter tanks would be 
formed and the effluent will be turned on to the land, which 
should have, we should suggest, a subsoil of sand. 

The drainage from all the buildings would be on the latest 
modern principles—glazed pipes laid on concrete all to falls, 
inspection chambers, traps, and ventilating pipes, and all 
to make it a first-class sanitary drainage scheme. 

Tea House. 

The position of this buildirg, which will be described under 
the heading'of “Groundsand Recreation,” has been designed 
in the form of an open verandah, closed in at the back and 
fitted with windows, the sides having moveable wind screens, 
the front being entirely open. 

The back part will consist of a small kitchen, Ac., for 
making tea and store accommodation for utensils, cloths, Ac. 

The design will be as ornamental as possible to give a 
pleasing appearance for the patients and form an attractive 
builditg among the trees. 

Shelters. 

These shelters will also be described under the heading of 
grounds and will be constructed of wood and kept seven 
inches off the ground ; they will be in the form of a covered 
wood verandah, having windows to open all round. 

Seats will be provided as shown. 

Revolving shelters are also arranged, overlooking the croquet 
lawns and assistant medical officers’ tennis lawn. 

The Grounds for Recreation and Exercise. 

The arrangement of the grounds (see Fig. 1, page 44) in a 
sanatorium for tuberculosis is of the utmost importance, 
forming as it does an essential part of the treatment. In order 
to develop the compensatory growth and promotion of the 
sound portion of the lungs and to maintain heart power, 
exercise is necessary ; the amount and nature of the exercise 
is prescribed daily by the medical officers. Walking is the 
form generally adopted, first on level ground, subsequently on 
slopes, the gradient being gradually increased. It is conse¬ 
quently desirable that the grounds should not be all level. 
Beats should be placed at known and convenient distances. 

Without a plan of the exact site on which the sanatorium 
is to be erected, it is, of course, only possible to speak in 
general terms of the various devices which may have to be 
resorted to in order to render the grounds as suitable as 
possible for the carrying out of the treatment. If the neigh¬ 
bourhood is thickly wooded, enough shelter may exist natur¬ 
ally, but in all probability wind screens would have to be 
built to afford protection from the prevalent strong and cold 
winds, so that patients could take exercise in spite of the 
wind, for experience has amply proved that tuberculous 
patients suffer more inconvenience from wind than from any 
other atmospheric condition. 

As we have shown the verandah faces south; when, there¬ 
fore, a strong south wind is blowing with driving rain, it 
may be hardly possible for patients to remain on the verandah. 
It is not desirable that the patients should seek protection 
indoors under these circumstances. Shelters should, there¬ 
fore, be placed in the grounds so that patients may use them 
when necessary. These shelters should face different ways 
so as to afford cover from any wind that may be blowing. 
Some of them should be near the main building so that 
writing materials, tables for chess, draughts, cards, Ac., may 
be easily carried to them ; in fact, every device possible 
should be made use of to render them attractive to the 
patients. We advise these shelters instead of reading and 
writing rooms for the patients. The full access of air to 
them is considerably greater then in any ordinary room, 
although the windows in the latter may be kept widely open. 

Another point in the arrangement of the grounds is that as 
much opportunity as possible should be given for the 
recreation of the patients. We consider that most of the 
existing saDatoriums are greatly lacking in this respect. It 
is undoubtedly essential that rest should be enjoyed during 
the time that a patient’s temperature is raised, but when 
there is no pyrexia the indulgence in games which do 
not call for undue muscular effort are of great advantage. 
Croquet is a game which is particularly suitable for tuber¬ 
culous subjects. Played under the modern ruleB it affords 
interest and amusement for hours; it induces patients to 
remain for a long time in the open air, taking an amount 


and kind of exercise which can only be beneficial. Handi¬ 
capping is simple, so that all grades of players can take part 
in tournaments with hopes of success. We should therefore 
suggest that at least bix croquet lawns should be provided. 

Lawn tennis iB not of course suitable for patients, although 
a court might be provided for the use of the medical officers. 
We might suggest, however, that table tennis requires far 
less exertion and tables might be placed in the grounds 
for those patients who have nearly completed their course of 
treatment, the effect on the temperature being watched by 
the medical officers. If this game were found suitable it 
would certainly act as an encouragement to those patients 
not so far advanced towards cure to continue in the sanatorium 
until they also could venture on more active exercise. 

Two courses might also be laid out for the ‘ * putting ” game 
of golf. Whether further liberty might subsequently be per¬ 
mitted by allowing a more extended game (the club not being 
raised above the shoulder) is also a matter which we think 
might well be considered. If there should be level roads 
within easy reach of the sanatorium we see no reason why 
bicycling should not be allowed, fast riding or hill-riding 
being, of course, sternly prohibited. From experience we 
have found that patients who have advanced far enongh 
towards recovery to be permitted to take more active 
exercise may be thoroughly trusted, as a rule, not to take 
any uDdue advantage of these concessions. 

A bowling-green might also be provided. We think it 
doubtful whether archery might be introduced, as the strain 
across the chest might be too excessive. Quoits and similar 
games would, however, be suitable. Shooting with an air- 
gun is another relaxation which might be introduced. 

We feel sure that if sports of the above nature were freely 
encouraged the life in the sanatorium would be rendered 
much more pleasant and the patients could be more easily 
induced to remain the required length of time than is at 
present the case. We have already referred to this subject 
when describing the recreation room. 

At one extremity of the ground we suggest the erection of 
a tea-house which patients might visit in the afternoon; it 
would give an object to those patients who are not able to 
walk far and are not thought well enough to play croquet, Ac. 

Wooden seats should also be placed at varying distances 
throughout the country surrounding the sanatorium. These 
act as guides to the patients in their daily walks both as 
regards distance and direction. 

Farm Buildings. 

As milk forms a large proportion of the dietary for 
tuberculous patients, the importance of its purity can hardly 
be over estimated, and as pigs and poultry form an economical 
means of disposing of waste from the kitchen we have care¬ 
fully planned a farm based on those lines. 

The cowsheds have been designed with special reference to 
the prevention of tuberculosis in cattle, and beyond the fact 
that we allow greater air space per head of stock and pro¬ 
vide considerable cross ventilation there is no increase of 
expenditure over the more ordinary type of farm buildings 
that are generally found. 

The position of the farm buildings will depend upon tbe 
formation of the site selected, on a position, say, of 1000 
yards or more away from the main boiler-house steam can 
easily be obtained at 30 pounds, thus supplying the most 
economical means of heating the food, preparing coppers, 
Ac., and a large quantity of water for cleaning the dairy 
utensils. 

On the west are the cow byres; to the east are the 
piggeries; in the centre is a large open grass plot, forming 
a convenient place for temporary chicken-runs; at the back 
of the grass plot are mess-rooms for the farm hands. Tool 
and implement stores are at the back; extending away from 
the farm buildings is the poultry farm. 

Provision is also made for lime for fowls; coal, wood, and 
coke for stokeries, and general lavatory accommodation for 
farm hands. 

In front is the entrance to the farm, on one side is the 
dairy and bailiff's cottage, and on the other side is the stable 
for farm use. 

The dairy .—It is entered from the central yard and is in 
a convenient position for receiving and delivering milk. It 
comprises: 

1. A milk store, fitted with slate shelves for separation of 
cream on a small scale. The roof is lined with slag wool for 
the sake of coolness and has a louvred lantern ; louvres are 
also placed in the door. The >!a‘o-ccvc-cd verandah shades 
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the windows on the south from direct sunlight while allow¬ 
ing plenty of light. All openings will be covered by fine 
gauze to keep out dust and flies. The floor is concrete faced 
with cement and roughened with'lfine granite rolled in. It 
slopes to an open channel‘leading*outside to trapped gullies 
close to the entrance of the steam pipe (supplying neat to the 
scullery), for the prevention of freezing during frost. The 
internal walls are lined with white glazed tiles. 

2. There is a small store containing the heater for the 
hot water for scalding utensils. 

3. A scullery for cleaning up; every opportunity is thus 
afforded for perfect cleanliness. 

The cow byre consists of one bvre for 20 cows. The centre 
is a loose box for sick cows, or those about to calve. Thus 
■ it is most conveniently situated in case of its being necessary 
to remove a cow during the night. Either box can be divided 
into two or four, by moveable partitions, if desired. They are 
isolated from the general byre by a cross ventilated lobby; 
this lobby allows air to enter the doors of the byre in a more 
gentle stream; here, too, will be kept the hose for washing 
down the byres. 

Observation by ret. —On purchasing fresh stock, some 
authorities insist that they shall pass the tuberculin test; it 
being obviously undesirable that possibly contaminated stock 
shouldjenter the main byre, we therefore add a small detached 
byre for this purpose. 

Construction of byret. —There is no doubt that most 
of the tuberculosis so commonly found in cattle is due to the 
great lack of ventilation in the byres ; this is the more 
emphasised when the cows are stall-fed. The minimum venti¬ 
lation required is very differently stated by various medical 
officers of health ; since, however, the cow is an animal 
very susceptible to draughts, especially about the region 
of the udder, uniform diffusion of fresh air is therefore 
essential ; cubic space is only of importance as rendering 
this feasible. 

We allow 68 square feet per cow, which will permit 
adequate ventilation without draught. 

The walls are of second quality salt-glazed bricks up to 
dado height, the cost of such bricks comparing favourably 
with that of cement, the latter requiring periodical cleaning 
and distempering. Above the dado the walls will be lime- 
washed ; the cows are placed down the centre, with a 
4 ft. 6 in. granolithic passage back and front. In addition to 
the convenience and rapidity of cleaning and feeding thus 
given, a good air space is afforded round the cow’s head; 
opening for air inlets can then be placed low down opposite 
the heads of the animals, there being sufficient room for the 
air to diffuse. Another advantage is that the cow neither 
breathes directly into another animal’s face nor can a cow 
cough infective material on to a wall against which another 
may shortly afterwards be tied. 

The cows are placed two and two, this being the most 
comfortable arrangement; between each pair is a thin 
sheet-iron partition; this is found to be preferable to wood, 
as it is not so prone to cause galls from cows constantly 
rubbing against it. 

Special attention has been paid to keeping the udders 
clean by preventing the animals from lying in their own 
dang. To this end the floor nearest the manger is sunk two 
Inches and a channel being made in each stall for drainage 
bedding is trampled down here; the remainder of the floor 
is sloped slightly back to a trench. Owing to the animals 
finding the front part more level and softer they do not tend 
to lie down in the trench. In this connexion the distance 
between the edge of the trench and the manger is of great 
importance and should vary with the size of the cow. For 
Ayrshires six feet is fairly correct; for Jerseys five feet three 
inches. 

The floors will be made of concrete and roughed cement as 
being impervious and not slippery. 

The mangers will be formed of earthenware and fixed to 
come flush against the front division to prevent the lodgment 
of debris. A separate one for each cow is best, the space 
between being filled in so that one cow cannot feed at 
another’s expense. 

'Water is supplied in separate small enamelled iron troughs, 
placed higher than the manger so that food cannot drop into 
them. They should be easily removeable for cleaning and 
c ff n be either filled by a separate tap or from a hose. 

The trench for excrement is five inches deep by one foot 
£ 0 ur inches wide, and has a fall of 1 in 20; the two trenches 
on either side of the central passage open into a channel, 
covered by a four inch removeable grid; outside the byre the 


channel discharges into an inspection chamber and then 
through a trap to the main drain. Gratings are placed in 
accessible positions to intercept straw and other dfibris. The 
trench is sufficiently wide to prevent excrement entirely 
blocking it. It will be constructed in cement. 

Ventilation is arranged so that there is a minimum fixed 
ventilation of 36 square inches per cow, that cannot be 
tampered with by an ignorant cow-keeper. This is insisted 
upon by the by-laws of some sanitary authorities. Gratings 
are fixed four feet from the floor, between the windows on the 
wall facing the heads of the animals ; to diffuse the draught 
a board is fixed one inch from the wall over the opening. 
The external channel slopes sharply down, thus avoiding 
direct draughts and preventing the opening being easily 
stopped up. Louvres are provided along the roof; two-thirds 
of this area can be closed at will by boards worked from 
below by gearing. In addition the upper part of the 
windows open as a fanlight. The upper part of the doors not 
opening directly on the byre are also pierced for ventilation. 
All doors for animals are on the sliding principle. 

The floors are of concrete and cement, roughened to afford 
firm foot-hold. 

The piggeriet are on the east. They consist of sty and run. 
A meal mixing and boiling room is provided ; refuse from 
the kitchen being very often offensive is delivered under an 
open verandah; it then passes through the mixing and 
boiling rooms and is run into cooling tanks outside, protected 
by a light roof. 

We place a corrugated iron verandah over all the gang¬ 
ways ; this does not interfere with ventilation of the runs, 
as its sides are entirely open, and it does not project over 
the run but is arranged for the protection of the farm 
attendants in snowy or wet weather. 

The Blaughter-house is altogether detached and con¬ 
tains no pens. It will be provided with hot water and 
drained by an open channel discharging on a drain outside. 
The wall will be cemented dado height and lime-washed 
above. 

A louvred lantern is provided above and window openings 
are all fitted with regulating louvres. 

Lavatories are placed conveniently for men working in the 
farm buildings. 

On the east side is an implement shed for ploughs and 
harrows, which is reached from the farm fields. 

Collection of milk from byret. —It will be noticed that the 
milk is to be collected from the cow byres and oooled by a 
special arrangement to which we wish to call particular 
attention. A small apartment is built on the external wall 
of the byre, and connected to the byre only by means of a 
small white glazed trough and channel discharging into the 
large milk can of commerce which, when full, will be wheeled 
on a truck to the dairy. The apartment referred to will be lined 
both walls and floor with white glazed bricks with rounded 
angles and ventilated at top and so arranged that it can be 
entirely flushed out by the hose. This method of collecting 
will obviate the necessity of milk being carried in the 
milking-pans through the cow byre and across the yard and 
has other obvious advantages in the form of cleanliness and 
as a labour-saving device. 

Specification of Building Materials. 

As the position of the site is not given to the competitors 
it is difficult to select the material which would become 
cheapest and most desirable for such a building as this is, 
but we have designed our edifice for the use of the following 
building materials which, of course, can be varied when the 
site is chosen. 

The site will be generally cleared and all earth will be re¬ 
deposited where required for making up levels, landscape 
gardening, Ac. The site will be covered with cement con¬ 
crete and the building kept well up to avoid all possibilities 
of damp. 

The building throughout will be faced with stone, obtain¬ 
able in the district, selected and dressed to form an irregular 
ashlar face. The quoins to angles, chimney stacks, Ac., will 
be of the same stone, ashlar bonded. The external walls 
will be backed with brickwork, bonded to the stone facing. 
All internal walls will be brick. 

All moulded work, dressings, Ac., to a dmini strative block 
and facades of towers, and also all lintels, sills, quoins, 
dressings, chimney stack caps, plinths, window dressings, 
Ac., where shown throughout, are to be of stone. 

Roofs will be covered with the best Carnarvon green slates. 

The glasing to verandahs will be composed of clear glass 
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rolled round wire netting and will have the advantage of 
preventing any glass falling upon the patients below, should 
the roofing be accidentally broken. 

These verandahs will have the underside of the glazing 
distempered with light green distemper daring the summer 
time, which can be easily washed off by means of a hose 
when no longer required. 

The materials and construction throughout will be “ fire 
resisting ” and as far as possible “ fire proof.” 

Staircases will be of teak selected and specially constructed 
to avoid all dust, Ac. 

Throughout, except where glazed framing is shown, the 

S rtitions will be constructed of coke breeze concrete, five 
ches thick. They will combine the advantages of lightness, 
strength, and economy. They are sound and fireproof and 
will be found useful for fixing joinery, bedding plates, Ac., 
and will only be required to be floated and set, thus avoiding 
the expense of rendering. The material to be mixed in the 
proportion of one portion of cement to six-and-half portions 
of coke breeze concrete, about three quarter inches diameter, 
and will be found to be cheaper than brickwork. 

The joinery work throughout, with the exception of the 
verandahs which will be of Oregon pine, will be of the best 
seasoned “Bass” or “White” wood prepared for painting, 
this wood being more durable and less likely to warp and 
shrink than deal or pine. 

The engine department will have a glazed brick dado four 
feet high and will be paved with granolithic paving. 

The laundry buildings will have iron trusses and wood and 
iron lantern lights with open louvred sides. Louvres to be 
binged to open. 

Windows will be iron casements glazed with 21 oz. sheet 
glass. 

Joinery will be deal, stained and varnished. 

Floors to finishing and other rooms will be wood block, 
others granolithic. 

The flooring to verandahs throughout to be of six inches red 
quarry tiles, to falls. The curb will be formed of a small 
York stone curb with rounded nosing, set and pointed up wjth 
cement. 

The kitchen yard will be paved with'stone, and floors of 
conglomerate mosaic. 

All floors of corridors and single rooms will have American 
maple floors, secretly nailed. The walls will be of plaster 
ana finished painted with sanitary paint varnished. 

All joinery will be of bass wood painted white. 

Walls of sanitary annexes, lavatories and bath-rooms, will 
be lined with glazed bricks, and paved with conglomerate 
mosaic laid to falls. Baths will be of Stourbridge ware with 
bard wood capping. Lavatory tops will be black enamelled 
slate with fixed basins, and the water-closets will be of the 
best “washdown ” closets with hardwood lifting seats. 

Hydrants will be supplied from the main supply in all the 
corridors. 

The frieze shown upon the elevation surrounding the 
central and two side blocks will be a special and attractive 
feature, being carried out in bright colours with large pieces 
of coloured vitreous mosaic or slag glass, a method adopted 
with much success in Berlin and other large continental 
towns and specially recommended by us as being moderate 
in price, requiring no cleaning, novel, and extremely decora¬ 
tive in appearance. 

Estimated Cost. 

The estimated cost of the building has been gone very 
carefully into, the amounts we suggest being ample to provide 
for any contingencies and emergencies that may arise, thus 
doing away with the charges for “ extras” which are so 
general in carrying out buildings of this class. The total 
cost, we think, compares favourably with other sanatorium*; 
lately built, both in England and on the continent. 

Not knowing the position of the site it has been difficult to 
give an accurate estimate of the total cost, but we give below 
the following detailed prices which can of necessity only be 
considered as approximate :— 


Main building, including kitchen block 
Boiler and engine - house, laundry, 
destructor, and chimney shaft 
Investigation block and mortuary 

Stables * . . 

Medical superintendent’s house 

Lodge . 

Boilers and heating apparatus 
obtained). 

Carried forward ... 


sputum 


(as per estimate 


£ 

38316 

3013 

1647 

1562 

1807 

500 


«. <1. 
0 0 


2131 0 0 
£48876 0 0 


£ s. d. 

Brought forward. 48976 0 0 

Electric plant ana lighting (as per estimate 

obtained). 2168 0 O' 

Laundry plant (as per estimate obtained). 772 0 0 

Kitchen fittings (as per estimate obtained). 463 0 0 

Drainage (approximate). 1406 0 0 

Tea house, shelters, and paths,, fenoes, gates,And 
laying-out of grounds. 2262 0 0 

£56047 0 0 

Farm buildings . 3326 0 0 

Chapel. 1951 0 0 

£61324 0 0 


Summary. 

In the following summary we give a brief description of 
the designs which we suggest for a sanatorium. Out reasons 
for adopting the principles we advocate and discarding others 
are fully stated in the essay. 

Our aim has been to construct a building with the 
necessary adjuncts, to carry out the requirements of the 
" open-air ” method of treating tuberculosis in its entirety. 
Every detail of the structure has its purpose and we have 
introduced certain appliances which we believe to be entirely 
new to this class of building and which we maintain will be 
found to possess great advantages. We have discarded the 
idea of any place which does not give an equally uninterrupted 
view facing due south to every patient’s room throughout the 
building. 

The plan we have adopted is a central building with two- 
storeyed segmental wings, placed in the form of a curve, in 
front of which are deep verandahs. In front of the verandahs 
are grass plots surrounded by low railings. The rooms for 
the more necessitous classes are placed in the wings, whilst 
those for the well-to-do patients are in the central block. All 
the rooms, including the dining-rooms face south. The bed¬ 
rooms are approached from within by means of corridors— 
there is cross ventilation to all rooms, corridors, and lobbies 
by means of windows and fan-lights, the windows in the 
corridors being opposite the doors of the rooms. 

Sanitary annexes are placed at the back of these wings 
and face the entrances from the grounds, which are in the 
centre of wings. These sanitary annexes are disconnected 
from the main building by specially designed cross-ventilated 
lobbies, having windows opposite to each other. Cloak¬ 
rooms for changing boots, Ac., and heated for drying clothes, 
adjoin these entrances. 

The rooms provided for the well-to-do patients are larger 
than those for the more necessitous classes, and a special 
dining-room has been arranged. Separate sanitary annexes 
are provided, and separate entrances from the grounds with a 
paved terrace. 

The bedrooms on the ground floor have been so arranged 
as to ensure privacy. 

The windows on both floors are French casements, 
opening to the floor, but in the lower section wooden doors 
are provided so that a couch may be drawn close to the 
window, and only the head and shoulders of the patient 
seen above it from the grounds. 

The windows can be protected by louvre shutters in 
tempestuous weather. 

On the second floor of the central block a recreation room 
has been provided. The objections to such an apartment 
have been overcome by placing windows all round, which 
can be opened together or separately, and the roof is moveable 
so that, provided rain is not falling, this unique room is 
practically converted into an open-air space. 

There is ample bath-room accomodation, and the nurses’ 
and attendants' rooms have been so arranged as to render their 
work as concentrated as possible. 

The administrative block and kitchen offices are placed on 
the north side and are connected to the main building by a 
corridor centrally situated and so arranged that food will be 
directly delivered to the various dining rooms without 
crossing any open space or actually passing through or near 
any other department. We have specified the number of 
staff, medical and general, which we consider necessary. 

The required consulting room, waiting rooms, offices, 
dispensary, store room, etc., have been placed leading off 
the entrance hall. 

The main building has been made to look as attractive as 
possible. The verandahs and balconies have been so 
constructed a* to afford shelter without interfering with 
light. 
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The buildings are of fireproof construction and provided 
with emergency staircases at all extremities. 

Koom8 are provided for assistant medical officers and also 
for a matron. 

Ample store accommodation is provided both on ground 
and first floors. 

A separate block has been provided for investigation 
purposes. A bacteriological and chemical laboratory have 
been designed, adjoining the post-mortem room and mortuary. 
A room for electrical work has also been placed in the same 
block. 

Plans for an engine house, sputum destroyer, and a 


laundry, completely fitted, are also shown, and placed in 
a convenient position. We have paid special attention 
to the arrangement of the grounds for exercise and recrea¬ 
tion. 

We suggest a separate house for the medical superintend¬ 
ent, and also submit designs for the erection of a chapel and 
a farm. 

The arrangements for the heating, ventilation, and 
drainage of the establishment are described, and we would 
draw the attention of the committee to the extensive employ¬ 
ment of radiators which we suggest, both in the buildings 
and on the verandahs. 


ESSAY AND PLANS FOR 

THE ERECTION OF A SANATORIUM FOR TUBERCULOSIS. 

By EGBERT COLEBY MORLAND, M.B., B.Sc. Lond., 

r.ATK ARKISTANT MRDICAT, OmOD, ALDBRNBT MANOR SANATORIUM; AND HODS! PHT8I0IAN, ST. BABTHOM>MBW'R H OS PIT AT. 

In association ivith Geoffrey Morland, Architect. 


The Ideal Sanatorium. 

In the opinion of the authors of this essay the ideal 
sanatorium consists of a series of isolated huts, with windows 
on all four sides, in which the patients spend their whole 
time except when they are actually out in the grounds; here 
they sleep and have their meals, breathing the while an 
atmosphere beyond the risk of contamination. On a small 
scale this appears to be practicable; but for a sanatorium of 
100 beds the difficulties of heating, of carrying meals, and 
of supervision over so large an area render the scheme 
impossible with due regard to economy. 

The compromise .—The chief problem, then, is to effect a 
compromise whereby each patient’s room obtains a maximum 
of sunshine and fresh air and yet is so placed as to insure 
economy of management. Hence the unit of our sanatorium 
is a room facing south, with unobstructed aspect, with a large 
window space, with a door on the north side opening on to a 
wide corridor in which there is a large window exactly 
opposite the door. These rooms oooupy the whole south 
frontage and everything else has been made subservient to 
the one essential of providing that a current of pure air 
shall constantly flow through them. 

The Site. 

After muoh search the authors found a site which appeared 
to them an ideal one for the sanatorium and worked out the 
details of it on the spot. The chief features of the site are 
indicated on the plan (Fig. 1, page 60). The site ohosen 
is the southern aspect of a hill running east and west and 
thickly covered with pine trees; in front the ground slopes 
gently down to a river, 100 feet below; behind there is 
a steep rise of 60 feet to the crest of the hilL Thus 
there is ample protection from north and north-east 
winds, and an extensive and pleasing view, including the 
meadows of the river-valley, a railway, the river itself, and 
wooded hills beyond—no mean factor in the treatment of a 
patient lying on a verandah. The hill ends somewhat 
abruptly on the east, 60 that a level pathway leads round to 
the northern slopes which are partially wooded and delight¬ 
fully cool in summer. Walks of all degrees of steepness ran 
be laid out up to the summit of the hill which commands 
also an extensive prospect to the north over forest land. The 
flat t^> of the hill is very suitable for a reservoir and a good 
level drill ground ; in the grounds there are many protected 
spots suitable for open-air shelters. The soil is a deep bed 
of sand and gravel, so that there is dry walking after the 


heaviest rain. The meadows below the site afford ample 
pasture for cattle and for the treatment of sewage and there 
is a farm at a convenient distance. Meteorological observa¬ 
tions taken in the neighbourhood show that it enjoys a mild 
winter climate with a small number of rainy days; and the 
summer heat is tempered by breezes from the sea, about eight 
miles distant, and by the ooolness of the northern slopes. 

The General Plan (Fia. 1, Page 60). 

The sanatorium consists of the following separate buildings. 

1. The administrative block, running north and south, with 
the main entrance on its west front; it contains the offices 
of the steward and matron and their residences above, a 
consulting room and dispensary, and the residences of the 
assistant medical officers. 

2. The sanatorium proper, consisting of a central library 
and reading-room, with two diverging wings containing the 
patients’ rooms, the whole forming a long curved south 
frontage. Each wing contains 44 patients' rooms, male and 
female respectively, with cloak and boot rooms, nurses’ room, 
&c., and on the north aspect, detached, a sanitary block. A 
verandah runs along the whole front and covered ways 
connect with the library and dining hall. 

3. The annexe, or quarters for the 12 well-to-do patients—a 
detached building to the east of the main frontage, and itself 
commanding a south aspect. Besides patients' own rooms it 
contains a large common room and library, cloak-room, 
kitchen, and nurses’ room. There is no verandah, but at 
some little distance away are two colonies of day huts in 
which the patients spend the greater part of their time. 
The annexe is connected to the dining hall by a covered 
way. 

4. The dining hall, situated to the north of the east 
wing, and accessible by covered ways. It is a lofty, one¬ 
storeyed building where all the patients can sit down at once; 
an alcove is set apart for the annexe and the staff. Three 
sides of the hall are composed principally of windows and 
the patients sit at small tables, each beneath a window. 
Along one side are pantries and a serving room and con¬ 
nected by a short, cross-ventilated passage is— 

5. The kitchen block, with the usual offices, and accom. 
modation above for all the female servants. 

6. The medical superintendent's house, fronting the main 
drive. 

7. The laboratory block, containing a large pathological 
laboratory with a post-mortem room and mortuary behind, 
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8 . The nurses' house, where the sister and nurses reside, 
situated between the dining hall and the annexe. 

9. The isolation blook, a small building, complete in 
itself, and at some distance from the others; here any 
accidental fever can be isolated. 

10. The engine block, situated to the rear of the other 
buildings, and consisting of a laundry, electric plant, and 
pumping station, with a common boiler house. Here is also 
a room for the destruction of sputum and the sterilising 
of cups. 

11. The staples, with rooms above for the men-servants. 

12. The gate lodge. 

13. The farm., with byres, dairy, poultry-farm, Ac. 

Details of the various buildings follow. 

The Administrative Block (Fig. 2)» 

Contains on the ground door: Entrance-hall ; hall 
porter’s office, in which, besides the usual accessories, is the 
telephone exchange for all parte of the sanatorium ; con¬ 
sulting-room ; dispensary, which need not be large as but 

Fig. 2. 
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few drugs are needed in a sanatorium; visitors’ room; 
office of the steward or house-governor, who is the lay head 
of the establishment ; office for clerk, or a private office if a 
clerk is not needed ; matron’s office ; and cloak-room and 
lavatory. Along the east side runs a verandah, overlooking 
the croquet lawn, and along which the patients reach the 
dining hall. 

On the first floor: Residence of the matron, with sitting- 
and bed-room, bath-room, Ac., and a small kitchen (the latter 
is intended to provide small meals, such as supper, for the 
residents at a time when the general kitchen is not in use, 
it is also useful in heating water for the bath-rooms in this 
block) ; a hand-lift on the north wall is useful in bringing up 
coal. Ac: residence of the steward ; common room for 
assistant medical officers ; visitors’ bedroom. 

In the attics. —Sitting- and bed-rooms for the two 
assistant medical officers ; clerk’s bedroom ; bath-room, 
box-room, Ac. 

This building is all heated by open fires ; the windows—as 
alsewhere—are double casements j the walls of brick covered 
with rough-cast. 


The Sanatorium Proper. 

(See separate plans of the ground floor and part of the first 
floor of the nest wing.) 

Library. —In the centre is a lofty one-storeyed building 
known as the library and reading-room. This is the only 
“ common room ’’ provided for the patients, as it is intended 
that apart from meals they shall only meet in the open air : 
here are contained the lending library and tables for the daily 
and weekly journals. On the south side are two bay 
windows and a large open fireplace ; on the north a 
verandah looking out on to a lawn and continuous with the 
covered ways to the wings and to the dining hall. This is 
one of the verandahs designed for use in summer, when the 
heat may become unbearable in those with a southern aspect. 

Deflection to south. —The wings incline towards the south, 
and each is again subdivided into two blocks, the further 
of which is deflected still more, a total of 30°. This serves 
the double purpose of improving the general architectural 
effect and of providing great protection from wind to the 
south aspect and the verandah in front of it. Fig. 3a, 
page 62, shows the south elevation of the west wing, and 
Fig. Zb, page 62, shows the same in section. 

Two storeys. —There are two storeys only—this again is a 
compromise; it would have been better from the point of view 
of open-air treatment to have had but one; this would, however, 
have unduly extended the frontage to 1000 ft. or more. The 
lower floor is raised a foot or two from the ground and freely 
ventilated beneath and there is no basement The upper 
floor is practically a repetition of the lower and is accessible 
by a staircase at each end (Fig. 3b). 

Corridor. —A corridor runs the whole length of the wing 
on its north aspect : out of it on the south side open all the 
patients’ rooms and on the north side a nurses’ room, linen- 
rooms, Ac., but for the greater part of its length it is freely 
open to the air on this side and on the upper floor there are 
windows at the ends also. The corridor is six feet wide, 
giving ample room for passing and for trollies to be wheeled 
along it, for the purpose of economising labour in the col¬ 
lection and distribution of hot-water bottles, milk glasses, 
spit cups, Ac., and there is a hand-lift to the upper corridor 
for the same purpose. 

Verandah. —On the south front a verandah runs the whole 
length of the wing ; at the ends it is continued round to the 
corridor doors ; in the middle it expands into a sheltered 
alcove between the blocks. It is nine feet wide, roofed with 
glass and supported on plain square wooden pests with a 
three feet open balustrade between ; it is 11 feet 6 inches 
high at the wall, 9 feet at the free edge, and the ends are 
left open for ventilation. The floor is tiled or cemented. 
Above the alcove is an open-air gallery, similar except in 
having an open roof; this is kept well aired by the louvred 
ventilator above which usefully carries a weathercock. 

Apology for verandah. —The verandah is intended 
primarily for the use of patients who are unable to leave 
their beds or to walk, and who are wheeled out on to it 
from the lower rooms. It must be admitted that it some¬ 
what interferes with the ventilation of the ground floor rooms, 
but this objection is minimised by making the verandah only 
as broad as it is high and by leaving it open at the ends. In 
passing it may be remarked that in the annexe (or well-to-do 
quarter) it is altogether omitted, but only by providing for the 
patients to be carried to their day huts as soon as they are well 
enough—an expense in labour too great on the larger scale. 

Sanitary block. —On the north side of the wing, opposite 
to the junction between the two blocks, is a sanitary block, 
communicating with the corridor only by a cross-ventilated 
passage. Here are all the bath-rooms and water-closets. On 
each floor there are for the patients 4 bath-rooms with a 
douche also in each, and 5 water-closets, a maid’s closet, 
and a room for brooms, Ac., a closet for the store and cleaning 
of bed-pans with a high pressure flush for the same, and a 
separate lavatory for the nursing staff on duty. 

Heating. —The heating apparatus is in the basement of this 
block : the system is one of low pressure hot water with 
radiators in the rooms and corridors and supplying hot 
water to the basins in the patients’ rooms. As this water 
cannot be maintained at a uniformly high temperature a 
small separate boiler is also put in to supply baths and hot 
water-bottles in the sanitary block only. 

Details of a Patient’s Room (Figs. 4a, Page 62, and 
<Vb and 4c, Page 63). 

Aspect. —We now come to the consideration of the arrange¬ 
ment and furnishing of a patient’s room : this must be in 
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detail as we are now dealing with essentials. Each room 
faces 16° or 30° to the east or west of south, ensuring sun¬ 
shine from 8 a.m. to 4 p.m. when there is any, while the 
south-east rooms catch it at 4 a.m., and the south-west rooms 
retain it until 8 p.m. Each room is 15 feet long by 10 
feet wide and 9 feet 6 inches high. The walls and ceilings 
are of plaster, covered with a washable distemper of 
some bright colour, with a darker dado (and stencilled 
border) of the same material. The doors are boarded and 
covered with a whole-coloured linoleum which is polished ; 
it will be advisable to make the upper floor as sound proof 
as possible with silicate cotton or by other means. 

Walla .—The angles of walls and ceilings are rounded off 
and along the floor is fixed a broad aDgle fillet which serves 
the additional purpose of keeping the linoleum in place. 
Thus there are no angles that cannot easily be reached with a 
damp cloth and floors and walls can be scrubbed ; no cornice 
or picture rail is allowed. 

Boor and nrindows.—The door opens straight on to the 
corridor exactly opposite a large casement window in the 
latter; there is a hook to fasten the door wide open and over 
it is a fanlight which can be dropped to a right angle (Fig. 

4 b). The windows are double casements opening inwards, so 
that they can be folded right back against the wall and leave 
an open space. On the lower floor they open down to the 
ground, but the lower two feet are not glazed ; on the upper 
they open above the verandah. They are 2 feet wide, with an 
opening of 4 feet; and above the opening is a large fanlight, 
4 feet by 2 feet, hung in the middle, so as to be easily opened 
to a right angle. This gives a total of 57 square feet of clear 
window and door space. Windows and door are both made 
quite plain, with no mouldings and, as far as possible, with 
no ledges, hence the door-panels are flush with the frame, 
and the window-frame with the plaster of the walls (see 
details, Fig. 4c). 

Shutters and Hindi. —There are outside louvred shutters 
to the windows, the lower ones hinged in the ordinary way ; 
the upper sliding so as to be easily closed from inside. They 
serve three purposes :— 

1. To keep rain from blowing in. 

2. As a shade from excessive sunshine. 

3. To ensure privacy without closing the windows. 

There are also light spring roller blinds on the windows, 
but no curtains of any kind. . 

Furniture. —The furniture of a room is reduced to the 
minimum consistent with comfort (Fig. 4 a, page 62). It 
includes— 

1. A bed on iron frame with rubber castors so as to be 
easily wheeled on to the verandah ; wire mattress with hair 
mattress above covered with some easily brushed and fairly 
waterproof material, so that during the day the bed may 
be used as a couch after the clothes have been removed. 

2. A light wicker reclining chair , which can be easily 
carried out on to the terrace or into the grounds. 

3. A chest of drawers which can be used as a dressing 
table and a wardrobe which may conveniently have a large 
drawer underneath to contain the bed-clothes during the day. 
The-<»e should both be raised a foot from the ground on plain 
square legs so that du6t cannot collect underneath ; they 
must be devoid of mouldings and the top of the wardrobe 
may slope forwards to make it easily seen and cleaned. 

4. A small wooden table covered with American cloth 
which can be easily cleaned if soiled with the spit cup ; this 
is as cleanly as a far more expensive glass and metal table. 

5. A bedroom chair. 

And the following fixtures :— 

6. A let-in basin, with hot and cold water laid on; this 
means an increased initial outlay, but by economizing labour 
will soon save its prime cost. 

7. A hot-water radiator which can conveniently be placed 
along the foot of the bed, where it serves the purpose of a 
hot-water bottle, and is useful for airing the clothes and for 
drying towels. 

8. An incandescent lamp of 16 candle power is attached by 
flexible wire to the centre of the ceiling, and its position can 
be changed at will by the ingenious device of attaching it to 
a rod and banging it from one or other of several hooks in 
the ceiling. 

9. An electric bell-push on the wall near the bed rings a 
bell in the nurse’s duty room with an indicator attached. 

A couple of small mats, which can be easily brushed and 
stoved, are allowed to stand on. Boots and outdoor clothing 


are all kept in the boot and cloak rooms ; and the patients— 
when well enough—are held responsible for keeping their 
rooms and washstands clean and tidy. 

Rooms North of Corridor. 

We now come to the few rooms on the north side of the 
corridor; beginning at the near or administrative end there 
are: 

1. Kitchen. —An “ accessory" kitchen, to be used as a 
“half-way house" between the kitchens proper and the 
patients who cannot leave their rooms; here milk can be 
heated, invalid food prepared, and meals kept warm; it is 
also used by the night nurse when the kitchens are closed. 

2. Nurse. —Above this is the nurse's duty room, for the 
nurse on duty for the upper 22 beds of the block. This 

Fig. 4 b. 
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room has an open fireplace; there are shelves for routine 
lotions and disinfectants and a few drugs 6uch as may be 
wanted in emergency. Here also are the bell and indicator 
from the patients’ rooms and the telephone to the hall porter’s 
office, also a telephone, to be used by the night nurse only, to 
the room of the medical officer on duty. 

Staircase. —Then comes one of the staircases to the upper 
floor; this being used constantly by patients should be 
constructed on sanitary lines as recently described, so that 
each step can be cleansed with a damp cloth from end to end ; 
there are no corners or angles, as the step does not reach 
the wall or meet the “ riser, ” and the balustrade is replaced 
by a “raking board ’’ carried up parallel to the hand rail. 

3 and 4. Next two linen rooms, one on each floor, with 
large cupboards all round and an airing cupboard. 
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It will be noted that these rooms have been arranged so as 
not to interfere with the ventilation of the patients' rooms ; 
the doors of 21 and 22 open opposite the staircase, the 
windows of which are always open, while 20 is clear of the 
linen room. At the far end of the block are the following : 

5. A cloakroom, immediately adjoining the entrance from 
the grounds, and provided with numbered hooks for coats, 

&c., and boxes for hats and sticks ; there are hot water pipes 
between the rows of hooks besides two large drying cupboards : 
there is a fireplace for summer when the hot water pipes are 
not in use. 

6. Opening out of this is a boot room, where all the patients' 
boots are kept, and out of this again a cleaning room with a 
separate entrance from outside (5 and 6 have only a single 
storey). 

Then comes the second staircase to the upper floor, and 
then : 

7. A nurse's duty room for the ground floor patients. 

Fig. 5. 



Taken in detail, on the ground floor: 

1. An x-ray room with localizing apparatus, and an 
adjacent dark room for developing the photographs. 

2. Next come two cells intended to be used for such 
purposes as inhaling the vaponr of creasote or formalin. 
Then the entrance and stairs, which are made sufficiently 
wide and shallow to admit of the carrying of a stretcher up 
and down. 

On the upper floor: 

3. An operating theatre, with windows on two sides and a 
skylight in addition ; an open fireplace for use in winter 
when the radiators are insufficient. It may be surmised that 
its chief use will be for : 

(a) Operations on lung and plenra, abscess, empyema, 
(i) Operations on bone, psoas abscesses, opening up 
sinuses, possibly excision of joints. 

(c) Operations for lupus and other skin lesions. 
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The “hospital” (at end of east wing). 


8. And, over this, a clinical room, where any routine 
clinical work can be done, examinations of urine, sputum, &c., 
which it is not worth while to take to the laboratory ; here 
also can be conveniently placed a lamp and apparatus for 
throat work. 

The “Hospital” (Fig. 5). 

It is probable that a certain number of cases of 
tuberculosis other than pulmonary will be admitted to the 
sanatorium ; these, as well as exceptional cases of empyema 
and abscess of lung, will necessitate some provision for 
surgical treatment. Hence we propose to set aside the 
upper floor of the east wing, either wholly or in part, for 
these cases and to have an operating theatre and its 
accessories in convenient proximity. This will require a 
small wing built out from the end of the east wing, also 
utilising the roof of cloak and boot room ; it has a separate 
entrance so as to be easily accessible from other parts, e.g., 
the annexe, and it also contains rooms for electrical 
diagnosis and treatment and other purposes. 


4. An instrument, room where splints and surgical dress* 
ings are also stored. 

5. An ante-room for administering anesthetics. 

Then the staircase with a lavatory and water-closet 
opposite, over the entrance. 

6. A room intended to be used for various kinds of 
electrical treatment if required, the Finsen light baths, and 
so forth. 

Then come a passage leading to the surgical “ ward " and 
a large balcony on to which beds can easily be wheeled, this 
facing east will be cool in summer when the rooms become 
very hot; the open-air gallery at the other end of the 
‘ * ward ” may also be reserved for these patients. 

It will probably be convenient to collect here all patients 
of both sexes who require surgical dressings and the frequent 
services of a nurse but when approaching convalescence to 
move the men back again to their own wing of the 
sanatorium. A special nurse will be in charge find there is a 
nurse's duty room near to the end of the corridor. 
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Building materials. —It is proposed to construct these 
buildings of brick, covered with rough-oast so as to be 
completely weather-proof, except under the verandahs where 
there is a surface of good red brick. The roofs are of red 
tile, the woodwork is white, and the shutters are green, 
giving the whole a cheerful appearance. 

The Annexe. 

(See ground floor amd first floor of the annexe upon 
separate pla/ns.') 

Superior accommodation has to be provided for 12 well-to- 
do patients, and it was considered inadvisable for these to 
share a building or even to use the same corridors as the 
others. The annexe is designed for their accommodation 
and is complete in itself, except that the patients use 
part of Ihe common dining hall. 

Aspect !—The annexe stands back beyond the east wing of 
the main block ; it faces 30° to the east of south, so that the ; 
east wing in no way obstructs its view, and it is connected to 
the dining hall by a long covered way. 

General arrangement. —The general arrangement is the 
same as for the wings of the main block; there are six patients' ! 
rooms on each of two floors, all with a south aspect and with 
doors opening on to a corridor running along the north side. 
In the centre of the ground floor is a library and common 
room with a large bay window, and above it an open-air 
gallpry, partially covered in. To the north of the corridor, 
detached, is a sanitary block, and on this side also 
are cloak- and boot-rooms, a boot-cleaning room, an 
accessory kitchen with a nurse’s duty room above, 
and above the cloak-room a clinical room, store¬ 
room, and linen-room. 

Terrace .—Around the whole building is a terraoe 
on to which the corridor and library directly open. 

A verandah is not provided for reasons already 
given and the windows do not open down to the 
ground. 

Details of room .—Each room is 16 feet long by 
14 feet wide by 9 feet 6 inches high, the door opens 
opposite a corridor window, and there is a fanlight 
over. There are two double casement windows 4 feet 
by 3 feet 6 inches, with a fanlight over each. The 
casements open outwards, as there is no verandah, 
and are fixed by sliding stay-bars. The fanlights 
are hung in the middle. Each window is protected 
by an outside sun-blind. On the inside a light linen 
curtain is hung 6 inches from the window. The 
floors are of parqueterie polished with beeswax and 
turpentine; the walls are of plain unvarnished 
matchboarding for 4 feet 6 inches with an angle 
fillet below; the rest of the walls and the ceiling 
are of plaster distempered. Matching is used for 
the walls for the sake of warmth and comfort; if 
it is of some hard wood with ^-grooves instead of 
beading there is no reai difficulty in keeping it 
aseptic, and it will be noted that it is only used for 
the lower 4i feet of the wall, where it is readily 
reached. 

Furniture .—The fixtures and furniture are the 
same in kind as in the main block with the addi¬ 
tion of a douche in a comer of each room with 
hot and cold water laid on and provided with a 
needle spray; it is surrounded by a waterproof 
curtain. There are two 16 c.p. lamps, one fixed at 
the bed bead and the other moveable about the 
room as before described. In addition to the 
other furniture there may be a folding writing 
table. There are two hot-water radiators, one as 
before along the foot of the bed. 

Library. —The library is a room 15 feet by 20 feet, and 12 
feet high; it has a large open fireplace, a bay window, and 
two French windows opening on to the terrace. There are 
book-shelves, tables for daily and weekly papers, and 2 or 3 
lounges. This again is the only common room provided for 
the annexe patients ; the deprivation may appear to be severe, 
but it is the only really effective method of accustoming them 
to an outdoor life. A billiard-room is out of the question 
as, under the conditions of the treatment, a table would soon 
be worthless. Above the library is an open-air gallery, 
reached by a few steps from the upper corridor, and open in 
front except for pillars; the bay is tiled and accessible 
from this. 


Day huts .—Some little way from the annexe and at a 
higher level are the day huts arranged in two settlements of 
6 each ; in front of each group is a terrace and behind a 
lavatory conveniently placed. The huts are protected by 
trees but with an unobstructed view to the south. Each is 
10 feet square with two windows on each side; these are 
sashes and completely disappear; on the south side louvred 
shutters can take their place when necessary. 

The huts are raised from the ground on piles, on a frame¬ 
work of wood with a painted galvanised iron roof; the walls 
do not quite reach the roof, giving additional ventilation 
beneath the eaves. The floor is boarded and covered with 
linoleum; the walls and open roof with compo boarding with 
a broad beading nailed over the junctions and varnished. In 
each hut are a wicker reclining chair (and if necessary a bed) 
and a writing table; and each is well lighted with a 16 c.p. 
lamp. The day huts are to be connected with the annexe by 
a smooth asphalte path of gentle gradient, along which [a 
bed-patient can be easily and comfortably transported in [a 
“ spinal ” carriage. 

The Dining Hall (Fig. 6a and 6i). 

General description .—This is a detached one-storeyed 
building (Fig. 6a) with an open roof. In the long arm, 
which is 56 feet by 22 feet, are 12 tables for the ordinary 
patients; these seat 7 apiece, each under a window 
(Fig. 6b). This arrangement brings the patients into much 
less intimate contact than at one long table and renders super¬ 

Fig. 6a. 



Section. 

Fig. 6£. 

• canmj 



vision more easy and less pointed ; moreover, classification' is 
possible, the “ surgical ” patients being separated from the 
others and those with excessive expectoration kept apart. 
In the cross-piece of the T are four smaller tables for the 
annexe and staff. The nurses dine at a different time. 

Accessories .—On the north side of the hall are :— 

1. A serving room , where all the carving is done ; this is 
provided with a long steam-heated carving-table with hot 
cupboards beneath for plates; it opens separately into the 
two parts of the dining hall. 

2. A pantry, where all the utensils are washed and 
stored, so that plates, &c., used by patients never go into the 
kitchen block. 
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3. A room for table-lineo, serviettes, See., and the 
numbered linen bags in which the patients’ serviettes are 
kept. 

Access. —The hall is reached along the verandah on the 
east side of the administrative block and from the annexe by 
the covered way. The servery is connected to the kitchen by 
a short covered passage. 

Details. —There are two large open fireplaces, one in each 
section. The windows are casements with fanlights over on 
three sides, opening to the ground at the ends; on the 
north side there are fanlights only above the level of the 
pantry and servery roof. There are sun-blinds to the fouth 
windows. The floor is of wood blocks, the walls being 
match-boarded. 

This hall is intended to be used also as a chapel and an 
American organ can be placed in the east wing opposite the 
fireplace. 

Fig, 


2. Adjoining the kitchen is a scullery and from it a covered 
way leading to the boiler-house, coal-store, Ac. 

3. A large servants' dining-room with a separate door for 
the men-servants, and with pantry attached. 

4. The housekeeper's room and her store. 

5. A servants' hall. 

6. On the north side a row of 6 rooms for 8 larders and 
stores, with refrigerating plant at one end. 

On the first and second floors are bedrooms for from 36 
to 40 maid-servants, and there are a few extra rooms in the 
attics. 

The Medical Superintendent’s House. 

This is situated fronting the main drive. It is a two- 
storeyed house with three sitting- and five bed-rooms and 
communicates with the administrative block by telephone. 

7. 




The Kitchen Block (Fig. 7). 

This lies immediately to the north of the dining hall, with 
which it is connected by a short passage. On the ground 
floor are :— 

1. The kitchen, which is one-storeyed, top-lighted, and 
ventilated by a fan working at the bottom of a loDg shaft. 
Cooking is done partly by ordinary ranges and partly by 
steam ; there will be two cooks, one for the ordinary patients, 
the other for the annexe and staff, and the apparatus must be 
in part kept distinct. The following will be required : two 
kitcheners, one of which should have an open fire for roast¬ 
ing ; two large wet steam-ovens, for vegetables, fish, pud¬ 
dings, Ac. ; two or three circular jacketed boiling pans, one 
for beef-tea ; a large baker's oven for bread and pastry, and 
down the middle of the kitchen runs a long hot plate. 


The Laboratory Block (Fig. 8, Page 67). 

This is situated behind and within convenient reach of the 
medical superintendent’s house, and contains a well-equipped 
pathological laboratory, with a post-mortem room and 
mortuary behind, and a lavatory. 

All the apparatus in the laboratory can most conveniently 
be electrical; the lighting is by incandescent lamps and the 
heating is by electric radiators; the incubators have electrical 
regulators and ventilation is carried on by an electric fan. 
Apart from the convenience of these methods they will 
insure a practical absence of dust. The equipment for the 
rest is that of the usual pathological laboratory, the medical 
superintendent determining the particular kind of research 
which is to be carried on. Probably one of the assistant medical 
officers will devote most of his time to this branch of work. 
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The Nurses’ House. 

The regular nursing staff will be 10 in number, viz. :— 

A sister, who will be responsible for the nursing 
generally; she will assist at operations and accompany the 
superintendent on his rounds. 

6 day nurses—2 for each wing [one to 22 patients), 
one for the annexe (one to 12 patients), and one for tbe 
special surgical work. 

3 night nurses—one each for the wings and the annexe. 

In addition to this, accommodation must be provided for 
one or two special nurses for bad cases and a nurse may be 
required for the isolation block. 

The nurses' house stands back to the north of the covered 
way from the annexe to the dining hall. There are 3 sitting- 
rooms, all facing south: these are a common room where 
meals are served, a writing room, and the sister's sitting room ; 
12 bedrooms (3 on the ground and 9 on the first floor), 
the usual offices, and a small kitchen which may be used 
to provide breakfast and supper, the nurses dining in 
the common hall. All the rooms are heated by open fires; 
the common and writing rooms open by French windows on 
to a terrace with a garden in front. A telephone in the hall 
communicates with the administrative block. Two maids are 
necessary for the housework. 

The Isolation Block (Fig. 9). 

In case of any infectious fever breaking out in the sana¬ 
torium or being accidentally introduced it will be necessary 
to have a small block fur isolation as a preliminary to removal 
to a fever hospital if of a notifiable character. 

Fig. 9. 



This block should b»* situated at a considerable distance 
from the others and be comp'ete in itself. It. contains 4 
separate rooms, with a nurse’s room, kitchen, 1 ath-ioom and 
lavatory. 

The Engine Block (Fig. 10. Pac;e'68). 

Thi** is a larg • block, situated a considerable, distance to 
rear of the kitchen block ; it ia one-'toreyed and contains 


the lauudry, electrical generating station, pumping station, 
disinfectors, and a boiler bouse common to them all. 

Laundry. —The laundry is a long building about 100 by 
30 feet. At one end is a receiving-room where all ’he 
clothes enter, except such as come from the isolation block 
or such as it is desirable for other reasons to disinfect before 
washing; these latter are taken by a separate entrance into 
tbe disinfecting room, where they are passed through a 
Washington Lyons steam disinfector provided with a vacuum 
apparatus ; at tbe other end they reach the receiving room 
and are then ready to enter the laundry. 

The main part of the laundry is a single room, one side of 
which is the washhouse and the other the ironing and 
finishing room. Right down the centre of the room is a 
subway which carries the shafting of the engine and also all 
steam and water-pipes, electric cable, and drains; and on 
each side of this are arranged the machinery—washing on 
one side, ironing on the other—so that the work passes un¬ 
interruptedly from one to another. At one end is an ironing- 
room with a stove and airing-trays, and a drying-closet with 
eight sliding horses and a hot-air blast. Ventilation is main¬ 
tained by an extracting fan in the roof worked by the 
shafting. 

Staff. —At the far end is a despatch-room, opening on to a 
covered entry; and a large store and mending-room, where 
all the mending is done before the clothes leav.e the laundry. 
The laundry is worked by a staff of 8, including the 
manageress, 4 of whom should be skilled hands and an extra 
hand for mending. 

Engine-room. —The engine-room is a long room between 
the laundry and boiler-house, containing all the machinery— 
viz., a donkey-pump, to deliver 900 gallons an hour for the 
boilers and laundry, using for this purpose rain-water from 
the roofs of the whole sanatorium ; an 8 horse-power high 
speed horizontal engine for the laundry ; a 26 horse-power 
engine for the dynamo; and a water-heater worked by 
exhaust steam from the engines. One end is devoted to a 
fitter’s shop. 

Boilers. —The boiler-house contains 2 Cornish boilers, 
20 feet by 6 feet, with an economizer so as to avoid all smoke 
from the chimney ; the coal-bunkers have tanks above. 

Bump. —A pumping-station has been put here if, as is 
probable, a plentiful supply of water can be obtained from a 
well in this situation; the water iB raised to an open 
reservoir on the crest of the hill, and then is conducted to 
cisterns in each separate block of tbe sanatorium. 

Electric plant —The electrical plant is designed to light 
the whole of the buildings, including the verandahs and open- 
air shelters. It is estimated that this will require 550 Id 
candle-power and 400 8 candle-power incandescent lamps, 
with eight arc-lamps for the grounds, a power of about 50 
kilowatts, or 250 amperes at 200 volts; but only two-thirds 
of this is likely to be required at any one time. To give 
this put down a 25 break horse-power engine coupled to a 
dynamo capable of giving 60 amperes at 200 to 275 volts. 
The engine runs all day, charging a battery of 110 “ RG.7” 
cells; between 6 and 8 P.M., during the time of big 
demand, the engine and battery are put in parallel; 
then, when the load drops sufficiently, the engine is shut 
down and the battery takes all the lights. The current ia 
distributed to the buildings by concentric cables drawn 
into underground iron pipes; it is carried about the grounds 
by insulated twin cables slung on wire, utilizing trees as 
posts. 

As it is of the greatest importance to induce the patients to 
stay out of doors at all times it will be found advisable to 
light the veraudah brightly, as well as the day huts and 
other open-air shelters. The current is controlled from a 
switchboard in the main hall, and all the usual safety devices 
are employed. 

Disinfection of tpvium. —The other room is a disinfecting 
room for sputum. Here are brought all the spit cups from 
the sanatorium; the sputum is emptied out into boxes con¬ 
taining sawdust, which are put on the furnaces, or if thought 
advisable in a special incinerator. The cups and flasks are 
then all boiled before being taken back ; a very convenient 
apparatus for this purpose is a steriliser in which boiling 
soda solution mechanically rotates and flushes the vessels 
which are fixed on a revolving frame. 

The Stables. 

Form a ir-shaped building inclosing a paved yard. Below 
are 3 stalls for horses and a loose box; coach-houses for 
an ambulance, a wagonette, and two traps ; ( a harness room. 
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bicycle shed, and rooms for fodder, &c. Above are bedrooms 
for 8 men-servants. There will probably be a greater 
nnmber of men-servants than this, but it is assumed that some 
of them will be married, and there might suitably be a row 
of cottages for these down by the farm. 

The Farm. 

Close to the site selected for the sanatorium is a large 
expanse of good meadow-land, with excellent grazing for 
cattle ; for this reason and for the sake of having an absolute 
control of the quality and purity of the milk it will be worth 
while for the sanatorium to possess its own dairy farm. More- j 
over, the amount of wafte food will be found sufficient to 
feed pigs and poultry ; the latter will afford a useful outdoor 1 
interest for the patients. 


to the north of the east wing, where two verandahs look out 
on to them. One of the latter is a verandah built specially 
for use in hot weather, when the south ones are unsuitable. 
A bowling-green may also be laid out; tennis is inadmissible. 
Various other games, such as skittles and quoits (ropo, not 
metal), are permitted. 

Apart from games, patients should be encouraged when 
well enough to take an interest in the farm and garden ; the 
chicken-farm may afford them useful work, also light work in 
the garden, digging and planting, under the direction of the 
gardener. An aquarium, an aviary, and an apiary may all 
serve to increase their interest in outdoor life. 

For some patients systematic bar-bell exercises may be 
deemed advisable, and a very suitable drill-ground for this 
purpose will be found on the ridge of the hill. 


Fig. 10. 



Dairy .—The consumption of milk will approach half a 
gallon a head, or 50 gallons daily for patients alone ; this 
will be, of course, unskimmed, and if cream and butter are 
to be obtained the separated milk from these may be used for 
the pigs. This will require a herd of some 60 cows, with 
pa°ture land of 200 acres or so, if hay is used for fodder. 1 
Only cows which do not react to the tuberculin test are kept, j 
The byres and dairy are to be model ones and no pains spared 
to keep the milk aseptic. The milkers wear clean white 
aprons and are specially instructed in the care of their hands . 
and the milk is filtered into the milk pails. After this it is 
sterilised in bulk and sent up to the sanatorium in sealed | 
cans. 

Drainage System. 

The sewers are intended to be laid on the separate system. 
The water from the roofs first fills large rain-water tanks for I 
the supply of all the boilers and the laundry ; the surplus 
along with the rest of the storm water discharges into the 
river direct. The sewage and slop water are conducted along 1 
separate drains, with an automatic flushing syphon at the 
extreme head of each, to the sewage disposal works. Here 
the treatment depends on the nature of the site, soil, &c., 
and the area of land at disposal. Probably bacteria-beds 
followed by treatment on the soil will meet the case. | 

Recreation. 

Recreations at a sanatorium are necessarily limited to those 
which are taken in the open air and which do not involve 
violent exercise. Undoubtedly the most generally applicable 
recreation is walking about the grounds, which should for 
this purpose be tastefully laid out, with seats at frequent 
intervals, and with open-air shelters, both in protected 
localities and at good view-points. Shelters can be quite 
suitably and cheaply constructed by a joiner, of wood felled 
on the grounds, for the most part facing south. Of outdoor 
games, croquet and putting are very suitable, and two lawns 
have been laid out for this purpose in the very sheltered area 


APPENDIX. 


Number of Inmates. 


Patients. 

Ordinary . 

Well-to-do . 


Staff. 

Medical —Superintendent ... 

Assistant medical officers 

Nurgi ng —Matron . 

Nurses 

Executive —Steward. 

Clerk . 

Men servants —Hall porter ... 
Engineers ... 

Laboratory and dispensary 

boy . 

Porters 

Roots 

Night watchman. 

Coachman and groom 
Gardener ... 

Maid servants —Housekeeper 

Cooks . 

Kitchen maids 
Parlour maids 
Maids for matron ... 

Nurses’ house 

Annexe . 

Wings ... . 

Administration block 
Kitchen block 
Manageress and laundry 
maids 

Mending maid . 


88 

12—Total, 100 


1 

2—3 

1 

9-10 

1 

1-2 

1 

2 

1 

2 

2 

1 

2 

1—12 

1 

2 

2 

4 

1 

2 

2 

8 

1 

3 

8 

1—35-Total, 62 
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In approaching the eighty-first year of our issue let ns 
commence by wishing our readers all happiness and pro¬ 
sperity and by assuring them that so far as lies in our power 
we shall endeavour, as in the past, to promote their profes¬ 
sional interests and to record for their instruction the 
history of medicine as it is made from day to day all 
the world over. Hitherto it has been our custom, as 
evidence of the range of our ambitions, to present to 
our audience in the first number of The Lancet for 
each year a sort of microoosm of medicine and surgery. 
In these days it is impossible for the covers of any one 
issue of a journal to contain more than samples of work 
done in medicine, surgery, and obstetrics—to say nothing of 
the ancillary sciences, but it has been our aim to choose those 
samples from fields of widely varying interest in making up 
the opening issue of a new year. This year it will at first 
sight seem that we have made an entire departure from our 
custom. We have specialised to an extreme degree, for we 
have devoted practical’y the whole of our space to the 
reproduction of the three essays which recently gained 
prizes in the competition in connexion with the King's 
sanatorium. But the specialisation is more apparent than 
real. 

In undertaking to publish these essays we were aware 
that unless we were prepared to issue them unabbreviated 
and fully illustrated the purpose that both His Majesty’s 
Advisory Committee and ourselveB had in view would 
be defeated. We have therefore surrendered practically 
all our pages to these essays, feeling sure that our 
readers will understand their importance as epitomes of 
modern knowledge in its application to the prevention 
of a terrible and widespread disease. Moreover, these 
essays cover a far wider field than merely the prevention 
and treatment of tuberculosis, while the same may be 
said for the circumstances in which they were written. 
The gift of an immense sum of money for the promotion of 
practical therapeutics, the decision by which this sum was 
allocated to the construction of a model institution for tuber¬ 
culous patients, and the spontaneous outburst of approval 
which met the publication of the King’s decision, all alike 
show that the foundation of a Royal sanatorium has been 
regarded by the whole nation, from the Sovereign to the 
beggar, as a practical expression of human progress—a proof 
that in the twentieth century it is intended by those with 
riches and power to do their utmost to counteract the evil 
influences of disease. When the King’s sanatorium is in 
working order a house of healing will be provided where 
those severely wounded in the fight with tuberculosis may be 
nursed and where those who are on the point of yielding to 
the attacks of this ubiquitous and insidious foe may be 


strengthened and their defenoes made doubly sure. Such 
an institution will be enormously far-reaching for good if 
in its working it attains only to a fraction of its estimated 
value. For not only will the King’s sanatorium for con¬ 
sumption prove, when its benefits are in evidence, a 
perpetual incentive to similar endeavour, whether on the 
part of municipalities or of generous plutoorate such as 
Sir Ernest Oassel ; but it will also convince all thoughtful 
persons that the means of prophylaxis against tuberoulosis 
are in no way different from those against other diseases. 
Pure air, sunlight, pure water, good food, and a healthy 
environment could, if procurable in a great city, banish 
most diseases or cause them to be as rare in this country as 
are leprosy, plague, and cholera. Every line of the three 
prize essays which we publish to-day shows the enormous 
importance that is now attached, and for sound scientific 
reasons, to a healthy environment in the prevention and 
treatment of disease ; and so, special as their subject and 
object may be, their lessons are of the broadest possible 
medical consequence. 

The purview of modem medical life is so wide that no two 
people would agree where tbe boundaries of scientific medi¬ 
cine are set. For more than three-quarters of a century we 
have tried, and we think from the generous support accorded 
to us we may say that we have tried with success, to deal 
with the range of subjects included in the word medicine, 
a range that yearly—almost hourly—embraces more subjects 
for thought and discussion. While medical science proper 
and all those branches of knowledge, tbe study of which 
is inextricably interwoven with the study of medicine, 
progress so vigorously the practical questions and problems 
of professional life multiply in direct proportion. The 
relations of the State to the medical profession, the medical 
aspect of modem legislation, the attitude of municipal 
authorities towards medical men, the position of medical 
officers in the navy and army medical services, the medical 
side of educational questions created by the action of 
school boards, public views on vaccination, and public 
need of pure water-supplies—these things are but examples 
of the subjects with regard to which we endeavour week 
by week to give the medical profession information that 
should interest or help them, while we accept the grave 
responsibility of advising our readers as to the course which 
it would be best and safest for them to take in the 
many circumstances of difficulty or delicacy which are con¬ 
stantly occurring in the private or public life of a medical 
man. These circumstances increase in number pari pauu 
with the growing complexity of modem life, and we make 
no claim to infallibility in respect of our advice, urging only 
our genuine desire to be helpful. The fact that we continue 
to possess the trust of our professional brethren makes us 
believe that our desire is generally realised and inspires us 
to further efforts for the year upon which we are now entering. 
And that year will not be an easy one for those who have 
the good of their profession at heart. The politico-social 
side of medical life is in an unsettled state and the wide 
subject of medical reform must continue to engage the 
attention of the bulk of the medical profession. The term 
“medical reform” has been made a cloak for visionary 
schemes and has led to frothy declamation, but while the 
misuse of hospitals is rife and while the sweating of 
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medical practitioners by wealthy confederations of work¬ 
men and tradesmen continues to be successful, there is 
plenty of room for sober and serious agitation with a view 
to getting such abases remedied. We are proad to think 
that the investigations of oar Special Commissioner have 
had the effect in many parts of the country of defining 
grievances and of bringing about solidarity of agitation, 
with the result that many medical men are now in a 
position to resist unfair demands upon their time and 
labour, to the benefit of their patients no less than of 
themselves. We hope that the year, upon the threshold 
of which we now stand, will see a development of the 
spirit of professional unity among medical men. 




Ne quid nlmla.” 


REMOVAL OF FOREIGN BODIES FROM THE 
(ESOPHAGUS. 

Many foreign bodies are arrested in the oesophagus. 
Fish bones are very frequent offenders, but their removal is 
generally not difficult; by the use of a hair probang they are 
either readily drawn up or pushed down into the stomach 
and nothing more is heard of them. But larger foreign 
bodies may give rise to great difficulties. Especially trouble¬ 
some are coins and tooth plates. Ohildren are very prone to 
put coins in their mouths, partly because it is natural at an 
early age to test all things with the aid of the taste, and 
partly because it seems to them that the mouth is a safe 
hiding place for articles of such value as coins. Whatever the 
reason may be for the practice, a sudden movement or an 
incautious inspiration sends the coin backwards into the 
pharynx, whence it occasionally falls into the larynx, but 
far more comm,only passes into the oesophagus. Sometimes, 
if small, the coin progresses uninterruptedly into the 
stomach and so onwards until it makes its appearance in 
a motion. Not rarely, however, the coin, especially if it is 
as large as a halfpenny, lodges in the oesophagus, failing to 
pass. In adults the denture takes the place as regards 
frequency occupied by the coin in childhood. The tooth 
plate is not removed, as it should be, at night and the owner 
wakes in the morning to find it gone; it catches some¬ 
where in the oesophagus and for this its shape renders it 
peculiarly liable. Both coins and dentures are removed 
from the oesophagus with difficulty. The instrument 
chiefly employed, the coin-catcher, easily slips by 
the foreign body or when it catches it does not take 
it at the best angle, with the result that the wall of 
the oesophagus is liable to be damaged by the manipula¬ 
tion. The use of forceps is even more troublesome. The 
Roentgen rays served to locate these bodies and thus afforded 
much help in their extraction, but the full amount of the 
assistance the rays can render was not appreciated until 
the idea occurred that the fluorescent screen could be 
utilised daring the process of extraction, the shadow of the 
object could be seen, and also the shadow of the coin-catcher 
or forceps employed for its extraction. The foreign body 
could be seized in the most advantageous aspect and could 
be extracted with a minimum of damage to the cesophageal 
walk We have published in The Lancet recently two 
instances of this mode of procedure. 1 The neck and upper 


part of the chest are fairly translucent to a good focus tube 
and the foreign body and the instrument can be seen clearly. 


COGNAC BRANDY AND ITS 8UBSTITUTE8. 

We note with satisfaction, in view of the conclusions 
recently expressed by The Lancet Special Analytical 
Commission on Brandy, that at a meeting of the general 
committee of the Wine and Spirit Association the following 
resolution was carried unanimously : “That this association 
suggests to the Syndicat du Commerce des Eaux de Vie 
the desirability, not only of confining the use of the word 
Cognac to brandy produced in the Charentes, but of limiting 
its user to brandy distilled from pure grape juioe only.” If 
that should prove to be impossible the alternative, it is 
suggested, should be “that the Syndicat should take imme¬ 
diate steps to ensure that all pure grape brandies shall be 
shipped with an offioial stamp or certificate or other 
guarantee of their purity.” At the same meeting of the 
Wine and Spirit Association the report of the Special 
Analytical Commission of The Lancet 1 on Brandy was 
laid upon the table and discussed. It is gratifying to find 
that the attitude adopted by this important association is 
in complete accord with the views expressed in our report. 


DEATH TRAPS. 

In The Lancet of April 26th, 1902, p. 1202, we commented 
upon the loss of seven lives from fire in a house in Hackney. 
The house in question was at the back of a built-out shop 
and there was no exit from the house but through the shop or 
over the roof of the shop. Exactly the same thing has now 
happened in 8tepney, six lives being lost. The built-out 
Bhop caught fire and cut off exit from, or approach to, the 
house. One inmate only, being awakened early, managed to 
get out on to Ihe roof of the shop, which was already blazing, 
and by running along the roofs of the adjoining shops, which 
seem to be built in the same way, was able to give an alarm. 
When the fire-engines arrived, which they did within five 
minutes of the call, the shop was blazing so fiercely that 
there was no chance of getting the escape anywhere near 
the dwelling-house, and this, too, was a mass of fire. In 
our former note upon this subject we said that such 
erections never should have been allowed. They are 
nothing more or less than death traps and although 
we take it that all such existing buildings cannot be 
pulled down yet surely the London County Counoil 
can prohibit the erection of new buildings designed after 
the same fashion. At this moment, however, there is a 
row of flats being put up in the Edgware-road with pro¬ 
jecting shops on the ground floor and apparently there is 
no exit from the fiats except through, or rather between, the 
shops. If these shops should catch fire the inhabitants of 
the flats immediately behind them would be practically 
doomed. If the County Council has oo power to prevent the 
building of such abominations it should apply for powers 
without delay. _ 

THE DURBAR HONOURS. 

Among the recipients of the Durbar Honours will be found 
the following well-known members of the medical profession 
whose work has lain in India. Dr. George Watt, C.I.E., 
officer in charge of the Economic and Art Section of the 
Indian Museum, Calcutta, has received the honour of Knight¬ 
hood. Surgeon-General William Roe Hooper, President of 
the Medical Board at the India Office, has been appointed 
Knight Commander of the Star of India. Surgeon-General 


i The Lancet Special Analytical Commlsolon on Brandy, The 
I Lancet, Nov. 29th, 1902, p. 1503. 
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Benjamin Franklin, Director-General of the Indian Medical 
Service, has been appointed Knight Commander of the 
Order of the Indian Empire. Lieutenant-Colonel Gerald 
Bomford, Indian Medical Service, Principal of the 
Medical College, Calcutta, and Major Alfred William 

Alcock, F.R.S., Indian Medical Service, superintendent 

of the Indian Museum, have been appointed Com¬ 

panions of the Order of the Indian Empire. Lieutenant- 
Colonel Robert William Steele Lyons, Indian Medical 

Service, superintendent of Dharwar Lunatic Asylum, 
and Major David Semple, Royal Army Medical Corps, 
Director of the Pasteur Institute, Kasauli, have received the 
Kaisar-I-Hind medal. _ 


Mr. W. W. Astor has given £60,000 to the Hospital for 
8ick Children, Great Ormond-street, London, W.C., as a fund 
for the building of a new out-patients’ department, to be 
dedicated to the memory of his daughter, recently deceased. 
The visitors from King Edward’s Hospital Fund for London 
have more than once condemned the out-patients’ department 
and Mr. Astor’s gift will enable the committee to put the 
department into a thoroughly efficient condition. 


Sir John Williams, Bart, who has been in attendance 
upon H.R.H. the Princess of Wales during her recent 
accouchement, has received from His Majesty the King the 
honour of being made a K.G.V.O. 


We have received a copy of the Medical Directory for 1903, 
which is now issued as a royal octavo volume, an improve¬ 
ment in shape which reduces the cumber of pages materially. 
We shall comment later upon some of the interesting 
features of the latest edition of this excellent book of 
reference. _ 


His Excellency the Lord Lieutenant of Ireland has 
intimated his intention of conferring the honour of knight¬ 
hood upon Mr. Charles B. Ball, M.D. T.C.D., F.R.C.S. IreL, 
Regius Professor of Surgery, Trinity College, Dublin. 


At the recent annual election of office-bearers at the 
Royal College of Physioians of Edinburgh, Dr. T. S. 
Clouston was appointed President for the ensuing year. 


looking ©ach. 


FBOM 

THE LANCET, SATURDAY, JAN. 1, 1885. 


HOSPITAL REPORTS. 


ST. THOMAS’S HOSPITAL. 


Operation. 

The only operation performed here this week was that of 
Lithotomy, by Mr. Tyrrell. The stone was of a circular 
figure, and rather larger than a hazel nut. The operation 
occupied about three minutes, and was conducted in a very 
good style. £>uvm euiquc is our motto; and although we 
have had occasion to perform venesection on Mr. Tyrrell 
whei# he a fit of the oaooethee tcribendi, we have not 
the least hesitation to give him the full credit for what, 
daring his eonoaletoence, he may do well. We only advise 
him to avoid a relapeeS 


1 Editorial obtervatlon*. 


THE CHEMISTRY OF THE OYSTER AND 
SOME REMARKS WITH REGARD 
TO ITS DIETETIC VALUE. 


The public confidence has been shaken once more in 
regard to the innocent nature of the oyster by the occurrence 
of an outbreak of typhoid fever in Hampshire amongst 
persons who partook of a banquet at which oysters were 
a feature of the repast. It was hoped that since the 
issue of several Local Government Board reports con¬ 
siderable changes had been made in the sewerage systems to 
the defects of which the specific pollution of oyster beds had 
clearly been traced. Although undoubtedly satisfactory pre¬ 
cautions have been taken with regard to the more important 
oyster beds of this oountry, such as those at Whitstable 
and in the river Colne, it would appear that there still 
remain small local beds on certain parts of our coast 
in connexion with which little or no effort has been 
made to prevent the oontamination of oysters by 
sewage. The outbreak of typhoid fever at Portsmouth, 
Winchester, and Southampton once again illustrates the- 
importance of establishing a rigid system of control over 
every oyster bed in the country with a view to the pre¬ 
vention of the pollution of the waters in which the oysters 
are bred and grown. There is no doubt that the oyster is 
generally regarded as a delicacy and a dainty morsel, what¬ 
ever may be said as to its real worth as an article of nutri¬ 
ment. Further, it is usually agreed that the oyster is of a. 
highly digestible character—an opinion which has doubtless- 
had a large share in making oysters a very popular article of 
food. Few can regard the oyster as an essential factor of a 
daily dietary. It is rather a delicacy and, like all real 
delicacies, it commands a high price. From a strictly 
chemical point of view the high-class “native” is, of 
course, not worth the money that is usually paid for it, but 
the same may be said of high-class wines which though- 
infinitely superior to the cultivated palate yet present a. 
chemical composition much in common with cheap or 
or dinar y wines. The question naturally arises whether, in¬ 
view of the risk which has been shown occasionally to 
exist in eating an oyster poisoned with sewage it ought to- 
be banished, to be absolutely safe, from even the category 
of special oi delicate foods. On account of their great 
digestibility and light character and appetising flavour 
oysters are oommonly recommended to the fastidious- 
invalid. It has been said that the oyster digests itself 
and this is probably true when we consider that the edible- 
part consists almost exclusively of Uver. Thus Dujardin- 
Beaumetz has asserted that when the liver is crushed the- 
hepatic cells are set free and the glycogen is brought into- 
contact with the hepatic ferment so that a veritable auto- 
digestion of the liver takes place and the oyster therefore 
makes but little demand on the functions of the stomach of 
the partaker. According to this view the oyster should form, 
a valuable, because an easily assimilable, food for the invalid 
and especially for those suffering from an irritable state of 
the digestive organs. 

The literature concerning the composition of the oyster is 
rather scanty and that which exists is somewhat widely 
scattered, the subject also being generally approached in a 
not very practical manner. We have therefore considered- 
it of interest to place before our readers the results of an 
investigation undertaken in The Lancet Laboratory bearing 
mainly upon the chemical composition of the oyster, and we 
venture to think that apart altogether from the point of view 
of the exquisite flavour and delicacy of the oyster the results 
throw light upon its nutritive value and bring forward some 
points of dietetic significance. The oysters examined 
belonged to the “native” class throughout, the results 
having no reference to the big, deep-sea oyster. First 
of all may be presented the broad results of analyses—that 
is to say, results which have reference only to the per¬ 
centage amount of moisture, organic matter, and mineral 


Digitized by 


Google 


72 Thb Lancet,] THE CHEMISTRY OF THE OYSTER AND ITS DIETETIC VALUE. 


[Jan. 3, 1903. 


matter in the oyster—while the average weights of the entire 
oysters sold at three different prices are appended :— 

Proximate Analysis of Various Oysters. 


Oysters at Oysters at Oysters at 

is. 6 d. per 2s. 6 d. per Is. per 

dozen. dozen. dozen. 

Moisture*. 77-00 79-80 82-90 

Organic matter . 21-40 17-76 14-79 

Mineral matter . 1-60 2-44 2-31 


Total* . 100-00 . 100 00 . 100 00 

Average weight of oyster 

in grains. 157 61 . 133-00 . 135 00 


* Exclusive of liquid in the shell, which averaged in each oyster 
two cubic centimetres or 34 minims (about half a teaspoonful). 

It will be seen from these results that the most ex¬ 
pensive oyster contains the highest proportion of solid 
matter and is the heaviest oyster. The cheapest oyster 
contains the least amount of solid matter, whilst its weight 
is considerably less than that of the expensive oyster. 
The oyster intermediate in price comes between the two as 
regards the amount of solid material. These results are 
intere-ting in connexion with the attempts “to fatten ” the 
oyster. As a matter of fact, the increase in plumpness of 
the oyster is due to the imbibition of moisture. To a 
certain extent, also, apart altogether from the question 
of delicacy of flavour, the prices bear some ratio to the 
actual amount of dry nutritive material contained in the 
oyster. 

The organic portion of the oyster was next submitted to 
analysis. As will be seen, the analysis included the deter¬ 
mination of the nitrogenous constituents, glycogen, fat, 
and nitrogen-free substances. The results were as follows:— 

Percentage Composition of the Organic Matter of the Oyster. 


Oysters at Oysters at 

3«. 6<f. per 2s. 6d. per 

dozen. dozen. 

Proteid, albumins, Ac. 43"50 . 49-27 * 

Glycogen . 2-80 . 5-13 

Fat. 4-30 . 518 

Non-nitrogenous matters ... 49-40 . 40 42 

100-00 100-00 


* Containing albumins coagulated on heating 13 62 per cent.—that is, 
about one-third of the total nitrogenous matter. 

On account of the glycogen in oysters the mollusc has 
been regarded as unsuitable for diabetic patients. According 
to our analyses, however, the amount of liver sugar in the 
oysters which we examined was very small and certainly 
considerably less than half that found by previous observers. 
We made, however, a number of experiments on this point and 
in no instance did the amount of glycogen in the raw oyster 
exceed 1 per cent. A further examination of the organic por¬ 
tion of the oyster revealed the presence of glycero-phosphoric 
compounds, which are now used in medicine in the form of 
lecithine and of the glycero-phosphates of the alkaline metals 
for the purpose of improving the general nutrition of the 
nervous system. Again, the flesh of the oyster gave very 
definite reactions corresponding with those yielded by well- 
defined biliary principles. 

We next turn to the composition of the mineral portion 
of the oyster. As a mean of several analyses the following 
results were gained 

Percentage Composition of the Mineral Matter of the Oyster. 

Copper (as oxide). 0-125 

Sodium chloride . 32-000 

Calcium phosphate . 11250 

Magnesium phosphate. 7 000 

Soluble phosphates . .... 49 625 


100 000 

A consideration of the entire results shows that not only 
does the oyster contain all classes of nutritive material, such 
as proteid, carbohydrate, fat, and mineral matter, but also for 
the most part that these are present in a readily assimilable 
form. This applies particularly to the coagulable albumins, 
to the glycogen, to the organic phosphorus compounds, and 
to those substances which, as in beef tea, develop the so- 
called osmazome on heating or cooking. 


The next results refer to the solubility of the oyster is 
various liquids, including water, wine, and beer :— 

Solubility of the Oyster in Various Liquids. 

Percentage of raw Percentage of dry 


oyster dissolved. matter dissolved'. 

Cold water (oyster crushed) 7-47 to 10-75 . 37-35 to 53"75 

Cold water (oyster un¬ 
crushed) . 4 89 . 24-45 

8tout. nil. . nil. 

Chablis . 7-54 . 37-77* 

Diluted gin (1 part gin, 4 

parts water) . 8 50 . 42-60 


* These extractives contained the entire mineral matter of the oyster 
owing to the solvent action of the acids of the wine on the phosphates. 

According to these results the best solvent of the oyster 
next to cold water is diluted gin. This is a somewhat 
interesting result in view of the preference which some 
people give to gin as an accompaniment of a repast of 
oysters. It is probable that diluted gin in being a 
decided solvent of the oyster develops or brings ont its 
flavour considerably. Still more interesting are the 

differences shown when the crushed oyster and the un¬ 
crushed oyster respectively are acted upon by cold 

water. No less than one-half of the solid matter 

of the oyster is soluble in water if the oyster is first 
crushed. On the contrary, when the oyster is not 
crushed only one-fourth of the solid contents is dis¬ 

solved by cold water. Certainly the true flavour of an 
oyster is appreciated most when the mollusc is deliber¬ 
ately masticated and not when it is swallowed whole. 
Opinions, however, differ on this point, but this experiment 
as regards the solubility of an oyster shows that mastica¬ 
tion means the dissolution of at least, and probably more 
than, half of the oyster in tho mouth. Chablis is also a 
good solvent of the oyster and particularly of the 
mineral matters ; indeed, the whole of the phosphates are 
dissolved by chablis. Champagne being a similarly 
delicately acid wine would probably prove a solvent 
of equal power, with the added advantage that the 
effervescing liquid would further favourably influence 
gastric digestion. Stout is preferred by many persons as a 
beverage with oysters, but curiously enough stout appears to 
have no solvent effect upon the oyster, probably because the 
stout already contains a relatively large proportion of 
soluble matter. It may be added that when the cold water 
extract of a crushed oyster is heated an albuminous 
coagulum is formed and on concentrating the watery 
extract a brown liquid results which is indistinguishable 
as regards taste and smell from well-prepared beef-tea. It 
develops osmazome to a remarkable degree. The boiled 
oyster yields scarcely any soluble matter to cold water, and 
it becomes tough and indigestible by the process. The clear 
liquor in which the oyster is boiled contains certain extrac¬ 
tives, but of course not the coagulable proteids. 

In some quarters considerable importance has been 
attached to the liquor contained in the oyster shell. We 
found that on analysis this liquor gave the following 
results :— 

Analysis of the Liquor of the Oyster. 

Per cent. 

Water. 95-41 

Organic matter . 0-90 

Sodium chloride with traces of phosphate and 
iodide of sodium. 3 - 69 

100-00 

The liquid was opalescent and gave a slight coagulum on 
boiling but did not contain sugars or reducing substances. 
According to these results the liquor cannot be regarded 
as possessing any special nutritive value, consisting chiefly 
of common salt. 

Conclusions. 

The results on the whole show that although the actual 
amount of nutritive material in a raw oyster is small, yet 
this material comprises all classes of food substances— 
namely, proteid, carbohydrate, fat, and certain mineral 
salts. Moreover, the flesh of the oyster undoubtedly* con¬ 
tains these substances in a peculiarly assimilable form. We 
have already referred to some of these, such as albumins and 
organic phosphorus compounds. When considering the 
actual nutritive value of the oyster regard must of course 
be paid to the fact that, generally speaking, four-fifths of 
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the raw mollusc consist of water. The same is very nearly true 
for beef and mutton (which, it must be remembered, are in a 
number of cases far less appetising than is the oyster), the 
former containing 75 per cent, of water and the latter a little 
less in moderately-fat portions. As far as our experiments 
have gone there are no important chemical or dietetic 
differences between the cheap and the expensive oysters. 
Speaking of “natives,” the former as a rule weighs less 
and contains more water than does the latter. Copper is 
apparently a constituent common to all oysters in minute 
amount. It probably occurs in an organic compound much 
in the same way and form as iron occurs in the haamoglobin 
of the blood. Apart from the extreme delicacy of the oyster 
and from its peculiarly appetising flavour, there are, we think, 
reasons, on purely dietetic grounds, why attention should 
continue to be given to the cultivation of the oyster which, 
as the foregoing results indicate, is an excellent article of 
food. This being so, it is all the more desirable that the 
oyster should be placed under very special sanitary provisions 
in regard to its environment, whether it be in the bed or in 
the keg. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8174 births and 5582 
deaths were registered during the week ending Dec. 20th. 
The annual rate of mortality in these towns, which had 
been 19'1, 17 ■ 2, and 19 6 per 1000 in the three preceding 
weeks, was again 19 • 6 per 1000 during the week under 
notice. In London the death-rate was 19• 6 per 1000, which 
also corresponded with the average rate in the 76 other large 
towns. The lowest death-rates in these towns were 6 • 5 in 
Wallasey, 10 6 in Leyton, 11 • 6 in Barrow-in-Furness, 12‘3 
in Burton-on-Trent, 12’6 in Aston Manor, 13‘3 in Leicester, 
13 - 4 in Reading and in Bury, and 13 • 5 in East Ham ; the 
highest rates were 24*9 in Stockport, 25*1 in Brighton, 
25-4 in Wigan, 26 -1 in Rochdale, 26 "4 in Liverpool, 26 8 
in Salford, 27" 1 in Halifax, and 28 0 in Newport (Mon). 
The 5582 deaths in these towns included 620 which were 
referred to the princpal infectious diseases, against 530, 563, 
and 593 in the three preceding weeks; of these 620 deaths, 
223 resulted from measles, 100 from diphtheria, 98 from 
whooping-cough, 72 from scarlet fever, 67 from diarrhoea, 
54 from “fever” (principally enteric), and six from small¬ 
pox. No death from any of these diseases was registered 
during the week ending Dec. 20th in Hornsey, Bournemouth, 
Ipswich, Handsworth, Wallasey, Bury, St. Helens, or Barrow- 
in-Furness ; while the highest death-rates from these principal 
infectious diseases occurred in Great Yarmouth, Norwich, 
West Bromwich, Liverpool, Salford, Hull, Tynemouth, Newport 
(Mon.), and Cardiff. The greatest proportional mortality 
from measles was recorded in West Bromwich, Smethwick, 
Liverpool, Salford, Hull, Middlesbrough, South Shields, 
Tynemouth, and Newport (Mon.); from scarlet fever in 
Great Yarmouth, Wigar., and Burnley ; from diphtheria in 
Reading, Bristol, Salford, Hull, Cardiff, Rhondda, and Swan¬ 
sea ; from whooping-cough in Southampton, Great Yarmouth, 
Norwich, Stockport, and Cardiff; from “ fever ” in Merthyr 
Tydfil ; and from diarrhoea in Warrington and Middles¬ 
brough. The six fatal cases of small-pox registered in these 
towns during the week under notice included two in Bolton 
and one each in Hanley, Oldham, Blackburn, and 
Rotherham. The number of small-pox patients under 
treatment in the Metropolitan Asylums hospitals on 
Saturday, Dec. 20th, was 21, against 17 on each of the 
three preceding Saturdays; five new oases were admitted 
during the week, against four, six, and one in the three 
preceding weeks. The number of scarlet fever cases in 
these hospitals and in the London Fever Hospital, which 
had declined from 2900 to 2565 at the end of the six pre¬ 
ceding weeks, had further decreased to 2487 on Dec. 20th ; 
279 new cases were admitted during the week ending on 
that date, against 362, 265, and 250 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 426, 370, and 399 in the 
three preceding weeks, further rose to 409 in the week 
under notice, but were 30 below the corrected average 
number. The number of deaths in London directly 
ittributed to influenza was 37, against 13, 13, and 
21 in the fc hree preceding weeks. The causes of 74, or 1-3 


per cent., of the deaths in the 76 large towns were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Nottingham, Salford, Bradford, Leeds, 
and in 42 other smaller towns; the largest proportions of 
uncertified deaths were registered in Willesden, Smethwick, 
Liverpool, Preston, Sheffield, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 20 0, 18 5, and 19’9 per 
1000 in the three preceding weeks, further rose to 21*1 per 
1000 during the week ending Dec. 20th, and was 1*5 per 
1000 above the mean rate during the same period in the 76 
large En glish towns. Among these Scotch towns the death- 
rates ranged from 15*6 in Leith to 22 1 in Aberdeen and 
24*4 in Dundee. The 681 deaths in these towns included 
32 which were referred to whooping-cough, 15 to diarrhoea, 
six to scarlet fever, six to “ fever," five to measles, and four 
to diphtheria, but not one to small-pox. In all, 68 deaths 
resulted from these principal infectious diseases during the 
week under notice, against 58. 64, and 72 in the three pre¬ 
ceding weeks. These 68 deaths were equal to an ann u al 
rate of 21 per 1000, which was slightly below the mean rate 
from the same diseases in the 76 large English towns. The 
fatal cases of whooping-cough, which had been 15, 16, and 
31 in the three preceding weeks, further rose to 32 during 
the week ending Dec. 20th, and included 22 in Glasgow, 
three in Edinburgh, two in Dundee, two in Aberdeen, 
and two in Greenock. The deaths from diarrhoea, which 
had been 18 and 20 in the two preceding weeks, 
declined again to 15, of which six were registered 
in Aberdeen, five in Glasgow, and two in Edinburgh. 
The fatal cases of scarlet fever, which had been 10 and 
two in the two preceding weeks, rose again to six during the 
week under notice, and included two in Glasgow. The 
deaths referred to different forms of "fever,” which had 
been seven and three in the two preceding weeks, increased 
again to six, of which four occurred in Glasgow. The 
fatal cases of measles, which had been four and seven in 
the two preceding weeks, declined again to five and included 
two in Glasgow, where two of the four deaths from diph¬ 
theria also were registered. The 170 deaths referred to 
diseases of the respiratory organs in these towns showed a 
considerable excess over the numbers in recent weeks, but 
were slightly below the number in the corresponding 
period of last year. The causes of 24, or nearly 4 per 
cent., of the deaths registered in these eight towns during 
the week ending Dec. 20th were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 30 5, 25’9, and 
29 2 per 1000 in the three preceding weeks, further rose 
to 30 8 per 1000 during the week ending Dec. 20th. During 
these four weeks the death-rate has averaged 29'1 per 
1000, the rates during the same period being 18-8 in London 
and 19- 3 in Edinburgh. The 224 deaths of persons belong¬ 
ing to Dublin registered during the week under notice showed 
an increase of 12 upon the number in the preceding week, 
and included 20 which were referred to the principal 
infectious diseases, against 35, 16, and 22 in the three 
preceding weeks; of these nine resulted from measles, 
four from “fever,” three from whooping-cough, three 
from diarrhoea, and one from scarlet fever, but not one 
from either small-pox or diphtheria. These 20 deaths 
were equal to an annual rate of 2 8 per 1000, 
the death-rates from the same diseases being 1‘9 in 
London and 1-1 in Edinburgh. The fatal cases of measles, 
which had been nine and 10 in the two preceding weeks, 
declined again to nine during the week ending Dec. 20th. 
The deaths from “ fever ” and those from diarihcea showed 
a slight decline from those recorded in the preceding weeks. 
The fatal cases of whooping-cough numbered three, none 
having been registered in any of the four preceding weeks. 
The 224 deaths in Dublin during the week under notice 
included 43 of children under one year of age and 66 of 
persons aged 60 years and upwards ; the deaths of infants 
showed a slight decline, while those of elderly persons con¬ 
siderably exceeded the number in the preceding week. Nine 
inquest cases and five deaths frdm violence w ere registered ; 
and 71, or nearly one-third, of the deaths occurred in 
public institutions. The causes of 10, or more than 4 per 
cent., of the deaths were not certified. 
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THE SERVICES. 


Rotal Navt Medical Service. 

Frederick Francis Mahon has been reinstated on the 
list of Surgeons in His Majesty’s Fleet, with seniority of 
July 11th, 1898, in accordance with His Majesty’s Order in 
Council of Dec. 16th, 1902. 

Rotal Army Medical Corps. 

Captain C. J. O’Gorman, D.S.O., is seconded for service 
with the South African Constabulary. Dated Sept. 5th, 
1902. 

Imperial Yeomanry. 

Suffolk (the Duke of York’s Own Loyal Suffolk Hussars) : 
The following announcement is substituted for that which 
appeared in the London Gazette dated Nov. 7th, 1902:— 
Surgeon-Lieutenant-Colonel A. Cooper resigns his com¬ 
mission and is granted the honorary rank of Surgeon- 
Colonel, with permission to wear the uniform of the regi¬ 
ment on retirement. Dated Nov. 8th, 1902. Leonard Avery 
Avery to be Surgeon-Lieutenant. Dated Dec. 24th, 1902. 

Volunteer Corps. 

Rifle i 6th (the Hay Tor) Volunteer Battalion the Devon¬ 
shire Regiment: Surgeon-Major W. H. Webb to be Surgeon- 
Lieutenant-Colonel. Dated Deo. 24th, 1902. 4th Volunteer 
Battalion the Sherwood Foresters (Nottinghamshire and 
Derbyshire Regiment) : The undermentioned officer ceases 
to be seconded and is borne as Supernumerary whilst 
serving with the Sherwood Foresters Volunteer Infantry 
Brigade : — Surgeon-Lieutenant-Colonel F. H. Appleby. 
Dated Dec. 24th, 1902. 3rd Volunteer Battalion the South 
Staffordshire Regiment: Surgeon-Lieutenant F. Edge to be 
Surgeon-Captain. Dated Dec. 24th, 1902. 

The Army Medical Service. 

At the examination in hygiene and pathology at the end 
of the junior course at the Medical Staff College which 
terminated on Sept. 30th last the following Lieutenants on 
probation gained prizes :—Herbert prize and Parkes memorial 
bronze medal (first in hygiene), Lieutenant A. B. S mall man ; 
Lieutenant W. F. Tyndale, the prize in Pathology ; Lieu¬ 
tenant W. B. B. Taylor, the De Chaumont prize (second 
in hygiene); and Lieutenant J. McKenzie, the Marshall 
Webb prize. 


NOTES FROM INDIA. 

(From our Sprclal Correspondent.) 


The Inoculation Mishap.—Decreasing Famine. 

The inoculation mishap in the Punjab is still without ex¬ 
planation, although the local government has submitted a 
communication to the press. It appears that after the 
middle of September the anticipated Bupply of serum was not 
forthcoming and that a change had been made in the method 
of its preparation. Notwithstanding difficulties on this 
score no less than 120,000 people were voluntarily inoculated 
during the month of October. It soon became apparent that 
the fluid supplied was not entirely free from con tamina tion 
and some of it had to be rejected A few cases of death 
occurred, apparently from its use. Then came the disaster 
at Mulkowal where 19 persons were found suffering 
from tetanus and died. The Government has determined 
to compensate the families liberally. All inoculation was 
then stopped. Inquiries at Bombay were made to find out 
whether the fault lay in the new method of manufacture or 
in some accidental contamination. The Government note 
would attempt to divide the blame, but it is obvious that if 
the deaths were due to tetanus contamination must have 
occurred. The original method has been fallen back upon 
and the old serum is now being prepared. It is estimated 
that 10,000 doses per diem will be available from Dec. 5th. 
On the other hand, I bear that inoculation for plague with 
the new modified serum has been carried on in the Mysore 
province for some months and that its protective value has 
been popularly recognised. . 

The decrease of the famine has been very rapid during 
the past few weeks and on Nov. 25th only 29,945 persons 
were receiving relief—3876 on relief works and 26,069 


gratuitously. Bombay and Sind continue to be the chief 
sufferers. 

Dec. 4th. - 

Inoculation for the Delhi Durbar.—The Plague Epidemic.— 
Hew Sanitary Regulations for Bombay City. 

It is very satisfactory to find that the Maharajah of 
Alwab, the Alwah Imperial Service Troops, and the whole 
of His Highness’s entourage have been inoculated against 
plague prior to proceeding to Delhi. This is an example 
which might well be copied as the followers of many of these 
chiefs will have come from infected parts and might be the 
means of spreading plague rapidly amongst the greatly 
crowded quarters. The disease being already in Delhi 
an outbreak may reasonably be expected soon after the 
Durbar. 

The plague mortality throughout India continues to mount 
up. For the week ending Dec. 6th, 12,400 deaths were re¬ 
corded as against 12.039 for the previous seven days and 
8878 in the corresponding week of last year. The increase is 
chiefly in the Bombay Presidency, the United Provinces, and 
the Punjab, the detailed figures published being Bombay 
Presidency, 6182 deaths, an increase of 247; the Punjab. 
1695, an increase of 283 ; and the United Provinces, 1263, an 
increase of 90 ; Bengal returns 865 deaths, with a decided 
increase for Calcutta ; Bombay oity returns 180 deaths ; and 
Karachi, 15. The number of deaths recorded is less for the 
Madras Presidency, 312 against 344 ; for the Mysore State, 

■ 912 deaths, against 1042 ; for the Hyderabad State. 731, 
against 790 ; and for Berar, 247, against 295. In these latter 
districts plague may be said partially to have worked itself 
out. The increase during the past fortnight in the Saran. 
Monghyr, Patna, Darbhanga, and Shahabad districts of Bengal 
is very marked. 

Severe criticism has recently been passed upon some of 
the new sanitary regulations adopted by the municipality 
of Bombay. They are considered to be indiscriminately 
severe. The objections are chiefly against certain con¬ 
structive requirements for closets. It is directed that there 
shall be a space open to the sky three feet wide on each of 
the three sides and that the fourth or communicating side 
must be a passage four feet in width open at either end. 
This is obviously directed against the present terribly in¬ 
sanitary state of the privies in the native quarters and for 
these houses is not a bit too exacting. It is, however, ques¬ 
tionable whether such an arrangement is necessary for 
European houses. The British conditions of one external 
wall with a window and other means of ventilati* n 
would surely be sufficient, at any rate where all the sanitary 
appliances are of the most approved type. Another 
grievance is in the requirement of a window three feet 
by three feet. This, again, is undoubtedly desirable lor 
native privies, but exceeds British regulations. If these 
new conditions are peremptorily imposed upon European 
houses which fulfil European conditions a real grievance 
will exist unless it can be shown that an Indian 
climate demands more complete sanitary ventilation even 
where the British standard prevails. Those who know 
the native houses of Bombay will realise that nothing less 
than isolating the closets from the building will prove of any 
ultimate benefit and the new regulations provide for this so 
far as is possible. It is necessary to take into consideration 
the habits of the people as well as the structures to be 
used. On the whole, the new regulations are in the right 
direction and if applied at once to native buildings should 
also, as conditions require it, be applied to European houses. 
The Calcutta standard is too low, as it allows a water- 
closet to be placed almost anywhere (except under a 
dwelling room) and a hand-served privy within four feet of 
the walls, and the regulations are very defective as regards 
approaches, size, and ventilation. 

Deo. 13th. 


PARIS. 

(From our own Correspondent.) 


Microbes in Operating Theatres and in Hospitals. 

At the meeting of the Society of Surgery held cm 
Dec. 10th M. Qu6nu communicated the results of some 
most interesting researches which he had made in collabora¬ 
tion with M. Lauvel upon the microbes present in the 
atmosphere of operating theatres and hospitals. The two 
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observers bad made numerous experiments in operating 
theatres, in wards assigned to septic cases, in wards 
assigned to cases probably septic (demiseptiqiies), and in 
those assigned to aseptic cases. In operating theatres the 
number of germs in the air increased in direct proportion to 
the number of assistants present. As a rule the number of 
germs bears a direct relation to the state of the air, 
whether it be calm or disturbed, a fact which explains 
why it is that in the septic wards where the patients are 
confined to bed the air contained less germs as shown by 
Petri cultivations than in the wards assigned to aseptic 
cases where the patients are up and about. M. Qu6nu con¬ 
siders that it is wrong to say that the state of the air in an 
operating theatre has no influence and he thinks that in 
preparing a room for an operation the condition of the air 
should be thought of as well as that of the floor or the 
walls. To destroy the germs the two observers tried various 
means. A spray of pure water brought down the pro¬ 
portion of germs by one-half, a carbolic acid spray by 
two-thirds, and a corrosive sublimate spray by three- 
quarters. Chloroformol or oxygenated water sprays rendered 
the atmosphere germ-free. Chloroformol, however, cannot 
be used in practice for it renders the air irrespirable for many 
days, but oxygenated water gives as good a result. It acts 
like fresh air and sunshine and the purifying effect remains 
for some days. Sprays of this material are obviously indi¬ 
cated for the disinfection of operating theatres. 

The Diagnosis of Leprosy. 

M. Leredde and M. Pautrier, working on the lines laid 
down by M. Jeanselme who has demonstrated the importance 
of examining the nasal mucus as a diagnostic point in some 
cases of leprosy, have undertaken some researches for the 
purpose of ascertaining whether it might not be possible 
to bring about the appearance of Hansen’s bacillus in 
cases of leprosy or of suspected leprosy where the bacillus 
did not seem to be present. Their method is very simple. 
They gave to two patients in whom the existence of 
leprosy was doubtful four grammes of potassium iodide 
in the day. This drug has the power of setting up a nasal 
catarrh with hypersecretion of mucus. On the day following 
that on which the iodide had been given M. Leredde and 
M. Pautrier were able in the nasal secretion from both 
patients to determine the existence of the bacillus, although 
before giving the iodide it had been sought for in vain. 
They read an account of their researches at the meeting of 
the Society of Biology which was held on Deo. oth. 
They allowed that the method did not always meet 
with success, for sometimes the iodide produced no 
catarrh, and they quoted a case under their own 
care in which this happened. One failure, however, should 
not discourage the observer and the test can be repeated 
over and over again if an interval of some days is allowed 
to elapse between the days on which the drug is given. 
They consider that the method is capable of rendering 
great service in diagnosis, but it must be remembered that 
although finding the bacillus is an absolute confirmation that 
tiie disease is leprosy, yet the failure to find it does not 
necessarily mean that the disease is not leprosy. 

Dec. 30th. _ 


ROME. 

(From our own Correspondent.) 

Endovenous Medication. 

The method of endovenous medication, originally prac¬ 
tised by Professor Baooelli for introducing quinine quickly 
and with certainty into the system, has not extended its 
range of application so rapidly as might have been ex¬ 
pected considering the success which from the first has 
attended its use in malaria, and especially in the deadly 
pernicious forms of that disease. Professor Mariani of 
Genoa, in a paper read before the Twelfth Congress of 
Internal Medicine held at Rome recently and presided 
over by Professor Bnccelli himself, has taken up the 
subject with much enthusiasm, convinced that the method 
is highly scientific and that it is destined to be regarded 
in the future as one of the greatest triumphs of its 
originator and as “one of the glories of Italy.” He 
and Dr. Oanalis, experimenting with rabbits and using doses 
of from a quarter to one-tenth of a milligramme of bi¬ 
chloride of mercury per kilogramme of body weight, did not 


succeed in saving any animals infected with septicaemia by 
means of endovenous injection, but by using the blood serum 
of rabbits which had been subjected to endovenous injections 
of the sublimate they found that some animals infected with 
streptococcic septicaemia could be saved. By a further 
series of experiments it was proved that the action of 
thiB serum was antitoxic, not bactericidal, and from 
these and other experiments with toxic doses of tuber¬ 
culous protein they concluded that the endovenous injec¬ 
tions of corrosive sublimate act by exciting the powers of 
the organism in the production of antitoxin. Professor 
Mariani next studied the chemical effects of different 
strengths of corrosive sublimate solution on the serum of 
the blood. On adding five oubic centimetres of a solution of 
1 in 1000 of sublimate to an equal quantity of serum there 
was no precipitation, but with a solution of 5 in 1000 a 
precipitate appeared, which, however, dissolved in an excess 
of serum ana was found to consist not of albuminate of 
mercury but of albumin. He therefore concluded that 
with endovenous injections of solutions of 1 in 1000 
of corrosive sublimate no precipitate is produced ; that 
solutions more concentrated may cause a precipitate, which, 
however, immediately re-dissolves in an excess of serum ; 
that albuminate of mercury is never formed ; and that the 
bichloride passes into the blood current as such and is not 
transformed into any other compound of mercury. As to 
injurious effects on the veins from endovenous injections he 
found that these do not occur if the proper technique be 
used, if a good-sized vein be selected for the injection, 
and the latter be made with sufficient slowness so as to 
give the fluid time to mix with the blood. He noticed 
no histological changes in the blood itself following upon 
injections of the subliihate in therapeutic doses. The 
curative effects of such injections in epizootic aphtha 
were, he thought, best demonstrated by the statistics 
which he had collected from 62 reports of veterinary 
surgeons, which showed in 2308 cases so treated 100 per 
cent, of recoveries. In regard to the injection of other 
drugs he referred to the successes obtained in malaria with 
quinine and in anaemia with the citrate of iron and ammonia 
and recounted the results of his own experiments on man and 
animals with various medicinal substances. Some of these— 
namely, ergo tin, creasote, and chloral—proved rapidly fatal 
to animals and were not tried in man, but a number of 
others, including Fowler’s solution of arsenic, benzoate of 
soda, benzoate of lithia, tincture of iodine, antipyrin, nitrate 
of silver, alcohol, and gelatin, were well tolerated and 
proved beneficial in certain diseases in the human 
subject. For example, an endovenous injection of 130 
cubio centimetres of gelatin stopped instantaneously a 
copious haemoptysis in a tuberculous patient. But the 
most interesting of the experiments described by Professor 
Mariani were those with oxygen, which gas he has been 
the first to employ clinically in this manner. Having found 
that five litres of oxygen could be injected into the veins 
of a dog without producing emboli and without proving 
fatal, he introduced by means of a special apparatus for 
measuring the quantity of gas 120 cubic centimetres of 
oxygen into the veins of a young man suffering from pul¬ 
monary tuberculosis, who on aooount of a rapid extension 
of the process had developed symptoms of asphyxia and 
appeared to be in extremis. The improvement was im¬ 
mediate and marked, the respirations falling by 14 and the 
pulse by 21 per minute. Oxygen thus injeoted into the veins 
is completely absorbed by the red blood oorpuscles and does 
not give rise to gaseous emboli if injected slowly in such a 
way as to introduce not more than 600 cubic centimetres in 
one hour. Professor Mariani believes that such injections 
will prove of immense value in cases where the oxidation 
processes are imperfect by stimulating the production of 
oxyhemoglobin. He observed also that they improved the 
cardiac rhythm and raised the endo-arterial tension when not 
performed too rapidly. 

Deo. 29th. 


EGYPT. 

(From our own Correspondent.) 


The Medical Congress. 

Owing to a number of unfortunate circumstances there 
are only two delegates from Great Britain to the Con¬ 
gress. The Royal College of Surgeons of England is 
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ably represented by Mr. Reginald Harrison who baa 
devoted nearly every day of his stay in Cairo to making 
a detailed inspection of Kasr el Ainy Hospital and the 
school of medicine attached to it Mr. W. D. Spanton 
represents the British Medical Association, but the Royal 
College of Physicians of London, the Medico-Psycho¬ 
logical Association, the Neurological Society, the Durham 
Medical Graduates’ Association, and the Universities 
of Melbourne, Sydney, and Adelaide all have to be 
represented by practitioners resident in Cairo. The 
United States have sent three official delegates and all 
the other great powers, except Spain, are well represented. 
A preliminary evening reception was held at the Continental 
Hotel on Dec. 18th, where the numerous guests had an oppor¬ 
tunity of becoming acquainted with one another. On the 
morning of Dec. 19th the Congress was officially opened by 
His Highness the Khedive, surrounded by all his Ministers, 
in the Opera House. The house was brilliantly lighted 
by electricity, was filled with invited guests, and pre¬ 
sented a very gay appearance. The members of the 
various committees and the foreign delegates occupied 
the large stage, while the floor of the theatre was 
reserved for members of the Congress and guests. The 
lower boxes were occupied by the Royal Family, the various 
diplomatic agents, and other high officials. Another row 
of boxes contained officials and the wives of foreign 
members. The wives of residential members occupied the 
upper boxes and the gallery above them was crowded with 
medical students. The Khedive read a short speech of 
welcome in French and was followed by Ibrahim 
Pasha Hassan, the President of the Congress, who, 
though a polyglot, preferred to speak in Arabic. Dr. 
Abbate Pasha, the doyen of the medical corps in 
Egypt, who served at Balaklava with the Egyptian 
navy and proudly wears the English Crimean medal, re¬ 
minded the audience that about 2000 years ago Ptolemy 
Soter assembled in Alexandria all the leading physicians and 
astronomers of the world and from that congress sprang the 
historic museum and the famous school of medicine in 
Alexandria. Dr. Voronoff, the Russian secretary-general, then 
stated that the Congress already numbered 500 members, 
consisting of 150 Egyptians, 190 Europeans resident in 
Egypt, and 160 visitors. Also that 246 papers had been 
announced for the three sections of medicine, surgery, and 
ophthalmology. Then followed short complimentary ad¬ 
dresses from Dr. Nolda for Germany, Professor Nothnagel 
for Austria, Dr. Eid for Belgium, Major Gorgas for America 
(who brought congratulations from the youngest civilised 
oountry to the oldest), Professor Bouchard for France, 
Mr. Reginald Harrison for Great Britain and Ireland, 
Professor Karl Hoor for Hungary, Professor Maragliano 
for Italy, Mirza Muhamad Khan for Persia, Professor 
Pawloff for Russia, and Professor Eternod for Switzerland. 
Lastly came an address chiefly on therapeutics from Pro¬ 
fessor Bouchard. Later in the day the Khedive received 
about 100 foreign guests in two groups at his palace and in 
the evening there was a moonlight f&te at the Pyramids, 
enlivened by Bedouin dances and mounted frolics and an 
English cavalry band. On the following day the serious 
work of the sections began at the medical 6chooL 
Cairo, Doc. 22nd. 


NEW YORK. 

(From our own Correspondent.) 


Experiment» to note the Effeott of Pure and 
Adulterated Foodg. 

Professor Wiley, ohief chemist of the United States 
Department of Agriculture, is carrying on a very interesting 
and important series of experiments with foods, the subjects 
of the experiments being 12 young men selected from the 
staff of the department It is believed that the experiments 
will not only prove of the greatest benefit and advantage to 
the public, but that the data gained by the department 
relative to the various deleterious substances in common use 
in foodstuffs in this country will form the basis of the 
“Pure Food Bill” which the secretary will present to 
Congress. The young men will not eat any “poisoned” 
or adulterated food for about two weeks or until Pro¬ 
fessor Wiley finds out all about their physical peculiari¬ 
ties and determines just how much wholesome food 
it takes to keep each one at a certain weight. They 


were weighed and then had a breakfast prepared by 
the department’s cook. Every ounce of food put before 
them had been carefully weighed and measured and every 
drop of water given them to drink had been filtered and 
rendered germ free Every morning they will be weighed, 
their pulse taken, and the results noted on a big chart, and 
in the course of two weeks Professor Wiley expects to be 
able to tell to a fraction just how much wholesome, sub¬ 
stantial food is necessary to keep each of them at the 
exact figure at which be weighed on the first day. 
When this has been accomplished the 12 men will 
be divided into two squads and will take their meals 
at separate tables, at one of which pure food will be 
served and at the other food which has been “poisoned” 
or adulterated by means of preservatives and colouring 
matter which are in general use in all classes of foods sold 
on the American market. The squad will be kept on their 
adulterated diet long enough to enable Professor Wiley to 
observe whatever effect it may have upon them. They will 
then have a rest of 15 days, during which time they will 
again eat nothing but pure food, while the other squad will 
take its place at the “poison” table. By alternating the 
two squads and comparing the results of the observations 
made while the members of the experiment table are on a 
pure food diet, with the observations of their respective 
physical conditions when eating food mixed with supposedly 
poisonous substances, it is expected that it will be possible 
to determine just how deleterious to the human system the 
various adulterants, preservatives, and colouring matters are. 

Death of Major Walter Heed. 

In the death of Major Reed the United States army has 
lost one of its most distinguished medical officers and 
bacteriological science a most devoted student. Major Reed 
died from appendicitis following an operation in a hospital 
at Washington. Soon after his graduation he became 
identified with the Army Medical Museum in which he 
organised and developed the pathological and bacteriological 
laboratories which are now important departments of the 
Army Medical School. Major Reed’s reputation will rest 
permanently upon two features of his work. The first is his 
experimental study into the causes of the hepatic lesions in 
typhoid fever which now forms a part of the permanent 
literature of that disease. The second is his investigation of 
the part which the mosquito plays in the spread of yellow 
fever and the practical application of the knowledge thus 
obtained in Cuba. The work in the latter field taxed his 
energies to the utmost and is believed to have contributed to 
his want of resisting power when the stress and strain of his 
disease were upon him. 

The American Public Health Atsociation. 

This large and influential body recently held its annual 
session at New Orleans. It now comprises delegates from 
Mexico and Canada. One of the burning questions was 
quarantine and it is interesting to notice the progress that 
is being made towards an open port under strict sanitary 
supervision. The delegate from Havana, Cuba, Dr. Lindsley, 
urged that the association should commit itself to the 
theory that the yellow fever mosquito is the only means of 
communicating that pestilence and therefore the only pre¬ 
ventive measure necessary is to see that no person infected 
with the fever and no infected mosquitoes are imported. If 
the ship is disinfected and the mosquitoes are killed and 
there is no fever on board there should be no detention. 
The discussion showed the popularity of these views, but the 
association did not commit itself to the principle involved 
that no other measures should be adopted. Dr. Walter 
Wyman, surgeon-general of the Public Health and Marine 
Hospital Service, was elected president, and the next 
meeting will be held at Washington. 

Dec. 24th. 


Vaccination Fees.— At the meeting of the 
Tavistock (Devon) board of guardians held on Dec. 26th 
a letter was read from Mr. J. W. Spear, M.P., acknowledging 
the receipt of a resolution in reference to the reduction of 
vaccination fees. Mr. Spear stated that he agreed with the 
opinions expressed and added that he had seen the 
Resident of the Local Government Board and had laid the 
proposals before him. The President was favourable to a new 
scale of fees for vaccination. The chairman of the guardians, 
in commending Mr. Spear’s action, expressed the hope that 
it would tend to a reduction in the fees of public vaccinators 
generally. 
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Royal College op Surgeons of England.— 

The following gentlemen having passed the necessary 
examination and conformed to the by-laws have been 
admitted Fellows of the College and have received their 
diplomas :— 

Henry Bennett Bailey, L.S.A. Lond., Member July 29th, 1870, 
Guy's Hospital ; Herbert Wilson Pilgrim, M.B. Lond., Member 
Jan. ,28th, 1884, St. Bartholomew’s Hospital and Edinburgh 
University; Henry Brunton Angus, MB., M.S. Durh., L.R.C.P. 
Lond., Member July 30th, 1891, Durham University; Cyril George 
Russ Wood, L.R.C.P. Lond., Member Feb. 11th, 1892, Uni¬ 
versity College, Royal Infirmary, and General Hospital, 
Bristol; Vivian Tudor Greenyer, L.R.C.P. Lond., Member 
Feb. 9th, 1893, St. Bartholomew’s Hospital; Henry Thomas 
Hicks, L.R.C.P. Lond., Member Nov. 12th, 1696. Guy’s 

Hospital; James McClure. M.B., C.M. Glasg., Member, 
July 29th, 1897, Glasgow University; James Andrew Craig, 
M.B., B.Ch. Ireland, LJt.C.P. Lond., Member August 2nd, 1898, 
Belfast and Vienna Universities; Sidney Maynard Smith, 

L. R.C.P. Lond., Member August 2nd, 1898, St. Mary’s Hospital; 
Arthur Solomon Morley, L.R.C.P. Lond., Member July 27th, 1899, 
St. George's Hospital; Sydney Richard Scott, L.R.C.P., M.B. 
Lond., Member July 27th, 1899, St. Bartholomew's Hospital; 
Richard Warren, M.B.. B.Ch. Oxon., L.R.C.P. Lond-. Member 
Feb. 8th, 1900, London Hospital; Charles John Nepean Longrldge, 

M. D., Ch.B. Viet.. L.R.C.P. Lond., Member May 10th, 1900, 
8t. George’s Hospital; Benjamin Charles Brorahall, L.R.C.P. Lond., 
Member July 25th, 1900, London Hospital; Lawrence Jones, 
L R.C.P., M.B. Lond., Member July 25th, 1900, St. George’s 
Hospital; Edwyn Manners Ridge, L.R.C.P. Lond., Member 
July 25th, 1900, London Hoepltal; Francois Henry Weasels, 
M.B., B.Ch.Aberd., L.R.C.P. Lond., Member July 25th, 1900, 
8t. Bartholomew’s Hospital; Francis George Cross, L.R.C.P. Lond., 
Member Feb. 7th, 1901, of Guy's Hospital; Arthur Ralph Thomp¬ 
son, M.B., Ch.B. Viet., Member August 1st, 1901, Guy’s 
Hospital and Yorkshire College and General Infirmary, Leeds; 
Norman Frederic Tlcehurst, M.A., B.C. Cantab.. L.R.C.P. Lond., 
Member May 9th, 1901, Guy’s Hospital; Charles Buckingham 
Shuttleworth, M D., C.M. Trinity, Toronto, L.R.C.P. Lond., Mem¬ 
ber Feb. 13th, 1902, Trinity College, Toronto, and King's College, 
London; George John Jenkins, H.B., C.M.Edin., L.R.C.P.Lond., 
Member Feb. 9th, 1902, King's College Hospital; Arthur Percy 
Parker. M.B., B.Ch. Oxon., not a Member, Middlesex Hospital and 
Oxford University ; and Russell Henry Jocelyn Swan, M.B., B.S. 
Lond., not a Member, Guy’s Hospital. 

University of Cambridge.— Mr. F. G. Hopkins, 

Emmanuel College, has been appointed Reader in Chemical 
Physiology.—Mr. C. W. Mansell Moullin and Dr. R. G. Hebb 
have been appointed additional Examiners in Surgery and 
Medicine respectively.—Walsingham medals have been 
awarded to Mr. L. Doncaster, King’s College, for his memoir 
on Experiments in Hybridisation, and Mr. V. J. Woolley, 
King’s College, for his memoir on the^Effect upon a Nerve of a 
Strong Interrupted Induced Current.—At the congregation 
on Dec. 18th Mr. C. White, Christ’s College, was admitted to 
the degree of M.D., Mr. J. H. Philbrick, Trinity College, to 
the degree of M.B., and Mr. F. A. Rose, St. John’s College, 
to the degrees of M.B. and B.C.—At the recent examinations 
held at ten of the colleges for entrance scholarships and 
exhibitions 23 awards were made for natural science, as 
against 37 for mathematics and 51 for classics. 

The late Mr. Joseph Harper.— Mr. Harper 

died at his residence, Barnstaple, Devon, on Dec. 16th, 
in his sixty-fifth year. The deceased received his 
medical education at Middlesex Hospital and in 1861 
took the qualifications of L.R.C.P. Lond., M.R.O.S. 
Eng., and L.8.A. Shortly afterwards he joined the 
late Dr. Morgan of Barnstaple as partner. Mr. Harper at 
the time of his death was consulting surgeon to the 
Barnstaple and North Devon Infirmary and to the 
Barnstaple Dispensary. He was also medical officer of 
health of the Barnstaple rural district, justice of the peace 
for Barnstaple, and a member of the town council, on 
one occasion being returned at the head of the poll, there 
being five other candidates. He was mayor of the town in 
1874 and 1881. He took a great interest in the volunteer 
movement and was formerly surgeon-lieutenant-colonel of 
the 4th V.B. Devon Regiment. Mr. Harper was held in high 
esteem in Barnstaple and there was probably no person in 
the town or district who enjoyed a greater popularity among 
all classes. He was a keen sportsman, being a regular 
attendant at the meets of the Devon and Somerset stag- 
hounds. He was the means of bringing Neil Cream the 
poisoner to justice, in consequence of a blackmailing 
letter which he received from him. Mr. Harper leaves six 
sons, two of whom are members of the medical profession, 
one having been in partnership with him for some years. 
Mr. Harper will be mnch missed in Barnstaple, where he was 
associated with every effort for the welfare of the town. 


Sussex County Hospital.— A county ball in 

aid of the funds of this hospital, which is in debt to the 
amount of £10,000, will be held in the Royal Pavilion, 
Brighton, on Wednesday, Jan. 14th There is a distin¬ 
guished list of patrons headed by His Majesty the King. 
The music will be supplied by Mr. Alfred de Rothschild’s 
private orchestra. Vouchers for the ball may be obtained of 
the patrons, of the committee, or of the Ball Secretary, 
24 a, Cleveland-gardens, Hyde-park, London, W., which 
may be exchanged for tickets at £1 Is. each (including 
champagne supper). Holders of ball tickets who are unable 
to use them will have the amount credited in full as a 
donation to the Sussex County Hospital ball fnnd. 

The Faculty of Physicians and Surgeons of 

Glasgow.— The annual dinner of the Faculty, which took 
place on Dec. 5th, was marked by a pleasing ceremony 
in the shape of the presentation of his portrait to Mr. 
A. Duncan. B.A., LL.D., the secretary to the Faculty. 
Dr. Duncan has held his present position for 37 years 
and it is well known in local circles that in all possible 
areas of activity he has devoted himself in an entirely 
unobtrusive, but highly efficient, fashion to the duties 
of his office. Dr. Duncan, indeed, has done mnch more 
than this, for the benefit of his experience and ability has 
ever been readily extended not only to the corporation but 
also to the individual Fellows. The respect and regard in 
which he is held found eloquent expression in the speeches 
made on the occasion of the presentation. In these allusion 
was necessarily made to the personal feelings of the con¬ 
tributors, to Dr. Duncan’s efficient work as the Faculty 
librarian, and to the valuable history of the Faculty which 
is the product of Dr. Duncan’s pen. The portrait was 
presented on behalf of the contributors by Dr. J. Lindsay 
Steven and was accepted for the Faculty by the President 
In addition a replica was presented to Dr. Duncan's family, 
this portion of the ceremony being intrusted to Dr. D. C. 
McVail. In acknowledging the compliment paid to him , 
Dr. Duncan gave an interesting account of the changes 
which have taken place since he accepted office and spoke of 
the friendly spirit and goodwill existing between the Faculty 
and the other Scottish Colleges. 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
•week, for publication in the next number. 


Butler, A. G., M.B. Cantab., has been appointed Health Officer for the 
Port of Gladstone, Medical Officer at Gladstone, and a Health 
Offloer for the purpose* of the Health Act of 1900, in Queens¬ 
land, Australia. 

Chapman, John Taylor, L.R.C.P. Bdln., has been appointed to be 
Public Vaccinator for the Metropolitan District, Victoria, 
Australia. 

Chisholm. William. M.D. Lond., M.R.C.S., has been appointed to the 
Medical Board, New South Wales. 

Cole, F. Hobill, M.B., Ch.B. Melb., has been appointed Examiner in 
Pharmacy and Materia Medics in the University of Melbourne, 
Victoria. 

Dewdnev. Mr., has been appointed Medical Offloer for the Kingtkers- 
well District by the Newton Abbot (Devon) Board of Guardians. 

Fullebton, Alexandeb Young, L.R.C.P. Lond., M.R.C.S., has been 
appointed Government Medical Officer and Vaccinator at 
Murrurundi, New South Wales. 

Graham, Edward Alfred, M.B., B.Ch. Melb., has been appointed 
Government Medical Officer and Vaccinator at Deniliquin, New 
South Wales. 

Hay, John, M.D. Viet., has been appointed Honorary Assistant 
Physician to the Hospital for Consumption and Diseases of the 
Chest, Liverpool. 

Henry, Louis, M.D. Wun. and Melb.. has been appointed Honorary 
Assistant Physician at the Alfred Hospital, Victoria. Australia. 

Kelly, Robert Vandeleub, C.B., L.R.C.P. Bdin., F.R.C.8. Edin., 
has been appointed Government Medical Offloer and Vaccinator at 
Delegate, New South Wales. 

Plowman, Sidney, F.R.O.S. Eng., has been appointed Examiner In 
Pharmacy and Materia Medlca in the University of Melbourne, 
Victoria. 

Read, Stanley J. Docker, M.B. Melb., has been appointed Public 
Vaccinator for the Northern District and Officer of Health for the 
Borough of Raywood, Victoria. 

Sharp, H. C., M.B., B.C. Camb.. has been appointed Medical Officer of 
the Kenwyn District of the Truro Union. 

Stack, E. H. Edwards, M.B., B.O. Cantab., F.R.O.S. Eng., has been 
appointed House Surgeon to the Bristol Royal Infirmary. 

Wade, R. B., M.B., Ch.M.Syd., has been appointed Honorary 
Assistant Surgeon to Sydney Hospital for Sick Children, New 
South Wales. 


Gooqle 
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VACANCIES —BIRTHS, MARRIAGES, AND DEATHS. 


[Jan. 3, 1903. 


0ntantits. 


For further information regarding each vacancu reference should be 
made to the advertisement (see Index). 


Aston Union Workhouse and Cottage Homes, Gravelly-hill, near 
Birmingham.—Resilient Assistant Medical Officer. Salary £120 per 
annum, with apartments, rations, and washing. 

Bethnal Green Board of Guardians.—D istrict Medical Officer. 

Birkenhead Borough Hospital.— Senior Resident Male House 
Surgeon. Salary £100 per annum, with board. 

Bournemouth Royal Victoria Hospital.— House Surgeon. 8alary 
£100 per annum, with hoard and lodging. 

Brompton Hospital for Consumption and Diseases of the Chest.— 
Resident House Physicians for six months. Honorarium £25. 

Canterbury Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £120 per annum, with apartments, board, and laundry. 

City of London Hospital for Diseases of the Chest, Victoria- 
park, B.—Physician to Out patleuts. Also Second House Phy¬ 
sician for six months. Salary at rate of £30 per annum, with 
board, lodging, and washing. 

Dewsbury and District General Infirmary.— House Surgeon. 
Salary £100 per annum, with board, residence, and washing. 

Gloucester General Infirmary and Gloucestershire Eye 
Institution.— Senior House Surgeoncy. Salary £100 per annum, 
with board, residonoe, and washing. 

Jarbow-on-Tyne Palmer Memorial Hospital.— House Surgeon, un¬ 
married. Salary £120 per annum, with board and residence. 

Jennkr Institute of Preventive Medicine. — Studentship of 
Research In the Department of Bacteriology. 

Lancashire County Asylum, Whlttinghaiu. Preston. — Assistant 
Medical Officer, unmarried. Initial salary £150, with apartments, 
hoard, washing, and attendance. 

Leeds Public Dispensary.— Honorary Surgeon. Also Honorary 
Ophthalmic Surgeon. 

Liverpool Stanley Hospital.— Third House Surgeon. Salary £70, 
with board, residence, Ac. 

London County Council.— Medical Oftioer to employees residing in 
the Borough of Lewisham. 

Manchester St. Mary's Hospital. Quay-street.-Medical Officer 
for six months. Salary at rate of £65 per annum, with board and 
residence. 

Nottingham General Hospital.— Assistant House Surgeon. Salary 
£100, with board, lodging, and washing. 

Royal Dental Hospital of London and London School of 
Dental Surgery', Lcicester-square, W.C.—Demonstrator. Hono¬ 
rarium £200 per annum. 

Royal London Ophthalmic Hospital, City-road, E.C.—Senior 
House Surgeon. 8aiary £75. with board snd residence. 

Samaritan Free Hospital, Marylebone-road, N.W.— Clinical 
Assistants. 

Sheffield East End Branch of the Childrens Hospital.— 
Lady House Surgeon. 8aiary £70 per annum, with board, lodging, 
and washing. 

Sheffield Royal Hospital.—J unior Assistant House Surgeon, un¬ 
married. Salary £50 per annum, with board, washing, and 
lodging, 

Surrey Dispensary, Southwark, 8.E.—Resilient Medical Officer. 
Salary £140 per annum, rising to £150, with apartments, coals, 
gas. and attendance. 

Tottenham Hospital. London. N.—Two Honorary Anesthetists. 

Victoria Hospital for Children, Tite-stree't, Chelsea, S.W.— 
Physician to Out-patients. 

Wandsworth and Clapham Union Infirmary. St. John's hill, S.W. 
—Junior Assistant Medical Officer for six months. Salary at rate 
of £100 per annum, with board, lodging, and washing. 


$irtjj8, Marriages, aitit Deaths. 


BIKTHS. 

Addison.— On 8unday, Dec. 21st, at WIcan Croft, Northwood, 
Middlesex, the wife of Christopher Addison, M.D., F.R.C.S., of a 
daughter. 

Harris —At 190, Yorkshire-street, Rochdale, on Christmas Day, the 
wife of Robert James Harris, M.R.C.B. Eng., L.R.C.P. Loud., of a 
son. 


MARRIAGES. 

Brown—May,— On Dec. 30th. at S. John's Church, Lockerley. Hants, 
by the Rev. J. P. May, father of tlie bride, assisted bv the Rev. 
P. Cyril Brown, brother of the bridegroom. Florence Mona May 
to Evelyn Kempson Brown, M.H.C S., L.R.C.P., of Cranborne, 
Dorset. 

Matthews—West.— On Dec. 20th. at St. Mary's Church, Wimbledon, 
Charles Edward Matthews, M.D. Oxon., Medical Superintendent, 
Fountain Hospital. Tooting, 8.W., to Elizaticth Jane, second 
daughter of the late John West, of Danholm Lodge, Liucoin. 


DEATHS. 

Heath.—Ou the 20th December, Richard Heath, M.D.,of St. Lconards- 
on-Sea. 

Pf.ttifeb.— On Dec. 28th, at Calcutta, of appendicitis, Edmund 
Cleaver Pettifer, M.B. Lond., Calcutta Plague Staff, only son of 
Edmund Henry Pettifer, M.R.C.S., of 32, NewiDgton-green, 
London, N. _ 


A'.B.—A fee o) 6s. is charged for the insertion oj Sot ices of Births, 
Marriages, and Deaths. 


ttotis, S-tjort (Comments, mitt ^Usintrs 
to (Corresgonbents. 


ANTI-THYROID SERUM. 

To the Editors of The Lancet. 

Sirs,—I n answer to “Pat" an account of a very acute case of 
Graves’s disease treated by Merck's anti-thyroid serum Is given by 
Schultes in the Miinchener Medicinische Wvchenschrift of May 20th, 
1902, abstracted in the British Medical Journal Epitome of Nov. 8th, 
1902. Schultes gave such a good account of its use that I have trieiT 
the serum in two cases, but I do not presume to consider either case 
worth recording in full aa yet. The serum is that of sheep whose 
thyroids had been removed and ia prepared by Merck of Darm¬ 
stadt. It is as yet costly, being about 13s. for 30 cubic centimetres. 
Following Schultes I administered it by the mouth in doses of seven 
mlnimB three times a day. SchulteB increases the dose gradually to 
four and a half grammes (69 30 grains). The serum certainly caused no 
unpleasant symptoms and ia easily taken in milk, and one of my 
patients improved so under its ute that I shall certainly try it again 
and I shall be glad to hear of any experiences of others. 

I am 8irs, yours faithfully, 

Westerham, Dec. 13th, 1902. A. Maude. 

CONSUMPTION SANATORIUM. 

To the Editors of The Lancet. 

Sirs,—I would be mueh obliged if any of your readers would kindly 
let me know of a consumption sanatorium suitable for a girl who l» 
only able to pay 25*. per week. 

I am, Sirs, yours faithfully, 

Dec. 25th, 1902. R. L. G. 


M.D. Brux.— There is nothing illegal in the procedure of the un¬ 
qualified dentist, but be runs the considerable risk that all unquali¬ 
fied persons do when they meddle with medical practice. As the 
offender is not on the Register the General Medical Council cannot 
take cognisance of hia proceedings and, so far as we can see, no one 
can interfere with him. Such is the state of the law. 

F. B.— The question is a very large one. as all readers of The Lancet 
know. The circular letter, to be of any service, should be sent only 
to people of the first importance, people able to give some practical 
effect to their views. Otherwise the publication of the replies that is 
promised may prove impossible. 

F. A. IF.—The various clinical laboratories provide graduated tubes 
and diluting fluids for the purpose of preparing the blood for 
analysis and enabling it to lie sent to a distance. 


|tlc(rital Diari) for % ensuing (Lttteeh. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (5th).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.m.). St. George's (2 p.m.). St. Mary's (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 P..M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 P.M.), Royal Orthopedic (2 P.M.), City Ortlupa'die (4 P.M.), 
Gt. Northern'Central (2.30 p.mW est London (2.30 p.m.), London 

_Throat (9.30 A.M.), Royal Free (2 P.M.). Guy's (1.30 p.m.). 

TUESDAY (6th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), sit. 
Thomas's (3.30 P.M.). Guy’s (1.30 P.M.). Middlesex (1.30 P.M.), West¬ 
minster (2 p.m .), West Loudon (2.30 p.m.), University College 
(2 p.m.), St. George's (1 P.M.), St. Marys (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.) London Throat 
(9.30 a.hI Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.m.), 
Throat. Golden-square (9.30 A.M.), Soho-square (2 P.M.). 

WEDNESDAY (7th>.—St. Bartholomew's (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m. ). Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), Loudon (2 p.m.), King’s College 
(2 p.m .), St. George's (Ophthalmic, 1 P.M.). St. Mary's (2 p.m.). 
National Orthopaalic (10 a.m.). St. Peter's (2 P.M.). Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Orinond-street i9.J0 a.m.). Gt. Northern 
Central (2.30 P.M. ). Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Tluoat, Golden-square 

_(9.30 a.m.), Guy's (1.30 p.m). 

THUR8DAY (8th 1 .— St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.3U P.M.), University College (2 P.M.). dialing Cross (3 P.M.). bt. 
George's (1 P.M.). London (2 P.M.), King's College (2 p.m.i. Middlesex 
(1.30 P.M.), St. Mary's (2.30 P.M.), Soho-squaie (2 P.M.). North-West 
London (2 p.m.), Chelsea (2 p.m.i, Gt. Northern (Vntial (Gynaeco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.). St. Mark's (2 P.M.), Samaritan (9.c0 A.M. and 2.30 p.m.). 
Throat. Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

FRIDAY (9th). —London (2 p.m.). St. Bartholomew's (1.20 P.M.), St. 
Thomas's (3.30 P.M.). Guy's (1.30 p.m.), Middlesex (1.30 P.N.I, Charing 
Cross (3 p.m .), St. George's (1 p.m.). King's College (2 l'.M.). St. Mary s 
(2 p.m.). Ophthalmic (10 A.M.), Cancer (2 p.m.). Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). City Orthopaedic (2.30 p.m.), Soho-squar« 
(2 P.M.). 
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SATURDAY (,10th). —Royal Free (9 a.m.), Loudon (2 p.m.), Middlesex 
Q.30 P.M.), St. Thomas’s (2 P.M.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.). St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.). and the 
Central London Ophthalmic Hospitals operations arc performed dally. 

SOCIETIES. 

TUESDAY (8th).—P athological Society or Lohdoh (20, Hanover- 
■quare, W.).—8.30 p.m. Papers:—Mr. L. Cbeatle: The Repair of 
Bullet Wounds of the Intestines.—Dr. Sbrubsall and Dr. Mulling* : 
Tuberculosis of the (Esophagus.—Dr. F. W. Andrewea; (I) A Case 
of Congenital Tuberculosis; (2) Two Cases of Congenital Heart 
Disease.—Dr. H. M. Fletcher : Cholesteatoma of the Pineal Body.— 
Dr. O. Grunbaura: Membraneous Gastritis. Card Specimen : Mr. 
Dudgeon: Unusual Form of Emphysema in an Infant. 

WEDNESDAY :7th). —Obstetrical Society op Londok (20, Hanover- 
■quare, W.).—8 p.m. Discussion on Puerperal Insanity opened by 
a paper by Dr. R. Jones (Claybury) (Introduced by Dr. W. 8. A. 
Griffith) and continued by Sir J. Williams, Bart.. Dr. W. L. 
Andriezen, Dr. G. F. Bland ford, Dr. F. H. Champneys. Dr. 
W. 8. A. Griffith, Dr. G. B. Herman, Dr. T. B. Hyslop, Dr. C. 
Mercler, Dr. W. D. Mo >re, Dr. F. W. Mott, Dr. G. H. Savage, Dr. 
P. Smith, Dr. S. Tuko, and Dr. B. White. 

THURSDAY (8th) Harvkiar Society or London (Stafford Rooms, 
Titchborne-street, Bdgware-road, W.).—8.30 p.m. Annual General 
Meeting. Bleotion of Officers. President's Address. Annual 
Conversazione. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1902 Hill be 
ready shortly. Bound in cloth, gilt lettered, prioe 18*., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2»., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, b^ sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


FRIDAY :9th).— The Incorporated Society of Medical Officers 
of Health (9. Adelphi-terraoe, Strand. W.C.).—7.30 p.m. Dr. A. 
Hillier : The Prospect of Extinguishing Tuberculosis. 
Larynoolooical Society of London (20, Hanover-equare, W.).— 
4.15 p.m. Annual Meeting. 5 p.m. Ordinary Meeting. Cases, 
Specimens, and Instruments will be shown by Mr. W. H. R. 
Stewart, Sir Felix Semon. Dr. Bronner, Dr. W. Williams, Dr. Lack, 
Mr. Lake. Dr. Tilley, Dr. B. Baron. Dr. Donelan, and others. 
7.45 p.m. The Annual Dinner of the 8ocloty will take place at the 
Cafe Royal. 

Clinical Society of London (20, Hanover-aquare, W.).—8.30 p.m. 
Papers:-Mr. T. H. Openshaw : The Morbid Anatomy and Treat¬ 
ment of Congenital Dislocation of the Hip Joint.—Dr. B. W. 
Goodall: A Case of Hemorrhagic Typhoid Fever.—Dr. H. D. 
Holies ton : Generalised Tuberculosis with Arthritis. 


The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


LECTURES, ADDRESSES, DEMONSTRATIONS, kc. 

TUESDAY (6th).—R oyal Institution of Great Britain (Albe- 
marle-atreet, W.).—3 p.m. Prof. H. S. Hele-Shaw : On Locomotion, 
on the Earth, through the Water, In the Air. (Christmas Lecture* 
adapted for Young People.) 

THURSDAY ,8th). —Royal Institution of Obeat Britain (Albe- 
marle strect, W.).—3 p.m. Prof. H. S. Helc-Shaw: On Locomotion, 
cm the Earth, through the Water, In the Air. (Christmas Lectures 
adapted for Young Feople.) 

Charing Cross Hospital.—4 p.m. Dr. Mitchell Bruce : Demonstra¬ 
tion of Medical Cases. (Post-Graduate Course.) 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCK8 IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

Thb Index and Title-page to Vol. II. of 1902, which was 
completed with the issue of Dec. 27th, are given in this 
number of Ti*b I-anckt. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager. The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taker, daily of 8 JO a.m. by Steward's Instruments.) 

/ Thb La* err Offloe, Jan. 1st, 1903. 
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During the week marked copies of the following newspapers 
have been received ‘.—Times of India, Aberdeen Weekly Free 
Press, Lancashire Post, OUlham Daily Standard, Daily Mail. South 
Wales Echo, Westminster Gazette, Pioneer Mail (India), Devon and 
Exeter Express, Burnley Express, Dublin Evening Telegraph. Echo, 
Bradford Observer, Daily Express, Globe, Trade Protection Journal, 
Ross Gazette, Glasgow Herald. Lambeth Mercury, Lincoln Herald, 
Windsor and Eton Express, Derbyshire Courier, Manchester Weekly 
Chronicle, Derbyshire Times, Yorkshire Mercury, Reading Mercury, 
Herts Adrertiser Ac. 
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A— Dr. B. W. Adams, Sheffield; 
Dr. Karl Arday. BiabadsiaMas; 
Dr. M. H. Aghakhan, Ismid; 
Dr. J. Alexander, Galston; 
Alton Union, Clerk of: .Esculap 
Bitter Water Co., Brighton; 
Army Medical Service, Lond., 
Director-General of. 

B.—Dr. T. 8. Brodie, Wlshaw; 

T. B. Browne, Ltd., Lond.; 
Messn. W. H. Bailey and Son, 
Lond.; Mr. H. B. H. Bigg. Lond.; 
Chas. Birch all, Ltd., Liverpool; 
Dr. A. Bryce, Birmingham; 
Mr. F. B. Bennett, Margate; 
Bayer Co., Manchester; Mr. 
F. A. Brockhaus, Lond.; Dr. 
Gilbert A. Bannatyne, Bath; 
Dr. A. T. Brand, Driffield; Mr. 
Btanmore Blahop, Manchester; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. W. Bryce, 
Edinburgh; Lieutenant-Colonel 
B. W. Barnes, Dover; Mr. 
F. B. J. Baldwin, Botherham; 
Mr . H. B. Butterworth, New¬ 
castle-under-Lyme ; Dr. Lewis C. 
Bruce, Murthly; Sir Henry 
Burdett, Lond. 

0.—Mr. W. F. Olay, Edinburgh; 
City Advertisers' Agency, Lond.; 
Messrs. Cassell and Co., Lond.; 
Cotswold Sanatorium, Chelten¬ 
ham, Secretary of; Dr. C.; 
Dr. Harry Campbell, Lond.; 
Cortland Wagon Co., Lond.; 
Dr. 0. Cochrane, Worcester; 
Dr. B. Craven, Walton-le-Dale; 
Mr.F.deB. Collenette,Guernsey; 
Dr. L. Cairns, Vienna; County 
Asylum, Whittlngham, Secre¬ 
tary of; Crooksbury Sanatorium, 
Farnham. Medical Superintend¬ 
ent of; Clerical, Medical, and 
General Life Assurance Society, 
Lond., Secretary of; Dr. D. 
Chowry-Muthu, Wells, Somerset. 
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LECTURE I. 

Delivered on Nov. fist. 

Gentlemen,—B efore I proceed to the consideration of 
the subject which I have chosen for these two lectures I 
should like to take the opportunity of expressing to. the 
medical school of this hospital my best thanks for the 
honour that has been done me in appointing me to this 
newly created lectureship. I can assure you that it is a 
great pleasure to me to address you again. But I am even 
more gratified, if I may say so without being thought to be 
discourteous, by the actual creation of the appointment, for 
that creation clearly indicates the determination which 
is now apparent in most of our medical schools to 
train students more thoroughly in the administration of 
anaeethetios. My only regret is that the first Emeritus 
lectures on anaesthetics at this hospital have been entrusted 
to one who is so unworthy to deliver them. My successors 
will, I venture to hope and to predict, make up for my 
deficiencies. 

Although very few anaesthetics have been added to the 
list since ether and chloroform were first employed in 
practice there has been a steady development during the 
last 40 years in our systems and methods of anaesthetisation. 
The systems now in use have as their main objeot the safety 
and oomfort of the patient, whilst the methods at our dis¬ 
posal are so numerous that whatever the special circum¬ 
stances of a case may be a smooth and satisfactory ames- 
theeia may, with the rarest exceptions, be depended upon. 
But whilst this development has been taking place in our 
systems and methods another development, not perhaps 
quite so obvious as the former, has been noticeable in what I 
may term the type of anaesthesia. The analgesic intoxi¬ 
cation of former times has become gradually replaced by 
deeper and deeper anaesthesia. Little by little, in fact, the 
demands of surgery have increased, and in order to meet 
these demands a heavy tax has been imposed upon a section 
of the medical profession. 

The change in the type of anaesthesia to which I have 
alluded has had as its neoessary consequence a change in 
the type of amaasthetist. In the early days of chloroform 
and etnei the medical man who administered an anaesthetic 
fcad as his sole object the prevention of p ain. Even at the 
present day one occasionally meets a survivor of the old 
school who, having lived in some remote district for nearly 
half a oentury and having failed to realise the great change 
that has occurred in the type of anaesthesia, attempts to 
carry on a conversation with his patient in the middle of an 
abdominal section. Formerly, any recalcitrant behaviour, 
«nconscious struggling, movement, rigidity, embarrassed 
breathing, pulse failure, or undesirable after-effects were 
attributed to the patient, not to the anaesthetist. The scope 
_ for skill in anaesthetising was thought to be so limited that 
nurses and even domestic servants were often entrusted with 
the administration. When you leave your hospital you will 
find that if you administer anaesthetics at all in your 
practioe your responsibilities will be considerably greater 
than were those of your predecessors. Modem surgery 
demands the services of efficient anaesthetists even in 
simple oases, and it is, therefore, your duty whilst at your 
hospital to make yourselves efficient. The movement now 
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on foot of thus providing for the greater safety of the 
public—a movement at last endorsed by the examining 
bodies—must be fostered and strengthened, for it deserves— 
nay, it commands—universal support. The death-rate from 
anaesthetics—in other words, the risk a patient runs when 
he is rendered unconscious for a surgical operation—may be 
reduced to almost infinitesimal proportions, whilst the results 
of many surgical operations may be distinctly improved by 
placing the administration of anaasthetics in experienced and 
skilled hands. Unhappily, there are still a good many lead¬ 
ing members of our profession who either do not realise 
this fact, or if they realise it do not pause to consider its 
significance ; and so long as this state of things obtains, 
even amongst a section of the profession, we cannot be 
surprised at the apathy displayed by the publio concerning 
their own safety. The opinions held by the laity regarding 
anaesthetics are almost ludicrous. They either believe that, 
provided their hearts are strong enough, they can take any 
anaesthetic with impunity, no matter who administers it, or 
they think that, the death-rate of anaesthesia being incapable 
of reduction by skill and experience, they personally are 
pretty certain to be marked out by fate for a disaster during 
the operation about to be performed upon them. You will 
often find, even amongst the ranks of the educated classes, 
people who will haunt Harley-street for a week with the 
objeot of settling whether they should or should not take a 
blue pill occasionally, but who will go to an unqualified and 
advertising dentist for the cure of toothache and cheerfully 
allow themselves to be dangerously asphyxiated by nitrous 
oxide or rendered pulseless by chloroform. It would, of 
course, be going rather too far to say that every accident that 
now occurs is preventable, but there can be no doubt that 
in each year’s death roll there are many cases in which life 
has been unnecessarily sacrificed. 

What do we mean by good subjects for anaesthetics ? I 
take it that by a good subject is meant a patient wfio, what¬ 
ever anaesthetic we may choose, gives us no trouble during 
its administration, inhaling it freely, displaying little or no 
excitement or inconvenient muscular spasm under its 
influence, passing quietly into deep anaesthesia without any 
respiratory derangement, remaining perfectly immobile during 
operations upon sensitive pants, and recovering with no 
unusual after-effects. Now a patient who behaves in this 
exemplary manner is entitled, I think, to be taken as a 
model and to be regarded, for our present purpose, 
as the normal type. I have on other occasions pointed 
out to you the common—and I had almost said the 
dangerous—fallacy of regarding the strong and per¬ 
fectly healthy man as the normal and typically good 
subjeot for anaesthetics. He is by n<J means neoeesarily so. 
I have also alluded to the popular fallacy of regarding strong 
cardiac action as essential for safe anassthetisation, the fact 
really being that patients with comparatively feeble heart 
action are, oateri* paribus, better subjects than those whose 
hearts are perfectly normal and vigorous. The explanation 
is simple enough. Putting out of the question the presence 
of advanced cardiac disease, there is a correlation between 
the heart and the general muscular system of the patient, 
and the greater the development of the latter the greater 
will be the tendency for the patient to give trouble to the 
anaesthetist by muscular rigidity and consequent respiratory 
derangement. It henoe happens that the comparatively 
feeble individual, as exemplified by the chronio invalid 
whose skeletal and cardiac muscles have undergone some 
degree of atrophy, passes quietly into deep anaest h esia. 
Speaking in general terms, therefore, it may be said that the 
patient with the “weak heart” is, of the two, a better 
subject for an anaesthetic than the patient with the strong 
heart—a totally different doctrine to that which is generally 
accepted. As our normal or perfect type of patient for 
anaesthetics we may, therefore, take middle-aged women in 
moderately good health, of spare build, sallow complexion, 
placid temperament, and moderate habits, possessing a free 
naml air-way and somewhat defective teeth. These are, in 
my experience, the best subjects for anaesthetics. No matter 
what agent may be chosen or what method of administration 
may be adopted, patients of this type will, in the vast 
majority of cases, enter into, pass through, and emerge from 
anaesthesia without giving the slightest trouble. 

As we depart from this the normal type of subject we 
begin to observe corresponding departures from an almost 
ideal anaesthesia. Younger women, for example, tend to 
display rather more muscular rigidity as they pass into deep 
anae sthesia, whilst the greater secretion of mucus and saliva 
B 
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may interrupt the smoothness of administration. Women 
who hunt or habitually take other forms of outdoor exercise 
will often give a little trouble to the anaesthetist, especially 
daring abdominal operations. Elderly women, again, 
although good subjects, may be so susceptible to anaesthetics 
as to alarm an inexperienced anaesthetist, or, by reason of 
senile changes having taken place in their respiratory 
mechanism, they may not breathe as freely as younger 
subjeots. Thus, a full dose of nitrous oxide free from 
oxygen administered' to a thin woman from 70 to 80 years 
of age, whose ohest walls have lost their elasticity, may 
readily lead to suspended breathing. Anaemic, exhausted, 
and even emaciated patients are often remarkably good 
subjects for anaesthetics unless the anaemia or exhaustion be 
of acute origin or the patient has been in former times of 
powerful build, very obese, or of intemperate habits. Care 
fa needed not to over-ansestbetise such subjects. 

Men are, as a class, not so satisfactorily affected 
anaesthetics as women; but young men approaching in 
type to what has been termed the normal give little or no 
trouble. When I come to discuss more particularly diffi cult 
and bad subjects you will find that most of the remarks that 
I shall make apply to men. Children are generally said to 
be good subjects for anaesthetics and from some points of 
view this statement is correct. Taking everything into con¬ 
sideration, however, I regard children as somewhat less 
satisfactory subjects than women of the type to which I 
have referred. A considerable time may be required to 
anaesthetise infants; the signs of anaesthesia are not 
always reliable; and when once the full effects of 
the drug have been produced great care is needed to 
avoid over-dosage. Children are certainly less liable than 
adults to give trouble from muscular excitement, and should 
suspended breathing take place remedial measures are com¬ 
paratively easy of application ; but the great liability in 
ohildren to the free secretion of mucus, the frequency with 
which enlarged tonsils and adenoid growths are present, and 
the readiness with which vomiting occurs, not only in com¬ 
paratively deep anesthesia but after the administration, may, 
individually or collectively, account for difficulties. Of all 
the patients one meets in dental practice the healthy school- 
boyfa most likely to suffer from nausea after nitrous oxide 
mixed with oxygen, whilst it is often difficult with such a 
subject to obtain the best results during an abdominal 
section. 

What do we mean by difficult and bad subjects ? I take 
it that under this heading may be included all patients who, 
unless skilfully treated, display marked excitement, rigidity, 
and a tendency, even though deeply anesthetfaed, to incon¬ 
venient reflex phenomena, or, apart from the administration 
of an over-dose, pas£ into a dangerous state or actually die. 
I must again in this connexion impress upon you the fact 
that the patients whom we are now about to consider are cot 
necessarily the Bubjeots of any grave malady. They are 
often, indeed, patients who have never had a day’s illness. 
This is an exceedingly important matter and it is to my 
mind as interesting as it is important. 

Difficult and bad subjects may be conveniently considered 
under six headings. 1. Patients whose general health is 
good—possibly exceedingly good—but who possess some 
physical peculiarity rendering them more or less liable to 
intercurrent embarrassment or arrest of breathing. 2. 
Patients whose respiratory tract is in some way encroached 
upon or whose respiration is in some way hampered by 
pathological or other conditions. 3. Patients suffering from 
certain grave visceral or constitutional affeotions. 4. Highly 
nervous and excitable patients ; those suffering from various 
nervous affections ; and those who have beoome addicted to 
the excessive use of alcohol, tobaoco, morphine, or other 
drugs. 5. Patients displaying in a state of combination or 
association the characteristics of two or more of the fore¬ 
going classes. 6. Patients who prove to be difficult or bad 
subjeots without any discoverable cause. 

L The possession of a well-developed muscular system is 
often responsible for delay and difficulty in auesthetisation, 
a fact whioh although applying particularly to men fa not 
inapplicable to women. Vigorous and muscular men should, 
whenever possible, be anaesthetised by ether rather than 
chloroform. If the surgical requirements of the case call 
for the latter anaesthetic it should be given after anaesthesia 
has been obtained by the former. The large number of 
fatalities from chloroform whioh have oocurred in patients 
of this type should teach every medical practitioner a lesson. 
The explanation of such accident fa to be found in one or 


other of the following considerations. In the first plaoe 
vigorous patients require larger doses of an anaesthetic 
than other subjects in order that muscular relaxation may 
be produced, the result being that the anaesthetist pro¬ 
gressively pushes his anaesthetic and often pashes it too 
rapidly. In the next place, such patients are more liable 
to excitement and struggling than others, so that during 
the stage of excitement intercurrent asphyxia from muscular 
spasm fa liable to occur, and should it occur the ohloroform 
vapour which has been imprisoned in the lungs fa absorbed 
in dangerous quantities. And, lastly, these subjects may 
give trouble from the presence of laryngeal mucus which 
in deep anaesthesia may actually cause arrest of breathing. 
Nitrous oxide and ether administered by a wide-bore inhaler 
produce admirable results in vigorous subjects, ether having 
a great advantage over chloroform in that it can be safely 
pushed till relaxation occurs. A word of caution is 
necessary in dealing with the cases in which a change 
from ether to chloroform fa effected. The change must 
never be made during any muscular excitement or struggling. 
This stage should be allowed to subside, a cough enoouragea, 
and the substitution then effected. 

The symptoms displayed by patients during ansssthetfaation 
are largely dependent upon the physical conformation of the 
upper air passages and particularly upon the number and 
arrangement of the teeth. Provided the nasal passages be 
wyle and free breathing may take plaoe wholly through the 
nose, and this state of things may be satisfactory so far as 
the anesthesia fa concerned. But in a large number of cases 
the nasal air-way is either unavailable or inadequate and 
nature thereupon endeavours to force a passage through the 
mouth. In most cases she fa more ^or less successful, but she 
often finds herself heavily handicapped owing to the teeth 
meeting one another very accurately, or to the swollen 
tongue pressing itself against them. The ansesthetfat should 
realise the situation ana assist nature in her endeavours by 
slightly separating the teeth by means of a mouth-prop. 
Patients with large and overhanging upper teeth are specially 
liable to give trouble to the antesthetist, for they tend to 
beoome very stertorous or to stop breathing altogether. This 
is owing to the difficulty or impossibility in such cases of 
pushing the lower jaw forwards in order to bring the tongue 
from the pharynx. It fa generally advisable with such 
patients to place a small mouth-prop between the teeth 
either before the administration or soon after it has com¬ 
menced. Long, irregular, and interlocking teeth are equally 
liable to fix the lower jaw and henoe to favour occlusion 
of the air-way. Speaking generally, oral breathing fa to be 
preferred to nasal breathing, and it fa especially necessary 
to secure it in patients with good teeth and powerful jaws. 
I have notes of several cases in which the neck was so thick 
and large as to obliterate completely the contour of the 
lower jaw, and in most of these cases I had some 
difficulty in keeping a free air-way owing to it being next to 
impossible to push the lower jaw forwards in the customary 
manner. Of late years I have in a large percentage of my 
cases inserted a small mouth-prop between the teeth soon 
after consciousness has been lost, and I find that my results 
have been thereby improved. The advantage of oral 
breathing over nasal breathing fa, in fact, so great that I am 
almost inclined to advise you to use a small mouth-prop in 
every case, inserting it rollerwfae after consciousness has 
been lost and before the operation commences. Middle- 
aged men of powerful build, with red shiny cheeks, thick 
necks, and good teeth, require careful handling, especially 
during the induction of anaesthesia. They belong to what 
may be called the “John Bull” type. They are beat 
ansesthetfaed by administering a mixture of chloroform 
and ether (two of chloroform to three of ether) throughout, or 
by using this mixture up to the point at whioh the stage of 
rigidity begins, changing temporarily to ether, and con¬ 
tinuing with chloroform. If the nitrous oxide-ether sequenoe 
be employed a mouth-prop must be inserted before starting 
and a wide-bore inhaler used, any difficulties which may 
arise after the stage of rigidity has passed off being met by 
changing to chloroform. The advantage of the O.E. -ether 
or the nitrous oxide-ether sequenoe over the continuous 
administration of the mixture or of pure chloro fo rm is 
that the stage of rigidity and struggling may be ne ar l y 
or completely eliminated. I have anasstheosed a few 
patients of the “ John Bull ” type, in the sitting posture, for 
operations within the throat and I have found my resources 
somewhat taxed when hemorrhage has been free. Such 
patients are also difficult subjects for abdominal section and 
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particularly for such operations as thyrotomy for the 
removal of a laryngeal growth. In one case, that of 
a powerfully built man who had had half his larynx 
removed on a previous occasion and who had then given me 
some trouble owing to the difficulty of keeping up deep 
anesthesia by means of a Junker’s apparatus, I administered 
a small quantity of morphine before the chloroform and 
obtained a very marked improvement in mv results. Obese 
subjects, if only obese, are not as a rule difficult to anaes¬ 
thetise, but if the obesity be associated with such conditions 
as an inadequate nasal air-way, perfect teeth, or a receding 
lower jaw, if it be grafted on, so to speak, to a previously 
well-developed muscular system, or if the patient be 
alcoholic or a great smoker, a good deal of difficulty may be 
experienced. As a general rule, the mixture of chloroform 
ana ether administered slowly produces better results than 
ether or chloroform. 

The commencement of an operation before perfect 
anaesthesia has been produced is in most cases unattended 
by anything more than inconvenient reflex movement. There 
is no conclusive evidence, to my mind, that the circulation is 
specially liable to be depressed by operating in moderately 
deep anaesthesia. But in certain subjects, and particularly in 
muscular and obese patients, the commencement of an opera¬ 
tion during moderate anaesthesia is strongly to be deprecated 
owing to the reflex suspensfbn in breathing which may result. 
This particularly applies to rectal surgery. I have notes 
of one case in which this reflex suspension of breathing 
seemed to be the starting point or an asphyxial con¬ 
dition which was with the greatest difficulty overcome. It 
is highly probable that this state has often been erroneously 
regarded as primarily cardiac. In heavily built and 
obese men, with flabby tissues and thick necks, any 
interference with free breathing may quickly lead to such 
swelling of parts within and about the upper air passages 
as to completely occlude them. Further clinical observation 
may perhaps enable us to state what traumatic stimuli are 
most likely to interfere with respiration during moderate 
anesthesia. The point is important, not so much in relation 
to fairly healthy persons, such as we are now considering, 
but as regards patients who are dangerously ill and who 
cannot with safety be deeply anesthetised. Fortunately 
there seems to be far less tendency for such patients 
to respond either inconveniently or dangerously to the 
stimulus of an operation begun during partially established 
anaesthesia. 
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Gentlemen,—I thank you for the honour of the invitation 
to meet you and I crave your indulgence for my selection of so 
commonplace a subject for my address, but as this subject 
i» equally interesting and important to us all I shall, I hope, 
gain your ready sympathy. The revolutions in diagnosis, 
prognosis, and treatment of tuberculosis have been rapid, 
especially when attacking the lung, and it is to the lung that 
I shall devote my attention. However, it is not these 
aspects of tubercle upon which I would dwell, but rather 
upon problems which, while of long-standing interest to our 
profession, have recently taken their place in the arena of 
the town-hall and the county council chamber as subjects for 
publio discussion. I refer to the problems of infection and 
prevention. The public will be appealing to us for guidance 
and it is well that we should take stock of our knowledge 
and form a reasoned opinion. The cry is “Educate the 
publio,” and we are the educators. 


Let us presume that as their first lesson the public are 
learning the resolutions passed by the British Congress 
on Tuberculosis of 1901—viz., (1) that spitting in 
publio should be suppressed ; (2) that it is necessary 
to provide sanatoriums for consumptives; and (3) that 
they should do away with tuberculous meat ana milk 
—a lesson in which we all heartily concur. The first 
is a matter at least of simple cleanliness, the second is 
a judgment based upon ample experience worked out first 
in other lands, and as to the third the meat and milk are 
simply tested for their purity like any other food. But we 
all recognise that it was not on such common general grounds 
that a congress was anxious to pass good resolutions : it was 
upon one main giound—the fact that tuberculosis is now 
recognised as ranking among diseases which are infective 
diseases. The educated public appreciate this and are 
asking, Is it not very infectious 7 This is what we have to 
answer and desire knowledge of; this degree of infectivity 
it is that we must state ; the conditions of risk we must 
lay down, for it is our duty to consider our patients at least 
as much as their neighbours, and our patients will suffer, 
and suffer severely, if credited with an evil eye that is not 
theirs. 

Professor G. Sims Woodhead has recently written, 
“Tubercle bacilli may become so modified that they can 
flourish sapropbytically.” Dr. Kanthack stated that the 
organism of tuberculosis was capable of thriving out¬ 
side the animal body, while Dr. Sidney Martin stated 
that it had no independent existence. The variation 
of medical opinion, nay, in many cases the irreconcilability, 
upon the point of infectiveness, may be gathered from the 
words of speakers at the recent autumn conference at 
Berlin. From abstracts of their communications, representing 
medical opinions, I select the following quotations as evi¬ 
dence. Professor Sangman protested that “the utility of 
spreading among the public the fear of contagion by pre¬ 
scribing preventive measures Buch as partitions between each 
two persons sitting in offices and workshops as advised by 
Flilgge is doubtful.” Dr. C. Savoire, speaking of workshops, 
schools, and offices, said of curable and incurable tubercu¬ 
lous persons “they would, in all cases, be separated from 
other people.” Dr. 8. von Unterberger wrote that “ the con¬ 
tagion of tuberculosis in hospitals is not to be feared,” while 
Director Gebhard stated that “the homes for disabled con¬ 
sumptives will have to be built so that their neighbourhood 
is not a danger of contagion and that every danger is as 
much as possible removed from the persons in good health 
who frequent it or are employed in it.” Dr. 0. Denison 
said: “To my mind the difference in importance is as 10 
to 1 between the subject of susceptibility and immunity on 
the one hand and infection and virulence on the other ” ; 
and to that point Dr. Denison desired to direct the dis¬ 
cussions. 

You will see that I am not tilting at windmills when I men¬ 
tion instances of the disabilities that are already afflicting 
some patients abroad. “ In some parts of France they have 
had to abandon the idea of Bending into the villages single 
patients of the working class, however strictly selected and 
although free from bacilli, for the peasants greatly fear tuber¬ 
culosis, and for their cattle’s sake, not for their own health.” 
The Bethel (Sullivan County) board of health has adopted an 
ordinance imposing a penalty of 10 dollars for the first oftenoe 
and 50 dollars each week, for entertaining a stranger or 
guest affected by tuberculosis other than immediate relatives 
or those dependent on the family. Let us mark how the 
sufferers from this sub-infectious malady differ from those 
suffering from most infective diseases : they are adults, not 
children, and the term of their illness may be counted by 
years, not weeks ; moreover, as often as not, their powers of 
work are efficient. If we had sanatoriums in plenty and 
funds to replace the earnings of bread-winners it would not 
even then be necessarily right to follow the lead of the 
peasants of France or the board of health of BetheL As 
we are not yet, however, sufficiently endowed with these 
aids, let us at least recognise that any exaggerated state¬ 
ment of the infectivity of tubercle will induce similar hard¬ 
ships in this country, together with other hardships conse¬ 
quent upon social taboo, whilst the ultimate result may well 
be an increase and not a diminution of tuberculosis. 

The present 6tate of our knowledge mav be, broadly, 
gathered from two regions : (1) the region of biology, patho¬ 
logy, and comparative pathology; and (2) the region of 
experience in the present and the past, the incidence of the 
disease in man. Now the evidence collected in either region 
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cannot be said to conflict nor can it be said to coincide ; it 
is conspicuously incomplete and links of association are 
evidently missing. 

In the field of biology one may briefly note tuberculosis of 
man, of bovine origin, of birds, and of fish.' Between 
bovine and human tuberculosis I shall not attempt to draw 
distinctions, however real may prove those differences which 
Professor Koch in 1901 impressed upon us and recently 
reiterated. Small though be the amount of transmissibility 
from cattle to man which Professor Koch admits, even 
that is sufficient to give inherent probability to those 
experiences in America related by Professor Ravenel in 
1901, and recently at the Berlin meeting by de Schweinitz 
and E. 0. Schroeder, besides the recent results of Dr. 
G. Dean and Dr. 0. Todd at the Jenner Institute, and it is 
sufficient to make us believe that bovine and human tuber¬ 
culosis are convertible if not identical. 

In birds avian tuberculosis, we learn, is with difficulty con¬ 
vertible into the mammalian form in guinea-pigs (Nocard). 

From fish and slow-worm cultures have been shown at 
the 1901 congress of great interest, as both had their origin 
in association with tuberculous sputa. In the fish the 
cultures were obtained from a carp found in a pond con¬ 
taminated with tuberculous sputa ; the slow-worm had been 
previously infected with tuberculous sputa by Dr. Moeller. 
Now in either case a bacillus is found growing best 
at the low temperature of 22° 0. and not pathogenic 
to warm-blooded animals. One would not think of 
associating it with tubercle but for the history. If it 
be a transmuted tubercle bacillus its vagaries transgress 
the lines that usually mark specific difference, so 
that the discoverers would place it among the acid- 
fast bacilli only and not name it bacillus tuberculosis. 
These acid-fast bacilli need not detain ns, except one—the 
timothy-grass bacillus. This will grow at the same tempera¬ 
ture and produoe the came lesions as tubercle, but Moeller, 
its discoverer, finds by virulence and culture character that it 
is not tubercle nor is it convertible ; the less initiated might 
well hesitate to class it. Other acid-fast bacilli are of interest 
as pitfalls for the unwary who rely upon one or two bacilli as 
sufficient ground for a diagnosis—they come from butter, 
grass, manure, and other sources. Thus we see that the 
tubercle bacillus no longer stands alone—it is one of a class 
widely spread in nature. A classification of tubercle bacillus 
has been made. Many students of mdrphology separate it from 
the bacteria, the class that provides most of our discovered 
infective agents, and place it with actinomycosis among the 
bacteriomyces—a step nearer the moulds. Our knowledge of 
the bacillus (as we will still term it) of tubercle outside the 
body has not advanced. Coates has confirmed and extended 
Comet's researches in dust; he did not find it in 10 dirty 
houses that had been for some years free from tubercle. I 
have not come across other searches for it in a habitation 
supposed to be free from contamination. 

In pathology recent work has been mainly directed to 
determining the site of inception and to see how far a 
necropsy sustains the opinion that milk is the source of 
infection in children. Judging from gross lesions the more 
■advanced lesions of the mediastinal glands have been taken to 
suggest primary pulmonary infection in the vast niajority of 
tuberculous children. I think, however, that I see a desire to 
propound a theory where evidence cannot be forthcoming, a 
theory that bacilli may pass through a mucous membrane 
without breach of surface. Seeing that the tonsil though not 
ulcerated yet may be supposed often to pass the bacillus 
on to the glands of the neok, I am inclined to support these 
theorists and to suggest that, after all, the early affection of 
the mediastinal glandB may pass through the squamous 
■epithelium of the oesophagus. The inert bacillus requires a 
conveyance, the salivary corpuscles would suffice to carry 
the bacillus through the wall, stopping at the lymphatic 
gland ; the gland most frequently affected in children lies on 
the oesophagus in the fork of the bronchi and trachea. 1 
commend this view only for future testing, but I am glad to 
find a particle of supporting evidence. Mr. S. G. Shattock 
last June showed primary tuberculosis of the oesophagus in a 
python. He remarked that in man it was only known by 
direct extension and was not primary, but there was no 
lymphatic structure in the human oesophagus as in that of 
the python, but most remarkable of all was his statement 
that infection had occurred by invasion between the cells of 
the epithelium which remained intact without any ulcer. 

The work of Professor Benda has made plain some of the 
puzzles that exercise our minds in the contrasts of acuteness 


and chronicity in tuberculosis. The acute general tuber¬ 
culosis and the tuberculous meningitis of general infection 
in children come, as it were, by anatomical accident. Their 
acute symptoms are not apparently referable to any speci¬ 
ally virulent strain of micro-organisms, but to the suddenness 
of their access to the blood stream. This access is from the 
frequently advanced disease of the mediastinal gland, which 
while being thoroughly permeated by advancing bacilli, is the 
final barrier—their next outlet is into the thoracic duct and 
blood stream. Like the power of a drug intravenously in¬ 
jected, these toxins owe the acuteness of their symptoms to 
the fact that they travel directly in the circulation. Further, 
the bacilli make their home now on the walls of the blood¬ 
vessels and so can continue to administer poison as rapidly 
as ever unless checked by thrombus formation. Then in our 
conceptions of variety in virulence we must remember the 
varied path of extension. Another instance is the unfortu¬ 
nate experience, common to many of us, of a patient with 
phthisis who is rapidly improving but who is suddenly 
seized with a pleurisy that spreads over all the pleura, 
hampering respiration and pouring poison of tubercle into 
the system ; this owes its source often to a mediastinal 
gland from which disease has had outlet to the pleura. 

Comparative pathology I may only touch upon. Nearly 
every other animal that dips m the Zoological Gardens 
gives, I believe, proof of its proclivity to tubercle and 
per contra I am not aware that any animal whose life was 
spent in a state of nature has ever been found to die from 
tubercle. Cattle, like children, have a special proclivity to 
advanced infection of the mediastinal glands—90 per cent 
was the proportion of this lesion in a recent inquiry by Pro¬ 
fessor McBweeney. The most interesting and striking 
evidence of contagion in cattle may be read in Professor 
Bang’s successful prevention of the disease in calves by their 
segregation. The comparative virulence of bovine tubercu¬ 
losis may be a factor in its spread, but the more simple 
explanation is the way in which cattle use their tongues 
upon their coats, cheir mangers, and their neighbours. What 
a dose they must take. If we should feel alarm, taking 
the infection seen in European cattle to apply to ourselves, 
let us take solace in the immunity of cattle in Japan which 
may as logically be applicable. In any case we should 
avoid pressing analogy between animal and man too closely. 
In cattle the veterinary surgeon applies tuberculin and he 
sees the cattle slaughtered. So thorough and complete a 
view of the disease exposed to the eye of the pathologist 
cannot be exceeded. He can thus calculate with accuracy 
its prevalence, with the astounding result that roughly a 
million of the kine of Great Britain and Ireland are found 
affected. Besides milk containing bacilli we now know that 
the urine is often bacilliferous though there be no renal 
disease, and an enteritis may allow of vast numbers of bacilli 
being cast ppon the ground. Many countries are trying to 
get free from the disease by the slaughter and isolation of 
cattle ; some have desisted owing to the magnitude of the 
task. Victoria has had healthy herds to deal with and has 
been at work many years, but the extinction of the disease 
does not seem to be yet in sight. 

Turning to the other region of our knowledge—our present 
and past experience of the disease in man—we find educated 
(that is to say, medical) opinion holds this view of infec¬ 
tion, “Healthy persons run a distinct risk if the contact 
between themselves and the phthisical sufferers is close and 
prolonged. ” Instances of the risk occur to us ; a few have 
been published from time to time. However, in 20 years so 
little evidence has come forth of the kind to be expected after 
the discovery of the bacillus that I thick it probable that pro¬ 
fessional experience will, as a rule, agree with the experience 
of the observers in British sanatoriums who thought that 
they traced infection in 2£ per oent. of 700 oases. No doubt 
the over-estimate of the influence of heredity prevented any 
such view at all occurring to any but one or two medical 
men before our attention was aroused by Villemin and Koch. 

I attempted to study past experience of a generation of 
phthisis in England a few years ago ; it was a simple 
voyage of discovery. The returns showed that the amount 
of phthisis deaths varied with sex, with age, with general 
mortality, with place and time, food and air; the relation 
to all of these could apparently be traced but one could not 
trace infection. Rural phthisis had been stated to be due 
to foci of infection, village infection ; but if inquiry were 
pushed and one probed into parish records it remained 
untraceable. If we take the extra phthisis death-rate 
of a county asylum as representing for the sake of 



o 


le 




Thu Lanobt, ] SIB HUGH R. BEEVOR: INFECTION AND IMMUNITY IN TUBERCULOSIS. [Jan. 10, 1903. 85 


argument a small epidemic, that will infallibly mark 
the phthisis rate of that rural onion (not parish) as 
much heavier than any of its neighbours. One could 
not find in ten-year periods epidemics which would at all 
equal the extra rate due to the presence of an asylum, 
like amount of variation in the factors whioh I have men¬ 
tioned was almost enormous. For instance, taking sex— 
between the age of 10 and 15 years 200 girls die to 100 boys ; 
taking time—then 40 years back those 200 girls would have 
been 600; and taking place either now or then—500 in 
Somerset would mean about 1000 in Northumberland. The 
place factor is really the overcrowded house, and the time 
hector is the food-supply. While not finding evidence of 
infection like that of other infectious diseases I allow that the 
conditions of the search would not detect so small a per¬ 
centage as 2^ or even 5, but I believe that I am justified in 
saying that there is not the accidental rise or fall that 
would indicate chanoe infection as in other infectious 
diseases to an extent of 10 per cent.—it might well be 
nil Is there any explanation why suob evidence should not 
be forthcoming ? It has been suggested by some writers 
that toe latency of tuberole affords a solution of the problem. 
There is a kind of latency (visible to the anatomist when he 
finds old cicatrices) which is common but very unequally dis¬ 
tributed, being much more frequent in the old than it is in 
the young. Now toe frequency in incidence of phthisis is 
greater in the young ; further, Latenoy if it took the line of 
origin of other infective diseases would show the same rise 
and fall and therefore this theory affords no solution. The 
only kind of explanation to my mind is an inference which 
is not infrequently uttered, “ We, all of us, repeatedly are 
exposed to infection.” 

Returning to our more definite experiences, while evidence 
of infection is in the main negative, evidence of immunity is 
of a positive character. The prevention of phthisis taught us 
how to measure our ventilation and by that means afforded 
to the artisan a large extent of immunity. That was 40 years 
ago ; just at present we are realising from the sanatorium and 
by the expositions of Dr. A. Ran some that by using a higher 
standard of ventilation a higher degree of immunity will be 
afforded. From 1865 to 1897 the mortality from phthisis in 
boys from 10 to 15 years of age fell from 100 to 32. During 
these 32 years no action was taken owing to any idea of 
infection; indeed, aggregation was increased by density 
of population and by school attendance to a three-fold extent 
and risks of infection must have increased accordingly. Their 
diminished death-rate was due to avoidance of malnutrition, 
of the infectious fevers, and to a less degree to avoidanoe 
of bad air and faulty sanitation. Recently we have been 
improving our workhouse dietary, and still we have toe 
“out-of-works” as our most frequent patients. Having on 
a former oocasion 1 detailed much of this evidence I will not 
delay you by repetition. It is evident that the defensive 
powers of a healthy man can cope with the attacks of the 
bacillus ; and these powers are infinitely neater in him with 
regard to tubercle than when they are placed in opposition 
to the attacks of the bacilli of other infectious diseases. In 
tuberole, therefore, the first aim should be to reinforce such 
defence by attention to nutrition, ventilation, and sanitation. 

Let us oonsider next those persons whose contact with 
sufferers from phthisis is close and prolonged (“ close ” one 
oonsiders an attribute of the room too small to ventilate 
well); are they to be considered unresponsive to the 
reinforcing of their defensive powers? Some unfortunately 
are so, but they are much lees responsive to any other line of 
policy. In speaking of these I am referring to the “sub¬ 
merged tenth.” Others are very responsive, such as 
inmates of asylums, and a policy of segregating these for 
tuberculosis which has been begun should be copied at all 
those asylums where there may be this close and prolonged 
contact of toe unaffeoted with sufferers from phthisis ; at 
the same time the standard of air-supply, food, and sanita¬ 
tion should be maintained. In workhouses similar tactics 
may well be punned. 

We see how our attention has to touch on very many 
points necessary to achieve success in preventive measures. 
Accordingly our education of the public should be so broadly 
based that they may learn what are the conditions which 
make or mar healthiness of life. To effect this I would 
strongly recommend that the elements of hygiene be forth¬ 
with taught in our primary schools. 

1 THE Lakckt, April 15th, 1899. p. 1005; Brit. Med. Jour., August, 
1901 ; Catalogue of the Museum of the British Congress on 
^Tuberculosis, 1901. 


There is a hiatus between the cultural experimental and 
dead-house evidenoe of the working of the bacillus on the 
one hand, aod our present and past experience of the 
incidence of the disease among our patients on the other. In 
one case the life-history oan be followed throughout and 
with precision the bacillus can be traced from point to point. 
In the other there is a fatal precision of death that marks 
so many attacks, but the bacillus is not traced. 

We wish to deal with evidence, not theory, and there is 
usually no evidence upon the source of toe infection accord¬ 
ing to our experience. It is open to one to argue that it is all 
of human origin, of bovine origin, or even derived from acid- 
fast bacilli of unknown powers of transformation. 

" There are more things in Heaven and earth, Horatio, 

Than ye dreamt of In your philosophy.” 

We do know this, however, that as the disease bean no 
relation to density of population outside the home itself, nor 
any relation to the frequency with whioh the healthy meet 
the sick (of which latter medical attendants and patients 
form a notable instance), therefore the disease is not infec¬ 
tious in the sense employed in speaking of the infective 
fevers. Then, I say, we shall be wise to utter no more than 
belongs to our own experience ; “ healthy persons run a dis¬ 
tinct risk if the oontact between themselves and phthisis 
sufferers is close and prolonged.” Those utterances abroad 
one is glad to find without parallel at home; yet here 
and there we see signs of our leaders in public health taking 
theory to work upon rather than experience. 

I read a suggestion of a most admirable provision for dis¬ 
pensary, sanatorium, and hospital accommodation for con¬ 
sumptives at Liverpool. I would desire to see this scheme 
realised, for it is to a sanatorium especially that one looks as 
the great technical eduoator in the prevention of phthisis. In 
this suggested scheme Dr. Nathan R$w promisee “ that by 
isolating the incurable cases the municipality can largely 
prevent the disease.” From what I have already put before 
you I believe that such is not the present expectation—i.e., 
balance of probability. And how greatly will a statement like 
that tend to procure the fulfilment of Dr. Raw’s own prophecy, 
“ In a few years it may be a matter of extreme difficulty, if 
not an impossibility, for a consumptive to find ordinary 
means of employment.” For his scheme Dr. Raw finds that 
a halfpenny rate is necessary. Many a ratepayer would 
gladly add to that halfpenny a sufficiency to replace the 
bread-winner’s earnings. Such an addition to the scheme I 
deem essential to its suooess. Let us hope that Liverpool 
will never seek such avoidance of the sick as first prevents 
employment and then allows a consequent depletion of the 
sufferer’s pockets, a depression of his spirits, and in the end 
a crop of tubercle in his impoverished family. 

And what are we to do in the future? For the cattle, plenty 
of fresh air, sunshine, and slaughter of visibly affected beasts 
—it is in this order that the chief inspector of Victoria pro¬ 
claims his method. If we essay complete prevention why 
not attempt it first in some limited area like the Isle of Man ? 

Among our patients we cannot fail to recognise how 
enormous is the proportion of the phthisis of to-day which 
exists in the lowest wage-earner, the most ignorant of the 
poor. Are we going to pillory the educated olerk for no 
risk or for an infinitesimal one, while these uneducated 
folk remain, whose potentialities for danger, by what¬ 
ever standard we may measure them, are infinitely 
greater and cannot be dealt with ? If we do allow 
this we diminish the food or house room of a bread¬ 
winner and create the predisposition to tuberole in his 
family. 

The term “infection” is too loose a term to apply to 
both measles and tuberculosis. When its use does damage 
to the workman’s prospects it is perpetrating an injustice 
upon him ; “ sub-infectious ” is a more proper term to employ 
in public health. By difference in the kind and mode of 
infection, and still more by the greater difference in resist¬ 
ance to the disease, our patients differ from cattle and the 
argument of isolation does not apply. When we see the 
poor results in the isolation of infective fevers by hospitals 
for fever, those who rank tubercle as most highly infectious 
must seriously doubt if it is a right policy to apply such a 
system to tubercle. No, we must proceed in the interests 
of all by education and attention to the wants of the people 
in food and in air, and we shall see the successes of the past 
excelled by the higher successes of the future. 

I earnestly hope that the medical profession at large wiH 
not encourage the public to avoid their tuberculous fellow 
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creatures. Such a course will not, in my opinion, dimi n ish 
the^amount of tubercle. It will, however, infallibly swell the 
ranks of the unemployed, it will depress the phthisical wage- 
earner’s spirits, it will empty his pockets, and ultimately, by 
want and distress, reduce his family to that oondition of low 
vitality which the tubercle baoillus requires for a successful 
invasion. 

In conclusion, gentlemen, I would urge you, as the 
educators of the publio in these matters, distinctly to let it 
be known that tubercle is not highly infectious. State that 
it is not a disease that requires isolation and that only under 
oertain quite exceptional conditions does it appear to be 
infectious at all. Insist that healthy people enjoy extra¬ 
ordinary immunity, that fresh air and open windows are the 
great armour against its attacks, and that the instruction of 
the young in the general principles of hygfene will prove 
more valuable eventually than the isolation of the unwilling 
artisan or the excommunication of the clerk. 


AN IMPROVED METHOD FOR THE MICRO¬ 
SCOPICAL DIAGNOSIS OF INTER¬ 
MITTENT FEVER. 

By RONALD ROSS, O.B., F.R.S., F.R.O.S.Enq., D.P.H., 

LECTURER OS TB OPIOU . MKDICIJTK AT UKIVKBSITT COLLEGE, LIVERPOOL; 
WALTER MYERS LECTURER AT THE LIVERPOOL SCHOOL OF 
TROPICAL MEDICDTE ; LATE MAJOR, I.M.S. 


In the Harben lecture, delivered at King’s College, 
London, on Nov. 10th, 1902, I described in detail the 
method referred to in this note 1 ; but as the matter may 
be of interest to a large number of practitioners I think 
that it would be advisable to publish a brief description of 
It here. 

There are at present two methods in universal use for the 
detection of the parasites of malaria. Both consist in 
spreading out over a large area a small quantity of blood. 
In one method the blood is examined in a liquid state and 
in the other it is dried. In both cases about one cubic 
centimetre of blood is spread out over about four square 
centimetres of area, so that the film of blood is a very t.hin 
one. This attenuation is necessitated by the fact that a 
thick film of blood is too opaque to permit of the easy 
detection of the parasites through the mass of hemoglobin. 
Unfortunately, the attenuation, though required for the 
reason mentioned, has one great disadvantage—namely, that 
if the parasites are scarce we are compelled to search in many 
fields of the preparation in order to find them, and it is 
obvious that the number of fields which we must examine 
varies directly with the scarcity of the organisms. 

It has long eocurred to me that we should be able to detect 
the parasites in a thick film if only we oould suooeed in 
treating the blood in such a manner as to do away with the 
obscuring effect of the massed corpuscles. The method 
which I adopt for this purpose depends upon the fact 
the parasites, even the smallest of them, adhere to the 
stromata of the oorpuscles which contain them; so that, as 
long as we retain these stromata we retain the para s i tes. 
Now the opacity of a thick mass of blood is due, cot to the 
stromata of the corpuscles, but to their hemoglobin and it 
is easy to wash out this haemoglobin without washing out 
the stromata, either in a dried film of blood or in a dilution 
of blood. 

I have tried numerous variants based upon these con¬ 
siderations, but I select the following as the simplest and 
easiest for general adoption. The finger is pricked by a 
lancet-shaped needle or by the point of a lancet A large 
drop of blood, amounting to, say, 20 cubic m illim etres, is 
taken up on the glass slide or cover glass and is tligfuty 
spread out by means of the needle or lancet—that is, it is 
spread over an area which can be covered by an ordinary 
oover glass. It is then allowed to dry, either naturally or 
over a flame (without heating so much as to fix the haamo- 

E * * ‘ i). The result is that we have a thick dried film of 
in which about 20 cubic millimetres of blood (instead 
of the one cubic millimetre generally used) are disposed 
over an area which is not larger than the area of blood 
usually examined by the ordinary processes. As soon as the 
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film is perfectly dry I lay upon it by means of a glass 
rod a quantity of aqueous eosm solution sufficient to cover 
the film of blood. The solution is the one which is usually 
employed in order to obtain the Romenowsky effect. It is 
allowed to remain upon the film of blood for a period up to 
about a quarter of an hour. This period should be inversely 
proportionate to the strength of the solution. As the film of 
blood has not been fixed the solution of eocdn will take out 
the haemoglobin of the dried oorpuscles and, at the same 
time, will stain the residual mass consisting of the stromata of 
the oorpuscles, the leucocytes, blood plates, and parasites. 
After the solution has remained upon the film ior the period 
required it is washed off by a very gentle stream of water. 
As the film has not yet been fixed to the glass it is most 
essential here to use no strong current of water, or else the 
whole of the residual mass will become detached from the 
- surfaoe of the glass. As soon as the eosin solution has been 
washed out a weak solution of the methylene blue which is 
employed for the Romanowsky stain is allowed to ran over 
the film, just as was done for the eosin solution. The blue is 
permitted to remain only for a few seconds, the time varying 
inversely with the strength of the solution. Especial care 
must be taken not to stain the preparation too dark a colour. 
Next the blue is washed off very gently in its turn and the 
preparation is complete. We can now dry the stained film 
ana mount in Canada balsam, or examine it directly by 
placing a drop of cedar oil upon it for the immersion lens ; 
or we can mount it in water, place a oover glass over it, and 
examine as usual. " 

The preparation will differ from those in ordinary use in 
two particulars ; first, it will oontain no haemoglobin and will 
oonsist only of the transparent stromata of the corpuscles, 
the leucocytes, blood plates, and parasites; and, secondly, 
20 times the amount of blood used in an ordinary 
preparation will now be found disposed over the area 
covered by the oover glass. From this it follows that 
we shall find 20 times as many parasites in each field of 
the microscope as would be found in an ordinary prepara¬ 
tion of the same blood; in other words, we may say that 
these preparations will have 20 times the diagnostic value 
of an ordinary preparation. If the RomanowBky stains are 
efficient the smallest parasites will be seen scattered over 
the field as small blue rings with a deep crimson dot within 
or upon the ring, this dot being, of course, the nuoleus. If 
the preparation has not been over-stained the pigment of 
pigmented parasites will also be visible. I make two 
preparations—one stained by the method described above 
and one in which the hemoglobin is simply washed out with 
water. In the latter the larger pigmented parasites are 
very easily visible, owing to their pigment, without any 
stabling at all. 

Dr. J. W. W. Stephens, formerly of the Malaria Oom- 
mission of the Royal Society and now of the Liverpool 
School of Tropical Medicine, kindly tested these methods for 
me by making comparative numerical counts of the parasites 
found respectively in a preparation made in the old way 
one made in the new way, both from the same patient at the 
same time. In an ordinary liquid film of blooa he found lfi 
parasites during five minutes’ search. In a dehasmoglobinised 
thick-film preparation of the same blood stained by the above 
method he found no less than 76 parasites in one minute* 
showing that this preparation was 25 times better for dia¬ 
gnostic purposes than the former preparation. In a single 
field of it he counted no less than 70 parasites. In another 
case in which only one oresoent was found in several ordinary 
specimens after long search I discovered five in five minutes 
in a dehremoglobinised thick-film preparation (unstained). 

It is necessary to add that the student should fnmillariao 
himself with the appearanoe of the parasites in this kind of 
preparation. He had better practise at first with oases 
containing considerable numbers of organisms. 

I have experimented on dehsamoglobinised dilutions of 
blood, “centrifuged” so as to drive down the residual 
stromata to the distal end of a capillary tube, but cannot say 
that the result is better than that given by the very 
method described above. 

Skilled students have long been accustomed to search floor 
the larger parasites in the thick edges of liquid films. I have 
used dehsamoglobinised thick-film preparations for findlr*g 
oresoents since 1895, and Manson employs them for staining 
flagellate bodies ; but I do not think that the facility with 
which we can detect the smallest parasites in such specimens 
when properly stained is generally recognised. 

Liverpool. 
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VACCINATION RASHES AND COM¬ 
PLICATIONS . 1 

By GEORGE PERNET, M.R C.S. Eng., L.R.C.P. Lond., 

ASSISTANT TO THE SHUT DEPARTMENT, UNIVERSITY COLLEGE 
HOSPITAL; LATE PATHOLOGIST TO THR HOSPITAL YOR 
DISEASES OF THE SKIN, ULAOKFUARS, LONDON. 


At a time when we are passing through an epidemic of 
small-pox, and when large numbers of individuals are being 
vaccinated and revaccinated, I have thought it would be 
opportune and interesting to review shortly the subject 
of vaccination rashes and complications. In dealing with 
this matter I have no fear of supplying weapons to 
those who oppose the practice of vaccination. It is 
the function of a soienoe of observation like medicine 
to record carefully and impartially all phenomena, normal 
or otherwise, that we may thereby increase the/ sum 
of our knowledge and the usefulness of our art. It is 
not my purpose in this paper to discuss the value of 
vaccination—that is a point, I take it, upon whioh we are all 
agreed. I would merely remark that the advancement of all 
knowledge is a process of slow and laborious evolution. I 
mention this because it is the stereotyped fashion in some 
quarters to make much of the fact that Jenner expressed 
the opinion that vaccination absolutely protected against 
small-pox. We are wiser now and know that vacoination in 
infancy does not confer complete immunity. It must cot be 
forgotten, however, that small-pox itself does not absolutely 
protect an individual against a second attack, any more than 
one attack of herpes coster excludes the possibility of a 
second, although in both diseases it is extremely rare for two 
attacks to occur. Louis XV. of France is said to have 
had variola at the age of 14 years, but that did not prevent 
him dying from a second attack at the age of 74. 3 
Again, tliere can be no doubt that cases of syphilitic re¬ 
infection have occurred. As far as Jenner is concerned I 
may be permitted to say that his original contributions are 
models of lucidity and honesty of purpose and breathe the 
spirit of Harvey’s noble “ De Motu Cordis.” 

It will add. I think, to the clearness of my remarks if 
I adopt the following division of the subject, suggested 
originally by Dr. T. Colcott Fox, 3 whioh is at once simple 
and natural, according with the manifestations as they 
present themselves clinically: (1) local abnormalities or 
irregularities in the development of the vaccine vesicles; 
(25) incidental exanthematic eruptions; <3) diseases inocu¬ 
lated with vaccinia at the time of the operation ; (4) diseases 
of a septic nature which find a nidus iu the wounds subse¬ 
quently to the operation; and (5) diseases excited in subjects 
specially predisposed to the same. To which I will add — 
(6) accidental vaocinatioo ; (7) horse-pox or grease and 
sheep-pox in man ; (8) effects of intercurrent diseases on 
vaccination and vice vend ; and (9) vaccination as a mode of 
treatment. 

1. Among the local abnormalities extra vesicles sometimes 
occur, due probably to the movements of the child and 
more points being inoculated than was intended. At other 
times bulls may form instead of vesicles (vaccinia pemphi¬ 
goides). In the case of calf lymph this arises as far 
as I can ascertain from impotent lymph. The bullse leave no 
scars. In such an event vaccination should be done over 
again with good lymph. Jenner referred to this as 
“spurious” cow-pox and pointed out that it was not pro¬ 
tective. He insisted on the necessity of re-inoculation with 
the proper virus.* Again, vesicles may be retarded in their 
development or may not form at all. In connexion with the 
late appearance of vesicles curious instances of delay have 
been recorded : two months (Brierly 4 ), one year (George 

l A paper read before the Medical Society of University College, 
London, on March 19th. 1902. 

s Trousseau : Clinique M&tlcale de l'HAtel-Dleu, Faria, 1865, second 
edition, vol. I., p. 34. 

» Medical Timea, 1877, vol. 11.. p. 621, cited by Poole, op. cit. 

* Jenner : On the Varieties and Modifications of the Vaccine Pustules 
occasioned by a Herpetic State of the Skin. (Originally published in 
the Medical and Physical Journal, August, 1804, No. 66. Also printed 
separately. Cheltenham. 1806. This paper Is not included In Crook- 
■bank'i History and Pathology of Vaccination, vol. II., which oon- 
tf tm many interesting reprints of original contributions by Jenner and 
others.) The above separately published paper is in the British Museum 

“Medical Times. 1862, p. 442. Cited by Poole In Vaccination 
jiruptions, 1893, p.£4. 


Harley 9 ). But the most remarkable was a delay of 14 years, 
recorded by no less an authority than Sir Thomas Watson. 
The patient was a girl 14 years of age who had been 
vaccinated in infancy. In the course of an attack 
of influenza vesicles developed on the old vaccination 
areas and, what is more, an elder sister was revacci¬ 
nated with the lymph of the aforesaid vesicles with 
positive results. T There are also curious instances of 
revivification of old vaccination areas as a result of 
revaccination or a subsequent attempt at vaccination where 
the first had failed. In some cases, instead of drying up in 
the normal way, the vaccination areas may go on to ulcera¬ 
tion with induration of the base and exudation, forming 
crusts accompanied by axillary adenitis. Such a condition 
might give rise to the erroneons diagnosis of i-yphilis. 
These nlcers have been called chancriform by the French. 
In one instance, Leloir and Hervieux investigated an 
epidemic of this kind, 37 out of 38 children being affected. 
The lymph was of human origin, but no specific symptoms 
developed. 8 Gangrene has also been observed as a local 
complication. Diday has recorded the growth of hair as a 
result of vaccination forming a coronet round the areas. 9 

‘1 here has been some discussion in the journals with 
regard to relap>e of vaccination. 10 If by that is meant a 
formation of typical vesicles going through a normal course 
and following on a successful vaccination, I have never 
seen such a thing. But 1 have seen swelling up of one 
area (out of three) commencing a few days alter the shedding 
of the scabs after successful vaccination. The purplish red 
lesion was of the diameter of a sixpence, flatly raised at first 
but becoming convex. It felt soft in the centre, but on 
making a puncture no fluid escaped, the contents being 
jelly-like. Under treatment (europhen and blue wool and 
collodion) it gradually flattened down leaving (three 
months later) a slightly raised scar.' 1 There was no 
axillary adenitis. I could only put this complication 
down to the staphylococcus. The patient had probably 
inoculated the area with her nails, and this was the more 
likely as she had a few acne pustules about the chin. In a 
case under the care of Mr. F. Gower Gardner of Warwick, 
small red spots appeared after sncce-sful revaccination and 
gradually enlarged to the size of the vaccinated areas.' 3 
Hypertrophic scars may develop on vaccinated areas.' 3 Such 
a condition is sometimes recorded as keloid, but it is im¬ 
portant to bear in mind the differences between true keloid 
and hypertrophic soar. 

2. As to the incidental rashes some occur early. They 
are usually urticarial or erythematous and are in most cases 
evanescent, but they may also be vesicular and even bullous. 
As to the last named in infants and yoni g children, the 
po: sibility of impetigo contagiosa bullosa must not be lost 
sight of, especially when there are only a few bullse irregu¬ 
larly scattered about one limb or tbe face. A lairlj common 
condition is tbe so-called vaccine lichen, consisting of a 
number of pin-point, red, conical papules, which come out 
in crops and mav affect many parts of the body. 
According to Dr. H. Radcliffe Crocker, the ra.-h comes 
out from the fourth to the eighteenth day, usually 
about the eighth.'* The character of the eruption is 
in some cases papulo-vesicular, exceptior ally it is pustular. 
This kind of rash had apparently been noted by Jenner. 
More rarely still the gn ups of small vesicles may run 
together, forming bullse, but this is a rare occurrem e. As a 
rule it soon subsides but in other cases it may be very 
persistent. The same may be said of nriicar<a following 
vaccination. The fact is that urticaria once started is some¬ 
times difficult to quell. Erythema multiforme may also 
ensue, no doubt as a result of a toxaemia, the iash appear¬ 
ing as papules about the backs of the hands and face; 
or it may take tbe form of an erythema iris 1 * or 
erythema bullosum. These conditions may occur when 
the vaccination areas are nearly or quite healed. 
Impetigo contagiosa is not uncommon in negbeted 
children snd many parts of the body n ay be involved by 


• Medical Times, 1881, vol. II.. p. 672. Cited by Poole, op. dt. 

» Vide note 3. 

* Cited by Delobel and Cozette in Vaccine et Vaccination, p. 67. 
See also Kap *.|-Bc»nier. feooud French edition, vol. i., p. 326. 

» Radcliffe Crocker: Diseases of the 8kln, second edition, p. 324. 

*® Brit. Med. Jour, vol. I., 902. p. 496 ; also vol. I., 1902, p. 668. 
ii Private Case Book, 0. p. 206. 
l* 1> ter to Author. Ma>ch 3rd. 1902. 

13 Ehlers i Dansk Dermatologic SelCaha Forhandllnger, 1899, p. 41. 
Also Pemet: British Journal of Dermatology, vol. xlv. 

i* Op. cit.. supra, p. 323. 

13 Norman Walker: Brit. Med. Jour., voL 1., 1901, p. 1201. 
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the planting out of micro-organisms by the nails. It was 
evidently observed by Jenner. 10 Where the lesions are 
numerous with much crusting it looks very formidable, and 
it is just such cases that have helped to make people 
prejudiced against vaccination, although vacoination has 
had nothing to do with the rash directly Eczema is a 
common complaint in babies and is frequently seen in those 
who have not been vaccinated. But unfortunately with the 
public all skin eruptions that occur after vaccination are put 
down to the latter on the fallacious pott hoc propter hoc 
principle. 

A more important but uncommon eruption is generalised 
vaccinia, a subject about which there has teen much 
discussion as to whether it arose from auto-inoculation or 
was conveyed through the blood. When an irritating rash 
is present on the body at the time of the vaccination auto¬ 
inoculation can account for the generalising of the vaccinia. 
On the other hand there are cases which appear to be in 
favour of the other view, which has many supporters in 
France. Jenner 17 records instances where pre-exist¬ 
ing pimples and vesic es were converted into vaccinia 
pocks which kept pace with those on the arms in their 
progressive changes and further, which is an interesting 
point, afforded a perfect vaccine virus. 18 Woodville in his 
account of his experiments records a number of instances in 
which patients developed a generalised eruption which 
resembled small-pox. This was quite contrary to the experi¬ 
ence of Jenner, who concluded that the rashes described by 
Woodville had not teen produced by the pure, uncontami¬ 
nated cow-pox virus, but that they might be explained by 
the fact that Woodville had inoculated a number of his 
patients with variolous matter on the third or fifth day 
after the vaccine had teen applied and used lymph thus 
obtained for further cow-pox inoculation. Chauveau has 
shown that a general vaccine infection was possible by 
inducing an artificial general horse-pox as it were in the 
horse by injecting the vaccine virus into the trachea 
and veins . 19 In connexion with the subject of general¬ 
ised vaocinia the interesting experiments of Bryce and 
Hicks may be alluded to. They found, when a second 
vaccination was performed on a patient a few days after the 
first inoculation, that, assuming the latter to have been 
effectual, the second vesicle, in the words of Hicks, made 
immense strides to overtake the first. 30 Further, that 
admirable observer, Trousseau, has recorded a case of j 
generalised vaccinia in which 27 vesicles exactly like i 
vaccination vesicles 31 developed about the face, trunk, and I 
limbs on the eleventh day after vaccination in eight places. I 
Trousseau concluded that the rash was the result of auto¬ 
inoculation, especially as the child had a fine sweat- 
rash at the time of the operation. This led Trousseau 
to go on revaccinating subjects from day to day, from 
the fourth day onwards after the primary vaccination. 
He found that after the ninth and sometimes the tenth day 
the inoculation was unsuccessful and that the earlier the 
re-inoculation the more typical were the vesicles. 33 With 
regard to auto-inoculation the eyelids may become affected 
(vaccinal blepharitis) and lead to what Saemisch has called a 
vaccine-ophthalmia with keratitis. 38 

Vaccinia gangrenosa is another very unusual condition. 
Mr. J. Hutchinson 31 has described a case in which on the 
eighth day after vaccination a papulo-vesicular eruption 
appeared on the trunk which rapidly assumed a sloughing 
character. The vaccine vesicles were unaffected. Mr. 
Hutchinson looked upon it as a true vaccinia passing on 
to a gangrenous condition and analogous to varicella 
gangrenosa. Sir William Stokes has recorded a case 
in which 48 hours after vaccination, purple and black 
spots appeared on the body, followed by gangrene. The 
vaccine areas themselves were unaffected, and other children 


»« Vide Note 4. if Ibid. 

Reprint of W. Woodville’* Report on a Series of Inoculations, Ac., 
In Crootshank, op. cit., supra (note 4). 

19 Chauveau, cited In Vaccine et Vaccination, op. cit., supra (note 8), 
p. 56. 

»o Thomas Watson’s Principles and Practice of Physic, 1848. vol. 11., 
p. 793. As to Hicks, see also Jenner’s original papers In Crooks hank, 
op. cit., supra. 

It should be noted that the earlier writers on the subject «sed the 
word "pustule" In the sense of vesicle. Jenner himself admitted In 
op. cit., supra (note 4) (foot-note p. 6) that vesicle or pock would be a 
better term to employ than pustule. 

** Loc. cit., supra (note 2), p. 64. 

*> Rille: Bncyklopkdie der Haut- und Qesohlechts-Krankhelten, 1900, 
p. 250. 

84 Thr Lahcet, Dec. 13th, 1879, p. 873, cited by Poole, op. cit., 
p. 113. 


vaccinated with lymph from the same source exhibited 
no rash of any kind. 38 This appears to have been & 
purpuric condition originally, but a * ‘ pemphigoid ” rash 
is mentioned in connexion with the case, so that it maj 
have been a haemorrhagic bullous eruption. I may add 
that the bacillus pyocyaneus has teen isolated in dermatitis 
gangrenosa infantum, and moreover bullous eruptions have 
oeen observed in infections by that micro-organism. Ballous 
eruptions and a somewhat rare condition, dermatitis 
herpetiformis, have followed vaccination. 

I should like to say in passing that the inoculation of 
small-pox in the human subject is now a misdemeanour, 
although at one time in this country so great were the 
ravages of small-pox that it was considered an improvement 
to go through an artificially induced variola 

Morbilliform and scarlatiniform rashes also sometimes 
occur, but they give no trouble. Purpura is an extremely 
unusual eruption. It may appear as minute punctifom 
haemorrhages or the condition may be much more serious 
with extensive haemorrhages into the skin, accompanied by 
febrile symptoms, epistaxis, haematuria, together with 
haemorrhages into the vaccination vesicles, indicating pro¬ 
found changes in the blood or perhaps, in some cases, 
depending on hemophilia. 3 * 

1 have seen the itch ascribed to vacoination as the rash 
appeared soon after the latter, but the discovery of the 
acarus exposed the fallacious reasoning of the patient. 

3. I now come to diseases inoculated with the vaccine virus 
at the time of the operation—a very important matter indeed 
and one which has led to no end of controversial writing ou 
the part of opponents of vacoination. I propose to deal in 
this part of my paper with syphilis, tuberculosis, and leprosy. 
As to the first, there is no doubt as to syphilis having 
been communicated to healthy children and adults by means 
of vaccine lymph derived from congenitally syphilitic 
infants. Instances of this unfortunate accidental syphilisa- 
tion were faithfully recorded by medical men immediately 
they recognised them. I need hardly point out that cases of 
the accidental mediate inoculation of syphilis occur from 
time to time quite apart from vaccination. When the 
possibility of buch an accident in vaccination became known 
the medical profession was on its guard. Dr. Radcliffe 
Crocker states that at the East London Hospital for 
Children, where the patients were the poorest of the poor, 
over 20,000 cases passed through his hands and he never saw 
a case of vaccinal syphilis, nor did any of his colleagues 
there, or he would certainly have heard of it. Dr. Oolcott 
Fox has had a similar negative experience at another 
children’s hospital. 37 Now that calf lymph is in general 
use, inoculation of syphilis t’id the lymph is a thing of 
the past. It must not be forgotten, however, that in 
a certain sta r- of syphilis the blood of the patient is 
virulent and that an unclean jancet charged with such blood 
may be a source of danger in vaccination. Jullien has 
recorded a recent instructive instance of two surgeons con¬ 
tracting syphilis through wounds of the fingers whilst 
operating on a syphilitic woman just before the appearance 
of her secondary rash. 38 

With regard to tuberculosis a number of investigators have 
looked in vain for the tubercle bacillus in the vaccine 
vesicles of phthisical patients and animal inoculation ex¬ 
periments with lymph from that source have teen negative. 
Now that human lymph has teen given up the possibility of 
tuberculosis being conveyed from calves must be examined. 
In the first place, tuberculosis in calves is very rare, but 
nevertheless the plan adopted in Belgium of making a 
necropsy of the animal immediately after the lymph has been 
collected is a sound one. 30 The selection of vaccinifer 
calves should also be carefully made and animals having 
any sign of disease should be rejected. Chauveau and 
Jusserand failed to produce tuberculosis in guinea-pigs 
with lymph obtained from a tuberculous cow. 30 Another 
element in the discussion of this subject is the opinion 
expressed by Professor Koch at the British Congress on 
Tuberculosis in 1901 that bovine tuberculosis was not com¬ 
municable to man. That inoculation of the skin by the 


» Medical Times, 1880, vol. 1., p. 586, cited by Poole, op. dt-, 
p. 114. 

*« Vaccine et Vaccination, op. cit., supra (note 8), p. 59. 
sf Op. cit., supra (note 9), foot-note, p. 325. 

*i Neumann's Festschrift, 1900. See also Brit. Med. Jour., vol. it.. 
1901, D. 827. „ , , 

** Degive of Brussels cited In Vaccine et Vaccination, vide supra 
(note 8), p. 155. 

Op. cit. (note 8), p. 154. 


zed by G00gle 








90 The Lancht,] MR G. PERNET: VAOOINATION RASHES AND COMPLICATIONS. 


[Jan. 10, 1903. 


rise to cow-pox, this being further communicated to other 
milkers who were thereby rendered immune to small-pox. 
The lesions occasioned by grease in man have sufficient 
resemblance to the cow-pox to make one think of the 
possibility of such an infection, especially in grooms, 
farriers, horse-keepers, and so forth. Bose and Bourquier 42 
have recorded the case of a woman who according to them 
accidentally contracted sheep-pox (variolas ovinas) and 
developed variola-like lesions about the hands and forearms. 

8. As to the influence of intercurrent diseases on vacci¬ 
nation and vice vertd Jenner 45 mentions the case of a boy 
who the day preceding the insertion of the cow-pox had 
sickened with the measles. Both diseases went through 
their usual phases uninfluenced the one by the other except 
that the vaccine vesicles enlarged without any surrounding 
efflorescence, which appeared later, having suffered a tem¬ 
porary suspension on account of the measles. Jenner 44 
had also noticed that papular eruptions which had long 
been troublesome were speedily swept away as a result 
of vaccination. A similar effect is noted by Dr. Radcliffe 
Crocker 45 as regards eczema, which may sometimes be 
cured by vaccination ; he further observes that eczematous 
children, otherwise in good health, may often be vac¬ 
cinated without any aggravation of the eczema. This is a 
int of some practical importance. Where there is 
nger from small-pox, vaccination should be done in soch 
cases on sound skin, the inoculated areas being carefully 
protected to avoid a transference of inoculable material to 
other parts of the child’s body. 

Jenner saw scarlet fever develop on the eighth day after 
vaccination, but the only deviation in the respective 
evolution of the two conditions was just the same as in the 
case of measles which I have already mentioned—viz., the 
areola round the vaccine vesicle was delayed, but it appeared 
as soon as the patient got better of the scarlet fever. It was 
otherwise, however, with the patient’s sister. Her scarlet 
fever rash and symptoms were interrupted in their de¬ 
velopment and were delayed until the vaccine vesicle began 
to subside and to dry up, when her throat became sore 
and the scarlet fever rash spread all over her. 48 On 
the other hand, Dr. Radcliffe Crocker 47 mentions a case in 
which the child was unwittingly vaccinated during the 
incubation of scarlet fever, which developed before the 
eighth day of vaccination. All four vaccination areas 
coalesced into a slough of the size of a crown piece ; the 
child recovered. Trousseau 48 found that measles and scarlet 
fever arrested the vaccinia in its development, the latter 
resuming its course when the acute exanthem had subsided. 
The French observer further noted that variola and vaccinia 
developed simultaneously without influencing one another, 
whereas other observers contended that variola was 
favourably influenced by vaccination performed during the 
incubation period of the former. The fact is that it is the 
right thiag to vaccinate as quickly as possible any unpro¬ 
tected individual who has been exposed to small-pox. 

As to syphilis, I have not seen any complications of either 
the syphilis or the vaccination in the later stages of a 
secondary syphilide. Balzer, 48 however, has recorded con¬ 
fluent sloughing of the vaccinated areas. Such a complica¬ 
tion might depend on various factors. And it would be 
interesting to know if vaccination is influenced by chronic 
poisoning by alcohol, lead, and so forth, or by dings. If 
any readers know of any such facts I shall be glad of 
information on the point. Trousseau 50 remarks that con¬ 
genital syphilis either in the latent or florid state does not 
influence vaccination. 

Dr. E. W. Goodall and Dr. C. Basan 51 record haemorrhage 
into and around the vacoine vesicles in a girl, 11 years of 
age, who had been vaccinated a few days before an attack of 
diphtheria. She exhibited at the same time purpuric lesions 
about the extremities and on the trunk with bleedii g from 
the nose and mouth. About 11 days before the purpura she 
had been injected with 6000 units of antitoxin ; this was 


4 * Bose and Bourquier: La Preaee M&iicale, No. 73 1897, p. 138. 
Also abstract in British Journal of Dermatologv. vol. lx.. 1897 p. 459. 

4 » Jenner: Further Obaervatlons on the Varlol® Vaccine, 1799. 
Bee Crookshank, loc. ctt., supra (note 4). p. 188. 

44 Jenner: On the Varieties, Ac.. 1804 (vide note 4). 

45 Radcliffe Crocker : Op. cit. (note 9). p 324. 

44 Jenner : A Continuation of Fact* and Observations, Ac., 1801; vide 
Crookabank, op. cit... supra (note 4), p. 261. 

47 Radcliff* Crocker: Op. cit.. (note 9), p. 325. 

48 Trousseau : Op. cit., pp. 65 and 66. 

4 * Balzer : Cited by Radcliffe Crocker, up. cit.. supra (note 9), p. 325. 

*" Trousseau : Op. cit,., supra (note 2). p. 65. 
st Goodall and Basan : The Lahckt, Nov. 30th, 1901, p. 1492. 


followed by some urticaria which rapidly disappeared. Dr. 
Goodall and Dr. Basan exclude the antitoxin as the cause of 
the hsemorrhages and rightly, I think, attribute it to the 
diphtheria poison itself. Trousseau 52 long ago pointed out 
that petechias, epistaxis, and ecchymoees occurred in 
diphtheria. I have not seen vaccination influence an 
existing widespread psoriasis one way or the other, but 
psoriasis papules may appear on recently or old vaccinated 
areas occasionally. Nor have I seen bad effects from 
vaecination in obstinate urticaria, although a priori one 
would expect an aggravation of the latter condition. 

9. These considerations lead me to vaccination as a mode 
of treatment. It is well known that nasvi can sometimes be 
cured by vaccinating upon them. Care must be taken to 
scarify such very lightly. Jasiewicz has gone extensively 
into the prophylactic and curative action of vaccinia as 
regards a variety of infectious diseases ." This aspect of the 
matter has been dealt with to some extent in my previous 
remarks. But here Jasiewicz recommends the vaccine virus 
as a therapeutic agent on the principle that one toxin may 
neutralise or counteract another. It may be pointed out, 
however, that by adding its own effects to those of the toxin 
already present in the body it may make matters worse. 
That one disease may influence another beneficially is 
illustrated by what has been observed with regard to 
erysipelas, a spontaneous attack of which on the face, for 
instance, may act favourably on a lupus vulgaris. This is 
the idea underlying the use of Coley's fluid. 

It would appear that vaccination has benefited whooping- 
cough, a fact which Delobel and Cozette state was known to 
Jenner, but I have not come across the point in the papers 
of Jenner I have perused. 54 Indeed, the French writers whom 
I hare just mentioned say that they have personally observed 
whooping-cough to be cured by vaccination. 55 Influenza 
and pneumonia have also been improved, it is said. It has 
been observed by Beaven Rake that leprosy was arrested in 
its development by vaccination. 5 * Of course, in leprosy it is 
sometimes difficult to tell what is due to treatment, as 
spontaneous involution of lesions may occur, and ameliora¬ 
tion may take place for a time without any active treatment 
at all. As to phthisis, Tyndal has seen the febrile and other 
symptoms improve after several subcutaneous injections of 
two drops of calf lymph in 15 drops of distilled water and 
one gramme of glycerine. 57 Winogradoff, having noticed that 
an intercurrent attack of variola improved pulmonary tuber¬ 
culosis, is said to have also obtained good results from 
systematic subcutaneous injections of calf lymph in that 
disease. 58 

This concludes my survey of a subject of great interest. I 
have only taken a bird’s-eye view of it, for exhaustively dealt 
with it might be almost indefinitely expanded, the literature 
connected with it being enormous. It now remains for me 
to summarise. The upshot of my remarks is the necessity 
for scrupulous cleanliness. The operation is a trivial one 
but any interference with the continuity of the skin, however 
small, opens the door to infection. We can always learn some¬ 
thing from opponents and rivals—that is, if we are not above 
being taught. The criticism of those who are against vaccina¬ 
tion has directed attention to the necessity of all-round clean¬ 
liness in vaccination. The next point of importance is the 
calf lymph. It should be carefully prepared on the lines 
which experimental investigation has proved to be the right 
ones, absolute cleanliness being an essential feature. After 
the operation the vaccinated areas should be properly pro¬ 
tected from the patient’s nails and so forth. In this way 
preventable rashes and complications will be prevented. On 
the other hand, there are certain factors which are not under 
our control, such as idiosyncrasy, reDal inadequacy, cardiac 
insufficiency, and so forth ; but the eruptions which arise 
in these cases are usually of an evanescent and trivial nature. 
When several patients are vaccinated at the same time with 
the same lymph, these individual factors are brought out: one 
patient will have a rash, the others exhibiting nothing of the 
kind. 

The employment of the “ lancettet plumet" on a metallic 


** Trousseau : Op. cit. (note 2), pp. 363 et seq. 

•* Jasiewicz: Bulletins et Memofrcs tie la 8oci£te de M6decine 
Pratique. 1890. p. 453. Cited by Delobel and Cozette In Vaccine et 
Vaccination, op. cit., supra (note 8). p. 116. 

M Jenner: cited by Delobel and Cozette, vide op. dt., supra (note 
53), p. 118. 

M Op. cit., supra (note 53), p. 118. 

50 Rake: Cited in op. cit. (note 53), p. 119. 

® 7 Op. dt. (note 53). p. 119. 

58 Op. cit. (note 53), p. 120. 
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holder, a plan originally recommended by Mareschal, a 
French army surgeon (vaocinottyle individual), will be found 
useful. After vaccinating a patient the pen is thrown away 
and a fresh one used for the next case. 

Upper Gloucester-place, N.W. 


A SECOND CASE OF SUCCESSFUL OPERA¬ 
TION FOR PERFORATION IN 
TYPHOID FEVER . 1 

By ANTHONY A. BOWLBY, C.M.G., F.R.C.8. Eng., 

LECTURER ON 8UBSBB7 AT ST. BARTHOLOMEW'S HOSPITAL. 


The patient was a boy, aged 10 years, who was admitted 
into St. Bartholomew’s Hospital under the care of Dr. 
Norman Moore on Sept. 1st, 1900. He was in the third 
day of an attack of typhoid fever and beyond the fact 
that the case was severe and prolonged it called for 
no special comment except that after the temperature 
had come down to normal on the thirteenth day he 
suffered from a severe relapse on the twenty-first day 
and had again a very high temperature, reaching 105 4° F* 
on one occasion. The date of the relapse was Sept. 19th. 
On Oct. 1st the temperature was still above normal 
(101°) and tympanites, which had been present through¬ 
out, was still well marked. There was also some crepita¬ 
tion at the bases of the lungs. On the 2nd, after a 
slight shivering fit, the patient became blanched and cold, 
the temperature sinking to 97' 6°, but there was no sub¬ 
sequent evidence of hemorrhage or pain. On the 3rd 
he seemed to be better but the temperature was still 101°. 
The abdomen was less distended and the bowels acted 
without enemata. On the 4th the temperature was 
normal but the abdomen was again distended. The 
pulse was 96 A little before 3 p.m. he complained of 
some difficulty in micturition and while passing urine he 
was seized with severe pain in the abdomen. The tempera¬ 
ture half an hour earlier had been 102 6° but after the 
attack of pain the patient sweated profusely and it dropped 
to 98°. For the next half hour the boy was screaming with 
pain and was exceedingly restless. He then became quieter 
and collapsed, with sunken eyep, a cold sweat, and shivering. 
The pu|se had gone up meantime to 140. I saw him at 
4 30 P.M. with Dr. Norman Moore and found his general 
condition to be as above described. The abdominal wall was 
bard and fixed during respiration and I agreed with Dr. 
Norman Moore that perforation had almost certainly taken 
place and quite concurred in his proposal that an operation 
should be undertaken at once. At 5 p. m. therefore, two 
hoars after the symptoms of perforation, the abdomen 
was opened in the middle line and at once free gas was 
found in the peritoneum. A considerable quantity of almost 
clear flnid welled up but there was no large collection of 
fmcal matter. The intestines were so much distended that 
several coils had to be allowed to extrude and they were 
kept wrapped in hot towels. Many areas of inflamed peri¬ 
toneum indicated the affected Peyer's glands. I then sought 
for the csscum and after finding it l rapidly passed the 
small intestine through my hands till I found a perforation 
situated less than two feet from the ileo-ctecal valve. 
The bowel was not adherent or otherwise altered nor could 
any induration be felt in its walls, but the peritoneum cor¬ 
responding to the Bhape of a Peyer’s patch was very red and 
injected. The opening in the intestine was quite small, being 
not much larger than a pin's head. I wiped the bowel clean 
and then closed the opening by five Lembert’s sutures of 
fine silk. The greater part of the incision was now closed 
and a glass drainage-tube was placed in its lower end. 
Owing to there being no complications the operation was 
completed in about 20 minutes and at the end of it the 
patient’s general condition was none the worse for the 
handling and exposure of the bowel. The peritoneum was 
not douched but the intestines were carefully wiped clean 
and all fluid was completely mopped up from the pelvis and 
elsewhere with sponges. For several days the boy remained 
very ill and in the early morning after the operation the 
pulse was still 150, the temperature being 100 4°. There 
had been no sickness and flatus was passed. The patient 


1 A paper read at a meeting of the Clinical Society of London on 
Deo. 12th, 1902. 


was fed by nutrient enemata and only a little water or ice 
was given by the mouth. The abdomen remained distended. 
After this time there was steady and rapid improvement 
except for some sickness on the 7th and a trouble¬ 
some cough, so that by the 10th (six days after the 
operation) the boy seemed to be convalescent. On 
that day, however, he had a slight epileptiform attack 
and in the evening a more severe series of fits, necessitating 
the administration of chloroform. This threw him back and 
weakened him but he again rallied and in spite of a return 
of severe convulsions on the 20th be ultimately recovered. 
The tympanitic distension of the abdomen which had been 
so marked throughout continued till the end of his illness. 
I saw the boy some months later and found him to be in 
excellent health. 

I have already recorded a similar case of operation for 
perforation of typhoid ulcer in vol. lxxx. of the Transactions 
of the Royal Medical and Chirurgical Society (in conjunction 
with Sir Lauder Brunton) and in that case also, which had 
a similar satisfactory ending, the patient was operated upon 
late in an attack of typhoid fever, for he was in the sixth week 
of the illness and was at the time suffering from a relapse. 
In that case there were much induration of the perforated 
Peyer's patch and some consequent difficulty in suturing the 
aperture, but in all other respects the cases had much in 
common except that at the time of the operation the boy 
whose case I now record was much more ill than was the 
first patient and that there was greater distension of the 
abdomen. 

The two cases represent the only patients I have operated 
upon and there can be no doubt that they represent two 
lives saved. On the other hand, however, I do not regard 
them as at all typical cases of typhoid perforation but rather 
as typical of a special class in which perforation occurs after 
the fever is practically over and in which the general condi¬ 
tion of the patient is otherwise relatively good. In such 
patients as these the symptoms of perforation are generally 
well marked and the diagnosis is readily arrived at. But in 
very many other cases the reverse is true, for it not infre¬ 
quently happens that the perforation occurs when the fever 
is yet high in patients who are nearly or quite unconsoious 
and in -whom there is no perception or expression of pain 
and who may have distended and tympanitic abdomens 
before perforation occurs. Many such patients are already 
at death’s door and in not a few of such cases in addition 
to the perforation there are numerous other areas where the 
intestine is so rotten that its giving way is only a question 
of time. It is not to be supposed that even if an ulcerated 
bowel is Butured many such patients can recover and in 
some of them at least the operation of suture may be 
practically impossible. I saw at least one such case in 
South Africa with Dr. H. H. Tooth in which the patient was 
quite unconscious and manifestly dying. Dr. Tooth sus¬ 
pected that there might be a perforation but as the 
symptoms were not clear no operation, was undertaken and 
the same day the man died. A post-mortem examination 
showed that the intestine was so matted and adherent to 
the peritoneum and mesentery that even after death it could 
with difficulty be unravelled and though there was a per¬ 
foration I do not think that it would have been discovered 
by operation, even if the patient’s condition had permitted 
one to be performed. 

As surgeons we are of oourse entirely dependent on 
physicians for the opportunity of operating on cases of 
perforation in typhoid fever and it is evident that it is for 
us to convince them that operations may save life. The 
case which I have recorded is one in which the saving of 
life was primarily due to Dr. Norman Moore and in record¬ 
ing it I do not wish to suggest that all cases are likely to be 
so successful. On the other hand, 1 do think that in the 
present position of intestinal surgery there is good reason to 
advocate that the chance given by operation should not be 
withheld in any case of perforation, and I would suggest 
that in all such cases where perforation is suspected a 
surgeon should be called in as promptly as possible. 

Manchester-squ&re, W. 


We8ton-8cper-Mare Isolation Hospital.— On 

Dec. 17th an additional ward, which has been recently 
added to the Weston super-Mare Isolation Hospital, was 
formally opened by the chairman of the sanitary committee. 
The new ward will provide accommodation for eight patients 
and has been erected at a cost of £300. The hospital now 
oontains 28 beds. 
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A NEW DIFFERENTIAL STAIN FOR THE 
KLEBS-LOFFLER BACILLUS OF 
DIPHTHERIA. 

By J. WICLIFFE PECK, F.C.S. 


Afteb using the method suggested by Neisser for staining 
the Klebs-Loffler bacillus for some years, bacteriologists have 
to agree that it has a very limited use indeed. In the 
examination of direct swabbings it is reliable in 60 per cent 
of the cases only and if the culture on blood serum or 
Kanthack’s serum agar is more h in 34 hours old it is not 
reliable. 

After making a number of experiments to find, if possible, 
a stain that will be of more extended use I have found one 
that partly satisfies the need. The stain which I have used 
is Loffler’s methylene blue and as a counter-stain N eisser’s 
brown. The film is spread in the usual way, fixed in the 
flame, stained with Loffler's methylene blue for from three to 
four seconds, washed quickly, then counter-stained with 
Vesuvian 0 2 per cent, aqueous solution for 30 seconds, again 
washed quickly, dried, and mounted in Canada balsam. The 
film may be dried on the slide and stained without the use 
of a cover-slip. It is convenient to have two very wide¬ 
mouthed, stoppered bottles of the stains, and the films 
simply dipped in for the proper time. This method 
gives a better result in all instances in which Neisser’s 
acetic acid stain has been used, and it has this great 
advantage that it is reliable for staining the Klebs-LSffler 
bacillus from a culture on blood serum several days old. 1 
kept one culture at 36 5° C. during a week and another at 
20° C. after incubating at 35-6° 0. for 24 hours, and while the 
former was very much involuted after five days the other was 
not so muoh so after eight days. And I found that the new 
method, which might be called the “ Loffler-Neisser method,” 
was quite reliable for staining the former up to four days, 
while a good differential staining was obtained with the 
latter on the eighth day. 

For Btaining direct swabbings the Loffler-Neisser stain is 
quite reliable. In every instance which 1 tried of swabbings 
several days old I found the new method stained them well, 
while Neisser’s method stained them very indistinctly or only 
indistinctly stained two or three organisms. A dry four days’ 
old s\%abbing was moistened with broth and two cover-slip 
specimens were made. One, stained by the Loffler-Neisser 
method, showed a large number of the Klebs-Loffler bacilli 
clearly defined. The other, stained by Neisser’s method (30 
seconds each), showed only three organisms resembling the 
Klebs-Loffler bacillus and these were indistinct. On cultiva¬ 
tion the Klebs-Loffler bacilli were in almost pure culture. 
This stain is always ready at hand and is a very rapid 
method. It is also interesting in being an alkaline stain, 
while Neisser’s is very strongly acid. The common mouth 
organisms do not stain in the three seoonds that are required, 
and neither the bacillus of Hof man nor bacillus coryzas seg- 
mentosus stain by this method. The bacillus pseudo¬ 
diphtherias, which is non-pathogenic, occasionally stains by 
Neisser’s and the Loffler-Neisser methods, but after a number 
of attempts I only once succeeded in staining the (20 hours’ 
old) organism by these methods. After threedays I could not 
get it to stain by either method. The very luxurious growth, 
fine orange yellow colour, and morphological appearance 
with ordinary blue staining preclude the possibility of mis¬ 
taking this organism. Loffler’s blood serum gives better 
results than serum agar and, contrary to what I expected, 
the Klebs-Loffler bacillus in pure culture grows better on a 
seven weeks’ old blood serum than on one 10 days old, while 
the difference in the staining properties is not worth con¬ 
sidering. Agar being an unfavourable medium and producing 
involution forms so quickly is unsuitable for cultivating the 
Klebs-Loffler bacillus and films from this medium refuse to 
be stained by either method. One pure culture in milk two 
days old and another four days old stained well with the 
Loffler-Neisser method but gave a negative result with that 
of Neisser. The organisms are found to be clumped together 
in small masses, so that in milk examination the diagnosis 
would be difficult 

The results mentioned above are the outcome of very 
numerous experiments with a large number of cultivations 
from throats and swabbings. 

1 have to express my indebtedness to Dr. F. A. Bainbridge, 


of the Hospital for Sick Children, Great Ormrnd-street, and 
of St. Bartholomew’s Hospital, for giving me many of the 
cultures I have used and for bis kind advice. 

Hospital for Sick Children, Great Ormond-etreet, W.C. 


THE DIFFUSIBILITY OF SCARLET FEVER 
VIRUS. 

By JOHN SUTHERLAND, M.B., C.M., B.Sc.Edin. 


In conducting an inquiry lately in an epidemic of scarlet 
fever directed mainly towards the question of home isolation 
several noteworthy features relating to the natural history of 
that disease were disclosed, among which one in particular 
struck me as important and which, so far as I am aware, has 
not hitherto been remarked upon—that is, the wonderfully 
low diffusibility of the scarlet fever virus. In the literature 
of scarlet fever it is generally assumed that this exanthem is 
carried and propagated by various media—e.g., fomites, 
visitors, &c.—and illustrative examples are given wherein 
healthy persons coming from a scarlet fever case or from an 
infected dwelling are said to have carried the infection and 
communicated the disease to other persons living many 
miles distant from the supposed source. This means, 
in other words, that particles containing the virus in 
some way or other adhered to those persons or to 
their apparel and retained vitality until such time as the 
viruB got implanted in the new victim. The virus cannot 
certainly retain its vitality indefinitely or very few 
houses in England would be free from it. Scarlet fever 
is intensely contagious, and throughout the whole course of 
the epidemic I have seen only one instance of a susceptible 
child escaping this disease after contact with a desquamating 
case. The diffusibility, to some extent, at any rate, must 
depend on how long the virus can survive and retain its 
“ striking ” power after its dissociation from a desquamating 
subject exposed at the same time to ordinary conditions, 
meteorological and otherwise. If it be true that healthy 
persons can convey the infection in the way described, then 
we must assume that either the virus has a separate 
existence or that it in the form of spores or otherwise 
remains effective for an as yet unknown period after dis¬ 
sociation from its host. 

Again, the question of whether healthy persons do actually 
carry the infection from one to another is very important 
in another way, for founded on the assumption that such is 
the case are many restrictions on labour which bear hardly 
on the poorer classes. In this inquiry 224 cases of scarlet 
fever occurring in 132 households came under review and 
the following is a short summary of the result. The plan of 
isolation consisted mainly in confining the patient to a room 
until such time as he or she was released by order of the 
medical attendant and success or failure depended on 
whether the other susceptible children of the house escaped 
or not. “Susceptible children” means those unprotected 
by a previous attack of scarlet fever. 

Division I —Ten families either could not or would not keep 
the infected children apart from the others, so second cases 
occurred in every one of these homes after intervals of 2, 3, 

6, 7, 8, 9, 11, 12, and 14 days respectively, reckoning from 
the dates on which each of the first cases was seen pro¬ 
fessionally. 

Division II .—In 40 households the patients were either the ^ 
only children of the house or the only susceptible ones. 
This group, therefore, affords us no data either one way or 
another. 

Division III .—In 34 families a very well-intentioned 
attempt at isolation was begun and maintained for periods 
ranging between 21 and 43 days. The respective intervals in 
this division between the first and second cases were 40, 43, 34, 
36, 33, 30, 31, 27, 29, 24, 23, 19, &c., days. Now in each of 
those 34 families a dereliction of duty was admitted. The 
second case had been in contact with the isolated child two 
days before he sickened. Sometimes the children got together 
by stealth, others came in contact through the connivance of 
their parents, but the result was invariably the same—a fresh 
victim in two days. 

Division IV .—In 48 families this home isolation proved 
pre-eminently successful. Susceptible children lived in each 
of these 48 houses and they all escaped. 
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enjoyed perfect, health except for an attack of malaria at 20 
years of age which was followed by several relapses, con¬ 
tinuing over a period of more than a year. His father died 
from Bright’s disease at 56 years of age and his mother from 
apoplexy at 55 years of age both were large in stature, 
weighing over 200 pounds. A brother and a sister died 
daring childhood (cause unknown). 

The following is the history of the patient’s last illness. 
On Sept. 20th; 1900, while working at his trade he fell 
from the second storey of a building to the cellar, 
a distance of 20 feet He was found u noon scions by 
his fellow workmen and was taken to the hospital, 
where he soon recovered consciousness and was allowed 
to walk to his home. As a result of this fall he 
complained of soreness in his back, confined to the 
lower dorsal and lumbar regions, but he returned to his 
work a week later. Daring the latter part of November, 
1900, he developed a typical form of herpes zoster affecting 
the right side. At this time he was voiding *900 cubic 
centimetres of a pale urine during the 24 hours. He first 
noticed intense thirst which was allayed only by drinking 
large quantities of water. During December he complained 
of weakness, dimness of vision which caused him to remain 
from work for a time, and pronounced frontal headaches. 
Early in January, 1901, he returned to work, when on 
lifting a piece of timber he was seized with severe pain in 
the lumbar region accompanied by a feeling of “giving away 
of the backbone,” as he expressed it, and was carried to his 
home. At this time tenderness could be elicited by deep 
pressure over the lower dorsal vertebrae, and this was also 
present, though less marked, over the lumbar vertebrae and 
crest of the right ilium. There was more or less constant 

K iin in these regions and in the right thigh. Two weeks 
ter he experienced a similar “giving away” in the right 
hip while ascending the stairs Repeated subsequent 
attacks of this nature, affecting either the hip or back, were 
experienced. In February the patient stated that he had 
lo-t 60 pounds in weight during the previous 12 weeks ; he 
now weighed 135 pounds. There were a decided pallor and 
a peculiar expression, the eyes having a staring prominence, 
with oedema beneath them, which at times involved the 
entire face and greatly distorted the features. (Edema of 
the hands and feet was present, that of the latter increasing 
as the disease advanced. 

On March 10th the patient was seized with intense p-dn 
over the region of the liver which followed an attack of 
vomiting. There was now present a small nodule apparently 
developing from the eighth rib in the mid axillary line ; this 
soon grew to the size of a horse-chestnut. Both the patient 
and the nurse insisted that this lump enlarged during each 
paroxysm of vomiting, and that firm pressure over the 
tumour diminished its size and gave the patient almost 
instant relief from pain. At about this time he complained 
of pain (cramp-like) in the right thigh and of extreme 
tenderness on the inner surface of the femur at the junction 
of its upper and piiddle thirds. On April 22nd (the date of 
death) this region displayed a tumour of the size of a hen's 
egg, developing from the femur. Neither crepitus (a sym 
ptom to which other observers have called attention) nor 
fluctuation was present. A tumour had also protruded from 
the posterior border of the right tonsil which interfered 
with deglutition and prevented the use of solid foods. This 
mass was also painful, but the mucous surface of the throat 
presented nothing abnormal. 

The area of cardiac dulness was slightly increased down¬ 
wards and to the left. A soft systolic murmur was audible 
at the apex and was transmitted for a distance of 
three inches towards the axilla. There was also a 
soft systolic murmur heard over the base of the heart 
(hremic) and faintly transmitted to the carotids. The 
pulse ranged from 75 to 120 beats per minute but was slow 
in proportion to the degree of prostration. Later it became 
compressible and intermittent. There was no atheroma of 
the arteries. Epistaxis was copious and frequent. Vomiting 
both before and after the taking of food was an early feature 
and persited throughout. Constipation developed early. 
Cephalalgia was constantly present in the frontal region but 
occasionally became parietal and occipital. Upon firm 
pressure an extremely tender area was detected over the left 
orbit The hearing was dulled and tinnitus was annoying. 
Insomnia became marked about Jan. 1st, after which he 
was unable to sleep soundly without the aid of drugs. 
Cramps in the lower limbs, at times limited to the thighs, 
caused great suffering. *The voice was husky and the speech 


was -low and somewhat “drawn.” In addition to the decided 
loss of sight before mentioned and the constant floating of 
specks before the eyes an ophthalmoscopic examination by 
L. Webster Fox disclosed choked disc, retinal basmoirhages, 
and the white deposits common to chronic nephritis. 
Marked pain on voiding urine, which continued throughout 
the act, was a late symptom. The hasmoglobin was found to 
fluctuate between 52 and 70 per cent.; the red cells varied 
from 3,500,000 to 4,100,000 and the white cells from 8000 to 
16,000 per cubic millimetre. The red cells reacted normally 
to stains but poikilocytosis was well marked. In the stained 
specimens the white cells showed nothing abnormal. The 
urine contained Bence-Jones albumose ( vide infra). No 
necropsy was permitted. 

Case 2.—A mau, aged 43 years, married, and temperate 
as to eating and drinking, came under the care of one of us 
(Auders) on Nov. 18th, 1901. The family history revealed 
gout, rheumatism, and intense headaches among bis 
ancestors. The patient had bad the diseases of childhood, in¬ 
cluding three attacks of measles ; he had also been troubled 
with neuralgia during adolescence. Three years ago he met 
with a bicycle accident which resulted in a fracture of the 
right leg, and although recovery ensued he had since then 
complained of pains in the seat of fracture. One year ago 
acute articular rheumatism developed and lasted for three 
weeks. For a considerable period of time he had suffered 
at intervals from severe celphalalgia affecting the left side 
of the head. In January, 1901, he first discovered certain 
urinary phenomena which were interpreted by his former 
physician as belonging to nephritis ; he became dyspnoeic 
and at times suffered from cardiac palpitation. The 
rheumatoid pains had recurred at brief intervals. There 
had been no febrile movement observed, but there had 
been a rapid reduction of the body-weight during 
the past four months ; bis usual weight in health 
was 219 pounds, while when first 6een it was 167 
pounds. Hand in hand with the rapid loss of weight 
the strength had also declined and the patient often 
alluded to a sudden “giving way” of one or other 
leg w’jile attempting to walk. There bad been four 
severe attacks of epistaxis since March, 1901. The speech 
was thick, blurred, and slow ; the tone was dry and 
“leathery,” resembling the voice in myxcedema. The 
patient often complained of intensely painful shins, espe¬ 
cially when they were warmed bv the bed-clothes. Occa¬ 
sional pains affecting the lower extremities and wander¬ 
ing pains about ’he arms, shoulders, and back werfe 
complained of, and insomnia had been a troublesome 
feature during the past three months, although he 
slept well for a single night at intervals of several 
days. Violent headaches in the form of hemicrania 
affecting the left side had been present for a period of about 
four rqonths ; this symptom was Remittent and occasionally 
intermittent, but it was exceedingly severe at some portion 
of each day, particularly during the early morning hours, and 
demanded anodynes for its rtlief. Pressure above the left 
orbit s''owed a painful tender spot, corresponding with the 
point of emergence of the supraorbital nerve. The sexual 
function had been in abeyance for a considerable period of 
time. The appetite was poor and the liver function was 
decidedly sluggish. In order to regulate the bowels the 
patient had been obliged to use a laxative daily. Vomiting 
occurred at irregular intervals, at times on rising in the 
morning, and again, though less commonly, after food. 
Walking early induced fatigue. The temperature was 
slightly subnormal as a rule. 

The left ventricle was slightly hypertrophied and the 
aortic second sound was perhaps slightly accentuated, but 
the pulse was weak, soft, and compressible. No murmurs 
were audible over the pnecordium. The eyes bulged and the 
gaze was staring ; the skin presented a dirty-yellow or sallow 
colour ; the facies expressed suffering as a rule. No tumour 
masses were detected, although the skull, sternum, and 
shins were tender to pressure. The urine contained Bence- 
Jones albumose, a symptom to which allusion will be made 
later. Examination ot the blood showed that the red cells 
numbered 3,750,000 and the white cells 23,000 per cubic 
millimetre, the haemoglobin amounting to 60 per cent 
Poikilocytosis was marked and the red cells reacted normally 
to stains. The differential count gave poly morphonuclear72 12 
percent, large lymphocytes 8 - 17 per cent., small lympho¬ 
cytes 11 06 percent., transitional 2 9 per cent., and large 
mononuclear 5 8 per cent No nucleated red or eosino¬ 
philic cells were found. 200 white cells were counted. 
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Ophthalmoscopic examination made by L. Webster Fox 
showed colloid deposits above and below the optic nerve 
and retinal haemorrhages in both eyes. There was no 
evidence of optic neuritis, but there was considerable 
arterio-sclerosis. 

On Jan. 7th. 1902, the patient returned to his home in the 
country and his physician there reports that on account of 
racking acute pains in the inferior extremities he was 
unable to leave his bed. Exertion seemed particularly 
painful. About one month ago this patient died. No 
necropsy was permitted. 

Case 3.—A man, aged 33 years, of German descent 
though an American by birth, first came under the care 
of one of us (Anders) on Oct. 12th, 1900. The patient’s 
habits as to the use of intoxicants had been rather in¬ 
temperate up to a few years ago, since which time, however, 
no stimulants of any description had been used. The follow¬ 
ing significant family history was obtained : the mother 
died from cirrhosis of the liver eight months ago ; the father 
was living at 66 years of age and was afflicted with double 
cataract ; he also suffered from gout and rheumatism. One 
paternal uncle died from Bright’s disease. The patient had 
had the diseases of childhood and from the seventh year of 
age had annually suffered from an attack of tonsillitis. 
When 18 years old he had diphtheria, followed by facial 
paralysis of the left side ; this complication was ascribed to 
the application of caustic to the throat. Complete recovery 
did not ensue and there is still noted an occasional twitching 
of the muscles, with a tendency to contracture of the facial 
muscles of the affected side. An ophthalmoscopio examina¬ 
tion made by L. Webster Fox gave this result: “The right 
eye shows colloid degeneration of the retina as well as 
sclerosis of the blood-vessels. The white deposits, so 
characteristic of chronic interstitial nephritis, are defined 
above and around the macular region. The macula itself has 
escaped its destructive influences, which accounts for his 
good vision. There is a suspicion of htemorrhage here and 
there throughout these deposits. The optic nerve shows 
slight infiltration ; this may be problematic. The left eye 
shows a normal fundus. There are no deposits and no 
destruction of the retina. The arterio-sclerosis of the blood¬ 
vessels is not so pronounced as in the right eye. This is 
rather peculiar, as the blood-vessels of both eyes should 
present the same characteristics. The pupillary reaction 
is normal and the muscles are perfectly balanced.’’ 

The present illness was discovered six years ago during an 
application for life insurance, when albumin and tube casts 
were discovered in the urine. No other subjective or 
objective signs of kidney disease, however, put in an appear¬ 
ance until three years since, when he first observed some 
malleolar oedema. This symptom had recurred at long 
intervals and he had also suffered from occasional headaches 
during the same period. The physical signs at the time of 
his first visit showed moderate enlargement of the left 
ventricle with distinct accentuation of the aortic second 
sound and slight oedema of the legs. The body surface 
looked pale. These signs have not undergone any note¬ 
worthy changes up to the present. The urine contained 
Bence-Jones albumose and other morphological elements to 
which detailed reference is made below. Examination of 
the blood showed that the haemoglobin amounted to 69 {>er 
cent. ; the red cells numbered 3,200.000 and the white cells 
40,000 per cubic millimetre. A differential count gave 
polynuclear cells 65 per cent., large mononuclear 5 per cent., 
transitional 4 per cent, large lymphocytes 15 per cent , 
small lymphocytes 10 per cent-., and eosinophiles 1 per cent.; 
there were no nucleated red cells. Poikilocytosis was 
marked. Apart from some emaciation that has occurred 
during the last six months there has been no appreciable 
change in the general condition of the patient until the 
present. 

The Urine. 

Case 1.—The urine was of a light straw colour and dis¬ 
played a persistent froth on shaking ; the 24 hours’ product 
equalled 2900 cubic centimetres, having the consistence of 
syrup, and was faintly acid except for an occasional speci¬ 
men which was neutral in its reaction ; the specific gravity 
varied from 1002 to 1010. The quantity of urea was prac¬ 
tically normal and the urine was found to be free from sugar. 
The total amount of proteid by the Esbach method equalled 
0’27 to 0 - 35 per cent. It was precipitated by nitric, 
sulphuric, and hydrochloric acids, but was not soluble in 
excess except by the aid of heat. 13 other reagents em¬ 
ployed for the detection of serum albumin gave decided 


reaction for that body. 1 Casts were not found at any time. 
The tests employed have been those suggested by Huppert, 
Mathes, and Milroy. 

1. More striking were the changes observed upon the 
gentle application of heat to the filtered urine. When 
heated on a water-bath it showed a slight turbidity at about 
50° C., and at from 56° to 60° it became opaque and a white 
precipitate in the form of coarse flocculi was observed, which 
for the most part was redissolved at a temperature of from 
90° to 95° 0. A test-tube filled to two-thirds of its depth 
was placed over the flame of a Bunsen burner so as to 
heat only the upper third of the column of urine. As the 
temperature reached from 52° to 54° C. an opalescence was 
observed which developed into a dense cloud at from 56° tp 
60° 0. and formed a rather heavy coagulum when heated to 
a temperature between 60° and 90° C. The addition of a 
few drops of dilute acetic acid to the urine caused the 
opalescence to appear at a lower temperature (37° 0.). In 
case the heating was continued at a temperature of from 
95° to 100° C this coagulum would disappear (dissolve) in 
part and often entirely when ebullition was prolonged for 
one minute, but when allowed to cool the urine became 
equally as turbid as it was before the boiling ^temperature 
had been reached, or even more turbid. 

2. Upon the addition of concentrated nitric acid drop by 
drop to the urine after heating the upper third of the column 
it caused a precipitate to appear in the track of the acid as 
it traversed the cold stratum of the urine to the bottom 
where, after the addition of several drops, a rather dense 
precipitate of a pink or yellowish hue was seen which on 
standing developed a golden colour. 

3. Nitric acid added drop by drop, shaking after each 
additional drop, caused a slight pinkish oolour, affecting 
most the heated portion of the column. 

4. A specimen of the acidulated urine was gradually 
heated to the boiling point, cooled and filtered, and the 
filtrate thus obtained apparently contained but little proteid, 
displaying a slight opalescence with acetic acid but no pre¬ 
cipitate resulted when nitric acid was employed. The latter 
caused a pink tint to appear which became yellowish on the 
addition of ammonia. 

5. A quantity of the urine was placed in a beaker and 
heated to from 52° to 54° C., cooled and filtered. The pre¬ 
cipitate collected was dissolved by washing with a solution 
of soda of a specific gravity of 116. When thus prepared it 
gave well-marked Millon's and biuret reactions. The pre¬ 
cipitate, when heated with lead acetate and caustic soda 
(30 per oent.), became blackened due to the formation of 
lead sulphide, showing that the precipitate obtained in this 
manner contains sulphur in considerable amount. Boiling 
before filtering altered in no way these reactions. 

Saturation with Neutral Salts. 

Case 1. — A quantity of urine was saturated with a neutral 
solution of ammonium sulphate, which completely pre¬ 
cipitated the albumose. Saturation with sodium chloride in 
neutral solution caused a precipitate of but a portion of the 
albumose, the filtrate giving a decided clouding upon the 
addition of a small quantity of dilute acetic acid ; but the 
filtrate from the second precipitate did not contain albumose. 
The body with which we are dealing differs from proto- and 
hetero-albumose in that it is not completely precipitated 
with sodium chloride in neutral solution. It resembles 
hetero-albumose in that it is precipitated on the addition of 
acetic acid, after saturation with sodium chloride, or 
magnesium sulphate, but differs from this body in being 
precipitated at a temperature of 52° C. A test tube con¬ 
taining urine saturated with neutral sodium chloride 
solution to which a few drops of nitric acid were added 
gave a precipitate on heating, which disappeared on nearii g 
the boiling point but reappeared upon cooling. Saturation 
with neutral salt exercised but little effect upon the pre¬ 
cipitate caused by sulphuric aud hydrochloric acids. It was 
also precipitated by tannic and picric acids. After acidu¬ 
lating the urine with dilute acetic acid and heating suffi¬ 
ciently to precipitate the albumose the t* mperature was 
raised sufficiently to dissolve it, and upon the addition of a 
few drops of nitric acid the precipitate did not reappear with 
the usual rapidity upon cooling. Urine saturated with 
neutral salt to which a few drops of nitric acid were added 
and the tempeiature rapidly brought to the hoiling point 
showed but little tendency to form a precipitate upon 


1 Boston: New York Medical Journal, 1902 (Albumin In the Urine 
A New Way for applying Nitric Acid and other Reagents). 
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cooling. At times this precipitate did not appear for one or 
more hours. The method commonly employed in these 
analyses was to saturate the urine with a solution of neutral 
salt, then a drop or two of dilute acetic acid were added, 
and the temperature was gradually raised to the boiling 
point, the urine was filtered hot, and the collected coagulum 
was then readily dissolved by washing with a solution 
of soda of a specific gravity of 116, after which it was 
tested for Millon’s, the biuret, and sulphur reactions. 
The filtrate thus obtained contained albumose, contrary to 
what one would ordinarily expect. From 30 to 60 cubic 
centimetres were placed in a beaker and a drop of hydro¬ 
chloric acid was added stirring gently, when a few drops of 
phosphotungsbic acid were added and heat was gently 
applied, which when prolonged for a few minutes caused a 
copious precipitate to collect at the bottom in the form of a 
rather tough whitish mass. The clear supernatant fluid was 
decanted and thin second precipitate was washed and 
dissolved in a solution of soda of a specific gravity of 116, 
adding drop by drop. This usually gave a colourless 
mixture, but occasionally it was noted to possess a blue tint 
which disappeared when the specimen was gently heated. A 
1 per cent, sqjution of copper sulphate was now added drop 
by drop when a purple colour would appear, rapidly 
changing to a pink or rich claret. On standing a golden 
yellow precipitate collected at the bottom of the tube. The 
second precipitate when dissolved was also treated with 
Millon’s reagent and gave a bright red colour. 

In Bence-Jones's, Kiihne’s, and Matthes’ cases the proteid 
contained phosphorus, while in Milroy’s case not a trace of 
phosphorus was found. No such studies were conducted in 
connexion with our cases. Neither were Hofmeister’s, Noel 
Paton'8, or Hopkins and Pinkus’s methods employed for the 
crystallisation of this proteid. 

Microscopic study Bhowed the urine to contain few leuco¬ 
cytes, an occasional red blood-cell, epithelial cells (bladder), 
and a few bacteria, oocci and bacilli which were only present 
in the neutral specimens. No renal casts were found though 
many specimens were centrifugated and carefully examined. 
Polyuria was present in one of Hamburger’s cases in which 
the patient voided 3500 cubic centimetres daily, while 
Eahler's patient voided 2230 cubic centimetres. In Case 1 
of our series the patient parsed 2900 cubic centimetres per 
diem, while in Cases 2 and 3 the patients passed 2500 and 
2300 cubic centimetres respectively. 

Case 2.—The urine was as a rule feebly acid, but was 
occasionally neutral. The 24 hours’ product was 2500 cubic 
centimetres, more recently only 1875 cubic centimetres. 
There was froth in excess ; the urine was of a light straw 
colour and the specific gravity ranged from 1004 to 1012. The 
standing specimen showed only a slight amount of sediment. 
The total proteid estimated by the Esbach method ranged 
from O'233 to O'0012 per cent. Over a period of several 
months albumose was present at each analysis, the tests 
detailed above having been employed. During the last 
month of life the total amount of proteid was much reduced 
and a reaction for albumose could not be obtained. In this 
particular it resembles Stokvis’s case in which the albu¬ 
mosuria disappeared three months before death. The 
albumosuria, however, did not assert itself in his case until 
late in the course of the disease, and this may have been 
true of our case since the patient had been ill for a long 
time and had lost 60 pounds in weight before consulting one 
of us (Anders). Microscopically the centrifugated specimens 
contained bladder epithelium, amorphous urates, few leuco¬ 
cytes, and an occasional red cell. Oasts were not found. 
Certain of the specimens contained many bacteria (motile 
bacilli) and the question as to how this condition might 
influence the reactions for the Bence-Jonee body naturally 
suggested itself, and further observation showed that the 
bacterinria, when present, exercised no influence upon the 
reactions for albumose. 

Case 3 —The urine was usually clear, colourless, and 
acid ; the 24 hours’ product equalled 2300 cubic centimetres, 
the specific gravity ranging from 1008 to 1012. The total 
amount of proteid estimated by the Esbach method varied 
from 0 01 to 0 03 per cent. Serum albumin was always 
present in large amount. Bence-Jones albumose which was 
first found on Oct. 26th, 1901, was not a constant constituent 
until recently ; it has been of late noted at each examination. 
When the urine contained albumose it was always noted to 
be of the consistence of syrup and when a drop was 
evaporated nearly to dryness it was found to be markedly 
viscid. This appears to be the sixth recorded instance in 


which urine containing albumose resembled syrup. In Case 1 
of our series it was also' observed. Microscopically, small 
hyaline, granular, and large (so-called amyloid) casts were 
always present; there were few epithelial cells, fand 
leucocytes were occasionally found. Casts were present in 
Bence-Jones and MacIntyre's case and mention is made of 
their having been found in cases cited by Senator, "Fitz, 
Hamburger, and Raschkes. 

Albumose resembles, in many respects, biston, which may 
under certain conditions be derived from nucleo histon, a pro¬ 
teid of the leucocytes. According to Milroy, histon resembles 
more closely globin than albumose and seems to be inter¬ 
mediate in its properties between acid albumin and albumose. 
Histon is precipitated from acid solutions by ammonia, while 
in albumose no precipitate occurs. Lilienfeld found that 
this body (histon) yielded a precipitate when heated, which 
was soluble in dilute acids. It was precipitated on the 
addition of nitric acid ; this precipitate disappeared on heat¬ 
ing, to reappear on cooling. It gave a distinct rose-pink 
colour with copper sulphate and caustic soda. Huppert first 
ob-erved the resemblance existing between albumose as 
found in Bence-Jones albumosuria and the proteid con¬ 
stituent of haemoglobin. Schultz has also studied these 
bodies and his conclusions are essentially the same as those 
of Milroy. “ The two bodies resemble one another in their 
behaviour on the addition of hydrochloric and nitric acids 
and also in the fact that they both give the biuret reaction. 
The albumose differs from globin in being less easily 
precipitated by the addition of neutral salts, in giving a 
distinct reaction with Millon's reagent and in con tainin g 
loosely combined sulphur.” When precipitated by heat 
globin is readily soluble in dilute acids, a feature less 
marked in albumose. 

A review of the cases of albumosuria available in the 
literature, 30 in number, and a more careful 6tudy of our 
own three examples reported above, making a total of 33' 
cases, appear to warrant the following inferences. 

Etiology .—Albumosuria is a condition which manifests 
itself after the age of 30 years. Of our series one occurred 
at 32, another at 33, and a third at 36 years of age. Of the 
cases found in the literature one developed at 24, another at 
37, 10 between 40 and 50, one between 50 and 60, and seven 
between 60 and 70 years of age. In the remaining cases 
the age could not be ascertained. Males are affected in 80 - 
per cent, of the cases. In 15 per cent, of the cases (in¬ 
cluding two of our own) there is a history of an accident 
inflicting rather severe traumatism. Primary lesions of the 
bones, which should be regarded as multiple myeloma, 
figured in 80 per cent, of the cases. Of these the bones of 
the chest, vertebra, and pelvis suffered most destruction, 
while one-fourth likewise presented involvement of the long 
bones—femur, radius, and humerus. An extreme grade of 
ansemia has been regarded by many writers as a predisposing 
factor, while others consider the ansemia to be secondary to 
myeloma According to the blood-findings in our own casesr 
the latter view is probably the correct one. Experimentally, 
albumosuria results from the administration of pyrodin. 

Symptomatology .—Albumosuria may be persistent, tran¬ 
sitory, or less commonly remittent, occurring in variable- 
degrees at different hours during the day. In certain of the 
cases the urine presented this phenomenon (albumosuria) 
after the disease was well advanced, while in others it dis¬ 
appeared when the disease was at its height. Where the 
urine contained both serum albumin and albumose the 
former has been noted to be absent a few days before death. 
In but two instances was the percentage of albumose 
estimated. The specific gravity ranged from 1040 to 1C04, 
In six cases, incluling two of our own (Nos. 1 and 3), 
the urine resembled syrup Polyuria is mentioned by 
Kahler, Kalischer, and Hamburger and has been a 
prominent feature in our three cases. Serum albumin is 
stated to have been found in conjunction with albumose in 
30 per cent, of the cases, nearly aJl of which showed either 
hyaline or amyloid casts. A small amount of serum 
albumin was present in two of our cases, in the third the 
percentage was large, while only one of them showed tube 
casts. We are forced to regard albumosuria as a condition 
not dependent upon any known pathological changes in the 
kidneys themselves, but one that may appear in connexion 
with renal lesions. Pain is an almost constant featuie, a 
single exception existing. It is usually referred to as 
bone pains, rheumatism, lumbago, neuralgia, &c. The 
pain occurs without apparent cause, is severe, and is often 
accompanied by a “giving away” of some portion of 
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the bony skeleton. At times it is dull and constant, again 
cramp-like, lancinating, and momentary. Pressure over 
painful bones intensifies it, as does also exercise. While the 
pains are commonest over the flat bones the extremities 
often share this agonising symptom. Cramps involving the 
lower extremities are common. Toothache, loosening of 
teeth, maxillary necrosis, and salivation may develop. 
Painful deglutition developed late in Case 1 of our series. 
Facial neuralgia is mentioned in connexion with 30 per cent, 
of the cases. Paralysis of the hypoglossal nerves and of the 
third division of the trifacial nerve is reported. One of our 
cases (No. 3) showed paralysis and twitching of the left 
side of the face. Cephalalgia is mentioned as a prominent 
symptom in 70 per cent, of the cases. In Cases 1 and 2 of 
our series it was most troublesome and in Case 3 it 
developed periodically. Hand in hand with rapid and pro¬ 
gressive emaciation are noticed pallor, anaemia, prostration, 
and gastro-intestinal symptoms, as nausea, vomiting, diar¬ 
rhoea, and constipation. In one instance jaundice developed 
early. 

Deformities —In 67 per cent, of all cases deformities 
involving the bones of either the thorax, pelvis, Rpine, 
cranium, maxilla, or extremities were apparent dhring life. 
Pathological fractures occurring without apparent cause are 
a common complication and were observed in one-fourth of 
all cases. Glandular enlargement is reoorded in connexion 
with 15 per cent, of the cases, but in none of these did 
microscopic study show the growths of the glands to be 
identical with those developing from the bones. 

Frequent painful micturition was a late symptom in one 
of our cases. The urine is said to have been passed fre¬ 
quently in four other cases. Epistaxis proved an early and 
annoying symptom in two of our cases and was occasionally 
present in the third. Changes in the voice are recorded in 
16§ per cent, of the cases, while in 12£ per cent, impairment 
of the auditory function existed. i'achycardia, palpitation, 
and dyspnoea are repeatedly referred to in the literature and 
were prominent in our cases. Insomnia was present in three 
of the cases furnished by the literature and in two of our 
series (25 per cent, of the cases). A moderate degree of 
pallor has been a constant feature. The skin is dry and 
harsh and at times presents a muddy or dirty yellow colour. 

Mention is made of impairment of vision in four cases 
furnished by the literature. One developed glaucoma and 
another showed strabismus and double vision. In our cases 
failing sight was an early and progressive symptom. Ophthal¬ 
moscopic examination revealed sclerosis of the vessels, 
colloid degeneration of the retina, retinal haemorrhages, and 
the white deposits common to chronic nephritis Reference 
is made to a rather severe progressive anaemia in most of the 
cases ; for example, in those of Ellinger, Askanaxy, Viofcery, 
Musser, and Fitz, whilst in our series it was more moderate. 
Record of a complete blood examination appears in con¬ 
nexion with but eight cases, including the three herein 
reported. Our cases showed leucocytosis of 16,000, 23,000, 
and 40,000 per cubic millimetre respectively, red cells 
between 3,200,000 and 3,750,000, and hemoglobin between 
60 and 70 per cent. Eosinophilic cells were diminished in 
one and absent in two. Pneumonia as a complication is 

f iven as a cause of death in 12| per cent, of the cares. The 
oration of the condition is usually less than two years ; one 
case, however, is recorded in which albumosuria persisted for 
more than eight years. 

Bence-Jones albnmose is a body more or less closely allied 
to peptones, globin, histon, and the digestive albumoses, but 
it displays certain characteristics unknown to these sub¬ 
stances. It is a normal constituent of spermatic fluid, and 
may be found in the bone marrow in oases of myeloma In 
conclusion, Bence-Jones albnmose when present in the urine 
is invaluable as a diagnostic feature in cases of obscure 
multiple myeloma in which no other symptoms of this disease 
exist. It also serves in differentiating multiple myeloma 
from other bone lesions, as carcinoma, sarcoma, osteo¬ 
malacia, &c. Albumosuria, if continuous, is of grave 
prognostic significance and but a single exception is 
recorded wherein the diseare has not proved fatal in less 
than two years. Where the albnmose has persisted for 
some time its disappearance signifies approaching danger 
and probably an early fatal issue. Since serum albumin 
is a common co-existent of Bence-Jones albumose its dis¬ 
appearance from such urine may also presage complications 
of a serious character. 
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Philadelphia. 


An American Patent. —An American inventor 

has patented ‘ a combined lid or cover and canopy for coffins 
and caskets.” The specification and drawing are given in 
the 0_flioial Gazette of the United States Patent Office 
issued on Dec. 16th. The illustration shows a hinged or 
jointed framework attached to the upper edge of a coffin, 
by means of which framework the lid may be supported at 
a height above the coffin approximately equal to the depth of 
the ouffin itself. The purpose thereby intended to l>e .rerved 
is not stated. 
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INTRAVASCULAR ANTISEPSIS. 

By J. M. FORTESCUE-BRICKDALE, M.A., M B., 
B.Ch. Oxon. 

{From the Bacteriological Department, Jenner Institute of 
Preventive Medicine.) 


The idea that drags might advantageously be adminis¬ 
tered by direct injection into the circulation was first 
started by an English mathematician and architect and has 
had its latest exponent in an Italian Cabinet Minister. Sir 
Christopher Wren in 1656 was the first to carry out the 
“noble anatomical experiment" and the medical profession 
has coquetted with the method ever since—exaggerated 
enthusiasm for it alternating with absolute neglect. Ett- 
mfiller, Purmann, Major, and Escholtz during the last half 
of the seventeenth century, and Percy, Majendie, Scheel, 
and Dieffenbach during the first quarter of the nineteenth 
century gave the method extended trials. Since the latter 
period, Or6 and Halford endeavoured to introduce it for 
special purposes but met with no lasting success ; whilst 
recently . Baccelli, Landerer, Maguire, and others have 
revived it in connexion mainly with the treatment of 
bacterial diseases or diseases presumably of parasitic 
origin. That it is possible to introduce small quantities 
of a large number of substances directly into the veins 
cannot be denied but that any great advantage <*j»i be 
obtained by such a procedure has never as yet been ex¬ 
perimentally demonstrated. The advocates of the “Chirurgia 
Infusoria,” as Major called it, have based their opinions 
as to its merit* on various grounds, and it is only with the 
attempts to carry out one of the recent theories for its 
application that the present paper will deal For many years 
experimentere and clinicians have been endeavouring to apply 
antiseptic principles to the treatment of septiciemic diseases. 
Baccelli, who introduced the intravenous injection of per- 
chloride of mercury in syphilis (a proceeding which, after 
prolonged trial throughout Europe, has been practically 
abandoned as presenting no special advantages), extended 
his method to epidemic cerebro-spinal meningitis, acute 
rheumatism, and other diseases, notably aphtha epizootica in 
cattle. His early successes with the last-mentioned ailment 
have not, however, been attained by other observers ; in fact, 
it has been conclusively shown that perchloride of mercury J 
injected intravenously has absolutely no effect either in ! 
preventing or modifying an attack 1 The effect was 
undoubtedly intended to be that of an internal antiseptic 
but a dilation strong enough to harm any bacteria living in 
the blood could not be obtained with a non-toxic dose of 
the drug. Maguire and Ewart 2 in this country have recently 
tried to render the lungs aseptic by injecting comparatively 
large quantities of formic aldehyde and protargol respec¬ 
tively. 200 tuberculous patients have been treated by the 
former method and the results, except in severe cases, are 
reported as successful. A solution of formic aldehyde (I in 
100,000 in the blood) can be passed through the lungs for half 
an hour, while Ewart has succeeded in flushing the smaller 
oircidation with protargol of a strength equal to nearly 1 in 
600. Of these two methods only the latter can he said prima 
facie to have any chance of success, the formic aldehyde 
solution being too weak to exert any effect in vitro The 
clinical evidence, however, is. according to both experi¬ 
menters, encouraging. Cred6 * in Dresden has injected a 
preparation of citrate of silver, but the exact antiseptic 
power of the solution in vitro has not been accurately 
determined, so far as I am aware, and the clinical results are 
too few in number and too miscellaneous in character to 
carry much weight. 

As against these clinical experiments there is a growing 
mass of laboratory work which may be said to be wholly 
unfavourable to the idea of intravascular antisepsis. In 1887 
Behring 1 found that oxide of silver when injected in non- 
lethal doses into rabbits, guinea-pigs, and mice infected with 
anthrax rather lengthened the life of the animals. In toxic 
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doses the anthrax bacilli were only rarely found po6t mortem 
in the blood and organs. 

The late Dr. J. W. Washbourn 8 in 1888 injected creolin 
subcutaneously, but failed to cure either rabbits or mice, 
though fewer anthrax bacilli were found in the animals 
treated. Fischer and Kricker 6 tried intra-peritoneal in¬ 
jections of formic aldehyde in guinea-pigs inoculated 
with tubercle, but found that in all cases the control 
animals survived those which had received the in¬ 
jections. In 1884 Cash 7 succeeded in curing rabbits of 
anthrax by hypodermic injections of perchloride of mercury. 
The injections were made for some weeks before inoculation 
and were not by any means uuifornily successful. Koch s 
and Behring, 9 who repeated his experiments, failed to get 
positive results, and Cad6ac 10 stated that dogs treated in 
this way actually had their resistance to anthrax considerably 
diminished. During the past year Spissu n and Serafim 11 
made some accurate and extensive investigations with the 
same drug. The former observer determined the maximum 
non-lethal dose for rabbits at 0 0003 gramme per 100 
grammes body-weight, but found that even toxic doses failed 
to prevent the growth of anthrax bacilli in the blood. 
Serafini’s dosage was 0 ■ 00027 gramme per 100 grammes body- 
weight and he also had negative results both with anthrax 
and fowl cholera in rabbits. With a view of obtaining 
further evidence on this subject the following experiments 
were carried out at the Jenner Institute of Preventive 
Medicine during the summer of the past year. In 
planning these experiment* I had two objects in view ; 
firstly, to test the toxicity of various antiseptics when 
injected into the veins of rabbit*, and secondly, to discover 
if any of them exerted an influence on the course of an 
artificially produced septicaemia. The actual injections were 
kindly made for me by Dr. A. Macfadyen. 

The following substances were chosen for the first series 
of experiments : (1) perchloride of mercury, (2) oxycyanide 
of mercury, (3) formic aldehyde, (4) chinosol, (5) a mixture 
of formic aldehyde and chinosol, (6) protargol, and (7) 
taurocholate of sodium. In all cases the solutions were 
freshly prepared for each injection, the substances being 
carefully weighed on a chemical balance; the injections 
were made with antiseptic precautions into the marginal 
veins in the rabbit’s ears. The idea was so to regulate the 
doses that a number of injections could be made on suc¬ 
cessive days, not merely one large injection at a given time 
after infection, as was the case in Spissu’s and Serafini’s 
experiments. In this way I thought it possible that some 
tolerance of the drugs might be established. 

1. Five rabbit* were treated with perchloride of mercury in 
various strengths, but even in dilutions of 1 in 2000 doses of 
half a cubic centimetre repeated at intervals of about 48 hours 
produced progressive emaciation, while larger doses (six 
cubic centimetres of 1 in 1000) repeated daily for three days 
gave rise to diarrhoea and death. In the former case the 
proportion of perchloride of mercury was O'00001 gramme 
per 100 grammes body-weight, which would approximate to 
0-00013 per cent, solution of t.he salt in the total volume of 
the blood ; 1 in 2000 perchloride of mercury being necessary 
to kill anthrax bacilli in blood serum (Behring 1 *) no further 
experiment* were made with this substance. 

2. Rabbit* were found to tolerate oxycyanide of mercury 
(HgOHg(CN) a ) in a proportion of 0 00004 to O'00005 
gramme per 100 grammes body-weight, which would 
produce a solution of about O'0006 per cent, to 0'0007 per 
cent, in the blood. De la Croix 14 found that 0'00126 per 
cent, was necessary to inhibit the growth of anthrax in 
broth. Larger doses, however, were not found practicable 
as the animals rapidly lost weight and died. 

3 Formic aldehyde in 1 per cent, solution can be injected I 
with safety in small doses. Two cubic centimetres of a ! 
1 in 65 solution produced in one rabbit an immediate dis- ! 
charge of mucus from the nose, and with solutions of this 


* Guy's Hospital Reports, 1888, p. 365. 

• Transactions of the Chicago Pathological Society, Feb. 10th, 1902, 
p. 61. 

r Local Government Board Medical Officer’s Report, 1884, p. 200; 
1886. p 185. 

8 Mitthellungen aus dem Kalserlichen Gesundheitaamte, 1881, Band L, 
p. 280. 

8 Bekkmpfung der Infektions-Krankheiten. 1894, p. 36. 

i° Journal de Physiologic et Pathologic G4n4rales, tome iv., p. 121, 
1902. 

Riforma Medlca, Fasc. 84, p. 99. 1902. 

•* MUnchener Meiicfnische Wochenschrift, Band xl., p. 649. 1902. 

18 Flugge : Die Mikro-organismen, Band I., p. 462. third edition, 1896. 

14 Archlv ftir Experimentolle Pathologic und Pharmacologic, 
Band xili., p. 175,1881. 


igitized by CjOO^Ic 


- 




Thb Lancbt,] 


DR J. M. FORTESCUE-BRICKDALE: INTRAVASCULAR ANTISEPSIS. [Jan. 10, 1903. 99 


strength some irritation of the nasal mucous membrane 
generally occurred, as evidenced by the animal standing up 
on its hind legs and rubbing its nose with the fore paws for 
some little time. A 2 per cent, solution generally led to 
(edema of the ears after a few days. One cubic centimetre 
of a 1 per cent, solution injected about every other day, 
representing a proportion of about 0 00045 gramme per 100 
grammes body-weight, led to progressive emaciation when 
prolonged for more than a fortnight, 200 grammes being 
lost in nine days. Doses of this strength would amount to 
about 0 006 per cent, formic aldehyde in the blood ; 0 - 002 
per cent, solutions in broth have a noticeably inhibitory 
action on bacillus anthracis (Fliigge). 

4. Chinosol (C tf H 4 NKS0 4 ) in doses of 0-002 gramme per 
100 grammes body-weight almost invariably produced transi¬ 
tory paralysis; 0'0004 gramme to 0 0005 gramme per 100 
grammes body weight could be given about every other day 
for ten days without adverse symptoms, but the weight then 
fell progressively, although the injections were suspended. 
This dose amounts to a solution of from 0 005 per cent 
to 0 006 per cent, in the blood ; the former strength has 
been found by Benecke 15 to produce an antiseptic effect 
on anthrax bacilli in nutrient media after an exposure of 24 
hours. 

5. The mixture of formic aldehyde and chinosol was given 
in 0 5 cubic centimetre doses, each drug being represented 
in a proportion of 0" 00028 gramme per 100 grammes body- 
weight The toxic effects (loss of weight and general 
symptoms of malaise) were, however, so marked even after 
two or three injections that no further experiments were 
made. 

6. Protargol in doses of from 0 0002 gramme to 0 0003 
gramme per 100 grammes body-weight every second or third 
day produced steady loss of weight from the beginning. 
Larger doses occasionally produced paralysis. This repre¬ 
sents about O '004 per cent, solution in the blood. Benario " 
states that a O'01 per cent, solution of protargol hap no 
inhibitory effect in vitro. 

7. Sodium taurocholate is the most active antiseptic of the 
substances found in bile. It is, however, very toxic when 
injected intravenously in rabbits, O'00005 gramme per 100 
grammes body-weight injected every other day producing 
progressive emaciation after five days. The solution in the 
blood was 0 0007 per cent. The exact antiseptic power of 
this substance has not, so far as I know, been accurately 
determined. 

The conclusions drawn from this series of experiments 
areL That perchloride of mercury, oxycyanide of mercury, 
and protargol cannot be injected intravenously into rabbits 
in sufficient strength to produce an antiseptic effect lasting 
over several days. 2. That a mixture of chinosol and formic 
aldehyde is too toxic even in minute doses to be of use for 
practical purposes. 3. That chinosol or formic aldehyde 
can be injected intravenously so as to produce a solution 
which would have an inhibitory action in vitro. 4. That 
sodium taurocholate can be injected in small doses but that 
toxic effects manifest themselves after a few days. 

In the second series of experiments the effects of injec¬ 
tions of the above substances on infected animals were 
investigated. Perchloride of mercury, however, was not 
tried, as former observers have reported very unfavourably 
on its action. Owing to its toxicity the mixture of chinosol 
and formic aldehyde was likewise omitted. The anthrax for 
inoculation was prepared as follows. The blood of a guinea- 
pig recently dead from the disease was planted on an agar 
tube and incubated for 24 hours at 37° C. The purity of the 
cultivation having been established by microscopical exa¬ 
mination a 6mall platinum loop holding about 0'3 milli¬ 
gramme was tilled with the growth and tran-ferred to 
10 cubic centimetres of broth for 16 hours at 37° C No 
spores were detected in this growth. Six rabbits were 
then inoculated intraperitoneally with 0 5 cubic centimetre 
of the cultivation, which had been diluted with an equal 
volume of sterile broth and well shaken up so as to form a 
homogeneous emulsion. ’be drugs selected were then in¬ 
jected into five of the rabbits in the following proportions : 
oxycyanide of mercury, 0 00005 gramme per 100 grammes 
body-weight ; formic aldehyde, O'OOO? gramme per 100 
grammes body-weight; chinosol, 0 001 gramme per 100 
grammes body-weight; protargol, C'0004 gramme per 100 


Centralblfttt fur Bacterlologle Zweito Abtheilung, 1897, Band ill. 

p. 66. 

P wrtacbe Mediduiscbe Wochenschrift, Band xxlii., p. 82, 

T 1007 * 


grammes body-weight; and sodium taurocholate, 0 00006 
gramme per 100 grammes body-weight. These injections 
were'repeated every 24 hours, those of chinosol and protargol, 
however, being reduced to one-half the original proportion 
after the first dose. The oxycyanide, formic aldehyde, and 
chinosol rabbits were found dead "on the fifth day. The 
rest, including the control animal, survived. Post-mortem 
examination, which included opening the thorax and abdo¬ 
men under full aseptic precautions and the making 
of cover-6lip preparations and agar cultivations from 
the blood of the heart and spleen, showed that all the 
animals died from anthrax septicaemia. The three remaining 
rabbits on the eighth day after the first inoculation were 
re-inoculated with a dose' of anthrax prepared in the same 
way as the first, only of twice the strength, the broth 
cultivation not being diluted. Protargol and taurocholate of 
sodium were injected in the same proportions as before. 
The taurocholate rabbit lived three days, the control rabbit 
four days, and the protargol rabbit four and a half days after 
the second injection. The post-mortem methods and results 
were the same as in the first three cases. 

Another series of six rabbits was then inoculated with the 
stronger dose of anthrax emulsion in the same manner as on 
former occasions. Five of them were injected daily in the 
following proportions : oxycyanide of mercury, 0'00005 

ramme per 100 grammes body-weight; formic aldehyde, 

001 gramme per 100 grammes body-weight; chinosol, 
0 0005 gramme per 100 grammes body-weight; protaygol, 
0 0003 gramme per 100 grammes body-weight ; and sodium 
taurocholate, 0 00005 gramme per 100 grammes body-weight.. 
The injections were repeated daily till the death of the 
animals, which occurred in the following order : oxycyanide 
of mercury and sodium taurocholate, died after two and a 
half days ; protargol, died after three days ; formic aldehyde 
and control died after three and a half days ; and chinosol, 
died after four days. Post-mortem results showed that all 
animals died from anthrax. In no case was there any 
evidence of an inhibitory action on the part of the anti¬ 
septic. 

As in the case of formic aldehyde and chinosol a sufficient 
dose could be administered to obtain what in vitro would be 
an antiseptic action, a further experiment was tried with 
these substances, the organism chosen being the pneumo¬ 
coccus owing to its more feeble resistance to bactericide-*. 
This organism was grown from a virulent strain on 
standardised blood-agar tubes, one loopful (0'3 milligramme) 
being diluted 100,000 times in sterile broth and 1 cubic 
centimetre of the emulsion injected subcutaneously. The 
dose, therefore, was 0 00001 loopful. The proportion of the 
antiseptics injected was : formic aldehyde, 0 0021 gramme 
per 100 grammes body-weight ; chinosol, 0 003 gramme per 
100 grammes body-weight ; and the dose administered three 
times during the first clay. On the second day two do?es 
were given of formic aldehyde, 0 0026 gramme per ICO 
grammes body-weight, and chinosol, 0 0035 gramme per 100 
grammes body-weight. On the third day the formic alde¬ 
hyde rabbit received 0 0029 gramme per 100 grammes body- 
weight twice and the chinosol rabbit 0 0044 gramme, the 
latter animal dying a few hours later. The former animal 
died during the next 24 hours. The control died on the si>»h 
day. Paralysis was observed after each chinosol injection. 
The post-mortem results were positive. 

From these experiments the following conclusions may ‘-e 
drawn: (1) that rabbits injected daily with non-toxic do: es 
of oxycyanide of mercury, formic aldehyde, chinosol, put- 
argol, or taurocho’ate of sodium are not thereby protected 
from the usual effects of a previous inoculation of virulent 
anthrax ; and (2) that chinosol and formic aldehyde in large 
doses (toxic) so depress rabbits infected with the pneumo¬ 
coccus that they die sooner than an untreated animal 

Generally, then, it may be said that at present there is no 
experimental evidence which would warrant the a-sumption 
that the course of a septicaemia in animals can be influenced 
favourably by the intravenous injection of antiseptic sub¬ 
stances. anil that the only result to be obtained by pressing 
such a treatou nt beyond the maximum non-toxic dose is to 
hasten the death of the animal. In view of the results 
described in this paper and those obtained by former inve-ti- 
gators it teems useless to continue trying to apply clinically 
a method which, while by no means free from special dangers 
and difficulties, is at present unsupported by any experi¬ 
mental evidence either as to its pretent advantages or future 
prospects. 

lifton, Bristol. 
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A CASE OF HYPERTROPHIC STENOSIS 
OF THE PYLORUS IN AN INFANT; RE¬ 
COVERY WITHOUT OPERATION. 

By H. WILLOUGHBY GARDNER. M.D. Lond., M.R.C.S. 
Eng., L.R.O.P. Lond., 

PHYSICLAH TO THE SALOP Ilf FIRM AST, ETC. 


In connexion with the paper on this subject which was 
recently brought before the Royal Medical and Chirurgical 
8ociety by Dr. E. Cautley and Mr. 0. T. Dent, and the 
discussion which ensued, 1 the following case, which occurred 
in my private practice, seems to be of interest 

The patient, a healthy male and a first child, was 
born on Jan. 30th, 1902. He weighed at birth 8 pounds 
8 ounces. He was brought up until the illness com¬ 
menced entirely by the breast and was in perfect health until 
March 20th, when he began to suffer from diarrhoea. At 
that time his weight was 11 pounds 8 ounces. It was 
then found that the mother, too, was out of health, and her 
milk was noticed to be very thin. Some three weeks pre¬ 
viously the nurse had left and since that time it was 
thought that the mother had been doing too much. Not¬ 
withstanding treatment both for mother and child the 
diarrhoea persisted and on March 30th vomiting commenced. 
On about April 10th, as the child had been gradually 
getting worse, he was finally taken from the breast and 
various kinds of food were tried—viz., a malted proprietary 
food, bread jelly, unsweetened condensed milk, and pep- 
tonised milk, all diluted to varying degrees. All, however, 
caused more or less vomiting, usually about half an hour 
after they had been taken, except in the case of ihe bread 
jelly, which, though prepared with the utmost care, was 
generally returned at once. The child at first steadily, 
and then rapidly, lost weight. On April 24th his weight 
was 9 pounds 12 ounces and a note was made that he had 
lost nine ounces in the last five days. All food was then 
stopped except whey. With the increase of the sickness the 
diarrhoea had ceased and the bowels had become constipated, 
the scanty motions being green and slimy and very offen¬ 
sive. On the 26th the child was apparently sinking. He 
was then ordered to be fed with a teaspoonful of whey every 
20 minutes. It was found that brandy in any form and 
even in the smallest quantit'es was immediately vomited. 
About this time visible peristalsis of the stomach was first 
notioed. The cardiac end of the stomach would form into a 
ball almost of the size of a small Tangerine orange and this 
ball would pass as a wave obliquely across from left to right 
and slightly downwards until it reached the site of tbe 
pyloric ortfioe where it would stop and, as it were, melt 
away. This recurred in quick succession and could 
generally be perceived whenever the abdomen was laid bare, 
or if not it could always be provoked by the application of 
a cold hand or by any slight stimulation. 

On April >9th I asked my surgical colleague, Mr. L. J. 
Godson, to see the child with me. He discovered on deep 
palpation a somewhat soft, ill-defined, rounded swelling 
which was situated behind the left rectus in the region of 
the pylorus and seemed rather smaller than a pigeon’s egg. 
This tumour was often afterwards searched for and could 
generally, but by no means always, be felt. The vomiting 
was at this time less owing to the extremely careful feed¬ 
ing, but the child was still losing weight. The question of 
operation was therefore considered and it was put to the 
parents that an operation might be the only means of saving 
the child's life. It was not, however, strongly urged, partly 
because we were ignorant as to the pathology of the con¬ 
dition and as to the significance of the tumour which we 
felt, and partly because we did not then know that any such 
operation had ever been performed with success. (An ex¬ 
ploratory operation with the possibility of gastro-enterostomy 
was what was in our minds.) The parents however, decided 
to wait a little longer and very gradually the child began 
to improve. The lowest weight recorded was 9 pounds 
6 ounces on May 4th. From that time the vomiting, 
though still very troublesome and occasionally severe, 
gradually became less frequent. The bowels for a long time 
remained obstinately constipated and had to be relieved by 
olive oil enemata. Whey was for a long time ordered as the 

1 The Laecet, Dec. 20th, 1902, pp. 1679 and 1693. 


principal diet; a little malt was soon added, dissolved in 
the whey ; then barley water and maltine were given 
occasionally as a change. Gradually a little raw meat juice, 
or sometimes a little white of egg, was cautiously added to 
the food and the quantity was gradually increased from one 
to two, three, and four teaspoonfuls at a time, the interval 
between the feeds being prolonged. Later a few drops of 
cod liver oil or of cream were sometimes added and a 
little grape juice, but for a long time care was taken 
not to give anything that could possibly leave any 
residue. The addition of a little milk to the food was 
tried but it was found not to suit. Tbe sickness 
gradually abated and the child slowly regained weight until 
about the beginning of June when he caught a severe cold 
and developed a troublesome cough. He then rapidly lost 
weight again, falling in a week from 9 pounds 8£ ounces to 
9 pounds 2 ounces— the lowest weight registered during tbe 
whole of his illness. Curiously enough, however, when the 
cough and cold commenced the vomiting ceased and diar¬ 
rhoea appeared in place of constipation. When he recovered 
from the cold he rapidly increased in weight and he was 
never again troubled with sickness. On June 22nd it was no 
longer considered necessary for anyone to sit up with him at 
night. Since the middle of August he has never had a bad 
symptom of any kind. Early in October he was successfully 
vaccinated. He is now a healthy looking child, plump and 
firm of flesh, the only point against him being that he has as 
yet cut no teeth. When last weighed at the age of 10i 
months he scaled 20 pounds—two and a half pounds above 
the average. 

This case appears to present all the characteristics of those 
described by Dr. Cautley and Mr. Dent under the name of 
“congenital hypertrophic stenosis of the pylorus”—viz., (1) 
the obstinate vomiting ; (2) the constipation ; (3) the wasting ; 
(4) the visible peristalsis of the stomach ; and (5) the presence 
of an ill-defined tumour in the region of the pylorus. As to 
whether the stomach was dilated or not I cannct say. not 
being sufficiently familiar with the normal size of an infant’s 
stomach ; it certainly was not greatly dilated, but it was 
noticeable that sometimes when the child had not been sick 
for some hours he would suddenly, to the despair of his 
mother and his nurse, bring up seemingly all the food he had 
taken during that time, just as an adult often does when 
suffering from a dilated stomach. 

The noteworthy points about tbe case appear to be the 
following :—1. There seemB no possible doubt that the 
affection was not congenital. Not only was the child at 
birth two pounds above the average weight (8 pounds 
8 ounoes as against 6 pounds 8 ounces, the average), 
but at the age of seven weeks, when the illness com¬ 
menced, he had reached 11 pounds 8 ounces—three 
pounds above the average, which is given as eight pounds; 
or, to put it in another way, he had during those seven weeks 
gained three pounds in weight, the average gain during that 
time being given as 1 pound 12 ounces. There could hardly, 
therefore, during those first seven weeks of his life have been 
anything wrong with his digestive apparatus. 

2. The disease seems to have been caused at first by there 
being something wrong with the mother’s milk, owing to the 
mother herself getting out of health. It would seem as if 
the milk as it became thin and poor gained at the same time 
some irritating quality. The first effect of this was the 
diarrhoea, which had lasted some ten days before the 
vomiting commerced ; then came the spasm of the 
pyloric orifice, probably at the same time as the vomiting. 
It would almost seem as if the pylorus was trying to 6hut out 
the noxious milk and to prevent it entering the bowel. One 
supposes that the spasm thus induced caused after a time 
hypertrophy of the muscular coat of the pylorus, and so pro¬ 
duced the thickening which could be afterwards felt as a 
tumour. This muscular hypertrophy and probably adso an 
irritable condition of the mucous membrane causing ready 
spasm would, in their turn, be the cause of the increased 
peristalsis and the vomiting, and so the trouble would 
persist even after the food had been changed. 

3. The fact that improvement only commenced when 
everything that could possibly have left any undigested 
residue had been discontinued as food and when only very 
small quantities at a time were given. The pyloric sphincter 
would then get almost perfect rest. 

4. The curious fact that what completed the recovery was! 
the cold and the cough which accompanied it, though the' 
child himself was greatly reduced in weight and strength 
thereby. It occurs to me that the cough must have forced] 
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tbe food throogh the pyloric sphincter, thns acting as a 
dilating agent. Perhaps the “cold,” too, helped by causing 
general relaxation of muscular tone. 

5. The ultimate recovery of the child without any opera¬ 
tion. although tbe case seemed at one time well-nigh hope¬ 
less. Indeed, I was seDt for one night because the 
nurse thought that the child was dying. The recovery also 
was complete ; the child regained his strength and vigour ; 
no trace can now be found of any dilatation of the stomach, 
of any difficulty in the passage of food from the stomach into 
the pylorus, or of any thickening of the latter organ. 

Shrewsbury. 
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Bullet Wound* of the Intestines.—Tuberculosis of the (Eso¬ 
phagus.—A Case of Congenital Tuberculosis.—Troo Cases 
of Congenital Heart Disease.—Cholesteatoma of the Pineal 
Body. 

A meeting of this society was held on Jan. 6th, Mr. 
B. J. Godleb, the Vice-President, being in the chair. 

Mr. Q . Lbnthal Chbatlb showed the Lesions in a case of 
Bullet Injury to the Abdomen. The wound was inflicted by 
a Jeffrey’s modification of the Mauser bullet. It had passed 
through the cascum, left the small intestine practically 
uninjared, and then caused the man’s death by inflicting 
large wounds in the sigmoid flexure from which extravasa¬ 
tion of fsBces occurred. The bullet remained impacted in the 
skin wound of exit The wounds of the cascum were quite 
free from extravasation and there was practically no peri¬ 
cecal peritonitis. Mioroscopical sections of the wounds of 
penetration and emergence demonstrated that extravasation 
was prevented by the valvular condition of the opening made 
by the bullet and induced by the different degree of elasticity 
possessed by the various tissues forming the different parts 
of the intestinal wall. The most important factor in bringing 
about this result was probably the muscular coat. The 
sections clearly showed that prolapse of the mucous mem¬ 
brane could not have had any share in preventing extra¬ 
vasation. Incidentally Mr. Cheatle pointed out that skin 
wounds of exit usually showed, at any rate microscopically, 
extrusion of adipose tissue between the epithelial margins. 
He showed that the tissue might contain sweat glands in its 
extruded meshes and also that skin wounds of exit have a 
larger subcutaneous haemorrhage than those of entrance. 
This case showed: (1) that a bullet of low velocity was 
capable of inflicting as insignificant an injury as one of high 
velocity ; (2) that a bullet might traverse the region occupied 
by the small intestines without perforating them ; (3) that 
an expanding bullet need not, and he believed did 
not, expand when it came in contact with soft parts; 
(4) that tbe absence of extravasation in small-bore bullet 
wounds of the intestines was prevented not by prolapse 
or extrusion of mucous membrane, but by the valvular 
form of the tissue assumed by the track of the bullet; 
and (5) that the best, and often the only, means of 
deciding upon the direction in which the bullet travelled 
was by making careful microscopical sections of all 
the tissues struck. This point, Mr. Cheatle said, might 
be of considerable importance in medico-legal questions.— 
Mr. 8. G. Shattock said that he had had the opportunity of 
examining one bullet wound at the site of entrance and had 
been able to find hardly any evidence of injury ; the tissue 
was but little displaced and there was no necrosis.—Dr. 
J > ubve8 Stew art asked whether Mr. Cheatle could give any 
explanation why the bullet came into the exit wound with 
the hind end foremost. He Bald he had seen one case in 
which the bullet had entered the skull in the frontal region 
and had been found in the occipital region of the brain with 
the nose of the bullet pointing in the direction of the entrance 
wound. In this case the position was to be explained by the 
rebound from the inner wall of the skull, but such an 

explanation would not serve in Mr. Cheatle’s case. Mr. 

Chbatlb, in reply, said that it was probable that the bullet 
bad a low velocity at its time of entrance and that it revolved 
on Ste long axis and therefore came to lie with its hind end 
outwards. 


Dr. W. T. Mullings and Dr. F. C. Shrubsall showed a 
specimen of Tuberculosis of the (Esophagus. This condition 
seemed to be very rare, since no case had been described in 
the British Isles. The specimen was from a man, aged 60 
years, who was admitted to the Brompton Hospital under 
the care of Dr. T. D. Acland suffering from hydro-pneumo¬ 
thorax. During life the only evidence of oesophageal lesion 
was dysphagia which came on suddenly a few days before 
death ; the pain on deglutition was considerable and was 
only relieved by srvallowing a solution of cocaine. There 
was no evidence of pharyngeal ulceration, though early 
tuberculosis of the larynx was discovered. At the necropsy- 
tuberculous lesions were found in the lungs, intestines, right 
testicle, trachea, and great bronchi. The bronchial and 
mediastinal glands showed no macroscopic evidences of 
tubercle. The extreme upper portion of the oesophagus was 
not examined. The middle portion showed extensive ulcera¬ 
tion over a length of three and a half inches, the individual 
ulcers being oval with their long axis in the long axis of the 
tube. Below this there were a few scattered ulcers. Micro¬ 
scopically typical tubercles with giant cells and tubercle 
bacilli were demonstrated. The case was one either of 
extension from the pharynx or a local infection through the 
sputum, the evidence being more in favour of the latter 
cause.—Dr. P. Horton-Smith said that he considered that 
the condition was extremely rare. In some 200 necropsies 
which he had performed on tuberculous subjects he had never 
met with ulceration of the oesophagus, and in some 2600 
necropsies performed by Dr. S. H. Habershon the condition 
had been met with on only two occasions. 

Dr. F. W. Andrewbs showed three rare specimens which 
he had recently investigated from amongst the contents of 
the museum of St Bartholomew's Hospital and which bad 
hitherto not been adequately described. The first -was an 
apparently authentic example of congenital tuberculosis in 
man. The specimen consisted of the thoracic viscera of an 
infant stated to have died shortly after birth—a statement 
confirmed by the size of the organs and by the fact that the 
ductus arteriosus was still perviouB. The tracheal and 
bronchial glands were much enlarged and caseous and the 
lungs contained numerous miliary tubercles. The histo¬ 
logical appearances were characteristic of tubercle. The 
glandular lesions must evidently have arisen long before birth 
and it was suggested that infection might have occurred 
per os by the swallowing of amniotic fluid.. The other 
two specimens were instances of rare forms of congenital 
malformation of the heart. In one there was complete absence 
of the right auriculo-ventricular orifice, with a double orifice 
on the left side, the right ventricle being rudimentary, the 
foramen ovale widely patent, the inter ventricular septum 
perforated by a small aperture, and the ductus arterioeus 
practically closed. The two orifices connecting the left 
auricle and ventricle were provided with separate and 
well-formed valve curtains and chord® tendinese. The pos¬ 
sible origin of this rare abnormality was discussed. In the 
second case there existed a thick muscular septum dividing 
the proper cavity of the right ventricle from that of the 
conus arteriosus, perforated only by a minute aperture 
admitting a good-sized probe. This form of pulmonary 
stenosis was evidently a true developmental anomaly and not 
due to foetal endocarditis. 

Dr. H. M. Fletcher showed a Cholesteatoma of the 
Brain from a youth, aged 19 years, who while lifting 
a parcel on to a van suddenly became unconscious and 
died 36 hours later in St. Bartholomew's Hospital. The 
tumour, which was of the size of a small walnut, was 
situated in or beneath the velum interpositum, behind 
and compressing the pineal gland. It was hard and 
had a pearly lustre. It consisted of a dense fibrous- 
looking outer portion with a soft granular core. Tbe lining 
epithelium was of the stratified squamous variety with a 
well-marked corneous layer, forming concentric laminte 
with abundant cholesterine crystals. In the majority of 
cases described the tumour had been found at the base of 
the brain. Cholesteatoma was usually regarded as a 
proliferation of the endothelial cells lining tbe sub¬ 
arachnoid trabeculse, but Dr. Fletcher was inclined to 
look upon it as allied to dermoid cysts in origin.—Dr. 

F. J. Poynton said that he bad seen one case of chole¬ 
steatoma in which there were two tumours, one considerably 
larger than the other, situated symmetrically at the base of 
the brain between the pons and the cerebellum. He called 
attention to the suddenness with which coma and other 
symptoms developed in cases of simple tumour of the brain — 
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Dr. F. E. Batten said that he believed the sadden onset of 
symptoms in cases of non-malignant tumour of the brain was 
often due to the rapid increase of intra-ventricular pressure 
owing to the occlusion of the iter.—Dr. C. Ogle said that a 
few years ago he had shown two specimens of tumours of the 
pineal gland. In both these cases the prominent symptom 
had been continual drowsiness ; in one case the boy slept 
for several weeks. He attributed this drowsiness to the fact 
that fluid tended to increase in the ventricles. He pointed 
out that the ocher symptoms connected with tumours in 
this position were total blindness, dilatation of the pupil, 
~and an absence of reaction of the pupil to light. He 
stated that in more than one of these cases it bad been 
noted that there was an unusual development of the genital 
organs.—Mr. Godlke referred to the ca'6 of a man who 
had a melanotic sarcoma of the brain ; whilst in hospital the 
man obtained a considerable quantity of whisky, which he 
drank, and rapidly passed into a state of coma and died. He 
thought that the disturbance of the vascular supply of the 
brain was the cau„e of the acute symptoms in the case and 
that in all probability the onset of acute symptoms in other 
cases of tumour of the brain had a similar explanation.— 
Dr. Fletcher, in reply, said that he thought that the 
rapid onset of symptoms was due to a vascular disturbance, 
and in the case recorded extreme drowsiness bad been a 
marked symptom. 


MANCHESTER MEDICAL SOCIETY. 


Rheumatic Arthritis and other allied Joint Affeotions .— 
Exhibition of Case. 

A meeting of this s >ciety was held on Dec. 3rd, Dr. 
Thomas Harris, the President, being in the chair. 

Dr. J. Dreschfelh openid a discussion on Rheumatic 
Arthritis and other allied Joint Affections and their treat¬ 
ment. He pointed out that the subject naturally divided itself 
into acute and chronic joint affections. Of the acute variety 
the first place was occupied by acute rheumatic arthritis. 
Recent observations had thrown considerable light on the 
etiology of this affection, though a good deal still remained 
obscure. Most pathologists and clinicians were now agreed 
that it was an.infectious disea-e, but the question whether it 
was due to a pathogenic micro-organism, or whether more 
than one micro-organism might give rise to the same 
symptom-complex, or whether it wa« due to a non-specific 
micro-organism which only under certain hereditary or predis¬ 
posing conditions became active, was still a disputed point. 
Recent observers had looked upon the tonsils as the portals of 
entrance of the micro organism causing acute rheumatic 
arthritis, and the observations of E. Meyer, Wassermann, and 
more recently of Paine and Poynton and Menzer had shown 
the presence of a streptococcus in the form of a diplococcus 
in the tonsils of patients affected with acute rheumatic 
arthritis, which could be cultivated and when injected into 
rabbits produced lesions such as they saw in rheumatic fever. 
As yet, however, one could not look upon these diplococci as 
the pathogenic organism of acute articular rheumatism as 
pointed out by Menzer, 1 for other micro organisms had pro¬ 
duced the same results ; the diplococci de.-cribed by the 
various observers showed marked morphological differences 
and diplococci found in the healthy tonsils and in the tonsils 
affected with angina and other affections had occasionally, 
when injected into animals, produced similar lesions, though 
it must be observed that Widal and Besarujon in a very large 
series of experiments obtained mostly negative results. It 
must further be observed that in some cases the injection of 
the streptococci obtained from the tonsils produced at times 
septic and at other times pysemic lesions. It would appear 
from these experimental data that though the exciting cause 
in acute rheumatic arthritis was a micro-organism, special 
favourable conditions depending on an inherited or some 
peculiar constitutional predisposition or some accidental 
causes (exposure to cold, to damp, &.c.) played a prominent 
part in the causation of acute rheumatic arthritis and 
favoured the entrance of the micro-organi-m into the blood. 
The importance of these secondary causes should not be 
overlooked. The experimental researches on this subject 
had further shown that acute rheumatic arthritis, septic 
arthritis, and pytemlc or suppurative arthritis were more 

1 Die Aetiologie dee Acuten Gelenkrheumatiamug, Berlin, 1902. 


closely related than was at one time supposed and supported 
the clinical evidence, such, for example, as was shown in 
the relationship between rheumatic or papillary endocarditis 
and septic endocarditis. The treatment of acute rheumatic 
arthritis offered little scope for discussion. The salts of sali¬ 
cylic acid were given ; they reduced the temperature, relieved 
the pain, caused a diminution of the swelling, and were said 
to increase the elimination of uric acid, but they did not 
shorten the duration of the disease, and did not prevent re¬ 
lapses, and unless alkalies in fairly large doses were given also 
endocarditis often occurred. Local treatment was essential. 
One form of acute arthritis was especially alluded to in 
which often the wrist and the ankle became affected and in 
which besides excessive pain there were a good deal of 
inflammatory subcutaneous oedema and inflammation of the 
sheaths of tendons. The disease was very obstinate to 
treatment and often left the joint ankylosed. Davies-Colley 
described this affection occurring in women affected with 
leucorrhcea. It was a septic arthritis, often due to gonorrhoea, 
but was occasionally found independently of gonorrhoea ; 
in some rare cases most of the joints might become involved. 
Acute osteo-arthritis was no doubt a rare affection, but 
occasionally cases were seen in which there were marked 
pyrexia, profuse and acid perspiration, swelling and pain of 
the joints, and in which the. joint, in-tead of returning to 
its normal condition, showed the appearance seen in 
osteo-arthritis. In the present state of their knowledge 
it was impossible to say whether there was a double 
infection or whether the disease was primarily one of 
osteo arthritis. The infective arthritis of fevers was next 
dealt with. Pneumonia, typhoid fever, scarlet fever, 
diphtheria, small-pox, influenza, and cerebro-spinal mening¬ 
itis were sometimes accompanied or followed by an 
acute swelling and pain of one or more joints. The 
physician had to deal here with various affections : 1. A 
toxic affection, due to a toxin. Some doubted the exi tence 
of a toxic arthritis but that such an arthritis existed was 
shown by the arthritis sometimes following very soon after 
the injection of antitoxin serum in diphtheria. 2. An 
arthritis due to the pathogenic micro-organism, as in the 
cases of pneumococcal arthritis described by. Cave and 
Nathan Raw and in some of the reported cases of arthritis in 
typhoid fever. 3. A mixed infection—the effusion into the 
joint, which might be 6erous or purulent (pymmic), contain¬ 
ing septic micro-organisms. 4. True rheumatic arthritis as a 
complication of the primary infective fever. Occasio nall y, 
as in typhoid fever, the vertebral column might be affected 
(typhoid spine), characterised by excessive pain and stiffness 
of the vertebral column, this, again, being sometimes a 
nervous affection and at other times a purely toxic affection ; 
at other times there were distinct osteitis and perio-tei-is. 
Gonorrhoeal arthritis in its various types was alluded to. 
Occasionally the vertebral column was also affected. Dr. 
Dreschfeld next considered chronic affections, first de¬ 
scribing chronic rheumatic arthritis. In most persons who 
had had acute rheumatic arthritis the joints assumed again 
their normal appearance ; occasionally, however, the smaller 
joints formed a spindle-shaped swelling and remained bo 
permanently ; in a few cases with a marked family history 
of rheumatism the symptoms of rheumatic arthritis came on 
slowly and insidiously, the joints became stiff and painful, 
the muscles in the neighbourhood of the joints underwent 
atrophy, marked deformities of the hands and feet ensued, 
and the patient might become quite crippled. The dis¬ 
tinction in suoh a case between rheumatic arthritis and 
rheumatoid arthritis was almost impossible. Such differ¬ 
ences as had been pointed out by some observers 
were scarcely enough to differentiate them. He then 
referred to chronic rheumatoid or osteo-arthritis : a 
chronic disease in which one or more joints were affected 
with marked changes in the cartilage and bones of an 
atrophic or hypoplastic character and atrophy of muscles 
and resulting in markei deformity of the joint. Various 
affections bad been classified under this head. 1. Heberden 
nodules. It was very doubtful whether this was osteo¬ 
arthritis. In some eases the affection was true gout, in 
others the lesion was a trophic one, due to overstrain 
and a general debilitated state of the system. Still de¬ 
scribed two cases in children who had congenital syphilis. 
2. The general progressive osteo-arthritis. Most would 
agree with Garrod that more than one affection was included 
in this group. The older observations of Wohlmann, 
Baumtgen, and Baxall and the case described by Still 
pointed to its infectious nature; the more recent ones of 
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Cave showed that often it was of a septic nature, the 
infective agent reaching the system through the alimentary 
canal. 3. Arthritis deformans or monarticular arthritis. This, 
probably, was also microbic in origin, in which, however, 
trauma and a debilitated constitution played an important 
part. The various forms of spondylitis deformans and their 
relation to osteo-arthritis, gonorrhoeal arthritis, and affections 
of the meninges were alluded to. In conclusion, Dr. Dresch- 
feld dealt with the treatment of chronic rheumatoid arthritis. 
—Professor G. A. Wright spoke of the need for an entire 
revision of the nomenclature of joint diseases and the 
desirability of abolishing all names with rheumatism in 
them. He laid stress upon the frequency of specific joint 
diseases of various kinds, septic, exanthematous, and others. 
—Professor J. Dixon Mann, whilstrfully admitting the micro- 
organismal causation of acute rheumatism, could not accept 
the view that streptococci which were capable of producing 
ordinary septa caamic conditions were the micro-organisms in 
question. The characteristic feature of acute rheumatism 
was that the fibrous structures in relation to the joints, the 
heart, and the lungs were attacked by a most active type of 
inflammation which led to effusion and to fibrinous exuda¬ 
tion, but which systematically stopped short at that and 
rarely went on to the formation of pus. Whereas, when the 
system was invaded by micro-organisms of the type in 
question, the formation of pus, along with other character¬ 
istic manifestations of the Bceptic state as ordinarily under¬ 
stood, were distinctive characteristics. On these grounds he 
doubted the efficacy of Menzer’s serum obtained from 
animals that had been inoculated with cultivations of 
streptococci which had been scraped from the tonsils of 
patients in the early stage of acute rheumatism. Many 
cases that simulated acute rheumatism partook of a 
septic character and were probably of a mixed etiology.— 
Dr. A. T. Wilkinson considered acute rheumatism to be a 
definite disease due to a micro-organism in which, however, 
as in diphtheria, a mixed infection might occur. The 
mobility of the joint lesion was the strongest indication for 
the use of the salicylate. He agreed with Dr. Dreschfeld 
in preferring moderate doses and always prescribed with it 
tincture of nux vomica and citrate of potassium. In single 
rheumatic joint lesions and in the solitary gonococcal 
swellings, in which the disease took the joint on lease, small 
local blisters usually gave most relief. Dr. Wilkinson also 
referred to a case of acute herpes following the branches of 
the right anterior crural nerve in which changes resembling 
those seen in subacute osteo-arthritis developed in the knee- 
joint but gradually subsided in the course of six months.— 
Professor R. B. Wild considered that the name rheumatic 
arthritis covered a group of pathological conditions and 
that with their present knowledge an accurate differentia¬ 
tion of the members of the group was impossible. One 
member, however, acute rheumatism or rheumatic fever, 
appeared to be more sharply defined and differed in many 
ways from the others in its course. Among the points of 
difference attention was drawn to the type or the fever, and 
especially its comparatively slight depressing action cn the 
central nervous system ; secondly, the peculiar tendency of 
the arthritis to affect joint after joint and rapidly to dis¬ 
appear, the evanescent character of the arthritis in 
any one joint being comparable to the acute onset and 
rapid disappearance of the lesions of the skin in urticaria, 
a disease which was produced by absorption of toxic sub¬ 
stances from the alimentary canal; and thirdly, the very 
slight anatomical lesions found in the inflamed joints 
when examined poet mortem were worthy of note. With 
respect to treatment the salicyl compounds in full doses 
certainly relieved the symptoms and the probability of 
their having a specific action upon the rheumatic toxins was 
suggested by the fact that similar good effects were not 
produced by closely allied chemical compounds such as 
benzoic acid, pyrocatechin, or even the meta- and para- 
hydroxy-benzoic acids which were isomeric with salicylic 
acid.—Dr. 0. W. Buckley said that a damp subsoil was 
a most important factor in the production of rheumatoid 
arthritis and considered that a change of residence should be 
made if possible to a place with a dry soil and a bracing 
climate, or in default of this as long a stay as was possible 
should be made in a health resort of this type. Balneo¬ 
logical treatment was of the utmost value when combined 
with such climatic factors. Of the many forms of electrical 
treatment now in vogue he had found the constant current 
bath to be by far the most useful. 

Mr. W. Thorbubn showed a case of Charcot’s Joint 


Disease of the Knee developed after a slight injury and 
preceding other ataxic symptoms which had been treated 
by arthrodesis. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cato t and Specimen!. — Squint. 

A meeting of this society was held on Dec. 18th, Mr. 
Rushton Parker, the President, being in the chair. 

Dr. K A. Grosbmann showed a case of Congenital Mal¬ 
formation of the Iris in both Eyes. The patient, a 
poorly developed boy, aged 14 years, was subject to nervous 
twitchings of the head and horizontal nystagmus. Micro- 
comea was present in both eyes. The right iris was repre¬ 
sented by a narrow band stretching across the base of the 
lower quadrant. In the left eye only the lower quadrant 
was missing. From the presence of ohorio-retinitis, nasal 
bone changes, and the teeth, a diagnosis of specific intra¬ 
uterine uveitis was made. Dr. Grossmann also demonstrated 
a case of Peculiar Choroidal Traumatism. 

Mr. F. T. Paul showed a gardener, aged 59 years, whose 
Rihgt Subclavian Artery he had Ligatured in the Second Part 
for an Aneurysm of the Axillary Artery extending up to, and 
involving, the third part of the subclavian. The patient 
bad suffered from syphilis and had been subjected to local 
strain of the artery. There was evidence of extensive end¬ 
arteritis and the vessel when ligatured was considerably 
diseased. Catgut sterilised in xylol was used and was not drawn 
tight. The wound healed by first intention; the aneurysm 
filial with firm clot and was now, two months after operation, 
shrinking satisfactorily.—Sir William H. Banks had 
seen three cases of traumatic axillary aneurysm—a disease 
of by no means frequent occurrence. The first caqe occurred, 
in a sail-maker and distinctly followed a strain, but the vessel 
might quite well have been atheromatous. Two years after 
successful ligature of the subolavian artery it was impossible 
to know that there had been any aneurysm. In the second 
case degeneration of the artery was unlikely, as the patient 
was a young healthy man, the condition being due to a 
railway crush. The aneurysm had spread into the neck and 
was as much subclavian as axillary. With the aid of his 
colleague, Mr. Paul, Sir William Banks made a strenuous 
attempt to ligature the first part of the left subclavian 
artery in the thorax; the pleura was a good deal injured 
and the patient dial from pleurisy. In the third case 
the aneurysm resulted from injury produoed by an attempt 
to reduce a dislocated shoulder. At the operation in which 
he assisted Dr. Nathan Raw the pectorals were divided and 
a temporary ligature was placed at the highest point of the 
axillary artery, the aneurysmal sac was opened, and the 
vessel was tied above and below. Complete recovery fol¬ 
lowed.—Dr. E. Molyneux had discovered the aneurysm in 
the case brought forward by Mr. Paul quite casually. It 
had caused no discomfort whatever. The patient had for 
years suffered from gout and he thought that the gouty 
diathesis had more to do with the case than had syphilis.— 
The President had seen three cases and in all a traumatic 
factor was present.—Dr. Putnam also spoke and Mr. Paul 
replied. 

Dr. B. F. P. MacDonald described a case of Multiple 
Rodent Ulcer. There was no history of syphilis in the 

g ktient, a woman, aged 45 years, or of cancer in the 
mily. The ulcers were seven in number, situated over the 
left mamma, the sternum, and above the left clavicle. The 
condition had existed untreated for two years. He had been 
unable to trace a record of any similar case. The patient 
showed all stages, from the initial node to the final typical 
crater-like ulcer. The diagnosis of rodent ulcer was based on 
(1) tiie slow growth ; (2) the good health of the patient; (3) 
the marked tendency to heal ; (4) the non-implication of the 
axillary glands ; and (5) the evidence of the microscopical 
sections prepared by Dr. W. Anderson and others.—Mr. 
Paul said that the histological characters were those of 
glandular carcinoma, and if it was certain that the disease 
had originated in the skin they might have been consistent 
with the appearances presented by some varieties of rodent 
ulcer. On seeing the patient, however, he had no hesitation 
in deciding that it was a rare form of ulcerating cancer of 
the breast.—Sir William Banks and Dr. Anderson spoke 
and Dr. MacDonald replied. 

Mr. Edgar A. Browne read a paper on Squint in the 
course of which he said that in the history of squint there 
B 3 
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were two eras—the era of Diffenbaoh who with his followers 
recognised the obvious misplacement of the eye in relation 
to the palpebral aperture and remedied the deformity by 
cutting the (supposed) offending muscle. Subsequent im¬ 
provements in technique had rendered it possible for anyone 
with a moderate degree of skill in ophthalmic surgery to 
turn an eye in any desired direction. Indeed, so successful 
in appearance were operations on the muscle that squint was 
regarded as a muscular affection and innovations in treat¬ 
ment were regarded with suspicion. There was no prob¬ 
ability that operations for squint would be dieoarded in any 
reasonable length of time—indeed, they must always remain 
useful in neglected cases—but they were purely empirical 
proceedings and were sure to give way before a rational 
knowledge of causation. The era of Donders was that of the 
slow coordination of exact observation of actual facts and 
their relative importance that constitutes science. Donders’s 
“theory ” was often spoken of, as other “theories” were, as 
if it were something outside the range of practioe. From 
Donders would proceed the rational treatment of the future. 
He bequeathed two legacies, one a generalisation that hyper¬ 
metropic eyes squinted towards the mesial line and that 
myopio eyes squinted out. This remained true and the 
measurements afforded by the Maddox rod of small degrees 
of latent squint (or heterophoria) tended to show that the 
rule had a wide application. But his explanation of why 
hypermetropic eyes squint was probably only partially true. 
But Donders effectually drew attention to the optical nature 
of squint. The muscles were not at fault. Their contraction 
was due to their motor centres causing them to perform their 
natural functions and they had to search for the cause that 
set the centres in action. Squint was not a disease. Its 
onset was regular, always at the same period of life, always 
on the same lines and in the same stages. It was an 
accident of development. The stages were (1) potentiality— 
a period when every child whose ocular development was 
not proceeding regularly might pass into (2) periodicity— 
when squint took plaoe invariably under exoitement or 
strong desire to see ; (3) habitual, when fixation with one 
eye only was the rule, but when parallelism was likely to 
be restored in sleep, under chloroform, &c.—from this two 
different developments might oocur: (4) a secondary 

periodic stage not mentioned in books, ending in recovery ; 
or (5) a Btage of permanent deformity involving distortions of 
the capsule of Tenon, Ac., and demanding operation for 
cosmetic considerations. Attention had been too strongly 
fixed on convergence as the essential phenomenon of squint, 
but it was the last link in the chain of events. An intimate 
relationship was found to exist between amblyopia and 
squint. The hypermetropic eye was an incomplete eye and 
its nervous elements might in certain cases be reasonably 
supposed to be that of a slow development. The sense of 
vision required practice as well as natural endowment, and 
if from high hypermetropia or astigmatism one eye was more 
deficient in clearly formed images than the other, it was 
likely to lose its instinctive desire for sharp focussihg and to 
become poorly developed from want of exercise, like any other 
function There was no sense of diplopia when there was a 
clear image in one eye and a blurred image in the other. 
Hypermetropia was not the cause of squint but exhibited 
the most favourable conditions, especially in the matter of 
exercising the muscles of convergence. Therefore squint 
might equally occur in young myopic eyes before the in¬ 
ternal recti had lost their preponderating power if the other 
conditions were fulfilled. Squint, therefore, was a failure in 
a peripheral sense organ to acquire its complete function, 
leading to independent and uncontrolled action of the motor 
centres of the internal (and, in fact, superior) recti. 
Initially nothing took place but what was natural, but in 
later stages deformities and secondary changes became de¬ 
veloped. Treatment had for its objects restoration of desire 
for (1) distinct vision ; (2) binocular vision ; and (3) diminu¬ 
tion of accommodation effort. Directions for attaining these 
objects were given. The obstacles to success were numerous 
and difficult to overcome. Prevention of squint could hardly 
be expected till the general practitioner cooperated with the 
specialist and superintended the treatment in the homes 
and supervised the ocular hygiene of children in schools.— 
Mr. R. J. Hamilton urged the earliest discovery of, and 
therefore treatment of children with, an unusual degree of 
hypermetropia Full correction by glasses and operation at 
an early age were recommended. Stereoscopic exercises, 
though scientifically sound, could not in practice be carried 
out—Dr. Grossmann said that there was not the slightest 


doubt that Donders’s explanation was perfeotly correct for 
some cases, but for some only. Hypermetropia existed, 
it was true, in the majority of cases of squint, but also 
in tho majority of non-squinting eyes. Squint also 
occurred in myopia (converging concomitant squint). 
Vision was developed after birth and thereupon de¬ 
pended • the importance of Hie educational treatment. 
The relationship between accommodation and converg¬ 
ence was completely an acquired one in man, bo 
also was binocular fixation. The treatment of convergent 
squint should be threefold—by glasses, by educational 
methods, and by operation.—Mr. Richard Williams could 
only accept Donders's theory of the causation of squint in a 
very partial degree. To him squint was essentially the 
result of deranged nerve* impulses and hypermetropia 
played only a minor part. As to the educative treatment, 
he thought that the result was nothing like commen¬ 
surate with the trouble involved and patients were 
mainly interested in getting their eyes “put straight.”— 
Dr. Edgar Stbven*90N said that he first became acquainted 
with Mr. Browne's ideas when he was his house surgeon 
and he regarded them as heterodox. But he had lately 
had an opportunity of studying this subject and had been 
struck especially by the practical results attained. He 
instanced the case of a girl, aged 15 years, in whom treat¬ 
ment had been begun at tbe age of 11 months and in whom 
the cosmetic results were perfect. He was convinced that 
the views were in the main correct and that the treatment 
was tbe most advantageous to the patient, however tedious 
and difficult it might seem.—Mr. Hugh E. Jones, Mr. 
C. H. B. Shears, Dr. J. J. O'Hagan, Mr. T. H. Bickerton, 
and Dr. J. H. Abram also spoke, and Mr. Browne replied. 


MEDICO-CHIRURGICAL SOCIETY OF 
EDINBURGH. 


Exhibition of Cate* and Sped mem. 

A special clinical meeting of this society was held on 
Dec. 7th, Dr. W. Craig, the Vice-President, being in the 
chair. 

Dr. D. Chalmers Watson exhibited several patients to 
show the Results of Treatment by a Preparation of Bone 
Marrow. Two children suffering from ichthyosis simplex 
were shown on whom the treatment bad just been com¬ 
menced. Another was a case of severe generalised eczema 
in a man, a plasterer by trade, who after five or six weeks of 
tkis local treatment had been oared. Two cases of impetigo 
had benefited by the bone marrow and a case of widespread 
psoriasis of 20 years’ duration in a man was giving fairly 
satisfactory results though slow in comparison with the other 
cases shown. Dr. Watson enunciated two theories in ex¬ 
planation of the beneficial results of the local application of 
bone marrow. 

Dr. H. Alexis Thomson demonstrated two cases of 
Chronic Gastric Ulcer with Pyloric Obstruction treated by 
Gastro-enterostomv. The younger patient, a male, aged 23 
years, had suffered from gastric troubles for about two and a 
half years. The other patient was a man, aged 53 years, 
who had shown gastric symptoms for 10 years. Severe 
htematemesis had occurred with signs of pyloric obstruction 
and cumulative vomiting every second day. Both patients 
had increased in weight to a great degree since the 
operation 

Dr. Byrom Bramwell exhibited a case of Tabes in a man 
aged 50 years. The patient first came under observation in 
April, 1901, and had then symptoms of pre-ataxic tabes. He 
had contracted syphilis 18 years previously and suffered from 
lightning pains and diplopia. The gastric crises at this time 
were very severe and rectal feeding had to be carried out. 
He again presented himself in October, 1902, when he was 
reduced to a skeleton ; the crises had occurred every second 
day during the preceding six months. He had lost 3 stones 
2 pounds within four months and on Nov. 7th weighed 
only 7 stones 9} pounds. The patient had been subjected 
to x-ray treatment applied to the dorsal part of the 
spine for five minutes each day. This treatment had 
resulted in an extraordinary improvement The crises 
had practically disappeared and in one week he gained 
10* pounds. He had gained 2 stones 4* pounds since 
Nov. 7th. At the present time he partook of ordinary 
hospital diet How much the improvement might be due 
to merely psychical effects it was impossible to say. 
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Mr. Habold J. Stilus showed the following cases:— 
1. A boy, aged eight years, after Operation for Hydatid 
Cyst of the Liver. The patient lived in Shetland and had 
been recommended by Mr. Watson Cheyne who had 
diagnosed the case. The abdomen was opened by a vertical 
incision three inches in length midway between the edges 
of the right rectus. On palpating the liver it was found to 
contain a large cyst The surface of the liver was then 
stitched in a circle to the parietal peritoneum and posterior 
layer of the rectal sheath by a series of looped sutures. 
Inside these a continuous circular suture was applied, 
so as to unite the surface of the liver to the cut edge 
of the peritoneum. In this way an area of the anterior 
surface of the liver measuring two inches by one and 
a half inches was completely shut off from tbe general 
peritoneal cavity. . The wound was stuffed with iodo¬ 
form gauze. A week later the stuffing was removed 
and the cyst was opened. A large quantity of clear 
fluid escaped, and on introducing the finger the cyst was 
found to be of the size of a child’s bead. After all the 
fluid had been evacuated the cyst wall partly detached itself 
spontaneously and was removed. A long empyema-tube 
was employed to drain the cavity. On the evening of the 
operation a rash somewhat resembling measles appeared 
all over the body, as happens frequently after the aspiration 
of a hydatid cyst. This rash lasted for ten days. The 
discharge was at first copious and consisted of blood¬ 
stained mucus. Later the mucus was deeply stained with 
bile and gradually diminished in amount until the tube was 
removed in the fifth week after the second operation. 2. A 
girl, after Operation for Congenital Urinary Umbilical 
Fistula. The parents were first cousins and one of the 
other children had supernumerary digits. A sound intro¬ 
duced per urethram could be passed to within an inch of the 
umbilicus and there rotated from side to side. There was 
evidently a fusiform extension of the bladder upwards 
almost to the umbilicus rather than a mere patency of the 
urachus. The operation consisted in making a mesial 
incision three inches in length commencing just below 
the umbilicus. An attempt was made to strip the peri¬ 
toneum from the posterior surface of the upper part of the 
bladder, but it was found that the serous membrane was too 
thin and adherent to allow of this being done. The abdomen 
was then opened and the upper part of the bladder was drawn 
well out of the wound. Two intestinal clamp forceps were 
then applied to the bladder, the one below the umbilicus 
and the second fully an inch lower down. The intervening 

S rtion was then cut across just below the upper clamp. 

ith ends of the divided bladder were then closed with a 
double row of silk sutures, the mucous membrane not being 
included. The clamps were found of great service in 
checking bleeding and in keeping the parts in good 
position. After removing them the edges of the parietal 
peritoneum were so united as to retain the sutured 
stump of the bladder as far as possible outside the 
peritoneal cavity. The abdominal wound was closed and 
a strip of iodoform gauze from the sutured bladder was 
left protruding. A self-retaining catheter. was kept in 
the bladder for a fortnight and the recovery was 
uninterrupted. Mr. Stiles brought the case before the 
society on account of its rarity and the infrequency of opera¬ 
tion in such cases. 3. A girl, aged three years, after Intes¬ 
tinal Anastomosis for Stricture of the Lower End of the 
Ileum due to tuberculous disease of the ileo-csecal region. The 
symptoms had been weakness, enlargement of the abdomen, 
diarrhoea, vomiting, and “noise in the child’s abdomen.” 
Resection in so delicate a child was deemed inadvisable. 
The only other alternative was to short-circuit the ileo- 
csecal region by establishing a lateral anastomosis between 
the ileum and the ascending colon. This was done and the 
child made an uneventful recovery. Subcutaneous saline 
infusions were given twice daily for the first three days and 
seemed of much service in improving the pulse and prevent¬ 
ing thirst. Twelve weeks after the operation the child had 
improved greatly in her general health. Vomiting and 
diarrhoea had ceased, the tumidity of the abdomen had gone, 
and there was no exaggerated peristalsis. The enlargement 
of glands had also disappeared, no doubt due to the rest 
given to the diseased bowel by the short-circuiting. 

Mr. F. M. Caird exhibited a young man who had received 
a Bullet Wound on Oct. 24th, 1901. The entrance wound was 
situated three inches below the right anterior iliac spine. 
His early symptoms were frequency of micturition and 
hematuria. His bladder was carefully sounded but no 


bullet was discovered. In the hospital at Netley an x-ray 
photograph was taken and showed the bullet in rite in the 
pelvis. On admission to the Edinburgh Royal Infirmary he 
suffered from dysuria and tenderness of the right testicle. 
He found that the process of defecation was easiest while in 
the reclining position as compared with sitting or squatting. 
When under an anesthetic the bullet could be felt neither 
digitally boor by the sound. The abdomen was opened and low 
down in the recto-vesical pouch the bullet was felt and seen 
to be covered with glistening peritoneum. It was removed 
and was found to be crusted over with phosphates* showing 
that it had been partly in the bladder. A good deal of diffi¬ 
culty was experienced in suturing the wound so low down. 
After a somewhat complicated convalescence the patient was 
now well. 

Dr. W. Allan Jamieson showed a case of Xeroderma 
Pigmentosum after treatment by the x rays. The patient 
was a little girl, the younger of two children. > Both 
suffered from xeroderma. The child began to develop 
freckles at the side of the nose when about a twelve¬ 
month old. Later telangiectasis and whitish spots began 
to develop on the face. Tbe disease had now extended 
to the hands and wrists. There were no other signs 
of disease. When seen on Oct. 1st there was an epithelio- 
matous growth on the tip of the nose of about the size 
of a sixpence and numerous warty growths were rcat- 
tered over the face. Treatment by the x rays was 
then commenced, and up to the present the patient 
had bad 34 exposures of five minutes each applied to 
the face and 13 exposures to the right band. The 
epitheliomatous growth on the nose and all the warts on the 
face had disappeared under the action of the rays. An 
x-ray dermatitis was produced; the nose was now whiter 
than the rest of the face and there was a marked improve¬ 
ment of the right as compared with the left hand. Such a 
case demonstrated (Dr. Jamieson said) that the x rays were 
not the ordinary actinic rays of the spectrum, for the latter 
tended to increase pigmentation in the skin. 

Dr. T. F. S. Cavebhill exhibited several tuberculous 
patients to show the beneficial results of Sanatorium Treat¬ 
ment on Nordraoh lines. He stated that their own climate 
was quite well adapted for the cure of such cases and that 
hygienic measures alone were efficient to obtain cures. 

Apparatus and card specimens were exhibited by Dr. 
Bruce and by Dr. A. Miles. 


Windsor and District Medical Society.— The 

third meeting of the session of this society was held on 
Dec. 17th, Mr. W. B. Holdeiness, the President, being in 
the chair.—Oases and specimens were shown by Mr. J. O. 
Skevington, Dr. P. J. A. Seccombe, Dr. C. R. Elgood, and 
Mr. James Startin and Mr. A. W. Wigmore.—Mr. Startin 
read a paper on the History of the Early Application of the - 
X Rays to cases of Lupus, Rodent Ulcer, Psoriasis, Eczema, 
Acne, and other Skin Diseases by Dr. F. H. Low and Dr. J. H. 
Sequeira of London, Dr. G. M. Lowe of Lincoln, and Professor 
Schiff and Professor Reund of Vienna, and also referred to 
his own and Mr. Wigmore’s work at the London Skin Hospital 
since 1898. He then described the technique of the treat¬ 
ment. After alluding to the action of the x rays on micro¬ 
organisms, he proceeded to give an account of the histology 
and pathology of the skin after exposure to the x rays as 
described by Mr. G. Pemet and Dr. M. Stephen Mayou and 
the observations made by himself and Mr. Wigmore were 
detailed. He next alluded to the physiological effects of the 
direct spark discharge and high-frequency currents and the 
effect of the x rays on various diseases of the skin. Finally, 
after referring to the notes of the cases that had just been 
exhibited ana demonstrated to the members, he read a 
report detailing the result of a year’s cases that had been 
treated at the London Skin Hospital with more or less 
good results. The number of exposures amounted to 2700.— 
Mr. J. H. Tomlinson read a paper on the Present State of 
Knowledge of the Physical Nature of Roentgen Rays. He 
referred in the first place to the spectrum of ordinary light 
and showed experimentally that the infra-red rays could 
influence a radiometer through a sheet of ebonite quite 
opaque to visible light. He then described the chief 
properties of the ultra-violet rays—viz., their chemical 
activity, including their action on photographic plates, their 
power of exciting phosphorescence and fluorescence, their 
power of discharging an electroscope charged with 
negative electricity, and their therapeutic action in lupus, 
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Ac. He next referred to the successive phenomena seen 
when an electric discharge was taking place in a Crookes’s 
tube which was being exhausted. The kathode rays were due 
to streams of electrified particles emitted from the kathode 
at a high velocity. They could be deflected by a magnet, 
they excited finorescenoe, cast shadows of interposed 
objects, rendered platinum foil red hot when focussed 
upon it, and by the bombardment of the anti-kathode 
they set up quivers in the ether which were propagated 
in all directions and which constituted the Roentgen rays. 
These rays possessed all the properties of the ultra-violet 
rays enumerated above but could not, like them, be reflected, 
refracted, or polarised, nor could they be deflected by a 
magnet like the kathode rays. Roentgen considered that 
his rays were longitudinal waves in the ether ; others had 
■held that they were transverse waves of very small wave 
length, then: failure to be refracted being due to their being 
unhindered by the molecules of ether in much the same way 
that a mouse might pass through a thicket which would 
delay a man. Mr. Tomlinson finally alluded to Becquerel’s 
discoveries and described the new elements polonium, 
radium, Ac., which had the power of spontaneously emitting 
Roentgen and kathode rays.—The proceedings terminated 
with a cordial vote of thanks to Mr. Startin, Mr. Tomlinson, 
and Mr. Wigmore. 

Harvelan Society of London.— A meeting 

of this society was held on Dec. 18th, Mr. W. Watson 
Cheyne, C.B., F.R.S., the President, being in the chair.— 
Dr. A. Morison exhibited a child, five months old, who 
showed the Dilated Veins which a French writer described 
as “venous dystrophy” and attributed to specific disease. 
Dr. Morison could find no evidence of specific disease 
in the case which he exhibited and he ascribed the 
malnutrition of the child and the increased intracranial 
pressure to over-production of children by a delicate 
mother rather than to specific disease.—Dr. Wilfred J. 
Harris showed a woman, aged 24 years, who suffered 
from a Sore-throat, not diagnosed as diphtheria at the 
time (January, 1901). A few weeks later she had difficulty 
in swallowing and nasal regurgitation with altered voice. 
The muscles of the lips and eyes afterwards became affected. 
In November she was treated by hypodermic injections 
of stryohnine but she became worse. There were at the 
present time complete paralysis for reflex and voluntary 
movement of the palate, bilateral wasting, and almost com¬ 
plete paralysis of the orbiculares palpebrarum, less marked in 
the orbicularis oris. The tongue was partially atrophied and 
weak. Sensations in the pharynx were diminished. The 
deep reflexes were all brisk but the plantar reflexes 
-could not be obtained. Electrical reaction was very 
slight to strong faradism in the soft palate with well- 
marked reaction to galvanism, K.O.O. being greater than 
A.0.0. There was very slight reaction to faradism in 
the orbiculares palpebrarum with better marked reaction 
-to galvanism, K.O.O. being greater than A.C.C. Under 
treatment with galvanism of the affected muscles for 
five months and with iodide of potassium in from 10-grain 
to 15-grain doses three times a day the condition had 
scarcely altered.—Dr. J. S. Risien Russell showed a 
-oase of Peripheral Neuritis with paralysis of the right 
:side of the face of peripheral type, paralysis of the 
right external rectus, slight paresis of the left external 
rectns, and well-marked optic neuritis subsiding into 
atrophy. Under treatment the paralysis of the face 
and of the external recti had disappeared and the limbs 
were also improving, though the patient was still unable to 
stand or to walk. No cause had been determined but the 
appearance of the patient and the features of the 
paralysis of the limbs made alcohol most probable.— 
Dr. E. Cautley showed for Mr. P. L. Daniel a woman, aged 
63 years, on whom Resection of the Supra-orbital Nerve had 
been performed for severe neuralgia. The pain followed a 
bad attack of herpes in the region supplied by this nerve and 
was accompanied by marked trophic changes in the skin and 
hair affecting also the blood-vessels. Medical treatment 
proved useless. The operation had done no marked good to 
the pain, but the nutrition of the affected parts had some¬ 
what improved.—Mr. F. Jaffrey said that he had seen marked 
improvement in certain cases of severe trigeminal neuralgia 
by the injection of osmic aoid into the affected nerve. In a 
case under his own care where the third division of the 
fifth nerve was affected, he trephined the ramus of the lower 
jaw and injected osmic acid into the inferior dental and 
gustatory nerves with complete success.—The cases were also 


discussed by Mr. Campbell Williams and Dr. O. A. H. 
Barton. 

A)8culapian Society.— A meeting of this society 

was held on Dec. 19tb, Dr. Thomas O. Stevens, the 
President, being in the chair.—Mr. Reginald Brown showed 
a man, aged 33 years, whose Ulna was broken two years ago 
and though treated in various ways was unhealed. He cat 
down upon the fracture and scraped away the fibrous union, 
placing the arm and forearm on a splint. Healing resulted 
in six weeks.—Mr. F. Hewitt Oliver showed a radiogram of 
an Ununited Fracture at the outer inch of the clavicle in a 
woman, aged 55 years, who suffered but little inconvenience 
from the non-union.—Dr. Arthur T. Davies showed a speci¬ 
men of an Aneurysm of the whole Aortic Arch from 
a man, aged 52 vears. He died from haemorrhage into the 
left bronchus following a slight cough that ruptured the 
aneurysm. Dr. Davies remarked on the rarity of rupture into 
the left bronchus.—Dr. Lewis A. Smith read a paper entitled 
“Errors I have Made and Seen.” In it he said that gonor¬ 
rhoeal rheumatism was often mistaken for acute rheumatism. 
Gonorrhoeal rheumatism affected the peri-articular tissues 
and acute rheumatism the articular tissues. Pain referred to 
the left scapula in a man, aged 34 years, was thought to 
be rheumatism but four months later was proved post 
mortem to be due to an aneurysm. Any fixed pain should 
give one pause before labelling it as rheumatic. Typhoid 
fever might resemble other diseases besides typhus fever and 
thus collections of pus that were hidden, miliary tuber¬ 
culosis, and appendicitis were often mistaken for typhoid 
fever. Glycosuria was not synonymous with diabetes, for 
it might be transient, resulting from overstrain of mind 
or faulty digestion. Yet he believed that the simplest 
occasional passage of sugar in the urine was at the 
lowest end of the diabetic scale at the other end 
of which was the most acute wasting with polyuria, 
acetonuria, and coma. Confusion might arise readily if 
a patient’s statement unproved were accepted when 
vomiting was reported, for a mere regurgitation might 
be called vomiting. Vomiting as a symptom in tabes 
dorsalis must be kept in mind, as also must repeated 
small doses of an irritant poison. Acute abdominal pain 
was not due always to abdominal disease but might be 
reflected from the thorax, as in pleurisy and pneumonia. 
A young man who was anaemic, had been constipated 
for fotr days, and had vomited and suffered severe 
abdominal pain, was prepared for laparotomy when he was 
noticed to have a sulphide line due to lead and so his 
abdomen was not opened. A man, aged 34 years, who 
had severe, sudden abdominal pain that did not lessen and 
whose pulse was worse in a few hours, was operated upon 
and was found to have haemorrhage into the pancreas. He 
died in 24 hours and it was found that the blood-vessels to 
and from the pancreas were thrombosed. Empyema was 
often overlooked and should not be, for in any doubtful case 
of one-sided chest dulness an exploratory needle &hould be 
inserted. Dr. Smith said that all their mistakes taught 
them to have more care and always to make a post-mortem 
examination.* 

British Balneological and Climatological 

Society.— A meeting of this society was held on Dec. 17th, 
Dr. E. Symes-Thompson (London), the President, being 
in the chair.—Dr. Percy G. Lewis (Folkestone) read a paper 
entitled “Convalescence and Chronic Illness,” of which the 
following is a summary. The symptoms of convalescence 
were those of lowered vitality. The system suffered from 
granular degeneration of the different organs affecting their 
functions; hence deficient elimination and auto-intoxica¬ 
tion. Specially noteworthy was the effect of acute 
illness on the heart. Most convalescents were found to 
have dilated hearts which required appropriate treatment. 
Chronic invalids also suffered from auto-intoxication. It 
was important that a convalescent should be as care¬ 
fully watched as an acute case. In treatment change 
of air to the nearest seaside health resort was advisable 
as soon as possible. This was of use not only by 
helping the patient to resume the habits of health and 
to cast off those of illness, but the pure stimulating sea air 
with the influence of sunlight had a remarkable effect in 
restoring healthy metabolism and aiding repair. Graduated 
medical exercises with heart tonics and careful attention to 
diet were recommended.—The paper was discussed by Dr. 
J. Groves (Carisbrooke), Dr. W. V. Snow (Bournemouth), 
Dr. Harry Campbell (London), Dr. C. Begg (Bath), Dr. T. F. 


rO 


o 


le 






The Lancet, ] 


REVIEWS AND NOTICES OP BOOKS. 


[Jan. 10,1903. 107 


Gardner (Bournemouth), Dr. F. Bagshawe (Hastings), Dr. 
G. A. Leon (Sidmouth). and the President, and Dr. Lewis 
replied. 

Chelsea Clinical Society.—A meeting of this 

society was held on Deo. 16th, Dr. C. C. Gibbes, the 
President, being in the chair.—Mr. A. F. Penny read a 
caper on Oral Sepsis as a Factor in the Causation of Disease. 
He referred to the extraordinary manner in which local 
septic conditions in connexion with diseased teeth were 
overlooked. Books on medicine impressed on the student 
the importance of examining the teeth and gums in cases of 
suspected lead poisoning, syphilis, scurvy, and rickets, bat 
with this passing comment they dismissed the subject. 
Oral sepeis was the commonest and most noxious of all forms 
of infection in rich and poor alike. The organisms in 
-connexion with dental cario-necrosis were pus-forming 
organisms of a most virulent type and the infection was of a 
mixed character. The most marked effects of oral sepsis 
were to be found in the stomach and the intestines. Cases 
were related illustrating the extraordinarily beneficial effect 
produced in chronic dyspepsia by remedying the oral septic 
condition, and stress was laid on the advisability of examining 
the teeth in every case. The matter was of great importance 
from a surgical, medical, and dental point of view. The 
surgeon took every possible precaution, as he imagined, to 
render his patient aseptic before operating and performed 
operations of the gravest character on the stomach and 
intestines while the patient’s mouth was septic and full of 
necrotic teeth. The dentist extracted teeth and left open 
wounds in a place which was most prone to infection. Cases 
showing the grave toxic effects were described, including 
a case of what at first sight appeared to be subaoute 
rheumatism but which cleared up rapidly after the mouth 
had been rendered aseptic.—A discussion followed, 

Torquay Medical Society.—A meeting of this 

society was held on Dec. 18th, Dr. F. D. Crowdy, the 
President, being in the chair.—Mr. H. T. Newling showed a 
youth, aged 18 years, with a peculiar Skin Disease of three 
years’ duration, exhibiting more or less symmetrically dis¬ 
posed patches of violet colour on the shoulders, on the back, 
and on the front of the thighs. It was thought to be a mild 
type of scleroderma.—Mr. P. H. Gardner showed a girl, aged 
13 years, whose Diseased Hip-joint he had curetted and then 
injected with iodoform emulsion last August. She was now 
apparently quite cured.—Mr. Gardner also showed a boy upon 
whom he had satisfactorily performed Bassini’s operation for 
the Radical Cure of Inguinal Hernia—Dr. T. Horton showed 
a boy with Genu Valgum. A skiagram apparently showed that 
an abnormality about the head of the tibia was the chief 
cause, but an operation rectifying this was followed by no 
improvement. Macewen’s operation on the femur was then 
performed with an excellent result.—Dr. Horton also showed 
a girl with a Spontaneous Arterio-Venous Aneurysm between 
the dorsalis pedis artery and the internal saphenous vein.— 
Mr. Rupert Wheatley read a paper on the Dental Aspect of a 
Few General Diseases in which he called attention to the 
general neglect of the state of the mouth and teeth with all 
their septic organisms during the course of general diseases. 
Alluding to the proved virulence of some specific microbes in 
the presenoe of other different organisms he suggested that the 
occasional malignancy of some general diseases was due to 
their association with other septic organisms derived from 
the mouth.—Most of the members present took part in the 
discussion. 


Water-Supply of Bath.—A public meeting 

was held in Bath on Dec. 20th under the presidency of 
the Mayor to consider the proposals of the corporation to 
promote a Bill in Parliament to enable it to carry out 
works to increase the water-supply of the city at an 
estimated expenditure of £44,000. 

Departmental Committee on the Nursing of 

the Sick Poor in Workhouses. —The committee of the 
Workhouse Infirmary Nursing Association has drawn up a 
memorial to the President of the Local Government Board, 
protesting against the proposed creation of '' qualified 
nurses”—viz., women trained for one year in a small work- 
house and holding a certificate of good conduct and pro¬ 
ficiency from the superintendent nurse, the chairman of board 
of guardians, and medical offioer. 


glcfetos anh gUtitts of $oofes. 


A Manval of Medicine. Edited by W. H. Allchin, M.D., 
F.R.O.P. Lond., F.R.S. Edin., Senior Physician and 
Lecturer on Clinical Medicine, Westminster Hospital. 
Vol. IV.: Diseases of the Respiratory and of the Circula¬ 
tory Systems. London: Macmillan and Co., Limited. 
1902. Pp. 49a Prioe Is. 6 d. 

This volume commences with a chapter on the General 
Anatomy and Physiology of the Respiratory System by 
Dr. Leonard Hill, F.R.S., lecturer on physiology at the 
London Hospital Medical College. Dr. Hill’s remarks will 
be found very instructive, especially those dealing with the 
mechanism of respiration. The Diseases of the Upper 
Respiratory Tract are described by Dr. Lewis A. Smith, 
physician to the Poplar Hospital. A good clinical account 
is given of adenoids, bat with regard to the treatment of this 
affection we are not entirely in accord with the writer. 
He says, “ The treatment of adenoids consists in their 
removal.” If we understand him correctly we consider 
that he is too sweeping in this statement. Surely the 
question of operation is dependent upon the quantity of 
adenoid growth present. If small in amount atrophy may 
well be hoped for and operative procedures may for a time, 
at any rate, be postponed. In describing the method of 
operation Dr. Smith advises a general anaesthetic but states 
that the operation is quite possible under cocaine and 
adds : “Some authorities use no anfesthetic, either local or 
general.” This last procedure he quite disapproves of; 
we should go further and condemn the application of 
cocaine alone. Dr. Hector W. G. Mackenzie, physician to 
St. Thomas’s Hospital and to the Hospital for Consumption, 
Brompton, writes on Diseases of the Lower Respiratory 
Tract. The article as a whole is excellent but in our opinion 
its value is impaired by the general arrangement whioh has 
been adopted. A large number of diseases are described 
but instead of considering each disease in full, as is the plan 
followed in most text-books—that is to say, discussing the 
etiology, pathology, morbid anatomy, symptoms, prognosis, 
diagnosis, and treatment under the heading of one particular 
disease—preliminary sections have been written on general 
etiology, morbid anatomy and pathology, and general 
symptomatology. We do not consider this plan a convenient 
or praiseworthy one. For purposes of reference it is most 
cumbersome and we doubt whether it will be found of value 
to students. The information contained in Dr. Mackenzie’s 
contribution is ample and accurate but it is a retrograde 
step to separate etiology and pathology so completely from 
the clinical description. The section on Diseases of the 
Pleura is by Dr. F. de Havilland Hall, physician to the 
Westminster Hospital, whilst Dr. Allchin describes the Dis¬ 
orders of the Diaphragm. 

The Physiological Introduction to the Vascular System is 
by Dr. Leonard Hill and we can speak in terms of the 
highest approbation of this section of the book. The first 
principles of the circulation are described in a manner 
which rivets the attention and cannot fail to instruct. The 
physiology of the component parts of the vascular system is 
considered in such a manner as to convey the maximum 
amount of information in the space allotted to the writer. 
We can cordially recommend a careful study of these pages 
to students about to commenoe their olinical work. The 
seotion on Diseases of the Circulatory System is by Dr. J. 
Mitchell Bruce. His remarks on the general etiology and 
morbid anatomy and pathology of diseases of the heart are 
excellent. The general symptomatology of these diseases 
is graphically described and a clear idea is oonveyed to 
the reader of the different phenomena which may be 
encountered in dealing with cardiac affections. One 
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of the best sections is that headed, General Course 
and Prognosis of Heart Disease. It is more especially 
this aspect of disorders of the heart that the student finds 
difficult to understand. From the point of view of his 
future professional life it is, of course, of the utmost import¬ 
ance that, h® should fully oomprehend the various details 
which have to be taken into consideration when forming a 
prognosis in any given case. Dr. Bruce’s remarks will be 
found most valuable as an aid in this direction. We may 
further draw attention to the observations on cardiac 
failure, which are well worthy of note. The section entitled 
“The Principles of Treatment in Disease of the Heart” 
should also be carefully studied. The many suggestions 
found in the pages devoted to this branch of the subject 
will be found useful to students and to practitioners alike. 

The volume ends with an excellent article on (Edema by 
Dr. Allchin. The pathology of the condition is well 
described and its clinical aspect is considered at length. 


LIBRARY TABLE. 

Executors: a Summary of their Powers , Duties, and 
Liabilities, together with an Epitome of the Death Duties. 
By H. P. 0. Kelland, Chartered Accountant. Second 
edition. Published by the author at 53, Victoria-street, West¬ 
minster.—The duties of an executor cannot be too clearly 
understood by those who are called upon to discharge 
them. In practice executors are almost always advised by a 
solicitor as to the course that they should pursue, but for 
many reasons a man may wish to know without taking legal 
advice what his powers and liabilities as an executor are. 
He may, for instance, want to make up his mind whether 
he will accept office or not and may prefer to do so without 
the formality that is implied in seeking legal advice. In 
such and similar circumstances Mr. Kelland’s little book 
will be found to contain all the necessary information put in 
a very clear and concise form. Similarly, the epitome of the 
death duties, legacy duties, and succession duties, which 
makes up the latter half of this pamphlet, is very compre¬ 
hensible and brief. Medical men are not always good men 
of business, so that it is not unlikely that some of them 
may find Mr. Kelland’s pamphlet to be of great practical 
use. 

Whitaker's Almanaok, 1908. London : 12, Warwick-lane, 
Paternoster-row.—We have at length found something in 
the incomparable “Whitaker” at which to grumble, and 
that is the new perpetual calendar published in this year’s 
issue. Somehow it does not seem to us so convenient for 
reference as the one published in last year’s issue, but that 
may simply be because we have not yet got accustomed to it. 
It is, we think, a matter for congratulation that “Whitaker” 
should not be always at the apex of perfection or we fear 
that he would meet with the fate of Aristides and be 
ostracised, because people were tired of hearing his praises 
sung. In all other respects the almanack is as admirable 
and indispensable as usual. 

Whitaker's Peerage , 1908. London: J. Whitaker and 
Sons, Limited.—This valuable work is not only a peerage 
but a baronetage, knightage, a list of companions of orders, 
of Privy Councillors, and of bishops both spiritual peers and 
others. The introduction is full of interesting matter and 
the amount of information in the volume is marvellous. So 
is the manner in which the details are kept up to date. 

“ Who's Who" for 1908. London : A. and 0. Black. 
Price 6*. net.—“Who’s Who” for this year is almost 
entirely biographical, all the tables which appeared in 
former issues having been omitted with the exception of a 
list of the Royal family and a small obituary list. The 
publishers, however, Btate that it is hoped to issue separately 
the tables which have appeared in former issues. As to the 


biographies, while^ some are^in teres ting others are not, and 
the want of proportion in their length is very noticeable. 
But the book as a whole is enormously useful, as every 
working journalist knows, and the amount of trouble ex¬ 
pended in its production must be very great. 

The Englithmoman’t Tear Book for 1908. London: 
A. and O. Black. Price 2s. 6 d. net.—This useful volume 
contains a mass of information as to women’s employment 
and the work which they do in literature, eduoation, 
temperance, social reform, the religious orders, and sundry 
other spheres. There is a full summary of laws as 
affecting women and children which will be found to be 
serviceable. 


HOSPITAL MAGAZINES. 

St. Bartholomew's Hospital Journal for November contains 
the concluding part of Mr. D’Arcy Power’s paper on the 
Elizabethan Revival of Surgery. Apropos of the retirement 
of Sir William S. Church, Bart., K.C.B., senior physician to 
St. Bartholomew’s Hospital, there is an interesting sketch 
of the life of the President of the Royal College of 
Physicians of London in his connexion with the institution 
at West Smithfield and there is another instalment of 
Smithfield Letters collected by “John Street Road.” “Four 
Generations of Ophthalmic Surgeons to the Hospital ” is the 
title of a not very well reproduced photographic group of 
Mr. Henry Power, the late Mr. Bowater Vernon, Mr. Walter 
H. H. Je8sop, and Mr. W. T. Holmes Spioer. 

Charing Cross Hospital Gazette for December describes a 
visit to the hospital clinics at Bonn. The writer says that 
“a month's grind at Hugo’s System and three five-pound 
notes will carry one along for four weeks very comfortably. ” 
Mr. C. Carter Braine gives an acoount of the anaesthetic 
registers of the hospital frdm 1895 to 1900. 

St. George's Hospital Gazette for November opens with 
a very ipteresting and instructive little cote entitled 
“A Breath of Ozone,” dealing ohiefly with baths and 
bathing, by Dr. Robert Barnes. In it he incidentally 
mentions that his first contribution to medical literature 
was a case of Severe Vomiting after Immersion in a Tartar 
Emetic Bath, published in The Lancet in 1839. Among 
other interesting matter in this number is the report of a 
lecture by Dr. H. A. Des Voeux on the Treatment of Disease 
by Exercises, Active and Passive. 

Guy's Hospital Gazette of Dec. 20th is a very good 
number and the pencil of the caricaturist has been busy. 
An excellent reproduction of the illuminated “ Arms, 
Orest, Supporters, and Motto belonging to the Hospital in 
the Parish of St. Thomas’s in Southwark founded by Thomas 
Guy” and signed by “John Anstis, Garter,” forms a supple¬ 
ment to this issue which also contains a copy of the original 
grant in the counting-house of Guy’s Hospital. 

St. Mary's Hospital Gazette for December publishes a very 
interesting account of Life in a Pioneer Town of West 
Australia by Mr. Graham Blick. “ The Leucocyte’s Lament,” 
which is described as a physiological ballad by Augustus 
O'Leary, is amusing. 

St. Thomas's Hospital Gazette for December contains the 
concluding portion of Dr. W. S. Colman’s paper on Three 
Distinguished Amateur Physicians which is well worth read¬ 
ing. Naturalists will appreciate a paper on Egg Collecting. 

University College Gazette for December chiefly devotes 
its pages to college notes, meetings of college societies, and 
such like matters. It contains a brief memoir of Dr. J. H. 
Gladstone— ‘ 1 a link with a former generation of professors 
and students.” 

The Ma/nohester Medical Students' Gazette for December 
reproduces as a supplement to the Gazette a very good 
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portrait of the late Dr. David Little. Among the editorial 
paragraphs is one calling attention to the fact that Sir Dyoe 
Duckworth’s recent introductory address has been printed 
and bound in covers resembling those of twopenny notebooks 
and suggests the possibility of students reading novels bound 
in similar covers during the course of a lecture. This re¬ 
minds us that some years ago a correspondent wrote a letter 
to the press complaining that he had seen a young lady in a 
i-econd-class railway carriage reading a copy of one of Zola’s 
most realistic books bound in a cover entitled “ De Imitatione 
Christi, ” and we ourselves have seen a copy of the “ Kreutzer 
Sonata ” bound up under the title of “ English Spelling as it 
is.” The Christmas number of this Gazette, which for the 
most part is devoted to matter of a light nature, is an 
excellent one. 
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FOREIGN DEPARTMENT. 

ANALYSIS OF FOREIGN MEDICAL JOURNALS. 
Beobaohtung einer Entziinduny des linden Ohret, dwell 
mekrere maden veranlaist; deren vollstandige Vertandluvg 
nach ihrern Abgange gelang. Von l)r. Kuntzmann. 

A case of Inflammation of the left Ear, occasioned by the 
presence of teveral larva; in the external meatus. 


iltto Jnlratlwns. 

A SAFER METHOD OF PROVIDING VAPOUR FOI 
HEATING PAQUELIN’S CAUTERY. 

The ordinary method of obtaining vapour for heating 
Paquelin’s cautery—by foroing air through benzoline oon 
tained in a glass bottle which is attached to the clothing ol 
the operator and often in close proximity to fire—is not 
even under the most favourable conditions, entirely free from 
the risks of accident from violent 
explosion. In order to eliminate 
the risks of explosion while using 
Paquelin’s cautery and to facilitate 
the > heating of it I have had a 
particular form of open metal 
evaporating apparatus constructed 
for attachment to the hollow 
cautery handle in the place of the 
customary closed glass bottle. With 
this new arrangement the vapout 
employed for increasing and main¬ 
taining the glow of the cautery is 
obtained, not by driving air through 
a mobile liquid confined in a closed 
glass bottle, but by drawing air 
through an open metal container 
filled with cotton wick moistened 
with benzoline intended for eva¬ 
poration. The mixture of air and 
inflammable vapour thus formed 
is driven by the force of a ball 
bellows into the platinum point 
The metal container in which the 
wick is placed (lengthwise) ccm- 
municates above with the inlet of tfce 
bellows, but below is open to the 
air; the lower opening, however, is 
protected by a wire gauze screen. 
This screen has two functions : the 
first to retain the ootton wick in 
place; the seoond, and more im¬ 
portant, to protect the inflammable 
fluid and vapour present in the con- 
.u tainer from igDiticn by fire. To 

«aree the apparatus a few drops of benzoline (say half 
th2l 0r ' m0r8 according to requirement^ are poured 
gauze screen on to the wick ; in doing so the 
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pamo^L n : nS°ti d thlS °T r ? is merel y ne cessary to cease 
the .T 1 t. rror has 66(5,1 oorrected. There is not 
« he ap P? ra V 18 exploding ; it may even be 
through the flame of a spirit lamp with safety. The 
protecfc6d £rom »gn>Mcm below by the presence of 
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A Surgeon of Berlin, Mr. Mohr, was consulted, some time 
since, by a little boy of six years of age, who had been suffer¬ 
ing for live days a very severe pain in the left ear, without 
intermission, and which pain was daily increasing in 
intensity. On examination of the parts he found that the 
proper auricle was sound, but that the external auditory 
passage was very much swollen, and from it pus mixed with 
blood was discharged. In other respeots the child appeared 
to be well. Mr. Mohr ordered an infusion of chamo mi le, 
with honey of roses and tincture of myrrh, to be injected 
into the ear, and an emollient poultice to be afterwards 
applied. The next day, when injecting the ear, Mr. Mohr 
was very much surprised to see several moving bodies, and 
with a small forceps he drew out six worms of the same size 
and figure. Soon afterwards the pains ceased, and in a few 
days the patient was quite well, without having any deafness 
or other inconvenience. 

Each worm, or larva, was rather more than half an. inch 
long, and one twelfth of an inch in breadth ; of a yellowirh 
white colour, and composed of many soft circular portions, 
locking the one into the other. On the head of each weie 
two brown crooked projections, bent downwards, between 
which was found a little conical figure called, by Reaumur, 
dard. This dard was not straight, as it is in the domestic 
fly, but curved backwards the same as the little horns, 
although less so. 

Mr. Mohr gave two of these larvse to Dr. Kuntzmann, and 
he placed them in a little box containing some finely 
powdered dry earth, a small piece of meat, and a little 
dung: they would not touch either of the two last sub¬ 
stances, but plunged themselves immediately into the earth. 
Two days alter he found them both changed into perfect 
chrysalides. These were brown in colour, cylindrical in 
figure, thin, and obtuse at each end ; immovable, and 
apparently composed of many rings. In about five days they 
became perfect insects, with Wings spotted with grey and 
black ; and Professor Illiger, when they were shown to him, 
said that they belonged to the genus Tachina, but that they 
formed a new species of that genus. 

This boy l*ad been frequently in the habit of sleeping 
in the open air in a wood near his home, and there 
can be no doubt but that the eggs from which these 
larvae are produced were deposited in his ear, by an insect, 
while he was asleep. —Journal der Practisohen Heilkunde, 
August. 


Leicester Medical Union and Vaccination — 
The memorial to the President of the Looal Government 
Board which follows has been sent by the Leicester Medical 
Union and this body hopes “that any other medical societies 
who agree with it will forward similar ones.” 

[Copy.] 

To the Right Honourable Walter Long. M.P.. President of the Local 
Government Board, this memorial of medical practitioners, con¬ 
stituting the Leicester Medical Uniou, respectfully sheweth : — 

That in the opinion of your memorialists, it would conduce to 
. tho practice of vaccination in this country if Parliament were to 
enact that every duly qualified medical practitioner shall be put oil 
the same footing in regard to the practice of vaccination as that 
on which public vaccinators now are. 

It is well known to your memorialists that many adult persons 
who refuse to visit the public vaccinator woul.i have their children 
vaccinated and would be themselves revaccinated if this could 
be done, free of cost to themiielves, by their regular medical 
attendant. 

(Signed for the Leicester Medical Union.) 

O. F. Bryan, President; 

_ James Peacock. Honorary Secretary. 

Humbendone-road. Leicester, Dec. 20th 1902. 
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The Imperial Vaccination League. 

In the absence of organisation there can be no guarantee 
of victory and the apathy of human nature renders such 
organisation necessary in order that the truth may be made 
known and its teachings brought home to those whose duty 
it is to modify the laws in accordance with the demands of 
science. In the matter of vaccination there is a crisis 
approaching. At the end of the current year the provisions 
of the Vaccination Act of 1898 must be ended, extended, or 
mended, and it is of the greatest importance to the public 
health, in so far as its freedom from small-pox is concerned, 
that such provisions shall be amplified and improved. 
We discussed in a recent leading article the question 
as to who should administer the coming Vaccination Act. 1 
and we see no reason materially to modify the position 
which we then took up—i.e., that of the several bodies 
more or less concerned, the Local Government Board, the 
guardians, and the district or county councils, the last- 
named bodies are best fitted to undertake the administra¬ 
tion of vaccination. Among the reasons which we adduced 
for this view were the facte (1) that county councils are 
least likely to be influenced by the small section of well- 
meaning enthusiasts to be found in every community, 
and (2) that county councils would be able, either alone 
or in combination, to erect laboratories which in the 
first instance would serve for the preparation of calf-lymph, 
but which might afterwards be so expanded as to provide 
for general bacteriological and chemical examinations for 
the county. Thirdly, we pointed out that the county councils 
in their capacity of education authorities would possess great 
facilities for administering the Act. County councils were 
created in 1888 by a Government of the same political 
views as that which is now in power, and it would be 
a graceful act on the part of the Government, showing 
its appreciation of the work done by certain county 
councils in furthering the public health, if the pro¬ 
posed powers were conferred upon them. We have 
also urged from time to time the necessity for placing 
revaccination upon the same basis as primary vaccination— 
i.e., that such revaccination shall be compulsory at school 
ages in the same sense, and with the same loopholes for 
what is called “ conscience,” as primary vaccination. There 
is, too, need, as we have for many years insisted, to render 
“ one mark ” vaccination a thing of the past and to make it 
impossible for a practitioner who degrades his profession by 
advertising “one child, one mark, one shilling” to pursue 
his calling. This point and many others equally important 
are made by Dr. Dukes in the able letter upon the present 
position of vaccination which we publish this week. 

Now, the Imperial Vaccination League, which is pre¬ 
sided over by the Duke of Fife, and which contains 

1 The Lancet, Oct. 25th, 1902, p. 1138. 


in the list of its vice-presidents an array of names 
which from the point of view of academic distinction 
it would be difficult to beat, has for its programme a 
scheme very similar to the one that we have sketched. 
The object of the League is also to assist in the educa¬ 
tion of the people in the matter of vaccination and particu¬ 
larly, we may add, re vaccination. The League has our 
entire sympathy and we should be glad to see it so 
supported financially by those who agree with its 
as to enable it to provide legal assistance in cases in 
which baseless allegations are made against vaccination, 
allegations which are generally supported by legal assist¬ 
ance from a sooiety of very different calibre to the 
Imperial Vaccination League. If those who appreciate the 
value of vaccination were possessed of a tithe of the energy 
of those who fail to appreciate it there would be but few 
“consciences” left for our magistrates to deal with. 
A deputation from the Imperial Vaccination League is to 
wait upon the President of the Local Government Board 
during the coming week, and we have no doubt that the 
influence and ability which the members of the League 
possess will enable the deputation to put its case before 
Mr. Long with such clearness and force as to carry con¬ 
viction. It is, however, to be hoped that the deputation 
will be content to advocate certain principles and to leave 
the application thereof to the Cabinet Minister who acta 
to some extent as Minister of Public Health. These 
principles should, we think, embrace the following points r 
(a) the removal of vaccination administration from boards 
of guardians; (J) the enforcement of revacoinatioc in the 
same sense as primary vaccination is now enforced ; (o) the 
definition of “efficient” vaccination; and ( d ) the pro¬ 
vision of laboratories under the general supervision of the 
Local Government Board in which supplies of calf lymph 
should be prepared. We feel that if the League contents 
itself with enforcing these principles* it will be doing a 
greater service, and one which is more consistent with its 
aims and constitution, than if it raises a discussion as to 
whether county or district councils shall administer the 
coming Act. 

But the League must state its case emphatically and 
should point out to Mr. Long that if he, as the protector of 
the publio health, wishes practically to eliminate small-pox: 
he must follow the example of the German Empire which 
has so eliminated the disease. Let the League be no con¬ 
senting party to apologetic measures. And let it not be 
forgotten that the protection of the publio health is not 
a political question: it is an elementary duty incumbent 
upon* both parties. We trust, therefore, that the League, 
having put its case before Mr. Long, will also put it before 
those who sit on the opposite side of the House seeing that 
their attitude will decide whether the coming Bill is to be 
regarded as a non-contentious measure oY is to be made an 
excuse for the exhibition of party bias. 


The Medical Man, the Coroner, 
and the Pathologist. 

Under the above heading reference has recently been 
made in The Lancet upon several occasions to the selection 
or indication by the London County Council of Dr. Ludwig 
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Fbkybkbgkb as a pathologist to be employed by coroners in 
the County of London for the making of post-mortem 
examinations. Dr. Freyberger has been consequently 
employed to make such examinations and to give evidence 
at inquests, particularly by Mr. Tboutbeok, the recently 
appointed coroner for South-West London. In the interests of 
the public and of the medical profession alike there are in 
our opinion many reasons which render the innovation 
described undesirable, but we propose for the present to 
postpone the discussion of these and to examine the legal 
aspect of the question only, to which attention was particu¬ 
larly called at the recent meeting of the South-West London 
Medical Society. Our report of this meeting, which will 
he found on page 126, sets out the opinion of Mr. Muir 
Mackenzie, obtained at the instance of the sooiety. Our 
own views were formed some time ago, but the publication 
of them was delayed in order that the development of the 
-question might be watched and that, if possible, the precise 
legal positions adopted by the London County Council and by 
Mr. Trout beck might be ascertained. These we do not find 
•easy to determine, although we readily conoede that both the 
Council and the coroner are acting in good faith and under 
the impression (in our view a mistaken one) that the course 
adopted is for the public good. The position of the Council 
may, however, become clearer when that body replies to 
the 8outh-West London Medical Society. 

As matters stand at present, the chairman of the 
Public Control Committee of the County Council has 
made a statement on the subject which has been pub¬ 
lished in The Lancet 1 to the effect that the Council 
lias been for some time dissatisfied with the existing 
law as to the making of post-mortem examinations and 
lias in vain urged successive Governments to alter it. In 
these circumstances, he says, the Public Control Committee 
“ considered in what way improvement could be made by the 
Council under the existing law and on July 1st last they 
reported to the Council the result They recommended 
amongst other reforms: ‘ That all coroners be informed that 
in the opinion of the Council it is desirable that post-mortem 
examinations in inquest cases of a special nature should be 
intrusted to a specially skilled pathologist.’ And the 
Council approved this recommendation. On the same day 
Mr. Tboutbeck was appointed coroner for the south-western 
district and he agreed to give effect to the Council’s resolu¬ 
tion.” The statement from which we have quoted further 
informs us that Dr. Fretberqer was found to be an expe¬ 
rienced pathologist and “was also prepared to make the 
post-mortem examinations and give evidence in cases 
requiring special pathological experience and skill for the 
statutory fee of two guineas,” and that it was accordingly 
* ‘suggested” that he should be employed in special 
cases, but not so as to supersede the medical attend¬ 
ant on the deceased in ordinary cases. We do not 
propose to discuss at present whether in point of fact Dr. 
Freyberger has only been employed in cases of special 
difficulty, but on the general question of the arrange¬ 
ments made with regard to him we would point out that the 
statement referred to admits that the law with which the 
Council was dissatisfied remains unaltered, and speaks of a 

i Tkk Laxott, Deo. 20th, 1902 p. 1717. 


resolution with a view to an improvement “ under the exist¬ 
ing law,” without attempting to show that the existing law 
justifies or permits the “ improvement.” It will be observed, 
however, that Dr. Freyberger is to be paid the statutory 
fee and that it is therefore apparently admitted that unless 
his employment is justified by statute the fees paid to him 
have not been properly paid. 

Mr. Troutbeck in the course of an inquest held on 
Dec. 22nd, 1902, made some observations upon the adverse 
criticism which his employment of Dr. Freyberger had 
evoked, making references to the Coroners Act of 1887 and 
to arrangements made by the County Council with Dr. 
Freyberger. He, however, like the chairman of the 
Public Control Committee, did not make dear the source of 
the power under which the County Council made its arrange¬ 
ment with Dr. Freyberger and its “agreement” with 
himself. He appeared to regard the choice of a medical man 
to make a post-mortem examination or to give evidence at an 
inquest as a matter wholly within the coroner’s discretion, 
but we are not informed that he has at any time quoted any 
authority for this proposition. The calling of medical 
witnesses and the holding of post-mortem examinations are 
governed by Section 21 of the Coroners Act, 1887 (60 & 61 
Viet., c. 71), the gist of which is sufficiently given in Mr 
Muir Mackenzie’s opinion. We quote in full the third 
subsection only, because it defines the conditions under 
which special medical evidence is to be obtained. Section 21, 
Subsection (3), is as follows :— 

If a majority of the jury sitting at an inquest are of’ 
opinion that the cause of death has not been satisfactorily 
explained by the evidence of the medical practitioner or 
other witnesses brought before them, they may require the 
coroner in writing to summon as a witness some other 
legally qualified medical practitioner named by them, and 
further to direct a post-mortem examination of the deceased, 
with or without an analysis of the contents of the stomach 
or intestines, to be made by such last-mentioned practi¬ 
tioner, and that whether such examination has been pre¬ 
viously made or not, and the coroner shall comply with such 
requisition, and in default shall be guilty of a mis¬ 
demeanour. 

It will be seen that this subsection, at all events, does 
not provide for the selection of a pathologist by any public' 
body such as a county council or for the employment of 
any such person to make post-mortem examinations -by the 
coroner upon his own initiative. In the event of the jury 
being dissatisfied with the evidence of the local practitioner, 
called under the two preceding subsections, they are to 
require the coroner to obtain other expert evidence, the 
selection of the person to give it resting with the jury, 
although, no doubt, the coroner’s guiding influence would 
properly make itself felt upon such an oocasion. The 
22nd section of the Act provides for the fees of medical 
witnesses summoned to give evidence “ under this Act,” and 
we do not know of any power to pay fees to any medical 
witnesses not so summoned. This points to a possible 
remedy for those aggrieved which apparently was not sug¬ 
gested to Mr. Muir Mackenzie but which seems to have 
been successfully adopted in the case to which we sue about 
to refer. 

We are not aware of any difficulty having before arisen 
in England that could call forth a legal decision upon the 
matter under discussion, but a similar attempt to introduce 
a general medical referee for the purpose of inquests was 
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made at Dublin in 1877 and was held to be illegal under 
the provisions of the Coroners Act (Ireland), 1846,* a 
statute which regulates the calling of medical witnesses at 
inquests upon lines generally resembling the provisions of 
the English Act. In this instance the corporation 
of the county of Dublin had agreed to pay a fixed 
yearly salary in lieu of fees to a medical practitioner 
permanently appointed by the coroner to attend as a medical 
witness at all inquests to be held in the city of Dublin. The 
question was raised by a ratepayer who moved to prevent the 
public auditor from passing payments so made and the court 
in giving judgment intimated that the appointment of a 
permanent medical witness was illegal and that medical 
witnesses should be appointed from time to time as circum¬ 
stances might require. 3 A perusal of the report of 
this case will, to those who have access to it, suggest 
the consideration of a further question which will have 
occurred to some already. The chairman of the Public 
Control Committee in a passage which we have quoted has 
said that Mr. Troctbeck “agreed” to give effect to the 
County Council's resolution. We would ask for a more 
definite statement upon the subject of this “agreement” 
either from the County Council or from Mr. Troutbeck. 
We should hesitate to infer that a coroner about to 
occupy a judicial position of some importance bargained 
with the body appointing him as to the manner in which 
he would carry out duties already defined for him by law. 
We should certainly question the propriety of any promise 
ostensibly binding anyone filling such an office to summon a 
particular witness before l}ira to the exclusion of those who 
fright otherwise be called, more especially should such a 
promise involve the payment of fees to the nominee of a 
body holding the position occupied by the London County 
Council in relation to the London coroners. The matter, 
however, may, with regard to all the points we have touched 
upon, be susceptible of explanation more complete than that 
which has at present been afforded. We do not question 
the desire of those concerned to make coroners’ inquests 
effective and thorough, even if we doubt the advantages ] 
of the method adopted, and if without the fuller explana¬ 
tion, suggested we are also sceptical as to its legality. 
With regard, however, to any possible alteration in the 
existing law we would point out that it was consoli¬ 
dated and re-enacted less than 20 years ago, and that no 
such change as that apparently desired by the London 
County Council could reasonably be made by Parliament 
without consulting to some extent the heads of the medical 
prpfession and ascertaining whether in their view the present 
system is unsatisfactory and if the proposed obange is 
likely to effect an improvement. 


Sir Michael Foster and the Repre 
sentation of the University 
of London. 

Thk present position of affairs with regard to the 
representation of the University of London in Parliament 
has an interest for the medical profession as a whole as 

* 9 A 10 Viet., e. 37. 

8 H. v. Finlay, Irish Reports 11, Common Law, 498. 


well as for those who are London graduates and members of 
Convocation. Sir Michael Fostbr’s election in 1900 was 
in large measure the result of the desire of his constituents 
that the University member should be a man who 
could speak with . authority in matters where science 
and learning are concerned, who would command atten¬ 
tion in the House of Commons, and whose presence 
in Parliament would strengthen the administrative business 
of the country in a way which would hardly be possible in 
the case of a Member elected on political and party lines. 
This view was very strongly held by graduates in medicine 
and science, the great majority of whom supported Sir 
Michael Foster, and it has been thoroughly justified by 
events. Sir Michael Foster has come to occupy a strong 
position in the House of Commons, where it is recognised 
that he can not only express the views of an expert but 
can show the way by which expert knowledge can be 
turned to account in legislation and administration. 
The plea for science which he made in his speech on 
the Beer Bill of 1901—a speech believed to have influenced 
many votes—was a good illustration. Few men have 
a broader understanding of the principles which should 
guide the State in its relations with medicine and with 
matters of public health, and his keenness to secure amend¬ 
ments of sanitary legislation and improvement in the present 
oondition of the public health service is well known. 
His work on the Royal Commissions on vaccination, sewage 
disposal, and tuberculosis in particular, has placed him in an 
exceptional position of influence when these matters come to 
occupy, as they shortly must, the serious attention of 
Parliament We are certain that the announcement which Sir 
Michael Foster made in his letter to Sir John Rotton 
published on Monday last, will be received with relief by his 
supporters and by the medical profession. We do not feel 
that Sir Michael Foster's published communications on 
the matter have been very lucid or fortunate, but we 
understand that he has been placed by others in a difficult 
position. The main point is that personal circumstances, 
which had seemed to make his resignation imperative, have 
altered sufficiently to enable him to retain the seat. He 
is prepared to do so. remaining as before practically in¬ 
dependent of party claims; but as his action has resulted 
in three candidates having been put forward for the vacancy 
believed to be pending he has thought it right to ask Sir 
John Rotton, who acted as chairman of his committee at 
the last election, to ascertain the wish of the constituency. 
This is about to be effected by means of a circular letter 
addressed to the University voters. We have no doubt that 
a ready response will be forthcoming. It is a misfortune 
that a series of accidents has caused the three candidates, 
Sir John Williams, Sir Philip Magnus, and Sir W. J. 
Collins and their respective supporters to be put to trouble 
and inconvenience, and it is evident that Sir Michael 
Foster is very sensible of the awkward position which has 
arisen. But it would be a still greater misfortune to the 
I University and to science if Sir Michael Foster were 
( no longer in the House of Commons. 
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THE LANCET RELIEF FUND. 

The annual report of the Almoners of this Fund will 
be found on page 124. In the case of an institution such as 
The Lancet Relief Fund, founded for well-defined objects, 
the history of the past will form largely the experience of 
the future; and a retrospect of the incidents of the year’s 
work just concluded reveals no new features. The majority 
of the cases brought to the notice of the Almoners are still 
those of the widow and orphans suddenly plunged into grief 
and distress by the loss of the husband and father upon 
whose existence their own practically depended. The 
details of these cases plainly reveal the struggle to make 
both ends meet which prevailed whilst the bread-winner was 
yet alive. It is not easy to picture a more distressing 
position than that of a mother of a family who, as she 
turns away from the death-bed of her husband, almost 
before she has realised the severity of her own personal 
lc ss, is compelled to contemplate the worldly side of that loss 
as she finds that the entire support of herself and of her 
children is gone. During the past year 73 applications 
for assistance were received. Of these, 24 were relieved 
by gifts of money ranging from £5 to £30, whioh 
involved the expenditure of £318. Many letters from 
those who have benefited have again been received 
expressing gratitude for the prompt relief which has 
enabled them to bear, and oftentimes to overcome, 
their difficulties. To those who have so ungrudgingly 
helped us in carrying out the woik of the Fund it is 
again our privilege to make public acknowledgment of 
our indebtedness—to Sir William Selby Church, Bart., 
K.C.B., the President of the Royal College of Physicians 
of London ; to Sir Henry Greenway Howse, the President 
of the Royal College of Surgeons of England (to whom, 
as one of our Almoners, we offer our congratulations 
on the distinction of knighthood conferred upon him by 
His Majesty the King); to Sir William Turner, K.C.B., 
the President of the General Medical Council; and to the 
veteran Sir Henry Pitman, for many years the registrar of 
the Royal College of Physicians of London. The application 
form of The Lancet Relief Fund will be found in our pre¬ 
sent issue and can be readily detached for use in case of 
need. We again take an opportunity of asking those of our 
readers who may have occasion to assist in furthering any 
application made for relief to note carefully the conditions 
which entitle applicants to participate in the benefits of the 
Fund, as it is still found that many requests are made in 
behalf of cases outside the Ecope of its working. All 
applications should be made on the prescribed form and 
should be sent to the Secretary of The Lancet Relief 
Fund, The Lancet Offices, 423, Strand, London, W.O. 


THE NECESSITY FOR AMENDMENT OF THE 
REGISTRATION ACTS. 

I® is an indubitable fact that our very loose system of 
registration of deaths opens the door to both crime and 
fraud. The latest example of this which has come under 
our notice was the cause of an inquest held by Mr. S. 
Brig ho use, who is one of the oounty coroners for Lancashire, 
concerning the death of a ohild, aged two months, named 
James Gallagher. The coroner in opening the oase related 
the following remarkable story. The child was born on 
Oct 9th and was attended for illness by Mr. W. Hamilton 


of Wigan. He last saw the child on Deo. 10th and on 
Dec. 12th the mother told Mr. Hamilton that the child 
had died that day. Mr. Hamilton therefore gave her the 
certificate. On Dec. 13th the mother registered the death 
and obtained a club paper by which Bhe would be able to 
draw £2 for funeral expenses. The registrar handed over 
the burial certificate which the woman promptly lost. 
Curiously enough, it was found the same evening by the 
manager of a firm of undertakers, Mr. Johnson. He called 
that same night at the address given and found that the 
child was still alive. The mother demanded the certificate 
back but Mr. Johnson refused to part with it and handed it 
over to the police. On Dec. 13th the mother again went to 
the registrar and said that she had made a mistake and 
that the child had died at 2 a.m. that morning. The 
registrar told her to get another medical certificate. 
On the 15th the representative of the undertaking firm 
called again and found the mother washing the child who 
was still alive. On the 18th the mother appeared at the 
registrar’s office with another certificate and the registrar 
promptly forwarded the whole story to the police who com¬ 
municated with the coroner who ordered an inquest and a 
post-mortem examination. The mother, who gave evidence, 
said that she quite thought that the child was dead when 
she went for the first certificate. Mr. Hamilton, who had 
attended the child, said that he gave the certificate on the 
mother’s statement because from what he had seen of the 
child be had every reason to anticipate his death. He had 
made a post-mortem examination and had found the cause of 
death to be pneumonia. The jury returned a verdict of 
“ Death from natural causes.” As we understand that 
proceedings may be taken against the mother we are 
thereby precluded from commenting upon her conduct, but 
it is obvious from the facts which we have recounted that it 
should be made obligatory for any medical man before 
giving a death certificate to satisfy himself of the fact of 
death. For such certificates a fee should be made legally 
payable. _ 


SILLY ADVICE. 

Just recently a great deal has been heard from the 
clergy as to their objections to having lay managers 
set over them to decide as to what they 6hall or shall not 
teach. This being so it is somewhat remarkable to find 
a parish priest going out of his way to advise unorthodox 
treatment in the case of illness. We have upon various 
occasions animadverted upon the conduct of religious 
houses which sell some elixir or salve warranted to 
cure all and sundry diseases ; we have also rebuked 
various clergy of the English Church for issuing circulars 
prescribing three drops of carbolic acid as a cure for 
“fever” or for undertaking medical treatment in other 
forms. Such persons, however, though foolish, were of no 
influence outside their proper spheres and therefore not of 
much importance. But from a correspondence which we 
have had forwarded to us we are sorry to have to put on 
record a grave dereliction of duty on the part of a metro¬ 
politan parish priest who is by no means a fool, who is on 
the contrary a brilliant writer, an able preacher, and who 
has given up most of the good things of this world in 
pursuit of his calling. It appears that a supporter 

of the Rev. Mr. - is afHicted with some incurable 

disease of the oesophagus. The Rev. Mr. - there¬ 

upon wrote to his supporter and said, “I wish you 
would try Mr. Simms, 36, High-street, Oxford, for your 
trouble you have which prevents you from swallowing. He 
has some wonderful stuff which has an effect in dispersing 
‘growths’of many kinds. I really think that it would be 
worth trying.” The sufferer accordingly, at the earnest 
request of his wife, wrote to Mr. Simms and received an 
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answer from Mrs. Simms inclosing two bottles ef a 
preparation called “ Oxonia,” for which the charge 
was 6s. in addition to a fee of £2 2s. Mrs. Simms 
gave as a reference a person at Blaokheath who 
promptly wrote a letter saying that his mother had been 
greatly relieved by using “ Oxonia ” for a similar oom- 
plaint. Then the sufferer wisely communicated with his 
medical man who has forwarded the whole correspondence 
to us. Mr. Simms, of course, is a quack, but unfortunately 
the law cannot touch him unless perchance one of i 
his “patients” were to die. But we do think that 
the conduct of the cleric in question is deserving of the i 
gravest censure. He has raised false hopes in one who is 
in sore trouble and the only redeeming feature of the case is 
that the patient has sought orthodox medical relief in vain, 
so that Mr. Simms and his backer cannot be accused of 
having delayed treatment. But we would ask the Rev. 

Mr.-how he would feel if we were to write to one of his 

flock who had sought spiritual consolation and who had been 
told, like Tannh&user, that there was no help and advise him 
to seek aid from the Rev. Giles Jowles or any other self- 

constituted “minister.” The Rev. Mr.-’s position and 

abilities make his advice all the more dangerous when 
he is wrong, and we earnestly hope that he will take our 
remarks to heart. _ 


THb DIFFU8IBILITY OF THE VIRU8 OF SCARLET 
FEVER. 

Under the above heading we publish at p. 92 of our 
present issue an interesting communication on a series of 
cases of scarlet fever which have been under the observa¬ 
tion of Dr. John Sutherland and which afford, he claims, 
evidenoes of “ the wonderfully low diffusibility of the scarlet 
fever virus.” Few epidemiologists will disagree with his 
contention that the virus of scarlet fever cannot retain its 
vitality indefinitely, as it is clear that there is a limitation 
of vital activity with regard to the virus of all communicable 
diseases. There will not, however, be the same unanimity 
of opinion with respect to Dr. Sutherland’s proposition that 
scarlet fever is “intensely contagious,” and this notwith¬ 
standing his assertion that throughout the whole course of 
the epidemic to which he is referring he has only seen 
one instance of a susceptible child escaping the disease 
after oontact with a desquamating case. We are not 
quite clear whether he regards the desquamating cuticle 
as [the vehicle of infection, but if he does so he will 
find that many modem authorities do not agree with 
him at the present moment, and it would be well 
that Dr. Sutherland should hesitate before be generalises 
from the series of facts which have oome beneath his 
notioe. It would not be difficult to furnish another series 
of well-attested facts to Bhow that whatever the channel 
of infection may be it is not the desquamating cuticle. In 
this connexion we would refer him to the large number 
of desquamating cases of scarlet fever which a few 
years ago were discharged without harm accruing from the 
Leicester Fever Hospital at a time when the beds at that 
institution were required for cases of small-pox. The 
main thesis, however, whioh, as far as we gather, he 
wishes to establish is that there is no danger of the con¬ 
veyance of scarlet fever from one person to another through 
the agency of a third person such as a nurse or by 
any aerial oonvection of the infection from one room 
to another. We do not quite follow Dr. Sutherland’s 
reasoning when he states that if healthy persons can 
oonvey the infection of scarlet fever we mq^t assume 
that the virus has a separate existence after dissocia¬ 
tion from its host. On the contrary, it seems to us only 
neoessary to assume that the virus does not forthwith perish 
when so dissociated Has the virus of small-pox a separate 


existence because its striking power is great or is the 
question solely one of resistance to atmospheric conditions t 
But Dr. Sutherland’s generalisations seem to be drawn from 
the consideration that in 48 families home isolation proved 
pre-eminently successful because “susceptible” children 
lived in each of the 48 houses and all escaped the disease, 
the term “susceptible” being used to imply children who 
had never to the knowledge of the parents suffered from the 
disease. According to him all these children were properly 
isolated either in one of three rooms on the ground floor or 
one of three rooms on the first floor. We cannot help suggest¬ 
ing that these 48 families were somewhat remarkable if 
the heads thereof were able to prevent all intercourse 
between the sick child and the other “ susceptible ” 
children for from six to eight weeks. Our own experience 
of this class does not quite lead ns to expect this exemplary 
behaviour on the part of children thus circumstanced. The 
view we rather take of the whole series is that out of 
10 + 34 + 48 = 92 families secondary cases occurred in 22. 
Dr. Sutherland’s statement that in Division IIL the second 
case always occurred two days after exposure is so precise 
that we think he may have been misled on this point. This 
tendency to look for mathematical accuracy in the behaviour 
of an infectious disease, in which none of the factors 
necessary to bring it about can be regarded as exact 
quantities, is, we think, somewhat unfortunate. It is surely 
sufficiently recognised that the majority of “susceptible" 
children who are exposed to scarlet fever fail to contract 
it forthwith, and similarly it is only infrequently that 
the disease is caused by a third person. But these facta 
hardly justify Dr. Sutherland’s practice of tacitly encourag¬ 
ing mothers to visit their neighbours’ sick children. 


THE FOURTEENTH INTERNATIONAL MEDICAL 
CONGRESS, MADRID. 

The Fourteenth International Medical Congress will be 
held at Madrid from April 23rd to 30th. Messrs. Thomas 
Cook have arranged the following itinerary, to be directed 
by experienced conductors, the inclusive cost being 33 
guineas for members of the congress and their wives hold¬ 
ing oards of invitation and 39 guineas for other friends 
of members of the congress. The party will leave Charing 
Cross Station at 2.20 p.m. on Monday, April 20th, and 
will arrive in Paris at 9 15 p.m. Hotel accommodation 
will commence with supper on arrival at the Hdtel du 
Palais d’Orsay on Monday night. On Tuesday, April 21st, 
the journey will be continued by train de luxe from Paris, 
starting at noon. Berths in the sleeping-car will be 
reserved for the party and meals will be served en 
route. Madrid will be reached about 3 p.m. on Wed¬ 
nesday, April 22nd, and those who apply first for tickets 
will be able to Becure rooms at the Hdtel des Ambas- 
sadeurs. The return journey will commence on Thursday, 
April 30th, when the night express will be taken to 
Biarritz, where the party will stay until Saturday, 
May 2nd. They will leave Biarritz by the 6.27 a. m. express 
for Paris, arriving about 10.30 P.M., luncheon and dinner 
being served en route. A conductor will travel by the 
morning express vid Boulogne and Folkestone, arriving in 
London early in the afternoon of Sunday, May 3rd. The party 
may be left at Paris, as the holders of tickets may return at 
any time within 45 days. The inclusive fare provides 
first-class tickets from London back to London; hotel 
accommodation and meals en route, commencing with 
supper in Paris on the outward journey and terminating with 
breakfast in Paris on the return (Sunday), according to 
the dates named in the itinerary (the accommodation con¬ 
sisting of bedroom, lights, and service, plain breakfast, 
table d’hote luncheon, and dinner at table d’hdte; while 
travelling it will be necessary to modify this arrangement. 
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refreshments being provided on rovctr) ; berth in sleeping-car 
from Paris to Madrid (outward journey only) ; fees to hotel 
and railway servants; carriage drive on one day in 
Madrid ; free conveyance of 56 pounds of baggage; 
omnibuses to and from hotels while with the conductor ; and 
the servioes of a competent conductor who will undertake 
the general supervision of the arrangements throughout. In 
order that the necessary arrangements for sleeping-car berth, 
hotel accommodation, conducting, and the like may be com¬ 
pleted in good time it is requested that intending passengers 
will register their names by paying a deposit of £10 each as 
early as possible. When paying deposits passengers are 
requested to state the full name of each member and to say 
whether married oouples, single ladies, or single gentlemen 
in order that the necessary rooms may be arranged. The 
balance of fare must be paid one week before the date of 
departure. Owing to the large demand for hotel accommo¬ 
dation in Madrid it has been neoessary to reserve 
rooms in advance; the amount of the deposit therefore 
cannot be returned if for any reason the tour is not taken. 
Arrangements have also been made for an additional tour 
from Madrid to the South of Spain. This tour will occupy 
nine days, and Seville, Cordova, Granada, and the Alhambra 
will be visited. The inclusive fare is 18 guineas for members 
and their wives and 21 guineas for friends. The party will 
leave Madrid by the night express for Seville on Thursday, 
April 30th, and will arrive at Madrid again at 10.25 A.M. on 
Saturday, May 9th. Intending visitors to Spain are strongly 
advised to insure their luggage before leaving England and 
they must provide themselves with passports. Dr. Seelig, 
Ph.D., acting for the Voyages Pratiques of Paris, has also 
made arrangements for conveying members to the Congress, i 
His address is 11, Ludgate-hill, London, E.C. 


“SECRETIN.” 

It has long been known that the passage of acid chyme 
from the stomach into the duodenum caused a flow of 
pancreatic juice and this has always been recognised as due 
to a so-called “local reflex.” In a recent paper by Dr. 
E. H. Starling and Dr. W. M. Bay lisa, read before the 
Pathological Society of London, of whioh an abstract is 
published in The Lancet of Dec. 27th, 1902, p. 1753, they 
prove that the flow of pancreatic juice is not due to a “local 
reflex ” but to the absorption into the blood of a produot of 
the mucous membrane of the small intestine, which acting 
chemically on the cells of the pancreas produces a flow 
of pancreatic juice. This substanoe is produced in the 
mucous membrane as the result of the introduction of add 
into the small intestine and can be obtained even from 
alcohol-dried mucous membrane by the action of weak acids. 
To this body Dr. Starling and Dr. Bayliss have given the 
name of secretin, although it has not yet been isolated in a 
pure condition. By injecting this secretin into the veins of 
animals they were able to produce a flow of pancreatio juioe 
the quantity and time of production of whioh depended 
on the amount of secretin injected. Using this secretin 
for the artificial production of pancreatic juice they have 
been able to study the properties of this juice with 
greater accuracy than has hitherto been done and it has 
been found that of the three ferments present in pancreatic 
juice—viz., that which acts on starch, that which acts 
on fat, and that which acts on proteid—only the first 
two are active when the juice is collected from the duct of 
the gland and that in order to make the fluid active on 
proteid it is necessary to mix it with the succus enterious 
of the small intestine; this secretion contains a body first 
described by Ghepowalnikow and named by him “entero- 
kinase,” which when added to pancreatio juioe inactive on 
proteid oonverts its trypsinogen into an active tryptic 
ferment. Two farther points have been brought out in this 


work which may have important clinical bearing—firstly, they 
showed that pancreatic juice in the absence of acid chyme 
in the small intestine produced an acute enteritis and 
they suggest that the introduction of entero kinase into 
the pancreatic duct might cause an acute pancreatitis 
owing to the production of an aotive tryptic ferment. It 
follows from this that though a flow of pancreatic juioe 
may be induoed by the injection of secretin there would 
be considerable danger of giving rise to an enteritis 
unless the time for suoh an injection was made to coincide 
with the time of passage of acid chyme from the stomach 
into the small intestine. The second point of interest 
is the observation by Pawlow that as long as the con¬ 
tents of the duodenum remain acid so long does the 
pylorus remain in a state of contraction and it is only when 
the contents of the duodenum have been rendered alkaline 
or neutral by the pancreatio secretion that the pylorus 
relaxes and allows a further flow of acid chyme from the 
stomach. The possible bearing of such an observation on 
the condition of hypertrophied pylorus in infants is one 
which is of considerable interest and suggests further lines 
of treatment for that affection. 


CHOLERA IN EGYPT AND ELSEWHERE. 

The following figures show the distribution of cases of, 
and deaths from, cholera throughout Egypt during the week 
ending Dec. 15th. 60 cases of cholera have occurred 

during this period against 42 during the previous one, thus 
showing an increase of 18 cases. During the same week 41 
persons have been found dead out of hospital and 10 have 
died in hospital, against 27 deaths out of hospital and 7 
deaths in hospital during the past week, thus showing a 
total increase of 17 in the number of deaths. During the 
same period 59 cases have occurred in Alexandria, 
against 32 in the preceding week. Sinoe Nov. 4th 
no cases of cholera have occurred in Cairo. For the 
week endin g Dec. 22nd the figures are as follows: 
17 oases of cholera oocurred, against 60 in the pre¬ 
ceding week, thus showing a diminution of 43 cases. 
During the same week 7 persons have been found dead 
out of hospital and 7 have died in hospital, against 
41 deaths out of hospital and 10 deaths in hospital 
in the previous week, thus showing a total diminution of 
37 in the number of deaths. The 17 cases above 
referred to have oocurred at A lexan dria. During 
the preceding week 59 cases occurred in that city.— 
For the week ending Dec. 29th, 49 cases of cholera 
occurred, against 17 in the previous week, thus showing 
an increase of 32 cases. During the same period 13 
•persons were found dead out of hospital and 19 died in 
hospital, against 7 deaths out of hospital and 7 died 
in hospital during the* previous week, thus showing an 
increase of 18 in the number of deaths. During the same 
period 6 cases occurred at Alexandria, a g ains t 17 in the 
preceding week. A rather sharp outbreak was reported 
a few days ago from Khoos el Bousa, a small village 
about one hour’s distance from 8chag and situated 
on the banks of Sohagia Canal. Dr. C. Goodman 
and a staff of well-borers and disinfectors were at 
once ordered to the village. The Local Government 
Board for England has issued a circular dated Dec. 24th, 
1902. The circular is addressed to all port sanitary 
authorities, to the King’s habourmasters of dockyard 
ports, to all officers of customs, to all medical offioers 
of health of the sanitary authorities aforesaid, to all 
masters of ships, to all pilots, and to all others whom it 
may concern. The circular sets forth the regulations made 
on Nov. 9th, 1896, concerning the flying of a yellow flag on 
every ship infected with cholera, yellow fever, or plague 
when suoh ship shall be within three miles of any part of the 
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coast of England or Wales daring the whole of the time 
between sunrise and sunset. Bat the oircalar farther orders 
the exhibition of a night signal as follows :— 

The master of every ship infected with oholera. yellow fever, or 
plague shall, when the ship is within three miles of the const of any 
part of England or Wales, or Is within the limit of a port, cause to be 
hoisted at the peak or other conspicuous place where it can be best 
seen, and at a height of not less than 20 feet above the hull of the ship, 
during the whole of the ti me between sunset and sunrise, a night signal, 
consisting of three lights, which shall be arranged, at a distance of not 
lees than six feet apart. In the form of an equilateral triangle, and of 
which the light at the apex of the triangle shall be white, and the other 
lights at the ends of the base of the triangle shall be red In colour. 


THE METROPOLITAN WATER-SUPPLY. 

The report on the condition of the metropolitan water- 
supply daring the month of October was issued by the Water 
Examiner at the beginning of December last. The Thames 
river water was in good condition daring the whole of the 
month, and the level of the how varied from a point one 
inoh above to one six inches below the average summer level. 
The rainfall at West Molesey during the month amounted to 
1- 55 inches. The average daily supply delivered from the 
Thames was 133,864,635 gallons, from the Lee 23,586,638 
gallons, from “springs" and wells 57,369,740 gallons, and 
from Hampstead and Highgate ponds 1295 gallons. The total 
average daily supply was 214,822,308 gallons for an esti¬ 
mated population of 6,425,346, and this represents a daily 
consumption per head of 33'43 gallons. The Chelsea 
Company delivered the largest amount per head daily 
(40 - 71 gallons) and the East London Company- the 
smallest (28 17 gallons). The Lambeth and the Southwark 
and Vauxhall Companies distributed a larger amount of 
water per head than they did daring the corresponding 
month of the year 1901 ; all the other companies supplied a 
smaller amount. The estimate as to the amount of water 
‘ ‘ delivered per head ” is, we believe, arrived at from 
calculations as to the amount of water pumped from the dis¬ 
tributing stations of the water companies. In the case, 
therefore, of any serious defects in the distributing mains 
of the companies any water wasted through these defec¬ 
tive mains is accounted for as having been used by the 
customers of the company. It has been already pointed 
out in The Lancet 1 that our present knowledge of the 
condition of the mains of the metropolitan water companies 
is distinctly fragmentary and it may be remembered 
that the August report of the Water Examiner recorded the 
occurrence of the curious fact that water from the Langham 
Hotel well had found its way into the mains of the West 
Middlesex Company. As we remarked at the time of the 
issue of the report* a detailed account Of this occurrence 
would have been of interest. The subsequent reports of the 
Water Examiner have failed to add to our knowledge on the 
point. During October the East London Company obtained 
supplies of water from the Southwark and Vauxhall Company 
and “from the New River Company aided by the Grand 
Junction and West Middlesex Companies.” The average 
daily amount "passed on” by the Southwark and Vauxhall 
Company was 8,998,387 gallons. The quantity “passed on ” 
by the New River Company “if spread over the whole 
of the month was equivalent to a daily average supply 
of 2,218,855 gallons.” The supply, however, was not 
“ spread over the whole of the month” but was given from 
the 10th to the 31st inclusive. This is the account given 
in the body of the report of the Water Examiner. The 
figures given under the heading “ details of the metropolitan 
water-supply and works of the water companies” are not 
exactly identical with those given above. The table of 
details of the “average daily supply during the month in 
gallons” is to be found on page 8, column 5, and is as 


1 The Lahoet, Nov. 15th, 1902, p. 1336. 
* The LmOET, Oat. 18tb, 1902, p. 1066. 


follows: Supply from river Lee and storage, 6,721,139; 
from Thames, 8,480,000; from wells, 14,953,861; from 
Hanworth springs, 2,069,000; from Thames per Southwark 
and Vauxhall Company, 8,992,000. As on previous occasions 
on which figures on the same subject have been given in 
different parts of the report, and have not been identical, no 
explanation is given as to how it happens that the 
discrepancy occurs. It would add to the value of the 
report if the Water Examiner would in suoh a case append 
a few words to make the matter clear. Theoretically, of 
course, the report is written for the instruction of the 
President of the Local Government Board and presum¬ 
ably he is satisfied with it. It might be interesting if a 
Member of Parliament would discover whether he under¬ 
stands and can explain it. The proportions of brown tint 
observed in a two-foot tube ranged from 2 to 15 degrees 
of the standard in use. “ The water of the Lambeth Com¬ 
pany exhibited the deepest average tint of brown.” The 
Water Examiner states that “all the samples of water 
collected at the works of the companies were efficiently 
filtered.” It is not stated that any sample of water 
collected at any “works” of any company was submitted 
for analysis to Dr. T. E. Thorpe, F.R.S., thh chemist to the 
Local Government Board, nor does the Water Examiner say 
on what authority he makes the statement quoted above 
Dr. Thorpe examined during the month 14 samples of each 
company’s water. The samples which were collected on 
Oot. 13th were fully examined and the results of the 
analysis showed that the relative amount of organic 
impurity contained in the specimens is numerically repre¬ 
sented as follows : Kent, 9 ; New River, 10 ; Lambeth, 20 ; 
Southwark and Vauxhall and Grand Junction, 21; East 
London, 22 ; West Middlesex, 25 ; and Chelsea, 26. Dr. 
Thorpe reports that “the East London Company’s supply 
taken in a district served with water from the works at 
8unbury contained an amount of organic impurity practically 
identical with the average found in the London waters, 
but the proportion of oxidised nitrogen was, as usual 
with the Banbury supply, distinctly higher. The water,” 
he adds, “ was clear and of good chemioal quality.” It is 
a matter for congratulation that Dr. Thorpe has bestowed 
special attention on the Sunburv supply of the East London 
Water Company, which, as far as we remember, has not 
hitherto been specially referred to in the Water Examiner’s 
report, although The Lancet has many times given the 
reasons which make it desirable that the water from the 
filter beds should be analysed at periods during which the 
Thames is in flood. Dr. Thorpe’s present report refers to an 
analysis taken when the Thames water was in a good con¬ 
dition. It will be interesting to compare this with an 
analysis made at a time when the Thames water is muddy. 


THE PREVALENCE OF SMALL-POX. 

In his recently issued report on the occurrence of small¬ 
pox in the borough of Southend-on-Sea from January to June, 
1902, Dr. J. T. C. Nash, the medical officer of health, 
devotes considerable space to the important question of the 
efficiency of vaccination and revaccination. Much mis¬ 
apprehension on this point no doubt exists in the com¬ 
munity at large and fallacies ingeniously devised for the 
purpose of discrediting vaccination have by this means been 
made to pass current as incontrovertible truths. The 
essential fact is, as Dr. Nash points out, that vaccination 
does not consist in the mere insertion of lymph in an incision 
or scratch in the skin but in the production of a definite 
local effect which, in the case of primary vaccination, consists 
of a vesicle possessing certain special characteristics and 
leaving a permanent, depressed, foveated soar. In revac¬ 
cination the local effects are slighter in proportion to the 
amount of residual immunity left in the individual, from 
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Private and Confidential. 


APPLICATION FORM. 


To the Almoners of The Lancet Relief Fund. 


The applicant should here state shortly :— 

1. The nature of the emergency that has arisen. 

(In the case of Widows and Orphans the full names and date of death of the Husband or Father must be 
given .) 


.2. The circumstances out of which it has arisen. 


'8. The amount of the grant desired, and whether by way of loan (free of interest) or of gift. 


4. If by way of loan, state when the loan will be repaid; and from what source the funds to repay it are 
.expected to be forthcoming. 


Continued on page 116 C. 
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6. Whether the applicant is entitled or able in the circumstances which hare arisen to look to any ocher source 
of assistance; and if so, what is the expected nature and extent of such assistance. 


6. Whether the applicant is receiving, or has received daring the past six months, pecuniary aid from any 
Medical Charity. 


7. State how the applicant is qualified to receive assistance; vide regulation * on first page. 


S. Particulars of: 

Applicant’t age _ 

Number in family _ 

How many are self-supporting _ 

How many are partially dependent _ 

How many wholly dependent _ 

Applicants Signature _ 

Address _ 


Date 


Continued from page 116 B. 
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the previous operation. Passing on to the experiences of 
Southend, Dr. Nash states that the population of the 
borough roughly numbers about 30,000, of whom about 10,000 
may be reckoned to be children under 16 years of age, 
and of these about 9000 are vaccinated. Re vaccination 
has been so freely resorted to during the last twelve 
months that 15,000 persons—i.e., one-half of the popula¬ 
tion-may be assumed to have been vaccinated within the 
last 15 years. The remaining 15,000 inhabitants may be 
divided into two groups—one of 13,000 who have not been 
vaccinated for over 15 years and one of 2000 unvaooinated. 
During the six months under review no case of small-pox 
occurred in the group of 15,000 vaccinated within 15 years, 
15 cases of small-pox with one death oocurred in the group 
of 13,000 not vaccinated for over 15 years, and 10 oases of 
small-pox with four deaths occurred in the group of 2000 
unvaccinated. Both the attack-rate and the mortality-rate 
were therefore very muoh higher among the unvaccinated 
than among the vaccinated. 


THE RELATION OF RICKETS TO MENTAL 
ENFEEBLEMENT. 

The relationship of rickets to- certain forms of mental 
defect and weak-mindedness has only been recently estab¬ 
lished. Trousseau in his famous lectures delivered at the 
H6t9l Dieu, Paris (1868;, &aid that “rachitics were of superior 
intelligence to other children of the same age,” a statement 
now known to be only partially correct. The mental 
condition of rachitic children has been closely studied by 
Eichhorst, Boumeville, and others who have shown that in 
combination with liveliness of spirits and some precocity the 
rachitic child undoubtedly exhibits mental deficiency. Dr. 
Paul Renoult of Paris in a recent Tkhte de Paris (1902) gives 
a careful study of the mental and cerebral conditions in 
rachitic children. Anatomically the rachitic skull is, he says, 
characterised by persistence of the fontanelles and late 
closure of the sutures, while both aw elling and softening of 
the bones of the cranial vault are also present. The 
result is a protuberance of the frontal region of the 
head, giving rise to the so-called “ Olympian forehead.” 
The parietal eminences or bosses are prominently de¬ 
veloped while the intermediate sagittal suture is depressed 
and gutter-like in appearance. The rachitic skull tends 
to be large and brachycephalic in form, while the 
marked development of the parietal and frontal eminences 
often gives it a quadrate appearance. Certain interesting 
anatomical differences are pointed out between the skull of 
the “degenerate” and of the rachitic. The skull of the 
degenerate tends to be plagiocephalic—i.e., of asymmetri¬ 
cally oblique formation. Such a condition is never seen, 
adds Dr. Renoult, in the rachitic skull. Scaphocephaly, or 
a keel-like elevation of the sagittal line of the skull, is fre¬ 
quent in degenerates but is rare in rachitic subjects. Finally, 
hydrocephaly and microcephaly are characteristic of idiocy 
and the grosser forms of degeneracy but are not met with 
in rickets. As regards development of the face and jaws 
it is pointed out that whereas an asymmetrical face and a 
narrow and high-arched palate are very characteristic of 
idiocy the former is not present in rickets, though the 
latter is occasionally found. A slight or moderate 
prognathism of the upper jaw is often associated with 
rickets. Abnormalities and malformations of the eyes, 
«yelid8, ears, and genital organs are not infrequently 
found in idiots and imbeciles but seldom in cases of 
rickets. On the other hand, characteristic osseous 
deformities of the spine (scoliosis and kyphosis), pelvis 
(flattening and obliquity), and lower limbs (curved 
tibia) are frequent in rickets and rare in idiooy. From 
careful studies and measurements made on 430 idiots and 
imbeciles at the Bic£tre, Paris, Dr. Renoult has ascertained 


that the following osseous malformations or peculiarities of 
development are present in rickets : beaded ribs in 24 oases, 
natiform skull in six cases, “Olympian forehead” in 10 
oases, prognathism of the superior maxilla in three oases, 
scoliosis of the spine in five oases, incurved shape of the 
tibia in six cases, incurved shape of the femora in eight 
cases, and genu valgum in two cases. Of the 430 patients 
examined 35 exhibited signs and symptoms of rickets, a 
proportion of nearly 12 per oent The mental condition of 
these rachitic patients, says Dr. Renoult, was not one of 
marked or low-grade idiocy. They were mostly imbecile 
or feeble-minded. Moreover, they did not present 
many or marked anatomical stigmata of degeneracy 
like the idiots. The defect of intelligence in these 
rachitic patients is not regarded by Dr. Renoult as congenital 
but as acquired in infancy as the result of gastro-intestinal 
or pulmonary infection. Infants, he adds, are prond to 
catarrhal affections of the alimentary and respiratory tracts, 
subacute and persistent in character, attended by moderate 
febrile disturbance, and followed by marked symptoms of 
toxaemia. As a result of such toxsamia two sets of changes 
may be produced—viz., a rachitic alteration of the osseous 
structures and a degeneration of the cerebral nerve cells with 
partial arrest of their development. The latter is the under¬ 
lying cause of the mental deficiency—backwardness in 
speech and general intelligence—exhibited by the rachitic 
child. Detailed acoounts of necropsies of five cases are given 
which support the above views. In conclusion, says Dr. 
Renoult, we are not entitled to say that rickets is the 
cause of weak-mindedness but that both rickets and weak- 
mindedness are sometimes due to the same infective processes, 
and toxaemias of infancy. _ 

THE WINTER EXHIBITION AT BURLINGTON 
HOUSE. 

The 1903 exhibition of works by the “ Old Masters ” 
certainly deserves its name, for the works shown go back to 
the time of Daedalus, say to 2000 B.o. Though none of 
the actual works of that versatile artist, who was somewhat 
comparable to Giotto, Leonardo da Vinci, M. Santos 
Dumont, and Sir Joseph Whitworth rolled into one, are 
exhibited, yet there are photographs and coloured drawings 
of works by him or by his pupils. These exhibits are 
mostly the result of researches and excavations undertaken 
by Mr. Arthur Evans between 1894 and 1902 inclusive. But 
a few articles are shown by Mr. D. G. Hogarth who has 
also been excavating in Crete. All the exhibits are of 
extraordinary interest and show the marvellous height to 
which the arts had risen in the time of Daedalus. To 
begin with, the palace of Minos at Knossos, of which 
Daedalus was the architect, had a complete system 
of baths with a drainage system supplied with ventilating 
shafts and other sanitary arrangements on an almost 
modem plan. Photographs are shown of a set of ivory 
statuettes representing youths leaping, in which the ana¬ 
tomical modelling and the muscular action are represented 
with extraordinary power and accuracy. In a water-colour 
drawing from a fresco we see a bull-fight. There are no 
horses in the ring, but there is the bull, a magnificent 
animal, together with three bull-fighters. Two of these 
are ladie3. They are scantily dressed, but what struck 
us most was the size of their waists. Presuming 
that the Knossian lady was of about the same size as 
a modem Englishwoman her waist would have been 
about 12 inches in circumference. As the clothing 
of the lady in question consists simply of a corset made 
apparently of some golden fabric and a small scarf depend¬ 
ing ill front and behind from it, it would seem that the 
fulminadons which the medical profession has for ages 
been hurling at tight stays can no longer be sustained on 
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the ground that these articles are a modem innovation ; nor 
can it be said that they impede muscular action. Possibly, 
however, the lady in question only girded herself in the 
fashion shown when she was in the ring and so escaped 
gastroptosis, digestive troubles, a red nose, and fits of “the 
vapours ”—all of which have been ascribed to tight stays of 
modem type. _ 

MEDICAL OFFICERS IN THE MERCHANT 
SERVICE. 

With reference to the case of Dr. T. W. 8. Paterson, the 
particulars of which were reported in The Lancet of 
Dec. 13th, 1902, p. 1642, we learn by cable that the appeal 
of the Peninsular and Oriental Steamship Company against 
the decision of the magistrate was heard before the Appeal 
Court at Shanghai in December, 1902. The oourt reserved 
its decision, and on Jan. 6th judgment was pronounced in 
favour of Dr. Paterson. The Peninsular and Oriental Com¬ 
pany has given notice of appeal to the Privy Council. We are 
told that Dr. Paterson has begun an action in the High Court 
of Justice in England against the Peninsular and Oriental 
Company, olaiming damages for malicious prosecution. 


THE PROSTITUTION OF THE POST OFFICE. 

In The Lancet of Dec. 20th, 1902, p. 1712, we referred to 
an abominable advertisement emanating from the United 
States in the form of an envelope inolosing an account of 
some coal-tar derivative. The envelope was adorned with a 
large scarlet heart held by a skeleton hand. We forwarded 
a selection of these envelopes to His Majesty’s Postmaster- 
General and have been favoured with the following reply :— 

Gentlemen, —With reference to your letter of the 15th instant I am 
directed to inform you that the designs on the oovera which you 
enclosed are not offensive within the meaning of the Act restraining 
the transmission of objectionable articles by post; and, In these 
circumstances, the Poetmaster-Qeneral is not able to take any steps 
such as you suggest to prevent their circulation. 

I am. Gentlemen, your obedient Servant, 

To the Editors of Tbs Lancet. H. Buxton Fobman. 

All we can say is that the sooner the law enables the Post¬ 
master-General to take steps for the stopping of the trans¬ 
mission by post of circulars of this nature the better it 
,will be. _ 


HEMI-HYPERTROPHY OF THE BODY WITH 
ENLARGEMENT OF THE OPPOSITE 8IDE 
OF THE BRAIN. 

Wb have recently called attention to a case of hemi- 
hypertrophy of the head and face associated with neuro¬ 
fibromata of the cranial nerves on that side, in which the 
hypertrophy was supposed to be due to an abnormal trophic 
influence of the affected nerves. 1 In the Auetralatian 
Medical Gazette for September another curious case of 
hemihypertrophy is recorded by Dr. 0. Reissmann, and 
though widely different is analogous in that an abnormal 
trophic influence of nervous origin is again suggested. 
In this case the whole half of the body was affected 
and the associated nervous affection was enlargement 
of the opposite side of the brain. The patient was 
a boy, the youngest of a family of three. The mother 
was healthy and attributed the deformity to a shock 
which she received when two months pregnant on seeing a 
friend who was accidentally killed. The pregnancy con¬ 
tinued to term, but the abdomen was larger than in the 
previous pregnancies and at the fifth and seventh months 
there were false labour pains. There was some difficulty 
in the labour in consequence of the size of the 
head and the ohild was delivered with forceps. He 
weighed 14 pounds. On the fifth day after birth 
the right leg was noticed to be larger than the left; 

i The Lancet, Dec. 20th, 1902, p. 1711. 


then it was found that the right arm and the right cheek 
were the larger. At the age of five months he weighed 28 
pounds. At the age of seven months he came under the 
observation of Dr. Reiss mann. The left side of the cranium 
was much larger than the right. The anterior font&nelle 
was widely patent and the posterior fontanelle was just 
patent There was slight proptosis of the left eye The 
ears were of equal length. The right cheek, jaw, and gums 
were distinctly larger than the left The right side of the 
tongue was greatly enlarged, which enlargement when the 
organ was protruded caused deviation to the left The 
right shoulder, arm, forearm, wrist, hand, fingers, and 
nails were much larger than the left. From the deltoid 
tubercle of the acromion to the styloid process of the ulna 
measured 20 oentimetres on the right side and 174 on the 
left. The enlargement appeared to involve skin, sub¬ 
cutaneous tissue, and muscle, and certainly involved bone. 
Little difference was noted in size between the two sides of 
the chest. The right side of the abdomen was slightly 
larger than the left, particularly the skin and subcutaneous 
tissue which formed on the right side a loose fold 
above Poupart’s ligament. There was an umbilical hernia. 
The right buttock, leg, foot, toes, and toe-nails were 
much larger than the left. The right leg was longer 
than the left by five centimetres. The enlargement 
appeared to involve all the parts of the limb—skin, con¬ 
nective tissue, muscle, and bone. The muscular tone was 
good and equal on both sides, but the movements of the 
right side were more clumsy than those of the left ; the 
attempt to grasp an object with the right arm was less 
decided then with the left. The knee-jerks were not so 
readily obtained on the right side as on the left. Thus there 
was enlargement of almost the whole of the right side of 
the body and of the left side of the oranium, and therefore 
also of the left side of the brain. Dr. Reiss mann infers that 
there was also enlargement of the right side of the spinal 
oord, as it was improbable that the enlargement of the brain 
was due to mere overgrowth of neuroglia. He thinks that 
the nerve cells and their axis cylinders, the upper neurons, 
were enlarged. If the upper neurons were enlarged the 
lower ones were probably enlarged also. But he seems to 
overlook the fact that a numerical increase of the neurons 
without enlargement is equally probable and would equally 
account for the facts. This enlargement of one side of the 
brain and of the opposite side of the body is as curious as 
it is rare. No doubt it is rational to explain the latter by an 
abnormal trophic influence of the affected side of the brain. 
But this only goes one step backwards. The question arises, 
how is the cerebral overgrowth to be explained ? 


PRACTICAL ARMY HYGIENE IN THE FIELD. 

It is not so much the want of sanitary knowledge as the 
difficulty or impracticability of applying it in the circum¬ 
stances of war that has to be overcome in a campaign. 
Apart from forced marches, night attacks, and hurried move¬ 
ments often in entire ignorance of the position that a force 
will occupy until it actually finds itself there, all of which 
are more or less incidental to modem warfare, there has to 
be considered what is the best sanitary organisation to be 
adopted. The Army Hospital Services Inquiry Committee 
following the Egyptian campaign of 1882 recommended that 
a conservancy body should be organised in connexion with 
the Quartermaster-General’s department. Not only does the 
provision of a special sanitary corps presuppose the presenoe 
of a directing staff of well-trained and competent officials to 
point out and to advise what has to be done, but it requires a 
properly organised executive of sanitary engineers and work¬ 
men with all the necessary appliances to do it. If the latter 
are to consist largely of the civil element—navvies and 
artisans, for example, with carts, picks, and shovels—they 
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would require, not being themselves armed or trained to 
arms, the protection of a military force during their opera¬ 
tions, whereas a military and armed body of men could 
protect themselves and, if need be, could even add to the 
fighting strength of the army. As it is at present 
the men of the Royal Engineers and the soldiers 
belonging to different corps units acting under constituted 
authority are supposed to carry out all field and camp 
sanitary work ; and it would seem that any special army 
sanitary corps would require to have a military organisation. 
The formation of such a corps would, no doubt, cause some 
initial expense, but it might very well exist in a skeleton 
stage during peace and be brought up to any given 
strength when required for war. Among the manifold 
changes and reforms in the army that are being talked of 
at the present time this subject of army sanitation in war 
is one that seems to us well worthy of being very carefully 
considered. If we are to take the results of the latest investi¬ 
gations into the causes of the spread of enteric fever as the 
basis of our sanitary action it will apparently have to be 
upon the lines of complete isolation of the sick—not easily 
to be accomplished in war. 


THE RECENT TRAGEDY AT THE FULHAM BATHS. 

The death of two persons from electric shock at the 
Fulham public baths is a startling event which calls atten¬ 
tion in a very emphatic way to the factors which determine 
the safety or danger of contacts with “ live ” wires. Like 
most electric-light fatalities the deaths were caused by leak¬ 
age from a charged oonductor to earth through the body. 
Oontacts with conductors charged to 200 volts are not, as a 
rule, dangerous because the resistance of the body under 
ordinary conditions is sufficient to prevent the passage of 
more than a small current when that pressure is applied to 
it Thus a person with dry hands and with dry boots on 
may touch a 200-volt conductor and feel little or nothing, 
even if he be standing upon a damp floor. In the victims 
of the Fulham accident all the natural protection which 
boots and dry hands provide were abolished. They were 
bathing, or abont to bathe, their hands were wet with 
hot water, and they were standing in hot water or on wet 
concrete in the best of metallic connexion with earth through 
the waste pipes or the steel floor. It is well known that the 
moistening of the skin with hot water reduces its resistance 
enormously, so that a procedure of this kind is a regular 
preliminary to almost all therapeutic applications of 
electricity. When a patient is immersed in a bath of warm 
water a pressure of six or eight volts is sufficient to produce 
a commencement of tetanic rigidity in the muscles with 
an alternating current like that employed for electric 
lighting at Fulham, so that the effect of 200 volts under 
the conditions of the accident can readily be understood. 
The charged conductor with which contact was made 
wenm to have been an iron bar or girder which traversed 
the tops of the partitions between the cubicles to strengthen 
and to support these partitions. Its connexion with the elec- 
iric-light wires was entirely accidental and it is difficult to 
<ay how long it may have been charged, thus constituting 
an unseen danger to those who used the baths. We are 
informed that it was not the electric-light casing which was 
the charged body, but some uncertainty exists as to this 
point in the newspaper reports ; it appears, however, that 
contact was made by putting the hand on the top of the 
partition rather than by touching the metal electric-light 
wire casing which ran along the partitions at a lower level. 
It is worthy of note that in the case of one of the victims 
death was not instantaneous. He had time to call out and the 
caretaker was able to go to him and to break open the door 
and to try to detach him. His death seems to have been due 
to the prolonged action of a current which was not strong 


enough to kill i nst a nt an eously. Points to be learnt from the 
accidents are that touching electric-light switches should be 
avoided by those having a bath and that bath-rooms should 
never have their electric-light fittings placed where they 
can be reached by a person in the bath ; also that gas-pipes, 
water-pipes, and drain-pipes are "good earths” and that 
leakage currents from faulty electric fittings will be felt more 
strongly if oontact is made simultaneously with two of these. 


THE RE8EARCH LABORATORIES AT THE 
UNIVERSITY OF LONDON. 

The provisional arrangements for research in the physio¬ 
logical laboratory of the University of London have just 
been issued. The following courses of lectures will be 
delivered during January, February, and March, com¬ 
mencing on Tuesday, Jan. 20th, at 5 p.m. : Dr. W. D. Halli¬ 
burton on the Chemistry of Muscle and Nerve (Tuesdays), 
Dr. T. G. Brodie on the Circulation (Thursdays), and Dr. 
A. D. Waller on Experimental Pharmacology and the Action 
of Anaesthetics and Narcotics (Fridays). The laboratory has 
been established with the objects (1) of affording to the 
lecturers of the University of London and other duly 
accredited physiologists a place in which the results of 
current research can be presented by lectures and by demon¬ 
strations and (2) of giving to advanced students of physio¬ 
logy opportunity for the prosecution of research* The 
laboratory includes a lecture room, a workshop, a chemical 
room, a general laboratory, and two rooms assigned to the 
physiology of the special senses (inclusive of physiological 
psychology). Courses of research lectures with demonstra¬ 
tions are delivered during each academic term and a limited 
number of students are admitted as laboratory workers for 
advanced work. Applications "to occupy a laboratory 
table ” should be made in the first instance to Dr. Waller, 
University of London, South Kensington. 


THE LEAGUE OF MERCY. 

Sir Henry C. Burdett has just addressed to the press a 
letter not far short of 2000 words in length pleading for per¬ 
sonal service and support for the League of Mercy, instituted 
about three years ago by the King. The league has revealed, 
he states, possibilities for good to London and Londoners 
quite apart from its monetary side—viz., that it gives every¬ 
one the opportunity to emulate the example of the Good 
Samaritan. All the officers joining pledge themselves 
to render personal servioe by induoing small givers 
to beoome associates. A subscription of one guinea 
a year, however, entitles the subscriber to be enrolled 
as an honorary member. Some members at first were 
inclined to resign on the ground that it was such a 
trouble to ask twenty people each to give at least lx. to 
the hospitals, but when it was pointed out that this very 
trouble constituted their expression of thankfulness for the 
blessings they enjoyed these same members approached their 
work with a new and successful spirit and also inspired 
others. Sir H. Burdett says that everyone who at present 
subscribes to a hospital Bhould become a member of the 
League, as its work by widening the area of givers must 
tend to lessen the burden entailed upon each in support of 
the hospitals. He will be glad to receive at the Lodge, 
Forchester-square, London, W., the name and address of 
every Londoner who desires to find a channel in daily life 
for the expression of the sympathy felt by the healthy for the 
sick and suffering. _ 

THE MOSQUITOES OF THE ATLANTIC ISLAND8. 

Dr. Michael Grabham of Jamaica, a zealous exponent of 
the West Indian culicidse, is at work upon the mosquitoes of 
the Atlantio islands and has already obtained interesting 
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resalts. The Azores have yielded no specific forms of any 
interest, bat from the Madeiras be has sent to the British 
Museum four or five new varieties of calex in addition to one 
or two already well known and described. None of these, 
however, is of haman interest, and one small one only is 
blood-feeding in habit. In the case of the Canaries, however, 
matters are very different. • Dr. Grabham has found at 
Teneriffe, on the sooth side, a small anopheles identical with, 
or allied to, the malarial insect of the West Coast of Africa. 
This species is fairly common in the ravines and tanks. 
He has found also the same mosquito as is concerned in the 
spread of yellow fever at Havana. These discoveries are of 
great interest, for though the islands are free from malaria 
and yellow fever it is quite easy to contemplate either 
•disease spreading when introduced if these subtle means of 
conveyance are at hand. Yellow fever was epidemic at 
Palma not many years ago and lasted two years. Dr. 
Grabham sends an interesting account of Guimar, 23 miles 
from Santa Cruz along a splendid road, but singularly 
destitute of vegetation. He found the fertile valley of 
Guimar grandly situated, full of terraced cultivation, and 
with groves of orange trees bearing fruit luxuriantly. Rain 
seldom falls and the hotel patients were sleeping out on the 
roofs or verandahs. The water was supplied from a distant 
source in a concreted channel. 


Sir Ernest Oassel has, it is announced, offered the sum of 
£40,000 for the investigation of ophthalmia and of other 
diseases of the eye among the natives of Egypt. The chief 
object of the scheme is to train native medical men 
in the diagnosis and treatment of ophthalmic diseases, 
for native medical men alone can induce their poorer com¬ 
patriots to learn habits of cleanliness and so to minimise, if 
not to prevent altogether, the ravages at present due to 
ophthalmia. _ 

A course of ten lectures on the Mechanism of the 
Secretory Process will be delivered at University College, 
London, by Dr. W. M. Bayliss in the physiological theatre 
on Mondays at 5 P.M., beginning on Jan. 12th. The 
lectures are open to all internal Btudents of the University 
of London without fee, as well as to qualified medical men 
on presentation of their cardB. 


SOME REFLECTIONS UPON THE PRO¬ 
FESSIONAL AND ETHICAL QUESTIONS 
ARISING OUT OF CONTRACT 
PRACTICE. 

By W. Muir Smith, M.D. Glasg. 


The time-limit, under the standing orders, apportioned to 
readers of papers and to subsequent speakers during the 
proceedings in the Section of Ethics at the annual meeting 
•of the British Medical Association at Manchester was un¬ 
fortunately all too short, leading to effete and incomplete 
conclusions. Of ethics pure and simple there were almost 
none. The effect of this is evident from the terms of the 
resolution adopted on specific contract work, 1 which runs as 
follows :— 

That club and friendly society contract work is undesirable in the 
best interests of both patients and the profession. 

The utility of this resolution is more than obscure ; in 
application it is of no effect, while it is negative by 
omissions which involve denial without directly denying— 
and by inference it implies—the existence of a positive. It 
is quite possible to convert the negative resolution into a 
positive proposition by inserting some form of qualifying 

1 The Laxcet, August 91 h, 1902, p. 391. 


condition or conditions to supply the omission as an amend¬ 
ment, accordingly— 

That In club and friendly society contract work only member* 
whose average weekly income does not exceed 28*. and who contribute 
7 *. 6 d. per annum for that purpose shall be entitled to the benefits of 
medical attendance 

affords positive data for discussing the system in some of its 
aspects and bearings. Club and friendly society contract 
practice has existed, does exist, and probably will continue 
to exist, and if abuses prevail surely these must either be 
amended or ended by practical measures. 

“Contract” is an undertaking between two or more 
persons, in terms usually expressed verbally or in writing, to 
do a certain work or supply a certain article for a specified 
consideration. The principle of contract not only pervades 
all, even the most menial, action in everyday life but also 
regulates the manner in which the obligation is discharged. 
Contract embodies a functionary “barter”—i.e., exchange 
of one thing for another. The bargain is estimated accord¬ 
ing to the quality of personal judgment. The spirit of the 
parties in bartering is more or less selfish, the intention being 
to gain an advantage by questionable methods. In the 
best sense professional services are priceless. The manner 
of discharging obligations varies according to the concep¬ 
tion of moral responsibility. To state that the standard of 
professional ability and integrity, even with an enhanced 
dignity thrown in, is commensurable with the amount of fee 
charged, is sheer nonsense. Contract invites speculation, 
and it is the mercenary disposition of the bargaining spirit 
occasionally running riot in our midst that makes for evil 
ways in “ shady ” transactions. No doubt there are some who 
accept the existing conditions, see no harm and perhaps some 
profit in every form of contract work, deny any offence 
against moral certitudes or legal enaotments, acclaim their 
right to liberty of conduct, and resent friendly admonitions 
as insults, determined that as preservers of their own well¬ 
being they will rely upon their judgment for that end. 

The conduct of professional life is regulated more by moral 
precept than by legal enactment. The General Medical 
Oooncil in relation to State administration occupies a 
unique position. A sessile appendage, yet recognised as an 
integral part of the Privy Council, its function therein is 
purely advisory in matters connected with or affecting the 
profession. Devoid of legal power, unfettered by stereo¬ 
typed formulary—being a law unto itself—judgment on ques¬ 
tions of conduct is based upon, or at least is influenced by, 
prevailing opinion—i.e., the consensus of professional opinion 
—for the time being on any contentious subject, and which 
becomes binding on the whole body. If the composition of the 
General Medical Council be invidious the manner of admini¬ 
stration is very democratic; while its disciplinary powers, 
being unlimited, could be used more arbitrarily than the 
edict of a despot. Thus the State in absolute faith hands 
over certain administrative work to the General Medical 
Council; and so it comes to pass that the general profession 
have to frame their own laws and shoulder the responsibility 
of the General Medical Council’s actions. This ever-increasir g 
condemnation, being a sincere desire to protect the public 
from imposition and to conserve professional integrity, is the 
outcome of years of discussion and is declaimed with such 
persistence and effect that the volume of righteous repudia¬ 
tion can no longer be ignored. 

From their peculiar nature the public are unable to 
appreciate the quality of services tendered. The contract 
practitioner taking advantage of his opportunity performs 
bis duties mechanically and prescribes inferior or unsuitable 
substitutes, soothing his conscience in the reflection that 
such conditions preclude giving of his skill the best and 
treating as he should if the pay were more. The General 
Medical Council has already issued a warning to the pro¬ 
fession, threatening all the penalties of the Yarmouth case 
on individual offenders. This sounds as if coercion might 
remedy the evil by restricting individual liberty, a principle 
apparently contrary to the best form of constitutional 
government. Liberty if uncontrolled becomes a licence and 
a licence unrestrained becomes an abuse, a gTave injustice, 
and an injury to others ; hence the law steps in to check 
its mad career and to protect the interests of others. 
Because the law does not interfere with a man’s action that 
man is not necessarily free. It is a fact that extensions of 
law need not imply diminution of freedom, but quite the 
opposite. There is a moral restriction as well as a legal 
restriction. The profession bends to its will all who form 
part of it and the practitioner must submit to the customs 
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and formalities of bis calling. Liberty to go to practise 
elsewhere by reason of fancied grievance iB an empty 
privilege when the conditions are everywhere the same. 
No one can be free to decide for himself the conditions of 
his employment Before receiving State licence to practise 
every probationer must subscribe to certain specified con¬ 
ditions regulating his conduct in professional life ; which 
conditions were not of his own framing nor those of any 
individual , but a solemn covenant binding on every member. 

It is more justifiable that the majority should impose their 
will on the minority by means of a law for the ultimate good 
of all than that the minority through their economic power 
should impose their will on the majority to the common 
detriment; moreover, that which is acclaimed by the 
majority as acceptable must either in whole or part benefit 
the minority where a community of interests exists. 

In any contract two at least are required to make a 
bargain. Habits and customs growing up with childhood, 
youth and manhood become an integral part of the genera¬ 
tion and are likely to be more deeply rooted in the nation’s 
sentiment if handed down through successive generations. 
The condition of the poorer classes seems in many respects 
scarcely bettered. The progress of education with the experi¬ 
ence gained of local self-government and the organisation 
and management of numerous cooperative societies, &c., has 
failed to give that amount of self-enlightenment which is 
necessary to provide efficiency for the needs of the case. It 
seems as if the self-reliance and enterprise of at least a very 
considerable portion of the working classes are insufficient to 
overcome difficulties without help. 

Poverty exists because men follow their lower instincts 
without due consideration. Civilisation in every respect is a 
struggle against the animal nature and the degree attained 
is proportionate to the amount of restraint exercised. The 
habitual drunkard, although condemned and despised by all 
professing good moral individuals, meets with their sym¬ 
pathy and benevolence, nay more, this very vice is one of 
the chief grounds used as an appeal for assistance towards 
the needs of a large family dependiog on him for support. 
Experience shows that the mass of mankind never judge 
moral questions for themselves and oaunot or will not dis¬ 
criminate between right and wrong even when plainly told. 
The benevolent are equally culpable, aiding and abetting the 
drunkard’s addiotion to the vioe, being too lazy to determine 
aright and too disinclined in the exercise of reason and 
judgment to put them to the test. 

Everyone has a right to live. Many because of poverty's 
pinch could scarcely exist were it not for extraneous forms 
of help—i.e., parish relief or the doles of private benevo¬ 
lence To {five monetary assistance or in some measure to 
relieve the people of financial obligation, whether under the 
cloak of charity or in the nature of employment, without 
eiaoting a specified obligation in return, so that prudential 
motives shall act powerfully on them, is to benefit without 
attaining the object When payment is made for work found 
as charity only inefficiency will be likely to be the result. 

Before the Poor-law enactment facts were experimentally 
ascertained in scattered parishes of England whereby it 
was shown that the amount of support guaranteed could be 
freed from any injurious effects upon the minds and habits 
of the people if relief, though ample in respect of necessaries, 
was accompanied by conditions which they disliked, con¬ 
sisting of restraints on their freedom and foregoing some of 
their indulgences. Subsidies in aid of income enable the 
people to live with less remuneration by their efforts and in 
the long run lead to lowering of the standard of wages by the 
equivalent amount of subsidy. No extraneous assistance can 
he of the least benefit which does not operate on the minds and 
through the habits of the people. Thus “ contract ” practice, 
a form of subsidy, in giving professional services for almost 
nothing affects prejudicially the habits of the people. It 
is universally admitted that the amount is wholly inadequate 
m return and disproportionate to the possibilities of the 
people. It must either enable the people to live on lower 
wages, to gratify their indulgences, or to add to their com¬ 
forts. If the standard of wages is lowered the employer of 
labour will probably be the chief beneficiary. In sequenoe, 
if wages are lower the standard of professional tariff will 
also be reduced. Thus, this form of practice subsidises the 
industries of the country at the oost of a tax on the whole 
profession ; moreover, it is a grave source of evil, prejudicial 
to professional interests and morality, in oonduct discredit¬ 
able, and reprehensible for the honour of all concerned. 
Further, it is of no benefit to the people but quite the 


reverse, inasmuch as the incentive to exercise self-restraint 
is suppressed, while the stimulus to foster self-reliance is 
withdrawn, thereby deleting from the people’s life those 
aspirations which make most for a nation’s greatness. The 
caase of the whole mischief arising from this specified 
form of practice is the insufficient and unequal rate of 
remuneration. The fault lies, not in the principle, but in- 
the system. It is impossible for the public alone to adjust 
the balance, therefore the profession mu6t take the matter 
in hand and endeavour to cooperate with the public. 

Three causes, then, combine to justify interference. 
1. The conditions under whioh the profession is bound up- 
with certain specified forms of contract practice are in many 
respects so bad that to tolerate them longer is scarcely 
possible, and that the laissez fairs policy is pot likely to 
bring about a cure. 2. Self-reliance is a powerful force, but 
not powerful enough to remedy unaided the evils that affect 
the profession. 3. The General Medical Council is more 
determined than ever to regulate the conduct of the pro¬ 
fession consonantly with its best interests, and experience hae> 
shown that such regulation is neither inconsistent with its 
well-being or prosperity nor tends to undermine self-reliance 
nor operates prejudicially to the general welfare. 

The principle of insurance seems still the more efficient 
method, but conducted on lines with necessary safeguards- 
which at present do not generally apply. Even a wage-limit 
would not be a sufficiently wholesome restriction. What¬ 
ever system be adopted combination must be the basis and 
“ pooling ” the method of insurance by the people. On the 
other side, the profession must be in absolute agreement- 
not only locally but generally. It is hopeless to expect, even, 
with a most adaptable sliding scale of wage-limit, a satis¬ 
factory solution so long as the principle of “barter” is 
retained—that is, exchange by questionable means, a bad 
bargain, cheating. The proposition already stated, there¬ 
fore, could not be acceptable, so that the resolution still- 
stands. This practically amounts to an abolition of the 
whole system. Another amendment might probably meet 
the requirements of the case :— 

That club and friendly society contract work is undesirable in the 
best Interests of both patients and the profession unlesa provision be 
made for payment of individual service according to a scale of fixed- 
chargee. 

This proposition provides a method for outflanking two 
obstacles—viz., an annual compounding payment and a 
wage-limit—-while it embodies two essential principles— 
namely, the independence of the medical attendant and 
payment for individual service. In operation this system 
might be modeled on the lines of the National Deposit 
Friendly Society under “ medical pay ” with this alteration— 
that one common fund be substituted into which all the 
contributions of the members should be “ pooled ” and from 
which all medical charges should be paid. 

According to the thirty-third annual report of the National- 
Deposit Friendly Society for the year ending Dec. 31st, 1901,. 
out of 68,400 benefit members (compared with 56,120 in 
1900) 13,087 drew medical pay to the amount of £8410,. 
being an average of 12a. 1<£ per sick member. As a basis 
for calculating the amount of individual contribution- 
requisite to meet the charge of £8410, let the membership 
for the year 1900 (56,120) be taken as the total number 
entitled to full financial benefit for the year 1901 ; it gives 
3s per member per annum as the equivalent levy and, as 
seen, this is on a very liberal scale. The National Deposit 
Friendly Society admitting female members also may be 
taken as a fair sample for average dub statistics. No scheme 
will ever be perfect and so this society has not commanded, 
universal favour, but when compared with the payment of 
an annual dole ranging from 2i. 6 d. in some districts to 6a 
in others and given in the spirit of • • make anything out of 
that you can, ” surely it is preferable. 

The difficulty clinging round the solution of wage-limit is 
largely due to the fact that no friendly society can debar a 
candidate from membership on the ground of wealth alone. 
When once enrolled he can insist upon all the benefits, privi¬ 
leges, and rights whioh are extended to other members. Under 
the scale of the Eastbourne Provident Medical Association, 
single members with a wage-limit of 20«. contribute 2 d. per 
week, or 8*. 8 d. per annum, and the lowest premium received 
in family membership is Id., or 4a. 4 d. By comparison the 
advantage to the member would be much in favour of the 
“separate service” system. If the individual contribution 
were raised to, say, 5a.—and that surely would not entail any. 
hardship—it would provide a liberal advance on the scale of. 
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the National Deposit Friendly Society and no single service 
should command less than 2s. 6 d. Compared with existing 
conditions the advantages should be obvious—independence, 
equity, efficiency, and general acceptance. 

In the foregoing main principles only have been 
suggested; details have purposely been omitted, being 
considered secondary and liable, if stated, to obscure the 
main issues. Written with a suggestive object, in treatment 
this subject does not lay claim to originality in any part of 
the compilation, but it embodies a few generally accepted 
principles of ethics and economics. The irony of fate 
mocks every genuine effort in professional reform. True, 
money is at the root of this as of all evil, but yet the 
motive which inspires the movement and the object kept in 
view—’tis not for money’s sake nor greed of gain, but to 
remove the curse, the evil deed that’s done contingent on 
that need. In time the remedy will be found, not in an 
exhibition of supercilious self-unction, but in a generous 
application of unselfish deeds, each in his little sphere act- 
ing his humble part, with honest heart and ready hand, 
helping the other to lead the best professional life—the 
highest privilege of professional brotherhood. 


THE NOBEL PRIZE FOR MEDICINE, 1902. 

As oar readers are aware the Nobel Prize for Medicine in 
1902 was awarded to Major] Ronald Ross, O.B., F.R.S., 
Lecturer on Tropical Medicine, University College, Liver¬ 
pool. An address was delivered by Professor Count Momer, 
Rector at the Caroline Institute, Stockholm, on the oocasion 
of the award, of which the following is a translation:— 

Among the stipulation* Alfred Nobel set forth in his will on which 
the Nobel foundation is based that concerning the international 
character of the prizes occupies an Important place. This proves not 
only his love of mankind and his wish, inauoed thereby, that we 
should regard one another as brethren, but it also is a witness of his 
extensive and prescient views, especially concerning medleal science 
and its advancement. 

All the branches of medical science and their promoters in different 
countries have ultimately the same aim, that of gaining the most 
thorough knowledge possible, both about the human body and the 
processes in it, as also about the noxious influences and the means for 
their prevention. All medical workers unite their forces in pursuing 
that aim and in doing so feel members of one great fellowship. 
Nevertheless, the different fields of medical science lie at such distance 
one from another, that the individual workor on many occasions must 
look afar in the attempt to get a thorough view of the progress of the 
work. 

With respect to diseases, they are often of different kinds and 
importance in divers regions of the world. For Instance, malaria is 
nowadays of little importance here in Sweden, whereas it is a 
veritable scourge in other regions. For elucidating this question by 
an instance from a European country it may be mentioned that in 
Italy of late the annual average deaths from malaria have been about 
15,000 and the yearly number of the cases Is calculated as about 
2,000,000. Still;more overwhelming are the numbers from India. Of 
the British [army, amounting to about 178,000 men, close upon 76,000 
men were admitted into hospital for malarial fever in the year 1897. 
In this single year the mortality from "fever” among the civil 


the very greatest difficulties for the cultivation of lands which but for 
malaria are specially favoured by nature. 

The questions of the real nature of malaria, its origin, its manner of 
entering the organism, and the consequent question of the possibility 
of preventing this disease, are all of the greatest importance and have 
from remote ages occupied investigators for a long time without 
success. A very important discovery concerning malaria was made 
rather more than 20 years ago when Laveran, a French army 
surgeon, ascertained that malaria is a parasitic disease caused by a 
very low form of animal life which he found in the blood of malarious 
patients. By thlB discovery the name of Laveran has for ever become 
renowned in the history of malaria. Research about malaria in the 
last two decades has chiefly been based on Laveran’s discovery. 
Science has thereby been enriched with many an important fact. We 
have gained knowledge of the different forms of the malarial parasite 
in blood. We have found that it differs in the special forms of the 
disease. We have learned the relations between tne parasite and the 
red blood oorpuscles in which it is chiefly to be found. We have 
furthermore been able to survey the manner in which it multiplies in 
the blood; the Italian investigator Golgi has in this respect revealed 
the remarkable fact that the periodicity of the malarial attacks 
depends on the appearance of new generations of the parasite in the 
blood. We have, moreover, found allied parasites in the blood of 
several mammals and birds. 

The important question, previously mentioned, as to the possibility 
of the malarial parasite living outside the body and its way of obtain¬ 
ing entrance into the blood remained unanswered. For some reasons, 
among others owing to various facts that were known concerning other 
parasite* of an animal nature, it was supposed that the malarial para¬ 
site in some way leaves the blood so as to exist in some form in nature, 
probably as a parasite of another creature. As nothing indicated that 
the parasite was to be found in the secretions or excretions, it 
was suggested that suctorial inseots might assist in carrying the 


parasite to a place where it had to pass the aforementioned part of 
Its life-cycle. Attention was therefore directed to the mosquito, which 
was thus supposed to spread the malarious infection. The importance 
of the mosquito in this respect has now been proved. In this case, as 
in several others, tradition anticipated science; it is even said that 
negroes in East Africa use the same name for the mosquito and for 
malaria. 

The mosquito'theory of malaria was introduced to science by King 
no less than 18 years ago. The theory, however, remained a conjecture 
founded only on some suggestions given by epidemiological 
observations. The attempts made in Italy in the early " nineties ” 
with the aim of experimentally examining the theory, and eventually 
proving it to be true, gave results that seemed to be anything but 
encouraging and more likely to prevent the investigation from 
following this line. 

A person whom we must deem of great merit concerning the solution 
of the problem is the Bngllsb investigator, Patrick Manson. It was a 
change in the appearance of the parasite, which was sometimes 
observed to occur as the blood is shed, that Manson especially regarded 
as the first stage of its life outside the body. This phenomenon has 
afterwards been shown by the American pathologist MacOallum to 
imply an act of. fecundation of the parasite. Manson was, moreover, 

S elded by his experience regarding another parasite of the blood, a 
ttle worm (fllaria), the transference of which from one part of it* 
life-cycle to another he had found effected by the mosquito, and more 
particularly by certain species of the mosquito. By the views set forth 
on malaria, and by exciting expectation that the solution of the 
malaria problem was to be found in the direction he indicated. 
Manson gave impulse to the further,testing of the mosquito theory and 
at last to its being established. Manson, who lived in England, had no 
opportunity of taking up the experimental work of the problem. The 
solution came from India. 

It was an Bnglish army surgeon in India, Ronald Ross, who, im¬ 
pressed by Manson's induction, undertook the experimental testing 
of the matter. Critically arranging his experiments he caused 
mosquitoes that were hatched from larv® in the laboratory to bite 
malarious patients, and endeavoured to follow the parasite in the body 
of the mosquitoes. The results of the first two years' labour, although 
assiduous and scrupulous, gave little promise of success. But in 
August, 1897, all at once he made vast progress towards his aim. While 
experimenting with another less common species of moequito in the 
wall of its stomach he found bodies that very probably were an evolu¬ 
tionary stage of the human malarial parasite. Roes, being prevented 
by circumstances from pursuing his plan of studying the malarial 
parasite of man, continued his work with an allied malarial parasite of 
birds. The result was that he could not only confirm his discovery 
concerning human malaria as he found corresponding facta for the 
avian malaria, but he also in a short time succeeded in revealing the 
further development of the avian malarial parasite in the body of the 
mosquito. This development is briefly as follows. In the stomach of 
the mosquito at first a process of fecundation takes place. The form 
of the parasite thereby produced penetrates the stomach wall, imbedded 
in which it grows to bodies projecting like buttons from the outer 
surface of the stomach. In these bodies a large number of elongated 
organisms, “ sporozoites,” are formed. On the consequent bursting of 
the said bodies the "sporozoites” escape into the general body cavity 
of the mosquito and accumulate in the salivary or poison glands A which 
are in connexion with the proboscis, with which the bites of the insect 
are inflicted. A bite of the mosquito at that time inoculates the 
parasite, and if the individual is susceptible to the parasite this 
develops in the usual manner. 

Rosa s discoveries about malaria were Immediately followed by a 
series of important works. Thus, the Italian investigator Grassi, in 
association with his oolleagues Blgnami and Bastianelli, proved that 
the human malarial parasite, not only in its early stage, already 
detected by Ross, but also in its further development, undergoes the 
same evolution that Ross described for the growth of the avian 
malarial parasite in the body of the mosquito. Grassi also has 
precisely defined the species of moequito that are of import for the 
malaria of man. Many a valuable work besides these have been issued 
by Ross, by the Italian investigators, by Robert Koch, and by many 
others—works by which not only has our knowledge of the malarial 
parasite been enlarged, but this knowledge has .been made useful in 
combating and preventing malarial disease. 

The eminent scientific value of Ross's work, its Importance as a 
basis for the success of the recent investigations into malaria, it* 
rich contents as regards the art of medical practice, and especially 
hygiene, will be obvious from the above. 

It is owing to these merits that the professional staff of the Caroline 
Medico-Cbirurglcal Institute have decided to allot the medical Nobel 
prize of this year to Ronald Ross. 


ROYAL ARMY MEDICAL CORPS FUND. 

The seoond meeting of the committee of the Army Medical 
Services Fund for Perpetuating the Memory of Distinguished 
Officers (henceforward to be known as the “Royal Army 
Medical Corps Fond”) was held at 68, Victoria-stxeet, 
London, S.W., on Dec. 16th, when a permanent committee 
was elected, it being decided that 'the process of filling 
the places of those retiring should be automatic, the 
Director-General of the Army Medical Service being always 
the chairman. With regard to retired officers it was 
agreed that the present representatives—Surgeon-General 
J. B. 0. Reade, O.B., K.H.S., Surgeon-General H. 
Skey Muir, O.B., and Lieutenant-Colonel J. F. Beattie- 
should retain their seats and that when vacancies oocurred 
they should be filled by the votes of retired officers subscrib¬ 
ing to the Fund. It was announced that Surgeon-General 
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Sir James A. Hanbury, K.C.B., A.M.S., had retired from 
the committee on account of his health. As regards 
officers on the active list it was agreed that the holders for 
the time being of the following appointments should be 
ex-officio members of the committee: the Deputy Director- 
General of the Army Medical Service (vice-chairman) ; the 
Deputy Assistant Director-General of the Army Medical 
Service ; the principal medical officer of the First Army 
Corps; the prinoipal medical officer of the Home District; 
the commandant of the Medical Staff College ; the professor 
of hygiene. Medical Staff College; the quartermaster, 
Medical Store Depdt, Woolwich ; and one junior captain of 
the Royal Army Medical Corps (not necessarily a member 
of their mess) to be elected by the officers of the Royal Army 
Medical Corps mess at Aldershot. 

The question of a concise name for the Fund was then dis¬ 
cussed. 43 designations had been proposed by subscribers, 
many of them of a lengthy character. The title, *• Royal 
Army Medical Corps Fund,” gained the largest number of 
supporters and it was resolved that the Fund should be 
called by that name. 

The votes of subscribers to fix the amount of the annual 
subscription of officers on the active list were then taken. 
Out of a total of 339 votes 196 were in favour of £1 per 
annum and 144 in favour of one day’s pay of each rank. The 
question of a reduction of subscriptions for lieutenants was 
negatived by the votes of officers of that rank. 

A proposal by Colonel R Exham, C.B., RA.M.O., that a 
fund should be started to meet cases of distress among 
widows and children of deceased officers of the Corps was 
negatived, it being felt that the Royal Army Medical Corps 
Fund was Dot yet in a position to undertake such large 
financial matters as were involved in the proposal, but a 
proposition by Colonel J. J. Macnamara, R.A.M.C., that 
the Fund should take up the question of a compassionate 
fund for warrant officers, non-commissioned officers, and men 
of the Corps, and their wives and families on or off the 
strength, was agreed to in principle by the com¬ 
mittee. The following sub-committee was appointed fully 
to consider and to report to the committee upon the subject 
and to deal in its report with such funds relating to the 
matter as already exist:—Surgeon-General Muir, C.B.; the 
principal medical officer of the First Army Corps; the com¬ 
mandant of the Medical Staff College ; Lieutenant-Colonel 
Beattie; and the deputy assistant director-general of the 
Army Medical Service. The same sub-committee was also 
requested to draw up a report containing a scheme for the 
due administration of each of the objects embraced by the 
Fund, having regard to the existing conditions of certain 
funds and to the fact that retired officers have in many cases 
limited their subscriptions to certain objects. 

In recognition of the efforts of the late Surgeon-General 
J. B. Hamilton, A.M.S., in behalf of the interests of the 
Royal Army Medical Corps, it was resolved that a brass 
memorial tablet to the memory of that officer should be 
erected at a cost not exceeding £20. 


MEDICINE AND THE LAW. 


The Medical Officer of the Ballachulish Slate Quarries. 

Reference has already been made in The Lancet to the 
dispute between the directors of the Ballachulish Slate 
Quarries, Limited, and Dr. Lachlan Grant, of West Laroch, 
Ballachulish.. Judgment has now been given by Lord 
Kyllachy, after hearing argument, upon the points at issue 
between the parties in the Outer House of the Court of 
Session. In contracting with the directors to act as 
medical officer to their quarrymen in return for a fixed 
salary Dr. Grant further agreed to accept a month’s 
notice to terminate his services and also bound himself 
upon such termination to give up any local appoint¬ 
ments and other practice in the immediate neighbourhood 
of Ballachulish. Notice of dismissal was given to Dr. 
Grant, but be has consistently contended that it was given 
arbitrarily and for no good cause and has consequently 
refused to carry out the agreement not to practise medicine 
any more in the locality. Several points were raised 
before Lord Kyllachy involving the right of the directors 
to sue (owing to changed relations between them and their 
men which have arisen in consequence of the dispute with 


Dr. Grant) and also as to the reasonableness of the restric¬ 
tion imposed. Lord Kyllachy, after considering his decision, 
gave judgment on Jan. 2nd against Dr. Grant, holding that 
he was bound by the agreement which he had made and 
ordered him to pay the expenses of the pursuers in the action. 

Unsatisfactory Inquests. 

We have before us accounts of two inquests taken from 
the Bradford Daily Observer of Dec. 16th and the Keighley 
Nero* of Dec. 27th. These seem to show that whereas the 
London County Council and the ooroner for South-west 
London are dissatisfied with the provisions of the law for 
the obtaining of medical evidence and the making of post¬ 
mortem examinations on the ground that they are insufficient, 
other coroners may regard post-mortem examinations and 
medical evidence generally as altogether unnecessary super¬ 
fluities. In the one case a woman named Stirk was found dead 
in her husband’s house. A medical man gave evidence that 
there were marks on her throat which might have been 
caused by fingernails, also a lump on the back, and another 
on the top of the head, and stated that these injuries or 
some of them might have been the cause of death and they 
might not. We do not wonder that the jury found that 
the evidence was insufficient to enable them to say whether 
the injuries caused were responsible for the death or whether 
the woman died from natural causes, but it will be remem¬ 
bered that without the coroner’s instruction the medical man 
had no right to make a post-mortem examination. In the 
other case investigated at an inquest at Keighley police- 
station a man was found dying in the street, but as his body 
was not identified we cannot give his name. A witness who 
stated that he knew a man answering to his description was 
not taken to see the body and there was no medical evidence 
whatever. The Bradford Daily Observer thus concludes its 
account of these remarkable proceedings: “The coroner 
proceeded to read a verdict to the effect that the man died 
from natural causes and not from violence. This was agreed 
to by the jury as their verdict. The coroner at the conclu¬ 
sion of the inquiry said he hoped the press would not give 
undue prominence to the fact that there was no direct 
evidence of identification.” The publication of this naive 
request seems to be the best method of commenting upon the 
matter, but we would remind juries that it is for them, if 
they are dissatisfied with the medical evidence or the lack of 
it, to express their view and to insist upon the ooroner 
obtaining the witness suggested by them. 


Metropolitan Hospital Sunday Fund.— At the 

Mansion House on Jan. 6th a meeting of the council 
of the Metropolitan Hospital Sunday Fund was held 
under the presidency of the Lord Mayor. Among those 
present were Sir William S. Church, Bart., K.O.B., 
President of the Royal College of Physicians of London, 
Sir William Broadbent, Bart, K.C.V.O., Sir E. Durning- 
Lawrence, M.P., Mr. C. E Tritton, M.P., Canon 
McCormick, Canon Rhodes Bristow, the Rev. Dr. Rigg, Mr. 
Wakley, and Mr. Thomas Bryant Mr. J. Hampton Hale 
was elected to fill a vacancy on the general purposes com¬ 
mittee ; the members of other oommittees were re-elected 
and the honorary secretaries, the honorary solicitor, and 
the honorary auditors were re-appointed. Sir Edmund Hay 
Currie, the secretary to the Fund, referring to the distribu¬ 
tion of surgical appliance orders and hospital letters, said 
that be should be glad if more members of the council 
would attend the special committee meeting in order 
that they might see the work that was being done. In 
his reply to a vote of thanks, the Lord Mayor said that a 
meeting would be held at the Mansion House on June 8th 
for the purpose of calling wider attention to the objects of 
the Metropolitan Hospital Sunday Fund, when he hoped to 
induce some speakers of great eloquence to address the 
meeting which would be reported and the proceedings 
published all over the country. 25 per cent, of tbe 
patients who attended the large hospitals in London and no 
less than 60 per cent, of the patients who attended the 
smaller hospitals came from districts outside London which 
contributed nothing whatever to the Fund. Of tbe 104,000 
in-patients of the London hospitals last year 25,000 came 
from districts outside the 12-mile radius. The cost of treat¬ 
ment and maintenance of these patients was £150,000. 
Some 700 letters had been written to the country clergy on 
the matter but so far the replies had not been at all satis¬ 
factory, 
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THE LANCET RELIEF FUND. 


T HIS Fund, which came into operation on the 1st of February, 1889, has for its Almoners the President of the Royal 
College of Physicians of London (Sir William Selby Church, Bart., K.C.B., M.D. Oxon., F.R.C.P. Lond.), the 
President of the Royal College of Surgeons of England (Sir Henry Greenway Howse, M.B. Lond., 
Almoners. F.R.C.S. Eng.), the President of the General Medical Council (Sir William Turner, K.C.B.. 

M.B. Lond., F.R.C.S. Eng. and Edin., F.R.S.), Mr. Thomas Wakley, F.R.C.S. Eng., and Mr. Thomas 
Wakley, jun., L.R.C.P. Lond., with Sir Henry Pitman, M.D. Cantab., F.R.C.P. Lond., as Honorary Auditor. 


F OR the guidance of those seeking assistance and of those desirous of recommending deserving cases, it may be 
useful to record that The Lancet Relief Fund is sustained solely by the Proprietors of The Lancet, who provide 
every January the sum of at least £300, which is administered free of cost, with the object of affording 
Scope of the immediate pecuniary assistance to registered medical practitioners, or to their widows and orphans, in 
Fund. cases of distress and emergency, by the grant of money by way of loans free of interest, or gifts, as the 

circumstances of the various cases may require. In the case of widows and orphans, in order to come 
■within the scope of the Fund, the death of the Husband or Father must have been of recent occurrence. 


W HEN the Fund was inaugurated considerable misapprehension existed as to the precise objects for which it had 
been established, and, as a result, the majority of the earlier applications, being cases of chronic distress, and 
not coming, therefore, under the designation of emergency, could not be entertained. As the 
•'Chronic Cases Almoners still receive applications for assistance for cases which are obviously of a chronic 
inelif/ible. character, it is thought advisable to append a statement concerning cases of this nature which 

u ' appeared in The Lancet of Feb. 16th, 1889 :— 


“Wo are requestor by the Almoners to state that, from the character of a number of the applications received, both personally and by letter, 
for relief, it is evident that in many cases t.ho object for which this Fund has been established is not quite clearly understood ; and if relief had 
been afforded in tho cases of those who suffer from chronic distress tho Fund would have been completely exhausted within the first few days of 
its existence. They would therefore be greatly obliged if those readers of The Lancet who may lie asked to endorse applications would carefully 
peruse the Application Form and explain tho precise object of the Fund to those applicants whose cases do not seem to come within the scope of 
the purpose for which the Fund has been established, which is to afford prompt aid to registered medical practitioners, or to the widows or 
orphans of me in I vers of tho profession, who, in consequence of the superveutiou of some unexpected emergency, which is not likely to 
recur, have pressing need of Immediate and temporary pecuniary relief”— 


And who, it may be again pointed out, are likely to be perraanehtly benefited thereby. 


FOURTEENTH ANNUAL REPORT of the ALMONERS 

For the year ending December 31, 1902. 


In presenting their Fourteenth Annual Report, the 
Almoners have to record that the balance in hand on 
Dec. 31st, 1901, was £289 7*. 4 d., to which, on Jan. 1st, 
1902. the Proprietor? of The Lancet added the sum of 
£300, making, with £42 repaid on loans, a total sum of 
£6117«. 4 d. available for grants during the year 1902. 

The number of applications for assistance received by the 
Almoners daring the year was 73—a falling off of nine as 
compared with those received in the previous year—of which 
27 were so obviously ontside the scope of the Fuud that they 
were rejected by the Secretary by virtue of the discretionary 
power conferred upon him by the Almoners at their meeting 
on Jap. 1st, 1890 ; 11 were rejected by the Almoners after 
due consideration ; in 11 cases Forms were sent but were 
not returned—probably the applicants recognised that their 
cases were outside the scope-of the Fund ; and 24 applicants 
Were relieved by gifts of money ranging from £5 to £30. 
No loans were granted during the year. The relief of the 24 
cases, a detailed list of which is given in the accompanying 
Statement of Accounts, involved the expenditure of the 
sum of £318—a sum just above the normal income of the 
year, omitting balances brought forward and possible receipts 
from loans. 

Letters continue to be received by the Almoners from some 
of those whom they have helped, expressing their gratitude 


for the relief which has enabled them to mitigate, and in not 
a few cases to overcome, their difficulties, and thus testifying 
to a gratifying feature in the administration of the Fond. 
As an instance of this, and one typical of many, may be 
cited a communication received from Case No. 560, in which 
the recipient of relief says : “ The gift will be such a help to 
me in my terrible trouble. What I should have done without 
it I dare not pause to think.” 

The promptness of the relief afforded to applicants is also 
a feature to which the Almoners continue to give their par¬ 
ticular attention ; and in this connexion it may not be 
uninteresting to record the fact that on several occasions the 
Almoners have been able to consider cases and to grant relief 
on the actual day on which the application was received. 
Case No. 536 wrote: “It was doubly welcome, because so 
prompt.” 

In their Report last year the Almoners referred to the 
gradually decreasing number' of loans advanced from 
the Fund, pointing out that they were becoming more 
and more averse to affording assistance by this means, 
as their experience was that in but very few cases were 
loans ever repaid. Consequently, no relief by means 
of loans was afforded last year; but the Almoners 
record with satisfaction that during the period under 
review loans to the amount of £42 were repaid. The 
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I find by the Bankers’ Book that the actual Balance on Jan. 1st, 1902, to the credit of the Fund was £269 7». 4 d., to 

which the sum of £300 was ad led by the Proprietors of The Lancet on Jan. 1st, 1902. 

The balance at the Bank on Dec. 31st, 1902, was the sum of £303 2 1 . 11 d. 1 have al»o checked the receipts for 

disbursements and find the above account stnct'y accurate. 

. • • » 

January 2nd, 1903. Henry A. Pitman, Hon. Auditor. 
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THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 


The South-West London Medical Society convened a 
special meeting to consider the questions that have arisen 
in consequence of the action of Mr. John Troutbeck, 
coroner for the City of Westminster and the South-Western 
District, and this was held on Jan. 2nd in the drill hall of the 
4th Volunteer Battalion East Surrey Regiment, Olapham 
Junction. The President of the society, Surgeon-Major M. 
Robinson, I.M.S., took the chair. The proceedings were 
followed with marked interest by an audienoe of 83 medical 
men from the surrounding districts. 

The President commenced by observing that the novel 
proceedings of the new coroner in that district called 
for consideration. The action of Mr. Troutbeck in rela¬ 
tion to post-mortem examinations had been before the 
council ot the South-West London Medical Society and it 
had been thought advisable to obtain the opinion of counsel 
concerning Section 21 of the Coroners Act The London 
County Council had thought fit to nominate a medical 
man as pathologist to assist coroners in special cases. 
Mr. Troutbeck was the only coroner who, as far as he knew, 
had to any great extent availed himself of this assistance, 
but instead of calling in the pathologist appointed by the 
London County Council ia exceptional cases only Mr. Trout¬ 
beck had made it the rule to utilise the services of the 
pathologist in question—viz.. Dr. L. Freyberger. If a 
coroner wished to have medical evidence it seemed, according 
to the Coroners Act, that he should call in the medical 
attendant on the case and if that gentleman was not avail¬ 
able the Act seemed to direct that the coroner should call in 
some medical practitioner in the neighbourhood. It did not 
appear that Dr. Freyberger had been appointed by the 
London County Council by advertisement or by competition. 
No one objected to receive the aid of a pathologist in 
certain special cases but if a pathologist was called in the 
medical man in attendance on the case should also be present 
at the post-mortem examination. 

The honorary secretary of the society, Dr. M. Mackintosh, 
then said that in consequence of communications received 
by him from members of the society, a special meeting 
of the council was held on Dec. 2nd. Correspond¬ 
ence explaining the matter was laid before the council 
and in consequence it was deemed necessary to obtain 
counsel's opinion on Section 21 of the Coroners Act and its 
subsections. For this purpose Mr. Hempson, solicitor to the 
Medical Defence Union, was instructed to obtain the opinion 
of counsel on the case. This was done and at an adjourned 
meeting held on Dec. 17th the case as submitted by 
Mr. Hempson and the opinion of Mr. M. Muir Mackenzie 
thereon were read to the meeting. Counsel was requested 
to advise: (1) as to whether the practice adopted by 
Mr. Troutbeck is in conformity with or in breach of his 
legal duties as His Majesty’s coroner—and if counsel 
should be of opinion that he is acting in breach of his legal 
duties, (2) by whom and by what means can he be 
restrained from continuing thus to act, ; (3) generally in the 
circumstances. 

The following is the opinion of Mr. Muir Mackenzie:— 

1. The 21st section of the Coroners Act, 1887, oonfors powers and 
imposes duties on a coroner. If the deceased was attended In his last 
Illness by a medical practitioner the coroner has power to summon the 
practitioner. If the deceased was not attended by a medical practi¬ 
tioner the coroner has power to summon as a witness any legally 
qualified practitioner who is at the time in actual practice in or near 
the place whore the death happened. The ooroner further has power, 
by Subsection (2) of the section, to direct “ such ” medical witness—that 
Is to say, the practitioner who attended the deoeased or a practitioner 
In practice in or near the place where the death happened—to make a 
post-mortem examination. Then the jury in the events specified in 
the third subsection have power to require the coroner to summon as a 
witness some other specified legally qualified practitioner and it is the 
duty of the coroner to comply with the requisition. Besides having 
the power to summon the medical witness specified in the enactment 
It is the duty of the ooroner to do so when it is made to appear to him 
that the circumstances specified in the enactments exist. The words 
of subsection (1) are “ may summon,” while the words in subsection (3) 
are " shall comply." But although the word “ may ” in a statute primd 
facie gives a discretion, if the statute in which it occurs is one which 
relates to public justice and is of general interest and concern, the 
word "may” is imperative, and imposes a duty. Bee the judgments 
in “ Julius t». Oxford,” 5 App. Oases, and see especially on page 240, and 
cases there cited. My opinion is, therefore, that the practice adopted 


by Mr. Troutbeck as detailed in the case is not in oonformity with the 
statutory duties Imposed on him. 

2. The enactment does not. in my opinion, give to any medical 
practitioner whom the ooroner ought to have summoned a right either 
to bring an action for damages or for an Injunction against the ooroner 
to restrain him from summoning Dr. Freyberger in future, or a right 
to apply for a second Inquest and mandamus to the ooroner to summon 
him as a witness at a second inquest. If owing to the ooroner 
failing to summon the medical witnesses prescribed in the Act 
there were to be a miscarriage of iustloe the .oourt would have 
power on application to it to quash the verdict and to order a 
new Inquest to be held. See "Be Mltchelstown,” 22 L. B. Ireland, 
279; “Keg. v. Carter,” 46 L. I. 2 B. 711. The question in each 
case, whether the oourt would exercise the power, would depend on 
the circumstances (see “ B. v. Coulson,” 55 I. P. 262). The Coroners 
Act, 1887, oontalns powers for the removal of a ooroner by the Lord 
Chancellor for inability or misbehaviour. Further, if he is guilty of 
misbehaviour a ooroner may be indicted for a misdemeanour and on 
oonviction be removed. See Sections 8 and 35 of the Act. There ia also a 
general power in the High Court to remove a ooroner for misbehaviour 
or misconduct. See Jervis on Coroners, p. 94, and Section 35 of the Act, 
which preserves the old powers of the oourt. I cannot advise that the 
conduct of the ooroner amounts to misbehaviour which would justify 
either an indictment of him or an application to the oourt to remove 
him. If the medical practitioners, who in my opinion justly and 
reasonably complain of the oourse which the ooroner has adopted, 
desire to proceed in the matter my advice to them la in the first 
instance to represent the facts to the Lord Chancellor by an influentially 
signed memorial addressed to him. ^ 

Dr. Mackintosh also read the following letter from Dr. 
8. H. Snell 

Qlenshee Lodge, Wandsworth Common, S.W., 

Dec. 29th, 1902. 

Dkab Sib,—I regret that a previous engagement prevents me from 
being present at the mooting on Friday next. About three weeks ago I 
was called out of bed by the police to a man whom I found to be dead 
in the shelter near here. I, of course, carefully noted the circumstances 
with a view to an inquest. I was somewhat surprised to read an 
account ot this inquest later where medical evidence of the cause of 
death, Ac., was given by a medical man in no way connected with the 
case. 

Supposing that the ooroner prefers his own man to do the post 
mortem surely the first evidence—namely, the circumstances and 
surroundings, Ac., should be given by the medical man called in. 

If this case bears on the object of the meeting I shall be pleased if 
you will quote it. Tours faithfully, 

M. Mackintosh, Esq. Sidhbt H. Swell. 

The President said that there were several courses 
open for them to follow. There was the advice of counsel 
to approach the Lord Chancellor in regard to the conduct 
of the coroner. They could go to the London County 
Council and do what they could to induce that body 
to arrange matters with the coroner. They could also 
approach one of the medical protection societies and ask 
it to take the matter up. His view, however, was that 
in the first instance they had better go to the London County 
Council. 

Mr. T. Arthur I. Howell (Vice-President of the society) 
then proposed the following motion :— 

That this meeting of medical men summoned by the South-West 
London Medical Society on Jan. 2nd, 1903, while appreciating the 
great steps that the London County Council have taken in the interest 
of public health, view with great regret the action taken by the 
coroner of this district in practically giving ail the post-mortem eases 
to a pathologist selected by the London County Council in direct 
opposition to the resolution of the Council which declares “ it is 
desirable that post-mortem examination in Inquest cases of a special 
nature should be Intrusted to a specially skilled pathologist.” 

That this meeting further declares that It would welcome the assist¬ 
ance of a skilled pathologist in suitable oases but protests strongly 
against the way that this resolution has been Interoreted in this 
district as it has practically superseded the medical attendant in 
ordinary cases, and this meeting respectfully asks the London County 
Council to give the matter their serious consideration. 

He said-that the opinion of counsel which had been read 
practically gave all the facts of the case. The wisest course 
in a matter of that kind was to go to work in a diplomatic 
manner and to approach in the first instance the London 
County Council with the request that it would take steps 
to see that its recommendation was carried out in the way 
that it intended, and not as the coroner had thought fit to 
interpret it. From a statement made by Sir William Collins, 
the chairman of the Public Control Committee, at the meet¬ 
ing of the London County Oonncil on Dec. 16th, it appeared 
that the recommendation approved by the Council was as 
follows:— 

That all coronors be informed that in the opinion of the Council it is 
desirable that post-mortem examinations in inqueet cases of a special 
nature should be Intrusted to a specially skilled pathologist. 

No medical man would fail to avail himself of such assist¬ 
ance because it was not only in the interest of the medical 
profession but it was also in the public interest that such a 
course should be followed. He contended that that very 
reasonable recommendation had been carried out in a 
manner that practically resulted in direct opposition to it 
Within the last few months, out of 23 inquest cases in 
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Battersea, Dr. Frey better bad been called in for 16 cases. 
They all knew that there conld not have been 16 inquest 
cases of a special nature out of 23. If it were so then 
Battersea most be a most extraordinary place. Sir William 
Collins had also said that “the Public Control Committee did 
not contemplate that the medical attendant on the deceased 
would be superseded in ordinary cases.” Mr. Howell, 
continuing, said that he thought the experience in Battersea 
showed that the ordinary medical attendant had been super¬ 
seded. His opinion was that they should go first to the 
London County Council with the courteous motion that 
he had proposed and he was sure they would receive a 
sympathetic reception. They could show the London 
County Council that its recommendation had not been 
interpreted in the way that any reasonable man would read 
it, and then if the Council would not help them they must 
consider some other means of dealing with the matter. 

Dr. L. 8. McManus said that the coroner, Mr. Troutbeck, 
had not followed the ordinary ethics of decent society in his 
dealings with the medical men in that district. The 
Battersea borough council had written to the London County 
Council concerning Dr. Freyberger and had received an 
answer stating that Dr. Freyberger had not been appointed 
pathologist to the Council and it was incorrect so to describe 
him. He concluded by seconding Mr. Howell’s motion. 

Hr. W. H. P. Hill said that 41, Regent’s Park-road (the 
residence of Dr. Freyberger) could not possibly be included 
in the district of Battersea unless the whole of London was 
to be absorbed into Battersea. In his opinion the proper 
man to call in was a medical man from the neighbourhood. 
Why, he asked, should they have imposed upon them a 
gentleman who had practically never been heard of before ? 

Dr. J. Myles said that the practitioners had deserved the 
treatment they had received because they were apathetic and 
indifferent to their rights. 

Hr. Lexnanb said that Mr. Troutbeck was the only coroner 
who had adopted the system complained of. In his opinion 
the average general practitioner was quite capable of carrying 
oat po6t-mortem examination in an ordinary case. 

Dr. Hugh Woods said that the subject had been brought 
before the council of the London and Counties Medical 
Protection Society, which was of the unanimous opinion that 
the conduct of Mr. Troutbeck was wrong, and the council 
was ready to take up the rights of the medical practi¬ 
tioners concerned. If a medical man was called to a case 
which afterwards became an inquest case he might find if 
he were not at the inquest that his character had been 
damaged. The medical man should be present at the post¬ 
mortem examination or duly represented there, otherwise he 
might be landed in a position disastrous to his practice. He 
had a right to be present at the post-mortem examination and 
at the inquest. 

Mr. E. W. 8 t. V. Ryan pointed out that the practioe of 
the coroner accepting mere theories of causes of death 
framed by a pathologist who had not the advantage of 
knowing the facts of the case in the same way as an 
ordinary medical attendant had would sooner or later end in 
a miscarriage of justice. 

Mr. J. B. Howell suggested that the best course would be 
to approach the Lord Chancellor. 

Mr. M. I. Fenucanb agreed with the last speaker and 
pointed out that the coroner was merely a judicial officer 
under the Lord Chancellor. He considered that it was folly 
to have procured counsel’s opinion and then not to act on it. 

Mr. John Gay urged the meeting to accept the motion 
proposed by Mr. Howell because in that way they would get 
what they wanted by applying to the authority which had 
issued the instructions to which they objected. The best 
way was to try the simplest method first. 

Dr. Bedford Fenwick advised the meeting to come to 
some definite conclusion as to who was to be intrusted with 
the carrying out of the motion if it was passed. 

Dr. W. G. Dickinson said that whoever was intrusted 
with the matter must have definite instructions. 

Dr. M. G. Biggs pointed out that if they were unsuccessful 
with the London County Council they could then go to the 
Lord Chancellor. 

Hr. P. M. Ybarsley supported the last speaker. 

The motion was then put to the meeting and duly carried. 
On the suggestion of Mr. Gay it was agreed that the 
council of the South-West London Medical Society should 
be intrusted with the duty of approaching the London 
County Council with the resolution and should be empowered 


to attend with a deputation to explain the circumstances of 
the case. 

The proceedings terminated by the appointment of Mr. 
James B. Howell as honorary treasurer for a special fund to 
be devoted to defraying the expenses incurred in this matter. 
It was hoped that by an appeal in the medical journals the 
profession generally would help. 

The meeting ended with a cordial vote of thanks to the 
President. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

During the week ending Deo. 27th, 1902, 6067 births and 
4626 deaths were registered in 78 of the largest English towns. 
The annual rate of mortality in these towns, which had 
been 19'6 per 1000 in each of the two preceding weeks, 
declined to 16‘9 per 1000. In London the rate of 
mortality was 16 "6 per 1000, while it averaged 17 • 1 per 
1000 in the 76 other large towns. The lowest death-rates 
in these towns were4*8 in Hornsey, 7 2 in Walthamstow, 
8'7 in Hastings, 9*4 in Willesden and in Handsworth, 
10*7 in Barrow-in-Furness, 10 ’9 in Coventry, and 11 • 3 in 
Burton-on-Trent; the highest rates were 21'8 in Liverpool 
and in Rhondda, 22 • 6 in Hull, 22*9 in West Bromwich, 

23 • 2 in Stockton-on-Tees, 23 ‘3 in Reading, 23 • 4 in Hanley, 

24 '4 in Bootle, and 26 ■ 6 in Merthyr Tydfil. The 4826 
deaths in these towns included 493 which were referred 
to the principal infectious diseases, against 663, 693, 
and 620 in the three preceding weeks; of these 493 deaths 
159 resulted from measles, 91 from whooping-cough, 76 
from diphtheria, 63 from scarlet fever, 62 from diarrhoea, 
31 from “fever” (principally enteric), and 11 from 
small-pox. No death from any of these diseases was 
registered in Willesden, Hornsey, Bournemouth, Coventry, 
Warrington, Rochdale, Barrow-in-Furness, Huddersfield, 
Rotherham, Gateshead, or Swansea; while the highest death- 
rates from these infectious diseases were recorded in Hanley, 
Burton-on-Trent, West Bromwich, Smethwick, Oldham, Hull, 
and Newport (Mon.). The greatest proportional mortality 
from measles occurred in Hastings, West Bromwich, Smeth¬ 
wick, Bolton, Salford, Hull, Tynemouth, and Newport 
(Mon.); from scarlet fever in Birkenhead ; from diphtheria 
in Hanley, Smethwiok, and West Hartlepool; from 
whooping-cough in Croydon, Tottenham, Northampton, 
Hanley, Oldham, and Oaidiff; from “fever” in Wallasey; 
and from diarrhoea in Wolverhampton. Of the 11 fatal cases 
of small-pox registered in these towns two belonged to Stock- 
port, two to Bootle, two to Burnley, and one each to Liver¬ 
pool, Bury, Oldham, Leeds, and Merthyr Tydfil. The number 
of small-pox patients under treatment in the Metropolitan 
Asylums hospitals, which had been 17, 17, and 21 at the 
end of the three preceding weeks, declined again to 17; 
no new case was admitted during the week, the numbers 
admitted during the three preceding weeks having been six, 
one, and' five respectively. The number of soarlet fever cases 
in these hospitals and in the London Fever Hospital, on 
Saturday, Dec. 27th, was 2628, against numbers de¬ 
clining from 2900 to 2487 on the seven preoeding 
Saturdays; 206 new oases were admitted during the 
week, against 265, 250, and 279 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, whioh had been 370, 399, and 409 in the 
three preceding weeks, declined again to 343, and were 166 
below the corrected average number. Influenza was stated 
as the primary cause of 28 deaths in London, the numbers in 
the three preceding weeks having been 13, 21, and 37. The 
causes of 73, or 1*6 per oent., of the deaths registered in the 
76 large towns were not certified, either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in West Ham, Bristol, Salford, Bradford, 
Leeds, and in 40 other smaller towns ; the largest proportions 
of uncertified deaths were registered in Smethwick, Liver¬ 
pool, St Helens, Warrington, Preston, Middlesbrough, and 
South Shields. 

In 76 of the largest English towns 9407 births and 5705 
deaths were registered during the week ending Jan. 3rd. 
The Ann ual rate of mortality in these towns, which had been 
19’6, 19 • 6, and 16-9 per 1000 in the three preoeding weeks, 
rose again last week to 20 0 per 1000. In London the death- 
rate was 20*9 per 1000, while it averaged 19’6 in the 75 
other large towns. The lowest death-rates in these towns 
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tpere 8-3 in Hornsey, 10*3 in Handsworth, 11*6 in Derby, 
12'0 in King’s Norton, 12*6 in Leyton, 12- 9 in Northampton, 
13*6 in West Hartlepool, and 14 0 in Middlesbrough ; the 
highest rates were 25*3 in Bootle, 25 5 in Hall, 26*1 
in West Bromwich, 26*8 in Oldham, 27*1 in Stockport, 
in Wigan and in Tynemouth, and 39'4 in Newport 
(Mon.). The 5705 deaths in these towns last week in¬ 
cluded 603 which were referred to the principal infectious 
diseases, against 593, 620, and 493 in the three preceding 
weeks ; of these 603deaths-174 resulted-from measles, 123 
from whooping-cough, 98 from diphtheria, 84 from diarrhoea, 
57 from scarlet fever, 55 from “fever ” (principally enteric), 
and 12 from small-pox. No death from any of these diseases 
was registered last week in Hornsey, Wallasey, Halifax, or 
Stockton-on-Tees ; in the other towns they caused the lowest 
death-rates in Plymouth, Northampton, Nottingham, St. 
Helens, Gateshead, and Newcastle-on-Tyne ; and the highest 
rates in Hanley, West Bromwich, Stockport, Wigan, Hull, 
Middlesbrough, and Newport (Mon.). The greatest pro- 
rtional mortality from measles occurred in Hastings, 
est Bromwich, Salford, Blackburn, Hull, and Newport 
(Mon.); from scarlet fever in Walsall, West Bromwich, 
and Wigan ; from diphtheria in Reading, Hanley, 
Bury, Oldham, and Preston ; from whooping-cough in 
in Willesden and Grimsby; from “ fever ” in Ports¬ 
mouth ; and from diarrhoea in Hanley, West Brom¬ 
wich, and Coventry. Four fatal cases of small-pox were 
registered in Stockport, three in Liverpool, and one each in 
Hanley, Bolton, Huddersfield, York, and Merthyr Tydfil, but 
not one in any other of the 76 large towns. The number of 
small-pox cases under treatment in the Metropolitan Asylums 
hospitals, which had been 17, 21, and 17 at the end of the 
three preceding weeks, had further deolined to 14 at the end 
of last week ; one new case was admitted during the week, 
against one, five, and none in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital on Saturday, the 3rd inst., 
was 2378, against 2565, 2487, and 2528 on three pre¬ 
ceding Saturdays ; 214 new cases were admitted during 
the week, against 250, 279, and 205 in the three pre¬ 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 399, 
409, and 343 in the three preceding weeks, rose again 
last week to 415, but were 93 . below the corrected 
average number. Influenza was stated to be the primary 
cause of 37 deaths in London last week, against 21, 37, and 
28 in the three preceding weeks. The causes of 76, or 1*3 
per cent., of the deaths in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. The causes of all the deaths were certified in 
Leicester, Nottingham, Salford, Bradford, Leeds, and 44 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Liverpool, Warrington, Black¬ 
burn, Halifax, Sheffield, Sunderland, South Shields, and 
Gateshead. 


HEALTH op scotch towns. 

In eight of the principal Scotoh towns the annual rate 
of mortality, which had been 18 *6, 19*9, and 21*1 per 
1000 in the three preceding weeks, further rose to 21 3 per 
1000 during the week ending Saturday, Dec. 27th, 1902, and 
was 4*4 per 1000 above the mean rate during the same 
period in the 76 large English towns. The death-rates in 
these towns ranged from 17'5 in Aberdeen and 18*3 
in Dundee to 23*0 in Glasgow and 23*7 in Paisley. The 
688 deaths in these towns inoluded 20 from whooping-cough, 
18 to diarrhoea, six from measles, six from diphtheria, six 
from “fever,” and three from scarlet fever. In all, 69 
deaths were referred to these principal infectious diseases, 
against 64, 72, and 68 in the three preceding weeks. 
These 59 deaths were equal to an annual rate of 1 * 9 per 
1000, which was 0*2 per 1000 above the mean rate 
from the same diseases in the 76 large English towns. 
The fatal cases of whooping-cough, which had been 16, 31, 
and 32 in the three preceding weeks, deolined again to 
20, of which 16 occurred in Glasgow and two in Dundee. 
The deaths from diarrhoea, which had been 20 and 15 
in the two preceding weeks, rose again to 18, and included 
11 in Glasgow, three in Aberdeen, and two in Edinburgh. 
The fatal cases of measles, which had been seven and five 
in the two preceding weeks, rose again to six, of which two 
occurred in Glasgow, two in Edinburgh, and two in 
Aberdeen. The deaths from diphtheria, which had been 


nine, nine, and four in the three preceding weeks, rrse again 
to six, and included three in Glasgow, where five of the six 
fatal cases of “fever” alBo were registered. The deaths 
referred bo diseases' of the respiratory organs in these towns, 
which had been 133, 141, and 170 in the three preceding 
weeks, further increased to 193, and were 27 in excess 
of the number in the corresponding period of last year. 
The causes of 33, or nearly 5 per cent., of the deaths 
registered in these eight towns were not certified. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had risen from 18*5 to 21*3 per 1000 in 
the four preceding weeks, further increased to 21*6 per 1000 
during the week ending Jan. 3rd, and was 1* 6 per 1000 in 
excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 17*0 in Perth and 18* 1 in Aberdeen to 23* 3 in 
Glasgow and 27 *8 in Greenock. The 707 deaths in these 
towns included 33 which were referred to whooping cough, 
14 to diarrhoea, 13 to diphtheria, 10 to measles, four to 
“fever,” and three to scarlet fever, but not one small-pox 
In all 77 deaths resulted from these principal infectious 
diseases last week, against 72, 68, and 59 in the three pre¬ 
ceding weeks. These 77 deaths were equal to an annual 
rate of 2*4 per 1000, which was 0*3 per 1000 above the mean 
rate last week from the same diseases in the 76 large English 
towns. The fatal cases of whooping cough, which had been 
31, 32, and 20 in the three preceding weeks, rose again last 
week to 33, of which 26 occurred in Glasgow, four in 
Edinburgh, and two in Dundee. The deaths from diar¬ 
rhoea, which had been 16 and 18 in the two preced¬ 
ing weeks, declined again to 14 last week, and included 
seven in Glasgow, two in Edinburgh, two in Paisley and two 
in Leith. The fatal cases of diphtheria, which had been four 
and six in the two preceding weeks, further increased last 
week to 13, of which four were registered in Glasgow, four 
in Edinburgh, two in Dundee, and two in Perth. The deaths 
from measles, which had been seven, five, and six in the 
three preceding weeks, further rose to 10 last week and 
included eight in Aberdeen. The fatal cases of “fever,” 
which had been six in each of the two preceding weeks, 
declined last week to four, of which two occurred in 
Greenock. The three deaths from scarlet fever corresponded 
with the number in the preceding week and included two in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 141, 170, and 193 in 
the three preceding weeks, declined again last week to 158. 
and were 34 below the number in the corresponding period of 
last year. The causes of 39, or nearly 6 per cent, of the 
deaths in these eight towns last week were not certified. - 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin during the week 
ending Dec. 27th, 1902, was 24*6 per 1000, against 25* 9, 29*2, 
and 30 8 in the three preceding weeks. During the previous 
13 weeks the death-rate bad averaged 27*5 per 1000, the 
rates during the same period being 17*4 in London and 
17*1 in Edinburgh. The 179 deaths of persons belonging 
to Dublin registered daring the week under notice showed 
a decline of 45 upon the number in the preceding week, 
and included 21 which were referred to the principal 
infectious diseases, against 16, 22, and 20 in the three 
preceding weeks; of these Seven resulted from measles, 
four from “fever,” four from diarrhoea, three from diph¬ 
theria, two from scarlet fever, and one from whooping-ooogh. 
These 21 deaths were equal to an annual rate of 2*9 per 
1000, the death-rate from the same diseases being 1-5 
per 1000 both in London and in Edinburgh. The fatal cases 
of measles, which had been nine, 10, and nine in the three 
preceding weeks, further declined to seven. The deaths 
referred to different forms of “fever,” which had been three, 
five, and four in*the three preceding weeks, rose again to 
four. The fatal cases of diarrhoea, wbioh had been one, 
five, and three in the three preceding weeks, rose again 
to four. The mortality from both scarlet fever and 
diphtheria showed a slight increase upon that recorded in 
recent weeks. The 179 deaths in Dublin included 
30 of children under one year of age and 36 of persons 
aged upwards of 60 years ; the deaths both of infants 
and of elderly persons showed a a marked decline from the 
numbers in the preceding week. 12 inquest cases and nine 
deaths from violenoe were registered; and 77, or 43 per 
cent, of the deaths occurred, in public institutions. The 
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causes of 11, or more than 6 per oent., of the deaths were 
not certified. 

The death-rate in Dublin, which had been 29'2, 30'8, ani 
24‘6 per 1000 in the three preceding weeks, rose again'to 
29'4 per 1000 daring the week ending Jan. 3rd. Daring the 
past 14 weeks the death-rate has averaged 27 6 per 1000, the 
rates during the same period being 17'7 in London and 17'2 
in Edinburgh. The 214 deaths of persons belonging to 
Dublin registered daring the week under notice showed an 
excess of 35 over the number in the preceding week, and 
included 23 which were referred to the principal infections 
diseases, against 22, 20, and 21 in the three preceding 
weeks ; of these, nine resulted from measles, four from 
scarlet fever, four from diphtheria, three from diarrhoea, 
two from “fever,” and one from whooping cough. These 
23 deaths were equal to an annual rate of 3 2 per 1000, 
the death-rates last week from these diseases being 
21 in London and 1-8 in Edinburgh. The fatal oases of 
measles, which had been 10, nine, and seven in the three 
preceding weeks, rose again to nine The deaths from 
scarlet fever, which had been one and two in the two pre¬ 
ceding weeks, further increased to four last week. The four 
fatal cases of diphtheria showed a slight increase upon the 
number in the preceding week. The deaths from “fever,” 
which had been five four, and four in the three preceding 
weeks, farther declined to two last week. The fatal cases of 
diarrhoea, which had been five, three, and four in the three 
preceding weeks, declined again last week to three. The 
214 deaths in Dublin last week included 37 of children 
under one year of age and 57 of persons aged upwards of 60 
years ; the deaths of infants showed a slight increase, while 
those of elderly persons were more than 50 per cent, in 
excess of the number in the preceding week. Five inquest 
cases and 11 deaths from violence, were registered ; and 77, 
or more than a third, of the deaths occurred in public 
institutions. Ths causes of 17, or nearly 8 per cent., of the 
deaths in Dablin last week were not certified. 


THE SERVICES. 


Rotal Army Medical Dorps. 

Lieutenant-Colonel T. B. A. Tnokey retires on retired pay. 
Dated Jan. 3rd, 1903. Lieutenant-Colonel • Uiick J. Bourke 
retires on retired pay. Dated Jan. 7th, 1903. Major R. G. 
Thompson retires on retired pay. Dated Jan. 7th, 1903. 

Captain T. H. Goodwin, D.8 (X, has joined at Woolwich. 
Lieutenant J. C. Furness, RA.M C. (Militia), assumes 
medical charge of the 1st Army Corps Staff, Army Pay 
Department, Fire Brigade, Military Police, Army Chaplains' 
Department, Ac. Lieutenant-Colonel J. Hickman proceeds 
to Gravesend for duty. Captain K. M. Cameron joins at 
Woolwich Major G. Bray has been ordered to join the 
Western District. Lieutenant F. G. Riohards, on arrival in 
India from South Africa, is posted to the Station Hospital, 
Poona, for duty. Major C. S. Sparkee proceeds to Aldershot 
for duty. Lieutenant-Colonel W. L. Reade assumes medical 
charge at Weed on, vice Major Sparkes. 

Volunteer Corps. 

Royal Garriton Artillery (Volunteers): 2nd Middlesex: 
Sorgeon-Lieutenant D. J. Duhig resigns his commission. 
Dated Dec. 22nd, 1902 1st Newcastle-on-Tyne : Surgeon- 
Lieutenant G. N. Wilson resigns his commission. Dated 
Jan. 7th, 1903. 

Rifle: 4th Volunteer Battalion the Royal Scots (Lothian 
Regiment): John Tarrat Titterton to be Surgeon-Lieutenant 
Dated Jan. 7th, 1903. 2nd (Prince of Wales’s) Volunteer 
Battalion the Devonshire Regiment : The undermentioned 
officer resigns his commissionSurgeon-Captain A. R. 
Rendle. Dated Jan. 7th, 1913. 2nd Volunteer Battalion 
the East Yorkshire Regiment : Surgeon-Major A. F. A. 
Fairweather retires under paragraph 111 Volunteer Regula¬ 
tions, with permission to retain his rank and to wear the 
uniform of the battalion on retirement. Dated Jan. 7th, 
1903. 4th (Nottinghamshire) Volunteer Battalion the Sher¬ 
wood Foresters (Nottinghamshire and Derbyshire Regi¬ 
ment) : Surgeon-Captain W. T. Crawford resigns his com¬ 
mission. Dated Jan. 7th, 1903. 6th Volunteer Battalion 
the Manchester Regiment: Surgeon-Major R T. Sparrow 
to be Surgeon-Lieutenant-Oolonel. Dated Jan. 7th, 1903. 
find Volunteer Battalion the Highland Light Infantry : The 
^notification whioh appeared in the London Qaactte of 


Dec. 19th, 1902, appointing John Freeland Fergus Second 
Lieutenant, to be cancelled, and the following substituted :— 
John Freeland Fergus to be Surgeon-Lieutenant. Dated 
Dec. 20th, 1902. 

Rotal Army Medical Corps (Volunteers). 

Edinburgh Company : Divid Waterston to be Lieutenant. 
Dated Jan. 7th, 1903. 

Volunteer Infantry Brigade Bearer Company. 

2nd London : Surgeon-Captain J. N. Brown, from the 
5th (West) Middlesex Volunteer Rifie Corps, to be Captain, 
and to command under paragraph 65a Volunteer Regula¬ 
tions (dated Dec. 23rd, 1902) ; Surgeon-Lieutenant E. O. 
Montgomery-Smith, from the 5th (West) Middlesex Volun¬ 
teer Rifie Corps, to be Lieutenant (dated Dec. 23rd, 1902). 

The Army Medical System. 

We have received a oopy of a little pamphlet on “ The 
Army Medical System, what it is, is not, and ought to bn, by 
One who Knows.” It is published by Saads and C<\, 12, 
Burleigh-street, Strand, and its price is Is. As will be seen, 
its author does not give bis name. As it consists of only 90 
pages it is easily read through, but it must not be imagined 
on that account that the limited space given to their con¬ 
sideration affords any indication of the radical changes and 
reforms in the army medical system which are advocated, 
for these, if carried out, would altogether reoonstruot the 
medical service. Within the compass of 90 pages the author 
manages to touch upon, or to pass in review, a large number 
of subjects and he shows very plainly that he is opposed to 
the present system. He adversely criticises the practice of 
getting rid of the inefficient soldier as soon as possible by 
invaliding him. He would have hospitals divided or 
separate buildings provided for the reoeption of serious cases 
of sickness and convalescents and would conduct the former 
on the lines of a civil hospital offioered by the more 
highly professionally skilled army surgeons. He holds 
that a man oannot be a military man and discharge purely 
military duties and be at the same time an expert surgeon or 
physician. The key-note of the pamphlet is, we take it, to 
develop and to exalt everything appertaining to the strictly 
medical and scientific side of a medical officer’s duties and to 
pay much less heed to those of a purely military nature than, 
as ho alleges, is now the case. “ Until," he says, ”it is 
realised that it is imperatively necessary to separate the true 
surgeon or physician from the military man, to separate tbe 
soldier nurse f rom the cook nurse or clerk nurse and to adopt 
measures to carry out the same, no reform really wonh 
having can ever be anything else than a downright failure.” 
He summarises his conclusions at the end of his pamphlet 
under nine heads and urges the taxpayer to study the subject 
for himself. 

Recruiting for the Army. 

We have for many years past called attention to the 
defective arrangements existing at our army recruiting 
depdts. Some of these are little short of a disgraoe. So 
far from these depdts being attractive and presenting induce¬ 
ments to young men to enter tbe service they are far more 
likely to be repelled by the position of these buildings in 
some back Btreet or other and by tbe nature of the accom¬ 
modation provided inside them. We have always con¬ 
tended that recruiting offices should occupy airy and 
prominent positions in seme of the main streets and not in 
the slums of a city or town, and that their inside accom¬ 
modation should be made as attractive, clean, and comfort¬ 
able as possible. In fact, everything should be done to 
maintain, and to increase if possible, the self-respect of the 
intending soldier and to exalt the position of the army in 
his eyes. It is time that something should be done and we 
are glad to learn that the subjeot is at last engaging the 
attention of the Secretary of State for War. 

Concentration Camps in South Africa and the 
Philippines. 

We team on the authority of the Army and Navy Gazette 
that the concentration camps which have been establir-hed in 
certain provinces of the Philippines by General J. F. Bell, 
U.S.A , have been denounced as furiously as our own con¬ 
centration camps were in South Africa. It has been proved, 
however, and is admitted by the native physicians, that the 
occupants of these camps have enjoyed a far larger measure 
of health, comfort, and safety than they would have done in 
their own homes. Our service contemporary also calls 
attention to the fact that Dr. Lair of the Pasteur Institute of 
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Paris, as the result of his personal observations, states that’ 
these camps in South Africa were clean, comfortable, and 
well supplied with food and medicines and in some instances 
were more comfortable than the quarters of the British 
troops. The Boers themselves freely admitted that the 
so-called cruelties never had any existence. Dr. Lair’s report 
seems to have attracted a good deal of attention in the 
United States. 

British National 8ociety for Aid to thb Sick and 
Wounded in War. 

The report by this society of its operations in connexion 
with the Transvaal war of 1899-1902 has just been issued 
from the offices of the society, 6, York-buildings, Adelphi, 
London, W.C. It will be remembered that in addition to the 
work of supplying medical stores and other things necessary 
for the treatment of the sick and wounded this society sent 
to South Africa the Princes* of Wales hospital ship and the 
Princess Christian hospital train. Accounts of both these 
auxiliaries to the treatment of the wounded are given in the 
society’s report and there is much interesting matter relating 
to the general working of the society. Referring to Dr. 
C. W. J. Chepmell’s work in Natal the report says, ‘-the most 
notable incident was the able manner in which he organised 
a bullock transport to Ladysmith in anticipation of the 
raising of the siege of the place, by whioh the Red Cross 
stores were the first to be delivered, and almost immediately 
after the relief column had arrived in that town.’’ 

Retirements in the Army Medical Service in 1903. 

Among the retirements which will take plaoe in the 
Army Medical Service in the course of the present year we 
notice the names of Surgeon-General W. S. M. Price, 
Surgeon-General Sir W. D. Wilson, K.C.M.G., Surgeon- 
General G. J. H. Evatt, and Surgeon-General T. O’Farrell; 
Colonel J. L. Notter, Colonel J. P. Rooney, Colonel J. F. 
Supple, C.B., and Colonel W. McWatters; and Lieutenant- 
Colonel 8. H. Carter, Lieutenant-Colonel J. A. Gormley, 
and Lieutenant-Colonel C. H. Swayne, D.S.O. 

Bravery of a Medical Officer. 

Captain H. C. French, R.AM.C., has been awarded the 
Royal Humane Society’s medal for gallantly jumping over¬ 
board from the transport Wakool in the Straits of Singapore 
on Nov. 17th, 1902, in order to rescue a coloured stoker. 
What made the bravery of the act more conspicuous was that 
the locality abounded with sharks and that the vessel was 
at the time going at considerable speed. Both Captain 
French and the stoker wero, we are glad to say, afterwards 
picked up by a lifeboat. Captain French is a son of General 
French. Another son, Major G. A French, A8.C., obtained 
the Royal Humane Society’s medal by a signal act of heroism 
some years ago on the West Coast of Africa. 

Officers’ Chargers and Outfits, Quarters and 
Messes. 

Special army orders have been issued in regard to pro¬ 
visions for the supply of chargers to officers of the army and 
the grant of outfit allowance, together with instructions in 
reference to the furnishing at public expense of officers’ 
quarters and messes at home stations. 

The Prevention of the Spread of Typhoid Fever. 

A report by Professor Koch on the means of combating 
typhoid fever has just been published by the medical depart¬ 
ment of the German War Office. Professor Koch, regarding 
the disease as essentially transferable, lays great stress, 
among other things, upon the complete isolation of the sick. 
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THE NEW SYDENHAM SOCIETY’S 
CLINICAL ATLAS. 

To the Editors of The Lancet. 

8ibs,—Y ou have repeatedly accorded to the society which 
I represent the valuable privilege o( addressing its members 
and others in your pages and I am emboldened by past 
favours to solicit another. The council of the New Syden¬ 
ham Society is desirous to place before the profession a 


statement as to what has been done and what is in progress 
in respect to its great undertaking to publish a Clinical 
Atlas of medicine, surgery, pathology, and all allied 
branches of professional knowledge. The decision to under¬ 
take such an atlas was arrived at after much deliberation 
more than two years ago, and as the first year of its issue 
is about to be completed we are now in a position which 
enables us to report as to what is likely to be accomplished. 

In the first plaoe the council has had reason to congratu¬ 
late itself in three several directions. The number of sub¬ 
scribers, although much below what it is hoped may be 
attained, is yet adequate, the cost of the work proves to be 
much less than was expected, and the supply of material is 
abundant. In the next place, the council feels that it is due 
to the society’s members to offer some explanation of what 
may appear like unpunctuality. We are only just about to 
conclude the issue of the series for 1901 and to commence 
that for 1902. Thus it may be said that we are a twelve- 
month behindhand. No one, however, who will give the 
slightest thought to what the production of such a work as 
this is will feel any surprise at this. Our plates take a 
long time in passing through the artists’ hands and to hurry 
is to spoil Many months were consumed in inquiries as to 
whether the work would receive the support of the pro¬ 
fession and it was, of course, impossible to make prepara¬ 
tions before a decision was arrived at We are engaged not 
in the reproduction of any existing work, but in the publica¬ 
tion of an original work of very large dimensions and in¬ 
volving the collection of an immense amount of material, a 
large part of which now sees the light for the first time. 

The fact just alluded to must stand as the explanation not 
only of a certain amount of delay in issue but of some want 
of systematic arrangement which will become apparent. 
Any attempt at finality in such arrangement would be to the 
injury of our work. New illustrations may be supplied late 
which it would be a great pity to exclude and unforeseen 
impediments may be encountered in the production of any 
one fasciculus. There is but little room for automatism in 
the compilation of such a work as ours, and as the foremost 
aim of those engaged on it will be to make it useful as a 
clinical record of all that is susceptible of pictorial illustra¬ 
tion in reference to disease some latitude must be asked for 
in the matter of arrangement. We shall do our utmost to 
study the convenience of the reader but shall not sacrifice 
his real interests by a too rigid endeavour to adhere to a cut 
and dried programme. He may now and then encounter 
supplementary plates, or find a topic which be had thought 
concluded again referred to. It must be remembered, also, 
in reference to the selection of subjects, that our atlas is an 
international one and is not intended exclusively for the 
home profession. 

The idBue of works for the year 1901 will be completed in 
a few days by the publication of a double fasciculus illus¬ 
trating “Xanthelasma and Xanthoma as Symptoms of 
Functional or Organic Disease of the Liver.” When our 
members for that year receive this fasciculus they will have 
had for the guinea subscription a printed volume (Von 
Limbeck’s “Treatise on the Clinical Pathology of the 
Blood," translated by Dr. Arthur Latham) and four fasciculi 
of the Atlas, which contain a total of 22 coloured plates 
and 21 uncoloured. Thus considerably more than was 
promised has been accomplished, for the council’s under¬ 
taking did not go beyond the issue of four fasciculi 
of eight plates each and the addition of a printed 
volume was only conditional on financial success. What 
makes this result especially satisfactory is the fact that 
it has been attained on a comparatively small list of 
members. Now that our year’s work is before the pro¬ 
fession we may legitimately hope that our list will rapidly 
increase and if it does so we shall be able to afford much 
more. Without making any sort of promise I may say that 
I am sanguine that instead of four we may be able to afford 
eight fasciculi a year, or their equivalent in an increased 
number of plates in each. If this can be done the Atlas will 
rapidly develop and will be likely to attract still further 
additions to our members' list. However this may be, it is 
certain to become by far the largest and most comprehensive 
work of its class ever attempted. 

In order to attain the results just alluded to all that is 
necessary is that our members generally should bestir them¬ 
selves. They have their own interests in their own hands. 
In the hope of giving a fillip to zeal in this matter the 
council has decided to accord a small privilege in compensa¬ 
tion for trouble taken. It will issue to all who pay in one 
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sum the subscriptions of five members for any one year six 
copies of the fasciculi issued for that year, with also any 
printed volume that may have beea added. This privilege 
will be accorded not only to local secretaries, but to all 
members of the profession. As the stones from which the 
plates are printed will have to be cleaned off almost at once, 
and no new edition is in the least degree probable, it is 
desirable that those who wish to secure the work should 
apply early. 

In conclusion, I have but to state that the issue of the 
Atlas (in its Clinical form) began with the year 1901, and 
that new subscribers should at once forward their subscrip¬ 
tions for that year and for 190<S. If it is wished to save 
trouble the subscription for 1903 may be added. Our agent 
is Mr. Lewis, 136, Gower-street, W. C. 

I am, Sirs, yours faithfully, 

Jonathan Hutchinson, 

General Secretary (lion.) to the New Sydenham Society. 

Cavendiab-square, W. 


THE IMPERIAL VACCINATION LEAGUE. 

To the Editor t of The Lancet. 

Sirs, —With the majority of my profession I am keenly 
interested in, and have sympathy with the aims of, this 
league, and therefore am concerned with its proceedings 
which must so intimately affect the social well-being of this 
great nation. As a justice of the peace I have the privilege 
of seeing a large number of “ conscientious objectors ” and 
of signing the certificates enjoined by a clairvoyant 
Government ‘ ■ that they conscientiously believe that 
vaccination will be prejudicial to their child's health.” 
I have in consequence exercised much thought upon 
the question, its disastrous results, and its remedies. 
8oine crudely and ignorantly dismiss the difficulty 
by the statement that conscientious objectors are either 
rogues or fools. This view resolves no part of the 
problem which has puzzled us all and I join issue with 
the statement. For although it is true that it is mainly the 
weak man who causes the trouble and who revels in the 
unreasoned thought that ‘ he won't be made" to submit 
to the ordeal, still it is sometimes the thoughtful, hard 
headed man, pondering the subject oarefully, who raises 
the objection. “ If,” he argues in effect, “ I have my child 
vaccinated and my wife and myself revacoinated what do I 
gain for my trouble? Nothing bnt a ‘blooming’ (he 
would doubtless prefix a still more expressive adjective) 
sore arm. But if I reject the vaocination what do I lose and 
what do I gain ? 1. I lose nothing by refusing except a 
troublesome and possibly an inflamed sore arm. 2 But 1 gain : 
(«) If I catch the small-pox the benefit of my beneficent 
neighbours, as represented by the urban and rural 
councils of all descriptions, immediately removing me to a 
hospital where I am most carefully nursed with every com¬ 
fort which sickness requires, until I am well, while my wife 
and children, although then compelled to submit to vaocina¬ 
tion, are well provided for during my enforced absence ; (b) 
if, on the other hand, a member of my family sickens with 
small-pox, the same routine is experienced at the hospital 
for their welfare, and 1 receive my wages for doing nothing 
except keeping out of the way of my neighbours and being 
vaccinated ” The natural Fporting instinct of the English¬ 
man helps the reasoning. 

How, then, can we be extricated from the dilemma into 
which our legislators have confined us? If I can apj>ear 
before a bench of magistrates and express an objection to 
vaccination (I have never yet heard a case where there was 
a ‘‘conscience” in the matter) and thus obtain a certificate 
of exemption it is manifest that everyooe can do the same, 
and if this be the case the notion of compulsion is a farce. 
Would it not, therefore, be honest to admit at once that 
compulsion in vaccination does not exist ? If anyone doubts 
this let him bring the recalcitrant person before a petty 
sessions, obtain a conviction, and then enforce the fine. I 
thi»k that he will find the same experience as we underweut 
in Rugby. The fine was not paid ; a ‘‘distress” warrant was 
issued ; an auction was the consequence, which speedily 
degenerated into a storm of rotten eggs and bags of flour ; 
with the auctioneer (obtained from our midland citadel for 
prudential reasons) leaving the rostrum in a hurry, making 
peace by shaking hands with those nearest to him, and the 
anti-vaccination party triumphantly “holding the field.” 
Then what is the next step? The lawbreaker has 
the best of it, as nothing further can be done. He 


cannot be imprisoned while he has “goods” on which 
“distress” can be levied, and yet these cannot he 
fold to pay the fine while no one will buy. The whole 
farce requires a Dickens to describe the ignominy into 
which the law has been brought. It is not statesmanship to 
hold up the law to ridicule in this fashion when in reality 
no such thing exists as compulsory vaccination. Tfiis being 
the true position it is quite clear that the law has to be 
altered, for Englishmen are usually law-abiding citizens. 
How, is the question that concerns us all, for it is impera¬ 
tive that the scourge of small pox should be abated. With¬ 
out a shadow of a doubt the prevention of all illness is far 
better in its issue and infinitely less expensive than providing 
for its treatment. 

1 would therefore submit the following suggestions for 
consideration 1. That the State should publicly abolish— 
if it can abolish what has already been implicitly abolished 
by the blind act of our legislators—compulsory vaccination. 
2. That the various councils, instead of offering a premium 
upon refusal to be vaccinated and revaccinated, should 
proceed on the opposite tack and reward those who comply 
with the annoyance of vaccination, for no one can deny the 
annoyance. 3. That the State should provide a sufficient 
supply of pure glycerinated calf-lymph for all. 4. That the 
State should fumhh free vaccination to all who desire 
it. 6. That the State should supply, directly or in¬ 
directly, hospital accommodation—there would soon be 
no sufferers to require it—and full wages to all who 
are afflicted with small-pox after efficient vaccination or 
revaccination (every 10 years if deemed advisable) and to 
whom a Government certificate should be furnished. But it 
would be necessary for the State to define what it regarded 
as efficient vaocination and revaccination. For instance, 
such a farce as medical men revaccinating in one spot only 
should be impossible—a case which sometimes occurs at 
Rugby, where every boy is required to be revaccinated before, 
or on, entering the school. No case should receive the 
Government certificate under penality unless four good pocks 
are manifest and four also from revaccination. 6. In respect 
of tramps and the “ submerged tenth ” the giant of a State 
gratuity to those who obtain the Government certificate would 
probably cover the difficulty. The cost would be insignifi¬ 
cant in comparison with the provision of hospital treatment 
forsufferers from small-pox. 7. Those who still refuse vaccina¬ 
tion and revaccination might be left severely alone This 
course might inflict some hardship for a time, but nothing 
like the hardship which at present exists when small-pox 
supervenes. 8. The system of commending or of rewarding 
those good citizens who submit to vaccination and re¬ 
vaccination would be more efficacious than punishing 
recusants, since the penalty is a dead letter. 

It may be argued that the few who would still reject 
vaccination and who would by their refusal keep small-pox 
alive, would expose the majority to the ravages of the 
disease. But if vaccination and revaccination be worth 
anything—and undoubtedly it is absolutely to be depended 
on when efficiently performed—not one of those who is pro¬ 
tected by vaccination, and revaccination periodically con¬ 
ducted, could suffer in consequence. Failing some such 
scheme as that which I have attempted to outline the 
vaccination question in this country simply involves the aid 
of the police or of the military authorities. 

I am, Sirs, yours faithfully, 

Clement Dukes, M.D., F.R.C.P. Lond., 

J.P. for the County of Warwick. 

Rugby, Dec. 31st, 1902. 


NOMENCLATURE OF MALARIA: A 
SUGGESTION. 

To the Editors of The Lancet. 

Sirs, —It would seem that the time has arrived when the 
diagnosis of cases of malaria must aim at giving the name of 
the species or variety dealt with and not merely one of the 
general terms, intermittent or remittent fever, as laid down 
in the last edition of the “Nomenclature of Diseases.” 
Information is wanted as to the geographical distribution 
of the various kinds of malaria, and this can only be 
arrived at by recognising them in the new edition of the 
Nomenclature. The demonstration of the species of 
malarial parasite which is the infecting agent in a 
particular case will necessitate the use of the micro¬ 
scope. This routine microscopical examination of the 
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blood will, it may be presumed, bring about a more 
correct diagnosis of fevers in malarious countries and assist 
rational treatment. Malta fever was treated until lately 
with large doses of quinine on the supposition that it 
was malarial in origin In the same way it is too often 
assumed that any fever occurring in a malarious locality is 
malarial in character, and quinine is given in enteric fever, 
tuberculosis, liver abscess, Ac., when a blood examination 
might have prevented the error. The nomenclature I 
would suggest for the three well-recognised species of 
malaria is the following :— 

Malarial fever.— Synonyms: ague. Intermittent and remittent fever. 

a. Tertian.— Synonyms: hseraamceba vivax, simple or benign 
tertian. 

b. Quartan.— Synonym : htcraamoeba Oolgii. 

C. Crctcent tertian. — Synonyms: Laveranla laverani, a»tivo- 
autumnal fever, malignant tertian, tropical tertian, remittent fever. 

I have left out the commonly used terms “simple,” 
“ benign,” “ malignant,” and “ pernicious ” as they are 
misleading. The so-called “ simple tertian ” may often 
be more severe than the so-called “malignant tertian.” 
“ ASstivo autumnal ” is a term which may apply appro¬ 
priately enough to the fever as it occurs in Italy, but in 
other parts of the world is unsuitable. The genius of Koch 
suggested the term “tropical tertian” for the third variety 
and this is undoubtedly an excellent name, but as the 
fever is also found in temperate climates it is also 
misleading In regard to the scientific names, I think 
Golgi, who discovered that the parasite of malaria con¬ 
sisted of more than one species, should be commemorated, 
and also Laveran whose epoch-making discovery of the 
malarial parasite has, it seems to me, never been sufficiently 
appreciated in this country. In the present edition of the 
“Nomenclature of Diseases " the old term malarial cachexia 
has been left out. I would propose that in the next edition 
the chronic form of malaria, when the parasites have dis¬ 
appeared from the blood but the anaemia, pigmentation, 
enlarged spleen, Ac , remain, be again given a place, and I 
would put forward the came: Chronic malaria ; synonym : 
Malarial cachexia. This short note has been written in 
order that anyone who takes an interest in this question may 
have the opportunity of bringing forward other suggestions 
or criticisms. I am, Sirs, yours faithfully, 

David Bruce, 

Dec. 20tb, 1902. Lieutenant-Colonel, R.A.M.C. 


RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS. 

To the Editor t of The Lancet. 

Sirs,—S ir Samuel Wilks in his valuable letter 1 on tbe 
above subject shows, I think conclusively, that certain prac¬ 
tical advantages result from the employment of one hand 
and arm exclusively for certain movements. I do not feel 
altogether convinced, however, that writing should be in¬ 
cluded among these. It is true that in writing “forwards” 
with tbe left hand the movements do not correspond with 
those employed in writing similarly with the right hand ; 
nevertheless, one can learn to write quite well with the left 
hand, and it does not appear to me that any practical dis¬ 
advantages attach to ambidexterity in tbe case of writing : 
it is simply a question of learning to write with both hands, 
and I have known children to show a preference for using 
the left hand rather than the right for writing. I am 
acquainted with a child who used to write all her home- 
lessons with the left hand, only writing with tbe right hand 
when she was compelled to at school. Now, through being 
constantly compelled to write with the right hand, she uses 
this one almost solely for writing, though she can still write 
fairly well with the left. This child, I may remark, is very 
fond of, and not a little skilled in, drawing and she always 
employs the left hand for this purpose. 

These remarks prepare the way for the chief object of my 
letter, which is to raise the question whether by employing 
the two hands equally in writing and thus (presumably) the 
two sides of the brain equally in “ word processes ” more 
can be achieved in the realm of language than when one 
hand only is used for writing. If we can secure the 
development of the motor and sensory speech centres in 
both halves of the brain instead of one only, if. that is to 
aay, we can enlarge the anatomical snb-tratum of language, 
may we not hope to obtain in this way some increase in the 
capacity for language? This question is capable of being 
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answered by experiment. . All that is necessary is to teach 
a number of children to use both bands equally for writing 
and to compare their gift of language with that of others 
who write with the one hand only. 

I am, Sirs, yours faithfully, 

Wlmpole-street, W., Dec. 28th, 1902. HARRY CAMPBELL. 


To the Editort of The Lancet. 

8irs,— Sir William Gowers has promulgated in his letter in 
The Lancet of Dec. 13th a charming theory in the specula¬ 
tion as to the cause of right-handedness. But his theory loses 
much of its weight by being applicable only to those of our 
ancestors who inhabited the northern hemisphere, suggest¬ 
ing by inference that those south of the equator should all 
have been left-handed by choice. Now we know that this is not 
so and must therefore look for some other reason to account 
for right-handedness and all that right-handedness involves 
and includes. 1 would, as opposed to a celestial cause, 
propound the probability of a very mundane reason. When 
early man first learned the art of fighting with a weapon, 
however rude, it would gradually be borne on him that 
wounds of the right side of tbe chest were not so fatal as 
those of the left. Arguing thus he would construct a shield 
which should be carried on the left arm, leaving the right to 
wield his weapon and to strike his blow. 

I am, Sirs, yours faithfully, 

Kenalngton-court, W., Jan. 1st, 1903. E. A. BARTON. 


THE HOPELESSNESS OF THE BATTLE 
AGAINST CONSUMPTION SO LONG AS 
THE ELEMENTARY SCHOOLS 
ARE HYGIENICALLY 
UNREFORMED. 

To the Editort of The Lancet. 

Sirs, —A perusal of Mr. Felix Clay’s criticism in The 
Lancet of Dec. 20th (p. 1722) of my letter of Dec. 6th 
shows that he has failed to grasp the far-reaching effects 
of sanitary reforms of which hygienic elementary schools 
is one He points to the cost of the schools and the 
difficulty of finding a sufficient supply of teachers for so 
increased a number. Moreover, he seems to take it for 
granted that these reforms can be thrust upon the nation 
at once in their entirety. If this were the case it must be 
admitted that the difficulties he mentions might arise ; 
but reforms of the nature suggested are a slow growth, and 
it would doubtless take some years for the beneficent effects 
of the reforms to become manifest and for the population 
who, under the old regime, would have died from phthisis to 
grow up into useful citizens. Other difficulties besides that 
of obtaining teachers arise from the comparative sparseness 
of the population of the country whioh is making itself felt 
in various ways, such as the undermanning of the navy, the 
imminent conscription, and the waning power of colonisa¬ 
tion. Is this to be wondered at in a country which placidly 
allows 60,000 of its most promising, active, and intelligent 
population to die yearly from a preventable disease T To 
illustrate this point allow me to take it for granted that 
tbe various plans of hygienic reform are in active operation 
and as successful as their originators could wish and that 
consumption is eliminated as a common disease almost as 
completely as leprosy. Then the 60,000 English men and. 
women who now die annually in the British Isles from tuber¬ 
culosis would be Eaved and added to the number of the 
wealth-producing population. In 20 years a number con¬ 
siderably above 1,200,000, which is the figure a multiplica¬ 
tion of the former number gives, would be produced. As a 
means, however, of .representing the increased population 
this number is untatirfactory, while it fails completely 
as an estimate of the increased wealth and health 
of the country as it does not show the millions 
of ailing citizens freed from a life of chronic ill- 
health and sickness and the increased healthfulness and 
energy of the remaining portion of tbe population. Surely it 
is not unreasonable to suppose that the capital invested in 
tbe preservation of child life in the elementary schools and 
the closing of the various death-traps which abound in the 
kingdom will be amply repaid by the general well-being 
and prosperity of the community and that the cost must be 
a minor item in the general weal. 

Opinions may differ as to the best method of treating a 
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cancer sach as tuberculosis affecting the commonwealth 
may be supposed to be : whether the disease ought to 
be completely eradicated at once by the knife or trifled 
with by the application of feeble caustics and narcotics. 
Experience of the latter old wives' method of treatment 
has taught snrgeons to be wary of it With respect to the 
argument that the hygienic laws proposed will tend to 
curtail the liberties of Englishmen, it is quite possible that 
these changes will be opposed by a sentimental anti-progress 
league which will ultimately, however, be brought to its 
senses when there is a danger of the nation being left 
behind in the struggle for supremacy by communities more 
in sympathy with scientific progress and discovery. 

I am, Sirs, yours faithfully, 

Lampeter, Dee. 26th, 1902. E. Clcneglas DAVIES. 


REFLEXES : THEIR RELATION TO 
DIAGNOSIS IN RHEUMATOID 
ARTHRITIS. 

To the Editor* of The LANCET. 

Sirs, —In Dr. R. Llewelyn Jones’s interesting paper on 
the Reflexes in Rheumatoid Arthritis in The Lancet of 
Dec. 27th, p. 1746, I notice a reference to “ jaw 
jerks.” On his resignation as resident medical officer 
of the Royal Mineral Water Hospital, Bath, Dr. Jones 
kindly showed me this clinical phenomenon which I have 
carefully tested. The mandibular joint being so fre¬ 
quently affected one found plenty of material to work 
with and it may be of interest to note my conclusions. 
Invariably where the jaw has been recently affected one 
obtains a smart response to percussion, and irritability is so 
marked that clonus is not a rare occurrence though a single 
acknowledgment to the tap is more often elicited. In cases 
where the jaw has apparently been free from trouble for 
many months the jerk is still easily obtained, though in most 
of these apparently recovered joints grating or slight morning 
stiff ness can be made out. Frequently, however, one meets 
with cases giving histories of former jaw attacks and where 
no evidence of any active arthritic mischief is present I have 
received a response, showing how persistent the irritability 
is. An interesting case recently in hospital gave no history 
beyond that of aching teeth and on examination though no 
dental caries was made out yet the jaw responded. The 
aching teeth, I take it, was a referred joint affection. In 
most cases, however, where jaw trouble has been com¬ 
plained of the molars and bicuspids were degenerate or 
absent, though the incisors seemed to be peculiarly resistant. 

A passing reference to knee-jerks is not out of place. We 
notice here in rheumatoid affections of the lower extremities 
where no joint contractures have occurred a more than slight 
increase in deep reflexes. In fact, digital percussion to the 
patellar ligament not infrequently throws the affected leg 
into an almost epileptiform condition, of clonus, and this 
seemingly often out of proportion to the joint changes. As 
a rule, where such a state of affairs exists the other limb 
partakes in excitability though not necessarily to the same 
■extent. In one case I am thinking of Dr. Carter pointed out 
to me the markedly spastic gait of the man. Here Babinski’s 
sign was absent 

The most marked condition of “ myotatio irritability ” I 
have seen was in a middle-aged woman who was greatly 
distressed one morning by an attack of clonio muscular 
spasms of all the extremities, especially the left side. Her 
muscular convulsions shook the bed and on firmly holding 
the arm or leg muscles rapid twitchings were to be felt 
Her pulse was 160, the respirations were 40, and the tem¬ 
perature was 99• 6° F. On her admission we noticed 
Stellwag’s symptom occurring rhythmically in both eyes, 
slight proptosis, and von Oraefe’s sign. There was no thyroid 
enlargement and her morning pulse was 80. Belladonna, 
bromide, and digitalis seemed to cut the attack short Some 
might quote hysteria as the cause, but her genetal behaviour 
was against it and I believe that the arthritis was closely 
connected with the attack—probably of the same origin. 

I am. Sirs, yours faithfully, 

J. W. Malim, B.A., M.B., B C. Cantab., 

Resident Medical Officer, Royal Mineral Water Hospital, Bath. 

Bath, Jan. 3rd. 1903. _ 

To the Editor* of The Lancet. 

Sirs,—I have read Dr. R Llewelyn Jones’s paper under 
the above title in The Lancet of Dec. 27th, p. 1746, with 


a great amount of interest, but I should like to draw atten¬ 
tion to a statement he makes which I cannot allow to pass as 
correctly representing my views as to the origin of the dis¬ 
ease. On page 1748 he says: “Dr. Bannatyne ascribes the 
disease to a toxaemia affecting the anterior cornua of the 
cord. ” Now this is not my idea of the origin of the disease. 
To put it shortly, I look on rheumatoid arthritis as due to 
specific bacteria having their nidus in the affected joints 
themselves and that the joint symptoms are the primary and 
essential symptoms of the disease. I look on the vaso-motor 
and other nerve symptoms as pmely secondary, possibly 
caused by absorption of the bacterial products elaborated by 
the micro-orgaDisms in the joints. My principal point is that 
I look on the joint troubles as caused by the local action of 
the bacteria and not as the result of trophic changes due to a 
toxaemic poisoning.—I am, Sirs, yours faithfully, 

Gilbert A. Bannatyne, M.D. Glasg. 

Bath, Dec. 28th, 1902. 


PERMANGANATE OF POTASSIUM IN 
SNAKE-BITE. 

t To the Editor* of The Lancet. 

Sirs,— In regard to the annotation respecting the efficacy 
of the subcutaneous injection of solution of permanganate 
of potassium referred to in The Lancet of Drc. 20th, 
p. 1711, it was strikingly illustrated by experiments con¬ 
ducted by M. Louis Perinquey and myself with the poison of 
the puff-adder and described in the Medical Pret* and 
Circular for June, 1886. Since then, with great caution, 
I have employed the same remedy, likewise subcutaneously 
injected, in a very extreme case of blood poisoning 
occurring in a man who in order to remove an obstruction 
in a drain-pipe had pushed his arm into it, thereby receiving 
a scratch, after which the whole arm gradually swelled up to 
an enormous size. In this condition, attended with severe 
constitutional symptoms threatening imminent death, he 
came to me. All hope seemed gone but he made a complete 
recovery. A few notes of this case, which occurred in 1894, 
I recorded in the Brituh Med'cal Journal. 

In the snake-bitten dog, although I used a strong solution 
and injected it freely into the tissues and also into the 
muscles, there was only a small local reaction. The animal 
made an astonishing recovery and it was well bitten 
several times over by the very same snake which had 
caused the death of another dog within about six hours. 
There were scarcely any noticeable dangerous symptoms 
except a little listlessness and sleepiness. The remedy 
probably destroyed the virus. The injection of the solution 
did no harm and the dog scarcely suffered at all. The 
treatment should only be used in dangerous cases in human 
beings and always with much care and, as a rule, only in 
snake-poisoning should intra-muscular injections be made. 

I am, Sirs, yours faithfully, 

Grimsby, Dec. 24th, 1902. GEORGE GRESSWELL. 


THE STAFFING OF RECEPTION HOUSES. 

To the Editor* of The Lancet. 

Sirs,—T he London County Council with its habitual 
progressive spirit in lunacy matters having decided to 
establish reception houses for incipient mental disorders, it 
is very essential lhat these should be staffed from the outset 
in the most efficient manner. The treatment of incipient 
mental disorder has occupied my attention for many years 
past and I trust therefore I may not be considered as 
presuming in venturing to express my views in this 
particular to which I have also given very considerable 
attention. Mary members of our own profession are in the 
habit of asserting that no spec al skill or experience is 
needed in the tieatment of mental disorder. This view, I 
consider, is the strongest ami most conclusive evidence that 
could be advanced that they know absolutely nothing of the 
subject. 

An alienist physician of the present day must not only 
have a full and long experience of mental disease but he 
must be a specialist in neurology, gynaecology, opb»hal- 
mology, and, in fact, in every specialism, to the extent 
of knowing when he needs the aid of one of these 
specialties. The asylum physician, it must be remembered, 
has unequalled opportunities in the large institutions for the 
insane for observing not only mental disease, but every other 
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form of disease over lengthened periods and under con¬ 
ditions of which he has absolute control. No other physi¬ 
cian has equal opportunities for observing and treating 
disease generally. The profession at large has had little 
instruction in mental disease and consequently is too often 
prone to treat cases of ephemeral epi-phenomenal mental 
disorder as if it were a gravo mental attack and to imagine 
that all patients will recover without special treatment as 
easily as these. Alienists, however could bear testimony, if 
it were needed, to the frequent unsatisfactory ending of such 
unskilled and too often unscientific treatment. Very much 
more might be said on this stfbject, but it is a distasteful one 
to touch on. 

The scheme for staffing such an institution as that under 
discussion which I would suggest is a resident physician, 
who should have had considerable experience in mental 
diseases, either as superintendent or senior medical officer of 
an asylum, with junior residents, who should be qualifying 
for posts in asylums. The experience of the junior posts 
would be the best possible introduction to alienist work and 
every alienist physician should, if possible, begin with work in 
reception houses. This would in time add materially to the 
value of the asylum staff and would reflect later on the 
reception house. The reception house physician should 
have power to call in specialists of every kind whenever 
necessary and he should have also the power of consultation 
not only in treatment of individual cases, but in matters of 
organisation, 6cc., with an alienist physician. Such con¬ 
sultant physicians might well be retired asylum super¬ 
intendents, many of whom although no longer equal to the 
duties of superintending a large asylum of 2000 beds would 
be quite equal to, and of the greatest value to the public in, 
such work 

In conclusion, I would repeat that although the bodily 
conditions are of great importance in the early stages of dis¬ 
order the mental side is of still greater, and that anless both 
sides are attended to the favourable result of the reception 
house treatment may not only be impaired but destroyed. 

I am. Sirs, yours faithfully, 

H. Rayker, M.D. Aberd. 

Queen Anne-street, W., JaD. 1st, 1903. 


THE BRANCH MEDICAL COUNCIL FOR 
IRELAND. 

To the Editort of The Lancet. 

Sirs,— Will you be so good as to permit me to state 
through the medium of The Lancet that in conformity with 
the following resolution of the Branch Medical Council for 
Ireland passed on June 2nd, 1902, I have terminated my 
connexion with the Irish Medical Registration Office :— 

That In order to carry out the requirements as to economy In the 
management of the Irish Branch Council notico bo given to the 
landlord of the premises that the office will bo surrendered on 
31st December next or as soon after os may be and that notice of the 
terminations of their appointmeuts at the same date be given to the 
registrar of the branch and to his clerk. 

I am, Sirs, yours faithfully, 

Dublin, Jan. 5th, 1903. S. WESLEY WlLfcON. 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 

To the Editort of THE LANCET. 

Sirs,—F rom a legal point of view one may reasonably 
inquire whether Mr. Coroner Troutbeck has the power to 
pass over a medical practitioner who has attended the 
deceased at death or in the last illness, and from the 
authorities I have consulted it would appear not. Further, 
on reading the Coroners Act it seems that the intent 
thereof is that the attending medical man, or one called in 
at the death, should be summoned by the coroner and 
directed to perform any post-mortem examination, except by 
implication in the particular case provided for in the second 
part of Section 21. From all one knows of Mr. Troutbeck’s 
action of late he appears to ignore these sections of “ the Act 
of Parliament” and to regulate his procedure on some 
“pious opinion” of the Public Control Committee of the 
London County Council. 

It will be observed that even this “pious opinion” of the 
County Council only refers to inquests of a “special nature ” 
and says nothing of its being adopted in the generally 


sweeping way which Mr. Coroner Troutbeck has been doing. 
The fact is that the present method of appointing coroners 
by county councils and exacting from candidates “agree¬ 
ments to give effect ’ to fads and crotchets of county 
councillors ties the hands of coroners and converts their 
courts from what should be strictly legal tribunals, carrying 
great weight, into inquiries to which most people give little 
attention and the proceedings and records of which often 
cause great ridicule and corresponding contempt. It is 
admitted that the Government has as yet made no alteration 
in the law of coroners and yet the County Council would 
override the Act of Parliament by exacting pledges from can¬ 
didates to go outside the procedure laid down by such Act. 

It requires, in my opinion, simply cohesion ar.d deter¬ 
mination on the part of medical men to bring both the 
County Council and coroners to a {sense of the illegality and 
wrong done, both from a legal and medical point of view, by 
this new procedure. 

I am, Sire, yours faithfully, 

Dec. 29th, 1902. MIDDLE TEMPLE. 


BIRMINGHAM. 

(From our own Correspondent.) 

Family Clvbt. 

Considerable agitation has been aroused in Walsall by 
the combined decision of the medical practitioners there to 
give up this form of the club system on Feb. 1st. This 
decision will affect also a large portion of the population in 
the Midland districts. The particular evil complained of in 
this private club system is that of employing a collector who 
canvasses for members at the rate of Id. per week and exacts 
a large percentage, as much as 25 per cent., for his share of 
the work of introduction. The responsibility is then left to 
the medical practitioner to deal with and to attend them. This 
pernicious and eminently commercial plan inevitably leads to 
touting in its worst form and is degrading to the character 
and dignity of the profession. The action of the medical 
profession is not only in accordance with right traditions 
but also with the progress of the age. This determination 
refers only to this form of club and does not affect the 
ordinary friendly societies whose business is conducted on 
legitimate and proper professional lines. 

Chrietma* at the Hotpitale. 

The decorations of the various hospitals of Birming ham 
this year and the entertainments given to the patients and 
visitors have been quite up to the usual high standard of 
excellence. Infinite pains have been taken in the execution 
of the details of this work to make the institutions bright 
and cheerful for the inmates. The General Hospital occupied 
two evenings with the performances given by the resident 
medical officers and the nursing staff. Much enthusiasm 
and energy were also exhibited at the Queen’s Hospital in 
the efforts to make the season as comfortable and happy as 
possible for the large number of inmates. 

Female Ambulance Corpt. 

Attention has been called to the fact that, with all its 
reputation for progress, Birmingham has no organised band 
of ambulance women. Good work has been done indi¬ 
vidually by attendance at classes and qualifying for certifi¬ 
cates in ambulance work. Last year, in various quarters 
of the town and neighbourhood as many as 284 women 
became proficient in first aid, but no cooperation exists nor 
is there any combination to utilise their services publicly. 
A division of ambulance women would no doubt be of much 
importance, for there are many cases of accident or illness 
where the help of women would be of the utmost advantage. 
It is true that in some of the laige factories there are women 
who have passed the necessary examinations and are well 
qualified to act, but the requirement for their services is 
limited to the works in which they aie employed. It is 
estimated that there are about 900 women in Birmingham 
able to give first aid and it has been considered that from 
among them a well-equipped division might be formed. 
Their attendance at public gatherirgs in the parks, 
recreation grounds, and at certain stations might often lead 
to their services being called for and to pain and suffering 
being avoided by their ready and intelligent help. The 
suggestion is a good one and if the plan were carried out 
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efficiently and worked under systematic control it would 
serve an admirable purpose. 

The Dangers of Acetylene. 

It may not generally be known how much danger may 
exist in the use of acetyleue for even toy purposes owing, no 
doubt, to the want of a proper understanding of its manipu¬ 
lation and use. A lamentable accident occurred recently 
to a youth, aged 16 years, who essayed to light the lamp of 
bis magic lantern with acetylene gas. Having provided 
.•ome calcium carbide he sought to use it in accordance with 
instructions gathered from sundry papers and journals. In 
the course of these efforts there was a loud explosion and 
the boy was burnt so much that he died subsequently from 
the injuries received—which shows once more that a little 
learning is a dangerous thing, more especially in dealing 
with substances of such potency as those used by this 
unfortunate youth. ^ 

Hospital Sunday Fund. 

The total receipts this year amounted to £5014 13*. 5 d. 
The expenses were slightly less than those of last year—viz., 
£288 Is. 5 d. The balance has been apportioned among various 
institutions interested. 

Jtn.6th. 


MANCHESTER. 

(From ouh own Oorrbspondmnt. ) 


The Infirmary Question. 

At the meeting of the Manchester Infirmary board held 
on Dec. 29th a report was received from the medical 
board in which the following opinions were unanimously 
expressed : “ That it is undesirable to have an out-patients’ 
department away from the hospital ; that an accident and 
urgency department should be established in the town ; that 
such accident department should contain 20 beds ; that it 
is advisable that the accident and urgency department be 
placed in a central and prominent position ; that members 
of the honorary medical and surgical staff be appointed to 
superintend the working of the emergency department; that 
a mortuary provided by the town be attached to the build¬ 
ings.” The chairman, Mr. John Thomson, said that the 
report was an answer to questions which they had asked the 
medical board and that they were not committed to it. 
A member stated that though agreeing with it as a whole 
the probabilities were that more than 20 beds were required. 
The report was not further discussed. 

Joint Hospital Scheme. 

On Dec. 22nd a conference convened by the Local 
Government Board on the joint hospital question at Bury 
was concluded. Dr. G. S. Buchanan, medical inspector to the 
Local Government Board, presided. It was agreed that a 
new authority should be formed consisting of the borough 
of Bury, Radcliffe, Whitefield, Ramsbottom, Tottington, and 
the Bury rural district to deal with small-pox and other in¬ 
fectious diseases. The inspector recommended, and it was 
agreed, that pending the issue of a provisional order mutual 
arrangements should be made forthwith at Ainsworth. 

Diet for an Infant aged Two Years. 

A case which it may be worth while to notice, as we are 
supposed to be on the eve of important developments of 
education both “voluntary” and “ provided,” occurred the 
other day at Salford. It is only one of thousands like it 
all over the country, showing how useless, in some direc¬ 
tions at least, is the equipment for the needs and duties 
<f life brought away from the elementary schools. At 
an inquest on the body of a child, two years old, held 
on Dec. 23rd, the mother said that she fed him on 
bread, cheese, and beer because he asked for them. 
The wives of canal boatmen are not those from whom to 
expect advanced views as to infant feeding, but it is not 
creditable to our system of education—all-embracing as it 
is—that women should be found so grossly ignorant as this 
woman. The coroner said that he should report the case to 
the National Society for the Prevention of Cruelty to 
Children, but surely she is not the only one to be blamed. 


The diet will have prepared your readers for the verdict of 
the jury—“Death from convulsions caused by improper 
feeding.” 

Jan. 5th. 


LIVERPOOL. 

(From oub own Correspondent.) 


The Outbreak of Small-pox in Liverpool. 

Liverpool is being visited by a severe outbreak of small¬ 
pox, yet the public mind seems little perturbed. A large 
seaport like Liverpool is always exposed to attack by zymotic 
disease, which may be imported on shipboard from any 
quarter of the globe. In the case of bubonic plague the 
ports of origin are easily determined, when effectual super¬ 
vision can be exercised, but the case is otherwise with 
small-pox. Until last year Liverpool had enjoyed a length¬ 
ened respite from the disease and the excellent sanitary 
arrangements of the city inspired the hope that cases 
would be few and far between. Now the disease 
is rife in the city. During the last week of 1902 
there were 74 fresh cases, and on Dec. 31st 26 addi¬ 
tional cases were notified to the health authority, 
making upwards of 206 cases under treatment in hospitaL 
The fact of 50 fresh cases having been reported within the 
past seven days calls for precautionary measures of an 
effective character. Revacoination is being strongly urged 
by the medical officer of health. Unfortunately, people in 
the first stage of the disease are moving about the city, carry¬ 
ing the germs of the disease with them in offices, tramcars, 
shops, &c., so that the energies of the health department 
will have to be exercised to their fullest extent. One of the 
Local Government Board inspectors on his recent visit to 
the Liverpool Workhouse had suggested to the committee 
that, in view of the number of cases of small-pox, greater 
precautions should be observed in the matter of visiting, 
which should be restricted to the narrowest possible limit 
Within a fortnight four cases had been removed from 
the workhouse to the small-pox hospital. At the last 
meeting of the workhouse committee it was stated that on 
the previous day the Lancashire Asylums Board had paid a 
visit to the Whittingbam Asylum and the medical super¬ 
intendent there (Dr. J. F. Gemmel) declared that he would 
accept no more insane cases from any area in Lancashire 
infected by small pox. This resolution was arrived at despite 
the protests of the Liverpool members of the asylum board. 
This decision would apply to Oldham and Burnley as well as 
to Liverpool. In this connexion it may serve a good purpose 
to draw the attention of the tramways committee of the 
city council to the disgraceful overcrowding of the 
electric cars. These cars are registered to seat 22 persons 
inside and it is no uncommon thing to find 10 or 12 
persons over and above the recognised number crowding 
the inside of the car, thereby preventing the admission 
of fresh air. The atmosphero is sometimes positively sicken¬ 
ing, and at a time when small-pox, measles, and scarlet fever 
are rife in the city this practice ought not to be permitted. 
At certain hours of the day extra cars might be put on, 
which would materially assist in preventing overcrowding. 

The Liverpool School of Tropical Medicine: The Discovery of 
the New Parasite in the Gambia, $o. 

A report has been received by the honorary secretary of 
the School of Tropical Medicine from Dr. J. E. Dutton and 
Dr. Todd, the members of the tenth expedition of the school 
which has been despatched to Gambia and French Senegal 
for the special purpose of studying the Dew parasite, 
which Dr. Dutton only recently discovered in a patient 
under the care of Dr. Ford, the colonial surgeon of 
the Gambia. Their report is very in»eresting and 
shows that they have found the parasite again in a 
European and in several natives. The parasite has some 
resemblance to the tsetse fly, which causes such ravages 
among cattle in South Africa Fortunately, it is not so 
fatal to man. It produces a continuous feeliDg of illness, 
with occasional attacks of fever. The researches of the 
expedition are of the greatest importance, as it is likely that 
many of the cases of West African fevers are really due 
to this new germ. The expedition at present on the Gold 
Coast is, among other matters, studying the tsetse fly. 
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Dr.. Logan Taylor writes, under date of Dec. 11th, that 
he has procured a horse suffering from the disease. It 
appears that there are only two horses at present on the 
Gold Coast and it is to one of these that Dr. Taylor refers. 
He has been instructed to investigate on the Gold Coast 
the subject of the new parasite in man discovered in the 
Gambia. 

St. Helen* Hospital Extension: Generous Donation. 

An anonymous donor, who simply calls himself “A Former 
Resident and Manufacturer in the Town,” has sent a donation 
of £1000 to the St. Helens Hospital extension fund. 

Birkenhead Borough Hospital. 

Rather more than 12 months ago an additional ward was 
added to the Birkenhead Borough Hospital and a home for 
the accommodation of nurses is now in course of erection. 
These additions and the ordinary cist of the maintenance of 
the hospital necessitated an increase in the annual income of 
the charity of £550. In response to appeals which have been 
made by the committee a little more than £300 has been 
subscribed by way of addition to the subscription list The 
working men of Birkenhead recognised the benefits of the 
hospital by subscribing £1152 last year. Mr. E. K. Laird, 
the president of the hospital, has issued a strong appeal to 
the Birkenhead public to emulate the praiseworthy efforts of 
the working men of the borough. 

Jan. 6th. 


NORTHERN COUNTIES NOTES. 

(From oub own Correspondent.) 

The Boyal Victoria Infirmary, Newcastle-on-Tyne. 

The building of the Royal Victoria Infirmary is now being 
rapidly proceeded with. There are about 350 workmen 
engaged and as most if not all of the foundations are already 
laid the progress is much more apparent than it has hitherto 
been. The nurses’ home, which occupies one comer of 
the ground, is already built to the third storey and will be 
completed first. The nurses are domiciled at present in 
homes throughout the city, which is found to be somewhat 
inconvenient, hence the reason for pushing on the building 
of this part of the infirmary so rapidly. 

New Lectureship on Ophthalmology at the College of Medicine, 
Newcastle-on - Tyne. 

On account of the report of the representatives of the 
General Medical Council of their recent inspection of the 
final examinations, it has been decided by the council of 
the College of Medicine to institute a lectureship in 
ophthalmology. Hitherto these lectures have been most 
ably given by the professor of surgery, but as «the repre¬ 
sentatives consider not only that they should be separate but 
that there should be a separate examination in ophthal¬ 
mology for the B.S. degree, the council of the College 
of Medicine has ^decided to fall in with the recom¬ 
mendation. 

The Durham College of Medicine Gazette. 

This journal, the publication of which was commenced 
about two years ago under the lengthy title of University 
ot Durham College of Medicine Gazer te, for Graduates and 
Undergraduate* of the University of Durham College of 
Medicine, has proved a great success. The profit for the 
two years’ working shows a surplus of £147. The journal 
consists principally of a leading article on some popular 
medical or surgical subject, two or three pages of “notes” 
on current topics, a clinical lecture delivered at the Royal 
Infirmary, several minor articles, three or four pages on 
athletics, and occasionally a poetical effusion. Any 
graduate of Durham who is not a subscriber will be well 
repaid by sending 2 s. 6 d., the annual subscription, to the 
honorary treasurer, College of Medicine Gazette , Royal 
Infirmary, Newcastle. 

Northumberland and Newcastle Medical Association. 

Following the appointment of a judicial committee to 
adjudicate in cases of offences committed by prac¬ 
titioners against the objects of the Northumberland and 
Newcastle Medical Association and the County of Durham 
Medical Union new rules have had to be added to the 
present standing rules of the two societies to regulate the 


appointment of the judicial committee and to give them 
power whereby to act. Considerable benefit is already being 
felt from the appointment of this committee, because several 
miners’ associations already see bow serious it would be 
if they were unable to secure the services of a proper con¬ 
sultant in cases where they desired one. 

Newcastle-on-Tyne, Jan. 5th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Smallpox. 

Swansea has been free from small-pox for several weeks. 
During the third quarter of 1902 there were 96 cases of the 
disease in the borough and 15 terminated fatally. There 
were 706 “contacts” kept under observation and all over 10 
years of age were offered vaccination or revaccination. Only 
96 of these persons refused to be vaccinated and 16 of them 
were attacked with small-pox. In the Newport (Mon.) 
Hospital there are six cases of small-pox and a steward 
engaged on a Spanish ship, which arrived in Cardiff from 
Bilbao, was admitted to the Cardiff Small-pox Hospital on 
Dec. 27th. 

Rhymney Cottage Hospital. 

The medical service in connexion with the Rhymney 
collieries and ironworks is under the control of a committee 
by which a fixed salary is paid to the surgeons employed. 
This committee has now set about the establishment of a 
cottage hospital and the foundation stones of the institution 
were laid on Dec 27th. The site together with a donation of 
£100, has been given by the Rhymney Iron Company, but 
nearly the whole of the remaining cost of the building 
estimated at £2285, together with the maintenance of the 
hospital, will be defrayed by the workmen. The hospital wil 
contain two wards, each having accommodation for four 
patients, a receiving-room, an operating-room, a committee- 
room, a matron’s room, a nurses’ sitting-room, kitchens, and 
three bedrooms. 

Measles at Newport. 

A very severe epidemic of measles is prevailing in Newport 
(Mon.)—so severe, indeed, that it has been deemed advisable 
to postpone the hospital balls and the new year’s dinner and 
treat to poor children. The Sunday schools are closed and 
the day schools will not reopen after the holidays for a few 
weeks. 

South Devon and East Cornwall Hospital. 

As a result of the recent Hospital Saturday collections in 
Plymouth the sum of £550 has been forwarded to the 
treasurer of the South Devon and East Cornwall Hospital, 
Plymouth. The total sum received by the hospital from the 
Hospital Sunday collections on Oct. 26th last is £794. 

Memorial to a Medical Man. 

A memorial fountain has been erected in Beech wood Park, 
Newport (Mon.), to the memory of Dr. John F. L. Mullin 
who died on Feb. 17th, 1902, aged 52 years. The inscription 
on the fountain oontains the words “The Poor Man’s 
Friend.” 

Jan. 6th. 


IRELAND. 

(From our own Correspondents.) 


Royal College of Physicians of Ireland. 

It is announced that the seventh award of the triennial 
Reuben Harvey memorial prize will be made on July 1st, 
1903. The prize may be competed for by all students of the 
various schools of medicine in Dublin and also by graduates 
or licentiates of these bodies of not more than three years’ 
standing at the time of the award. The prize, value £25, 
will be awarded to the writer of the best essay on Animal 
Physiology and Pathology. • The essays, bearing fictitious 
signatures, are to be lodged with the registrar of the Royal 
College of Physicians of Ireland, Kildare street, Dublin, on 
or before June 1st, 1903. 

Epidemic Disease in Dublin. 

While the council of the Dublin Corporation has been 
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quarrelling about the site of the proposed isolation hospital 
what everyone anticipated has occurred. About three weeks 
ago an epidemic of typhoid fever appeared in Church-street 
and six patients were transferred from there to Cork-street 
Fever Hospital. When, on Dec. 24th, a second case of small¬ 
pox was discovered in Dublin the authorities at the Cork- 
street Hospital were unable to find accommodation for it and 
it was accordingly transferred to the Hardwicke Hospital 
and, after much difficulty, admitted there. Sir Charles 
Cameron wrote to the Lord Mayor to remind him that 
the latter hospital is situated in a congested district 
of the city and in the immediate vicinity of several 
large public institutions. A meeting of the corporation 
was held on Jan. 5th in the Council Chamber, Cork-hill, 
when Sir Thomas Pile, speaking on behalf of the public 
health committee, said that they should now throw the 
whole responsibility in this matter on the corporation. The 
condition of things is most serious on account of the fact 
that there are at present 216 cases of small-pox in Liver¬ 
pool— 100 cases having appeared during the last ten days— 
while the proximity of Liverpool to Dublin and the number 
of persons coming backward and forward renders it very 
probable that an epidemic of that disease would Boon 
break out in this city. Sir Thomas Pile said that 
he was authorised by tbe medical staff to say that 
in their opinion it was almost impossible to prevent 
an outbreak in Dublin during the present year. Sir 
Thomas Pile then moved—“without going into the vexed 
question as to the site ”—that the public health committee 
should be directed to secure an isolation hospital imme¬ 
diately, the ooet not to exceed £3000. After some discussion 
this motion was carried, the question of the site being left to 
the committee. 

The Belfast Maternity Hospital. 

The annual sale of work for this charity was held just 
before Christmas, when Mr. H. H. McNeile, D.L., occupied 
the chair and the bazaar was opened by Mrs. Theodore 
Richardson. 

Christmas at the Belfast Hospitals. 

At the various hospitals in Belfast Christmas wa*> spent in 
the usual happy way, an effort being made on all sides to 
render it bright and cheery for the sufferers. This was 
particularly the case at the two children's hospitals, where 
there were beautiful trees laden for the little patients. 

Queen's College , Belfast. 

The numerous old pupils of Professor Meissner, Ph.D., 
who since 1865 has held the chair of Modem Languages, 
will regret to hear of his retirement under the Treasury age 
rules. He is a profound scholar and as librarian of the 
college has proved himself a cyciopsedia of knowledge. 

Health of Belfast. 

During the period embraced between Nov. 16th and 
Dec. 13th 276 cases of zymotic disease have been notified— 
riz., 86 cases of typhoid fever, 54 cases of scarlet fever, 
50 cases of erysipelas, 44 cases of simple continued 
fever, 34 cases of diphtheria, five cases of puerperal 
fever, and three cases of membranous croup. The death- 
rate was 267, being 6'4 from zymotic diseases and 8 - 8 from 
chest affections. Although the number of cases of zymotic 
disease notified are fewer than in the last report presented by 
the officer of health to the corporation, yet the deaths are 
more numerous, a fact accounted for by the great increase in 
the number of deaths from measles, which disease seems to 
be epidemic in some districts of the city. Typhoid fever 
»nd scarlet fever appear to be decreasing. 

The Belfast Medical School. 

Lectures at Queen’s College and clinics at the Royal 
Victoria Hospital began again, after the Christmas recess, on 
Jan. 6th. 

Jan. 6th. 


PARIS. 

(7bom oub own Correspondent. ) 


An Information Bureau f r Medical Men. 

Da B. BDONDKi., the general secretary of the Medical Press 
Association, has managed to inaugurate a scheme which 
will prove of great service to foreign medical men and 


medical students. It takes the form of a bureau where 
information may be obtained as to Paris medical life and 
such matters as hygiene, water-supply, and the like. I shall 
give your readers full details of the scheme next week. 

The Re-organisation of the Hospitals. 

Tbe Municipal Council has already ear-marked the sum of 
40,000,000 francs, which sum has been handed over as a 
loan for tbe relief of the pressing necessities of the 
Assistance Publique. The total sum really inquired was 
120,000,000 francs, so that it has been found necessary to 
revise the original estimates. The sum allotted for rebuild¬ 
ing the Piti6 Hospital, a portion of which is in ruins, is 
6,000,000 francs and the new hospital will be built on 
some land belonging to the Salpfitribre. It will contain 
between 700 and 800 beds. The hospital for contagious 
disease, which has up to the present consisted of 
temporary buildings at Aubervilliers, will be rebuilt 
at Ivry. It is to cost 3,500,000 francs, will have 500 beds, 
and will be built in 14 separate blocks, completely isolated 
one from the other. The new Beaujon Hospital is to be 
built on the right bank of the Heine on land which^has 
been cleared by the demolition of some fortifications. It 
will contain 1000 beds and will also be built on t he separate- 
system. One block will be reserved tor tuberculous cases. 
This hospital will serve as an infirmary for senile and 
chronic cases and is estimated to cost 3,000,000 francs. The 
Broussais Hospital will be rebuilt on its present site. It 
will contain 500 beds and is estimated to cost 4,000,000’ 
francs. On the left bank of the Seine will be erected 
a large hospital containing 1000 beds which will take 
tbe place of tbe present Laennec and the Charit6 hospitals. 
The Saint Antoine Hospital will have an addition of a new 
block to contain 500 beds. The land which lies between the 
Cochin and the Ricord Hospitals will be bought and on the 
combined sites will be built a large hospital containing 1000* 
beds. The asylums for the aged—namely, those of La 
Rochefoucauld and of Br6vannes—will be increased, the one 
by 200 beds and the other by 700 beds. A sum of 1,500,000- 
francs is apportioned for bedding and linen, of which the 
Assistance Publique stands in sore need. Tbe result of 
these works will be an addition to the resources of the 
Assistance of 1916 hospital beds and of 900 infirmary beds. 
These will necessitate an annual sum of 2,000,000 francs 
for upkeep. M. Ambroise Rendu, the municipal councillor in 
charge of the report on the condition of the Assistance 
Publique, expresses a hope that both the Government and the 
departmental treasuries will make grants in aid of the Paris 
hospitals, for more than half the patients treated in the 
Paris hospitals come from the provinces. The director of the 
Assistance Publique has issued a statistical paper showing 
the absolute necessity for a further supply of beds. The 
total number at present at the disposal of the Assistance is 
7497, and in times of stress extra beds have to be put up in 
the wards, the number varying from 1704 at the end of 
February last to 504 at the end of June last. 

Nem Laboratories at the Hospitals for X-ray Work. 

Up to last year there were only three laboratories for 
x-ray work in all the Paris hospitals. At the end of tbe 
year, however, the council of the Assistance Publique issued 
a recommendation that x-ray laboratories should be started 
in 20 of the hospitals which are under the Assistance. The 
Director-General therefore nominated a committee to report 
on the matter, but this committee unfortunately was unable 
to come to a decision. This was a misfortune, for tbe x-ray 
service as it used to be was quite insufficient. For in¬ 
stance, supposing that the surgeon to the H6tel Dieu saw 
a patient who had been admitted during the night and 
who was too ill to be moved. If the surgeon wished to 
examine the patient by the x rays he had to send a requisi¬ 
tion to the x-ray laboratory at the Salpfitrifere Hospital The 
director of this laboratory then had to take all the necessary 
apparatus to the H6tel Dieu and to make the examination. 
Then he had to go back to tbe Salpfitri^re Hospital to 
develop his plate and to print proofs, and send them to the 
surgeon. All this time the patient was kept waiting. The 
Society of Hospital Medical Officers was much disturbed by 
this state of matters and at its meeting on Dec. 19th the 
following resolutions were unanimously carried :— 

1. Every hospital should be provided with an x-ray department. 
2. This department should include a room fitted with pbotograr v, c 
accessories, more especially a dark room for development. 3. The 
management of the x-ray department should be, subject to the control 
of the physicians and surgeons, in charge of a young medical 
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man possessing expert knowledge as well as medical ami surgical 
experience. The poet should preferably he given to an interne or to a 
former interne and should bo thrown open to competition. Ho should 
have one or more nurses as assistants and to these nurses should be 
given the duty of keeping the apparatus in order and of looking after 
what may be called the photographic cuisine. 4. With a view to 
keep down expenses as far as possible radioscopy should be used In 
preference to radiography in every case In which it seems that a 
diagnosis can be made without the use of the latter and only the 
really poor should be allowed an x-ray photograph for nothing. 

It is much to be hoped that the Municipal Council will fall 
in with these recommendations. 

Jan. 6th. 


BERLIN. 

(From our own Correspondent.) 


Syphilitic Nero Growth of the Stomach. 

Professor Einhorn of New York has published in the 
Munchener Medicxnische Woohensohrift an account of a 
syphilitic growth of the stomach occurring in a man, 42 
years of age. The patient had contracted syphilis 12 
years ago and had complained of gastric troubles for seven 
years, but his weight had decreased by only eight pounds 
during that time. A growth having a nodular surface and 
measuring about five centimetres in length and two centi¬ 
metres in breadth could be felt in the epigastric region. The 
stomach lay immediately under the growth and reached 
below the umbilicus. Chemical examination of the contents 
of the 6tomach showed the presence of free hydrochlorio 
acid one hour after a test breakfast and there was no residual 
chyme left in the stomach from the previous day. The case at 
first appeared to be cancer, but owing to the circumstances 
that the disease had been in progress for seven years, that 
the patient’s loss of weight had been relatively small, and 
that free hydrochloric acid was present, the diagnosis of 
cancer became rather uncertain. Under anti-syphilitic treat¬ 
ment, consisting in mercurial inunctions and the administra¬ 
tion of potassium iodide, the growth disappeared in less than 
six weeks. The patient’s weight once more increased and 
within three months he was free from gastric troubles. 
Professor Einhorn says that the differential diagnosis 
between cancer and syphilis in such cases is not easy and 
that the nature of the lesion is proved only by the success of 
anti-Byphilitic treatment 

Death of Protestor Sohede. 

Dr. Max Schede, ordinary professor of surgery at the Uni¬ 
versity of Bonn and director of the University surgical clinic, 
died at Bonn on Dec. 31st. His decease deprives Germany 
of one of her prominent surgeons and the German Surgical 
Association of one of its most active members. Professor 
Schede was born in 1844 at Amsberg in Westphalia. From 
1862 to 1866 he studied medicine at the Universities of 
Halle, Heidelberg, and Zurich, and in 1866 he became 
qualified and took the degree of M. D. at Halle. After having 
served in the wars of 1866 and 1871 as a volunteer surgeon 
he became assistant to the late Professor Volkmann, the 
celebrated surgeon of Halle University, and remained there 
till 1876 being also recognised as privat-dooent. In 1876 
he severed his University connexions on receiving the 
appointment of chief surgeon to the municipal hospital of 
Friedricbshain in Berlin. He lived in Berlin till 1880 when 
he was appointed chief surgeon to the Hamburg General 
Hospital. The beautiful hospital of the city of Hamburg, 
one of the largest in the World, situated at Eppendorf and 
opened in 1888, was in some particulars constructed in 
accordance with his recommendations. Although his posi¬ 
tion at Hamburg was an excellent one owing to his being 
the most esteemed surgeon of that wealthy city, he never¬ 
theless le f t Hamburg in order to return to a university 
career, and in 1896 became ordinary professor of surgery 
at Bonn, where he remained till his unexpected death. 
Professor Schede's early publications were chiefly concerned 
with the treatment of diseases of the joints and especially 
with the use of drainage. He subsequently published 
memoirs on the surgery of the nerves, the spinal cord, and 
i he pleura. He also contributed the chapter on the Surgery 
of the Kidneys to the Handbook of Surgery edited by Pro¬ 
fessor von Bergmann, Professor von Bruns, and Professor 
MikulicS. 

Statittici of the Medical Profession in Germany. 

Dr. Wehmer’s Medical Directory, quoted in the Vottisohe 


Zeitung , states that there are now 28,127 medical men in 
Germany, as compared with 27,039 in the previous year. 
26,479 in 1900, 26,049 in 1899, 26,178 in 1898, and 24,393 
in 1897. The increase of 1088 in the number of medical men 
from the year 1901 to the year 1902 is an increase of 4 per 
cent, and is greater than in any previous year. During the 
last five years the numerical increase of the medical profes¬ 
sion was 3734, or 15 2 per cent., while the increase of the 
general population was 9 3 per cent. As regards distribution 
throughout the various states it is found that 17,126 medical 
men reside in Prussia, 2790 in Bavaria, 2148 in Saxony, 1147 
in Baden, 937 in Wiirtemberg, 814 in Alsace-Lorraine, and 
the remainder in the smaller states of the empire. There 
are 2366 medical men in Berlin, 583 in Munich, 673 in 
Hamburg, 648 in Breslau, 433 in Dresden, 431 in Leipsic, 
344 in Cologne, 364 in Charlottenburg, 338 in Frankfort, and 
304 in Konigsberg. 

Prophylactic Use of Anti-diphtheritic Serum. 

The Imperial Health Offioe is at present making arrange¬ 
ments for the holding of a collective investigation on the use 
of anti-diphtheritic serum as a prophylactic, and with this 
object blank forms to be filled up have been sent to all the 
medical men in Germany. They are, in the first place, 
asked to state whether this serum has ever been used by 
them as a prophylactic, and if so they are requested to give 
particulars of the number of cases, the age of the patients, 
the number of units injected in individual instances, and the 
occurrence, if any, of undesirable complications due to the 
injections. The replies will also specify the number (1) of 
those who contracted diphtheria after having received 
prophylactio injections, and (2) of those who escaped it. 
Finally, the Health Office asks: “Are you persuaded by 
your personal experience that prophylactic injections are 
useful ? ” The results of the collective investigation will be 
communicated to the International Congress on Hygiene to 
be held in Brussels. 

Jan. 5th. 


EGYPT. 

(From our own Correspondent. ) 


The Medical Congress. 

The Congress is now over and I have the authority of 
the foreign professors and other visitors for stating that it 
was a great success and that most of them were surprised to 
find how much scientific work is being done in Cairo. Those 
of us who live here had the advantage of hearing interesting 
papers from Europe and America on such subjects as tuber¬ 
culosis, malaria and its complications, typhoid fever, 
dengue, and yellow fever, while we found highly in¬ 
terested audiences in the discussions on ankylostomiasis, 
bilharziosis, dysentery, hepatitis, abscess of the liver, bilious 
typhoid fever, pellagra, leprosy, insanity due to hasheesh, 
cholera, piague, and other diseases more peculiar to Egypt. 
The secretary-general at the closing general meeting, in the 
name of the committee, drew special attention to the success 
of the medical section, which was graced by the presence of 
Professor Bouchard, Professor Nothnagel, Professor Mara- 
gliano, Professor Chantemesse. Professor Lorret, Professor 
Teissier, Professor Maviani, Professor Pasquale, and many 
others. Dr. f.ooss contributed two interesting papers, the first 
proving that the skin of man and dog will allow the entrance 
of the lame of the ankylostomum worm, and the second giving 
the life-history of distoma hsematobium and suggesting that 
it also may sometimes enter the skin and account for some of 
the mysterious ravages that are grouped together under the 
term “bilharzia.” Kasr-el-Ainy Hospital was inspected by 
many interested visitors who saw there several cases of 
clinical interest, and some special demonstrations given 
by Dr. F. M, Sandwith on pellagra, leprosy, and ankylosto¬ 
miasis were well attended. The surgical section, though 
less ]>opular than the medical, did some very good work 
and Mr. Reginald Harrison’s papers on prostatectomy 
and calculus were very well received. The ophthalmic 
section devoted most of its sittings to the consideration of 
granular ophthalmia and how to prevent its spread in Egypt. 
The pathological museum of the medical school elicited the 
highest praise The specimens are prepared with great 
care by Dr. W. St. C. Symmers by the formol method 
and are preserved in glycerine so as to show their original 
colours. As might be expected in Egypt there is a unique 
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series of bilharzia lesions of the bladder, ureters, kidneys, 
urethra, vulva, uterus, broad ligament, rectum, colon, liver, 
Ac., kidneys affected by ankylostoma, specimens of the red 
and black variety of Madura foot, dysenteric ulcerations, 
and specimens of elephantiasis. But what pleased our 
visitors most was the unique collection in the anatomical 
museum, arranged by Dr. G. Elliott Smith, of specimens 
taken from various cemeteries in Upper Egypt, which 
showed human remains dating from prehistoric times, at 
least 7000 years ago, up to the present day. 

fetes and Receptions. 

On Sunday the sections only met in the morning, for 
a v . 2 P.M. all the members of the Congress and their 
wives were invited by the Khedive to proceed in four of 
his steamers down the Nile to see the barrage which now, 
under English management, has for many years done for 
Lower Egypt what the new granite dam at Assouan will 
accomplish for Upper Egypt. On the next evening an Arab 
fits was given by the President and secretary-general of the 
Congress, where about 800 guests had an opportunity of 
becoming acquainted with Egyptian singing, dancing, and 
conjuring tricks. On the following day the Ministers 
received the members of the Congress after their sixth 
an l final section meeting at the new Museum of Anti¬ 
quities, where M. Maspero and his staff conducted eager 
crowds to see the famous collection of Egyptological 
remains. On the same evening the Khedive had invited 
the Congress to a ball at Abdeen Palace, but owing 
to the death of a princess this became impossible and 
therefore, to mitigate the disappointment of the visitors, he 
changed his invitation into an afternoon reception where he 
personally received all his guests. The final meeting of the 
Congress was, at the Khedive’s oommand, presided over by 
the Minister of Public Instruction, and complimentary 
speeches were made by all the foreign delegates, after 
which Professor Notbnagel delivered a most interesting 
address in German on Prophylaxis, followed by Professor 
Maragliano with a paper in French on Nephritis. It is 
needless to say that there were the usual number of private 
parties of hospitality, including a dinner given by the School 
of Medicine to some of the prominent visitors, a French 
banquet in honour of Professor Bouchard, to which four 
English medical men were courteously invited, and some 
popular dances given by the hotels. The next Egyptian 
medical congress is to take plaoe in Cairo in December, 1907. 

Cairo, Dec. 28th, 1902. 


®bitearj. 


PAUL QUICK KARKEEK, M.R.O.S. Eng., L.S.A. 

Mr, Paul Quick Karkeek died at his residence, “ Isca,” 
Torquay, on Dec. 27th, in his sixtieth year. On Dec. 2nd he 
had an attack of cerebral heemorrhage whilst sitting in his 
drawing-room, preparing a lecture which he was to deliver a 
few days later. During the following three and a half weeks 
he was in an unconscious state, and although there were 
occasional slight signs of returning consciousness but little 
hope was ever entertained of his recovery. Mr. Karkeek 
was bom in Truro and belonged to an old Cornish family. 
He was educated at Probus Grammar School and then went 
to 8k Bartholomew’s Hospital, qualifying as M.R.O.S.Eng. 
and L 8. A. in 1865. He was then appointed house surgeon to 
Chester Infirmary. Later he was elected assistant surgeon to 
the Seamen's Hospital, Greenwich. On relinquishing that 
post he studied medicine at Heidelberg, Berlin, Vienna, and 
Paris. In 1870 he returned to England,, married, and pur¬ 
chased a practice at Torquay. In 1878 he was elected 
medical officer of health of that town, which appointment 
he held until the time of his death. Mr. Karkeek was a 
most energetic medical officer and it was largely owing to 
hifl efforts that Torquay has suoh an efficient water-supply. 
He also instituted an excellent system of dairy registration 
in the town. Mr. Karkeek was an active member of the 
Torquay Natural History Society, and it was during his 
presidency in 1894 that the society commemorated ite jubilee, 
having been founded by Mr. Pengelly in 1844, by adding the 
‘‘Pengelly Memorial Hall" to the museum buildings. The 
members made a handsome presentation to Mr. Karkeek in 
appreciation of his services in connexion with the event Mr. 


Karkeek was highly esteemed in Torquay and much 
sympathy is felt there for his widow. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Isidor Herrnheiser, the editor of the Prager 
Medioinische Woohensohrift, has died from an apoplectic 
attack.—Dr. Salomon Ehrenhaus of Berlin, one of the 
instructors of pediatry iu the vacation courses. He trans¬ 
lated Espine and Picot’s “Manual of Children’s Diseases” 
into German.—Professor Krafft-Ebing of Gratz, the well- 
known authority on criminal lunacy and on all forms of 
neuro-pathology. He was 62 years of age and had been ill 
for a considerable period.—Dr. Michael Umnoff, formerly 
Professor of Comparative Anatomy in the University of 
Kazan, at the age of 75 years.—Dr. Zaayer, Professor of 
Anatomy in the University of Amsterdam, suddenly, in his 
sixty-fifth year. He had published papers on the Structure 
of the Osseous System, on the Condition of Bodies which 
have died from Arsenical Poisoning, &c.—Dr. Rapin, Pro¬ 
fessor of Midwifery in the University of Lausanne, at the 
age of 66 years.—Dr. Nicoladoni, Professor of Clinical 
Surgery in the University of Gratz —Dr. Erlitzky, a 
St. Petersburg alienist.—Dr. A. H6nocque, vice-president 
of the Paris Biological Society.—Dr. Xaroyenne, Professor 
of Gynaecology and Director of the Gynaecological Clinic in 
Lyons. _ 




University of London.— At examinations 

held recently the following candidates were successful:— 

M.B. Examixatiok (Honours). 

Medicine.— First Class : Alexander Cameron (gold medal), Middlesex 
Hospital; James Alane Coupland, Yorkshire College and General 
Infirmary, Leeds; 'Charles Seymour Parker, University College; 
and Robert Pugh Rowlands (scholarship and gold medal), Guy's 
Hospital. Second Class: Ernest Rock Carling. Westminster Hos¬ 
pital; Lucian A. E. De Zilwa, B.Sc., University College and Ecole 
de M&lecine, Paris: Charles Ernest Lakin, Middlesex Hospital; 
Wilfred George Mumford, Guy’s Hospital; and Christopher 
Thackray, Owens College. Third Class: Hanway Richard Beale, 
St. Thomas’s Hospital; Henry Tregelles Gillett, St. Bartholomew's 
Hospital; Andrew Ferguson Horn, University College; Gerald 
8tepben Hughes, Middlesex Hospital; Mabel Halden Naylor, 
Loudon (Royal Free Hospital) School of Medicine for Women ; Cecil 
William Rowntree, Middlesex Hospital; and Ernest Wethered, 
St. Bartholomew's Hospital. 

Obetetrlc Medicine.—Tint Class: Ernest Rock Carling (scholarship 
and gold medal), Westminster Hospital; Lucian A. E. De Zilwa, 
B.Sc. (gold modal). University College and Ecole de M4decine, 
Paris; Reginald Oheyne Blms'lle, St. Bartholomew’s Hospital; and 
Charles Seymour Parker. University College. Second Class: 
Michael Abdji Collins. Guy’s Hospital; Friedrich Gr6ne. 8t. 
Bartholomew's Hospital; and Harold Edward Rldewood, Lonoon 
Hospital. Third Class: Ethel Florence Iredell, B.A., London (Royal 
Free Hospital) School of Medicine for Womens Charles Ernest 
Lakin. Middlesex Hospital; and Winifred Thorp, London (Royal 
Free Hospital) School of Medicine for Women. 

• Obtained tue number of marks qualifying for the gold medal. 

M.D. Examination. 

Medicine.—William Fielding Addey, B.S., University College; 
William Blair Bell, King’s College; Arthur Bevan, Bt. Thomas’s 
Hospital; Albert Henry Bygott, St. Mary's Hospital and Birming¬ 
ham University; Arthur Ernest Clarke, Guy’s Hospital; David 
Leighton Davies, B.8., University College; Addle Isabella De 
Steiger, London (Royal Free Hospital) School of Medicine lor 
Women ; Thomas Henry Bourne Dobsou, Guy's Hospital: Arthur 
Eastwood, 8t. Bartholomew’s Hospital; Henry Percival Ferraby, 
Guy’s Hospital; 'Edward Alfred Gates, St. Thomas's Hospital; 
Dudley George Greenfield, Guy's Hospital; Harold Hartley. Owens 
College, Manchester Royal Infirmary, and North Staffordshire 
Infirmary and Bye Hospital; William Liversidge,- University 
College; George Norman Meachen, B.8., and William Tayler 
Milton, M.S., Guy’s Hospital; Adeline Mary Roberts, B.8., London 
(Royal Free Hospital) School of Medicine for Women ; William 
Trethowan Rowe. B.8. (gold medal), and Penry William Rowland, 
8t. Bartholomew's Hospital; Alfred Bertram Soltau, London Hos¬ 
pital; Cuthbert Allan Sprawson, B.8., King’s College; James 
Ernest Stratton, University College and General Hospital, Wolver¬ 
hampton; Hackworth Stuart. University College; Lewis Augustus 
Walker, St. Bartholomew's Hospital; Ralph Paul Williams B.8., 
King's College; and William Henry Wynn, B.Sc., Birmingham 
University and Queen's Hospital. 

State Medicine.— William Willoughby Kennedy. Glasgow University 
and St. Bartholomew's Hospital; Thomas Henry Craig 8tevenaon, 
B.S., University and Yorkshire Colleges; and Wilfred Watkins- 
Pltchford, St. Thomas's Hospital. 

* Obtained the number of marks qualifying for the gold medal. 

B.S. Examination. 

First Division.— Walter Fedde Fedden, St. George’s Hospital; Mary 
Hannah Frances Ivens, London (Royal Free Hospital) School of 
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Medicine for Women; Lawrence Jones, 8t. George's Hospital; 
Cyril Alfred R. Nltoh, St. Thomas's Hospital; and Sydney Richard 
Scott, St. Bartholomew's Hospital. 

Second Division — Edward Waiter Bain, London Hospital; Ernest 
Gilbert Bark and Frank Barnes, Birmingham University ; William 
Henry Bowen, Guy's Hospital; Sidney Herbert Bown, University 
College; Harold Burrows, St. Bartholomew’s Hospital; Percy 
William Leopold Camps, Guy’s Hospital; Olive Claydon, 
London (Royal Free Hospital) School of Medicine for Women: 
Michael Abdy Collins, Guy's Hospital ; Harold Coliinson, 
Leeds General Infirmary; David Ellis, London Hospital; 
Reginald Cheyne Eimslio, St. Bartholomew's Hospital; Har. Id 
Arthur Thomas Falrbank, Cbarlng Cross Hospital; John Grim- 
shaw, M.D., London Hospital ; Sianley Hodgson, Univer¬ 
sity College and Guy’s Hospital; Andrew Ferguson Horn, 
Alfred Ernest Jones, and Thomas Lister Llewellyn, University 
College; Herbert W. Lvlo, M.D.. King’s College; Edward Lister 
Martin, St. Bartholomew's Hospital; Mabel llalden Naylor, Loudon 
(Royal Free Hospital) School of Medicine for Women: William 
Paynter Noall, Owens College and Manchester Royal Intirmary ; 
Alfred Gelsthorpe Osborn. Guy's Hospital; Herbert. Dean Pollard, 
- London Hospital; Robert Pugh Rowlands. Guy's Hospital; Charles 
Cecil Oounook Shaw. St. Mary's Hospital; Christopher Thackray, 
Owens College; Winifred Thorp. London (Royal Free Hospital) 
School of Medicino for Women ; William Howard Unwin, Charing 
Cross Hospital; Frederick Edward Walker, Guy’s Hospital; and 
Charles Wvnn Wlrgman, University College. 

Honours. —First Class : Lawrence Jones, St. George's Hospital; Cyril 
Alfred R. Nitch (scholarship and gold medal), St. Thomas's 
Hospital; and Sydney Richard Scott (gold medal), St. Bartholo¬ 
mew's Hospital. Second Class : Walter Fedde Fedden, St. George's 
Hospital; and Mary Hannah Frances Iveus, London (Royal Free 
Hospital) School of Medicine for Women. 

M S. Examination. 

Felix Bolton Carter, M.D., University College; Herbert Sherwell 
Ctogg (gold medal). Charing Cross Hospital; and Herbert 
Lightfoot Eason, M.D., and Russell Henry Jocelyn Swan, Guy’s 

• Hospital. 

N.B.—The last three foregoing lists, published for the convenience of 
candidates, are provisional only and are not final until the reports of 
the examiners shall have been oonflrmed by the Senate. 

Foreign University Intelligence.— Berlin : 

Dr. Page!, privat-dooent of the History of Medicine, Dr. A. 
Wassermann, assistant to Professor Kooh in the Infections 
Diseases Institute, and Dr. Kobianck, privat-dooent of 
Gynaecology, have been promoted to extraoniinary professor¬ 
ships, as have Dr. L. Katz, privat-dooent of Otology, and Dr. 
Georg Joachimsthal, privat-docent of Orthopaedic Surgery, to 
titular professorships. Dr. Erich Lexer, privat-dooent of 
8urgery, has been promoted to an extraordinary professorship. 
Dr. Oskar de la Camp, physician to the Charit6, has been 
recognised as privat-dooent of Medicine.— Berne: Dr. 
Gurwitsch has been recognised as privat-dooent of Anatomy, 
Dr. Arnd and Dr. Wildbolz as privat-dooenten of Surgery, Dr. 
Hegg as privat-dooent of Ophthalmology, and Dr. A. 
Schonemann as privat-dooent of Otology and Laryngology.— 
Breslau: Dr. Tietze, privat-dooent of Surgery, has been pro¬ 
moted to a titular professorship ; and Dr. Bonhoeffer, privat- 
dooent of Mental Diseases, and Dr. Kausch, privat- 
docent of Surgery, have been similarly promoted to titular 
professorhips. 

The late Mr. John Elliot, M.R.C.S. Eng.— Mr. 

Elliot died at his residence, Beresford, Kingsbridge, 
Devon, on Dec. 18th, aged 68 years. The deceased was 
the eldest son of the late Mr. J. Elliot, of Tresillian, 
and belonged to an old and honoured family which can be 
traced back for 300 years. Mr. Elliot had been in practice 
in Kingsbridge for about 30 years, at first in partnership with 
his father and later was joined by his youngest brother, 
Mr. E. A. S. Elliot. The deceased was formerly medical 
officer to the workhouse and to the local friendly societies. 
Mr. Elliot was a widower. By his death Kingsbridge has 
lost an old and highly esteemed townsman and one who for 
many years entered into all the philanthropic and charitable 
movements in the town. 

Royal Albert Hospital, Devonport.—T he 

annual meeting of the subscribers to this institution was 
held on Dec. 18th under the presidency of Viscount 
Clifden. The medical report stated that during the past 12 
months 699 in-patients had been treated, against 532 in the 
previous year, the daily average number of occupied beds 
being 43 15. In the lock wards 154 women were treated. 
165 patients were sent to the Pearn Convalescent Home. 
1515 members are on the books of the provident branch of the 
hospital, compared with 1697 on the same date the previous 
year. The financial statement showed that during the past 
year the income amounted to £4034 and the expenditure to 
£5900, leaving an unfavourable balance of £1866. It was 
stated that a special committee had examined the accounts 
very minutely and could not find any item in the expenditure 
• which it considered ought not to have been incurred. A 


long discussion followed the reading of the report in reference 
to the financial position of the hospital and it was decided to 
use every effort to enlist the support of the community at 
large. It is to be hoped that the public meetings which are 
to be held in Devonport and Stonehouse to arouse greater 
interest in the institution will result in a large and 
permanent increase of revenue for this excellent charity. 

Dr. F. Sidney Grimshaw, of Stillington, Yorks, 

has been awarded a fee of £5 by the Easingwold board of 
guardians, as extra remuneration for the successful per¬ 
formance of a surgical operation not included in the 
schedule. 

The late Mr. George Evans, M.R.C.S. Eng., 

L.S.A.—The funeral of Mr. Evans in Seaton parish church¬ 
yard on Dec. 13th was very largely attended, amongst 
those present being Sir John Kennaway, M.P., and Sir 
E. de la Pole. The deceased, who was 76 years of age, was 
highly respected in Seaton. He was formerly district medical 
officer of the Axminster and Honiton unions and medical 
officer of health of the Axminster rural district council. 
Mr. Evan leaves seven sons, two of whom are members of the 
medical profession. 

Presentations to Medical Practitioners.— 

Mr. James Elias, M.R.C.8. Eng., L.S.A, who has been 
medical officer of health during the past six years of the 
borough of Neath, has reoently been presented with a silver 
salver upon the oocasion of his leaving Neath—Mr. J. C. 
Heaven, M.R.C.S. Eng., L.R.O.P. Lond., has recently been 
presented with some pieoes of silver plate by the members of 
the West of England and South Wales Branch of the Incor¬ 
porated Society of Medical Officers of Health upon his 
resigning the secretaryship of the branch, a position which 
he has held since its establishment seven years ago.—Mr. 
W. Ffennell MacCarthy, M.D., B.Ch. T.O. Dub., has 
recently been presented by the members of the Worcester 
ambulance class with a gold-mounted umbrella. 

Donations and BEQUESTS.^Under the will of 

Mr. Eli Parkinson Ackroyd, of Shipley, Bradford, the Bradford 
Royal Infirmary and Dispensary and the Bradford Children’s 
Hospital will each receive £4000.—Mr. John Heneage 
of Richmond, has bequeathed, subject to certain bequests, his 
residuary estate in equal shares to the Royal Hospital at 
Richmond, to the Royal Free Hospital, to the Middlesex 
Hospital, and to the Home for Incurables at Putney.—The 
governors of the North-West London Hospital have received 
from the executors of the late Francis Thomas Freeman a 
donation of £750 out of the sum for distribution amongst 
charities at their discretion.—Mr. Thomas Cole of Sheffield 
by his will bequeathed £1000 to the Sheffield Royal Hospital, 
£1000 to the General Infirmary, Sheffield, and £1000 to the 
Jessop Hospital for Women.—Mrs. E. Da'-h of Bristol has 
bequeathed £1500 to the Bristol General Hospital, £500 to 
the Bristol Royal Infirmary, £500 to the Children’s Hospital, 
Bristol, £500 to the Bristol Eye Hospital, and £500 to the 
Bristol Lock Hospital 

Public Health in Hong-Kong.— In his report 

on the health and sanitary condition of Hong-Kong for the 
year 1901 Dr. J. M. Atkinson, the principal civil medical 
officer of the colony, states that the estimated population for 
1901 was 300,660 and that during the year there were 1088 
births and 7082 deaths. The birth-rate was therefore 3'6 
per 1000 and the death-rate was 23 • 6 per 1000 ; for Chinese 
the death-rate was 23'7 per 1000, while for non-Chinese it 
was 20'6 per 1000. Plague existed in the colony during the 
whole of 1901, this being the fourth successive year in which 
it has appeared in an epidemic form. As in 1900, so in 
1901, the period from April to July has been the season of 
greatest prevalence. The numbers' notified during each of 
these months in 1901 were as follows :—April, 160; May, 
701; Jane, 651; and July, 109; making a total of 1521 
notifications for these four months, with only 130 notifica¬ 
tions for the other eight months of the year. Of the 
7082 total deaths 1562 were due to plague. When a death 
from plague has taken place in a Chinese house it is not un¬ 
usual for the body to be carried out and left either in the 
street or in a boat in the harbour ; 308 such cases occurred 
in 1901 and they to a great extent account for the annual 
recurrence of the disease, as of necessity the houses from 
which the bodies come are not disinfected. Daring the first 
six months of 1901 48,000 rats were destroyed. With 
a view to diminish the number of mosquitoes and thereby 
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to reduce the amount of malarial fever much work has been 
done in removing undergrowth and draining stagnant pools 
of water; some benefit appears to have resulted, only 641 
deaths amongst the Chinese from malarial fever being returned 
in 1901, as compared with 887 in 1900. 


BOOKS, ETC., RECEIVED. 


Johh Balk. Boss, and Danielsson, Limited, 83-89, Great Tltcbfield- 
Ureet. Oxford-street, W. 

The Diseases of Warm Countries. A Handbook for Medical Men. 
By Dr. B. Scheube, State Physician and Sanitary Adviser, Greiz ; 
late Professor at the Medical School in Kioto (Japan). Trans¬ 
lated from the German by Pauline Falcke. With Addenda on 
Tellow Fever by James Cantlie, M.B., F.B.C.S.; and on Malaria 
by C. W. Daniels, M.B., M.R.C.S. Edited by James Cantlie, 
M.A., M.B., F.R.C.8., D.P.H., Lecturer at the London School of 
Tropical Medicine. With Maps, Charts, Ac., from The Journal 
of Tropical Medicine. Second revised edition. Price 30«. net. 

Kdig, P. S. and 8on, Orchard House, 2 A 4, Great Smith-street, West¬ 
minster, 8.W. 

Heport of the Proceedings of the Third International Congress for 
the Welfare and Protection of Children, held in London 16th- 
18th July, 1902, under the patronage of His Majesty King 
Edward VII. President, the Earl Beauchamp, K.C.M.G. Edited 
for the Executive Committee of the Congress by Sir William 
Chance, Bart., Honorary Treasurer. Price 2s. 6d. net. 

"Knowledge ” Oitice, 326, High Hoi born, W.C. 

*' Knowledge " Diary and Scientific Handbook for 1903. Price 3s. 
net. 

Ltwis, H. K., 136, Gower-street. W.C. 

Transactions of the Dermatological Society of Great Britain and 
Ireland. Edited by Arthur ShiUitoe, F.R.O.S., and Wilfrid B. 
Warde, M.D. 1901-1902. Vol. vlil. Price not stated. 

Lxwis, James, 13, High-street, Selkirk. 

A Doctor’s Thoughts. By Clement B. Gunn, M.D., Author of " Lays 
of St. Andrews and Memories of a Modern Monk.” Price not 
stated. 

" Mark-lake Express ” Office, 1, Essex-street, Strand, W.C. 

The Agricultural Annual and “Mark-lane Express” Alman ack, 
1903. (Guide to Farming, Stock-keeping, Ac.) Price 6d. : by 
post 9d. 

Olsk*, 0. C. and Co., Copenhagen. 

Contributions from the University Laboratory tor Medical Bacterio¬ 
logy to Celebrate the Inauguration of the State Serum Institute. 
Edited by Carl Jul. Salomonsen. Price not stated. 

Publishing OrncES, 64, Finsbury-pavement, E.C. 

The South African Year-book, 1902-1903. (First year of issue). 
Price 10«. 6 d. net. 

Bousset. J., 36, Rue Serpente, Paris. 

Hygifcne et Traitement de l’Herp4tisme. Herpetisme des Organes 
Genito-urinal res. Par le Dr. Edmond Braye, Laureat des 

Hdpitaux, Hedacteur A la Gazette dee H6pitaux et A la Presae 
Medicate. Price 3 francs. 

Epdall, Carte, add Co., 23, Berners-street, W. 

The Professional Pocket Book, or Daily and Hourly Engagement 
Diary for 1903. Specially adapted for Professional Engagements. 
Price not stated. 

Saunders, W. B., ajid Co.. Philadelphia and London. 

Atlas and Epitome of Traumatic Fractures and Dislocations. By 
Prof. Dr. H. Helferlch, Professor of Surgery at the Royal 
University, Griefswald, Prussia. Authorised translation from 
the German, edited by Joseph C. Bleodgood, M.D., Associate in 
Surgery, Johns Hopkins University, Baltimore, Md. Fifth 
edition, revised and enlarged. Price 13«. net. 

A Text-book of Obstetrics for Practitioners and Students. By 
James C. Cameron, M.D., Edward P. Davis, M.D., Robert L. 
Dickinson. M.D., Henry J. Garrigues, M.D., Barton Cooko 
Hirst, M.D.. Charles Jewett, M.D., Howard A. Kelly, M.D., 
Richard C. Norris, M.D.. Cbauncey D. Palmer, M.D., George A. 
Piersol, M.D., Edward Reynolds, M.D., Henry Schwarz, M.D., 
and J. Clarence Webster, M.D. Richard C. Norris, M.D., editor. 
Robert L. Dickinson, M.D., art editor. Second edition, revised. 
In two Volumes. Price 36s. net. 

Scientific Press, Limited, 28 and 29, Southampton-etreet, Strand, 

W.C. 

The Suralng Profession ; How and Where to Train. Edited by 
8ir Henry Burdett, K.C.B. Fourth year. Price 2s. net. 

Bhablaxd. R. L., 38, Churchfield-road, Acton, London, W. 

The Scientific Boll and Magazine of Systematised Notes. Con¬ 
ducted by Alexander Ramsay. Bacteria. Vol. 1., No. 6. Price Is. 

8ociirr£ d’&ditiohs SciEirnpiqUES, 4, Rue Antoine Dubois, Paris. 

Guide Pratique de l'Bxtraction des Dents. Par le Doctor Bruneau, 
Deutiste des HOpitaux. Price 3 fr. 

Nouveau Formulaire Magistral de Consultations Infantllea. Par 
le Dr. H. Dauchez, Ancien Chef de Clinique Adjoint de la 
Faculty. Price 3 fr. 

Guide Pratique dee Exercioes Physiques (Hygf&ne et Rdsultats). 
Par le Dr. L. Roblot. DeuxlAme edition. Price 2 fr. 50. 

Tmmm Ceskk Gratiok6 Spolecnosti “ Unie,” Prague. 

Kyste* Hydatlques Pendant Grossesse. 1’Accouchement et les 
Suites de Couches. (Avec Resume Frai^afs, pag. i.-xxxvi.). 
By Dr. Jaroslav Fnuita. Price not stated. 


University College, London. 

Descriptive Catalogue of the Specimens HHstrating Surgical 
Pathology In the Museum of University College, London. New 
edition. By Raymond Johnson, B.S.. F.R.O.S.. Assistant Surgeon 
to University College Hospital, and T. W. P. Lawrence, M.B., 
F.R.C.8., Curator of the Museum. Part I. Injuries and Diseases 
of Bones and Joints; Part 11. Injuries and Diseases of the 
Neuro-Muscitlar. Vascular. Alimentary, and Respiratory Systems 
and the Thyroid Gland. Price uot stated; 

Voss, Leopold. Hobe Bleichen, 34, Hamburg. 

Die Chemlsch-physikalische Be»chafTenheit der Heilquellen. 
Vortrag gehalten auf der 74. Versammlung Deutscber Natur- 
foreeber uud Aerzte zu Karlsbad. Von Prof. Dr. W. Meyerhoffer. 
Price M.l. 

Walker, Johk akd Co., Limited, Farringdon House, Warwlck-lane, 
E.C. 

Diaries for 1903 : “ Desk," No. 8/58, cloth, 3«. 6d.; 4/64, paste grain, 
2«. 6<i.; 7/77, American Russia, 3«.; “Tablet." No. 4, 2s.; 1/31 
(Waistcoat-pocket), 6d.; “ Quarterly pocket,” No. 611, Is.; 3/53, 
cloth, limp, 9d.; 2/82, pigskin, 2s.; 23/23 (plain black covers); 
3/213, real seal, renewable, 11s. 6d.; 4/184, Morocco, 8s. 6d.; 17/217, 
“ Graphic,” Is. 

Whitaker, J„ akd Sons, Limited, 12, Warwick-lane, Paternoster- 
row, E.C. 

An Almanack for the Year of our Lord, 1903. By Joseph Whitaker, 
F.S.A. (Whitaker’s Almanack.) Prloe 2s. 6d. net. 

Whitaker’s Peerage for the Year 1903 ; being a Directory o.f Titled 
Persons. Price 2s. 6d. 
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Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward it to The Lancet Once, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Allin, Chablxs J., L.D.8., R.C.S.Bng., has been appointed Honorary 
Dental Surgeon to the Derbyshire Royal Infirmary. 

Bathe, Allan Abthvr, M.A., M.B. Oxon., has been appointed District 
Medical Officer for the South District of Paddington Parish. 

Borland, Hugh Howie, M.B., C.M., D.P.H.Camb., has been appointed 
Vaccinator to the Glasgow Royal Infirmary, vice Dr. H. Home 
Henderson, resigned. 

Cameron, S., M.B., Ch.B., has been appointed Resident Medical Officer 
to the Chelsea Hospital for Women. 

Drake. Charles Maslkn, M.D. Bdin., M.R.C.8., baa been appointed 
Port Health Officer and Medical Officer to Polloe, Gaols, and 
Paupers, Strahan, Tasmania, vice Mr. P. J. Godfrey, resigned. 

Flux, O. B., M.D. Brux., M.R.C.S.. L.R.C.P.Lond., L.S.A., has been 
appointed Assistant Answt het ist to King's College Hospital. 

Greaves, F. L. A., F.R.C.S. Eng., has been appointed Honorary 
Surgeon to the Derbyshire Royal Infirmary, vice Mr. 0. H. Hough, 
resigned. 

Harrison, George Alfred, M.R.C.S., L.R.C.P. Lond.. has been 
appointed Public Vaccinator for the Eltham District of New 
Zealand. 

Harrison, W. A., M.B., Ch.M. Ediu., has been appointed District 
Medical Offioer at York, Western Australia. 

Heppeb. E. C., M.R.C.S., L.R.C.P., I.M.S., has been appointed Clinical 
Assistant to the Chelsea Hospital ior Women. 

Holmes, W. S., M B., Ch.B. Viet., has been appointed Junior House 
Surgeon to the Oldham Infirmary. 

Howe, John, M.B., Ch.B. Viet., has been appointed Medical Officer and 
Public Vaccinator to the District of Levenshulme and part of West 
Gorton (No. 8) of the Chorlton Union, Manchester. 

Hutchens. H. J., D.S.O., has been appointed'Assistant Bacteriologist 
to the Svest Riding of Yorkshire County Council. 

McCoy, S. H., M.B.. B.A. Toronto, has been appointed Clinical Asalst- 
aut to the Chelsea Hospital for Women. 

McNair Scott, II. F.. B.A., M.B., Ch.B., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Morris, J. M.. M.A., M.B., C.M. Kdin., has been appointed Medical 
Officer of Health for the Borough of Neath, vice Mr. James B. 
Elias, resigned. 

Murphy, J. Montague, L.D.S.R.C.S. Eng., has been appointed 
Honorary Dental Surgeou to the Derbyshire Royal Infirmary. 

Murray, G. 8., M.B., Ch.B. Edin., has been appointed Senior House 
Surgeon to the Oldham Infirmary. 

Nicholl9, Alfred Robert, L.R.C.P. Lond., M.R.C.S., has been re¬ 
appointed Medical Offioer for the Langport (Somerset) Rural 
District Council. 

Pernkt, Geoboe. M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Assistant to the Skin Department of University College Hospital. 

Pebbott, Charles J., L.R.C.P., L.B.C.8. Iiel., has been re appointed 
Medical Officer of Health by the Kingiwood (Gloucestershire) 
Urban Council. 

Porter, Charles, M.D., B.Sc. Edin., M.R.C.P. Edln., has been 
appointed Demonstrator in Bacteriology to the Public Health 
Hospital, Leith. 

Binder, A. W., M.R.C.P. Edin., has been appointed Surgeon to the 
Broad Arrow Hospital, Western Australia. 

Savage. W. G.. M.D. Lond., haB been appointed Medical Officer of 
Health for the Borough of Colchester. 

Toswill, John Cecil. M.B., M.S.Edln.. has been appointed Public 
Vaccinator for the Hastings District of New Zealand. 

Willey, Florsnce E., M.B.. B.8., B.Sc. Loud., baa been appointed 
Surgical Registrar to the Royal Free Hospital. 

■ Digitized by G00gle 
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©axanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead Borough Hospital.— Senior Resident Male House 
Surgeon. Salary £100 per annum, with hoard. 

Birmingham, Queen's Hospital.— 8econd Physician for out-patients. 
Also Pathologist. 

Bradford Royal Infirmary. —House Surgeon, unmarried. Salary 
£100 per annum, with hoard and residence. 

Orrr of London Hospital for Diseases of the Chest, Victoria- 
park, E.— Physician to Outpatients. Also Second House Phy¬ 
sician for si* months. 8alary at rate of £30 per annum, with 
board, lodging, and washing. 

Derbyshire Royal Infirmary.— Two House Surgeons. Also House 
Physician. Salary in each instance £100 per annum, with apart¬ 
ments, board, Ac. Also Assistant House Surgeon for six mouths. 
Salary at rate of £60 per annum, with apartments, board, Ac. 

Gloucester General Infirmary and Gloucestershire Eye 
Institution. —Senior House Surgeoncy. Salary £100 per annum, 
with hoard, residence, and washing. 

Great Northern Central Hospital, Holloway. — Junior House 
Physician for six months. Salary at rate of £30 per annum, with 
board and washi- g. 

Grosvknor Hospital for Women and Children, Vincent-square, 
Westminster.—Assistant Surgeon. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— : 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Lancashire County Asylum, Wbittingbam. Preston. — Assistant 
Medical Offloer, unmarried. Initial salary £150, with apartments, 
hoard, washing, and attendance. 

.Liverpool Hospital for Consumption.—M edical Officer. Salary £70 
per annum. 

London Lock Hospital.— House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Manchester Royal Infirmary.—R esident Medical Officer, un¬ 
married. Salary £150 per annum, with board and residence. 

Metropolitan Asylums Board Asylum, Darcnth. Dartford, Kent.— 
Male Assistant Medical Officer, unmarried, £150 per annum, rising 
to £170, with rations, lodging, attendance, and washing. 

New Hospital for Women. Euston-road, N.W.—Surgical Assistant 
(female). Also two Clinical Assistants. 

Rochester Saint Bartholomew's Hospital. —Assistant House 
Surgeon. Salary £100 per annum, with board, lodging, washing, 
firing, and light. 

Royal Hants County Hospital, Winchester.—House Physician, un¬ 
married. Salary £65 per annum, rising to £75, with board, 
residence, Ac. 

Royal Isle of Wight County Hospital, Ryde.—Resident House 
Surgeon. Salary £90. 

Salisbury General Infirmary.— Assistant House Surgeon, un¬ 
married. Salary at rate of £75 per annum, with apartments, 
board, and lodging. 

Sheffield Bast End Branch of the Children's Hospital.— 
Lady House Surgeon. Salary £70 per annum, with board, lodging, 
and washing. 

Sheffield Royal Hospital.— Junior Assistant House Surgeon, un¬ 
married. Salary £50 per annum, with board, washing, and 
lodging, 

Wrexham Infirmary.— Resident House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 


|5trt{js, Utarriagts, anil §tat|s. 


BIRTHS. 

Chawner.— On Jan. 2nd, at Clay Cross, the wife of Alfred Chawner, 
L.R.C.P., M.R.C.S., of a son. 

Davies.— On Dec. 28th, 1902, at West Park, Eltham, the wife of Lieu¬ 
tenant-Colonel A. M. Davies, R.A.M.C., of a daughter. 

Gash.—O n Dec. 22nd. 1902. at Auburn, Snodland, Kent, the wife of 
Thomas Gash, M.B., B.Ch., B.A.O. R.U.I., of a son. 

Sutherland.— At 3, Osbome-place, Dundee, on the 4th inst, the wife 
of L. K. Sutherland, M.B., Professor of Pathology, University 
of 8t. Andrews, a daughter. 

Watson.— On Dec. 31st. 1902. at Hendre, Overton Park, Cheltenham, 
the wife of Deputy-Surgeon-General George Alder Watson, Bengal 
Army (retired), of a son. _ 

MARRIAGES. 

Baker—R ow.—On Dec. 31st, 1902, at the Catholic Apostolic Church, 
Oarlton-hill, Brighton, Clement Johu Baker, M.K.C.S.. L.R C.P. 
Lond., to Jesse Caroline Mary, second daughter of the late Major- 
General William Skene Row, Bengal Staff Corps. 


DEATHS. 

Colman. —On 2nd January, 1903, at Nottingham-plaoe, London, W., 
Thomas John Colman. of the City of Bristol, M.D.. aged 60. 
Vivian.— On Jan. 6th, at 8, Hunter street, London, Margaret Cordelia 
Vivian, aged 4 years, of pyemia. R.l.P. 


NJ3.—A fee of 6s. is charged for the insertion oj Notices of Births, 
Marriages, and Deaths. 


tlotts, Sjwrt Contmtnls, anir Rasters 
to Cwnspankiits. 

PRESCKIBlNU l« AliL lAY PRESS. 

We are quite accustomed to see advice and prescriptions to patients 
whom the prescriher has never seen given by Irregular practitioners 
in the columns of the Echo and various ladies' journals, but we must 
say that we never expected to see a fully-qualified medical man 
giving advice under his own name to correspondents of a newspaper-. 
And yet in a recent number of the Burton Evening Gazette is a 
column headed •• Health and Home," by W. Gordon 8tables, M.D., 
R.N. Dr. Stables discourses in a general fashion about con¬ 
valescence and cheerfulness and the need for being careful 
not to catch oold in bed, all of which advice is very fairly 
sound. But at the bottom of the column come some answers 
to correspondents. For instance, " E. R. P.” is told, ** Savours 
strongly of kidney trouble. It would not be right to advise 
you Id three lines what to do. Consult the best man in your 
neighbourhood." This advice, as regards its matter, we have no 
quarrel with. But further on we read, -Bleeding Piles (C. T. B.). 
The same ointment 1 frequently rooommend—the oompound gall, 
with double the quantity of powdered opium. But the bowels must 
be kept open by confection of senna (compound) and everything of 
the nature of stimulants avoided." “To Many (Skin Complaints, 
Surgical Ailments, and Baby Troubles) I cannot advise upon these 
without seeing. This surely stands to reason." Exactly so; then 
why does Dr. Stables advise upon other complaints “ without 
seeing"? Can he lie certain, for instance, that "Bleeding Piles’ 
is not rectal cancer? Wo recommend Dr. Stables to leave off 
prescribing in the press or anywhere else " without seeing." 

A PATHOLOGICAL EPITAPH. 

To the Editors of The Lancet. 

Sirs,—M r. Ashton will find the Inscription given in his letter in 
The Lancet of Nov. 29th, 1902, p. 1500, and referred to in your issue of 
Dec. 20th, p. 1738, in Richard Mead's " Medical Preoepts and Cautions ' 
(1755), article “ Of the Dropsy ” (p. 167). It is accompanied by the 
following description of the case which was evidently attended by Mead 
himself:— 

" A widow lady whose opulent estate served to render her virtues 
more conspicuous, fell into an ascites, in the fifty-first year of her 
age. For this she was tapped ; but as sho soon tilled up again the 
operation was repeated once a month for the first year; and at 
each tapping, one with another, there were drawn off forty-four 
pints of water. The next year she was likewise tapped every 
month and the whole quantity being equally dividod made 
twelve pints each week. The third year the quantity of water 
began to diminish, so that there was but twenty-four pints for 
every month. And in the fourth and fifth years and seven months 
of the sixth in which time she underwent thirty tappiDgs, each 
tapping amounted only to sixteen pints. After the last time she 
began to grow weak and waste away; and she was seized with 
almost a constant difficulty of breathing as wo observe in a 
dropsy of the breast, attended with frequent faintings ; whereas 
before, through the whole course of the disease, in the in¬ 
tervals of tapping, she was cheerful In conversation, used exercise, 
and even diverted heiself with dancing. But now life began to sit 
heavy upon her and she died at length a very easy death. Now it 
1 b very surprising that a human body in that space of time oould 
furnish such a vast quantity of water—to wit, 1920 pints ; and it is 
my opinion that this water was first collected in the ovaries. In 
fine, this good lady for the information of posterity ordered by her 
will that the following English inscription should be engraved on 
her monument. [Here follows the inscription as given by Mr. 
Ashton except that the date or death is given by Mead as 
March IV.] And this monument is now to be seen in Bunhil 
Fields." I am, 8irs, yours faithfully, 

Florence, Dec. 23rd, 1902. H. Laino Gordon. 

THE CHOICE OF A PROFESSION: AN INSPIRING IDEAL. 
The Police Review and Parade Gossip of Jan. 2nd, in its “ Children's 
Corner,” publishes a little prize essay on “ What I Should Like 
to Be,” written by a Welsh lad. The chosen profession is that of 
medicine and the essay was inspired by the fact that a few years 
ago the competitor's sister was an inmate of au infirmary. The chief 
reason for choosing the medical profession is the lad’s desire to use 
his skill and to show his kindness “ to the poor little inmates of a 
children s ward." “It is a sight never to be forgotten,” says the 
writer, “ to see a little child being parted from Its mother for the 
first time, and at a time when a mother's love and care is most 
needed. During the eight months my little sister was away my 
constant prayer was, • May the doctors and nurses be kind to Ella.' 
Another reason why I should like to be a doctor is so that I should 
be able to be good and kind to the suffering poor. Oftentimes poor 
people are blamed because they have not called a doctor in sooner. 
It is not for the want of sympathy and care that they don't seek 
advice each time that their friends are ailing. It is because they are 
afraid of the doctor's heavy charges. A single visit sometimes costs 
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u much as the bead of a family gets In a whole week. Unfortu' 
nately, it costa so much to qualify to be a doctor that a poor boy, how¬ 
ever clever he may be. haa very little chance to adopt that profession.'' 
The writer of the eesay, however, hopes that by winning a valuable 
entrance scholarship he may be able to enter the portals of the Temple 
of JCsculapius and we sincerely trust that his aspirations may be 
fnlfllled. Such a lad ought to prove In later years an ornament to 
our profession, even though, as. is probable, his Ideal may be dimmed 
and his good Intentions blunted by contact with a cold and 
unsympathetic world. 

BRITISH MEDICAL BENEVOLENT FUND. 

Bt inadvertence the figures In the paragraph which appeared in our 
Annus Medlcus relating to the above Fund referred to a month’s 
work only. The following are the correct figures for the year 1902. 
In the grant department subscriptions and donations amounting to 
£1300 were received during the year. This sum Is nearly £300 less 
than the average for the last ten years and consequently several very 
distressing cases have had to be passed over. A reserve of £200 was 
expended, £1532 being voted to 153 recipients in grants varying from 
£5 to £18. In the annuity department the income available from 
investments was £2450 and 115 annuitants received £2290. Many of 
the cases still standing over are in great need of immediate help and 
mooey is urgently required to enable the charity to meet the de¬ 
mands made upon it. The committee appeals very earnestly for 
increased support and especially asks the friends of the Fund to 
interest others in its work. Subscriptions and donations will be 
gratefully received by the treasurer. Dr. Samuel West, 15, Wimpole- 
street, W., or by Mr. W. E. Sargant, St. Bartholomew's Hospital, 
B.O. (honorary secretary for cases). 

THE EVANGELIST BROTHERHOOD. 

To the Editori of This Lancet. 

8ns,—In replying to the somewhat uncharitable clipping from 
The Lancet in which your correspondent refers to me as the 
“Canadian quack,” I take up the cudgelB, not for myself, but for the 
thousands of broad-minded investigators scattered throughout this 
continent who use the same means to promote the cure of disease as I 
do, whenever practicable. As an Englishman I claim the . right of 
assumed innocence until proven guilty ; this is my legal privilege and 
moral right, even in a Court of Law. Your correspondent denies me 
even this. 

The fact remains that Mr. Colvile has under God's blessing been 
restored to health by a simple system of treatment which sets up 
no especial claim other than that of being in accordance with 
the Divine promise voiced in St. Matt, xvili.-xix. This system has 
nothing to do with Christian Science so-called, as is often supposed by 
some, neither is it mystical, magical, nor specially miraculous. It is 
eminently scientific, being based upon certain laws in physics, and 
being the demonstration of certain principles in metaphysics, both of 
which are phases of truth. Personally, I heal no one by this method ; 
my aim Is to teach certain principles, which if followed faithfully 
bring into being perfected results as a consequence of compliance 
with laws, which constitute that agreement referred to in 
St. Matt., xviil.-xlx. Perhaps if yonr journal lent its pages to 
broad-minded inquiry Instead of hard words against those 
who, like myself, have given up everything they possess in 
the cause of truth it might assist those suffering millions 
towards gaining that freedom which only the truth appropriated, 
SMimilated, and manifested can give. As to my charge of £3 10*. 
many people write to me and my time has a financial value. It has 
been my privilege to see drunkards reclaimed, so-called "Incurables” 
restored to robust health, the mentally afflicted relieved, and numbers 
of people of every age, disease, and shade of opinion assisted by this 
system of healing which is in compliance with Nature's laws. 

In conclusion, your journal Is welcome to its opinions but owes a 
duty to the public—viz., to honestly investigate that which once 
understood so directly pertains and contributes to the public good. 

I conclude by quoting the much worn passage, "There are more things 
In heaven and earth, Horatio [and on this continent], than are dreamt 
of in your philosophy.” Yours in the cause of truth, 

Winnipeg, Man., Dec. 2nd, 1902. H. Aylmer Habdutg. 

*•* No .correspondent has denied "Professor” Aylmer Harding any¬ 
thing. We have said what we think and his communication does not 
lead os to alter our opinion of his methods. When a man, not being 
a medical man, claims in the same breath to be of those who " have 
given op everything they possess in the cause of truth " and to be 
entitled to high fees from patients because " my time has a financial 
value ” he i# lucky if ho is called nothing worse than a quack.—E d. L. 

ADVERTISEMENT. 

Wx have received oopies of a circular of the North Creydon Benefit 
Slate Club which is stated by a correspondent to have been distri¬ 
buted broadcast in the neighbourhood. The circular, which sets out 
the various advantages to be obtained by males and females between 
the ages of 16 and 53 years through joining the association, states 
among these advantages that medical attendance and medicine will 
be obtained from Dr. Addison. We are informed that this cir¬ 
cular haa been delivered in one road from house to house, 
while two of the copies which have been sent to us were 
picked up lying in the street. Dr. Addison is advised to 
take immediate steps to stop the publication of a handbill bearing 
his name and using his professional position as a bait to attract 


members to the North Croydon Benefit 81ate Club. These circulars 
have been left upon the patients of other medical men and the 
General Medical Council has expressed a very strong view as to the 
unseemliness of medical men serving any association or society which 
touts for members. We shall be glad to learn that Dr. Addison has 
not only instructed the secretary immediately to suppress the 
offensive handbill but that its dissemination has been entirely 
without his knowledge. 

AN ATTACHMENT FOR SERVIETTE RINGS AND OTHER 
ARTICLES USED AT TABLE. 

Mb. H. B. Bdttebworth of Newcastle, Staffordshire, haa sent us 
photographs of what appears to be a useful appliance. At hotels, 
hydropathic establishments, and other places where considerable 
numbers sit at table together it sometimes happens that a guest who 
has sent a plate or cup to be replenished receives back, not the one 
he had been using, but a plate or cup belonging to someone else. To 
avoid this unpleasantness Mr. Butterworth has devised, and is about 
to obtain protection for. a clip which may bo fixed on the edge of the 
plate or cup and bears a number corresponding to that of the guest’s 
place at table, or any other number serving for identification. The 
clip may also be attached to serviette rings and will answer the 
purpose of fixing a serviette to the coat or waistcoat. 

SPITTING AND THE SPREAD OF TUBBRCULOSI8. 

The Public Health Department of the Urban District Council of Acton 
has issued a notice requesting the public not to expectorate on the 
ground but into proper receptacles, for it says, " Spitting is the 
main source of the spread of consumption.” This notioo has vexed 
the soul of a gentleman who lives at Acton and who incloses us 
the following announcement which we suppose la drawn up by 
himself 

CONSUMPTION, 

PNEUMONIA, THROAT CATARRH, &c. 

It is certain all expectorations should be religiously re-swallowed. 
We havo found a simple sip of cold milk with the phlegm in the 
mouth, forms a perfect throat healer, and this matter together 
being returned to the system arrests at once the gradual decay, so 
distressing to witness, if spit away. No Cod Liver Oil or Emulsion 
needed—no Lozenges to ease the throat. At first sight it may 
appear unclean, but it is our own impurity, and dust we are and 
to dust we must return. If the faculty really havo decided that 
this present mode of spitting is a cause of contagion to tens of 
thousands, then for the welfare of the general public alone, they 
should at once insist on this being done. 

The swallowing of all expectoration would certainly prevent the dis¬ 
semination of tuberculous matter by sputum, but there is auch a 
thing as auto-infection. Other diseases, such as typhoid fever, are 
spread by excreta and we do not think that our correspondent would 
be prepared to carry out his advice to its logical end and consume 
the other waste products of bis economy. 

INDUCEMENTS TO DRUNKENNESS. 

An esteemed correspondent has sent us a copy of a circular issued by 
an institution called the Wine Olub, Limited, of 46, Dover-street, a 
club which offers to Its associates (who can become associates without 
election upon payment of one guinea per annum in advance) the 
advantages of buying wine cheap. It is not, however, with the con¬ 
stitution or purpose of the Wine Club that we have any fault to find, 
but with the advertisement which is circulated of a cocktail, which 
we do not name, prepared arid bottled by American merchants who 
shall also remain anonymous. 

The-Cocktails. 

FOR TIRED WOMEN. 

As a tonic,-Cocktails should be in every home. They will 

put new life in one after a day's hard shopping. Endless worry 
of household duties can be done away with, if the needed tonlo 

is at hand. As a ladies' drink, “The - Cocktails” haa no 

equal. 

FOR TIRED MEN. 

After a busy day, see that you have at home a bottle of- 

Cocktails. As an appetizer and general tonic for the business 
man they have no equaL 

Wo have no hesitation in calling auch advertisements wicked. 
They suggest the ingestion of stimulant in the most dangerous way 
on the most dangerous occasions. 

• THE ANTI-VACCINATIONIST. 

In applying to Mr. Mead at the North-Western Police-court on 
Dec. 13th for an exemption certificate for his child under the Vacci¬ 
nation Act a working man propounded the following conundrum to 
the learned magistrate " If vaccination will keep small-pox away 
why can't they vaccinate us to make us live for ever ? ” The applica¬ 
tion of this " conscientious objector” was refused. In another case 
heard on the same day at the Thames Police-court a woman pleaded 
guilty to making a false statement to the registrar when registering 
the birth of her child. It was stated in evidence that the child was 
born at 184, St. George's-street, where the parents still lived, but that 
tho registrar had been informed that tho birth had taken place at 66, 
St. George's-street, and that owing to the fact that a Dumber of 
similar false statements had been made by persons desiring to avoid 
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having their children vaccinated the Registrar-General had ordered 
a prosecution in this instance. The defendant fraukly told the 
magistrate when questioned by him that her object, in making the 
* false statement was that she might, if possible, avoid having her 
child vaccinated. The child had since been vaccinated and Mr. 
Dickinson only inflicted a fine of 40*. and 2*. costs, informing the 
defendant, however, that for the offence that she had committed a 
sentence of seven years' penal servitude might be passed. The 
accurate registration of births is of obvious importance not only with 
a view to vaccination in due course but also m order that the lives 
of Infants may so far as is possible be protected. 

PRACTICE IN CALIFORNIA. 

To the Editor* of The Lancet. 

8ibs.— In answer to the inquiries of " J. D." in The Lancet of 
Dec. 20th, 1902, p. 1738, I beg to inform him that I practised in 
California for two years. To enable any properly qualified British 
medical man to practise there he will have to send his diplomas up to 
the secretary of the University of Southern California at San 
Francisco and also two certificates from medical practitioners here 
stating that he is of good honourable repute and of good character in all 
ways, at the same time applying for a licence to practise there, which 
be will have to register wherever be commences practice. 

I am, Sirs, yours faithfully, 

Macclesfield, Dec. 22ud, 1902. J. Wkstmobland. 

To the Editor* of The Lancet. 

Bibs,—I n reply to your correspondent “ J. D.," who, In The Lancet 
of Dec. 20th, 1902, p. 1738, asks about practice in California— 

1. A medical man wishing to practise in the State of California 
mnst have a diploma reoognised by the Board of Medical Examiners 
and this diploma must in nowise fall below the standard pre¬ 
scribed by the Association of American Colleges for that year. 

2. The applicant must produce this diploma along with an affidavit 
stating that he is the lawful possessor of the said diploma and that it 
was obtained in the regular oourse of instruction and examination. 

3. The applicant must furnish satisfactory testimonials of good moral 
character. 4. In addition to the above he will be personally examined 
in the following subjects : anatomy, physiology, bacteriology, patho¬ 
logy, chemistry and toxicology, surgery, obstetrics, materia medics 
and therapeutics, theory and practioe of medicine. A general average 
of 75 per cent, must be obtained. The examination will be, in whole 
or in part, in writing. The fee is 820, which should accompany the 
application. The secretary of the board is George G. Gere, M.D. I can 
oertlfy from inquiries conducted through two channels that these 
formalities are incumbent on anyone Intending to practise in the State 
of California and I have made a pride for your correspondent of the 
significant parts of the orders and regulations. 

I am, Sirs, yours faithfully, 

Dec. 20th, 1902. B. 

MOTOR-CARS FOR MEDICAL MEN. 

To the Editor* of The Lancet. 

Bibs,— For the information of your readers I wish to state that I 
have had a “locomobile steam car” for almost two years. I have 
worked it in my ordinary rounds, alternately with a horse, in all kinds 
of weather. I have had no unexpected stoppages on the road. I 
have looked over my books and find that the cost of running for the 
whole period has been £56 7*. lid., of which £26 was for petrol and 
the remainder was for repairs, renewals, and improvements. The car 
looks as well as when I bought it and runs much better owing to the 
improvements I have bad added. I find it most useful for long 
country rounds, it saves so much time. 

I am, Sirs, yours faithfully, 

Loughborough, Dec. 10th, 1902. Thomas Cobcoban. 

MEDICAL MISSIONARY WORK. 

To the Editor* oj The Lancet. 

8lBS,—I should be glad If any of your correspondents could furnish 
me with particulars of medical missionary work abroad—as to the 
societies which send out medical missionaries and the requirements 
necessary to meet the demands of such societies. 

I am. Sirs, yours faithfully, 

Jan. 6th, 1903. E. B. 

ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

To the Editor* of Tax Lancet. 

Bibs, —The annual report of the Royal College of Surgeons of Edin¬ 
burgh affords much useful information and shows that the value of the 
Fellowship diploma—to judge by the number of admissions—is rapidly 
rising in the estimation of the profession, and that this increase is not 
due to any greater leniency on the part of the examiners for 1902, as 36 
per cent, of the candidates, as against 21 per cent., were rejected. I 
think that the explanation lies in the fact that the Edinburgh College 
has for some years ceased the one-time common custom of admitting 
Fellows without any professional examination simply by ballot; during 
the past 10 years this privilege has only been granted six times. I find 
that out of the 840 Fellows whose names appear on the roll Scotland 
can only claim 150, and of these 96 reside within the Edinburgh postal 
radius, and of these 33 are examiners for the Fellowship, while in 
England and Wales there are 420 Fellow’s. Of these, many are 
men holding high positions in our profession, and I submit it 


is now time the non-resident Fellows should take a more active 
interest in the affairs of the College. Why should we not form an 
association of Fellows practising in England ? Why should the 
examlnership be confined to Edinburgh men? Would not the in¬ 
clusion of new mou still further advanoe the value of the diploma? 
Could not an organised attempt be made to found lectures as in the 
English College? Now that the College has extended Its borders 
should not the majority take greater interest in its working and be 
better represented on its committees ? ‘( throw out the suggestion and 
remain. Yours faithfully, 

Jan. 3rd, 1903. F.R C.S. Bdin. 

PLAGUE IN SAN FRANCISCO. 

The seventeenth annual meeting of the State and Provincial Boards 
of Health of North America was held at Now Haven, Connecticut, on 
Oct. 28th and 29th, 1902. In its report of the proceedings the 
December number of the Yale Medical Journal states that the follow¬ 
ing resolution was adopted expressing the opinion of the conference 
as to the conduct of the health authorities of San Francisco:— 

Whereas, Bubonic plague has been present in California since 
March, 1900, complete information as to the extent of the disease 
being withheld by the local authorities, no effective measures of 

restriction having been put into operation.; and 

Whereas, Twenty-five of these cases have occurred in the months 
of July, August, September, and October, 1902, no Information as 
to their origin or exact location having been furnished, no 
effective steps having been taken to restrict the spread of the 
disease, the City Board of Health of San Francisco being helpless, 
and the mala fide* of the 8tate Board of Health of California 
having been fully established by the foregoing history supported 
by documentary evidence in the possession of this conference; 
therefore, be It 

Resolved, That the Conference of State and Provincial Boards of 
Health of North America views with abhorrence the irretrievable 
disgrace of the present State Board of Health of California, and 
pronounces the plague situation in California a matter of grave 
national concern. 


Inquirer has omitted to supply us with his name and address. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (12th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.). St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m .), Royal Orthopssdic (2 P.M.), City Orthopaedic (4 P.M.), 
Gt. Northern Central (2.30 P . n . J , West London <2.30 P.M.), London 
Throat (9.30 a.m.). Royal Free (2 p.m.). Guv’s (1.30 p.m.). 

TUESDAY (18th).— London (2 p.m.), St. Bartholomew's (1.30 P.Mj, St. 
Thomas’s (3.30 p.m.). Guy's (1.30 p.m.), Middlesex (1.30 P.M.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 P.M.), St. Mark a 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 P.M.) London Throat 
(9.30 A.M.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Soho-square (2 P.M.). 

WEDNESDAY (14th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 P.M.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary^s (2 P.M.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guv’b (1.30 p.m). 

THURSDAY (15th).—St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 P.M.), Bt. 
George's (1 P.M.), London (2 P.M.), King's College (2 P.M.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 P.M.), Soho-square (2 P.M.), North-Weat 
London (2 p.m.), Chelsea (2 P.M.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.), St. Mark’s (2 P.M.), Samaritan ( 9.30 a.m. and 2.30 PM .), 
Throat. Golden-6quare (9.30 a.m.). Guy’s (1.30 p.m.). 

FRIDAY (16th).— Loudon (2 p.m.), St. Bartholomew's (1.30 P.M.), St- 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 P.M.), King's College (2 p.m.). St. Mary ■ 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 P.M.), ut. 
Northeni Central (2.30 P.M.), West London (2.30 P .«*.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat. 
Golden-square (9.30 A.M.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (17th).— Royal Free (9 a.m.), London (2 P.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 p.m.), St,. Mary’s (10 PM .), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central Loudon Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (12th).—M edical Society of London (11, Chandoa-street, 
Cavendish-square, W.).—8.30 p.m. Papers i—Mr. B. Pitta ! Suppres¬ 
sion of Urine in a Case of Ovarian Tumour and Pregnancy, Removal 

Google 
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of Tumour and Uterui, Recovery.—Dr. B. J. Collingwood t The 
Etiology of Emphysema from the Physical Standpoint. 

TUESDAY (13th).—R oyal Medical ard Chibvmhcal Society 
(20, Hanover-square, W.).—8.30 p.m. Papers :—Prof. C. Allbutt: 
Rise of Blood-pressure In Later Life.—Mr. P. R. W. Do Santl: A 
Report on Pour Cases of Acute 8eptlc Inflammation of the Throat 
w ith Bacteriological Examination of Bach. 

WEDNESDAY 'ltthl.—H dytebian Society (London Institution, 
Pinsbory-circus, K.C.).—8.30 p.m. Papers s—Dr. R. Andrews : Some 
Rotes on Obstetric Practice in Berlin and Vienna.—Dr. W. H. 
Kelson: On Nasal Discharges. 

Dsrmatologioal Society op London (II, Ohandos-street, Caven¬ 
dish-square, W.).—6.16 p.m. Demonstration of Cases of Interest. 
8octh-West London Medical Society (Bollngbroke Hospital, 
Wandsworth Common).—8.46 p.m. Paper:—Mr. M. Yearsley: 
The Indications for the Mastoid Operation. 

FRIDAY (16th).— I Society fob the Study or Disease is Child bee 
( 11, Chan. I os-street. Cavendish-square. W.).—6.30 p.m. Bpeclmeus :— 
Mr. T. Walker: (1) Traumatic Cephalhydrocele; (2) Punctured 
Practure of the Skull.—Dr. C. W. Chapman : Dilatation of the 
Stomach In a Child of Bight Years. Paper:—Dr. G. A. Sutherland 
and Mr. T. Walker: A Case of Syphilitic Endarteritis and Nephritis 
in an Infant. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
■0BDAY (12th).—M edical Graduates' College ard Polyoueio 
(Si. Chenies-street. W.O.).—4 p.M. Dr. J. F. Payne: Clinique. 
(Skin.) 5.15 p.m. Dr. S. Taylor : Diseases of the Cardiac Valves. 
Postgraduate College (Wtrt London Hospital, Hammersmith- 
road, W.).—6 P.M. Dr. A. Saunders: Mental Affections In 
Childhood. 

TUESDAY (13th).—M edical Graduates’ College aed Polyoueio 
(22, Chenies-street, W.O.).—4 p.m. Dr. H. Campbell: Clinique. 
(Medical.) 5.15 p.m. Dr. 8. Taylor: Diseases of the Cardiac 
Valves, 

Ratioeal Hospital for the Paralysed aed Epileptic (Queen- 
square, Bloomsbury).—3JO P.M. Dr. C. B. Beevor: Cases of 
Functional Paralysis. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Mr. Paget: Whitlow, Cellnlitis. 

Royal Iestitutioe of Great Britain (Albemarle-street, W.).— 
5 p.m. Prof. A. Macfadyen : The Physiology of Digestion. 
WEDNESDAY (14th).—M edical Graduates' College aed Polyoueio 
(22, Chenies-street, W.O.).—4 p.m. Mr. P. J. Freyer: Clinique. 
(Surgical.) 5.15 P.M. Dr, W. 8. A. Griffith: The Diagnosis of 
Pregnancy. 

Por-Gbaduate College (West London Hospital, Hammersmith- 
we d. W.).—6 P.M. Dr. McAdams Ecoles : Surgical Anatomy. 
THURSDAY (15th).—M edical Graduates’ College aed Polyoueio 
(22, Chenies-street, W.O.).—4 p.m. Mr. J. Hutchinson, jun.t 
Clinique. (Surgical.) 5.15 p.m. Dr. H. Campbell: Cerebral 
Hemorrhage. 

Post-Graduate College (West London Hospital, Hammers mi th- 
rosd, W.).—5 p.m. Mr. Baldwin : Treatment of Some Injuries and 
Bmergencies. 

Hosth-Kast Loedoe Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4 p.m. Clinical Lecture:—Dr. G. P. Chappel: Broncho- 
Pneumonia in Children and its Treatment. 

Oeameg Cross Hospital.— 4 p.m. Mr. Boyd: Demonstration of 
Surgical Oases. (Poet-Graduate Course.) 

Tee Hospital yob Sick Children (Gt. Ormond-street, W.O.).— 
*PJt. Dr. Still: Bmpyema. 

TRIDAY ilSthX—M edical graduates’ College aed Polyoueio 
(22, Chenies-street, W.O.).—4 p.m. Dr. D. Grant i Clinique. 
(Bar.) 5.15 P.M. Dr. H. Tilley: Purulent Nasal Discharges. 
Post-Graduate College (West London Hospital, Hammersmith- 
read, W.).—5 P.M. Dr. R. Jones : Mental Unsoundness amounting 
to Insanity. 

Royal Iestitutioe of Great Britair (Albemarle street, W.).— 
9 p.m. Prof. Dewar : Low Temperature Investigations. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
etclutively “To THE Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


ft w specially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
thts office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

by BLOCK8 IT 18 REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
fotheir writers—not necessarily for publication. 

W e oannot prescribe or recommend practitioners. 

**cal papers containing reports or news paragraphs should be 
L 'narked and addressed “ To the Sub-Editor. ” 
totters relating to the publication, sale and advertising de- 
j partnents of The Lancet should be addressed “To the 
I Manager. ” 

i tawnot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1902, which was completed with 
the issue of Dec. 27th, and the Title-page to the Volume, 
were given in The Lancet of Jan. 3rd. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1902 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

Fob the United Kingdom. i To the Colonies aed Abroad. 

One Year .£1 12 6 One Yew .£1 14 8 

Six Months. 0 16 3 8ix Months. 0 17 4 

Three Months . 0 8 2 | Three Months . t) 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
to note the rates op subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and coDtinue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at 8 JO a.m. by Steward's Instruments.) 

The Lancet Office Jan. 8th, 1903. 


Date 

Barometer 
reduced to 
Sea Level 
and S3? P. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 
Had la 
In 

Vaeno. 

Maxi¬ 
mum 
Temp. 
8 hade. 

Min. 

Temp 

Wet 

Bulb. 

BuK>. 

Remaikeat 

8.30 a-a. 

Jan. 2 

29-44 

8. 

006 

56 

63 

34 

45 

46 

Raining 

3 

29 44 

8.W. 

0*10 

66 

62 

46 

47 

49 

Cloudy 

„ 4 

29 70 

B.W. 

008 

60 

52 

49 

49 

52 

Cloudy 

5 

29 63 

8.W. 

0 84 

58 

54 

50 

52 

52 

Raining 

„ 6 

29-48 

8.W. 

012 

69 

54 

51 

51 

53 

Cloudy 

7 

29 28 

S.W. 

006 

74 

54 

48 

46 

49 

Cloudy 

.. 8 

29-70 

8.W. 


46 

46 

40 

39 

41 

Foggy 


During the week marked copies of the following newspaper* 
have been received ‘.—The Observer and Chronicle (for Hants 
and Dorset), Warrington Guardian, St. Pancras Gazette, Yorkshire 
Pott, Sussex Daily News, Colchester Gazette, Belfast News Letter, 
Birmingham Post, Aberdeen Free Press (Weekly), Folkestone 
Telegraph, Brighton Gazette, Surrey Advertiser, Bristol Mercury, 
Dublin Express, Bradford Observer, Morning Post, Essex Herald, 
Hereford Mercury, Daily Graphic, Sanitary Record, Local Government 
Chronicle, Mining Journal, Hertfordshire Mercury, Burton Chronicle, 
Dumfries and Galloway Courier and Herald, WaUeaU Observer, 
Halifax Evening Courier, ike. 

e 
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Communications, Letters, &c., have been 
received from— 


A—Messrs. D. Appleton and Co.. 
Lend. 

B.—Mr. Peyton Beale. Load.;' 
Mr. George Bale, Plymouth; 
Dr. A. Bevan, Lond.; Mr. 8. S. 
Boee. Durhhunga, Bengal; Dr. 

D. T. Barry, Rook Perry; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Birmingham 
General Hospital, Secretary of; 
Mr. P. A. Brookhaus, Cond.; 
Dr. Lewis C. Bruce, Murthly; 
Belfast District Lunatic Asylum, 
Medical Superintendent of; Mr. 

O. Berthier, Paris ; Mr. H. R. H. 
Bigg. Lond.; Dr. J. B. Blaikie, 
Lond.; Bristol Mercury, Mauager 
of; Dr. A. M. Barford, Lond. 

0.—Mr. R. W. Collum, Lond.; 
Cortland Wagon Co.. Lond.; 
Messrs. Carr and Co.. Carlisle; 
Messrs. T. Christy and Co., Lond.; 
Messrs. J. aud A. Churchill, 
Lond.; Dr. N. Cullinan, Risca; 
Dr. I. Clark, Armadale. N.B.; 
Cheltenham General Hospital, 
Secretary of; Mr. H. Clauzler, 
Lon 1.; Messrs. J. A. Carveth 
and Co., Toronto; Chelsea Hos¬ 
pital for Women, Secretary of. 

D.— Dr. J. Dunlop, Glasgow; 
Messrs. W. Duff and Co., Lond.; 
Mr. H. Dubery, Huntingdon; 
Mr. B. Darke. Lond.; Denver 
Chemical Co., New York. 

B.—Mr. A. Elliot, Edinburgh 
Mr. B. Ettinger, 8t. Petersburg. 

F. — Dr. Lena Pox, Lond.; Messrs. 
Fairchild Bros, and Poster, 
Lond.; Mrs. B. A. Plinn, Rom¬ 
ford; Dr. T. H. Faggo. Monte 
Carlo; Dr. H. Fraser, Umballa, 
Punjab; Dr. Theodore Fisher, 
Clifton; Fellow’s Manufacturing 
Co., Lond. 

G. —Dr. H. Willoughby Gardner, 
Shrewsbury; Messrs. E. George 
and Sons, Lond.; Dr. W. H. 
Clayton Greene. Lond.; General 
Medical Council, Lond., Regis¬ 
trar of. 

EL— Dr. J. Hawkee. Shanklln; 
Hovis Bread Flour Co., Maccles¬ 
field ; Messrs. Hunt, Roope, 
Teage, -and Co., Lond.; Dr. R. 
Heslop-Payne, Van Horne,U.8.A.; 
8taff-8urgeou W. B. Home, R.N., 
Esquimau; Mrs. M. Hicks, 
Hendoin; Mr. W. Hart, Lond.; Mr. 
Reginald Harrison, Marseilles; 
Mr. W. A. Howitt. Nottingham ; 
Mr. Robert Hield, Lond.; Mr. P. 
Holland. Bradford. 

L—International Plasmon, Lond.; 

Messrs. O. Isler and Co., Lond. 

J. —Jeyes Sanitary Compounds 
Co., Lond.; Journal of the 
American Medical Association, 
•New York, Manager of. 

X.—Mr. 8. R. Keyes, Dartford; 
Messrs. R. A. Knight and Co., 
Lond.; Dr. John Knott, Dublin. 

L—London Throat Hospital, Secre¬ 
tary of; Liverpool Royal In¬ 
firmary, Secretary of; Mr. P. W. 
Lowndes, Liverpool. 


M. —Mrs. A. Miller, Liverpool; 
Medical Society of Victoria, 
Melbourne. Hon. Secretary of; 
Messrs. Mather and Crowther, 
Loud.; Manchester Royal In¬ 
firmary. Secretary of; Messrs. 
Macmillan and Co., Lond.; 
Maltine Manufacturing Co. 
Lond.; Marmite Pood Extract 
Co., Lond.; Mr. K. Mimachi, 
Okayama. Japan: Messrs. J. 
Murdoch and Co., Lond.; Dr. W. 
Mair, Edinburgh; Dr. J. S. 
Marr, Ellon; Medical Society of 
London, Hon. Secretary of. 

N. —Dr. P. S. Noble, Brighton ; 
Mr. J. C. Need os, Lond.; Mr. H. 
Needes, Loud. 

P. —Mr. Y. J. Pentland, Edinburgh ; 
Messrs. C. Pool and Co., Lond.; 
Messrs. J. R.Parkington and Co., 
Lond.; Mr. T. Prinoe. Lond.; 
Mr. 0. A. Parker. Lond.; Dr. 

D. W. Patterson, Newcastle-on- 
Tyne; Messrs. Peatling and 
Sons. Wisbech ; Practitcheski 
t'ratch, St. Petersburg; Mr. 

E. J. Pritchard. Lond.; Messrs. 
Peacock and Hadley, Lond.; 
Mr. J. Widlffe Peck, Lond.; Dr. 
V. C. Pedersen, New York ; Dr. 
P.; Mr. George Pernet, Lond. 

Q. —Queen's Hospital, Birming¬ 
ham. 

R. —Major Ronald Ross, Liverpool. 
Mr. W. Roberts, Lond.; Royal 
Hants County Hospital, Win¬ 
chester, Secretary of; Royal Isle 
of Wight County Hospital. Rvde, 
Secretary of; Review of Neu¬ 
rology, Edinburgh, Editor of; 
Messrs. Roberts and Co., Lond.; 
Dr. M. E. Randolph. Teheran • 
Rebman, Ltd., Lond.; Royles, 
Ltd., Irlam; Mr. E. J. Reid, 
Lond.; Messrs. Ross, Lond.; 
Mr. E. W. Reynolds, New York ; 
Dr. J. W. ltolph, Cincinnati. 
U.S.A.: Mr. H. J. Robson, Leeds. 

8.—Mr. G. H. Sowry, Newcastle; 
Messrs. W. B. Saunders aud Co., 
Lond ; Surgeon, Rhymney; 
Dr. W. Muir Smith, Eastbourne ; 
Lieutenant-Colonel B. Skinner, 
Lond.; Dr. T. W. Smith, Bat h; 
Dr. P. W. M. Stephenson, Black¬ 
burn ; Dr. Oscar 8acbs, Lond.; 

S. C. L. 

T.—Mr. A. H. Tubby. Lond.; 
Teale Fireplace Co., Wortley; 
Mr. J. K. T. Tomny, Kimberley; 
Messrs. T. and H. Smith and Co., 
Edinburgh; T. P. : T. H. 

W.—Dr. Woods-Hutchinson. Port¬ 
land, Oregon, U.S.A.; Messrs. 
Wright, Layman, and Umney, 
Lond.; Wrexham Infirmary, 
Secretary of; Wolverhampton 
and Staffs General Hospital, 
Secretary of; Messrs. Wilson 
and Son, Manchester; Wilts 
County Mirror, Salisbury, 
Manager of; Workhouse In¬ 
firmary Nursing Association, 
Lond.. Secretary of; Dr. B. E. 
Wood, Huddersfield; Messrs. 
Willings, Lond. 

Z. Mr. G. H. Zeal, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Allen and Banbury's, 
Lond.; Apollinaris Co., Lond.: 
Dr. G. N. Adams, Kenfig Hill; 
Dr. H. W. Arbuekle, Thorne; 
Mr. H. R. Andreae, Lond.; A. L.; 
Dr. A. Anderson, Wadsley; 
Alec, Shepperton - on - Thames; 
A. G. W.; A. B. H.; Dr. Ander¬ 
son, Ipsden. 

B. —Dr. D. T. Barry, Birkenhead ; 
Mr. J. T. Brlckwell, Lavenham ; 
Dr. L. H. Bruce, West Coro- 
forth ; Dr. T. C. Booth, Urmston ; 
Brecon and Radnor Asylum, 
Clerk of; Messrs. E. G. Beriy- 
man and 8ons, Lond.; Mr. 


J. P. B. Bridger, Bridgetown, 
Barbados; Mr. T. B. Browne, 
Lond.; Dr. W. J. Bell, Appleby ; 
Mr. T. W. Brimaoorabe, Southsea; 
Mr. A. Berrill, South Woodford ; 
Mr. B. Bysack. Khetri, India; 
Captain 0. R. Bakhle, I.M.8., 

I Sukkur, India; Mr. C. A. 
Ballanoe, Lond.; Sir Hugh 
Beevor, Bart, Lond.; Dr. W. E. 
Barton, Lond. 

0.—Mr. C. Campbell, 8outhport; 
Mr. D. J. Carroll, Ballynattin; 
Mr. T. Crowther, Bradford; 

■ Dr. 8. G. Champion, Dublin; 
Dr. G. A. Craoe-Calvert, Ruthin ; 


Messrs. Corner and Donald, 
Dumfries; 0. B.; Messrs. G. 
Curling, Wyman, and0o.,Lond., 
Dr. B. Cameron Cleetborpes; 
Messrs. Orotsley and Co., Lond.; 
Mr. W. Collins. Winterton; 
Mr. P. Cook, Vowchurcb; Dr. 
8. R. Collier, Wimbledon Hill; 
Messrs. J. and A. Carter, Lond.; 
Mr. B. K. Coomar. Calcutta; 
Mr. A. Chawner, Clay Cross; 
Mr. D. Crombleholme, Bourne; 
Mr. W. Cameron. Kelvinside; 
Calcutta Medical Club. Secretary 
of; Dr. R. Cook, Lelston, 

D.—Mr. P. L. Danlell, Lond.; 
Mr. W. Drake, Taunton; Messrs. 
Davy, Hill, and Co.. Lond.; 
Delhi and London Bank, Luck¬ 
now, Manager of; Derbyshire 
Royal Infirmary, Secretary of; 
Mr. C. W. Davey, Wallingford ; 
Mr A. Donnamette. Paris; 
Dr. W. Duff, Wishaw; Mr. W. J. 
Dunwoody, Bally Bay. 

B. —Mr. W. P. Everard, Qlasson ; 
Mr. B. A. Bdington, Aberaman ; 
Dr. W. A. Evelyn, York; Miss 
A. P. Elliott. Lond.; B. B. D. 

P.—Dr. D. Fraser, Swindon; 
Mr. H. W. Fumivall, Woodbury ; 
Mr. J. Flach, Loud.; Messrs. 

J. S. Forsaith and 8on, Lond.; 
Dr. Fernie. Great Malvern; 
Dr. T. 0. Fisher, Lytham; Mr. 
A. 0 M. Fehrsen, Birmingham ; 


0.—Dr. P. W. Good body, Lond.; 
Messrs. Gllyard Bros., Bradford; 
Mr. S. Geere. Pokesdown; 
Messrs. Grace Bros, and Co., 
Lond.; Dr. L. G. Gunn, Dublin ; 
Dr. L. G. Guthrie, Lond.; Mr. 
S. T. Griffiths, St. Asaph; 
Mr. J. Griffiths, Cambridge; 
Dr. H. J. Godwin. Winchester; 
Qo:le Times. Manager of; 

G. H. 0.; Mr. R J. Godlee, 
Lond.; Mr. S. G. Gordon, 
Newry. 

H.—Mr. 0. J. Heath, Lond.; 
Dr. F. S. Hardwick, Charing; 

H. H.; Homeville, Head corn; 
Mr. J. E. Hancock, Hurst 
Green; Mr. A. Hind, Astou; 
Mr. W. A. Higgs, Oastle Combe; 
Dr. H. P. Holland, Ampthill; 
Dr. W. S. Handley, Lond.; 
Dr. G. 8. Hatton, Newcastle; 
Dr. H. Henry, Debenham; Major 
B. 0. Hare, I.M.S., Gloucester; 
Dr. W. S. Hall, Bradford,- Mr. 
J. A. P. Hatch, Ardee, Ireland; 
Dr. P. Horton-8mlth, Lond.; 
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LECTURE II. 1 

Delivered on Dee. 6th, 190 3. 

Gentlemen,—I now propose to discuss the second class 
of bad subjects—those whose respiratory tract is in some 
way encroached upon or whose respiration is in some way 
hampered by pathological or other conditions. 

As the vast majority of complications during anaesthesia 
are dependent upon some intercurrent asphyxia! state the 
true nature of which is often not recognised, it follows that 
patients whose respiratory tract is encroached upon or whose 
respiration is in some way hampered are specially liable to 
give trouble to the anaesthetist. It is, as a rule, more 
important in examining a patient before an anaesthetic is 
administered to test the freedom with which respiration 
takes place through the nose than to listen to the heart. 
The healthy-looking schoolboy with enlarged tonsils and 
post-nasal growths, the strongly-built youth with fixity of 
the lower jaw from rheumatoid disease of its articulation, 
the soldier suffering from an extensive sub-lingual abscess 
and the drayman with angina Ludovici are examples of this 
class. I may also include patients with large glandular or 
other tumours of the neck, which either interfere with the 
mobility of the lower jaw or press upon the trachea, those 
affected by septic or diphtheritic pharyngitis, tonsillitis, or 
laryngitis, and those with any morbid state of or about the 
lower respiratory passages rendering respiration difficult. 

In dealing with patients of this class all asphyxiating 
anesthetics or methods of administration are to be avoided 
Thus, to a patient with angina Ludovici, pure nitrous oxide 
may be a direct poison ; whilst the use of ether by means of 
a narrow-bore inhaler may lead to serious or even fatal 
effects when the trachea is pressed upon by an enlarged 
thyroid. Speaking generally, chloroform or a mixture of 
chloroform and ether must be given to patients of this group, 
although ether is, in exceptional circumstances, prefer¬ 
able. Cases of angina Ludovici are best treated by the 
slow administration of a mixture of chloroform and ether 
with plenty of air, only moderate amesthesia being 
advisable in the worst cases. As regards operations for 
goitre, chloroform is the only permissible anaesthetic. There 
are certain of these cases in which bronchial secretion is 
more or less imprisoned below the obstruction and in these it 
may be impossible to secure deep anaesthesia without danger 
of the imprisoned mucus closing up the flattened trachea. 
Where there are general bronchitis, tracheal stridor, 
orthopnoea, and some lividity it may be hazardous to 
administer chloroform even in analgesio doses. It is in 
certain cases of this group, in which cyanosis and re¬ 
spiratory distress exist before the administration, that 
the use of oxygen with the anse.-thetic is to be recom¬ 
mended. Thus, in several bad cases of empyema—and par¬ 
ticularly in a case in which double empyema was present— 
I have administered oxygen in conjunction with ether with 
the best results. I need hardly remind you that the 
posture of the patient is very important in all cases of 
respiratory derangement. As a general rule the patient 
should be anesthetized in the posture in which he breathes 
most comfortably and an endeavour should be made to move 
him as little as possible into other positions. When any 
change of posture has to be effected the moving should not 
be carried out during any struggling. As regards simple 


bronchitis and emphysema the administration is not, as a 
rule, attended by any great difficulty provided chloroform 
(the only admissible anaesthetic) be carefully and gradually 
given. Curiously enough these patients do well with; a 
moderate ansesthesia, displaying little or no reflex movement 
even during such operations as lithotrity and abdominal 
section. I have on two occasions known a long admini¬ 
stration of chloroform to an elderly patient with chronic 
bronchitis to be followed by a fatal increase in the 
bronchial affection, which fact seems to point to the danger, 
not perhaps always realised, of lengthy administrations in 
certain bronchitic subjects. 

3. Patients who have been confined to bed for a consider¬ 
able time owing to some constitutional disease are not, as a 
rule, bad subjects for anaesthetics. A deceased friend of 
mine, indeed, went bo far as to say that he would sooner 
anaesthetise a moribund person than a healthy and powerful 
man. But it by no means follows because a patient is in a 
grave state of health that a smooth anaesthesia will result. 
Much seems to depend upon the type to which the patient 
belonged before his illness and the duration of the malady. 
When, for example, a vigorous man is suddenly seized with 
perforating appendicitis he may be a difficult subject to 
anae-thetise, even though he be in a condition of pro¬ 
found collapse, with cold extremities, a barely percep¬ 
tible pul.-e, and a skin bedewed with perspiration ; whilst 
the patient who is moribund from a chronic malady 
may be perfectly passive during a surgical operation, 
even though the conjunctival reflex has not been abolished. 
The collapsed patient from acute appendicitis may display 
inconvenient reflex movement even during comparatively deep 
ansesthesia. Similarly, acute cases of plenro-pneumonia, 
going on to empyema, and requiring an operation, are 
more difficult than chronic cases, even though the general 
condition of the latter be very serious. A further parallel 
may be drawn between acute and chronic cases of intestinal 
obstruction, the management of which will be discussed 
when dealing with the fifth class of bad subjects. As 
regards patients suffering from morbus cordis, these are not 
bad subjects for anse>thetics provided the methods employed 
be suitable. As all asphyxia! strain upon the heart should 
be avoided air-limitation must be practised with caution. 
Personally I consider the administration of pure nitrous 
oxide to be contra-indicated in the more advanced forms of 
heart affections, and I should not be surprised if future 
experience indicates that, even in normal hearts, the strain 
imposed by a full dose of this gas may sometimes be detri¬ 
mental. As a general rule the O.E. or AC.E. mixture pro¬ 
duces good results. Occasionally in practice one meets with 
a patient with an abnormally slow pulse. I have notes of 
two cases in which such a pulse became so slow under 
chloroform that the defective cerebral blood-supply led to 
halting breathing, very much of the Cheyne-Stokes type. 
The treatment in such cases is to change from chloroform to 
the C. E. mixture or ether. 

4. It is still customary to explain many of the difficulties 
of practice by the assertion that the particular patient was 
“very nervous.” My experience, however, is that it is 
exceptional for mental disquietude to lead to any great 
difficulty. Very nervous subjects may hold the breath or 
breathe with violence, and in a few cases I have satisfied 
myself that certain eccentricities in the ansesthesia have 
resulted from the patient’s nervous state before the admini¬ 
stration. Large quantities of the anaesthetic may be needed 
for patients of this class in order to abolish reflex movement. 
The nitrous oxide-ether sequence is well suited to neurotic 
subjects. Chloroform is best avoided for inducing 
anaesthesia but it may be given after ether. Patients 
with nervous diseases may display peculiarities in breathing 
according to the part of the nervous system involved and 
recourse to artificial respiration may possibly be needed. 
Such cases are, however, so exceptional that they do not 
admit of consideration here. 

Alcoholic subjects are notoriously difficult to anaesthetise; 

I have notes of a large number of these who have given me 
trouble. In some of the worst cases there has been a reliable 
history of the patient having drunk as much as a bottle of 
brandy or whisky a day, and one patient whom I anes¬ 
thetized at this hospital confessed to drinking six gallons of 
beer in the 24 hours. In such subjects as the>e enormous 
quxntities of the anaesthetic may be required ; the excitement 
»tage is prolonged ; it is difficult to prevent all reflex move¬ 
ment during operations ; muscular rigidity tends to persist; 
and recovery of consciousness, even from deep ansesthesia, 
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rapidly takes place. In extreme cases of alcoholic indul¬ 
gence nitrons oxide may be practically useless as an 
an synthetic, at all events from the surgeon’s point of view. 
I have, in fact, in one or two instances been obliged to 
resort to ether in order to obtain sufficient anaesthesia for a 
simple dental operation. The worst cases are those in which 
the patient, apart from the question of alcoholism, is himself 
a difficult subject. 

1 have been very interested in the influence which the 
excessive use of tobaoco undoubtedly has in disturbing and 
modifying the usual phenomena of anaesthesia. Qreat 
smokers may be quite as difficult to anaesthetise as great 
drinkers. Repeated swallowing, hesitating and suspended 
breathing, the excessive secretion of mucus, inconvenient 
mnscular rigidity, especially abont the jaws and neck, 
obstructive stertor, dilated pupils, and exaggerated reflexes 
are common incidents in the anassthetisation of these 
patients. So much anaesthetic may be needed to produce a 
proper degree of ansssthesia in an excessive smoker that the 
toleration may be erroneously attributed to alcohol. In two 
cases of which I have notes—one that of a dark, muscular 
man 46 years of age who had smoked 30 cigars during 
the three days preceding the operation, and the other that 
of a man of about the same age who “always had 
a pipe in his mouth except at meal times”—l was 
obliged to push the anaesthetic to an almost dangerous 
degree before I- could obtain anything like a good anaesthesia. 
In both cases ether was taken so badly that I had to change 
to chloroform. In another case, that of an officer in the 
army who smoked to excess, I had somewhat similar diffi¬ 
culties coupled with asphyxial symptoms from jaw-spasm. 
But as this patient had given so mnch trouble to another 
anaesthetist that he (the anaesthetist) had had to deprive him 
of nine teeth before he conld get him to breathe, my task was 
a comparatively easy one. One of the most difficult patients 
I have ever had to anaesthetise was a great smoker. He was 
a middle-aged man, a waterman, and an in-patient of this 
hospital. He had barely audible heart sounds and a slow pnlse. 
He smoked "ping" tobacco. Ether was very badly borne 
and chloroform, to which I changed, produced no better 
result Intense jaw-spasm, mncous rattling with expiration, 
cyanosis, and general rigidity combined to make the 
administration very difficult, ana I am bonnd to confess that 
I was unable by any device to obtain an anaesthesia which 
satisfied me. Fortunately such cases are exceedingly rare. 
The intensity of the jaw-spasm in these smokers is interest¬ 
ing. It seems to suggest that by the suction, puffing, and 
other movements essential to the smoking of a pipe, cigar or 
cigarette some muscular hypertrophy takes place, the result 
being that during the stage of general muscular rigidity, 
which is usually marked in these subjects, considerable 
spasm of the muscles about the jaws and floor of the mouth 
occurs. 

5. From a careful study of the preceding classes of 
difficult and bad subjects it will, I think, be clear to yon 
that if in any given patient we find associated the 
characteristics of one or more of these four classes, our 
difficulties will be proportionately greater. With the object 
of making my meaning clear I have up to this point 
endeavoured to present to you pictures of patients who are 
difficult or bad subjects by reason of their having a single 
distinguishing feature or peculiarity. But in practice these 
pure types are not common. Thus, some of our greatest 
athletes have nasal obstruction ; and a combination of a 
highly developed muscular system, a blocked nasal air¬ 
way, and good teeth may readily give trouble unless 
precautions are taken. Young officers in the army, 
of athletic build, may by the excessive use of tobacco 
prove to be very unsatisfactory subjects even for nitrous 
oxide. The combination of muscular development, nasal 
obstruction, and excessive smoking will still further 
embarrass tbe inexperienced anassthetist. When we come 
to add what I may term the alcoholic element the combina¬ 
tion becomes even more unwelcome. But in all cases snch 
as I have just mentioned you will find that by providing for, 
and maintaining a free air-way and by steadily administering 
large doses of ether till you attain the desired degree of 
anaesthesia you will overcome your difficulties. Powerfully 
built young men who have drunk very freely may re¬ 
quire so much anaesthetic to abolish reflex movement 
that the spasmodic tongue retraction—which in certain 
subjects of this type takes place in deep anaesthesia— 
actually occludes the air-way and the anaesthetist may find 
himself in a dilemma. In order to maintain a free air-way 


the tongue must be drawn forward, whilst chloroform, the 
only possible anaesthetic, is freely given. When the type of 
yonr patient changes, so to speak, from the yonng, thin, and 
muscular to the young and fat, or young, fat, and mnscnlar, 
and when snch complications as nasal obstruction, good 
teeth, a receding lower jaw, alcoholic indulgence, and 
excessive smoking are present, considerable difficulties will 
be liable to arise. It is in snch cases as these that the use 
of the nitrons oxide-at her sequence may be attended by 
trouble, more especially if no mouth-prop has been inserted 
before commencing tbe administration and if the bore of the 
inhaler be narrow. Tbe best plan, as a rule, is to employ 
the O.E.-ether sequence or if the ether be badly borne the 
CJS. -ether-chloroform sequence. If the C.E. mixture or 
chloroform be used throughout it is difficult or impossible to 
avoid struggling. Should the anaesthetist especially wish to 
administer nitrous oxide and ether a month-prop most be 
inserted and a wide-bore inhaler used, in which circum¬ 
stances a fairly good result may generally be relied upon. 
Somewhat allied to patients of this type are middle-aged or 
elderly men who, from having eaten and drank too freely 
and from having lived sedentary lives, have become corpulent 
and breathless on exertion. Snch patients are not, so far as 
my experience goes, quite so difficult to manage as are 
younger subjects. Speaking generally, the best line of 
treatment to be adopted is gradually to administer the 
C.E. mixture, to be most careful to provide for and to 
maintain an oral air-way throughout, repeatedly to with¬ 
draw the antesthetic during the stage of rigidity, and to 
substitute chloroform for the mixture should indications 
of ether irritation present themselves. The most critical 
juncture with such subjects occurs during the stage of 
rigidity and it may be necessary at this stage to adopt one or 
other of the numerous little devices which are available 
for preventing an undesirable suspension of breathing 
in order to avert any risk of syncope. Finally, we 
come to the worst subjects of all—those who not only 
present difficulties by reason of their belonging, when 
in their usual state of health, to difficult types, but 
who present, in addition, difficulties dependent upon some 
recently acquired and grave constitutional disorder. Thas, 
when a stout breathless old man who has smoked and 
drank to excess and has for years suffered from nasal polypi 
is seized with symptoms of acute intestinal obstruction, no 
worse subject can be imagined. The issue of such a case 
depends largely on the skill of the anaesthetist. One of t he 
most important points in these anxious cases is the 
posture of the patient. The nearer he can be brought 
into the lateral position the better, for in this posi¬ 
tion the ejection of tbe contents of the stomach 
will be comparatively free from risk. It is often possible, 
by placing pillows under one shoulder, to obtain the advan¬ 
tage of the lateral posture without interfering with the 
position of the pelvis. The mouth should be kept open by 
a Mason’s gag, mucus or other fluids within the fauces 
should be repeatedly sponged away, and a moderate anaes¬ 
thesia obtained. Generally speaking, an ether and chloro¬ 
form mixture, suitable to the particular case, should be 
employed. As another instance of an exceedingly bad 
subject I may mention the alcoholic man of corpulent or 
burly build, who, having been seized with pleuro-pneu¬ 
monia, requires an anesthetic for an operation for empyema. 
In certain desperate cases of this class tbe administration 
of even a small quantity of chloroform may prove fatal, the 
patient dying, not from the toxic effect of the drug, but 
from cardiac syncope dependent upon the slight additional 
embarrassment of breathing incidental to the excitement 
stage. Although apparently opposed to all recognised 
principles I hold that in such cases the safety of the patient 
is best consulted by employing the A.C.E. or C.E. mixture 
for the first half minute, then substituting for it ether 
on a semi-open inhaler, and subsequently keeping up 
merely a light anaesthesia. One of the worst subjects I 
ever had to anaesthetise was a youth 17 years of age who 
had been an imbecile from birth, and who had, prior to the 
operation at which I assisted, suffered from diphtheritic 
paralysis and mitral disease. He now had pyopneumo¬ 
thorax and was sitting up, with a very feeble pulse and in a 
state of much dyspncea. I adopted the treatment to which I 
have just referred and free pleural drainage was successfully 
established. As instances of similarly desperate cases I may 
mention patients who, being originally bad subjects, have 
become worse subjects by reason of sucb conditions as 
angina Ludovici, septic pharyngitis, tonsillitis, laryngitis. 
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Ac. These cases mast be treated on the lines already indi¬ 
cated. 

6. The last class of difficult and bad subjects comprises 
those who give trouble to the anaesthetist without any dis¬ 
coverable cause. As our clinical knowledge increases these 
cases become more and more exceptional and it is to be 
hoped that as time goes on the class will cease to exist 
altogether. I have notes of a few of these interesting and 
exceptional cases and they certainly seem to my mind to 
warrant the retention of the term “ idiosyncrasy." As an 
example I may mention that I have known certain peculiar 
and highly inconvenient nervous phenomena occurring in 
connexion with the use of nitrous oxide to be displayed by 
more than one member of a family. Unfortunately the 
opportunities one has of investigating these peculiar cases are 
very limited, whilst the history obtainable from patients or 
their friends is often unreliable. I regret to say that the 
data at my disposal are not sufficient to enable me to give 
you any useful information concerning patients of this class. 

In concluding these imperfect lectures in which I have 
attempted to direct your attention to an aspect of the subject 
of axuesthesia which has not perhaps attracted sufficient 
notice, let me say that I hope I have not given you the im¬ 
pression that every case with which you will have to deal will 
be a difficult one. Difficult and bad subjects are compara¬ 
tively rare, but when considered in the aggregate they admit 
of some such classification as that which suggested itself to 
me. I can only add that if I have helped you to understand 
any exceptional cases that may already have come under 
your notice, or if I have succeeded in fixing within your 
memories mental pictures of those subjects who, when you 
leave your hospital and go into practice, are most likely to 
give you trouble, I shall feel that the time that has been so 
pleasantly spent in preparing and delivering these lectures 
has not been altogether wasted. 
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Gentlemen,—I propose to consider with you to-day the 
intracranial complications following suppurative or septic 
inflammations of the middle and internal ear and mastoid 
antrum. It is unnecessary to speak of the important rela¬ 
tions which these structures have with the meninges, the 
lateral sinus, and the brain itself. This beiDg a clinical 
lecture I shall make no apology for illustrating my remarks 
as far as possible by reference to cases which have come 
under my care. 

Packymeningiti* externa. —The first and least important 
complication to mention is pachymeningitis externa—a 
thickening of, with formation of villous granulations on, the 
external surface of the dura mater. It is most common over 
the sigmoid bend of the lateral sinus and is frequently 
associated with the formation of pus between the bone and 
dura mater. I observed this change over the anterior surface 
of the temporal bone in a recent case of temporo-sphenoidal 
abscess. It may be regarded as a danger signal. A similar 
change may exist on the inner surface of the dura mater 
and thus septic organisms may pass to the lymphatics of 
the pia mater and brain leading to meningitis or cerebral 
abscess. 

Extradural abtcest. — The formation of pus between the 
skull and dura mater is much commoner over the 
sigmoid sinus, but may exist over the roof of the tym¬ 
panum or antrum or over the internal auditory meatus. 
When in suppurative mastoiditis the antrum is dilated it 
frequently happens that the thin partition between this 
cavity and the lateral sinus is absorbed, the sinus being then 


bathed in pus. I have met with this condition many times 
and have been surprised at tbe slight character of the sym¬ 
ptoms, probably because the pus is not shut up under consider¬ 
able pressure. Last year I performed mastoidectomy on a 
lady the day after she had travelled from Gloucestershire. 
The mastoid antrum was greatly enlarged and filled with 
pus, and the lateral sinus exposed for from one to one and a 
quarter inches, yet her only symptoms were severe pain over 
the mastoid region and side of the head, moderate pyrexia, 
and somewhat profuse otorrhoea. She made a rapid 
recovery without further complication; and this is the 
usual sequence. 

The symptoms associated with suppuration around the 
Bigmoid sinus when its bony walls are intact are somewhat 
more severe, yet not so marked as might be anticipated, 
seeing that pus is confined under pressure in immediate 
contact with one of the largest venous channels in tbe body. 
Of five cases the notes of which I have before me in not 
one was a rigor observed. The usual symptoms are those of 
acute mastoiditis—local pain, hemicrania referred to the 
posterior half of the side of the cranium and sometimes 
located just below the parietal eminence, perhaps tender¬ 
ness on percussion or local oedema behind the auricle, 
otorrhoea or history of recent otorrhoea, and finally moderate 
pyrexia. In addition there are sometimes severe con¬ 
stitutional disturbance with vomiting, giddiness, and 
mental confusion. In one patient, a Post Office sorter, 
aged 23 years, who was under observations 12 days 
before the operation, the symptoms were of such a 
character as to suggest cerebral abscess. He had 
otorrhoea on the left side when a boy. This stopped and 
recommenced a fortnight before he came under observa¬ 
tion. A week later he complained of giddiness and con¬ 
fusion in recognising addresses on letters, with occasional 
unsteadiness of gait. Finally, vomiting came on with the 
usual symptoms of acute mastoiditis. On admission haziness 
of the discs was observed, but no actual neuritis. The tem¬ 
perature was subnormal to 99° F., and the pulse was from 64 
to 67. He recovered completely after mastoidectomy and 
evacuation of a considerable amount of pus around the 
sinus. 

The presence of pus around tbe sigmoid sinus fortunately 
very frequently reveals itself after the mastoid antrum is 
exposed by the exudation of pus from a small channel 
opening on the posterior wall of the mastoid antrum. It is 
probably a small venous channel and if followed up with 
the gouge or burr leads directly to the purulent collection. 
I have repeatedly been led to discover an extradural abscess 
by its means. An extradural collection of pus above the 
anterior surface of the petrous bone may reveal its presence 
on examination with the otoscope by the dripping of pus 
through an opening in the roof of the attic into the tym¬ 
panum. This symptom may also be present in temporo- 
sphenoidal abscess. 

Treatment. —In all these cases mastoidectomy is required. 
A collection of pus around the sigmoid sinus can be readily 
evacuated by enlarging the opening in the temporal bone 
backwards in the direction of the base line. If it be 
situated above the tegumen it can be opened by enlarging 
the osseous oavity upwards in the direction of the superior 
wall of tbe bony meatus. 

Thrombotic of the lateral tinus. —The deposition of clot in 
the sigmoid sinus most frequently follows the formation of 
pus around it or the growth of septic granulations from the 
mastoid cells through the bony partition which separates 
them from the sinus. Or it may result from tbe extension 
of a septic thrombus along small veins which pass from the 
tympanum and mastoid antrum directly into the lateral 
sinus. Lastly, it may rarely result from extension of a clot 
primarily originating in the superior petrosal sinus. The 
symptoms produced are general and local. The general 
symptoms are those resulting from breaking down and dis¬ 
semination of septic clot and may be summed up as those of 
pyaemia superadded to those of acute mastoiditis—rigors, 
pyrexia with marked fluctuations of temperature, vomiting, 
with in some instances symptoms of cerebral disturbance. 
In the majority of cases the prominent symptoms are refer¬ 
able to the occurrence of septic embolism in the lungs. In 
others the septic intoxication manifests itself in profuse 
diarrhoea, meteorism, abdominal pain, extreme exhaustion, 
and a general condition which has been mistaken for enteric 
fever. Finally, the thrombosis may be complicated with 
meningitis, the symptoms of which mask those of the sinus 
lesion. 
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Local signs. —The only distinctive local signs are “cord¬ 
like” induration along the coarse of the internal jugalar 
vein due to extension downwards of the clot and peri¬ 
phlebitis, and tenderness at the apex of the posterior 
triangle resulting from thrombosis or phlebitis of the posterior 
oervical veins which communicate with the lateral sinus. 
(Edema of the integument over the mastoid process is also 
said to be often present, but it probably is mainly due to the 
co-existing ostitis. It should be borne in mind that the 
discharge is prone to cease at the onset of thrombosis 
and if the case has only just come under observation, the 
surgeon may hold his band in doubt if the case is really 
one of ear disease. Cases of otorrhcea and mastoiditis 
with intracranial complications are apt to be associated 
with quite insignificant local symptoms of inflammation, 
because many are instances of long-standing otorrhcea 
which has resulted in sclerosis of the mastoid bone. 
Consequently the antrum is deeply placed, covered often by 
a layer of sclerosed bone from three-quarters to one inch 
thick ; it may be this circumstance which determines the 
extension of the septic process inwards instead of outwards. 
It is evident that the characteristic symptoms of sinus 
thrombosis are only present in the majority of instances 
when the disease has reached a stage at which treatment is 
almost hopeless. Our aim should be to recognise the disease 
before the clot has commenced to disintegrate. In four cases 
which I have before me this was accomplished. In all of 
them pus existed around the sigmoid sinus and was the 
cause of the thrombosis. Hence the symptoms may mainly 
be referred to it. In not one of the four cases was there a 
rigor. In three vomiting was a prominent symptom. In two 
there was drowsiness, in two there was incontinence of urine, 
and in two cases there was tenderness or pain along the 
course of the internal jugular vein. In any case, therefore, 
in which pyrexia, with vomiting, drowsiness, or incontinence 
exists the lateral sinus should be exposed. This can be done 
in the manner mentioned in describing the treatment of 
extradural abscess around the sinus. A clot can be re¬ 
cognised readily by palpation. Where doubt exists as to the 
presence of clot the sinus should not merely be punctured 
with a trocar but should be opened Free bleeding follows, 
but is effectually stopped by a compress of gauze. When a 
clot is clearly present the internal jugular vein should be 
ligatured first and subsequently the sinus should be incised 
and the clot removed. If it be breaking down it may be 
necessary to flush the jugular vein by injecting from the 
skull into the wound in the neck. The patients in all of 
the four cases above mentioned recovered excepting one 
who died from meningitis. 

Meningitis. —Septic lepto meningitis is so common that I 
need not trouble you by detailing the symptoms. It may, 
however, be of interest to quote cases of the rarer forms of 
meningitis sometimes associated with ear disease. 

Serous meningitis. —The following is an example of serous 
meningitis with internal hydrocephalus. The patient, a 
girl, aged two years, was admitted to the medical wards of 
Hie London Hospital on July 19th, 1895, with retraction of 
the bead, which had existed for two weeks, vomiting, and s ore- 
throat. The pupils and fundi were natural. On August 1st an 
offensive discharge from the nose was observed. On the 5th 
I was asked to examine the eyes and found the left disc 
normal and the right somewhat blurred. The child 
appeared better and the retraction of the head bad dis¬ 
appeared. On the 10th dischaige from the right ear was 
first noticed, with slight tenderness over the mastoid. The 
head was more retracted and the temperature was normal. 
On the 16th she was transferred to the surgical side, 
when the right mastoid was opened and pus was found. 
The membranes and brain were then explored with a 
negative result. The child died on the 20th and at the 
necropsy the lateral ventricles were found to be e> ormously 
distended with clear fluid. The choroid plexuses were 
thickened and flocculent. There was no evidence of 
purulent meningitis or tubercle. This case occurred seven 
years ago. At the present time I should have completed 
the operation by tapping the lateral ventricle and on finding 
excess of fluid might have established a permanent diain 
between the ventricular cavity and the subdural space, after 
the manner suggested by Dr. Leonard Hill’s researches and 
carried out by Dr. Sutherland and Mr. Watson Cheyne. 

Posterior basal meningitis. —The prominent symptoms of 
this condition are headache, vomiting, rigidity or contrac¬ 
tion of the muscles of the back of the neck, leading to retrac¬ 
tion of the head, and convulsions. Although the disease 


often runs a very chronic course optic neuritis is absent in 
the majority of cases (Barlow and Lees). The lesion con¬ 
sists, as a rule, in a serous or sero-purulent exudation at the 
posterior part of the base of the brain, the inferior surface of 
the pons and cerebellum, and the fourth ventricle. Internal 
hydrocephalus often results from matting of the membranes 
over the floor of the fourth ventricle and may be indicated 
in infants by bulging of the anterior fontanelle. The 
clinical details of this affection are well illustrated by the 
following case. 

Purulent otitis media complicated with chronic basal menin¬ 
gitis. —A boy, aged 12 years, was admitted under the care of 
my colleague, Dr. A. E. Sansom, on March 27th, 1897, with a 
history of headache, vomiting, and diarrhoea for 14 days. 
The vomiting continued every day except when he lay quite 
still, but the pain in the head was the chief trouble. The 
child was extremely apathetic and drowsy and the tempera¬ 
ture was only slightly raised. On March 29th slight purulent 
discharge from the right ear was noticed ; and a history of 
previous otorrhcea on the same side was obtained. The 
extreme drowsiness, headache, and vomiting, with absence 
of pyrexia, suggested abscess of the brain. There was no- 
definite optic neuritis but the discs were a little pink and 
their margins were slightly blurred. Operation was per¬ 
formed on April 3rd. The right mastoid antrum contained 
no pus, but there were suppuration of the middle ear and &. 
perforation of the tegmen tympani. The lateral sinus, 
temporo-sphenoidal lobe, and cerebellum were explored with 
a negative result. A dura mater separator was also passed 
along the anterior surface of the petrous bone but no pus waa 
evacuated. He did not vomit again until the fourth day 
after the operation and then only occasionally, but tho 
general condition did not improve. Later, rigidity of tho 
muscles of the back of the neck, with retraction of the head, 
developed and on April 27tb, six weeks after the commence¬ 
ment of his illness, it was noted that the slight changes in 
the discs previously recorded had developed into distinct 
double optic neuritis. The temperature remained low, with 
occasioral irregular rises, until April 22nd, when it became 
persistently high, and he died on May 2nd, seven weeks 
from the beginning of his illness. 

The necropsy showed suppurative meningitis limited to 
the posterior part of the base of the brain. There is little 
d- ubt that the meningitis existed before the operation and 
that it was secondary to the ear disease. It was, perhaps, 
first of the serous type, and the persistent high temperature 
latterly may indicate the onset of suppuration. 

Time will not permit me to discuss the pathology of 
posterior basal meningitis. You will recall that Barlow and 
Lees have shown that the infection in the majority of cases 
reaches the brain by means of the ear. They suggest that in 
'all cases the membrana tympani should be tapped in the 
early stage of the disease. If purulent otorrhcea be present 
it is quite clear that a complete mastoidectomy should be 
performed. Attempts, for the most part unsuccessful, have 
been made to relieve the internal hydrocephalus often pre¬ 
sent in this affection by exposing and draining the floor of 
the fourth ventricle. When marked intracranial pressure 
exists relief has been obtained by tapping the lateral 
ventricle. 

Epidemic cerebro-spinal meningitis may closely resemble 
posterior basal meningitis due to ear disease. In the former 
Kernig’s sign is present and in tbe latter absent except in 
those cases in whi> h the meningitis has extended to the 
cervical portion of the cord. Lumbar puncture in cerebro¬ 
spinal meningitis yields a large quantity of fluid in which 
the bacillus intracellnlaris may be demonstrated. It should 
also be borne in mind that tuberculous meningitis with acci¬ 
dentally concurrent otonbcea may easily be mistaken for 
meningitis due to septic ear disease. The following case so 
aptly illustrates this point that I will briefly quote it. 

An infant, aged six months, was admitted to the Evelina. 
Hospital with purulent discharge from the right ear, general 
convulsions, blurred discs, and complete paralysis of the 
right facial and of the right sixth nerves. Later there was 
some retraction of the bead. It appeared probable that tbe 
facial nerve was paralysed owing to the ear disease and the 
sixth nerve from some basal meningitis. Mastoidectomy was 
therefore performed and pus was found. The membranes of 
the brain were incised. At the necropsy there was a little 
lymph at the base of the brain, a mass of 6oft yellowish 
'ymph in the right Sylvian fi-sure, and the lateral ventricles 
were distended. The paralysis of the sixth and seventh 
nerves was, however, due to a small tuberculous tumour on 
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the posterior surface of the pons at the situation of the 
oucJei of origin of these nerves. There was also a cheesy 
nodule in the middle lobe of the cerebellum. It is probable 
that the meningitis was recent and of septic origin, the 
tuberculous formation being a coincidence. In another case 
in which my opinion was asked a child, suffering evidently 
with meningitis, had symptoms suggestive of temporo- 
sphenoidal absoess—i.e., otorrhoea on one side and paresis of 
the face and upper extremity on the opposite side. A 
'diagnosis of tuberculous meningitis was made and this 
proved to be correct, the paresis being due to a mass of 
tuberculous granulations in the lower part of the Sylvian 
fissure 

Cerebral abteeu.— This occurs in two situations in ear 
-disease : the temporo-sphenoidal lobe and the cerebellum. 
Certain general symptoms are common to abscesses in both 
situations: vomiting having no relation to food, intense 
pain sometimes of a paroxysmal character, foul breath, rigors 
varying from slight chill to violent shivering, giddiness, and 
lethargy. The latter is one of the most important symptoms 
The patient lies in a somnolent condition approaching that of 
coma, but can be roused, answers questions rationally, 
although the answer is delayed. There may be want of 
sustained attention. The temperature is usually charac¬ 
teristic. From the septic type which accompanies mastoid 
inflammation it suddenly falls to normal, and daring the late 
hours of the night and early morning is often slightly sub¬ 
normal. The pulse and respirations are generally slow, 
especially in large abscesses, but in all the examples (with 
two exceptions) of cerebral abscess that I have met with the 
pulse has been rapid, about 120, although the temperature 
has usually conformed to the characteristic type. Optic 
neuritis is present in the majority of cases. The following 
case illustrates some of the special features of abscess of the 
iemporo-sphenoidal lobe. 

A woman, aged 24 years, was first Been by me at the 
London Hospital at midnight on Feb. 20th of last year. Her 
history was that at Christmas the ossicles were removed 
from the right ear and two weeks before admission a polypus 
was destroyed by a surgeon at her own home. After the 
Utter operation the temperature rose and she was supposed 
to have erysipelas. There were profuse discharge from the 
right ear and at times delirium, but neither vomiting nor 
rigors. Her condition on admission was as follows. There 
were lethargy and inattention to questions which appeared 
to be mainly due to the deafness, extreme cedem&tou* 
swelling on the right side of the head, face, and neck, puru¬ 
lent discharge from the right ear, and slight right racial 
paresis. The pnpils were equal and mobile; there was no 
optic neuritis. The knee-jerks were brisker on the left 
than on the right side. No paralysis of the limbs 
was observed. The pulse was 72 and the tempera¬ 
ture was 101*6° F. Operation :—The mastoid antrum 
was opened in the usual way and a large accumula¬ 
tion of pus was let out from beneath the temporal 
aponeurosis and perioranium. There was no thrombosis of 
the lateral sinus, but pachymeningitis externa was observed 
on the dura mater covering the anterior surface of the 
petrous bone. The next day she was quite bright and 
talked readily. The improvement continued until the 
morning of the 23rd. when the pulse fell from 96 to 58 and 
the temperature suddenly to 97 4°. She had become 
extremely drowsy and I observed slight paresis on the left, 
side of the faoe of the cortical type, the orbicularis oculi 
being unaffected. There was also marked weakness of 
the left upper extremity, the gra»p of the lett hand 
being five, while that of the right was 75. A temporo- 
sphenoidal abscess was diagnosed A second operation was 
performed. The incision previously made was prolonged 
vertically upwards above the external meatus and a con¬ 
siderable portion of the squamous bone was removed 
with Hofmann’s forceps in the same direction. The dura 
mater, which bulged through the opening, was incised, 
and a large absce*s was at on e found by inserting a 
trocar. It was very freely opened, irrigated to remove 
sloughs of brain tissue, and a drainage tube was inserted. 
I suspected that there might be another abscess cavity in 
the neighbourhood and therefore ini-erred ray flng.-r into 
that which was found and pa-sed a trocar into the brain 
substance in the neighbourhood but did not ojien the 
second cavity. The patient improved after the O|ieration hu' 
on the 28th (three days later) symptoms of compressim 
returned ; the pulse remained slow and the temperature 
eaboorm&L Operation was performed a third time. The 


opening in the skull wa? again prolonged upwards for 
another two inches so that its upper limit was about two and 
a half inches above the upper margin of the bony meatus. 
A second still larger abscess was opened. The cavity 
extended inwards for at least two inches and was about two 
and a half inches in diameter. On the following day the 
mental torpor was much diminished, the grasp of the left 
hand was much stronger, the pulse was trom 110 to 120, and 
the temperature was 99*2°. On March 10th the patient 
bad steadily improved; the grasp of the left hand was 30 
and the right was 70 ; left facial paresis was still present 
but lessening. The discharge from the absoess soon ceased 
and a hernia cerebri developed which sloughed for a time 
but ultimately became covered with healthy granulations. 
The discs remained quite clear. Her subsequent progress 
was only interrupted by the formation of a small collection 
of pns under the temporal fascia and she is now in good 
health. 

In another case of right temporo-sphenoidal abscess in a 
man, aged 21 years, the symptoms were precisely similar— 
i.e., there were paralysis of the left face and pan-sis of the 
left hand and arm, also twitching of the right side of the 
faoe. Immediately before operation the pulse was 64 and 
the temperature ranged from i00° to 101° F. There was no 
optic neuritis, although the right disc was blurred. The sub¬ 
sequent progress of the case showed that septio inflammation 
had already extended to the lateral ventricle. The <empera- 
ture rose to 103°, he became noisy and delirious with re¬ 
traction of the bead, and finally died three days after the 
operation. The right lateral ventricle contained purulent 
fluid and communicated with an abscess cavity in the 
posterior part of the temporo-sphenoidal lobe Extending 
from the abscess cavity downwards was a channel which 
opened on the under surface of the temporo-sphenoidal lobe 
above tbe tegmen. 

Paresis of the face and upper extremity on the opposite 
side, so often present in temporo-sphenoidal suppuration, is 
dne to tbe abscess extending upwards or upwards and 
inwards and pressing either upon the ooitex of the ascend¬ 
ing central convolution or u,»on tbe nerve fibres as they pass 
from it, so that the face will be first affected, then the 
arm, while the leg escapes. Among other symptoms often 
present., and not existing in the cases above related, may be 
mentioned dilatation with immobility of the pnpil on the 
-ame side and paralysis of the third nerve on the same side. 
Deatness on the opposite side from disturbance of the 
auditory centre has also been observed, and if tbe abscess be 
situated on the left side aphasia may exist from pressure 
upon the posterior end of the third frontal convolution. The 
patient as a rule lies wi'h the limbs flexed and tbe affected 
side nndermost. a position just the reverse of that observed 
in cerebellar abscess. „ 

Cerebellar abteeu. — The following oase illustrates nearly 
all the typical features of this lesion. In August, 1900, I 
saw in oonsulta'ion with my oolleague Mr. Mark Hoveli, an 
empl-y6, aged 43 years, in the telegraph service abroad who 
had been sent home on ac<*onnt of acute ear trouble. He 
h-*d noticed discharge from the left ear at intervals since the 
age of 14 years. About June 24tb be began to suffer from 
cephalalgia and on August 7th be left his employment for 
London where he arrived in the following condition. There 
was extreme lethargy with irritability when roused ; tbe 
breath was offensive ; he lay on his right side and im¬ 
mediately turned over to that side when placed on his 
nack. The pupils were of moderate size, sluggish, 
end there was distinct optic neuritis of both discs 
hut most market on the side opposite to the lesion. 
The grasp of the left band (ihat on the same side 
as the Usion) was distinctly weakened but no altera¬ 
tion of the face or leg wa* «>b*eived and the knee-jerks 
were natural and the same on b'«h sides. The temperature 
was 96*4° F., but th* pulse was 120. Left cerebellar ab.-reBS 
was at ouce diagno-ed. "iteration was as follows The 
evacuation of the abscess being the most important joint the 
ear itself was left for a future procedure. The cerebellum 
and lateral sinus were expo ed by applying a trephine one 
and a quarter inches ttebind the posterior margin of the 
meat.u- in the direction of the ha-e line. There wa- a small 
collection of pns around the sigmoid sinus; the dura mater 
over the cerebellum wh- much bulged, extremely tense, and 
without, pulsation. On inserting a trocar in a direction 
forwards and inwards an ab-ces« was found containing four 
or five ounc.es of pu-. The lateral sinus for some di-tance 
was thrombo ed and its wall at one point was destroyed. The 
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internal jugular vein was first tied and the clot was subse¬ 
quently removed. The discharge ceased on the third day 
after the operation and his mental condition soon become 
normal but for a time the optic neuritis progressed. Flame¬ 
shaped haemorrhages, not present at the time of the 
operation, appeared in the right eye and later to a 
slight extent in the left. A fortnight after the operation 
(August 31st) the grasp of the left hand was still distinctly 
weaker than the right, showing that the paresis was not 
simply due to pressure downwards as Mace wen suggests, but 
to encephalitis. When he bad quite recovered from the 
first operation complete mastoidectomy was performed with 
success for the cure of his otorrhoea. He returned 
to work and remained well for a time, but a year after 
the operation he was stated to be suffering from melan¬ 
cholia. 

Macewen divides the phenomena accompanying abscess of 
the brain into three stages: first, the initiatory stage; 
secondly, that of the fully formed abscess ; and. thirdly, the 
various terminations of the affection when uninterrupted by 
treatment. The above case was seen in the second period. 
The first or initiatory period is rarely observed by the 
surgeon and therefore a reference to the following case 
which I watched throughout may be of interest. e4— 

On June 30th, 1898, I saw a girl, aged 14 years, 
with Dr. Brodribb and Dr. Christopherson. Three weeks 
previously she went to the seaside suffering from tonsil¬ 
litis which was followed by earache and otorrhoea on 
the right 6ide. The temperature was at first of a septic 
type, but five or six days before I saw her it fell, varying 
between 97 - 5° and 100° F. There was extreme pain on the 
right side of the head and for the last three days she had 
occasionally vomited, had also been drowsy, and on the 29th 
she became distinctly lethargic and only spoke when roused. 
On the 30th the mastoid antrum was opened and was found 
to be much dilated and filled with pus. The sigmoid sinus 
was normal. On July 1st vomiting had ceased and there 
was distinctly less drowsiness. She answered questions and 
conversed freely. Her temperature was 100-6°. On the 
6tb, as the discharge from the ear still continued to be 
profuse, the opening into the mastoid antrum was continued 
into the middle ear, the attic was exposed, and the ossicles . 
were removed. On the 10th the patient’s general condition 
was good ; there was no headache or vomiting. But on 
ophthalmoscopic examination the right disc was found to be 
distinctly swollen and striated. Slight blurring of the discs 
had previously been observed. On the 20bh the temperature 
had been normal for the last five days. Her general condition 
was good and she got up. On the 29th and 30th she was up 
and appeared to be quite recovered, but on the 31st she was 
attacked with severe intermittent headache over the right 
occipital region and vomited several times. Vomiting and 
paroxysmal exacerbations of severe pain continued and I saw 
her again on August 4th. There was neither paralysis nor 
alteration of sensation ; the knee-jerks were normal. The 
optic neuritis had progressed and was marked on both sides. 
She had also on one or two occasions had incontinence of 
urine and was wasting. The temperature had been low sinoe 
July 16th and the morning temperature was often 97'8°, but 
the pulse was 120. I operated again and found a large 
abscess in the right cerebellum. From that time she rapidly 
recovered, although, as in the former case, the optic neuritis 
progressed for a time but ultimately completely cleared up 
and in September of the same year I found that with suitable 
glasses her vision in each eye was £. 

In a third case, that of a girl, aged 16 years, with right 
otorrhcea, there were absolutely no localising signs. The 
knee-jerks were feeble and sensation was normal. It is re¬ 
markable that in this case the temperature varied from 101° 
to 103° F. and just before the operation was 102°. There was 
no vomiting, headache, or lethargy, although she had one rigor 
the day before the operation. The brain was explored owing 
to the existence of progressive optic neuritis, the patient 
being also evidently ill. A few drops of pus were let out ' 
from the right lateral lobe of the cerebellum. This patient 
also recovered, making four successive cases of cerebral 
abscess which terminated favourably. 

My first case of cerebellar abscess, however, which occurred 
in 1896, died a month after the abscess was opened from the 
formation of another abscess in the neighbourhood of the 
first and meningitis. The relapse took place while I was 
away on my holiday and no attempt at further exploration of 
the brain was made. I am therefore able to record six cases 
of cerebral abscess, four of which recovered. One of the 


fatal cases was hopeless from the first owing to involvement 
of the lateral ventricle. 

The typical symptoms of cerebellar abscess when localising 
signs exist are well illustrated by the first case related. The 
rotatory movements towards the opposite side were shown 
by the patient constantly turning in bed so that the side of 
the lesion was uppermost The paresis of the upper ex¬ 
tremity on the same side was also marked. This is by no 
means a common symptom in cerebellar absoess, although ia 
the past it may often have been overlooked. It was present 
in only one of my four cases. Of 100 cases analysed by 
Acland and Ballance there was paralysis of the limbs on the 
same side five times and on the opposite side twice. Ia 
some instances there are muscular rigidity and convulsions on 
the same side. The upper extremity may be affected alone 
or together with the lower extremity, the latter being usually 
involved to a slighter degree. The knee-jerk is often 
exaggerated on the same side. Sensation is never affected. 

Some difference of opinion exists among experts as to the 
cause of the paresis. The view generally entertained is 
that the cerebellum augments the power of movements 
originating in the cerebral hemisphere of the opposite 6ide. 
This was suggested by Rolando and confirmed by Luciaui, 
who terms the condition of the limbs par-asthenia. Alter 
ablation of one half of the cerebellum, the prominent 
symptoms are weakness, tremor, and, at first, spastic rigidity 
of the limbs on the same side, tremor of the muscles of 
the trunk and neck, and conjugate deviation of the eyes 
towards the opposite side. The animal falls towards the 
weakened side with the side of the lesion undermost 
Further, the cerebellum is the organ which -receives and 
refiexly acts on sensations derived by means of the 
“muscular sense," which supports the tonus and coordinates 
the innervation of the muscles of the skeleton. It is the 
derangement of these functions which is mainly responsible 
for giddiness. Macewen, however, believes that the paralysis 
results from pressure exercised on the pyramidal tract after 
its decussation. He says: “The normal cerebellum passes 
downwards beyond the foramen magnum, and, under pressure 
from the abscess, would probably extend further into the 
spinal canal, so that tbe upper part of the cord may actually 
be pressed on. ” He also suggests that the paralysis occasion¬ 
ally observed on the side opposite to the lesion may be due 
to pressure by the abscess upon the pons on the same side. 

Paralysis being rare in cerebellar abscess, it is therefore of 
great importance to watch for other indications. In the 
early stage vertigo and staggering may be noticed and the 
patient may fall to the side opposite to the lesion. Severe 
pain, often paroxysmal, is experienced over the corresponding 
occipital region. Vomiting is intense and optic neuritis is 
usually present and well marked. There is often oonjugate 
deviation of the eyes to the opposite side; it was noted in two 
of my cases. In doubtful cases of absoess approaching the 
“latent” variety the discs should be constantly watched 
and due weight must be given to emaciation and incon¬ 
tinence of urine. These symptoms were of much value to 
us in deciding on an operation in the second case related. 

It has been suggested by McBride that in cerebellar 
abscess septic organisms travel from tbe interval ear to the 
posterior surface of the petrous bone and thenoe to the 
cerebellum. The labyrinth having been destroyed a toning 
fork is not heard on the affected side, and this circumstance 
constitutes a diagnostic symptom of cerebellar absoess. 
There is, however, evidence to show that in some instances 
septic infection travels by means of the sigmoid sinoe and 
thence to the cerebellum. In one of my four oases of 
cerebellar absoess there was suppuration around the 6igmoid 
sinus and also thrombosis. Further, in some cases recorded 
bone conduction was present. McBride’s sign is therefore 
only of diagnostic value when bone conduction is absent. 
The presence of conduction does not exclude the cerebellum. 
Optic neuritis is more constant and marked in cerebellar 
than in temporo-sphenoidal abscess. It is present in the 
former in 20 per cent, of cases (Acland and Ballance). In 
neither of my case6 of temporo-sphenoidal abscess did any 
material change of the disc exist. It has been statedthat 
in cerebellar abscess the optic neuritis is more intense on 
the side of the abscess or is only present on that side. In 
two of my cases it was more intense on the same 6ide and in 
a third on the opposite side. 

Statistics concerning the relative frequency of tem¬ 
poro-sphenoidal and cerebellar abscess are contradictory. 
Of 91 cases collected by Korner 62 were cerebral and 29 
cerebellar. On the other hand, of 33 cases collected 
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from St. Thomas's Hospital and the Hospital for Sick 
Children. Great Ormond-street, by Acland and Ballance 
11 were temporo-spbenoidal and 24 cerebellar. In the first 
set of statistics, therefore, cerebral abscesses are twice as 
frequent as the cerebellar, and in the Becond set the 
reverse existed. Further, Horner's statistics show that 
cerebellar abscesses are rare before the age of 10 years 
and relatively common in the second and third decades, 
especially the former; whereas the statistics of the 
Hospital for Sick Children show that in six cases occurring 
daring the last 35 years four were cerebellar, and all the 
patients 10 years of age or under. Two only were temporo- 
sphenoidal, the ages of the patients being 10 and 11 years. 
The statement generally accepted that abscess from ear 
disease is twice as frequent in the cerebrum as in the 
cerebellum therefore requires investigation if not revision. 

In dealing with the diagnosis of the group of diseases just 
described it is orfiy possible to fix upon types. The lesions 
are often combined as shown by the cases related. A sinus 
thrombosis may be complicated with meningitis or with 
cerebral abscess ; or again, abscess with meningitis. The 
more striking and critical symptoms of meningitis will 
then predominate. Unfortunately, in many cases the 
conditions existing can only be arrived at by systematic 
exploration of the sinus, meninges, temporo-spbenoidal 
lobe, and cerebellum. This procedure is usually the sequel 
to mastoidectomy and may be carried out by prolonging the 
mastoid opening backwards in the direction of the base line 
for a distance of an inch to an inch and a quarter behind the 
posterior margin of the meatns and then removing bone 
with Hofmann's forceps in a direction upwards and forwards 
to expose the temporo-sphenoidal lobe and downwards and 
backwards to expose the cerebellum. The presence of abscess 
is usually indicated by bulging of the dura mater with 
absence or diminution of pulsation. If nothing be found 
and symptoms of intracranial pressure exist, the operation 
should be completed by tapping the lateral ventricle with a 
fine trocar. In those cases of abscess where localising 
symptoms are present the lesion may be approached by 
trephining directly over the abscess. It is of great import¬ 
ance to open the abscess freely and to remove by 
flashing the sloughs of brain tissue which are commonly 
present. In flushing the cavity due precautions should 
be taken to allow free exit for the fluid injected. More 
than one abscess cavity may exist or a second may form 
later. 

Let us give all honour to the pioneers in this depart¬ 
ment of surgery whose insight and enterprise have enabled 
us to treat these formerly fatal affections with something 
approaching satisfactory results. It remains for us to study 
in detail the fields which they have opened up. 

In conclusion, gentlemen, permit me to thank your council 
for the honour which it has conferred upon me in re¬ 
questing me to deliver this lecture and yourselves for the 
indulgent attention which you have accorded to me. 


% Jtctort 
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CHRONIC OBSTRUCTION OF THE CTECUM 
AND ASCENDING COLON. 


Delivered before the Sydenham Medical Society on 
Nov. 20th, 1902, 


By W. ARBUTHNOT LANE, M.S.Lond,, 
F.R.C.S. Eng., 

SUBOEOH TO OUT’S HOSPITAL AND TO THE HOSPITAL FOR SICK 
CHILDREN, GREAT ORMOND-STREET. 


Gentlemen,— In a paper published in the Clinical 
Journal of June 5th, 1901, entitled “Moveable Kidney," I 
drew attention for the first time to a condition of the cmcum 
and ascending colon which is not infrequently associated 
with moveable kidney and which results from chronic con¬ 
stipation. I make no apology for again calling attention to 
the matter since its recognition is of vital importance and 
the frequency of its occurrence is most striking. Inflamma¬ 
tion of the appendix is by no means an uncommon complica¬ 
tion of the damming up of faeces in the cesspool of the 


intestinal tract produced either by fmcal matter being driven 
into the appendix or by obstruction to the free exit of its 
normal secretion which is probably formed in excess owing 
to its functions being exaggerated by the irritation or even 
inflammation of the caecum and by swelling of its mucous 
membrane. 

The condition to which I wish to call attention is an in¬ 
terference with the free passage of the intestinal contents 
through the hepatic flexure. This practical obstruction is 
brought about by the development of a mesentery which is 
attached to the outer surface of the caecum, ascending colon, 
and hepatic flexure. Should the caecum become at all dis¬ 
tended its movement in an inward and upward direction 
brings about such a kink in the hepatic flexure as to render 
the passage of faeces through it exceedingly difficult and 
sometimes impossible, in which latter case it produces 
symptoms of acute intestinal obstruction. It may occa¬ 
sionally happen that the caecum passes sufficiently upwards 
and inwards to produce what is called a volvulus, rotation 
taking place around the general axis of the new mesentery 
and of the meso-caecum and meso-colon. In order to render 
the description as clear as possible I have attempted to 
elucidate it by a diagram : Fig. 1 represents the caecum. 

Fig. 1. 



Represents the ctecum, ascending coIod, bepatio flexure, and 
commencement of the transverse colon. 

ascending colon, hepatic flexure, and commencement of 
the transverse colon. The appendix and end of the 
ileum are seen. The mesentery is indicated to the left of 
the caecum by linear shading which represents the direction 
in which it exerts traction. The marks on the front of the 
ascending colon are bridles formed by the shortening up of 
the longitudinal fibres. These are so marked in some 
cases as to require to be partly divided in order to 
restore the colon and caecum to their normal position and 
their capacity for performing their functions efficiently. A 
little consideration of this state of affairs shows that the 
new mesentery is developed partly with the object of sup¬ 
porting the loaded caecum in the erect posture of the trunk 
and partly to obviate its excessive inward displacement and 
the formation of a volvulus. The mesentery is strongest at 
its upper part where it is reflected from the suriace of the 
posterior abdominal wall external to the kidney and from 
that organ as well. This relationship of the mesentery at 
its point of greatest traction to the kidney and the ilio¬ 
hypogastric, ilio-inguinal, and last dorsal nerves is one of 
considerable importance clinically. Running in the mesen¬ 
tery are numbers of blood-vessels some of which may be 
sufficiently large to require the application of a ligature 
before division. The examination of the connexion of the 
new mesentery with the large bowel explains how it is that 
in the recumbent position the obstruction produced by the 
kink is relatively small as compared to the mechanical dis¬ 
ability which exists in the erect position and especially when 
the cecum is loaded. 

As one would expect the chronic obstruction of the flexure 
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results in a progressive distension and hypertrophy of the 
ctecum. Because of the intimate fixation of the colon to the 
kidney and to the abdominal wall outside it and to the 
nerves in that situation the pain felt along the distribution 
of these nerves and the tenderness on pressure below the 
last rib may be more typically renal in character than they 
are in the case of stone in that organ. Before I recognised 
this condition I, like many others, had frequently cut down 
upon the right kidney, which had given all the symptoms of 
stone except blood in the urine, and had been disappointed to 
find nothing although the kidney had been effectually cleared 
and its interior and the ureter thoroughly examined. One was 
however, puzzled, and also not a little pleased, to find that 
after this operation the patient usually lost all or most of the 
pain and that this more or less complete freedom from pain 
continued in some cases indefinitely. In a number of 
instances it recurred after an interval of time. From a careful 
study of these apparently renal cases it became obvious that 
the symptoms were due to obstruction of the colon by adhe¬ 
sions and not to any affection of the kidney and that the 
freeing of the kidney from its surroundings released the 
tense omentum from its posterior attachment and helped to 
relax the kink in the colon by displacing the peritoneal adhe¬ 
sions from the posterior abdominal wall. Thus the operation 
unwittingly restored to the colon greater freedom to the 
passage of its contents. Later, if constipation still con¬ 
tinued the adhesions reformed and again drew upon the 
flexure and the pain and mechanical disability returned. 

I am certain that in a large proportion of cases of so- 
called appendioitis the primary factor in the production of 
inflammation of this structure is obstruction of the hepatic 
flexure producing the consequences which I have just now 
described and that the trouble in the appendix is merely a 
secondary manifestation and should be treated as such 
should operative measures be adopted. This explains the 
occurrence of appendicitis in cases of recurring or chronic 
constipation and the advantage that is very frequently 
gained from emptying the csecum by free purgation on the 
first onset of trouble about the appendix. It also shows the 
cause of the pain which so often remains after the mere re¬ 
moval of an appendix and the necessity not only of excising 
a diseased appendix but also of dividing freely the mesentery 
and liberating the hepatic flexure which in these cases is 
bound down into the upper and back part of the abdominal 
cavity. It is, therefore, quite evident that in removing the 
appendix the surgeon too often carries out only a portion of 
the necessary surgical procedure. In not a few cases the 
surgeon removes an appendix which is apparently quite 
normal and he satisfies himself as to the justifiability of the 
operation by believing that between attacks the appendix 
may be perfectly healthy. I do not say that this may not 
uncommonly be the case, but when it is it indicates that the 
trouble is due chiefly 'to the obstruction at the hepatic 
flexure which should be treated medically or surgically, and 
that excision of the appendix itself is unnecessary and of 
the nature of a luxury. I am convinced that a considerable 
proportion of cases in which the patient complains of pain 
and tenderness in the right iliac region are not appendical 
at all, but come under the category of those indicated by the 
title of this paper. 

The symptoms which result from obstruction at the hepatic 
flexure vary within very wide limits. While in one extreme 
complete acute intestinal obstruction may result, occasion¬ 
ally complicated by the twisting of the colon upon the new 
mesentery forming a volvulus, in the other extreme we have 
cases with pain or uncomfortable sensation along the last 
dorsal, ilio-hypogastric, and ilio-mguinal nerves with 
dragging the loin and tenderness on pressure or on 
percussion immediately below the last rib posteriorly and 
variable tenderness on pressure over the crecum which may 
be felt to be full and its walls to be thickened. Occasionally 
the patient complains of some disturbance of the bladder in 
the onset of an attack of pain. These symptoms all suggest 
some renal trouble. In other cases the patient complairs of 
much fulness and distension of the csecal region often 
accompanied by a considerable amount of tenderness, 
rendering it impossible to bear pressure or to wear any 
tight garment in that situation. Or, again, the attacks 
of pain and tenderness may be so severe as to be associated 
with vomiting. The assumption of the recumbent pos¬ 
ture and free purgation generally relieve them. The cascum 
is left sore and tender for some time after the attack and 
this is associated with much disturbance of the gastro¬ 
intestinal tract. This condition may recur at intervals for 


many years and I have operated for it in patients of advanced 
years whose life had been made uncomfortable for a very 
long period of time and who obtained complete relief from, 
the freeing of the anchored flexure. Some of them had been 
regarded as suffering from some appendical lesion and opera¬ 
tion for the removal of this structure had been advised. Any 
of these conditions may be complicated by an attack of 
inflammation of the appendix. I have frequently had to 
operate upon patients in whom the appendix, either inflamed 
or not, had been removed without benefit to the sufferer, and 
I have found the hepatic flexure obstructed in the manner 
described and have divided the mesentery and freed the 
hepatic flexure and have permanently relieved the patient of 
the painful symptoms. Again, I have operated on cases and 
found this condition- to exist where the symptoms were 
ascribed by competent observers to disease of the appendix 
which was perfectly healthy. If what I have observed bo 
true the habit that has recently cropped uf of removing the 
appendix through a very small incision must be injudicious 
in the extreme. 

Before leaving this subject I would call attention to the 
symptoms of moveable kidney which not infrequently exist 
in patients suffering from a practical obstruction of the 
hepatic flexure. In such cases some difficulty may be 
experienced in determining whether the mobility of the 
kidney or the distension of the cfecum forms the chief source 
of the patient’s symptoms, since the kidney when it gets upon 
the front of the innominate bone produces symptoms of pain 
and tenderness in the iliac fossa with dragging in the loin 
and occasional attacks due to obstruction to the exit of 
urine from it, symptoms which sometimes closely resemble 
those due to obstruction of the hepatic flexure When both 
conditions co-exist it is sometimes hard to decide which 
should be treated first or whether both demand the 
attention of the surgeon. If the kidney is suffering 
materially in the performance of its functions from any 
Burgical cause whatever there is associated with it a tender¬ 
ness of the ureter which can be most readily observed where 
this duct crosses the brim of the pelvis. This symptom I 
have found to be of the greatest possible service in helping 
one to determine whether the condition was primarily or 
chiefly renal or not. It is such a marked characteristic that 
I have known cases in which surgeons have removed the 
appendix because the patient complained of a narrow tract 
of great tenderness when pressure was exerted on the abdo¬ 
minal wall in a line extending from the umbilicus to 
the anterior superior iliac spine, which is commonly called 
McBurney's line. I have known these patients to obtain 
no relief from their symptoms in consequence of this opera¬ 
tion, their troubles returning during convalescence as 
soon as they ceased to assume the recumbent posture. In 
such cases I have sewn up the kidney which was moveable 
and given them permanent relief from their painful sym¬ 
ptoms. I believe that this tenderness of the ureter which 
is associated very commonly with moveable kidney is 
responsible for many appendical operations. But I have 
never seen it called attention to before in this relationship 
and I would ask surgeons to consider the point more care¬ 
fully in future before deciding to open an abdomen merely 
because the patient complains of great local tenderness when 
manipulation is made in this situation. 

Since I first devised the operation for employing the 
capsule to fix the kidney immoveably to the posterior wall of 
the abdomen, which I described in the Transactions of the 
Clinical Society for 1892 in a paper entitled “A Case of 
Floating Kidney treated by a New Mode of Nephrorrhaphy,”! 
have operated upon a very large number of cases of moveable 
kidney and in no single case have I known this organ to 
break away from its mooring. Up to that time the operation 
which had been adopted was to fix the kidney by buried 
sutures passed through its substance and the results of such 
treatment were openly acknowledged by very experienced 
surgeons to be unsatisfactory and uncertain in the extreme. 
Previously it had been the custom to use temporary sutures. 
I had myself examined many cases in which this operation 
had been performed without its materially affecting the 
mobility of the organ. 

The method I described, and which I still employ, is the 
following. The kidney is thoroughly exposed through a 
slightly oblique incision in the loin aBd freed from any fat 
that may be present. As it projects from the wound the 
capsule is stripped from its lower two-thirds in the form of 
six triangles, as shown in Fig. 2, the bases of the triangles 
being left intact. In order to increase its resisting capacity 
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each is twisted up, when a piece of sterile silk twist is tied 
securely to it. The kidney Is replaced within the abdomen 
in such a position that little more than half of it is exposed 
below the last rib. Needles are placed on each silk thread 


Fig. 2. 



x 


Represent* the posterior surface of the kidney, tne dotted 
lines showing the triangular areas (1. 2, 3, 4, 5, and 6) from 
which the segments of the capsule have been stripped (7, 8, 

8, 10, 11, and 12). These are shown with their bases con¬ 
tinuous with the kidney and twisted—T representing the 
twisted portions, a silk suture (x) being attached to each. 

and they are passed through the last intercostal space 
and through the abdominal muscles within an inch of 
their cut margins so as to bring the raw surfaoe of 
kidney into apposition with the deep surface of the 
muscle wall freed from fat and fascia. When these sutures 
fcave been secured the resistance offered by the capsule is 

Fig. 3. 


c 



Represents the oondi'lons present after the incision through 
the muscular wall has been closed. The incision Is indi¬ 
cated by the firm line o. D, crossing the kidney from above 
downwards and outwards. Tho dotted line, a, b, shows the 
margin of the thorax. The several sutures, x, connecting 
the capsular segments to the muscle wall, are seen emerging 
from it and tied securely. 


sufficient to require the expenditure of a considerable amount 
of force to displace the kidney from the position in whioh 
it is fixed. The incisions in the muscle wall and skin are 
then brought accurately together. In this operation, as in 
every operative procedure requiring the buryrng of silk or 
other sutures, the surgeon should insure that no portion of 
ligature left in the wound be touched by the hand on any 
excuse whatever. I have performed this operation a very 
large number of times and I have never known the kidney 
to move from its attachment to the wall. On two occasions 
I have subsequently bad to expose such a kidney (once to 
remove a stone), and the kidney substance and muscle wall 
were observed to be most intimately united. 

When I have found any considerable hydro-nephrosis 
resulting from excessive mobility or from other cause I have 
employed a method which has been more successful than I 
ever ventured to expect. It has enabled me to save a 
number of kidneys which would in the ordinary course of 
events have been excised. I nm strongly of opinion that the 
operation of excision of the hydro-nephrotic kidney has been 
undertaken much too frequently and often unnecessarily. I 
do not think that we should resort to such a serious measure 
until we have tried every other means possible to save the 
organ, following the same general principles that guide us in 
operations elsewhere. 

The procedure I adopt consists in exposing the hydro- 
nephrotic kidney with its pelvis and a considerable length 
of the ureter by a very long oblique lumbar incision, 
defining its mode of entry into the dilated pelvis. 
If any vessel is present in this situation over which 

the ureter is hitohed it is ligatured and divided, but 
such as a real oanse of obstruction is in my expe¬ 
rience very rare. An incision is made along the onter 
margin of the kidney into the dilated pelvis and if possible 
a fine gum-elastic* catheter is introduced through it into the 
nreter, along which it is passed beyond the brim of the true 
pelvis. In most cases I have found it impossible to intro¬ 
duce the catheter into the ureter in this way, so I have 
opened the ureter by a vertical incision and passed 

the catheter through it into the pelvis of the kidney 
and out through the incision in this organ. The 
end of the catheter being in the ureter it is forced 

down beyond the incision in its wall for a con¬ 

siderable distance, when the opening in the ureter is 
accurately closed by means of a fine silk suture. The 
incision in the kidney is sutured, a piece of drainage-tube 
being left in the pelvis, and this, with the catheter, projects 
through the skin incision. The catheter is left in the ureter 
for six weeks or two months, during which time urotropin 
and sandal-wood oil are freely administered. By the use of 
these drugs the urine remains normal and the catheter does 
not become inorusted with any deposits of salts on its 
surface, but is perfectly sweet and clean when removed at 
the end of this time. The drainage-tube is taken away a 
few days later and the wound is closed. 


SOME OBSERVATIONS ON CYANOSIS. 1 

By G. A. GIBSON, M.D., D.Sc., F.R.O.P. Edin., 

PHYSICIAN TO THE BOYAL INFIRMARY, EDINBURGH. 


The one constant factor in the production of cyanosis is 
diminution of oxygenation. This may be the result of 
respiratory affections which hinder the access of air or 
diminish the area of the aerating surface, or it may, on the 
other hand, be due to circulatory disorders lessening the 
amount of the blood flowing to the lungs. These latter 
affections furnish the most conspicuous examples of cyanosis, 
and in them the symptom is entirely produced by hindrance 
to the blood flow. Such is in reality the original concep¬ 
tion advanced by Morgagni* and supported by numerous 
observers. The other view, apparently suggested by 
Corvisart,* that the condition is due to admixture of arterial 
and venous blood, is absolutely untenable, as in the vast 
majority of cases there is no possibility of such inter¬ 
mingling. Iu general terms the blood in cyanosis may be said 

1 Abstract of a paper read before the Royal Society of Edinburgh on 
Dec. 15th, 1902. 

* De Sedibua et Causls Morborum, tome l, p. 164, 1762. 

* Maladies du Cceur, p. 281, 1806. 
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to be of high specific gravity—from 1070 to 1U80. The 
amount of hiemoglobin rises considerably—often reaching 
above 100 per cent. The erythrocytes increase in number so 
as frequently to exceed 7,500,000 per cubic millimetre, while 
the leucocytes, although not bo commonly altered in number, 
often reach such a figure as 12,000 per cubic millimetre. 
The increase of these constituents of the blood was first 
observed by Toeniessen. 4 Malassez 4 showed that there are 
more red corpuscles in the blood of the superficial than of 
the deeper parts of the body. Toeniessen and Penzoldt 6 
suggested that this might be due to loss of fluid from the 
surface, while the interior receives a constant supply of fluid 
from the alimentary tract. Eight years ago, in describing 
some observations on the Cyanosis of Congenital Heart 
Disease ir The Lancet, 7 an explanation of the manner in 
which cyanosis is produced was advanced by me. From 
that paper it seems advisable to quote the hypothesis to 
which my observations led me :— 

Starting with the conception that cyanosis is produced by obstruc¬ 
tion to t he circulation and venous stasis, the question now arises why 
this condition should be associated with an increase in the number of 
the blood-corpuscles. It is not only in the cyanosis of congenital 
lesions that the Increase is found, but in all cases where cyanosis is 
really present on account of failure of the circulation. To this point 
Toeniessen and Schneider have particularly called attention, and of 
the accuracy of the observation anyone can convince himself by 
investigation of the blood. The work of Malassez seemB to show that 
the bloixi in the superficial parts of the body contains a larger number 
of red corpuscles than that from the deeper layers, and Penzoldt and 
Toeniessen believe that this increase is caused by the loss of fluid 
from the surface, while the blood of the interior is constantly 
receiving fluid from the alimentary canal. Even if this be correct, it 
cannot be accepted as an explanation of the great increase in 
the number of the corpuscles found In cyanosis, as it would 
involve the postulate that in some cases whore the number of 
corpuscles is nearly doubled the quantity of the fluids of the 
blood must bo reduced nearly to one-half. Cohnhelm's cele¬ 
brated experiment of tying the crural vein of the frog, which 
is followed by a considerable increase of the corpuscles in the 
vessels, with the transudation of serum into the surrounding tissues, 
may be regarded as an explanation of the moderate increase in the 
cases accompanied by anasarca, but it has no special bearing upon 
oases of congenital cyanosis in which there is no drain of fluid into 
the tissues. It may possibly be held that in such cases the lymph 
vessels are unusually active and that the fluid constituents of the 
blood are as rapidly absorbed as they transude. Such an opinion can 
scarcely be seriously entertained. The backward pressure on the venous 
system which causes the transudation must tell on both terminations 
of the absorbents. It may be admitted freely that the Increased 

ressure on the peripheral veins may tend to raise that impelling the 

ulds into the commencement of the lymphatics, but it must not be 
forgotten that an elevation of pressure in the great veins will 
hinder the return of the lymph by pressing upon the openings 
of the lymph vessels into the veins. It is probable that the 
Increase in the red corpuscles may be to some extent compensatory 
in cases of cyanosis. To say this, however, is not enough; ft 
affords no rational explanation of the process by which the increase 
is brought about. Nature does not work by such direct methods 
as would require to be invoked if the increase of the corpuscles were 
regarded as a simple compensatory change, balancing the diminished 
power of oxygenation. Compensation in valvular lesions, for example. 
Is produced by the definite structural changes constituting hyper¬ 
trophy, caused by increase of work, and compensation in cyanosis 
must have some reasonable explanation also. It seems to me that such 
an explanation may be found in a consideration of the functions of the 
red corpuscles under changed conditions. In venous stasis the 
corpuscles are insufficiently oxygenated, they cannot perform such an 
active part as oxygen carriers, and they cannot yield so much oxygen 
to the tissues, ft must further be remembered that In cyanosis there 
is less metabolism in the tissues and therefore less waste produced. In 
a word, the functions of the corpuscles being lessened, the tear and 
wear which they undergo is reduced, and the duration of their indi¬ 
vidual existence increased. The number of the corpuscles must in this 
way be proportionately augmented, and this roust lead to the 
numerical increase, as well as to the high percentage of haemoglobin, 
until a balance is struck between the production and the destruction of 
the blood-corpuscles. 

In some subsequent remarks upon this subject 8 it was 
frankly stated that this explanation could only be seriously 
entertained if the increase in the blood elements was found 
to exist throughout the different divisions of the circulatory 
mechanism—arteries, capillaries, and veins—but that the 
observations of many workers on the state of the blood in 
high altitudes were strongly in support of it. 

The object of the present communication is two-fold : in 
the first place, to show what relationship exists between the 
conditions of the blood in the different divisions of the 
circulatory apparatus, and, in the second place, to indicate 
the results which have been obtained by the use of oxygen 
in cases of cyanosis. The two following cases are of interest 
from the first point of view. 


4 Ueber Blutkftrperchenzithlung bei Gesunden und Kranken 
Menscben. 8. 29 1881. 

s Archives de Physiologie. il. Berio, tome 1. p. 49. 1874. 

» Berliner Klfninche Wochenschrift. S. 45, 1881. 

■ The Lancet, Jan. 5th, 1895, p. 24. 

* Diseases of t he Heart and Aorta, p. 211,1898. 


CaBB 1.—A tradesman, aged 48 years, was under treat¬ 
ment in my ward for arterio-sclerosis with interstitial 
myocarditis. He was very cyanotic. The heart was con¬ 
siderably enlarged and there was escape at both mitral and 
tricuspid orifices. The radial arteries, like those throughout 
the rest of the body, were rigid, but the pressure was not 
high. There were oedema of the lungs and albuminuria, with 
great anasarca. The patient became maniacal and then 
passed into a comatose condition from which he was rescued 
by venesection. The opportunity was taken of obtaining 
two or three drops of arterial blood and the condition of 
matters was as follows. Artery : hemoglobin, 125 per cent.; 
erythrocytes, 5,130,000; and leucocytes, 6980 per cubic 
millimetre. Vein : haemoglobin, 135 per cent. ; erythrocytes, 
5.300,000 ; and leucocytes, 6250 per cubic millimetre. On 
the following day another drop of arterial blood was obtained 
and compared with that from the subcutaneous capillaries. 
The results were the following. Artery : haemoglobin, 120 
per cent. ; erythrocytes 5,268,000 ; and leucocytes, 6100 per 
cubic millimetre. Capillary : haemoglobin, 130 per cent. ; 
erythrocytes, 6 830,000 ; and leucocytes, 11,620 per cubic 
millimetre. After this blood-letting the patient, by means of 
various cardiac remedies, rapidly recovered and went home 
in a few weeks with no symptoms of circulatory disorder and 
with blood practically normal. 

Case 2.—A pithead boy, aged 16 years, is at present 
under treatment in my ward for a group of symptoms which 
seem only explicable by the diagnosis of mediastinal 
pericarditis. On admission in September, 1902, the boy was 
deeply cy&nosed. His heart was but slightly enlarged and 
had no abnormal sounds. The pulse was of low pressure 
and manifested in the most beautiful manner the features of 
the pulsus paradoxus. The patient had enormous enlargement 
of the liver and considerable increase in the size of the 
spleen, along with hydrothorax, ascites, albuminuria, 
and anasarca. The subcutaneous blood was frequently and 
regularly examined and showed an amount of hemoglobin 
varying between 80 and 100 per cent., while the number of 
red corpuscles fluctuated between 8,000,000 and 8,800,000 
per cubic millimetre, and the number of white corpuscles 
oscillated between 5000 and 8500 per cubic millimetre. On 
Oct 20th a drop of blood was obtained from a small twig 
of the temporal artery and another from a small tributary 
of the temporal vein in order to compare with the blood 
in the capillaries, and the following results were obtained. 
Artery: haemoglobin, 93 percent. ; erythrocytes, 7,000,000; 
and leucocytes, 6875 per cubic millimetre. Capillary : haemo¬ 
globin, 93 per cent. ; erythrocytes, 8.500,000 ; and leuco¬ 
cytes, 8500 per cubic millimetre. Vein : haemoglobin, 115 
per cent. ; erythrocytes. 10,000,000 ; and leucocytes, 7400 
per cubic millimetre. Under treatment by means of hydri- 
odic acid, cardiac tonics, and diuretics internally, along with 
inunction of diluted lead iodide of mercury ointment, the 
patient has improved very greatly, and although the liver and 
spleen are still enlarged the other symptoms have almost 
entirely disappeared. Along with the disappearance of the 
symptoms the condition of the blood has come back practi¬ 
cally to normal. 

Now we learn from these observations that in cyanosis 
there is a general increase throughout the whole circulation 
in the amount of hemoglobin and in the number of the 
erythrocytes, while the state of matters as regards the leuco¬ 
cytes is less constant. It seems to me that this universal, if 
not uniform, increase goes a long way in support of the 
explanation which I ventured to advance in the paper to 
which reference has already been made. The whole subject, 
however, requires experimental investigation and it was my 
intention to have entered upon a series of experiments—an 
intention which has been frustrated by lack of time. One of 
my friends has undertaken a research upon the subject and it 
is to be hoped that in the course of a few months definite 
information will be available. It is probable that the 
universally recognised increase in the number of the 
hemocytes in those who live in high altitudes may be 
found to furnish an available opportunity of working out 
the problem. 

Another point arises from the consideration of these 
observations. It has been said that the increase in the 
hemoglobin and erythrocytes is universal but not uniform, 
and in this interesting fact lies the exposure of a possible 
source of fallacy in attempting to estimate blood conditions. 
No method based upon the assumption that the condition of 
the blood obtained from one part of the body can be 
regarded as an expression of its exact conditions throughout 
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the whole Bystem can, for the future, be regarded as of 
icientific value. 

The final part of this preliminary inquiry has been devoted 
to an attempt to ascertain whether the inhalation of oxygen 
has any beneficial effect upon cyanotic conditions. Up to 
the present time it must be confessed that no case which has 
been under my care has shown any effect upon the blood 
from the use of this method. Of the cases which have been 
so treated the following two may be taken as types of all the 
others. 

Cask 3.— A miner, aged 39 years, has recently been under 
my care on account of chronic bronchitis, emphysema, and 
pulmonary collapse, with great displacement of the heart to 
the right side. He was deeply cyanosed and had clubbing 
of the fingers and arching of the nails. The heart was 
slightly enlarged and two-thirds of its dulness lay to the 
right of the mid-sternal line. A tricuspid systolic murmur 
was present. The pulse was frequent, varying between 80 
and 100, and was of low pressure. There were anasarca with 
great enlargement of the liver and considerable enlargement 
of the spleen, as well as albuminuria. On Oct. 20th, 1602, 
the haemoglobin was 110 per cent. ; the red corpuscles 
numbered 6,400,000 and the white 12,500 per cubic milli¬ 
metre. On the 26th the haemoglobin was 112 per cent., the 
red corpuscles numbered 7,500,000 and the white 14,000 
per cubic millimetre. On this date the inhalation of 
oxj gen was begun and on the 31st, five days later, the 
haemoglobin was 100* per cent., while the red and white 
corpuscles numbered respectively 8,000,000 and 9960 per 
cubic millimetre . 

Cask 4.—A miner, aged 33 years, came under my care on 
account of mitral obstruction and incompetence. He suffered 
much from palpitation. His heart was slightly enlarged. 
There were presystolic and systolic mitral murmurs and the 
pulse was of very low pressure with considerable irregularity. 
There were no changes in the respiratory system. The abdo¬ 
minal organs were unchanged and there was no albuminuria. 
The condition of the blood may be stated in tabular form as 
follows:— 



Hemoglobin. 

Ervthrocytee. 

Leucocytes. 


Per cent. 

Per c.ra. 

Per c.m. 

Oct. 20th ... 

. 131 . 

... 7.500,000 .... 


31«t ... 

. 120 . 

... 7,000,000 .... 

. 9,680 

Nov. 17th ... 

. 110 . 

... 7,250,000 .... 

. 10,000 

Dec. 3rd ... 

. 110 . 

... 6,500.000 .... 

. 11,000 

1 Dec. 3rd oxygen inhalation was begun. 


Dec, 5th ... 

. 115 . 

... 7,200,000 .... 


8th ... 

. 110 „.... 

... 6,000,000 .... 

. 10,000 


The results of these two observations seem to indicate that 
the inhalation of oxygen is barren of result. It is generally 
understood that the ordinary air of the atmosphere contains 
considerably more oxygen than can be absorbed in any 
circumstances, and the results of our observations, now 
fairly numerous, are strongly in favour of this conception. 

it » a pleasure to express my warm thanks to my house 
physicians, Dr. L. C. Peel Ritchie, Dr. H. H. Bullmore, and 
Dr. A F. R Conder, for their unwearied devotion in conduct- 
111 8 the exa min ations of the blood of many patients in 
pursuance of these observations, and to acknowledge the 
assistance which we have received in our investigations 
from Dr. A. Goodall and Dr. A. Dingwall Fordyce. 

Edinburgh. 
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Is the majority of cases in which fibroid tumours compli- 
cate Pregnancy no special treatment is required. The course 
of pregnancy is unaffected, labour occurs naturally, and no 
^favourable symptoms arise during the puerperium. In a 
“riain relatively small proportion of cases, however, the 
presence of a fibroid tumonr or tumours in association with 
Pregnancy constitutes a serious danger both to mother and 
child. Thas in the early months the patient may experience 
•uch severe pain that all expectation of allowing the preg- 
“accy to continue has to be abandoned. In some cases the 


lain is due to the impaction of a pedunculated subperitoneal 
fibroid in the pelvis, and in some such oases it is possible 
without undue force to push up the fibroid with relief of 
the symptoms. In addition to the pain difficulty in mio- 
turition is very apt to occur, and this was, in fact, 
among the sj mptoms at the fourth month in Case 1 recorded 
below. While undoubtedly pain may be so severe as to 
require the interruption of the pregnancy it is well not to 
aocept this view of the matter hastily. In both cases recorded 
in this paper pain was a marked symptom at about the fourth 
month, yet in both of them the pain did not long continue 
severe and it disappeared altogether in the course of a few 
weeks. It should also be borne in mind that in many of these 
cases of fibroid tumour complicating pregnancy the patients 
are women pregnant for the first time and that, apart alto¬ 
gether from the presence of fibroids, many such patient* 
have what appears to them to be severe pain, due no doubt 
to stretching of the various tissues, for instance, to stretching 
of the abdominal walls. Thus some allowance has to be 
made for this. Again, it is generally held that fibroids co¬ 
existing with pregnancy predispose the patient to miscarry. 

I am inclined myself to believe that this is so, but probably 
much depends on the exact position of the tumour. However 
this may be, in a recent case of the kind in my practice, 
where a miscarriage occurred at about the middle period of 
pregnancy, there was very severe post-partum haemorrhage. 

The effect of fibroid tumours on the process of labour is 
generally little or nothing unless the fibroid is so situated 
as to constitute a serious or even insuperable obstacle to the 
passage of the child. After labour there is a considerable 
risk of septicaemia if the fibroid has been damaged during 
the process of delivery. In both the cases here recorded 
the position and size of the fibroid were such as to render 
delivery of a living child by the natural passages out of 
the question. In both cases it happened that I saw the 
patients at about the same period of pregnancy—viz., about 
the fourth month—so that several alternative methods of 
treatment were possible. 

1. Thus in the first place, the pregnancy might have 
been terminated either by the induction of a miscarriage 
or by abdominal hysterectomy. In both cases though 
it would have been possible to induce a miscarriage, 
as the vaginal portion of the cervix was in each case 
even then displaced high up and to the left the neoes- 
sary manipulations would havo been none too easy. If 
some portion of the placenta had been retained, as would 
not have been unlikely, it would have been an extremely 
difficult thing to remove it. By this treatment, too, the 
child would of couise have been sacrificed. For all these 
reasons I considered the induction of a miscarriage unsuita ble 
for either case. Had it been really necessary to terminate 
the pregnancy either on account of pain or for any 01 her 
reason, I think that abdominal hysterectomy would have 
been the better treatment. Mr. Alban H. G. Doran recently 1 
published an interesting paper recording three cases of 
fibroids complicating pregnancy in which he performed abdo¬ 
minal hysterectomy in the middle period of pregnancy. In 
neither of my cases, however, did there seem to be any 
sufficient reason for interfering, though when I first saw the 
patients they were suffering from a good deal of pain. This 
soon diminished and before long entirely disappeared. In 
each case the remainder of the pregnancy was quite 
normal. 

2. An attempt might have been made to remove the 
tumour by myomectomy, leaving the uterus in the hope that 
the pregnancy would continue undisturbed. As regards the 
first case there was a large fixed tumour lying to the right 
of the cervix. It evidently lay in the broad ligament. In 
the second case the tumour sprang from the supra-vaginal 
cervix and had grown down into the recto-vaginal septum, 
displacing the vaginal portion of the cervix upwards and to 
the left. The mechanical difficulty of getting At a tumour 
so low down without removing the uterus would have been 
very great. In some oases of myomectomy during pregnancy, 
even when the “bed” from which the tumour has been 
enucleated has been fairly accessible, it has been found 
necessary to remove the uterus before the bleeding could be 
controlled. This seemed 6till more likely to happen in my 
cases if myomectomy had been attempted, on account 
of the low position in the pelvis occupied by the 
tumour in each case. I therefore decided against 
myomectomy. 


1 The Lancf.t, Nov. 29th, 1902, p. 1461. 


Digitized by Google 
















158 TheLancet,] DR LEWEBS: 0JS8AREAN SECTION FOR OBSTRUCTION DUE TO FIBROID TUMOURS. [Jan.17, 1903. 


3. Another alternative was to allow the pregnancy to 
continue till within a few days of full term and then 
to perform Caesarean section. This was, in fact, the treat¬ 
ment adopted in both cases. One question remained for 
consideration—viz., whether conservative Creearean sec¬ 
tion should be the operation or whether after delivery of 
the child hysterectomy should be performed. It seemed 
to me that as in both cases the tumour had caused 
no trouble till pregnancy began there was a considerable 
probability that after involution of the uterus was complete 
no further trouble would arise. If subsequently symptoms 
severe enough to justify hysterectomy should occur it seemed 
to me that it would be time enough then to perform the 
operation. By the conservative Caesarean section the uterus 
would be retained and the menstrual function would continue 
as before. Other things being equal this seems to be a not 
unimportant argument in favour of performing the conserva¬ 
tive operation rather than hysterectomy. In Dr. A. Donald’s* 
valuable paper on Fibroid Tumours complicating Pregnancy 
and Labour it is said that “when Caesarean section has to 
be performed, as a general rule, it should be followed by 
hysterectomy. The presence of a fibroid renders the risks 
of the conservative operation greater while at the same time 
it affords a distinct indication for the removal of the uterus. ” 
I have already given above the reasons which led me to 
perform the conservative Caesarean section in my two oases 
rather than CsBsarean section followed by hysterectomy. I 
think that in deciding much depends on the details of the 
particular case If, for instance, there are several large 
fibroids present and if there is a distinct history that the 
patient has previously to the pregnancy suffered a good deal 
from symptoms referable to them, then the Caesarean section 
should be followed by hysterectomy. On the other hand, 
when there is apparently only one fibroid, when it seems to 
be ODly of importance as an obstacle to delivery, having 
caused no trouble antecedent to the pregnancy, then I think 
the uterus should be left. 

Case 1.—On Jan. 9th, 1902, I was asked by Mr. H. 
Richardson to see a patient who gave the following history. 
She was 42 years of age and she had been married on 
May 20th, 1901. She had last menstruated in the second 
week of September ; the 10th was the last day of the period 
She was taken ill on D^c. 20th, 1901, with great pain in the 
lower abdomen and difficulty in passing urine. The tempera¬ 
ture at that time rose to 101° F. She remained in bed 
from that time until the date when I was asked to see 
her. On examining the abdomen an elastic swelling was 
felt rising out of the pelvis and reaching rather above the 
level of riie umbilicus. This swelling lay somewhat to the 
left of the middle line. A hard lump was felt just above the 
pubes and to the right, separated by an indistinct depression 
from the elastic swelling above mentioned. Nothing was 
heard on auscultation over either swelling. The breasts 
looked rather active. On vaginal examication the vaginal 
portion of the cervix was found to be very high up and to the 
left. A hard swelling with the convexity downwards was 
felt in the right lateral fornix. It whs nearly fixed and 
bimanually could be felt to be continuous with the hard 
lump felt above the pubes while examining the abdomen. 
The vaginal cervix had evidently been pushed upwards and 
to the left by this hard swelling. It was difficult to 
estimate the size of this hard swelling exactly, but it 
appeared at this time to be of about the size of a large 
orange. Although I had not obtained ballottement, and 
it was rather too soon to expect the foetal heart to be 
audible, I had little doubt that the patient was about 
four months’ pregnant. It appeared to me that the elastic 
swelling described as lying rather to the left in the lower 
abdomen was the pregnant uterus and that the position of 
its upper border—rather above the level of the umbilicus—at 
that period of pregnancy was accounted for by the presence 
of the hard swelling in the pelvis. It seemed to me to be 
quite certain, even at this time, that the presence of the hard 
tumour to the right of the cervix would render delivery at 
full term of a living child absolutely impossible. I was not 
at this time at all certain whether it was a fibroid of the 
broad ligament or a fibroid growing from the right side of 
the cervix out into the broad ligament. The possibility that 
the tumour might be an ovarian tumour, more or less 
adherent in the right side of the pelvis, was not overlooked. 
I advised that, if possible, the patient should be allowed 


* Transactions of the Obstetrical Society of Loudon, vol. xllil., 1901, 

p. 188. 


to go to full term and be delivered by Caesarean section. 
But I suggested that she should be examined from time 
to time, so that any alteration in the position or 
mobility of the pelvic tumour might be recognised. On 
Jan. 24th the patient was carefully examined at a nursing 
home under aniesthesia and the result of the previous 
examination was entirely confirmed. By this time most of 
the symptoms (pain and so on) bad practically disappeared 
and she was fairly comfortable. She went on in much the 
same way during the succeeding months. I did not see her 
again until May 6th. On examination on that day the 
physical signs were very similar except that the patient was 
now about eight months pregnant and the hard lump in the 
right side of the pelvis, described at the earlier examination, 
was decidedly larger, so that the vaginal cervix was even 
more difficult to reach than it had been in January. 
According to my calculation from the date of the lak 
menstruation it appeared that labour might be expected to 
commence about June 15th. It was arranged that the 
patient should go into a nursing home about June 3rd and 
that the operation should be performed about the 10th—that 
is to say, about five days before full term. These arrange¬ 
ments were exactly adhered to. She went into the nursing 
home on June 3rd. I saw her on the 8th and asked my 
friend Dr. W. J. Gow to see her with me. He was of the 
same opinion as myself, that delivery by Caesarean section 
was the right treatment. 

The operation was performed on June 10th at two o’clock. 
Dr. Gow kindly assisted me and Mr. H. Bellamy Gardner gave 
the anaesthetic. On making the incision into the uterus it 
was found that the placenta lay under the line of the in¬ 
cision. The opening into the uterus was completed as 
quickly as possible and the placenta removed with the hand. 
A leg of the child was seized and delivery was completed 
without difficulty. The child, a female, was alive and both 
in size and other respects corresponded to the develop¬ 
ment usual at full term. In a minute or two ehe cried 
vigorously. The uterine wound was stitched up with two 
sets of sutures, deep sutures through the peritoneum and 
muscular coat, stopping short of the endometrium, and 
numerous superficial sutures for the peritoneum. The 
sutures were of silkworm gut Examination of the pelvic 
tumour from above seemed to make it clear that the tumour 
was not a uterine fibroid growing out from the tissues of the 
uterus but a fibroid imbedded in the right broad ligament 
An attempt to sterilise the patient was made by pinching up 
a loop of each Fallopian tube, tying tightly, and cutting off 
the loop. The abdominal wound was completely closed. 
The operation lasted three-quarters of an hour and in spite 
of the placenta being in the line of the uterine incision no 
very large amount of blood was lost. The pulse was quite 
good at the end of the operation. The patient made an 
absolutely uneventful recovery and had very little pain 
during the two or three dayB after the operation, so little 
that she did not wish to have any morphia. She was able 
to suckle the baby partially. The child also did perfectly 
well. The mother and child left the home at the end of the 
first week in July. 

Case 2 —A patient, aged 35 years, was brought to see 
me by Dr. T. E. Foster MacGeagh on June 2nd, 1902. She 
had been married ten years but had never been pregnant. 
She had been quite well up to about four months previously. 
Menstruation had as a rule occurred regularly every four 
weeks. The quantity lost had been moderate and she 
had not usually had much pain at the time. Latterly she 
had had no pain at all at the periods. She had menstruated 
in February, the last day of the period being Feb. 12th, 
and since then there had been amenorrhcea. At the 
time I saw her she complained of a good deal of pain 
all round the lower abdomen and in the lower part of 
the back, also that her “ clothes had become very tight ” for 
her. She also complained that she passed urine frequently 
and she had also felt a little nausea in the morning. All 
these symptoms had arisen within a few weeks of the time 
when she first came to see me. She said that her appetite 
had been very good. She had had no vaginal discharge of 
any kind. She seemed to have usually led an active life and 
had been accustomed to ride and cycle up to March, 1902. 
On examining the abdomen a soft, elastic, somewhat 
globular swelling was felt rising out of the pelvis and reach¬ 
ing to within about an inch of the umbilicus. Although the 
general outline of the swelling was fairly uniform slight 
irregularities of its surface were felt in one or two places. 
A loud uterine souffle was heard over the swelling but no 
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foetal heart sounds. The breasts looked active bat no fluid 
could be squeezed oat of them. On vaginal examination a 
catheter was first passed and the bladder emptied. The 
vaginal portion of the cervix was felt high op behind the 
putjes. The finger only reached it with some difficulty. The 
os was not, however, directed upwards. A firm, hard, fixed 
mass was felt in the posterior fornix, extending from the 
highest point of the posterior fornix some two inches or more 
downwards under the posterior vaginal wall. It had a con¬ 
siderable measurement transversely and so gave the impres¬ 
sion that the mass was somewhat muffin-shaped. The 
examination suggested that the tumour had grown from the 
6 upra-vaginal cervix and that it had extended downwards 
between the posterior vaginal wall and the rectum. It 
will be seen that there was as yet no certain evidence 
of pregnancy but that the physical signs made one 
almost certain that the patient was really about four months 
pregnant It was quite certain that if this were so the 
solid fixed mass in the pelvis would absolutely prevent 
delivery of a living child. I grave it as my opinion that the 
patient was probably pregnant and advised that she should 
oome and see me again in two months’ time to make quite 
certain on this point. I also advised that if she were 
pregnant the best course would be to allow pregnancy to 
continue till within a few days of full term and that 
Casarean section should then be performed. After having 

S 'fen my opinion I heard for the first time that the patient 
d seen two other obstetric physicians, one of whom. Sir 
John Williams, had advised the patient to wait, and the other 
had advised the patient to have an immediate operation for 
the removal of the tumour. As the patient had then two 
opinions in favour of waiting against one in favour of 
immediate operation both she and her husband decided to 
wait. 

On August 1st I saw the patient again. The pains of 
which she had previously complained about the lower 
part of the abdomen and back had disappeared. She said 
that she had become much larger in the abdomen and was 
very well in herself, but said that she suffered from heart¬ 
burn rather badly. On examination the swelling in the 
abdomen had reached well above the umbilicus and I felt 
foetal movements in it, but I did not happen to be able to 
hear the foetal heart. On vaginal examination the vaginal 
portion of the cervix was much higher up than at the 
previous examination and it was almost impossible to reach 
it The hard swelling felt in the posterior vaginal wall was 
very much as before—perhaps somewhat larger. The most 
probable date for labour to begin was Nov. 16th. 

It was arranged that the patient should go into a nursing 
home on Nov. 3rd and that Caesarean section should be 
performed on the 8th unless labour came on spontaneously 
in the meantime. This arrangement was exactly adhered to. 

I examined the patient when she was in the home on 
Nov. 5th. It was then quite impossible to reach the cervix 
on vaginal examination. The tumour was a great deal 
larger than at the time of the last examination. The 
patient’s general condition was quite good. 

On Nov. 8th I performed Ctesarean section at 10 a.m. 
Dr. F W. Hewitt gave the anaesthetic and Dr. Gow kindly 
assisted me at the operation. The uterus was opened 
by the usual longitudinal incision and the membranes 
ruptured ; a leg of the child was seized and delivery rapidly 
effected. The child, a male, was alive and soon cried 
loudly He was subsequently found to weigh 6 pounds 
8 ounces. After removing the placenta and membranes 
completely it was found impossible to find the opening of 
the internal os uteri. I tried several times to feel it in 
various directions without success and Dr. Gow also tried, 
but it was evident that the internal os was not at all dilated 
and we were unable to find it. After we had tried with the 
finger to find the opening I tried with a long coarse probe, 
but was quite unable to locate it. We therefore decided not 
to trouble any more about it. We thought an opening must 
be there and hoped that it would be large enough to allow 
the lochia to escape. The uterine wound was then stitched 
°P as rapidly as possible with the usual deep sutures, avoid¬ 
ing the mucous surface, and numerous superficial sutures, 
taking the peritoneum and superficial layer of muscle only. 
The sutures used for the uterus were, as in the preceding 
of silkworm-gut At the lower end of the uterine 
incision the rather looser subperitoneal tissue had been 
slightly encroached upon. This led to a fair amount of 
affusion of blood immediately under the peritoneum, in the 
neighbourhood of the lowest two or three peritoneal sutures. 


An attempt was then made to prevent future conception. 
A loop cf the right Fallopian tube was pinched up and tied, 
and the convex part of the loop cut off. It was then found 
that the uterus was so twisted on itself that though the 
right uterine appendages were very easily accessible the left 
lay deep down. The left ovary was felt close to the pelvic 
brim and the left Fallopian tube was tightly on the stretch, 
so that it lay closely applied to the surface of the uterus. It 
would have been impossible to cut out a piece of tbe left 
Fallopian tube without very much enlarging the abdominal 
incision and it seemed to me unjustifiable to spend the 
further time that this would have required. The patient 
bad been married ten years without being pregnant, a 
portion of the right tube had been already removed and the 
probability that she would become pregnant again seemed 
not very great and I decided to close the abdominal wound. 
Before closing the abdominal wound the relations of the 
tumour were carefully examined from above. On investi¬ 
gating the relations of the tumour with the hand, it was 
evidently, as had been thought, a fibroid growing from the 
supra-vaginal cervix and extending down between the 
peritoneum and vagina and lower again between the 
vaginal wall and the rectum. I then closed the abdominal 
wound. After the dressing bad been applied the patient’s 
knees were held up in the lithotomy position. It was then 
found that there was some blood in tbe vagina and ex¬ 
ternally, showing that the internal oe was at all events open 
to some extent; it was not sealed over. With the patient in 
this position it was possible now just to reach the vaginal 
portion of the cervix, still very high up. The external os 
was not in the least patulous, no more open than it had been 
when I first examined her in June. The patient was put 
back to bed. 

The subsequent progress of the case was very satisfactory. 
From Nov. 8th to 20th the temperature generally was in the 
neighbourhood of 100° at night, falling to normal in the morn¬ 
ing. On the 15th and the 17th respectively the temperature 
was 101-2° and 101-4°, tbe highest points reached. The 
pulse-rate was never over 100 and generally about 90 during 
this time. After the 20th the temperature was below 100°, 
except on the 26th, when it reached 100-4°. After that it 
never exceeded 99 4° till Dec. 6tb, when the patient went 
home. As regards the lochial discharge it was not at all 
profuse. At the same time it seemed about the average in 
quantity and it was not necessary to undertake any dilata¬ 
tion of the cervix to facilitate the outflow of the discharge. 
This was a point which gave me some anxiety till the course 
of events showed that there was no need for interference. 
For instance, if it had been necessary to wash out the uterus, 
it would have been quite impossible to do so without first 
dilating the cervix under an amesthetic. Fortunately it was 
not found necessary to undertake anything of the kind. The 
mother did not suckle the baby, and at the end of a fort¬ 
night it was sent away from the nursing home with the 
monthly narse to stay with some relations, contrary to my 
advice, owmg to the severe weather prevailing at the time. 
However, no barm resulted, and at the time when the 
mother left the nursing home (Dec. 6th) the baby was quite 
well 

Harley-street, W. 


DIFFUSE CARCINOMATOSIS OF THE 
STOMACH AND INTESTINES. 

By A. W. NUTHALL, F.R.0.8. Eng., 

RESIDENT SURGICAL OFFICER TO THE GENERAL HOSPITAL, BIRMINGHAM ; 
AND 

J. G. EMANUEL, M.D., B.S., B.Sc., M.R.C.P. Lond., 

PATHOLOGIST TO THE GENERAL HOSPITAL, BIRMINGHAM. 


We have recently had an opportunity of examining three 
cases of widely diffused malignant dicease of the stomach 
and intestines, a condition which, so far as we have been 
able to ascertain, has not been previously described. In 
all the cases a long tract of the alimentary canal was 
affected, the stomach and the small and large intestines 
being in each case the seat of a widely diffused carcino¬ 
matous infiltration. In every case the stomach presented 
the condition described as “leather-bottle stomach,” either 
in whole or in part Thus in Cases 2 and 3 the stomach was 


zed brG00gle 




160 The Lancet,] MR. NUTHALL &. DR. EMANUEL: DIFFUSE CARCINOMATOSIS OF STOMACH, ETC. [Jan. 17,1903. 


atypical “leather-bottle stomach," while in Case 1 only the 
pyloric half of the stomach was affected in this manner. A 
similar growth to that affecting the stomach also involved 
the small and large intestines to different extents in the 
-different cases. In the intestines the growth seemed to start 
at the attached border of the mesentery or its homologues— 
viz., the meso-caecum, meso-colon, meso-sigmoid, and 
meeo-rectum—and to infiltrate the wall of the bowel for 
a varying distance towards its free border, in some parts 
-entirely encircling it and in other parts only spreading into 
the bowel for a short distance from its attached border. 
In places where the growth had infiltrated the entire circum¬ 
ference of the gut it was thickest at the attached border and 
gradually became thinner towards the free border. In 
Case 1 the parts affected were the pyloric half of the 
stomach, the small intestine in places, and the entire colon, 
while the etc cum was free from growth ; in Case 2 the entire 
stomach was infiltrated, the small intestine in places, and 
the whole of the colon, the caecum again being free ; while 
in Case 3 the entire stomach, the small intestine in places, 
the caecum, the colon, and the rectum were infiltrated with 
growth. To the colon in all the cases, and to the caecum and 
rectum in Case 3, the terms “ leather-bottle ” colon, caecum, 
and rectum respectively, might be fittingly applied. In all 
the cases the growth had spread for a short distance in 
between the two layers of the mesentery and the meso-colon, 
and in Case 3 the meso-caecum and the gastro-hepatic 
omentum were similarly affected. In Cases 1 and 2 the 
caecum and meso-caecum were unaffected. We are not sure 
of the condition of the gastro-hepatic omentum in Cases 1 
and 2, as no note was made of these parts at the time of the 
post-mortem examination. In all the cases the great omentum 
and the mesenteric and retro-peritoneal glands were free 
from growth. The fundus of the gall-bladder in Case 1 
was infiltrated with carcinomatous growth to the thickness 
of one-eighth of an inch, and there was a small metastatic 
deposit in one of the kidneys in this case, but with these 
exceptions there were no metastatic growths in any one of 
the three cases. In all the cases there was in no part of the 
'stomach or intestines any sign of ulceration of the mucous 
membrane and until microscopic sections were made it was 
not clear where the growth had originated. The result of 
this widely diffused malignant disease was to cause stenosis 
at one or other part of the alimentary tract and sometimes at 
more than one part in the same case. 'Thus, the patient in 
Case 1 died from perforation of the csecum behind a stenosis 
in the ascending colon ; in Case 2 the patient had gastro¬ 
jejunostomy performed for pyloric obstruction; while in 
Case 3 there was some hesitation between performing a 
gastro-jejunostomy for pyloric obstruction or an inguinal 
colotomy for rectal obstruction. In this case the colotomy 
was finally decided upon, but the necropsy showed that a 
gastro-jejunostomy was just as much indicated. Case 1 was 
that of a female ; Cases 2 and 3 were those of males. The 
ages were 27 years, 38 years, and 56 years respectively. 
Ascites was present in Case 3 but absent in Case 2, while the 
presence of the septic peritonitis in Case 1 made this 
condition uncertain. 

The following is a brief record of the clinical aspect of 
each case with details of the post-mortem examinations :— 

Case 1.—A woman, aged 27 years, was admitted into the 
General Hospital, Birmingham, on June 8th, 1901, with 
general septic peritonitis. Her previous health had been 
good until 12 months before her admission, and during this 
time she had suffered from anaemia and debility and 
indefinite abdominal pain of an intermittent colic-like 
nature. A week before her admission symptoms of intes¬ 
tinal obstruction supervened and she was received into 
the hospital with signs of general peritonitis. She died two 
hours after her admission, during the administration of an 
anaesthetic, from asphyxia arising from regurgitation of 
stomach contents into the larynx. 

At the necropsy the body was found to be thin with no 
external glandular enlargements. The abdomen was much 
distended and it contained free gas and about three pints of 
turbid purulent fluid mixed with faecal matter. There was a 
general acute septic peritonitis, the entire peritoneum being 
covered by a thick fibrinous exudation loosely gluing the 
coils of intestine together. The peritonitis was due to the 
perforation of a stercoral ulcer situated in the caecum. 
The caecum was dilated and thinned owing to its lying 
above an obstruction in the ascending colon. The 
-oesophagus was healthy. The stomach was small and 
was much thickened at the pyloric end, the fundus and 


cardiac end being of natural thickness. The thickening 
was due to an infiltrating growth of the wall of the stomach 
starting at the pylorus, where it was one-third of an inch in 
thickness, and spreading for about four inches into the main 
portion of the stomach, gradually thinning away into tbe 
normal stomach walk There was no stenosis of the pylorus. 
The mucous membrane and the serous coat of the stomach 
were quite intact and were not apparently affected by the 
growth. The duodenum was free from growth but the 
jejunum, ileum, and colon showed the presence of a similar 
growth to that in the stomach wall. In the small intestine 
the growth was present only at certain places along the 
mesenteric border of the bowel and spread only for a shon 
distance into the wall of the bowel, but the colon was 
affected throughout its length and here, too, the entire cir¬ 
cumference of the bowel was infiltrated. Everywhere the 
mucous membrane of the intestine was intact and showed 
no ulceration. The lumen of the small intestine was normal 
but that of the colon was much encroached upon in 
places by the infiltrating growth. The greatest narrowing 
occurred in the ascending colon and was so marked that 
the caecum was much thinned and dilated and contained 
in its walls a perforated stercoral ulcer. The great 
omentum was free from growth. There were no enlarged 
mesenteric or retro-peritoneal glands. The growth, however, 
penetrated for a short distance between the two layers of 
the mesentery and meso-colon. The liver weighed 56 ounces 
and was fatty. The gall-bladder was contracted, thick- 
walled, and empty. It was the seat of a similar infiltration 
to that in the stomach and intestines which had started at 
the fundus and terminated abruptly at the beginning of the 
cystic duct. The spleen was soft and small. The kidneys 
together weighed 10 ounces and one of them contained in 
the cortex a small ill-defined pale patch which on micro¬ 
scopical examination proved to be a metastatic deposit of 
the new growth. The suprarenale were healthy, as were also 
the bladder and urethra, the uterus, and the adnexa. There 
were no metastases other than the infiltration of the fundus 
of the gall-bladder and the growth in one kidney. 

Case 2.—A male, aged 38 years, was admitted into the 
General Hospital, Birmingham, on Oct. 3rd, 1901, complain¬ 
ing of epigastric pain of about ten weeks’ duration and of 
vomiting after meals during the past month. His history 
prior to May, 1900, was not obtainable. At that date, how¬ 
ever, he had an attack of severe pain in the right side of the 
abdomen and a right subphrenic abscess was found and was 
drained by an abdominal incision. The cause of the abscess 
was not ascertainable at the time of the operation or even 
later at the necropsy. He was free from pain after this 
operation till ten weeks before his admission, when a recur¬ 
rence of the gastric symptoms appeared. He had severe 
epigastric pain, which was worse after meals, and occasional 
vomiting. The pain used to come on periodically in attacks 
of great severity, lasting for several hours and leaving the 
patient very exhausted. On admission into the hospital he 
was very emaciated aud his general condition was one of 
marked asthenia. The pain was constant, he vomited 
frequently almost immediately after taking food, and con¬ 
sequently was only able to take very small quantities of 
liquid food at a time. The bowels were opened with diffi¬ 
culty—only by enemata. On Oct-. 7th, 1901, anterior gastro¬ 
jejunostomy was performed—a Murphy’s button being used. 
He sank and died on the 10th. 

At the necropsy the body was found to be very emaciated, 
but with no oedema, jaundice, or external glandular 
swellings. There was an old laparotomy scar through the 
right rectus abdominis close to the costal margin—the in¬ 
cision through which the subphrenic abscess had been 
drained in May, 1900—and there was a recent wound in 
the middle line through which the gastro-jejunostomy bad 
been performed. On opening the abdomen the upper 
part of the peritoneal cavity was found to be oblite¬ 
rated by an entangled mass of firm fibrous adhesions 
and the jejunum was seen to be anastomosed to the 
anterior wall of the stomach by a Murphy’s button. The 
union was good, the button was in situ, and there were 
no signs of recent peritonitis. The vermiform appendix was 
healthy but very long and passed up over the right kidney 
imbedded in firm adhesions and its tip lay almost touching 
the fundus of the gall-bladder. The cesopbagus was healthy. 
The stomach was very small and contracted and its walls 
were much thickened—the “ leather-bottle ” stomach. The 
thickening was seen to be due to a submucous infiltrating 
growth of a pearly homogeneous glistening appearance. The 
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growth was thickest at the pylorus, and here it measured 
one-third of an inch in depth ; traced towards the fundus it 
became gradually less and less thick. The pyloric orifice 
was narrowed, barely admitting the tip of the little finger. 
The mucous membrane of the organ was everywhere intact 
and presented no signs of ulceration, either recent or old. 
The duodenum was healthy. The mesentery of the jejunum 
and ileum presented many small nodular thickenings situated 
between the two layers of the peritoneum close to the bowel 
and spreading in places into and around the wall of the 
bowel and causing a decided thickening of the bowel 
at these places. The cteoum was thin and a little 
dilated; the colon was thick-walled, but there was no 
narrowing of the lumen. The thiokening of tbe colon 
was due to an infiltration of the wall by a pearly 
homogeneous glistening growth similar in appearance 
and in distribution to that affecting the stomach. The 
growth was thickest at the attachment of the colon to 
the meso-colon, and it became thinner as it was traced 
towards the free surface of the colon. There was no ulcera¬ 
tion of the mucous membrane of the intestine. The 
omentum was free from growth and there was no enlarge¬ 
ment of the mesenteric or retro-peritoneal glands. There 
were no metastases. Each kidney was in an advanced con¬ 
dition of hydro-nephrosis, due to the impaction of calculi in 
tbe pelvis. The other organs were healthy. There was 
nothing found post mortem to account for the subphrenic 
abscess drained during life, although the adhesions in the 
upper part of the abdomen were the probable result of this 
collection of pus. There were no symptoms during life 
suggesting the presence of renal calculi; in fact, these and 
the resulting hydro-nephrosis were quite unexpectedly found 
at the necropsy. 

Cask 3.—A man, aged 66 years, was admitted into the 
General Hospital, Birmingham, on Sept. 23rd, 1901, com¬ 
plaining of severe abdominal pain, of increasing difficulty 
in passing his motions, and of distension of the abdomen. 
Prior to these symptoms, which were of gradual onset 
and of about eight months’ duration, the patient had 
had good health. On admission into the hospital he 
was very emaciated and very weak. The abdomen was 
greatly distended and an attempt was made to relieve 


At the necropsy the body was found to be extremely 
emaciated. No jaundice, oedema, or external glandular 
swellings were present. There was a colotomy wound in 
the left iliao region into which the sigmoid flexure 
opened. On opening the abdomen about three pints of 
hsemorrhagic fluid escaped. The peritoneum was acutely 
inflamed and covered with a fibrinous exudation, matting the 
coils of intestine loosely together and peeling easily off the 
intensely injected surface beneath. The oesophagus was 
healthy. The stomach was small and contracted and its 
wall was greatly thickened throughout—the “leather-bottle ” 
stomach. The duodenum and jejunum were thin and some¬ 
what dilated. The walls of the ileum were thickened at 
places. The casoum was very small and contracted and its 
walls were greatly thickened, closely resembling the 
“leather-bottle” stomach in appearanoe. The oolon was 
throughout its length contracted and thick-walled, the 
hepatio and splenic flexures and the reotum being so much 
stenosed that they would hardly admit the little finger. 
There was no ulceration of the mucous membrane of any 
portion of the stomach or intestines. The thickening of the 
parts mentioned was due to infiltration of the walls of the 
gut by a homogeneous-looking growth starting at the attach¬ 
ment of the gastro hepatic omentum, mesentery, meso- 
csecum, meso-colon, and meso-rectum to the various 
viscera (the stomach and the small and large intes¬ 
tines), and spreading into the wall of the bowel in the 
submuoous layer. In plaoes it entirely encircled tbe bowel, 
but everywhere was obviously thicker and more definite at 
the attached border and gradually shaded off to the opposite 
free border of the bowel The gut was not uniformly 
affected with the growth. Along the small intestine it could 
be better felt than seen as small nodular thickenings at the 
attached border of the boweL In the large intestine the 
thickenings were in places very conspicuous and gave rise to 
the stenoses of the hepatic and splenic flexures and of the 
rectum mentioned above. The great omentum was free from 
growth. There was no infiltration of the mesenteric or retro¬ 
peritoneal glands. There were no metastases. The other 
organs were healthy. 

The accompanying table is a summary of the important 
features of these cases. 


Case. 

Sex. 

Age. 

Prominent 

symptoms. 

Diagnosis. 

Treat¬ 

ment. 

Approximate 

duration. 

Site of growth. 

Meta¬ 

stases. 

1 

l Ascites. 

Site of 
obstruction. 

1 

F. 

27 

Anaemia, 
debility, ab¬ 
dominal pain. 

General 
peritonitis. | 

Laparo¬ 

tomy. 

12 months. 

Pyloric end of 
stomach, small 
intestine (in 
places), and oolon. 

Gall¬ 
bladder, 
kidney. 1 

Undeter¬ 

minable. 

Ascending 

oolon. 

2 

U. 

38 ! 

Epigastric 
pain, vomit¬ 
ing. 

Gastric 

ulcer. 

Gastro¬ 

jejuno¬ 

stomy. 

3 „ 

Whole of stomach, 
small Intestine (in 
places), and oolon 
(whole of). 

None. 

None. 

Pylorus. 

3 

M. 

56 

Chronic con¬ 
stipation with 
abdominal 
pain and 
distension. 

Fibrous stric¬ 
ture of rec¬ 
tum and 
(?) malignant' 
disease of I 
stomach. 

Colotomy. 

8 

Whole of stomach, 
small intestine (in 
plaoes), cecum, 
colon, and rectum. : 

None. 

Ascites. 

Pylorus, ctecum, 
hepatio flexure, 
splenio flexure, 
and reotum. 


the distension by tapping, but only about 20 ounces of 
almost clear ascitic fluid were obtained by syphonage 
and the distension remained evident. No tumour was 
definitely felt by palpation, but per rectum an obstruc¬ 
tion encircling and almost occluding the bowel was found. 
No uloeration of the mucous membrane was felt in the 
rectum nor any growth projecting into the lumen. The con¬ 
dition suggested a fibrous stricture. When the question of 
more radical treatment was discussed there was hesita¬ 
tion as to whether the patient would be relieved more by 
a gastro-jejunostomy or by a colotomy. So prominent a 
symptom was epigastric pain immediately after taking food 
that malignant disease of the stomach oould not be dis¬ 
missed. It was decided, however, to treat the rectal 
obstruction which was undoubtedly present rather than to 
attempt to relieve the problematical condition of the 
stomach. The subsequent necropsy revealed that either 
operation alone would have been ineffectual. Colotomy was 
performed on the 28th, the bowel beiDg opened on the same 
day. Ascitic fluid escaped freely at the operation and leaked 
constantly from the wound until the death of the patient, 
which occurred three weeks later from gradual exhaustion on 
Oct. 19th. 


In all the cases the microscopical characters of the new 
growth were identical in the main, only differing in minor 
details. We found that the growth was a glandular 
carcinoma arising in the deeper layers of the gastric mucous 
membrane and undergoing colloid degeneration. Our con¬ 
clusions were based on the study of sections from the follow¬ 
ing parts. In Case 1: (1) the stomaoh wall, transverse 
section taken at the junction of the infiltrated part with the 
healthy part, at a point about four inches from the pyloric 
end ; (2) the ileum, transverse section taken at the junction 
of the bowel with the mesentery, including the mesenterio 
attachment; (3) the oolon, transverse section of the free 
unattached portion of the wall away from the meeo-colon; 
(4) the metastasis in the kidney; and (6) the infiltrated 
fundus of the gall-bladder. In Case 2: (1) the stomach, 
transverse section of the thinnest part of the infiltrated 
wall; (2) the ileum, transverse section of the entire 
intestine; and (3) the splenio flexure, transverse section of 
the entire intestine. In Case 3 : (1) the stomach, transverse 
section of the thinnest part of the infiltrated wall; (2) the 
ciecum, transverse section of the free surface; and (3) tbe 
rectum, transverse seotion of the free surfaoe. 

In all these sections growth of identical nature ar.d 
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distribution was found, but the colloid degeneration was 
variously advanced in the different cases and of varying 
degree in the different parts of the same case. In all the 
distribution of the growth was identical. It formed a very 
thick continuous layer occupying the submuoosa and another 
less thick but still continuous layer occupying the sub- 
scrosa, and these two layers of growth' were united to one 
another by strands of growth of varying thickness, 
splitting up the muscular layers of the stomach and 
intestines into bundles of muscular fibres of varying size. 
In the sections of the small and large intestines of these cases 
the muscularis mucosas and the mucous membrane beyond 
were for the most part intact; occasionally, however, a 
mass of glandular carcinoma was found occupying the deeper 
parts of the mucous membrane and penetrating through the 
muscularis mucosas to become continuous with the main mass 
of growth in the submucosa. In the stomach seotions, how¬ 
ever, while the growth had the above general distribution 
it could be seen to arise in the deeper layers of the mucous 
membrane as a typical glandular carcinoma, to penetrate 
the muscularis mucosae and to become continuous with the 
main mass of growth in the submucosa, with which again the 
subserous layer of growth was joined by strands of growth 
splitting up the muscular coat. 

As we have said, the amount of colloid degeneration 
varied in the different cases and in the different parts of the 
same case. In any particular section the degeneration was 
seen to become more advanced as the growth was traced out¬ 
wards from the mucous membrane to the serous coat, so that 
in every case the growth occupying the subserosa was more 
degenerated than the layer of growth in the submucosa of 
the same part Many of the sections showed the different 
stages of colloid degeneration in a very beautiful manner. 
Throughout the sections the cells of the growth stained but 
faintly. They showed great inequality in size and there was 
a general tendency to increase in size as one passed from the 
mucosa to the serosa. With this increase in size there was 
a marked tendency to vacuolation and granularity of the 
protoplasm with displacement and distortion of the nucleus 
till in the serosa large spaces filled with colloid material and 
containing only the d 6 bris of pre-existing oells were met 
with. This degenerative change, which we believe is of a 
colloid nature, was only appreciable microscopically. There 
was nothing in the macroscopical appearance of the stomach 
or intestines to suggest such a change. Everywhere the 
infiltrated part of the stomach and intestines was of 
leathery hardness and we anticipated a fibrous infiltra¬ 
tion of , the parts rather than the invasion by car¬ 
cinomatous growth which we found. In fact, when the 
necropsies were first made we thought we had the condition 
described in Osier’s “ Medicine ” (“ proliferative peri¬ 
tonitis ”) in whioh a thickening of the peritoneum is found 
associated with cirrhosis of the csecum and ascending colon 
or of the stomach. Some of the sections in which the 
degeneration was so advanced that practically no definite 
epithelial cell elements remained—the tissue appearing as a 
fibrous meshwork inclosing apparently empty interspaces— 
helped to bear out the opinion formed on an examination by 
the naked eye only, that the entire process was a diffuse 
fibrosis. A consideration of sections, however, from different 
part& and the evidence they afforded of "different stages of 
the same degenerative process have led us to our final con¬ 
clusion that these were cases, not of a diffuse fibrosis, but of 
a diffuse carcinomatosis undergoing colloid degeneration. 
This degeneration was most marked in Case 2 and least 
marked in Case 1. In Case 2 the degeneration was more 
advanced in the splenic flexure than in the ileum and more 
advanoed in the ileum than in the stomach. In Case 3 the 
degeneration had an exactly opposite distribution, being 
more advanced in the stomach than in the csecum, and more 
advanced in the csecum than in the rectum, while in Case 1 
in the stomach the degeneration was only present in the 
subserous layer of growth, while in the ileum and colon 
the submucosa as well as the subserosa showed marked 
degeneration. 

We have referred at some length to the presence of the 
degeneration in these growths because it so masks the true 
(oarcinomatous) nature of the growth in many of the 
sections that when we Bhowed specimens of these cases 
at the meeting of the Pathological Society of London 
held on April 29th, 1902,* we were altogether iD doubt as 
to their exact nature and we suggested that they might 

* The Lancet, May 3rd, 1902, j>. 1249. 


be endotheliomata. A more careful study of the sections, 
however, has brought ub now to the conclusion that they are 
carcinoma arising in the deeper layers of the gastric and 
intestinal mucous membranes undergoing colloid degenera¬ 
tion. We do not seem to have been alone in describing 
these specimens when they were shown last April as 
endotheliomata, as a statement in the Centralblatt fir 
Oyn'dkologie shows. On page 1109 in No. 42 (Oct. 18th, 
1902) we read the following: “Many so-called endothelio¬ 
mata of the intestines are only metastases of, for example, 
6 cirrhus of the stomach. ” 

We have not been able to find any account of such wide¬ 
spread carcinomatous infiltration of the stomach, the small 
and the large intestine, in the literature of malignant disease 
of the intestinal tract and so we have reported these cases 
in some detail. We wish to thank the staff of the General 
Hospital for permission to publish these oases. 

Birmingham. _ 


ON THE RESULTS IN 80 CASES OF 
ABDOMINAL HYSTERECTOMY FOR 
FIBROID DISEASE OF THE 
UTERUS: 

WITH REMARKS ON THE AFTER-HISTORY OF THE PATIENTS 
AND ON THE ARTIFICIAL MENOPAUSE. 

By C. J. BOND, F.R.C.B. Eng., 

HONORARY SUBUEON TO THE LEICESTER INFIRMARY. 

There is, I think, no doubt that medical opinion is still 
in a somewhat transitional and uncertain state as regards the 
wisest and best treatment for fibroid disease of the uterus. 
We need only recall recent debates at various societies in 
order to illustrate the wide gulf which separates the views of 
the conservative school, on the one hand, from those of the 
operative school on the other. It is in order to add & small 
portion to the sum-total of positive knowledge on this im¬ 
portant subject that I venture to bring forward the essential 
features in 50 cases of operation for fibroid disease which 
have been under my care during the last few years. I have 
been especially anxious to ascertain by personal investi¬ 
gation the real condition of these patients some years 
after operation, to find out what sort of health they really 
enjoy and to what extent they are able to fulfil the duties of 
citizenship and to take their share in the work or play of life. 

The investigation of the after-histories of these cases 
is not an easy matter and I wish to give one word of caution 
against hastily accepting the unverified statement of a 
patient without opportunity for personal interview, and cross- 
examination. Many female patients who have undergone an 
operation which, in their own eyes and that of their friends, 
is of a heroic character are apt to give a correspondingly 
coloured account of their later condition and they either 
magnify or minimise their sufferings, or their cure, according 
to the sanguine or melancholic bent of their minds. In 
those cases in which I have been unable personally to see 
the patients I have obtained valuable information from the 
medical men in attendance. The cases have been arranged 
in series in a table under the following headings: Hospital 
or private number, age, date, married or single, and 
number of children ; character of menstruation, presence of 
pain, and pressure symptoms ; length of disabling illness ; 
the nature of the tumour ; the condition of the appendages ; 
the nature of the operation ; the primary result; the result 
at the present time ; together with remarks. 

The following lessons are to be learnt from a study of 
this limited series of cases of sufferers from fibroid disease 
sufficiently disabling to necessitate a serious operation. 

1. The first point is the unfortunate history of prevailing 
sterility and of frequent and repeated miscarriages. In other 
cases the disease may be regarded as an impediment to 
marriage. Thus, out of 50 patients 20 were unmarried and 
out of the remaining 30 married women there were 11 mis¬ 
carriages and only 33 children. 

2. The disabling effect of the disease on the working 
capacity and enjoyment of life of the sufferers depends not 
alone, or indeed chiefly in most cases, on the profuseness 
of the menstruation, but on the pain and pressure effects of 
the pelvic tumour. Of course, in cases of violent flooding 
this^alone renders the patient a complete invalid, aad this 
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condition of extreme haemorrhage nearly always means 
endometrial invasion and is generally associated with a 
submucous or polypoid tnmonr. Nearly all the patients 
suffered at times from some degree of pressure effect, 
especially on the bladder. Two had suffered from 
retention of urine and accompanying cystitis for several 
months, and three from backward ascending trouble, lead¬ 
ing to pyelitis and kidney disease. In the majority of 
patients the disabling effect is produced by a combination of 
repeatedly recurring moderate loss, with constant dis¬ 
comfort, pain, and pressure, and thus the nervous resistance 
of these patients is worn down by the vicious circle. No 
doubt the social condition of the patient is a very important 
factor in deciding as to the necessity or otherwise for opera¬ 
tion. This point will be alluded to again in the concluding 
remarks. The case of a poor woman who has to earn her 
living and to support her family is on a different level from 
that of a lady surrounded by luxury ; for while in the first 
case it iB essential to restore the patient to moderate health 
in order to avoid starvation or the workhouse, in the other 
case the favourable surroundings, while removing the 
necessity for operation on these grounds, do so by enabling 
the patient to straggle with the disease instead of being 
overwhelmed by it. Rest and luxury never cure fibroids. 
What they can do is to enable the patient to live the life of 
an invalid, a privilege denied to the poor ; and in the case 
of the rich patient, if it is wished to enter again on the 
enjoyment of the work and duty of life, the necessity for 
operation is as important a factor in the one oase as in the 
other. 

3. The condition of the appendages in cases of fibroid 
disease is an interesting point In 18 cases one or both ovaries 
were cystic—that is, they contained cysts varying in size from 
that of a filbert to that of a hen’s egg and in some there were 
signs of peri-oophoritis. In one case there was hnemato- 
salpinx, in two cases double pyo-salpinx, and in five cases 
hydro-salpinx. No doubt the association of tubal disease with 
fibroid tumour is an accidental one to a certain extent and 
depends on previous gonorrhoeal infection and also on 
puerperal infection following the miscarriages to which 
these patients are especially subject. In a series of cases 
drawn from hospital patients such conditions will no doubt 
be especially frequent. I am, however, inclined to think 
that the oophoritis and cystic changes in the ovaries are 
intimately associated with the tumour formation in the 
uterus. It is, at any rate, true that those cases have 
presented the worst symptoms, especially as regards pain, 
where the appendages have been affected. This would no 
doubt be expected and the difficulties of the operation 
are, of course, considerably increased by previous pelvic 
inflammation. In three of the cases the uterus con¬ 
tained at the time of operation an ovum from six weeks 
to three months old. This condition was suspected 
before operation and was not considered a contra-indication 
to its performance. In one case caseating tuberculous foci 
were present in the Fallopian tubes and tuberculous disease 
was proved to be present in the endometrium by microscopic 
examination. As to the size of the tumour this varied from 
the enormous tumour occupying the whole abdomen and 
interfering with respiration, to the small intramural multi¬ 
nodular or submucous tumour which, though inconsiderable 
in size, often gives ri®e to urgent symptoms. 

4. Degeneration in fibroid tumours is, I think, more 
frequent than is generally supposed. In most of the cases 
of large single tumours degenerative changes were noticed 
in the centre ; cystic changes, too, were frequently found, 
and this is well shown in the case of a fibroid in 
Douglas’s pouch in which the greater portion of the swelling 
has been converted into a cyst containing clear yellow fluid. 
If the tumour be single this condition might give rise to 
insuperable difficulty in diagnosis; in this case the 
swelling was only one of several outgrowths. The occur¬ 
rence of degeneration, cystic or otherwise, in a tumour does 
not seem in any way to lessen the bHemorrhage or other sym¬ 
ptoms referable to the fibroid, nor is its presence inconsistent 
with a further growth of the tumour at its periphery or with 
the growth of other tumours. 

6. In two cases in addition to moderate-sized tumours, an 
invasion of the uterine wall by very numerous small 
fibroids was noted, little whorls of involuntary muscular 
tissue, showing all stages between this and the recognisable 
larger tumours. Bland-Sutton and others have reported 
cases of this character and have drawn attention to this 
condition. In one of the worst cases of hHemorrhage in this 


series (No. 2656), which previous curetting had failed to 
relieve, the condition found was one of marked hypertrophy 
of the uterine walls, which on microscopic examination was 
found to be due to this infiltration by microscopic fibroids ; 
the benign character of the growth was, I think, shown by 
the complete recovery and absence of any recurrence after 
operation. 

6. The question of the association of fibroid disease with 
cancer of the uterus should be considered separately from 
that of the association of fibroid disease with cancer of other 
parts of the body. In one case a large uterine fibroid was 
associated with a pre-existing scirrhus of the breast with 
glandular recurrence after removal. The effect of removal 
of the ovaries was very marked on the uterine hHemorrhage 
and the size of the fibroid, but had little effect on the oourse 
of the malignant disease, from which the patient died later. 
One case (No. 1910) of enormous fibroid was also associated 
with cancer of the sigmoid flexure and this was only dis¬ 
covered after the removal of the uterine tumour whioh 
filled the abdomen. The patient underwent inguinal 
colotomy for the relief of the obstruction due to the 
cancer of the colon and eventually died from the disease 
some months later. The question of the association of 
fibroids with cancer of the uterus is an important one and 
can be best considered in relation to the subject of the 
natural history of fibroids in patients who have not had the 
tumour or the uterus removed by operation. In recalling 
the histories of such cases as have come under observation 
during the last few years I can recall two, one of a msirried 
woman, a multipara, and one of a single patient, in which 
operation was declined or was not thought desirable, in which 
long years of invalid life were passed through owing to 
pressure and hHemorrhage before the climacteric, and in 
which after that period the symptoms of cancer of the uterus 
appeared and the disease ultimately killed the patients. Out 
of 16 cases of vaginal hysterectomy for cancer, &a, in one 
case the disease was associated with a moderate-sized 
fibroid. 

7. As to the nature of the operation there is no 
doubt that surgeons are now largely benefiting by the 
tentative and anxious labours, trials, and failures of the 
early operators, Keith, Spencer Wells, and Lawson Tait. 
In fact, I believe that up to the last an abdominal 
hysterectomy was always undertaken by Lawson Tait 
with anxiety and some amount of misgiving, and Keith 
was always anxious as to the result. It was only when the 
technical knowledge of pelvic operations gained by British 
and foreign operators was based on the bedrock principles of 
aseptic surgery, that the cloud of anxiety was fully lifted 
and that it became possible to undertake a complicated case 
of abdominal hysterectomy with as great a sense of mastery 
and assurance as has been the case for many years in 
ovariotomy. I well recollect the sense of depression with 
which I closed the abdomen without feeling justified 
in attempting at that time to remove a very large uterine 
fibroid with pelvic extensions in 1886; and also the 
humbling effect of the lesson I learnt from an equally 
serious case of the same kind at about the same time, in 
which after advising the patient that operation involved 
too great a risk, and that rest, palliative remedies, and 
invalid life were the only course, she returned from 
Birmingham shortly afterwards with the uterus and tumour 
removed and health restored. Since that date the confidence, 
knowledge, and skill necessary to deal successfully with 
these cases have fortunately spread from the chief surgical 
centres all over the country. 

In the above series, in the first seven cases of abdominal 
hysterectomy up to 1895, Kceberle’s serre-noeud was used, 
except in one case in which a stout silk ligature was 
employed, and the stump was treated extra-peritoneally 
on the same lines. This operation, though fairly safe as 
regards life, involved much pain from dragging and a 
retarded and uncomfortable convalescence. In 1896 the 
operation of panhysterectomy was performed in one case 
and from 1896 onwards to the present time in all the 
cases the uterus has been removed above the level of the 
internal os after ligaturing off the broad ligaments, the 
formation of peritoneal trans-pelvic flaps and also flaps com¬ 
posed of the tissues of the divided cervix, and the enuclea¬ 
tion of any outlying masses of tumour. Accurate suturing 
of these two lines, the uterine and peritoneal, leaves the 
pelvis in practically a sound state and no injury is done to 
the pelvic floor. In some of the cases special difficulty arose. 
Thus, in No. 2726, the subject of two previous operations, 
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Table showing the Essential Features in a Series of 50 Cases of Abdominal Hysterectomy for 

Fibroid Disease of the Uterus. 



6 

2 

6 

o 

§ 

fa 

Is 

o 

« 

A . 

** C 
— o 
c ‘z 

c 

£g 

© 

-= 

o £ 

A 2 

© 

£ 

If 

© 

§i 

© 

A . 

— a 

c — 

£g 

55 

Result. 

6 

fc 

< 

<5 

~T 

i 

a 

it 

A 

x' 

c 

a 

P 

A 

o 

il 

o « 

O 

Primary. 

Secondary. 

6851 

54 

1892 

s. 


Regular but 

Yes. 

Rectum. 

4 years. 

Multi-nodular. 

Normal, left 

Ka-berlo's 

Recovered. 

Good 






excessive. 




ovary removed. 

serre-na-ud. 


health. 

778* 

42 

" 

M. 


Monorrhagia. 


Y'cs. 

2 

Size of a six 
months' 
pregnancy. 

Ovaries cystic 


Died. 

— 



1003* 

50 

1894 

S. 

— 

Ilad ceased for 



2 

Very large 

Left ovary 


Recovered. 

Good 






two years. 




tumour. 

cystic. 



health. 

1028 « 

29 


s. 

_ 

Profuse. 

_ 

_ 

2 

Size of a nine 

_ 













months' 

pregnancy. 





1388'' 

43 

1895 

M. 

0 

Very excessive. 

Yes. 

Yes. 

1 year. 

Tumour fills 

Ovaries cystic. 


Died. 









abdomen. 




1414 

42 


S. 

_ 

Profuse. 


Bladder. 

1 

Size of a four 

Normal. 


Recovered. 











months' 

pregnancy. 




health. 

1416 ,; 

40 

1896 

M. 

_ 



Bladder 


Size of a six 

_ 

,, 










and 


months’ 












rectum. 


pregnancy. 





1456 

33 


S. 


Very excessive 



1 year. 

Size of a nine 

Ovaries cystic. 

Panhys- 


Good 









months 

pregnancy. 


terectomy. 


heal ti>. 


1556' 

38 

•• 

M. 

0 

Regular. 

» 

Yes. 

6 years. 

Enormous. 

Normal. 

Abdominal 

hysterectomy 

•• 

» 












through 

cervix. 



1676 8 

44 


M. 

— 

Profuse. 

.. 


6 .. 

Multinodular. 




— 

1/40 

40 

1897 

M 

2 

Regular. 


Retention 

3 months. 

Fills pelvis. 




Good 








of urinc3 
months. 





health. 


1791 

41 


VI. 


Profuse. 

,, 

Yes. 

4 years 

Size of an eight 
months' 

Double hydro- 












salpinx. 













pregnancy. 





1852!' 

35 


VI 

0 

Regular. 

_ 

_ 

2 

Large. 

Both ovaries 













multi-nodular. 

removed. 




13®9» 

39 


M 

FIvo inis 

Absent for 

Yes. 

Y'cs. 

6 months. 

Multi nodular, 

_ 








carriages 

10 weeks. 




fibroid. 





1910" 

40 

tf 

.\1 

1 

Regular. 



2 years. 

Large, also 

Normal. 


II 

Died from 










cancer of the 




cancer 










sigmoid. 




12 months 














later. 

1945" 

30 


M. 

l) io mi* 




3 .. 

Pelvis full. 




Good 





iMrriji*c 









health. 

2003"' 

35 

'898 

M 

2 

Profuse. 


•• 

1 year. 

Uniform 

enlargement. 




» 

2WS 

V 


M. 

0 

Violent. 




Size of an eight 










flooding. 




months 

pregnancy. 





2037 

44 


s. 

— 

Profuse. 

_ 

_ 

— 

Tumour ill 

Left ovary 













posteiior wall. 

cyst ic. 




20841« 

40 


M. 


.. 

Yes. 

Y’es. 

1 year. 

Sloughing 

Ovaries cvstic. 












fibroid. 





21111® 

42 


M. 





10 years. 

Multinodular. 

Double hydro- 













salpinx. 




2144 

44 


M. 

0 

Menorrhagia. 



1 year. 


Double pvo- 



_ 











salpinx. 




2213>" 

47 

1 '99 

M. 

0 

Absent for five 




Size of a six 

Left, ovarv 









months. 




m onths 

cystic; both 



healt h. 










pregnanev. 

ovaries re- 














moved. 




2273" 

40 

,, 

S. 

- 

Violent. 


„ 

3 years. 

Large. 

— 


11 


22911 

46 


M. 

0 

Profuse for 14 
days. 

” 


6 months. 

Multinodular. 

Left ovary 
cyst ic; t ubercle 

" 


» 










in peritoneum. 




2324 I -' 

24 

" 

M. 

0 

Regular. 

" 


1 year. 

Multi-nodular, 
cyst ic degene- 

— 













ration. 





2 ’.29'-' 

25 


M. 

One inis- 

Flooding. 


_ 

2 years. 

Size of a five 

Normal. 

Above cervix. 







carriage. 



months' preg- 














nancy. 





2388=' 

37 


M. 

0 

Regular. 

— 

— 

2 

Fibroid 

— 

Through 


Excellent 










(9 lb. 9 oz.) 


cervix. 


health. 

2416 

56 

u 

S. 

— 

Ceas -d at 40. 

Yes. 

Yes. 

15 

Fibroid (7 lb.). 



„ 

Died from 














dropsv. 
Dec., 1899. 

2442 



M. 

One inis- 

Monorrhagia. 



7 year* 

Fills abdomen 

— 



_ 





carriage. 



6 mouths. 

(14 lb.). 






Digitized by LaOOQle 











Thb Lancet,] MR BOND: 60 ABDOMINAL HY8TERE0T0MIR8 FOR FIBROID DISEASE OF UTERUS. [Jan. 17,1903. 


Table showing the Essential Features in a Series of 60 Cases of Abdominal Hysterectomy for 
Fibroid Disease of the Uterus— {Continued). 
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Rfmahks.— 1 Symptoms of menopause were slight and normal. * Both the ovaries and the tubes were removed ; htemosalplnx. * Moderate 
oenopause; both ovaries were removed. * Both ovaries were removed. s Left ovary was cystic, of the size of a coooauut; the right ovary was 
^ngrenous. * Convalescence was delayed by prolapse of the bowel through abdominal wound. 7 Works as a nurse. 8 Operation of partial 
iyomectomy three years previously. * Hemorrhage; the peritoneal flaps were stitched to abdominal Incision, cavity tampounaded. >*> Uterus 
obtained a two mouths’ ovum. u Colotom.v for cancer of the colon. 11 Miscarriage occurred two months before the operation. >* Normal meno- 
«uae- curetted three months previously. 14 Patient had peritonitis at the time of the operation, also pyelitis from pressure on ureter. 11 No 
leurosis. Moderate menopause. 17 Slight neurosis. 18 Moderate menopause lasting 12 months. 18 Patient had peritonitis; profuse sweatings 
uring the menopause. *•» Both ovaries were left; the patient menstruates regularly. 81 Haemorrhage during the operation. ** Died from pyelitis 
listing before the operation ; nephrectomy. *' Patient had hid retention a month before the operation; tuberculosis of peritoneum, tubes and 
ndometrium. M Patient had had two previous abdominal sections; entercctomy. * 9 Slight neurosis. 28 Small hernia. *’ Heart disease ; no pelvic 
implication. 48 Recovery of the patient was delayed by pyelitis. 19 Left ovary was removed. 10 Normal menopause; the left ovary was removed. 

Albuminuria before the operation. 


enterectomy was necessary owing to dense adhesions. In 
one case (No. 1862), owing to persistent htemorrhage uncon¬ 
trollable by forcipressure or ligature, I was obliged to bring 
up the peritoneal flaps to the abdominal incision and to 
tamponade the bleeding cavity thus shut off from the 
peritoneum 

8. Od 6 of the most important points that comes out in the 
consideration of these cases is, I think, the establishment of 
the fact that the uterus may be readily and safely amputated 
at almoet any level. It is not necessary always to remove 
the organ just above the internal op, the seat of election, 
provided that removal at a higher level efficiently removes all 
sources of present and future trouble. In several cases the 
uterus has been removed at a considerably higher level and 
in one case (No. 2329) at a point sufficiently high up in the 
uterine cavity to allow of regular and free menstrual periods 


for some years afterwards. Moreover, in three cases of 
Porro’s operation the procedure adopted was in reality a 
modification of Porro’s method. The first case was treated 
by the serre-nceud in the usual position without separate 
ligature of the broad ligaments, the obstruction to 
labour at the full time being due to a dwarf pelvis. 
In the second case the obstruction was caused by large 
double adherent ovarian cysts behind the uterus, malignant 
in origin, and the uterus was amputated four inches 
above the level of the internal os, after ligature of the 
broad ligaments, the uterine flaps being involuted and 
sutured. In the third case, owing to the implication of the 
lower segment of the uterine body in the malignant mass of 
rectal cancer, the pregnant uterus was amputated about half¬ 
way down and just below the level of the insertion of the 
placenta. The somewhat voluminous uterine flaps were 
o 3 
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turned in and sutured and the peritoneum was sewn over, a 
more secure condition being thus left than would have been 
possible after Caesarean section. 

9. The primary result .—In this series of 50 cases two 
patients died from the immediate effects of the operation. 
In one case the patient was in a very exhausted state from the 
long illness. She bad a double pyosalpinx and died from a 
subacute peritonitis, no doubt due to infection of the pelvic 
peritoneum from escape of pus at the time of operation. In 
the second case (No. 1388) an enormous fibroid and two large 
ovarian cysts were present, one of which was gangrenous 
from a twisted pedicle. Peritonitis was also the cause of 
death. In one case (No. 2827) the patient died suddenly 
from syncope after an uneventful convalescence on the four¬ 
teenth day. The necropsy showed nothing wrong with the 
pelvic area. In one case (No. 1416) recovery was com¬ 
plicated by a giving way of the abdominal incision some 
dayB after the operation during a violent cough, and a coil of 
bowel escaped ; this was, however, returned after due cleans¬ 
ing and the wound was reclosed without any marked effect 
on the patient. Thus, in the series of 60 cases of abdo¬ 
minal hysterectomy for fibroids two deaths only occurred 
and primary recovery occurred in 48 cases—that is, if we 
exclude the death after convalescence on the fourteenth 
day; and if we take the last 43 cases all treated intra- 
peritoneally there has been no death. 

10. With regard to the permanent or later result of such 
an operation as hysterectomy, the state of health of the 
patient at the present time is regarded as the measure of the 
success of the surgical operation. The result can only be 
regarded as perfect from this point of view when the patient 
is free from any discomfort or disability, as far, at least, as 
the operation is concerned. In some cases, though relieved 
by the operation of all further haemorrhage and suffering, 
yet the preceding years of illness have left their impress 
on the patient’s health in the shape of a diminished nerve 
elasticity and a lower level of health. In some cases, 
loo, where both ovaries have been removed the compli¬ 
cating effect of this procedure is also shown in the 
aitificial menopause. In 38 cases the patients are now in 
good health, and able to get about, in some cases to carry on 
their domestic duties and in others to ride or drive or bicycle. 
One patient (No. 2416) died six months after the operation 
from heart disease and dropsy. Another (No. 2651) died 
six months later after nephrotomy for the relief of a pyo¬ 
nephrosis, the result of pre-existing pressure and ureteral 
infection. A third, though relieved of pain, pressure, and 
haemorrhage, is still confined to bed with the effects of 
venous thrombosis in the thigh and leg. Another patient 
(No. 1910) died from the cancer of the colon present at the 
time of operation. In four cases I have been unable to trace 
the patient. 

11. In considering the subject of the artificial menopause 
I wish to draw attention to one or two points which I think 
have been overlooked by gynaecologists. From the facts and 
c inclusions drawn from a careful study of these cases and 
from the observation of other cases we are justified, I think, 
in separating the different factors, the uterine and ovarian 
elements, which combine together to regulate the menstrual 
1 unction. Thus, I would speak of the uterine climacteric 
and the ovarian climacteric. No doubt in the ordinary 
course of events in most females aged from 45 to 50 years 
these factors, the uterine and ovarian, undergo involution 
pretty much together. The nervous mechanism which is 
concerned in the regulation of the function gradually also 
follows suit and accommodates itself to the altered state of 
affairs in the peripheral end organs, and gradually, though 
not without difficulty (as shown by the fiushings and other 
vaso-motor disturbances), settles down to the new rlgime. 
Now in the above cases of artificial menopause or early 
climacteric the result of the operation, we can separate 
those cises in which the uterus has been removed and the 
ovaries or ovary left from those in which both ovaries have 
been removed as well as the uterus and compare these with 
cases of oophorectomy for fibroids and other conditions in 
which the uterus has not been removed. The interpretation 
of the results in a small number of cases is not without 
difficulty and further careful observation is needed. 

I find that there are seven cases of abdominal hysterectomy 
i n which one or both ovaries were left and in which I have 
been able personally to interview the patient as to her 
subsequent condition—viz.. No. 2294, No. 2329, No. 2807, 
No.2523, No 3027, No. 3051, and No 3096. To these maybe 
added two cases of vaginal hysterectomy in which one ovary 


was left, and two cases of vaginal hysterectomy for cancer 
in young women in which there was no recurrence. Most 
cases of vaginal hysterectomy for cancer are useless from this 
point of view, as many are performed at or just about the 
menopause, and in many local recurrence unfortunately is too 
common. In these cases I have been strongly impressed with 
the greater rapidity of convalescence, the smaller disturb¬ 
ance of nerve balance, and the far greater measure of good 
health and enjoyment reached by those patients in whom the 
uterus has been removed and the ovaries left, as compared 
with the other class in which the ovaries have been removed 
with the uterus. In both, of course, the monthly uterine 
discharge ceases, but in the first class the climacteric is 
primarily uterine and not ovarian, while in the second class 
the climacteric is primarily both uterine and ovarian. In 
fact, where one of the end organs, the ovary, remains, certain 
periodically recurring nervous phenomena, such as headache, 
weight in the back, &c., seem to point to the fact that the 
ovary is still keeping up some of the periodio events which go 
to form part of the cycle of the menstrual phenomenon ; 
the patient goes through a part only of the menopause 
at first—the part due to the removal of the uterine factor— 
and only gradually and later through the other portion, 
when subsequent changes and involution occur in the 
ovaries. Further observation is urgently wanted on this 
question as to the persistence of ovulation after the removal 
of the uterus. The fiushings and irregular vaso motor 
phenomena are also less pronounced in those cases where 
the ovaries remain—in fact, I think, are generally absent. 
These flushings and other nerve phenomena are. of course, 
the constant accompaniment of the natural menopause, in 
which I presume the uterine and ovarian elements undergo 
involution together, and here they are not periodic—the 
ovarian influe ice, which I believe to regulate the periodicity 
of the nervous and other phenomena, having been removed, 
the vaso-motor disturbances are to be regarded as the 
irregular explosions of a nerve centre or reflex chain which 
has been deprived of its escapement mechanism and is un¬ 
regulated by any end organ influence. 

Now if we compare these cases of hysterectomy where an 
ovary is left with the remaining majority in which the 
ovaries have been removed along with the uterus, we find 
that the latter approximate more nearly, in the phenomena 
of their convalescence and artificial menopause, to patients 
in whom the ovaries alone have been removed for fibroids 
or other causes—in faot, to cases of oophorectomy, provided, 
of course that the removal has been complete and that 
menstruation has been entirely stopped. Flushings, 
irregular nerve storms, and explosions, and radiating effects 
on the higher centres, psychic and hysterical phenomena, 
are more common. Local pelvic discomfort is also more 
marked, whereas in the oophorectomy series these phe¬ 
nomena reach their climax. With the removal of the chief 
regulating end organ as regards periodicity—viz., the 
ovary—the persistence of the other end organ, the uterus, 
although in a partly functionless state, seems only to delay 
the final settling down of the nervous mechanism the 
function of which has now been lost and to keep up a local 
pelvic sense of discomfort. 

It is at present premature to discuss at any length the 
manner in which these different end organs produce these 
resalts. With regard to the uterus I showed 1 that in the 
rabbit, the gainea-pig, and the sheep, one function of the 
endometrium and mucous membrane lining the Fallopian 
tubes is to secrete a saline fluid which in the absence of 
external escape is probably re-absorbed and is in reality an 
internal secretion, and further that during pregnancy this 
secretion is in abeyance. This secretion may have an 
important local and general influence. An internal 
secretion in the case of the ovary has been presupposed by 
many writers but has not at present been isolated or its 
effects defined. 

Although further facts and observations are urgently 
needed we are tentatively able to regard the menstrual 
phenomenon as made up of three factors, the uterine 
and ovarian elements or end organs and the nerve factor. 
Further, the results of operative removal of one or both 
of these end organs have enabled us to dissociate their 
combined influence on the phenomenon of the climacteric 
or artificial menopause so produced. We are thus led to 
recognise a uterine climacteric and an ovarian climacteric, 
and to attribute the function of regulation of periodicity to 


1 Journal of Physiology, February, 1898. 
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th« ovarian element in connexion, of course, with the nervous 
system, and to rtgard the uterine influence as of less 
importance in its effect on the nervous system, although the 
local sanguineous discharge is the more striking and obvious 
phenomenon. In the natural climacteric both factors undergo 
orderly and simultaneous involution, while the irregular 
phenomena of the artificial menopause may be due to the 
absence of coordination and simultaneity in this process of 
involution. 

12. As regards the sexual phenomena shown by these 
three groups of cases generalisation is difficult. As far as I 
have been able to ascertain by careful inquiry the sexual 
appetite persists, or is only slightly impaired, in those cases 
in which the uterus has been removed above the cervix and 
the ovaries left. In cases where the ovaries have been 
removed with the uterus I think there is no doubt that the 
sexual appetite is lost, and in oases of removal of the ovaries 
alone I think, in spite of the assertions of some writers to 
the contrary, that it is certainly diminished or lost. 

Conclusions. 

The decision as to operation in cases of fibroid disease of 
the uterus must depend on the danger to life and the 
amount of disablement, ill-health, and suffering which are 
caused by the disease. The social condition of the patient 
is also a factor to be considered, and since a comfortable 
invalid life is incompatible with poor circumstances we are 
not justified in withholding from poor patients the restora¬ 
tion to working capacity which the operation of hyster¬ 
ectomy, if successful, confers. In patients in a better social 
condition the very serious moral, mental, and physical 
effects of long-oontinued invalid life {ire not sufficiently 
appreciated by medical men. In nearly all cases where the 
disease causes disablement, or where the haemorrhage, pain, 
and pressure are sufficiently severe to threaten ultimate 
serious damage to the general health, to the nervous system, 
or to the pelvic viscera, in these cases the possibility of cure 
by operation should be laid before the patient and if the 
conditions are favourable the operation should be advised. 

The operation of abdominal cervical hysterectomy as now 
carried out has a lower mortality in capable hands than is 
sometimes represented (4 per cent.) and is comparable with 
that of ovariotomy. The uterus can be safely amputated at 
any level, and the absence of recurrence of fibroid disease 
in the stump or cervical portion of the uterus—in any case 
in the present series—is an argument in favour of cervical 
amputation as against panhysterectomy. In the former case 
also, the pelvic floor is left intact. 

Myomectomy, the enucleation of one or more fibroid 
tumours with the preservation of the uterus as a whole, is a 
conservative operation of much value and should be practised 
in the case of single and accessible tumours. 

In all cases where possible, one or both ovaries should be 
left in the operation of hysterectomy for fibroid disease. 
The beneficial effect of this procedure is shown in the more 
complete convalescence and the modified character of the 
artificial menopause. 

Leicester. 


A NEW “FILM” DRESSING FOR 
WOUNDS. 

By PEYTON T. B. BEALE, F.K.C.8. Eso., 

SURGEOH TO OUT-PATIKRTS, KIHG’8 COLLEGE HOSPITAL: SURGEON 
TO IH-PATIEMT8, GREAT NORTHERN CENTRAL HOSPITAL. 


Although “cyanide gauze," now in general use for 
dressing wounds, has been found to be very satisfactory, I 
think that it can hardly be considered a perfect dressing. It 
is usually employed in the following manner. A piece of 
cyanide gauze, consisting of about ten layers and moistened 
with some antiseptic lotion, is laid on the wound, care being 
taken that it overlaps the wound at least five inches in each 
direction. Over this some layers of dry gauze are applied 
and this is covered with several sheets of sterilised cotton¬ 
wool, usually a wool impregnated with an antiseptic such as 
salicylic acid or boric acid. This wool again overlaps the 
gauze several inches in each direction and the whole is kept 
in position by bandages more or less firmly applied. A good 
deal depends upon the firmness with which the bandage is 
applied, for it prevents the whole dressing from slipping. 


Such a dressing must, from its bulk and heat, be unoomfoit- 
able to the patieDt, at any rate in most situations; moreover, 
it must be removed in order to see how the wound and the 
parts around it are progressing. The removal must be 
accomplished under conditions which are very familiar and 
which are often termed “strict antiseptio precautions." 

The fact that we employ 60 many thicknesses of gauze and 
wool seems to me to imply that we are afraid of septic 
organisms gaining access to the wound from the air, and the 
fact that we apply a dressing over so large an area, and with 
considerable firmness, that we fear the access cf these 
organisms from the skin arcund the wound. I am told that 
the late 8ir George M. Humphry of Addenbrooke's Hospital, 
Cambridge, in pre-antiseptic and aseptic days found that his 
amputation stumps healed best when they were exposed 
freely to air and light and that he used to have the stump 
projecting beyond the bedclothes in front of a window, 
and that under these conditions the wound very rarely 
suppurated. I believe that if we were to practise aseptic 
surgery and to treat our wounds at the present day in this 
manner we should obtain even better results, but un¬ 
fortunately it would be impossible in any city to obtain pure 
air and it would in other ways be quite impracticable in our 
hospitals. The next best thing would be to seal up our 
wounds hermetically with tome material which is aseptic 
and which is gas and fluid proof and upon which we can 
apply as much pressure as may be necessary. If such a 
substance were transparent I think it would be an ideal 
dressing. 

During the last 12 months, through the kindness of Mr. 
Walter Reid, managing director of the Velvril Company, l 
have been using thin films of a substance known as “Velvril ” 
as a wound dressing and I have so far applied it to over 100 
wounds with ve.y excellent results. Velvril is one of the 
many cellulose derivatives and can be produced cheaply in 
the form of films of any thickness in several ways. When in 
the form of a film it has the following characteristics. It is 
transparent, but slightly yellow in colour, it is absolutely 
impermeable to all ordinary gases and fluids, it is tough and 
elastic and very durable, it can be easily sterilised by any 
of the ordinary methods, and it can be immersed in boiling 
water for a long time without undergoing any permanent 
change. It can also be easily dissolved in acetone and i's 
solution in that fluid is quite unirritating even when in 
contact with a freshly made wound. The solution ip, from 
its method of manufacture, absolutely sterile. After makirg 
various experiments I find the following method of using the 
film and solution gives uniformly perfect results. It ip, of 
course, assumed that the usual precautions relating to the 
sterilisation of the skin of the patient and that of the 
operator’s hands and of all instruments, towels or clothp, 
sponges, and swabs, have been fully adopted. 

When the operation his been completed a piece of the 
sterilised velvril film is cut large enough to cover the wound 
and the skin round it for at least one inch in each direction. 
If a drain is to be used a sufficient opening is cut in the film 
to receive the tube or plug. The wound must be as dry as 
possible and if ordinary methods do not suffice to check 
capillary oozing, washing out the wound with 50 per cent, 
of alcohol and sterile water will be found very efficacious. 
The piece of film should be placed upon a boiled cloth or 
towel until required for use. Should the exposed surface of 
the film become accidentally moistened it should be gently 
wiped with a piece of dry sterile wool moistened with 
acetone. When the wound has been sutured it and the 
skin all round are washed freely with acetone, using diy 
wool as before. The wound and the skin round it for at 
least one inch in each direction are then painted with 
velvril solution, applied freely, and the film is then placed 
upon it, the exposed surface next the solution. Upon this is 
placed a pad of sterile dry wool 1 and the whole is bandaged 
firmly, making as much pressure as may be considered neces¬ 
sary. It is advisable to apply considerable pressure for the 
first 12 hours or so. The preliminary washing of the skin 
and wound with acetone is necessary in order to remove all 
trace of water ; the solution and ihe film then stick so 
firmly that it is absolutely impossible for any gas or fluid to 
gain access to the wound. If the film is left to itself it will 
peel off in from 10 to 12 days bringing the superficial layer 
of dead epidermal cells with it. A few fibres of the wool 
adhere to the film, so that if the wound is to be examined 


* Salicylic wool makes a much better pad than absorbent wool: it is 
firmer and more elastic. 
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a moist swab or sponge must be passed over the film when it 
becomes at once transparent. 

When the film is to be removed it is only necessary to 
place a wet cloth or swab npon it for one or two minutes ; if 
one comer of the film be then raised the whole can be 
peeled off with ease. This, as a role, can be done with 
perfect ease on the fifth day, when the edges of the wonnd 
will be found to be perfectly united and the sutures can be 
removed. A very noticeable point when the film is removed 
is the perfect manner in which the edges of the skin have 
united and the clean appearance of the skin round the scar 
which is represented by a purple streak about the one- 
twentieth of an inch in diameter. In some cases there may 
be considerable effusion of blood between the film and the 
wound, but in few cases has this made any difference to 
the rapid and perfect healing of the wound. 

If a drain is inserted in the wound it is as well to place 
it at the lower end of the incision and then to apply an 
absorbent sterile dressing over it. A much better plan is to 
make a separate skin incision for the drainage-tube or plug 
of gauze as far from the wound as possible. In some 
situations it is not possible to exert much or any pressure 
on the wound. In such circumstances there may be a 
large amount of blood plasma or serum collecting beneath 
the film, but much more commonly beneath the skin. This 
has occurred in a few of my cases, but the fluid has 
generally been absorbed in a few days and has only 
necessitated the film being left on for a few days longer. 

It may be said that such a film dressing is inapplicable on 
uneven surfaces, as, for example, the axilla after an opera¬ 
tion for removing glands, but with a little manipulative 
dexterity it will be found to be easy of application even here 
and much safer than the ordinary dressing. 

When the sutures have been removed from the wound it 
should be washed with carbolic lotion (1 in 40) followed by a 
little acetone to remove the water. Each stitch hole may then 
be painted over with a little velvril solution. It is safer 
again to apply wool and bandage to protect the scar from 
injury for a few days. In the case of a perfectly dry wound 
the film may be left exposed to the air. It is, however, safer 
to apply wool and bandage as the patient is apt to scratch 
his wound while he is semi-conscious from the effects of tho 
anassthetic. As a rule the patient feels none of that irritation 
which is often experienced during the healing of a wound 
under an ordinary dressing. 

Though various kinds of films have been used for 
dressing wounds I believe that it has never been pos¬ 
sible to keep a wound hermetically sealed for any 
length of time with any of them. I have elsewhere 3 
pointed out that alcohol applied locally to a wound pos¬ 
sesses several marked advantages over other germicides 
more generally in use; its power of checking capillary oozing 
is only one of them. When a velvril film has been applied 
to a small wound which is bleeding freely, according to 
the method above indicated, some blood will escape from 
beneath the film for a few minutes in some instances. This 
is doe to the fact that the solution and the film in contact 
with it have not had time to adhere to the skin and wound. 
If, however, pressure be steadily maintained for a few 
minutes the film will, even in such disadvantageous 
circumstances, be found to adhere firmly and to remain 
adherent. I have verified this over and over again in the 
case of small wounds on my own hands and it has always 
succeeded perfectly well I have had some remarkable 
results when experimenting with the solution and film in the 
case of septic wounds, such as abscesses, boils, See ,., all acute 
inflammatory conditions seeming to abate very rapidly under 
the influence of the substance. Whether these results are 
due to the solvent, to the velvril itself, or to the exclusion of 
air, I have not determined. I hope to refer again to this 
matter at a later date. I must thank Mr. Reid and the 
Velvril Company for the help which they have given me 
while experimenting with velvril and for the amount of 
trouble which they have taken in preparing it in the form of 
films ready for use surgically. 

Velvril is a very remarkable substance and I think it may 
, soon entirely supersede protective (oil-silk) thin mackintosh 
and gum-elastic in surgical practice. In commeroe it is 
now being used very largely for a great number of different 
purposes and in various trades. It is practically inde¬ 
structible and constant in composition at all ordinary 
temperatures. 

Orosvenor-street, W. 


THE RESTORATION OF THE INFERIOR 
TURBINATE BODY BY PARAFFIN INJEC¬ 
TIONS IN THE TREATMENT OF 
ATROPHIC RHINITIS. 

By R LAKE, F.R.C.S. Eng., 

8UBGEON LARYNGOLOGIST TO THE MOUNT VERNON HOSPITAL FOB CON¬ 
SUMPTION ; SURGEON TO THE ROYAL EAR HOSPITAL. 


In the early part of 1902 I showed before the Laryngo- 
logical Society of London 1 a case of bilateral atrophic 
rhinitis in which the inferior turbinate bones which had 
undergone absorption had been restored by the submucous 
injection of melted paraffin wax. Two months later Brindel 
of Bordeaux showed a series of ten cases which had been 
treated by the same method. Since then I have treated 
several cases successfully, others with partial success. In 
August, 1902, a paper was communicated to the Belgian 
medical press by Dr. P. J. Mink of Deventer, in which he 
details a series of very interesting experiments demon¬ 
strating the function of the inferior turbinate bone and 
its importance in respiration. At the conclusion of the 
paper Dr. Mink remarks that the value of the inferior 
turbinate was so great and its importance in the economy 
so marked that he considered it might be necessary to 
attempt to replace this structure when destroyed by 
disease—as, for example, in cases of atrophic rhinitis. 
On seeing a report of my case Dr. Mink very kindly 
drew my attention to his paper. It is entitled “ The 
Nose as an Air Passage,” and in it he points out that in 
normal circumstances the pressure in the nasopharynx 
during respiration is equal to a column of about eight cubic 
millimetres of water; whilst anterior to the turbinates 
the pressure is only four millimetres ; and that after 
cocainisation of the inferior turbinate the pressure in the 
naso-pharynx falls to four cubic millimetres. From this he 
drew the conclusion that the inferior turbinate should be 
considered to exert a physiological resistance during expira¬ 
tion. He considered that such a resistance was extremely 
valuable in the oxygenisation of blood in the lungs, because 
the value of an expiration depends on its duration and to 
some extent on the resistance. This opinion he bases on 
the experience of Valentine who found that the relations 
between CO a and 0 in the expired air become raised from 
1 : 1 *18 to 1 : 1 31 when a normal expiration is replaced by 
a very short one. It was for these reasons he deprecated 
the removal of the inferior turbinate and expressed the 
above-mentioned opinion as to restoring it. 

I had not made any experiments myself with regard to the 
value of the inferior turbinate bone from the point of view' 
of the general physiology ; I bad worked upon the theory 
that the absorption of the inferior turbinate bones was not 
entirely due to atrophic rhinitis per te but that the formation 
and shrinkage of the crusts which are so freely formed in this 
disease were largely instrumental in the destruction of these 
bones and that if this body were restored by the injection of 
paraffin it would resist crust formation should that still con¬ 
tinue. If, however, the cru6t formation had been checked 
these artificial turbinates would lemain and serve at least 
some useful purposes. These were that, by reducing the 
nasal passage to its normal width, the patients would again 
be aware of nasal respiration being carried out, the loss of 
which sensation is often severely felt by them, and at 
the same time this constriction would render the removal 
of discharge by irrigation easier and enable the air current 
to exercise its physiological benefits on the nasal mucosa, 
for I believe that the friction caused by the passage of air 
through the nose is most beneficial in maintaining the 
parts in their normal condition. To these Dr. Mink has now 
added a third theoretical reason and we have the testimony 
also of Brindel as to the value of the treatment. Brindel’s 
work in this matter was not only independent of mine 
but probably even commenced earlier, and it was accident 
alone which caused my case to appear first in the medical 
press. Brindel states in his report that there are certain 
cases in which he has been unable to inject the paraffin. I 
have also found these cases. They are cases in which the 
disease is well advanced, in which there is practically no 
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trace of an inferior turbinate body left, and in which the 
atrophied muco-periosteum is stretched tightly over the outer 
nasal wall, and when one attempts to inject wax into this 
attenuated fragment of inferior turbinate the needle either 
passes completely through or, after a few minims have been 
injected, the mucous membrane gives way and no lodgment 
of wax is obtained. To say, however, that it is impossible 
to inject such noses is, I believe, rather overstating the case, 
for patience and perseverance will eventually enable the 
surgeon to inject a few minims either into some part of the 
turbinate itself or under the tissues adjacent, from which the 
process of lifting the periosteum from the bone, once started, 
may gradually be continued into the turbinate itself, 
although the results obtained in these cases are only very 
moderately satisfactory. 

The wax used for this purpose should be white paraffin 
wax melted at 105° F. This is better than wax melting 
at a higher temperature mixed with vaseline to reduce the 
melting point, as has been advocated for similar work, as 
the vaseline seems to be more easily absorbable by the tissues 
than the paraffin. Non-absorption is essential if it can be 
obtained. The syringe required should hold about 30 minims, 
and the most serviceable length of needle is about two and 
a half inches. My larger needle is about one-sixteenth 
of an inch in external diameter and the smaller one of the 
size of a large hypodermic needle. The needle should screw 
on to the syringe on account of the great resistance which 
has to be overcome in forcing the wax down the needle. The 
syringe and needle should be wrapped round with a spiral of 
iron wire which is attached to the galvano-cautery snare, by 
means of which the whole needle and syringe can be kept 
hot and the wax prevented from solidifying, as was 
originally suggested by Walker Downie. I keep the wax 
melting in a water bath and fill the syringe (previously 
thoroughly warmed over a spirit lamp) and then screw on 
the needle. The patient’s nasal mucous membrane should 
as far as possible be rendered anaesthetic by cocaine or 
eucaine. The needle is inserted so as to allow of its being 
pushed along under the mucous membrane of the inferior 
turbinate, or what remains of the structure, according to 
the degree of atrophy present As much paraffin is now 
injected as possible, the wax being kept fluid by heating the 
wire attached to the galvano-cautery snare. The needle 
may be withdrawn after waiting for about one minute to 
allow the wax to set. In very suitable cases I have replaced 
the turbinate with one injection of about 25 minims of 
melted wax In other cases it is necessary to inject several 
minims every week. 

As a result of the restoration of the turbinate in these 
cases the patients express themselves as being far more 
comfortable, of feeling the air passing through their noses, 
and the formation of crusts has not recnrred in cases where 
it had been checked before injecting, and the crust forma¬ 
tion has been more rapidly checked in cases where it was 
still present Whatever the origin of this most obscure 
disease really is I firmly believe that in this treatment we 
have a means of assisting to oheck its progress if used suffi¬ 
ciently early and of restoring'to relative comfort many of those 
in whom the disease is well established and whose nasal 
cavities have lost all resemblance to the normal. 

Harley street, W. 


the variability in virulence of 

THE PNEUMOCOCCUS. 

By H. SINIGAR, M.D., B.8. Lond., D.P.H., Ac., 

**DICAL orFICKR.SMARYLEBONE SCHOOLS, SOUTHALL; LATE SENIOR 
ASSISTANT MEDICAL OFFICER, LEAVESDKX ASYLUM. 


The late Dr. J. W. Washboum in the Croonian Lectures on 
the Natural History and Pathology of Pneumonia 1 referred at 
length to the variability in the virulence of different strains 
of pneumococci and quoted numerous illustrative experi¬ 
ments by himself and others. One would expect, however, 
an organism grown artificially with such difficulty as the 
pneumococcus to show great variability in laboratory experi¬ 
ments. I therefore thought that a short account of an 
epidemic which occurred last winter amongBt the staff and 
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patients of Leavesden Asylum would be of interest, as it 
seems to me to furnish clinical evidence of variability in 
virulence of the pneumococcus under natural conditions. 

The first case which attracted attention was that of a male 
patient whose illness dated from Nov. 30th, 1901, when a 
left basal pneumonia commenced. I saw him after he had 
been ill atout three weeks and he then still had 6igns of con¬ 
solidation of the left lower lobe. His general condition was 
bad and a microscopic examination of his sputum, which was 
frothy and muco-purulent, was made. No tubercle bacilli 
were found, but there were large numbers of capsulated 
diplococci present, which in their staining and morphology 
presented all the characters of the pneumococcus of Talamon- 
Friinkel. The man remained in an asthenic condition, his 
cough persisted, and the physical signs at the left base did 
not improve. Film preparations of his sputum were 
frequently examined, crowds of pneumococci were always 
found, and tubercle bacilli were always absent. A month 
later it was noted that the pneumococci began to assume a 
streptococcal character in that long spiral chains, containing 
20 or more cocci, occurred ; the diplococcal nature of the 
elements of the chain could, however, always be 
demonstrated. 

On Jan. 7th, 1902, sickness appeared amongst the male 
attendants, the symptoms in the early cases consisting of 
headache and pains in the back and limbs, accompanied by 
a slight rise of temperature. The acute symptoms lasted 
two or three days and much resembled ordinary catarrh. 
Several cases occurred within a few days and it was then 
thought that an epidemic of influenza was beginning. These 
early illnesses were certainly very like the indefinite cases of 
influenza so common in recent years, but prostration was not 
very marked and convalescence was rapid and nneventful. 
There was little or no cough in the earliest cases, but pharyn¬ 
geal and bronchial catarrh were common in the later cases, 
with expectoration of scanty and viscid mucus, in which 
on examination pneumococci were found in large numbers, 
whilst influenza bacilli were never discovered. Sickness 
next appeared amongst the female attendants and in the 
majority of cases the illness was of an influenzal type. 
Gough was now a more frequent symptom and the 
expectoration from these cases, scanty and viscid, was like¬ 
wise found to contain no influenza bacilli but was swarming 
with pneumococci. Examination of the chest revealed no 
definite signs in the early cases, but signs of bronchial 
catarrh were found in most of the later cases ; one nurse, 
however, had a small area of pneumonic consolidation and 
another—one of the last nurses to be attacked—developed a 
typical apical pneumonia which ran an ordinary course and 
from which she convalesced well. 

At the end of January the female patients were attacked, 
six women becoming suddenly ill with rise of temperature, 
pains all over, and marked prostration. One case began with 
a rigor, one with vomiting, and another with profuse diar¬ 
rhoea. Three of the women first attacked developed a oough 
with frothy sputum, and in these cases resonance was im¬ 
paired and coarse crepitations were heard over the bases of the 
luDgs. During the next week four fresh cases occurred ; in 
all the onset was sudden; in three of the cases there were 
physical signs of patchy consolidation of the lung, whilst the 
fourth was a true lobar pneumonia which was followed by 
empyema and was fatal. In the next week 20 cases 
occurred, 15 of which were cases of lobar pneumonia, the 
remaining five cases consisting of a short pyrexial illness 
with pains in the back and limbs, slight cough, and signs of 
bronchial catarrh ; even in two of these instances resonance 
was impaired over the bases and the respirations were 
quickened. Of the 15 cases of pneumonia 12 were fatal. In 
the next week 13 women were attacked, nine being cases of 
lobar pneumonia with four deaths, whilst the other four were 
ill for a few days only with pains and rise of temperature. 
During these three weeks several cases of illness, exactly 
similar in all respects, occurred amongst the male patients, 
six of whom died from pneumonia. 

The epidemic subsided suddenly at the end of February. 
Frequent microscopic examinations of sputum from many 
of the cases were made and in every preparation pneumo¬ 
cocci were present in large numbers ; smear preparations of 
the lungs from the fatal cases, and also from the pus in the 
case of empyema, showed the same result. The gradually 
increasing severity of the cases was very marked, the 
maximum virulfince being reached about the middle of 
February, when one woman, previously strong and healthy, 
became unconscious in 24 hours and was dead within 48 
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hoars of the onset of her illness. So densely crowded were 
the pneumococci in films made from the sputnm in this case 
that it seemed reasonable to assume that quite an appreci¬ 
able part of her 6putum must have consisted of pneumococci. 

It was not possible to make microscopic preparations from 
every patient, but pneumococci were present in large numbers 
in all the cases examined. The virulence of the pneumococci 
from the early cases of illness amongst the staff was not tested, 
but a mouse inoculated with sputum from one of the patients 
at the end of January died in 18 hours from pneumococcal 
septicmmia Although the chain of evidence from a 
bacteriological point of view is not absolutely complete, 
yet the sequence of events was so very definite that we 
felt convinced that we were dealing with a pneumococcal 
epidemic amongst the staff, at first of low virulence, causing 
a short indefinite illness much resembling influenza, 
gradually increasing in severity, and then causing a more 
protracted illness with occasional bronchial symptoms and 
culminating in a case of lobar pneumonia in a nurse. By 
the time the female patients were attacked its virulence was 
such that pulmonary symptoms were most in evidence and 
the short vague illnesses were few; even at this time, how¬ 
ever, the pulmonary signs were those of patchy consolidation 
only. When the maximum virulence was reached most of 
the cases were true lobar pneumonias with a high mortality. 
Altogether 13 nurses, 17 male attendants, and 43 female 
patients were attacked ; the exact number of male patients 
attacked was not recorded. A careful investigation failed 
to reveal evidence of direct contagion amongst the female 
patients. 

To Leavesden Asylum the epidemic is, I think, of great 
importance, since for the past few years tuberculosis has 
been rife amongst the patients of that institution. It is 
easy enough to imagine how well last winter’s epidemic will 
have prepared the soil for the tubercle bacillus, for in the 
majority of the non-fatal cases tardy convalescence, with 
delayed and incomplete resolution of the lungs, was noted. 

Another point of interest lies in the short vague illnesses 
which occurred all through the epidemic but which 
especially characterised its early stages. Everyone is 
familiar with the short illness which is so glibly called 
“influenza, ” and which every medical man knows is not 
influenza. Is it not possible that the pneumococcus may 
be the cause of some of these illnesses? We assume 
that a non-pathogenic organism can acquire virulence under 
certain conditions with which we are not yet exactly 
iamiliar ; if that is true, it is not unreasonable to assume 
that there may be a transition stage of moderate virulence, 
and it seems to me quite possible that the pneumococcus, in 
the course of its transition from a harmless resident of the 
mouth or nose to a virulent pathogenic organism, may exist 
for a time as an organism of moderate pathogenic powers, 
and whilst in this state may be capable of causing an illness 
such as occurred at the commencement of this epidemic. 

I have to thank Dr. F. A. Elkins, medical superintendent 
of Leavesden Asylum, for permission to record these facts, 
and Dr. J. F. Kimmer for bringing the cases of illness 
amongst the staff under my notice. 

Southnll. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Rite of Blood Pretture in Later Life. 

A MEETING of this society was held on Jan. 13th, Mr. 
Alfred Willett, the President, being in the chair. 

Professor T. Clifford Allbutt read a paper on the Rise of 
Blood Pressure in Later Life. He said it was inevitable that 
in the growth of medicine a static morbid anatomy should 
precede the study of morbid processes or clinical dynamics. 
Nevertheless, occupation with the ruins of the dead body 
for a time took observers away from origins to consumma¬ 
tions and created a certain fatalism in medicine. The 
revolution in thought which followed the publication of 
“The Origin of Species” extended its influence into patho¬ 
logy ; diseases began to lose fixity of form in the mind of 
the physician, and the hope of detecting and neutralising 
morbid processes at their sources relieved the despair of 
the dead-house. Of certain early deviations from the 


true balance of functions it might be said that, if they did 
not arise primarily in the circulation, yet that in 
this system the first evidence of them might be per¬ 
ceived. Of such evidence the fluctuations of arterial 
blood pressure were very important. In the present paper 
changes of pressure in the direction of increase would be con¬ 
sidered and that mode of it which in many elderly persons 
was apt to be persistent. The rise of pressure in Bright’s 
disease was perhaps the best-known instance of such a rise, 
but the change was by no means confined to that disease. 
Some degrees of fibrosis of Ihe kidneys,, as of other parts, 
were to be found in a large majority of necropsies upon 
elderly persons, but “granular kidney" had peculiar clioica) 
characters and must have its own niche in nosolcgy. It was 
generally assumed that arterial disease was necessarily 
attended with a rise of blood pressure, many kinds of arterial 
disease being comprehended or confused under the title 
“arterio-sclerotis.” Such was far from being the case ; it 
was not true of many of the acuter affections of the arterial 
tree, and in many of the more chronic, even of the involu¬ 
tionary kind, however extreme, a high blood pressure was ccn- 
spicuously absent. The more senile forms of arterial disease 
might then be divided, from the present point of view, into 
those in which pressure was raised and those in which it was 
normal or even low. The first kind—those with high 
pressure—tended to death by apoplexy ; the latter tended, 
often after length of years, rather to obliterative changes in 
the cerebral arteries with softening. Pressure must depend 
upon two antecedents, singly or in combination—namely, 
diminution of the calibre of the arterial system and increased 
viscosity of the blood ; it was not proved, or even probable, 
that loss of elasticity in the vessels always or generally Jed to 
loss of capacity. Encroachment upon capacity in some areas 
was apt to be compensated by dilatation in others. Professor 
Allbutt suggested that the tendency to rise of pressure, 
often seen in elderly persons, especially in such as had led 
a sedentary life with positive or relative excess of food, 
depended on increase of viscosity of Ihe blood. Circum¬ 
stances had hitherto defeated his attempts to gauge the 
viscosity in a series of appropriate cases. In contrast 
with the rising pressure of many elderly men might 
be set the low pressures in the young and athletic. 
In temperate and active men under 30 or 35 years 
of age tho pressure ranged from 95 to 105 millimetres 
Hg (Hill and Barnard’s sphygmometer.). If the opinion 
here expressed that the arterial tree was prone to be “self 
strained,” and that arterio-sclerosis was a result rather 
than a cause of high pressure, the tendency to such 
rises and their causes should be watched. There wa* 
no definite reason to allege that a rise of this kind 
was to be regarded as of the nature of gout, whatever 
gout might be, though it might well depend on some 
perversion of assimilation or excretion having an affinity to 
gout. If the morbid tendency to rise of pressure was 
detected in time the disposition was remediable, chiefly by 
deobstruent, dietetic, and gymnastic means, some such 
change of habits of life being of course permanently imposed 
upon the patient; if, on the other hand, it was not detected 
till the strain had resulted in a new “set "of the vascular 
tissues, if palliation was possible cure was out of the 
question. Hitherto it had been difficult to measnre blood 
pressures; and finger estimates very properly had not 
commanded a ready acceptance ; the personal equation of 
the observer entered too far into such observations. Now, 
however, they had useful instruments for the purpose 
invented by von Bascb, Hill and Barnard, and Oliver ; Pro¬ 
fessor Allbutt had used that of Hill and Barnard. 

Sir William Broadbent said that in general he was in 
agreement with the paper, though he considered it necessary 
to have some definite understanding of what was meant by 
the rise of blood pressure in later life. Professor Allbutt- 
had noted the marked effect which emotion had in producing 
a rise of blood pressure and there were many other con¬ 
ditions which temporarily produced a like effect. The 
registration of the blood pressure in the radial artery 
would not distinguish between a fugitive and permanent 
rise of pressure, as, for instance, in the two con¬ 
ditions aortic regurgitation and advanced arterial disease. 
The real cause of high blood-pressure was the obstruc¬ 
tion to the flow of blood in the small arteries or in the 
capillary network. He considered that the obstruction 
was probably in the capillary network and he knew of no 
other explanation for the occurrence of miliary aneurysms of 
the smaller arteries unless they were produced by the 
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obstruction to the tow of blood in the capillaries beyond. 
He thought that this condition of rise of blood pressure was 
not confined to the later period of life, for it was not 
infrequently seen in the schoolboy and ofteh in men 
under 30 years of age. He said that in a large 
majority of cases of high blood pressure there was no 
kidney disease and he was of the opinion that it 
was a blood condition which gave rise to the resistance 
in the peripheral vessels and also to the renal disease. 
When, however, the renal disease was established the 
condition was accentuated, since toxic substances failed to 
be excreted by the kidney. The peripheral resistance was 
often due to contraction of the muscular fibres in the small 
vessels and this was well shown by the immediate effect 
which was produced by nitro-glycerine. He then referred to 
the effects of syphilis on the arterial system and said that 
the disease affected the larger and smaller vessels at the same 
time; he thought that aneurysms were rare in Bright’s 
disease and in cases of high arterial tension which were 
independent of syphilis. 

Dr. Alexander Haig said that some years ago he had 
made experiments of injecting uric acid into animals but the 
results had always been indefinite. From 15 to 20 grains were 
injected into animals and then the whole of the blood was 
collected. When the uric acid was estimated in thi9 it was 
found that there was no increase over the amount normally 
present. The probable explanation of this fact was that the 
uric acid was taken np by the liver. He stated that the 
return of circulation in the skin after pressure was twice as 
slow in a person on meat diet as it was in a person on a 
vegetable diet, and this faet showed that there was a con¬ 
traction of the finer vessels. 

Dr. G. N bwton Pitt said that he thought it was generally 
recognised that high arterial pressure preceded arterial 
degeneration and cardiao hypertrophy. In a case of chronic 
Bright's disease the nitrogen in the ingesta and excreta had 
been carefHlly investigated by Dr. H. S French and had been 
found to be praotically equal. It would Beem therefore that 
the vascular degeneration could not be due to an increased 
nitrogenous substance in the blood. 

Dr. H. D. ROLLE8TON said that among the interesting 
questions raised by Professor Allbutt two were especially 
important. First, the relation of high blood-pressure to 
arterio sclerosis, which had already been fully dealt with ; 
and secondly, the relation of kidney disease to arterial 
disease. No doubt tubal nephritis might lead to increased 
blood-pressure and so to degeneration of the muscular coat 
and the compensatory process of chronic endarteritis. The 
gradual alteration of a large white kidney into a small white 
kidney was due to arterio-sclerotic changes in the vessels 
which diminished the blood-supply to certain portions of the 
kidney substance and fibrosis resulted in those portions from 
which the blood had been cut off. 

Professor Allbutt replied. 


MEDICAL SOCIETY OF LONDON. 


Suppression of Urine in a Case of Ovarian Tumour and Preg- 
nancy.—Etiology of Emphysema from the Physical Stand¬ 
point. 

A MEETING of this society was held on Jan. 12th, Mr. 
A. Pearce Gould, the President, being in the chair. 

Mr. H. B. Boulter (Richmond) presented to the sooiety 
the Fotbergillian medal awarded to the late Dr. Robert 
Willan in 1790, which had been given to Mr. Boulter for pre¬ 
sentation to the Medical Society of London by a descendant 
of Dr. Willan.—The President expressed the thanks of the 
society for this valuable and interesting gift, and remarked 
that this was the second Fothergillian medal awarded ; the 
first was awarded in 1787 to Dr. Falconer and the third was 
awarded in 1791 to Dr. C. Lettsom. 

Mr. Bernard Pitts read the notes of a case of Sup¬ 
pression of Urine associated with Ovarian Tumour and Preg¬ 
nancy. He remarked that anuria in a case of non-malignant 
tumoar was very rare. The patient was a married woman, 
aged 44 years, who had had seven children. About three and 
a half years before the operation a lump appeared in the 
abdomen and gradually increased in sise. When she con¬ 
sulted Dr. M. C. Ward about three years later the tumour 
had increased immensely, being hard in some parts and 
fluctuating in others. The patient subsequently became 


pregnant and the symptoms more urgent. After admission 
suppression of urine gradually supervened and finally the 
urine became completely suppressed for some -38 hours. 
Mr. Pitts operated and found a large multilocular ovarian 
tumour. It was necessary to remove the uterus in order to 
effect the eradication of the tumour. The urinary secretion 
was at once restored and the urine gradually became 
normal both in quality and quantity. The pressure of the 
tumour had evidently been directly upon the kidneys in the 
upper part of the abdomen. The real interest of the case 
depended upon the anuria which complicated the case, and 
Mr. Pitts discussed the causes of anuria other than pressure 
on the ureters.—The President said that there could be no 
doubt that the right line of treatment had been adopted and 
he approved the extra-peritoneal method of hysterectomy 
in this case. As to the cause of the anuria, he suggested 
that it might have been due to pressure both on the kidneys 
and on the ureters and renal vessels.—Dr. Ward re¬ 
marked that he had known the patient for some years and 
noted the fact that she had been at work up to a few 
weeks before the operation almost without inconvenience. 
He b-lieved that the tumour removed, together with the 
uterus, weighed some 85 or 90 pounds. 

Dr. B. J. Collingwood made a communication on the 
Etiology of Emphysema from the Physical Staudpoint. An 
attempt was made in this paper to bring about a compromise 
between the expiratory and the inspiratory theories of the 
causation of emphysema. It was suggested that emphysema 
in the protected parts of the lungs was due to inspiration 
and in the unprotected to expiration. Two causes were 
given for the production of the disease in both the protected 
and the unprotected parts—namely, weakness of the elastic 
tissue of the lungs and over-straining of the elastic tissue. 
Both causes resulted in the production of a vicious circle, for 
either weakness or over-straining of the elastic tissue would 
lead to its over-distension and consequent, further weakening. 
The following facts were adduced in support of the view that 
emphysema in the protected parts of the lungs was due to 
inspiration: (1) the position of the chest in emphysema was 
one of extreme inspiration, a result which could not be 
brought about by any form of expiration ; (2) emphysema 
was a markedly progressive disease, but if it were produoed 
by expirations the further emphysema advanced the less power 
would they possess, for more and more difficulty was experi¬ 
enced in producing expiration; and (3) emphysema was more 
marked at the periphery than at the centre of the lungs, but 
the periphery was the part most directly compressed by 
expiration. It was pointed out that violent expiratory 
efforts against an obstruction could not produce emphysema 
in protected parts of the lungs, for during such efforts the 
protected parts were slightly contracted. Although it was 
difficult to decide which parts of the lungs were un¬ 
protected yet it was certain that such parts formed 
only a small proportion of the whole lung. A general 
emphysema accordingly must be mostly inspiratory in origin. 
Compensatory emphysema was stated to be due to inspira¬ 
tions of normal depth but excessive strength, causing hyper¬ 
distension of the pulmonary infundibula when some 
neighbouring infundibula owing to disease were incapable 
of expansion. Experiments were shown illustrating this 
as well as other points in the communication. A method 
of treatment for general emphysema was suggested which 
consisted in supplying some elastic support to the 
thorax. It was urged that this would prove beneficial by 
aiding expiration and preventing excessive inspiration.—Dr. 
P. Horton-Smith congratulated Dr. Collingwood upon his 
painstaking researches. The combination of the inspiratory 
and expiratory theories of emphysema explained many of the 
clinioal facts observed in that affection which one of them 
alone could not. The causal explanation appeared to him to 
differ in the protected and unprotected parts of the lung.— 
Dr. A. G. Auld could not altogether agree with the 
inspiratory theory suggested by Dr. Collingwood, and he 
referred to “glass-blower’s emphysema.” He could not 
believe that experiments with an indiarubber bag could be 
made to reproduce all the conditions of the pulmonary 
alveoli.—Dr. H. A. Calvy remarked that they must dif¬ 
ferentiate between the protected and the unprotected parts of 
the lung. It had always appeared to him that the commonly 
accepted expiratory theory could not explain the occurrence 
of emphysema in both the protected and in the unprotected 
parts of the lung. The dual theory appeared more reason¬ 
able. He had seen Dr. Collingwood’s experiments in 
the laboratory with rabbits’ lungs and they had produced 
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the same results as those now exhibited with india- 
rubber balls. He was disposed to lay great stress on primary 
degenerative ohanges in the elastic tissue of the lungs. While, 
as Dr. Collingwood stated, the element of mechanical strain 
might be the exciting cause and impaired elasticity only a 
predisposing cause, it would appear that in many cases the 
predisposing cause—impaired elasticity—was pathologically 
the more important.—Dr. Collingwood, in reply, said that 
he did not mean to imply that the only cause of emphysema 
was a diminished elasticity of the chest wall. 


CLINICAL SOCIETY OF LONDON. 


The Morbid Anatomy and Treatment of Congenital DUlooa- 
tion of the Hip-Joint. —A Case of Heemorrhagio Typhoid 
Fever.—A Cate of Generalised Miliary Tuberculosis rcith 
Acute Synovitis. 

A meeting of this society was held on Jan. 9th, Mr. 
Howard Marsh, the President, being in the chair. 

Mr. T. H. Openshaw, C.M.G., made a communication 
on the Morbid Anatomy and Treatment of Congenital 
Dislocation of the Hip-joint, based on 70 cases which 
he had observed and upon nine of which he had 
operated. Mr. Openshaw commenced by showing a 
recent specimen of congenital hip dislocation obtained 
from a girl, aged five years, who had died from bronchial 
pneumonia, which he described. The head of the bone 
was normal in shape with the exception of a small area of 
flattening at the lower end and back part. The neck of 
the femur presented no abnormality. These appearances 
entirely accorded with what Mr. Openshaw had found by 
operation. In his experience, in every case an acetabulum 
existed, but it was small, shallow, and triangular, and the 
cartilage forming its floor was thicker than normal. In his 
opinion, the head of the femur up to the age of three 
years remained normal. It then became flattened at one 
part, and this flattening gradually extended over the whole 
surface, and thus the bead of the bone became deformed 
and, as the result of subsequent osteo-arthritic change, 
it ultimately disappeared. The ligamentum teres he had 
hitherto considered to be absent, but, he added, it was 
quite possible he might have overlooked a thin flaccid band 
such as existed in the specimen which he submitted. The 
children did not usually walk till the second year but no 
symptoms were noticed in them. In some cases the con¬ 
dition appeared to be hereditary but the etiology was 
obscure. Mr. Openshaw advocated one of two methods of 
treatment: (1) reduction of the shortening by tenotomy and 
extension and then reposition, so-called, of the head of the 
bone by manipulation as practised by Lorenz ; or (2) the 
remaking of an acetabulum by the open method after it had 
become possible to replace the bone by tenotomy and mani¬ 
pulation. As the result of his experience in about 20 cases 
treated by the first method during the past six years he con¬ 
sidered, first, that reposition within the joint was an impos¬ 
sibility, and, secondly, that redislocation was exceedingly 
common. He strongly advised the two methods combined 
and showed two cases where he bad operated with excellent 
results. He pointed out that if the shortening was 
overcome first the shock of the operation was slight and 
a fatal result need never be anticipated, and that if 
any open operation were advisable that of deepening 
the acetabulum was the only one to be entertained.—Mr. 
J. Jackson Clarke remarked that the specimen shown 
by Mr. Openshaw resembled very closely what he had 
found in the newly-born infant. He hal operated in 
about 20 ca»es by the Lorenz method and in only one 
instance had he failed to obtain a good lesult. In some 
of the cases there seemed to be almost complete reposition 
allowing for the arrest of growth and the consequtnt 
inevitable shortening In the one case of failure the 
child was suffering from spastic paralysis which had 
not been recognised, so that the failure was explained.— 
Mr. Noble Smith pointed out that Lorenz, who had at 
first employed the open method of operation, had finally 
abandoned it. Mr. Noble Smith advocated the manipulative 
method, dividing the operation into two stages, by which 
means he believed the amount of force required to effect 
replacement was much reduced. To retain the bone in its 
place plaster-of-Paris had several disadvantages and he advo¬ 
cated the use of an apparatus. He asked what proportion of 
Mr. Openshaw’s cases were due to breech presentation.— 
The President urged that in discussing this question they 


should bear in mind the various facts worked out in con¬ 
nexion with its pathology, and he called attention to a 
valuable paper contributed by Mr. P. F. Burghard to the 
British Medical Journal in 1891, giving the results of his 
very exact anatomical investigations. That author referred 
to the hour-glass contraction of the capsule which offered 
an obstacle to reduction and which was probably due to the 
ilio-psoas tendon. The head of the bone was often in an 
upper pouch of the capsule, above the acetabulum proper, 
from which it was shut off by an isthmuB. Mr. Burghard 
found that division of the ilio-psoas tendon allowed of 
the easy replacement of the head of the femur. The Pre¬ 
sident suggested that a committee should be appointed to in¬ 
vestigate and to report on the subject, but he admitted that 
such a committee would be confronted with the difficulty of 
deciding what the condition had been before operation, so 
that it would be desirable for it to watch cases from the 
beginning. He himself was not prepared to assert that in all 
Mr. Openshaw’s cases the head of the bone had really been 
returned into the acetabulum proper. He did not believe in 
treatment by simple extension ; the best result obtainable in 
many cases was bony ankylosis. The subsequent history of 
these cases was often wanting. He mentioned that he had 
once been called to see a young woman who turned out to be 
the very patient whose case had previously been extensively 
reported as an instance of cure by long extension at the 
hands of a late well-known surgeon, but, as a matter of fact, 
it was clearly a case of unaltered unreduced congenital 
dislocation.—Mr. Openshaw, in reply, maintained that it 
was not only the ilio-psoas tendon that was at fault, the 
capsule as a whole being contracted. 

Dr. E. W. Goodall communicated a case of Haemorrhagic 
Typhoid Fever. The patient was a hospital nurse, aged 26 
years. After being out of sorts for a week she noticed on 
Jan. 20th some purpuric spots on her legs and it was 
found that her temperature was 104° F. Within the next 
few days a considerable number of purpuric and petechial 
spots appeared in the skin and subcutaneous tissue and 
there was bleeding from the fauces and gums, together 
with epistaxis, hsematemesis, hmmaturia, metrorrhagia, and 
meliena. There was continued pyrexia but no rose spots and 
the spleen was not enlarged. The patient gradually sank 
and died at the end of a fortnight from the appearance of 
the purpura. A post-mortem examination revealed typhoid 
ulcers in the small intestine and hemorrhages into the 
stomach, peritoneum, bladder, and right kidney. In the 
kidney were also a number of small yellow spots which 
under the microscope proved to be masses of round cells 
surrounding clumps of bacilli, probably bacillus colL The 
blood gave only a feeble serum reaction. An agar culture 
taken from the heart blood gave bacillus coli, while thoee 
taken from the spleen and a mesenteric gland gave bacillus 
coli and bacillus typhosus. The case was reported because 
of the difficulty that attended the diagnosis and also because 
of its rarity. The diagnosis made was acute bacterial 
infection, perhaps streptococcal, and it was not till two or 
three days before death that typhoid fever was suspected. 
The rarity of the case was shown by the fact that it was the 
only marked one of its kind in a series of 1733 cases of 
typhoid fever. The pathology of these cases was obscure ; 
probably the purpura was due to the action of bacteria 
or their toxins, in this case perhaps the bacillus 
coli. In a similar case reported by Dr. A. G. Nicholls 
and Mr. G. E. Learmonth 1 in The Lancet the organism 
concerned appeared to be the staphylococcus pyogenes albus. 
In the present case calcium chloride and adrenalin 
chloride were given without avail —Dr. W. Lee Dickinson 
referred to two similar cases, both in confirmed alcoholics, 
reported by American authors, and mentioned one of 
the same kind which he had observed at 8t George’s 
Hospital. The patient was a woman, aged 29 years, who 
bled from almost every mucous surface. He recalled 
the statements recently made by Dr. A. E. Wright 
before the Royal Medical and Chirurgical Society to the 
effect that in the acute stage of typhoid fever the coagu¬ 
lability of the blood was hindered, whereas in the later stages 
it was abnormally increased, thereby disposing to the for¬ 
mation of clots. That observer also stated that alcohol 
diminished the tendency of the blood to coagulate.—Dr. 
W. Coode Adams mentioned a case which he had observed 
during an epidemio in North London. The patient developed 
patches of purpura over the limbs and trunk, but she 
recovered. There could be no question of deficient nutrition 


1 The Lancet, Feb. 1901, p. 306. 
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or alcohol in this case.—Dr. Goodall, n repiy, observed 
that snch cases were fortunately rare, seeing that they 
usually proved fataL He thought alcohol could be excluded 
in his case, and it was not given medicinally until long after 
the symptoms had developed. 

Dr. H. D. Rolleston read the notes of a case of Gene¬ 
ralised Miliary Tuberculosis with Acute Synovitis. The 
patient was a man, aged 52 years, who was admitted to 
8t. George's Hospital, after two weeks’ illness with a tem¬ 
perature of 103° F., in a semi-delirious condition, and with 
painful and swollen joints. At first, under salicylates, the 
pain diminished and the temperature fell, but shortly this 
effect was lost. There were no physical signs of any import¬ 
ance, except widespread tenderness, and the patient became 
more prostrate and delirious and died five days after admis¬ 
sion. The diagnosis during life lay between generalised tuber¬ 
culosis, severe typhoid fever, and some pytemic state. The 
general condition suggested tuberculosis, but the arthritic 
manifestations made some other form of haamic affection 
more probable. At the necropsy, except for synovitis, nothing 
definite was found ; no tubercle could be seen. Pieces of 
the lungs and spleen, after being hardened, were seen, even 
by the naked eye, to be riddled with miliary tubercles. The 
association of generalised tuberculosis with acute synovitis 
of several joints was a very rare condition and might lead 
to an erroneous diagnosis of acute rheumatism. Another 
point of clinical interest was the widespread tenderness.— 
Dr. J. Kingston Fowler mentioned the case of a girl who 
had a cavity in one lung and who suddenly developed acute 
synovitis of the wrist-joint. He thought that in Dr. 
Rolleston’s case there must have been some other con¬ 
current affection because if the joint affection were really 
due to tuberculosis they would expect to meet with it more 
frequently. 


SOCIETY FOR THE STUDY OF DISEASE 
IN CHILDREN. 


Discussion on Tuberculous Peritonitis. 

A meeting of this society was held on Dec. 12th, 1902, 
when Tuberculous Peritonitis was discussed, various portions 
of the subject being introduced by various speakers. 

Dr. Edmund Cautley touched lightly upon numerous 
questions, from the liability of the individual to in¬ 
vasion by the tubercle bacillus to the special modes of 
entrance of the bacillus into the peritoneum. The speaker 
remarked that since the tubercle bacillus is so extremely 
common a vulnerability to the microbe must play as im¬ 
portant a part in the etiology of the disea»e as exposure to 
the possibility of infection. A farmer did not erect screens 
to keep out the seeds of weeds, he cultivated his land in a 
way which was ill-suited to their growth. To fortify the 
body, therefore, by good food and good clothing was as 
necessary as more direct war against the tubercle bacillus. 
How far peritoneal tuberculosis might be due to invasion by 
the bacillus of bovine tuberculosis Dr. Cautley considered 
to be still an open question. 

Dr. Theodore Fisher (Bristol) followed with a few facts 
in connexion with the morbid anatomy gathered from exa¬ 
mination of tho post-mortem records of 80 cases which 
clinically had been examples of abdominal disease. He 
prefaced his remarks by saying that although he did not 
doubt that tuberculosis might arise primarily in the abdo¬ 
men it was easy to overlook a single diseased bronchial gland, 
and he gave instances of early infection of the abdomen 
where the only tuberculous focus which could be found was 
a solitary caseous lympbatio gland lying hidden in one 
of the lungs. Of Hie 80 cases examined the adhesive 
variety proved to be by far the most common in the 
post-mortem room, though in many of these at some time of 
life fluid had been present. Suppurating caseous masses had 
opened into the intestines in eight cases and in five others 
ulcers had perforated. Localised collections of fluid were 
present in five in-tances, and in two of these there had been 
discharge of the fluid at the umbilicus. In only two instances 
*>0 it stated that the great omentum was sufficiently 
thickened to have formed a tumour. Intestinal ulcers were 
present in about half the cases. The Fallopian tubes or 
ovaries were diseased in five cases of adult women, but the 
majority of instances were in young children Although 
oases did not appear to be common in the post-mortem room 
where after middle life evidence of old extensive tuberculous 
^*ease of the peritoneum was present, if one c >uld a-gue 
from analogy the frequency with which general adhesion of 


a pleural cavity of tuberculous nature was lound alter 
middle life would lead one to think that when the disease 
was limited to the abdomen recovery might be permanent. 
In these 80 cases the lungs were free from disease in 17 and 
the tubercles were limited to the pleurae in seven. Although 
in the remainder the luDgs were diseased in some the lesions 
were recent and those of older standing were not often 
extensive. 

Dr. W. C. Chaffey (Brighton) gave a few of the results 
of an analysis of 118 cases of tuberculosis in children. 
Tubercle of the peritoneum was present in 45. Of these 45 
cases the disease was chronic in 22, in 13 of these 22 chronio 
cases intestinal ulcers were present and in 17 the lungs were 
diseased. In the 23 cases of recent tuberculosis of the peri¬ 
toneum the lungs were affected in every instance. 

Dr. James Barr (Liverpool) then dealt with the diagnosis. 
The most striking feature was swelling of the abdomen, 
which, however, might be moderate in degree. Pain was 
generally absent in tne early stages, but there was occasion¬ 
ally some tenderness. At first the appetite might be good 
and there might be little indication of ill-health, but as the 
abdomen increased in size the appetite was lost, the patient 
wasted, and colicky pains associated with constipation might 
be added, which pains, however, might be removed by diar¬ 
rhoea, only to return with a return of the constipation. The 
temperature rarely rose above 101° F. and might be normal 
or subnormal in the morning. These remarks applied espe¬ 
cially to the ascitic variety. In the adhesive form there were 
various degrees of resistance to be felt in several places over 
the abdomen and the thickened omentum as a sausage¬ 
shaped mass might occasionally be felt. Localised collections 
of fluid when present were generally in the lower half of 
the abdomen. In cases in which emaciation had been very 
marked improvement rarely took place, but Dr. Barr had 
seen recovery after the bursting of an abscess at the 
umbilicus and also in a case when a faecal fistula had formed 
in the same situation. At times there might be difficulty in 
differentiating tuberculous peritonitis from typhoid fever, 
from ascites associated with cirrhosis of the liver, or from a 
simple chronic peritonitis. As a rule, however, patience and 
careful observation soon settled the diagnosis, but Dr. Barr 
had found injection of some of the peritoneal fluid into 
guinea-pigs to be useful. 

Dr. George Carpenter had seen a large number of cases 
of tuberculous peritonitis and briefly referred to many. He 
laid especial stress upon the value of combined rectal and 
abdominal examination as an aid to diagnosis in doubtful 
cases. 

Dr. J. Porter Parkinson remarked that on looking 
over the notes of 22 cases he had been struck with the 
somewhat rapid onset. The average history of 19 cases 
extended over three and a half weeks. Dr. Parkinson 
thought the occasional presence of enlarged veins over the 
upper half of the abdomen worthy of note and suggested 
some interference with the portal circulation. An interest¬ 
ing case of colloid carcinoma of the peritoneum occurring in 
a girl, aged 12 years, was referred to which clinically could 
not be distinguished from tuberculous peritonitis. 

Dr. G. A. Sutherland then read a paper upon the 
prognosis of the disease. The following were his con¬ 
clusions : 1. In uncomplicated tuberculous peritonitis the 
prognosis was good. 2. When tuberculous pleurisy was 
present the prognosis was still favourable. 3. The prognosis 
was rendered less favourable in the case of (a) a strong 
family history of tuberculosis ; ( b ) an infancy passed under 
bad hygienic and dietetic conditions ; (o) a constitution of 
feeble resistant power ; and (d) a history of severe infective 
illness in early life. 4. The prognosis was rendered less 
favourable in the presence of one or more of the following 
symptoms: continuous pyrexia, rapid wasting, persistent 
diarrhoea, rapid pulse, and recurrent acute exacerbations. 
5. The prognosis was rendered less favourable in the 
presence of one or more of the following local cotnplicaiions : 
(a) tuberculous ulceration of the bowel; (b) extensive 
caseation of the mesenteric glands or of tuberculous masses ; 
(c) localised suppuration from infection through glands or 
the intestine ; and (d) obstructive symptoms from bands or 
matting of the intestine. 6. The prognosis was bad in the 
case of the following complications: (a) rupture of a 
suppurating gland or the perforation of an intestinal 
ulcer into the peritoneal cavity ; (b) pulmonary tuberculosis ; 
(o) tuberculous meningitis ; and (d) general miliary tuber- 
culosia 7. In tuberculous peritonitis the prognosis was not 
appreciably affected by laparotomy. Much of the paper 
dealt with the last conclusion. At one time Dr. Sutherland 
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had been an advocate of laparotomy, bat farther experience 
had convinced him that it had no effect upon the course of 
the disease. More cases had recovered at the Paddington 
Green Children’s Hospital under medical than under surgical 
treatment. 

A communication from Dr. James Carmichael (Edin¬ 
burgh) stated that there had been only nine deaths in 48 
cases which had been under his care ; 13 of these cases had 
been kept under observation for a prolonged period and 
remained in good health. 

Dr. Robert Hutchison thought that a clear distinc¬ 
tion must be drawn between cases where the disease was 
limited to the abdomen and those in which it was more 
widespread. Possibly the abdominal tuberculosis might be 
bovine in nature and less serious than the human variety. 
All cases of ascites in children were not necessarily tuber¬ 
culous in nature. Some of those which recovered might be 
instances of a simple chronic peritonitis. 

Dr. Leonard G. Guthrie read a paper on the 
medical treatment. He thought that in the opinion of 
some surgeons the discussion of anything connected with 
tuberculous peritonitis except surgical interference would 
be mere waste of time. Dr. Guthrie, however, thought 
that it was probable that the surgeons might learn 
something from Ambroise Par6 who during a campaign 
had ran short of boiling oil and could not sleep one 
night for thinking of the sad plight of the wounded 
in consequence. Much to his surprise, however, he found 
the following day that they were much better without it. 
If cases of tuberculous peritonitis were watched instead 
of being operated upon with the majority it happened 
that they did well. The surgeons might say that the cases 
in which recovery took place were not tuberculous, but 
Dr. Guthrie thought that it was a little hard that the 
physician should be right when he called the surgeon in 
and wrong when he did not. Possibly the letting out of 
fluid was beneficial, but Dr. Guthrie considered that in acute 
cases, unless the fluid produced great distension and distress, 
it was inadvisable to interfere, for if the fluid was removed 
it would speedily reaccumulate. In more chronic cases, 
however, where the fluid showed no tendency to subside it 
should be withdrawn. Tapping or aspiration was dangerous 
and a small incision followed by a blunt trocar should be 
used. While, however, the value of laparotomy, except in 
some cases where complications arose, was doubtful, the use 
of remedies such as mercury and arsenic was a matter of 
opinion. The treatment was mainly symptomatic with rest 
in bed, and after recovery hygienic. Some cases were greatly 
benefited by the fresh-air treatment. 

Mr. W. Watson Cheyne thought when he heard 
of the change of front of the physicians that they had 
discovered some new remedy, but he found that it was only 
that they had come to realise that tuberculous peritonitis 
was curable. For that discovery they had to thank the 
surgeons, since six years ago he had been unable to find any 
statistics bearing upon the prognosis. The discovery by thy 
surgeons was no doubt the result of accidents made in cases 
where the diagnosis had been doubtful or mistaken, but the 
fact remained that the physicians were indebted to the 
surgeons for their knowledge on this point. As to the com¬ 
parison of statistics of cases medically and surgically treated 
Mr. Cheyne believed that the worst cases were taken to 
the surgeon, so that no comparison could be made. While 
he wished to keep an open mind on the subject he could not 
yet admit that laparotomy was of no value. Mr. Cheyne 
admitted that it was difficult to understand how laparotomy 
could be beneficial, but it possibly altered the tension of the 
circulation and thus gave indirectly a stimulus to reparative 
changes. 

Mr. F. C. Abbott thought the cases particularly benefited 
by operation to be those which started in diseased Fallopian 
tubes or ovaries, and Dr. R. H. A. Whitelocke (Oxford) 
expressed similar views. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


Exhibition of Specimens .— Prolapse of the Urethra. 

A meeting of this society was held on Dec. 19th, 1902, 
Dr. S. Buckley (Manchester), the President, being in the 
chair. 

Dr. D. Lloyd Roberts (Manchester) showed a specimen 
of a Papilliferous Cystadenoma removed from the Abdominal 


Wall 14 years after Ovariotomy. The patient, who was a 
married woman, aged 48 years, a VII.-para, and whose last 
child had been born four years previously, had noted a lump- 
in the abdomen for about six months. It was steadily in¬ 
creasing. The left ovary had been removed for cystic 
tumour 14 years previously. The tumour was felt just to 
the left of the cicatrix left by the former operation. It was 
attached to the abdominal wall but was freely moveable 
otherwise. It felt hard but resonance was only slightly 
diminished over its surface. The abdomen was opened and 
about three pints of ascitic fluid escaped. The tumour « as 
found to be attached to the cicatrix and was intimately con¬ 
nected with the parietal peritoneum. Some coils of intestine 
adhered to the under surface and required separation. The- 
cyst was carefully detached and removed. There was no 
pedicle. The right ovary was healthy and there was no¬ 
trace of the left ovary which had been removed 14 years 
before. The patient recovered. The specimen was described 
as a papilliferous cystadenoma of the subperitoneal tissues 
of the abdominal wall. The structure closely resembling 
that commonly occurring in the ovary suggested that the 
growth was secondary to the ovarian tumour previously 
removed. 

The President showed a large Fibromyoma and Cystic 
Ovaries removed by abdominal section. The operation was 
undertaken in consequence of the severe pain, especially on 
the left side, which had existed for two or three years. 
There had recently been an increased menstrual flow hut 
this increase had not been sufficient to interlere with nutri¬ 
tion. When the abdomen was opened a large fibroid was 
found attached by a short broad pedicle to the fundus uteri. 
The growth was removed by myomectomy as were also two 
smaller fibroids from the anterior surface of the uterus. 
The ovaries were found to be cystic and were of the size 
of large walnuts. They were adherent and wedged between 
the tumour and the uterus, and after separation were 
removed together with the tubes. It was probable that the 
severe pain had been chiefly due to the condition of the 
ovaries and to their compression by the growth. The patient 
recovered well and is free from pain. 

Dr. W. Walter (Manchester) showed a Solid Ovarian 
Tumour removed from a patient, aged 58 years. The swelling 
had been noticed about three years, but during the last 12 
months it bad increased more rapidly and the presence of 
ascites had become obvious. There was no lots of flesh or 
cachexia, but the patient’s three 6isters had all suffered from 
abdominal tumours. The tumour hid a short pedicle and 
was so closely adherent to the back of the uterus that the 
signs were those of a uterine tumour rather than of an 
ovarian tumour. The ascitic fluid was reddish and amounted 
to about two pints. The other ovary was cystic and con¬ 
tained a small fibroid nodule. The microscopical sections 
showed the growth to be a simple fibroma with commencing 
myxomatous degeneration. The patient made a good 
recovery. The difficulty of diagnosis and prognosis in solid 
ovarian tumours was discussed.—Dr. Walter also showed 
an ovarian cyst with a twisted pedicle. 

Dr. H. Briggs (Liverpool) showed : 1. A small Ovarian 
Cyst <2k inches by 4i inches) associated with metrostaxis 
and retro-uterine btemorrhage. 2 A Fundal Fibroid Polypus 
and Inverted Uterus. The uterus and growth had been 
successfully removed by vaginal hysterectomy. The patient 
having passed the menopause no attempt was made to save 
the uterus. Reposition of the uterus after removal of the 
polypus would no doubt have been impossible. 3. An early 
Cancer of the Cervix Uteri. 

Dr. Arnold W. W. Lea (Manchester) related a case of 
Acute Prolapse of the Urethra. Owing to the cedematous 
and strangulated condition of the prolapsed mass it was 
found necessary to resect this part of the urethral mucous 
membrane. The result was completely satisfactory. The 
cause of the condition was obscure. There was a little 
cystitis, but this was probably not present before the attack. 
Masturbation was suspected. 


West London Medico-Chirukgical Society.— 

A meeting of this society was held on Jan. 2nd, Mr. Rickard 
W. Lloyd, the President, being in the chair.—Dr. Neville T. 
Wood read a paper on the Treatment of Chronic Heart Weak¬ 
ness by Baths and Exercises in Family Practice. Chronic 
heart failure might, he said, be divided into four stages : (I) 
a period when compensation was efficient; (2) a stage when 
the heart worked well under favourable conditions but failed 
under those of medium stress ; (3) when the ciiculation was 
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never quite efficient and a slight stress might turn the scale ; 
and (4) when cardiac enfeeblement was extreme and 
irremediable. In the first Btage, as a rule, no treatment was 
necessary except a general warning against overstrain, but 
occasionally there might be excessive arterial tension or 
excessive pulse-rate. Such symptoms might well be treated 
by the method to be described. In the second stage baths 
and exercises held the place of pre-eminence. The earlier 
the treatment was begun in this stage the greater the value 
of mechanical methods. In the third stage mechanical 
methods tended to become useless and finally we?e contra¬ 
indicated while drugs might still retain their potency. The 
application of mechanico-balneological treatment by the 
family physician was advocated because he was more likely 
to see the patient at the time when it was of greatest value. 
Where cardiac dilatation and arterial tension were prominent 
relief must be afforded by artsrial relaxation. In cases of 
less severity gentle stimulation might be adopted. These 
effects could be brought about by varying the temperature, 
composition, and duration of the baths. A temperature of 
from 92° to 95° F. produced moderate dilatation of the vessels, 
with slowing of the pulse-rate. When the temperature was 
•lowered to 85° contraction of the peripheral vessels was 
caused, with great increase in the force of ventricular 
systole, the total effect being one of stimulation. The 
most useful constituents of the bath were the chlorides of 
sodium and calcium and carbonic acid gas. The greater the 
proportion of these the greater the stimulating effect. The 
duration of the bath should be longer when a sedative aotion 
was required. When the first indication was heart relief, to 
a bath of 50 gallons five pounds of common salt should be 
added and five ounces of oalcium chloride, together with 
half the contents of one of Sandow's boxes. The bath was 
to be given at 95° and lasted about 15 minutes ; the patient 
then remained recumbent for two hours. After a few days 
the temperature was gradually reduced to 92°, while the 
proportion of saline constituents was doubled. As the 
patients improved stimulating treatment was introduced 
hy lowering the temperature of the bath still further 
and increasing the added solids. Very gradually the 
temperature of the bath was lowered to 85° and the 
strength of the saline solution was increased to 6 per 
cent. Beyond this it was rarely necessary to go. Systematic 
exercises were chiefly of service in the early part of 
the second stage or when relief had already been obtained 
from baths. They could be carried out without a specially 
trained assistant by the following method. Instead of the 
reversal of each exercise being a continuation of the initial 
part an intermediate pause was introduced. Thus the first 
portion was made to last 15 seconds, the part moved was 
retained in the position it had reached for five seconds, 
and the reversal was made to occupy 15 seconds. In very 
muscular subjects extremely light weights might be placed in 
the hands. The pulse was counted immediately before the 
exercises and again after three minutes had elapsed, by 
which time its rate should have fallen. This was the simplest 
te#t as to the prospective value of the exercises. During the 
exercises the breathing should be even and continuous. 
Instead of the Nauheim exercises a system of weights and 
pulleys might be used. At the end of a series of exercises 
it was well to examine the area of cardiac dulness and the 
position of the apex beat. If the area of dnlness was 
•enlarged it might be taken that the dosage was too high. 
The cases which benefited most were those of moderate 
dilatation, accompanied, and in great part caused, by general 
malnutrition. Cases presenting minor degrees of arterio¬ 
sclerosis might be accepted for treatment. In supposed 
cardiac neuroses, such as tachycardia and arhythmia, the 
patients often did well. There were many failures among 
elderly persons. Cases in which the imagination alone was 
at fault should not be treated as they certainly detracted^ 
from the reputation of the method.—Dr. C. W. Chapman" 
said that the patients suitable for Nauheim treatment were 
<1) convalescents from acute cardiac disease after prolonged 
rest had been taken ; (2) patients presenting cardiac sym¬ 
ptoms, but devoid of organic disease; (3) patients in the 
early stages of cardio-vascular degeneration ; and (4) the 
large class known as neurotica The treatment was contra¬ 
indicated in : (1) all advanced cases of heart disease ; (2) 
marked cases of cardio-vascular disease, especially with 
albuminuria ; and (3) the labouring classes, who required 
re<t above all things.—Dr. A. Morison, Dr. F. H. Alderson, 
and Dr. A. J. R. Oxley also spoke.—Dr. Otto F. F. Griinbaum 
read a paper on the Talue of Examination of the Blood as 


an Aid to Diagnosis and Prognosis. He said that an increase 
in the number of white cells accompanied many forms of 
malignant disease, nearly all fevers, and extensive formation 
of pus, but when pus was present there was generally also an 
increase in blood platelets and in the amount of fibrin. In 
certain doubtful cases of syphilis the method introduced by 
Justui might assist the diagnosis. Justus found that in this 
disease, as soon as the lymphatic glands were affected, the 
intravenous or intramuscular injection of mercury caused 
the disintegration of a considerable number of red cells. 
This disintegration was detected by estimating the haemo¬ 
globin of the patient’s blood. When the reaction to the 
injection wa3 positive, a fall of from 10 to 20 per cent, of 
haemoglobin would be noted within 48 hours, returning 
to the normal a few days later. After a few injec¬ 
tions the percentage ceased to fall and ultimately it 
might actually increase. The reaction did not occur 
when mercury was given by the mouth. Cryoscopy, or the 
estimation of the freezing-point of blood, might be of use 
in supplying information as to the state of the kidneys. In 
renal disease the quantity of salts and of urea in the blood 
was greater than normal. The greater the amount of these 
substances in the blood the lower would be its freezing- 
point. The average freezing-point of normal human blood 
was - 0*56° C. ; if it fell to — 0'6°C., or lower, grave doubts 
as to the efficiency of the kidneys must be entertained. 
Reference was also made to the estimation of choline in the 
blood, to agglutination reactions, and to the examination 
of the blood for micro-organisms. It was also pointed out 
that, except in leukaemia and certain parasitic diseases, no 
diagnosis could be founded on the examination of the blood 
alone.—Dr. A. Whitfield said that he had used Justus’s test 
in a number of cases of syphilis and had only found it fail 
once. He instanced a patient in whom the symptoms were 
so slight that diagnosis was not easy. Finding that a drop 
of from 12 to 15 per cent, in the haemoglobin took place in 
24 hours after inunction with mercury, he adopted the usual 
treatment. There was ultimately a very severe attack. The 
test was only of use in cases which had reached general 
constitutional infection and had not recently been under 
treatment with mercury. 

British Gynecological Society.— The annual 

meeting of this society was held on Jan. 8th, Sir J. Halliday 
Groom, the President, being in the chair.—The Fellows 
elected to succeed the retiring officers were as follows :— 
President: Dr. Heywood Smith. Vice-Presidents : Mr. E. 
Stanmore Bishop, Dr. H. Macnaughton-Jones, Dr. J. A. 
Mansell Moullin, Mr. Christopher Martin, and Dr. F. F. 
Schacht. Members of the council : Mr. G. Roe Carter, Dr. 
Eber Chambers, Sir J. Halliday Croom, Dr. F. Edge, Dr. 
Clement Godson. Mr. A. W. Mayo Robson. Mr. Charles 
Ryall. and Dr. R. T. Smith. Secretary: Dr. S. Jervois 
Aarons.—Dr. J. J. Macan read his report upon the journal of 
the society, which was accepted with the thanks of the 
society to him f<r his services as editor.—Dr. Macnaughton- 
Jones read notes of cases of (1) Binovular Pregnancy and 
Birth of Female Twins after Salpingo oophorectomy and 
Resection of the other Ovary ; and (2) Repeated Pregnancies 
after Salpingo-oophorectomy and Ventrofixation of the 
Uterus. The patient had two uncomplicated labours, the 
children beiDg healthy, but a third pregnancy ended in a mis¬ 
carriage.—Dr. Heywood Smith and the President commented 
on the cases.—Dr. William Duncan exhibited a very large 
Sarcoma of the Uterus removed by abdominal hysterectomy 
eight years after an uncomplicated menopause ; the tumour, 
detected ten years previously, had increased gradually till 
six months before the operation when rapid growth took place 
with loss of flesh and strength in the patient. At the opera¬ 
tion a oavity was opened from which esoaped a clear odour¬ 
less fluid ; being taken to be a cyst it was freely incised, but 
it proved to be the urinary bladder, drawn about three 
inches above the navel by the tumour. The incision was 
closed by a single layer of silk sutures supplemented by a 
few finer stitches through the peritoneal coat, and the 
fundus of the elongated organ was fixed to the abdominal 
wall just above the pubes. The tumour after much 
difficulty was got out of the abdomen and amputated. When 
the posterior layers of the broad ligaments had been united 
from behind forwards a cavity as large as an adult head 
was left above the small cervical stump ; this cavity was 
marsupialised to the lower part of the abdominal wound and 
lightly packed with gauze. Little blood was lost and the 
patient stood the operation, which lasted an hour and three 
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quarters, well and made an uneventful recovery. Her urine, 
drawn off every three hours, was blood-stained for three or 
four days, as was the gauze from the cAvity in the broad 
ligaments, but she was well enough five weeks after the 
operation to be sent to a convalescent home.—Dr. Bedford 
Fenwick pointed out the valuable information to be gained 
by passing a vesical sound when operating on large 
tumours and for large cavities in the broad ligaments 
he recommended complete closure above and drainage 
through the vagina.—Dr. Herbert Snow said that the micro¬ 
scopic section proved that the tumour was sarcomatous, 
but the duration for ten years suggested that it was 
the result of degeneration of a fibroid.—Mr. F. Bowreman 
Jessett had found a catgut suture of the mucous mem¬ 
brane with Halsted’s suture of the peritoneum an efficient 
way of closing wounds of the bladder, for which he did 
not think more than two layers were required, but he 
would have preferred to introduce in this case, as he was 
in the habit of doing in all his vaginal hysterectomies, 
a self-retaining catheter, to spare the patient the annoy¬ 
ance of the repeated passage of an instrument.—Dr. 
Macnaughton-Jones did not consider that vaginal drainage 
of such a cavity as the one described was desirable 
if complete haemostasis could be secured.—Dr. Duncan 
replied.—The President delivered his valedictory address. 
Specialism, he pointed out, not only had great advan¬ 
tages, but was now absolutely necessary on account of the 
vastness of the field opened to the medical profession 
by the increase in scientific knowledge due to new and 
improved methods of research. Whatever the future of 
gynaecology might be it had made more substantial progress 
than any other branch of surgery. He could understand the 
position of those who held that as absolute diagnosis was 
often impossible until the abdomen had been opened the 
operating gynaecologist must be a skilled abdominal surgeon, 
and that if a general surgeon was to do hysterectomy a 
gynecologist might perform gastrotomy. But the difficulty 
was where the line was to be drawn if gynaecology was to 
remain a|specialty. The tendency at present was to ignore 
the medical element in gynaecology, but even on its surgical 
side its proper field was the genito-urinary tract. In Edin¬ 
burgh he and his colleagues professed obstetrics and the 
diseases of women, and he held that to be the reasonable 
position for gynaecologists to adopt. 

Aberdeen University Medical Society.—A t 

a meeting of this society held on Jan. 9th, Professor J. T. 
Cash presiding, a very interesting and lucid paper on 
Anaesthesia. Past and Present, was given by Professor 
J. A. MacWilliam. Sir Humphry Davy advised the use 
of nitrous oxide for small cases where there was not too 
much bleeding without giving any reason for the reserva¬ 
tion. Chloroform began by paralysing the higher centres 
and worked downwards, but certain centres were exempt— 
vaso motor, respiratory, Ac.—and on this fact depended 
the possibility of anaesthesia. Localised anaesthesia of blood 
going from the lungs to the heart was caused, say, by the 
patient taking a few rapid breaths, so that a quantity of 
chloroform, harmless when uniformly spread over the circula¬ 
tion, might, when localised, prove fatal. The best way of 
administering chloroform was to put the patient partially 
under, then to let him come out, and then to place him 
under it again. The administrator should always allow 
a good deal of air to be inhaled at the same time. 
Idiosyncrasy affected its influence—cats, which closely 
resembled the human subject in many ways, could not 
in some cases be killed by chloroform, though, of course, 
they were deeply ansesthetised. They had to consider more 
than one symptom in cases of collapse. If respiration 
failed artificial respiration was enough. If the heart was 
paralysed squeezing the heart rhythmically with the hand 
was a powerful remedy in the case of a cat; in one human 
subject recently the heart was successfully squeezed through 
the diaphragm.—Dr. J. Scott Riddell said that severe 
bleeding accompanied throat operations under nitrous oxide 
anaesthesia. Out of 10,000 chloroform operations he had 
seen, only five deaths had occurred. He strongly advocated 
the special course on anaesthesia which was to be given at 
the Infirmary. 

Glasgow Pathological and Clinical Society. 

—A meeting of this society was held on Jan. lkth, 
the President, Dr. A. E. Maylard, being in the chair. 
Dr. Henry Rutherfurd showed (1) a child operated on for 
Intussusception at the age of three months ; and (2) a child 
showing Scars of Intra-uterine Small-pox and Deformities 


probably due to the same cause, and read notes of 
the cases.—Dr. John H. Treacher gave a lantern and 
microscopical demonstration of Chorionepithelioma (deci- 
duoma malignum of authors) and of Chorionepitheliomatous 
and Hydatidiform Mole-like Structures in Teratomata of 
the Testis. The latter part was from preparations the 
gift of Dr. Scblagenhaufer of Vienna, Dr. Schmorl of 
Dresden, and Professor Marchand of Leipsic. Dr. Treacher 
also gave a short account of the opinions held as to 
these tumours.—Dr. J. Kerr Love and Dr. J. W. Leitch 
showed a specimen of Aneurysm of the Aorta in which death 
occurred from rupture of the heart and read notes of the 
esse.—Dr. J. K. Kelly read notes and showed a specimen 
and microscopic sections of Sarcomatous Disease of the 
Uterus and Right Ovary, with Adeno-cystoma of the Left 
Ovary, removed from a patient, aged 66 years.—The following 
exhibits were on view during the meeting—by Dr. R 8. 
Thomson and Dr. Robert Fullarton, (1) Water-colour 
drawings illustrative of the Prodromal Rashes of Variola, 
Ac , and (2) photographs illustrating various phases of the 
Variolar Eruption ; by Dr. John Brownlee, a microscopical 
demonstration illustrating certain features of the Variolar 
Eruption ; and by Dr. T. K. Monro, a Water-colour Drawing 
by Dr. A. J. Ballantyne representing Severe Scrofuloderma. 

Edinburgh Royal Medical Society.—A meet¬ 
ing of this society was held on Jan. 9th, Dr. S. A. K. Wilson 
being in the chair.—A paper on Ectopic Gestation was read 
by Dr. M. Holmes. The paper was illustrated by four cases 
which had been treated lately in the Edinburgh Royal 
Infirmary. He emphasised strongly the value of getting 
a correct history in diagnosing such cases. In two of 
the cases the patients were not operated on and they had 
made a good recovery.—Dr. A. H. Firth read notes of the 
following cases : 1. A case pointing to Circulatory Embar¬ 
rassment. After being in hospital some time the patient 
died suddenly. A section of the liver and also a seotion of 
the lung were exhibited. The former showed marked 
chronic venous congestion and the latter silicosis. 2. A 
case with symptoms pointing to Lung Trouble. The post¬ 
mortem examination demonstrated a sacculated aneurysm of 
the arch of the aorta.—A communication on Intestinal 
Obstruction in the Child by Dr. Hey was read in his absence 
by Mr. Nutt 

^Esculapian Society.— A meeting of this 
society was held on Jan. 9th, Dr. Thomas G. Stevens, the 
President, being in the chair.—The President read a paper 
on Uterine Prolapse. He said that the causes of prolapsus 
lay in the weakening of the pelvic floor through laceration 
of the levatores ani and undue stretching of the ligaments 
of the uterus during confinement. At the labour’s com¬ 
pletion or within the next three months the surgeon could 
cure the prolapsus but later than this time cure could only 
be expected by a radical operation, such as amputation of 
the cervix uteri, curetting the uterus and repairing the 
perineum. When prolapse of the uterus occurred in virgins 
it was usually associated with anaemia and was due to some 
intra- abdominal extra pressure. He advocaled in the early 
cases repair of the perineum, the use of a vaginal glycerine 
plug to excite vaginal secretion, to induce uterine involution 
and to stimulate the levatores ani, rest in bed, and the 
application of a firm perineal pad. 

Birkenhead Medical Society —A meeting of 
this society was held on Jan. 9th, Mr. G. S. Stansfield (in 
the absence of the President) being in the chair.—Dr. 
J. Herbert Dixon drew attention to the working of the 
Vaccination Act, in view of the probability of its being 
modified next year. He proposed the following motions, 
which were seconded by Dr. J. Lambert and unanimously 
agreed to:— 

1. That the post of public vaccinator should bo abolished and that 
every registered medical practitioner should be paid by the constituted 
authority for vaccinations performed. 

2. That the names of all children, for whom at the age of four 
months the necessary certificate is not forthcoming, should be handed 
by the vaccination officer to the parish medical officer for the district in 
which such children are resident, who should vaccinate them and be 
paid at the same rate as other practitioners. 

3. That lymph should be supplied by the Government. 

4. That the conscientious objector’s clause should be abolished. 


Bristol Medical Charities.—T he employes of 

Messrs. W. and H. Wills contributed £457 in 1902 to the 
Bristol medical charities. The employes of Messrs. E. and 
A. Robinson contributed £285 for the Bame object. 
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An Essay on Laughter: its Forme, ite Caueet, ite Develop¬ 
ment, and ite Value. By James Sully, M.A., LL.D. 

London : Longmans, Green, and Co. 1902. Pp. 441. 

Price 12/. 6 d. net. 

Professor Sully has produced a searching and interest¬ 
ing work upon a very inviting theme. It is not to be 
expected that a psychological essay should be anything but 
solid merely because it deals with a light subject—laughter. 
Our lightest actions, our most trivial movements, our least 
serious ideas, become matters of solemn moment when they 
are regarded in the light of evolution of modes of expression 
or when from them it is attempted to deduce the foundations 
and the course of action and speech and thought in general. 
Nevertheless, in this essay on laughter, among much serious 
and perhaps at times laboured consideration of emotions and 
expressions themselves anything but serious, the author has 
managed to introduce an appropriate anecdote or two and 
a spice of the humorous which come as an unhoped-for 
oasis of amusement in a psychological work dealing with 
laughter. Professor Sully is a laughter lover. This is as 
plainly shown in the way in which be seizes any opportunity 
of treating a subject with humour as it is actually 
demonstrated in his text. Medical readers will have no 
difficulty in supporting his contentions as to the physioal 
benefits derived from open hearty laughter. They will also 
be interested in the associations that the author makes 
between the physical and the psychical conditions in¬ 
volved in laughing. The question is treated from the 
evolutionary standpoint in this book and perhaps its most 
interesting passages are those relating to the laughter of 
children and of savages, and to the questions of laughter or 
allied expressions in animals such as apes and dogs. In the 
examination of laughter on a wider basis, the “ choral 
laughter, ’’ as Professor Sully calls it, many pregnant observa¬ 
tions are made upon the social groups into which a civilised 
community becomes differentiated and, generally speak¬ 
ing, we find ourselves better pleased with the writer’s 
manner and grasp of his subject when he is dealing with 
broad considerations such as these than when he is involved 
in a minute investigation of some individual mental attitude. 
We read with greater pleasure the explanation of culture 
groups in a community and the way in which laughter is 
evolved from among them than we did, for instance, the 
detailed examination of the “hat comedy”—the comedy 
wherein a father in his child’s hat and a child in his father’s 
hat are under comparison as laughter-raisers. 


LIBRARY TABLE. 

Leetwree on the Vee of Mcutage and Early Passive Move- 
mente in Recent Fractures and other Common Surgical 
Injuries, the Treatment of Internal Derangement of 
the Knee joint, and the Management of Stiff Joints. 
By Sir W. H. Bennett, K.C.V.O., F.R.C.S. Eug., Senior 
Surgeon to St. George’s Hospital, Member of the Court 
of Examiners, Royal College of Surgeons of England, 
Ac. Second edition, with 17 illustrations. London, New 
York, and Bombay: Longmans, Green, and Co. 1902 
Pp. 115. Price 6 e .—The value of massage in the treatment 
of recent fractures was first pointed out by Lucas Cham- 
pionni&re, but the practice received little support in this 
country until Sir William Bennett advocated its adoption. 
There is no better account than that contained in 
thU work of the method of carrying out the treat¬ 
ment of fractures by mean* of mast-age. The massage 
is combined with early passive movement and with 
what is called “ internal massage ”—that is to say, 
the volantary movement of the muscles which lie about 


the fractured bone. We commend the treatment to all 
those who have not tried it and we venture to say 
that they will be surprised at the early mobility obtained 
and the absence of adhesions. Of course, the method must 
be employed with care if the best results are to be secured. 
The volume also contains an interesting lecture on Internal 
Derangement of the Knee-joint with its treatment and a 
lecture on the Treatment of Stiff Joints by Forcible Manipula¬ 
tion ; and the author gives a skiagram of a knee in which 
forcible flexion prodnoed fracture close to the joint. This 
chapter is certainly of value and affords important informa¬ 
tion on a subject which is but scantily dealt with in the 
text-books. 

Operations-Vademecum fur den Praktisehen Ant. (A 
Vademecum for Operations .) Von Dr. Edmund Leskr, 
Professor an der Universit&t Halle-a-S., Mitglied der Kaiser- 
licben Leopoldino-Carolinischen Deutschen Akademie der 
Naturforscher. Mit 84 zum Theil farbigen Abbildungen. 
Zweite vermehrte und verbesserte Auflage. Berlin: 
8. Karger. 1902. Pp. 186. Price 5 marks.—This little 
volume is intended to assist those surgeons to perform 
operations who may suddenly be called upon and 
yet have had little or no previous experience in 
operating. In the case of each operation there is first 
a list of the instruments required and then a somewhat 
brief account of the procedure. In many cases very useful 
practical hints are given. Many diagrams are provided and 
some of them are useful. We may specially mention those 
illustrating the operation for hare-lip and other plastic 
operations on the face. In these the incisions required are 
marked in red, thus showing very clearly what has to be 
done. Photography has been largely used in the prepara¬ 
tion of the illustrations and generally with success, but some 
are less happy ; for instance, Fig. 6 is intended to show 
the operation of ligature of the brachial artery at the bend of 
the elbow; this figure is useless, as really nothing can be 
seen. 

The Treatment of Fractures. By Charles Locke 
Scuddbr, M.D., Assistant in Clinical and Operative 
Surgery, Harvard University Medical School, Surgeon to 
the Out-patient Department, Massachusetts General Hos¬ 
pital. Third edition, thoroughly revised, with 645 Illustra¬ 
tions. London and Philadelphia : W. B. Saunders and Co 
1902. Pp. 485. Price 19/. net.—In The Lancet of 
June 22nd, 1901, p. 1766, we noticed at some length 
the second edition of this work and we then drew 
attention to the lavish supply of illustrations. In the 
present issue the illustrations have been increased by 45, 
while the pages only exceed those in the previous edition by 
25. A chapter on Gunshot Fractures of the Long Bones has 
been added and the author has incorporated in his descrip¬ 
tion many facts and illustrations from Mr. Makins’s 
“Surgical Experiences in South Africa.” This is a valuable 
account of the effects of the small-bore bullet. Thus the 
additions to the volume, though not very numerous, are of 
some importance and the work is certainly a clear and trust¬ 
worthy guide to the treatment of fractures. 

Lehrbuoh der HatUkrank/uiten. (A Text-book of the 
Diseases of the Skin. ) Von Professor Eduard Lang, K.K. 
Primarartz im allgemeinen Krankenhause in Wien, Mitglied 
der Kaiserlichen Leopoldinisch-Carolinischen Akademie, Ac. 
Mit 87 Abbildungen im Text. Wiesbaden: Verlag von 
J. F. Bergmann. Obtainable from F. Bauermeister, 
Glasgow. 1902. Pp. 655. Price M. 14.60 or 14/. 9 d .— 
The name of Professor Lang is well known in this 
countiy for valuable dermatological work that he has done 
and therefore a systematic treatise on the diseases of the 
skin will be sure to meet with appreciation here This 
work contains a fairly full account of dermatology and 
appears from its arrangement and size to be very suitable 
for the use of students and medical practitioners who 
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wish to have a general knowledge of the sabjeot and 
a convenient work of reference. For such purposes 
the descriptions of the diseases and’ the sections on treat¬ 
ment are amply sufficient, but the absence of references 
will detract from its value for dermatologists, though indeed 
it makes no olaim to be an exhaustive treatise. There are 
87 illustrations ; some of these represent histological details, 
but the majority are reproductions of photographs of patients, 
and so far as skin diseases can be shown in black and white 
they are successful. One of the illustrations represents a 
very severe case of keloid resulting from a burn with 
sulphuric acid, and another shows the same case after 
excision, some of the wounds so formed being stitched up 
and others covered with Theirsch grafts. This case is of 
interest, as many surgeons hold that excision is useless in 
keloid recurrence always taking place. Another excellent 
illustration is one showing a case of psoriasis with conical 
scabs, * * psoriasis ostreacea. ” 

The Hair and its Diseases, including Ringworm, Qreynrss, 
and Baldness: an Introductory Handbook. By David 
Walsh, M.D. Edin., Physician to the Western Skin Hospital. 
(Medical Monograph Series, No. 6.) London : Bailliere, 
Tindall, and Cox. 1902. Pp. 96. Price 2a. 6 d. net.—There is 
much that is good in this little book, for it Bets forth clearly 
the manifold microbic dangers to which the scalp and hair 
are liable and gives useful directions for avoiding the spread 
of infection, but the general plan of the book and many of 
the phrases and expressions used seem to indicate that it is 
intended for the perusal of the layman rather than of the 
medical man. As “ nnkempt ” simply means uncombed it 
is somewhat curious to read that “ were it not for daily 
brushing the head would soon become unkempt and full of 
dust.’’ 

Prize Etsay on the Erection of a Sanatorium for the 
Treatment of Tuberculosis in England. By Arthur Latham, 
M.D. London: Bailliere, Tindall, and Cox. 1903. Price 
6s.—The essay which gained the first prize among the com¬ 
peting essays for a scheme for the erection of the King's 
Sanatorium ha3 now been published in separate form by 
Meisrs. Bailliere, Tindall, and Cox. The essay as published 
in a volume is identical, save for the addition of a biblio¬ 
graphy, with the essay published in The Lancet of Jan 3rd. 
The bibliography, which is a very complete one, was added 
with the idea that it might be of some service to His 
Majesty’s Advisory Committee and consists of references 
to books and articles on sanatorinms and on the sanatorium 
method of treatment, showing the author's intimate and 
wide acquaintance with the subjecl. With the larger type, 
the side headings, and the varieties in printing which the 
volume form permits of, Dr. Latham's essay makes a very 
attractive as well as a very useful little book, while the 
rapid and excellent production is a matter upon which the 
publishers must be congratulated. The sanatorium treatment 
of pulmonary tuberculosis is now the recognised method 
of dealing with many classes of cases and medical men and 
public authorities are glad, as we know, of an opportunity of 
learning what is at the present time considered to be the 
most effective form of building. 


JOURNALS AND MAGAZINES. 

Practitioner .—The January number of this periodical 
introduces a new editor—Dr. W. Cecil Bo.-arquet—and a 
new external appearance. We cordially welcome both. The 
altered form of the journal is certainly to its advantage and 
it is now a well-printed substantial-looking production with 
the list of contents readily displayed. As to the contents of 
this particular number there is no marked change to remark 
from the usually excellent class of contribution that the 
Practitioner has led us to expect, unless it be in the editorial 
notes. These are of a character purely professional rather 
than professionally political as they were wont to be. 


Hdn Jntatiiras. 


AN IMPROVED MODEL EYE. 

The next best thing to practising retinoscopy and the u^e 
of the ophthalmoscope with the human eye is to employ an 
applianoe which almost answers the same purpose. 
Believing, however, that a model eye completely fulfilling 
these requirements has so far not been available for 
practitioners and students, I proceeded some time ago to 
devote attention to the subject and I now venture to think 
that the result described below will be helpful in supplying 
the need indicated. The model itself is an improvement 
upon a design which has for some years been known 
in America. It consists of two brass (blackened) cylinders, 
one of which is fixed on a stand, the other being 
moveable, sliding backwards and forwards inside the 
former. On the moveable cylinder is a printed graduated 
scale by which a maximum of myopia of 6 D. and 
of hypermetropia of 6 D. can be measured. At one 
end of the fixed cylinder is a lens of two-inch focus, 
thus enabling the observer, by altering the position 
of the moveable cylinder, to produce various degrees of 



ametropia. The beginner, for example, might make the 
model eye myopic to 4 D. and proceed with the lenses taken 
from an ordinary trial case to estimate the defect; having 
arrived at the correction he can then ascertain by looking at 
the graduated scale whether his result corresponds there¬ 
with. Furthermore, different lenses are provided with the 
model, by which various degrees of astigmatism can be 
created by merely inserting one or other of the lenses in 
front of the lens in the fixed cylinder. In addition a 
diaphragm is supplied to be placed in the slot in front of the 
two-inch lens for the purpo e of representing the pupil in an 
undilated state. For the study of changes in the fundus 
17 metal discs are provided, so made as to cover the outer 
end of the moveable cylinder, each containing an ophthalmo¬ 
scopic drawing. On the reverse of these discs a number is 
placed which corresponds with a number on a printed list 
fixed inside the lid of the box, the idea being that the 
student should first examine the drawing with the ophthalmo¬ 
scope in the ordinary way and make a diagnosis of the 
condition of the fundus depicted before referiing to the list 
The following is the list of drawings in question : (1) 
optic neuritis ; (2) i>o.-terior staphyloma ; (3) coloboma of 
the choroid; (4) normal eye; (5) retinitis pigmentosa; 
(6) opaque nerve fibres ; (7) syphilitic neuro-retinitis ; (8) 
detachment of the retina; (9) sarcoma of the choroid; 
(10) advanced chronic glaucoma ; (11) sub-hyaloid hemor¬ 
rhage ; (12) albuminuric retinitis ; (13) post-neuritic 

atrophy ; (14) disseminated choroiditis ; (15) embolism of 
the central artery of the retina ; (16) rupture of the choroid ; 
and (17) primary atrophy of-the optic nerve. The model is 
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manufactured and supplied bj Mr. ¥. Davidson, opucrnu, 
140, Great Portland-street, W., to whom I am much indebted 
for the skill and care with which my ideas have been carried 
out. The ophthalmoscopic drawings were all executed by 
Mrs. Davidson whose artistic talents are well displayed 
therein, while to Messrs. Bale, Sons, and Danielsson much 
credit is due for their excellent lithographic reproduction of 
the drawings. The price of the model is very moderate. 

H. Percy Dunn, F.R.C.S. Eng., 

Ophthalmic Surgeon to the West London Hospital; Lecturer on 
Ophthalmology at tho Woat London Post-Graduate College. 

Wim pole-street, W. 


MEDICINE AND THE LAW. 


Indecent Literotiire and the Law. 

Several prosecutions have taken place during the opening 
days of 1903, both in the City of London and elsewhere in the 
metropolitan district, in which the defendants have been 
street hawkers who have been fined for selling indecent 
literature. This might be taken to indicate an awakening 
of zeal on the part of the authorities on behalf of the public 
morals, but a perural of the work objected to hardly bears this 
out. It consists of a skit upon the new Licensing Act appa¬ 
rently written by a somewhat illiterate person, and although 
it is unquestionably vulgar without being in the least degree 
amusing it requires a stretch of the imagination to describe 
it as indecent. Indeed, the Lord Mayor and another 
magistrate appear to have felt obliged to lay stress on the 
fact of the sheet objected to being headed with the Royal 
arms, the use of which may be illegal but can hardly be 
indecent within the police court meaning of the term. If 
the police authorities desire to punish poor men for offences 
such as there they might well turn their attention to 
richer ones first. They might, for example, examine the 
advertisements in cheap periodicals of quack nostrums 
for the treatment of nervous debility, of lort virility, and 
venereal diseases, which would be indecent by statute if 
affixed to the walls of a public latrine and are not. so far as 
we are aware, rendered more seemly by appealing in the 
public press. The advertisements of quack abortionists were 
long tolerated without complaint and have only disappeared 
because a few of the advertisers themselves have been 
successfully proceeded against. Even this class of obnoxious, 
and in our view indecent, advertisement has not entirely 
vanished and “female remedies” are still occasionally 
offered with impunity. If, however, they have doubts on 
the subject of the advertisements themselves the police 
authorities, at the cost of a few shillings spent in cor¬ 
respondence with the advertisers, might possess themselves 
of a mass of indecent literature far more likely to corrupt 
and to ruin ignorant young men and women than the silly 
broacLheet to which they called unnecessary attention in 
the cases to which reference has been made above. 

The Licensing Act, 1902. 

There can be no doubt that the opening sections of the 
new Licensing Act which refer to drunkenness are being 
eagerly made use of and tbat as their provisions become 
more widely known by means of the police reports frequent 
recourse will be had to them throughout the country. They 
concern medical practitioners because they increase the 
number of offences in which drunkenness is an essential 
feature and in the trial of which the fact of drunkenness 
may be disputed and may have to be proved or disproved 
by medical evidence. Under the new Act a person found 
drunk and apparently incapable of taking care of himself in 
a highway or public place may now be apprehended and 
dealt with according to law. Before the present year 
such a person was usually taken to the police station 
in order to secure his own safety, but on the following 
day he could not technically be taken before the 
magistrate without first being released and summoned. 
Persons fonnd drunk in public when in charge of children 
under seven years of age may now be severely punished and 
it is not necessary that these should be apparently incapable 
of taking care of themselves. A married man or woman can 
obtain from a court of summary jurisdiction an order of 
separation from a wife or husband by proving tbat she 
or he is a habitual drunkard. In cases in which an 
order of detention under the Inebriates Act, 1898, 
might be made the magistrate must, whether he makes 


ouvh au order or nut, cause a notice to be sent to the police 
authority which will have as its result that the person 
convicted may be punished for obtainirg liquor on 
licensed premises duiing the next three years and 
that any person knowingly seiving him with liquor may 
be punished also. The habitual drunkard for the pur¬ 
pose of an order of separation from a wife or husband 
is defined by the Habitual Drunkards Act of 1879 
as “a person who not being amenable to any jurisdic¬ 
tion in lunacy is notwithstanding, by rea-on of habitual 
intemperate drinkirg of intoxicating liquor, at times 
dangerous to himself or herself or to others, or incapable 
of managing himself or herself, and his or her affairs.” 
It is as well that attention should be called to I his because 
in one or two instances rragistrates before whom separation 
orders have been sought seem to have been under the 
impression that the “habitual drunkenness ” could only be 
established by proof of convictions for offences connected 
with drink. It is easy to see that although medical 
evidence is not likely to be required very often in the 
case of the poorest class whose lives are patent to 
their neighbours and who are less eager to disguise 
their failings, with regard to those occupying a better 
position the case is different and medical evidence 
may be of considerable importance. The instances also 
that have occurred in the past of the police and public 
mistaking sudden illness for drunkenness are not likely to 
become less frequent. It is to be observed that the new 
Act does not apply to Scotland or Ireland. 

Who it to Blame ? 

It has been stated, with reference to the cases of typhoid 
fever at Winchester believed to be caused by eating oysters, 
tbat the owner of the Emsworth beds, from which the oysters 
in question apparently came, is threatening an action against 
the local authority and that he will claim heavy damages 
from them for the injury done to his trade through the 
alleged contamination of the oyster beds with sewage 
matter. It was said at a meeting of the urban district 
council concerned that the conditions complained of 
were due to the bringing of the oysters to the sewage, 
rather ihan to the bunging of the sewage to the oysters, 
and it was resolved to defend any action which might 
be brought. Apart from the questions immediately con¬ 
cerning the parties in this instance the trial of such 
an action should be watched with attention by those con¬ 
cerned with the public health, as whatever its result 
may be it can hardly fail to define in a manner highly 
to be desired the rights and liabilities of local autho¬ 
rities and of the dwellers in their districts with reference 
to the disposal of sewage matter, both generally and 
in respect of the discharge of sewage into tidal and 
other waters. 


Winsley Sanatorium. — The Swindon town 
council has decided to contribute £500 towards 1 he cost of 
the erection of the sanatorium for consumption at Winsley and 
to contribute £130 annually towards the maintenance of the 
institution, provided that two beds are reserved exclusively 
for cases from Swindon. 

Royal Institution.— The course of six Christ¬ 
mas lectures at the Royal Institution was delivered by 
Professor H. S. Hele-Shaw, professor of engineering in 
University College, Liverpool, on Dec. 27th and 30th, 19G2, 
and Jan. 1st, 3rd, 6th, and 8th, 1903. These lectures, which 
are adapted to a juvenile auditory, dealt with Locomotion 
(1) on the earth ; (2) through the water ; and (3) in the 
air*. The first lecture was taken up with preliminary 
considerations relating chiefly to wheels and rails. The 
second described the various kinds of motor-car for 
ordinary roads driven either by petrol, steam, or electricity. 
The third and fourth lectures dealt with vehicles 
travelling on rails—namely, ordinary railway trains with 
steam locomotives or electrical locomotives and electrical 
tiumcars. No electrical railway existed 25 years ago : the 
first one was in Berlin and commenced working in 1879 ; the 
first successful one in the United Kingdom was at Portrush 
in Ireland, the dynamos generating the electricity being 
driven by water power. A descriptu n was also given of the 
so-called mono-rai’, which really consists of five ra h— one 
for supporting the carriages and a pair of rails on each side 
for steadying them. The fifth and sixth lectures were 
devoted to various types of steamships, balloons, and flying 
machines. 
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LONDON: SATURDAY\ JANUARY 17, 1903. 


St. Bartholomew’s Hospital. 

Criticism of rather lavish kind has been expended upon 
the affairs of St. Bartholomew’s Hospital lately in the 
columns of more than one newspaper, and to a large extent 
the articles which we 'have read have been the easy 
product of the versatile journalist, in that a broad flow 
of exaggerated notions has proceeded from a minute 
source of imperfect knowledge. Such articles need not 
seriously detain anyone truly interested; and is there any 
medical man who can fail to be interested in the present 
position and the future welfare of the oldest and one of the 
greatest of London hospitals? All medical men know the 
good work that St. Bartholomew’s Hospital, the hospital 
of Abernethy and Paget, has done, and all will be 
concerned to learn that so venerable and dignified an 
institution is, despite its great possessions, about to make 
an appeal to the public for assistance. Whether this 
appeal is justifiable has exercised the minds of many 
during the last week, and the question is a very difficult 
one to answer. Some writers have been glib with 
regard to the iniquity of extending hospital accommodation 
upon land so valuable as that in the heart of the City 
and with respect to the advantages of removing a City 
hospital to a site more remote from the centre of London. 
Unfortunately, their rhetoric shows but too plainly a 
complete ignorance of the actual work carried on at such 
a hospital as St. Bartholomew’s and only the faintest 
suspicion of the immense difficulties involved in any con¬ 
siderable change of position for such an institution. Two 
articles on the position of St. Bartholomew’s Hospital, 
whioh appeared in the Time* of Jan. 7th and 8th, are, 
however, well informed, and these, together with a con¬ 
sequent letter from Sir Trevor Lawrence, the treasurer 
of the hospital, give a clear and judicious statement of 
the circumstances which have led to so much rambling 
discussion. 

In the first place even the staunchest supporter of St. 
Bartholomew’s Hospital will grant what has been already 
freely admitted by Mr. Anthony A. Bowlby and Sir Thomas 
Smith before the House of Lords committee—that there'is 
much overcrowding in many departments at the hospital. 
The buildings, though finely designed and executed, are 
excessively old for a hospital and incapable of rising to 
the be8t modem requirements of ventilation and sanitation. 
It is, indeed, because such considerations as these are 
fully realised by the governors of the hospital that they 
have gone to the length of expending nearly a quarter 
of a million of money upon acquiring additional space 
contiguous to the present hospitaL That this 6um has 
been largely provided from the savings of the hospital 
itself refleots credit upon the administration of the hospital, 


and is to some extent a justification of an appeal to public 
charity for power to carry out to the full the proposed 
additions and improvements. The public may always with 
propriety be asked to help those who help themselves. 
If, however, St. Bartholomew’s is justified in appealing to 
the public for large sums of money, the public in turn are 
equally justified in demanding that for these sums the 
greatest possible amount of benefit shall accrue. Will that 
be the case if these sums are expended in maintaining exten¬ 
sions and improvements upon land of almost incomparable 
value ? Might not much more be done, and even better 
done, upon a site of less extravagant pretensions? Might 
not a still larger number of patients be as conveniently 
provided with hospital attention in a less central position ? 
Two reasons for maintaining the hospital in its present 
position at once suggest themselves. The first is one 
that is quite obvious, though it has been ignored almost 
entirely by the critics of St. Bartholomew’s Hospital. 
There is a very large number of emergency cases, both 
surgical and medical, occurring daily within the City of 
London and requiring hospital treatment. The public has 
the vaguest notions of what iB meant by a day’s work at 
St. Bartholomew’s or any other large London hospital. Half 
a dozen fractures, a bad bum, two “run-over cases,” and 
a “ fall from a ladder ” would make no extraordinary 
history of a morning’s casualties received into the accident 
wards of St. Bartholomew’s HospitaL Similarly there are 
numerous medical emergencies which daily require prompt 
attention in the City and there can be no question that 
considerable hospital accommodation is absolutely necessary 
within the City precincts. Again, it must be remembered 
that St. Bartholomew’s Hospital serves the greater part of 
northern London. It is the only large hospital for such 
populous districts as Highbury, Islington, and Clerken- 
welL while it is a very accessible institution, having stations 
of the Metropolitan Railway, of the Central London Rail¬ 
way, and of two or three other railways at its gates. No 
new site is likely to be as convenient for either the patients 
or the medical staff as the present site is, and these are 
matters of prime importance which in all discussions that 
have come under our eye have been completely ignored. 
The second reason against a removal of the hospital is based 
upon what may be termed sentimental grounds. We may 
dismiss this reason more briefly than it deserves by saying 
that sentiment where it concerns the traditions of a great 
medical school as well as a great hospital is something more 
than an idle abstraction. It plays an actual part in the 
production of enthusiastic and capable medical men. 

But while we are of opinion that St. Bartholomew's Hos¬ 
pital should remain, at any rate for the present, upon its 
historic site we are quite alive to the difficulties of the 
situation. 1 The hospital requires, to bring it up to modern 
standards of what a first-class hospital should be, a new 
isolation block, new operating theatres, new surgical out¬ 
patients’ rooms, new quarters for the resident staff and the 
nurses, new clinical laboratories, and a new mortuary. It has 
acquired at an immense cost the site whereon to erect these 
necessary innovations; but, wealthy as it is, it considers that 

i We recommend all our readers to refer to a letter published In 
our columns on April 5th, 1902, p. 990, from the pen of Mr. 
Peytou T. B. Beale. This communication discusses the growing 
di(Acuities of the London hospitals in a very interesting manner. 
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it may fairly ask the public to find the money for the 
structure. For the proposed course there is this to be said. 
The governors of the hospital are mostly City men. As the 
hospital is clearly wanted in the City—of that there is no 
doubt—why should not the Lord Mayor of the City ask 
the citizens for the money to keep 'the institution in their 
midst at the highest pitch of efficacy ? Against the appeal 
by St. Bartholomew’s to the charitable public it must be 
urged that many other hospitals, notably the London Hos¬ 
pital and Guy’s Hospital, are in great financial straits. 
The endowment of the former is inconsiderable and the 
income of the latter has dwindled terribly of late 
years. An appeal to the public from St. Bartholomew’s 
Hospital may undoubtedly tend to divert funds from the 
London Hospital and Guy’s Hospital, neither of which 
institutions has any other way of obtaining money 
save by appeals to charity. In these circumstances, while 
we recognise that 8t. Bartholomew’s Hospital requires the 
immediate expenditure of a large sum of money upon its 
fabric to render it a suitable place for the treatment of the 
sick, we deeply deplore that the governors can make no 
effort to cope with the financial position out of the great 
resources of their institution. It seems to us better for the 
public that St. Bartholomew’s should temporarily bear the 
burden of a debt to the bank than that supplies which are 
the very life blood of other charities should be jeopardised. 


Infective Arthritis. 

The Bradshaw Lecture at the Royal College of Surgeons 
of England, which was published in our columns on 
Dec. 16th, 1902 (p. 1603), proved to be a particularly 
valuable contribution to medical knowledge. Mr. Howard 
Marsh took for his subject certain cases of affections 
of the joints which do not fall readily into any of the 
recognised categories of articular disease. In a damp 
but temperate climate like that of England rheumatism 
in one or other of its manifestations is an exceedingly 
common disease and therefore if any obscure affection of 
the joints is met with there is always a very great prob¬ 
ability that it will be classified as “rheumatic,” ju6t as 
in countries where malaria is rife any rise of temperature 
or disturbance of doubtful origin is put down to malaria. So 
it has happened that the term “rheumatism” has become 
extremely wide, as it is applied to many conditions which 
have no other connexion with true acute rheumatism than 
that they affect joints. 

Mr. Marsh very happily started with a comparison 
between the peritoneum and the synovial membranes. It is 
not so very long ago that peritonitis was considered to be 
often “idiopathic,” but now it is recognised that no such 
condition exists and that peritonitis is microbic in origin. 
Histologically there is the closest resemblance between 
the peritoneum and the lining membrane of joints, and 
pathologically the likeness between these two structures is 
also very great, and therefore a priori we should look 
for a microbic origin for synovitis and arthritis. In the 
first part of his lecture Mr. Marsh pointed out that in the 
great majority of the specific diseases the joints are 
liable to be infected. This is fnlly acknowledged with 
regard to tuberculosis and syphilis and these diseases 


were therefore not considered further, and ordinary 
septicsemic infections and gonococcal arthritis were also put 
aside as too well known to need discussion. The lecturer 
then discussed seriatim various morbid conditions which 
are associated with an infective arthritis. He showed that 
the starting point of our present view was the discovery by 
Weichselbaum in 1888 that the pneumococcus has the 
power of producing an acute inflammation of the joints, 
and a paper by Dr. E. J. Cave, published in The Lancet 
of Jan. 12th, 1901, p. 82, advanced our knowledge greatly ; 
in this article it was pointed out that pneumococcal 
arthritis generally sets in only a few days after the onset 
of an acute pneumonia, though occasionally it may precede 
the pulmonary affection, and in a few cases it has occurred 
independently of any pneumonia. In a very large propor¬ 
tion of the cases the inflammation went on to suppuration 
and nearly three-fourths terminated fatally, but this very 
high mortality is not to be ascribed to the affection of the 
joints only, for the pneumonia and other inflammations 
which are present, such as endocarditis and meningitis, are 
largely responsible for these unfavourable results. Of all the 
forms of infective arthritis there is probably none worse than 
that due to the pneumococcus, for it is essentially a septic 
infection. In typhoid fever, too, affections of the joints 
are not uncommon. Some of these are examples of ordinary 
septic arthritis, the streptococci or staphylococci having 
been absorbed from the surface of the ulcers in the ileum or 
from bedsores or boils. There is a second form of articular 
affection in typhoid fever which is apparently due to the 
presence and direct action of the typhoid bacillus. In 
these cases suppuration is rare, complete recovery sometimes 
occurring, while in others fibrous ankylosiB results. There 
is yet a third form of articular affection in enteric fever ; 
it arises early, lasts only a few days, and then disappears, 
leaving no ill-effects behind. These cases have been 
called examples of “rheumatic typhoid arthritis,” but the 
name is confusing, for no one will maintain that they have 
anything to do with true rheumatism. It is not improbable 
that they are the result of irritation by toxins and that 
the typhoid bacillus is not present in the joints affected. 
Accompanying scarlet fever are two forms of articular 
disease ; one of these is suppurative and is probably merely 
a part of a secondary sepsis, but the other is early in its 
appearance, is not severe in character, and usually soon 
subsides. It has been looked upon as a true rheumatism 
but far more likely it is a veritable scarlatinal affection 
of the joints. Influenza, too, seems occasionally to be 
complicated by an affection of the joints which goes on to 
form a stiff joint and Mr. Marsh related two instances of 
this condition which came under his own observation. 
When we consider how very common a disease influenza 
has been of recent years and still is this complication 
must be obviously very rare. Erysipelas and glanders may 
also be added to the list of diseases which are liable to be 
accompanied by an affection of the joints. 

So far only articular complications of general diseases 
have been referred to, but there are certain unclassified 
cases of infective arthritis. Mr. Marsh quoted two cases 
of bronchiectasis in which several joints were affected, 
and in one of these the condition of the joints varied 
with the bronchiectasis ; when the sputum was small in 
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amount and only slightly louid the affection of tne 
joints was less severe, bnt as the sputum increased in 
quantity and fcetor so the articular condition grew worse. 
In this case we cannot avoid the conclusion that the 
condition of the joints was dependent on the absorption 
of a toxin from the dilated bronchi. Two very instructive 
cases were under the care of Mr. H. W. Page at 
St. Mary’s Hospital. In each a painful swelling of a 
knee ensued a few weeks after injury ; the symptoms 
were severe and tapping caused some improvement but 
recovery did not occur until the joint had been washed 
out with-a weak solution of carbolic acid. A diplococcus 
was found to be present which produced a polyarthritis in 
rabbits. The conclusion of the whole matter is that in 
very many diseases caused by microbes morbid conditions 
of the joints may occur. The joints may be affected in 
any one of four ways. Firstly, only the toxins of the 
micro-organisms may reach the joint, giving rise to a not 
very severe form of arthritis which tends to subside and 
which results generally in complete recovery of the joint. 
In a second form the special microbe of the disease is 
present in the joint and the result will vary according to the 
micro-organism. In some cases, as with the pneumococcus, 
suppuration is very likely to occur, with destruction of the 
joint; in other cases a more chronic process is set up, 
leading to much plastic exudation in and around the joint 
and generally ending in fibrous, or even bony, ankylosis ; 
while in others, again, the inflammatory process is much 
less severe and more or less complete recovery may follow. 
In a third group of cases there are, in addition to the 
specific organisms, one or more varieties of the ordinary 
septic cocci, and there is a further group in which these 
septic organisms are present alone. In these two classes 
of cases extensive and severe suppuration is certain to 
follow. 

As to treatment, Mr. Marsh recommends that in the 
mildest “toxic” forms rest on a splint is probably all that 
is required. In the microbic cases with effusion into the 
joint the fluid should be at once removed with an aspirator 
or by an incision and the joint should be freely irrigated 
with antiseptic lotion. In the form with much plastic 
exudation the prognosis is unfavourable as to complete 
recovery, but rest on a splint will be followed by firm 
ankylosis and this is probably the best that can be hoped 
for; any injudicious attempts at movement will almost 
certainly be followed by an aggravation of the symptoms and 
a postponement of convalescence. When septic organisms 
are present the only hope of doing any good depends on 
early evacuation of the contents of the joint with free 
irrigation. Mr. Marsh’s lecture has thrown much clear 
light on a very obscure domain of pathology. He has 
brought order out of chaos and has pointed out clearly the 
direction which bacteriological investigation should take 
to perfeot our knowledge of infective arthritis. 


The London Water Board. 

The comparative calm which followed the political 
excitement attending the debates on the Education Bill 
materially helped the Government to expedite the con¬ 
sideration of the Metropolitan Water Bill, and a certain 


prestige and elation which the Ministers experienced doubt¬ 
less favoured the rapid settlement of a lets contentious 
measure. The permanent clerks of the Local Govern¬ 
ment Board had great reason to detire the success 
of the measure and as no member of the Oppo¬ 
sition had in any way mastered the subject the graceful 
concessions which Mr. Long was willing to make in miner 
matters resulted as he wished in insuring the Tapid passage 
of the Bill through Parliament. Now, having received the 
Royal sanction, it has become the Metropolis Water Act, 
1902 (2 Ed. VIL, Ch. 41). Such is in unvarnished language 
the story of the quick and easy passage of the measure 
through Parliament. The first effect of the Act will be the 
formation of the Metropolitan Water Board, the members of 
which are appointed tnder regulations provided in the 
Act; the details of the election having been left for the 
arrangement of the Local Government Board the only point 
which it is necessary to mention here is the fact that with 
one exception (that of the Thames Conservancy Board) all 
the authorities which have the power of election are left 
entirely free and unfettered in regard to the representative 
whom they appoint. It is not necessary for them to elect 
any member of their own body. 

The Metropolis Water Act having come into force it is 
obviously the duty of those concerned to make the best they 
can of it. We pointed out in sufficient detail our objec¬ 
tion to the Bill when it was introduced and since that 
time we have made direct appeals to the Government 
to reconsider the question in the light of facts which 
we had brought to notice. The Members who had charge 
of the Bill disregarded our appeals and all we can now 
do is to advise as to the best course to be taken under 
the new conditions which have been called into being by 
the Act. From a purely political standpoint it is probable 
that the Ministers in the measure which has now become 
law have shown more statesmanship than appears in any 
previous attempt which has been made in this direc¬ 
tion. It must also be conceded that the question 
itself was forced upon the Government ty the constant 
agitation of the London County Council and the fact that 
enormous sums of money were annually spent by that body 
and by the water companies in Parliamentary and legal 
procedure, the Bill for which the people of London had 
either directly or indirectly to pay. It may be further urged 
in favour of the Act that it does actually, though in a 
somewhat cumbrous manner, provide for the representation 
on the Water Board of all the various interests at stake. 
On the importance of this general principle we have con¬ 
stantly insisted. 

The authorities in Water London are now called upon to 
elect the first members of the Metropolitan Water Bosrd. 
The successful working of the Act will depend in great 
measure on the representatives chosen to carry out the impor¬ 
tant work allotted to them and much will be decided by the 
character of the start which is made. The first duties which 
the Board will have to undertake have reference to the 
purchase of the water companies’ undertakings, and on the 
successful conduct of the case for the purchasers pecuniary 
interests involving large amounts necessarily hang. The 
water companies have had for years the benefit of the 
advice of a great majority of the most able and eminent 


Digitized by LaOOQLe 





THB Lancet,] SELF-PERFORMED OPERATIONS.—SHELL-FISH AND TYPHOID FEVER [Jan. 17, 1903. 183 


members of the Parliamentary bar and of most of the 
best known of water engineers. If the Water Board 
is to make anything of a fight on behalf of the 
[>eople whose interests are intrusted to it its policy 
must be directed with ability and with a strict regard to 
business principles. It will be well, therefore, if the 
members of the Board are men of knowledge and of 
understanding rather than men who darken counsel with 
a plethora of verbiage. It is a wise provision of the 
Act that the electing authorities are not restricted in the 
choice of their representatives. It has been suggested by 
Sir William J. Collins that the London County Council 
should not elect members to the Water Board because it has 
not exclusive charge of the whole enterprise. It is hardly 
to be supposed that the Council will follow this advice which 
does not appeal to us as practical. In the case of the 
metropolitan boroughs it may well be that gentlemen who 
would firmly decline civic honours would in many cases 
be willing to place their special knowledge at the disposal 
of their fellow-citizens by service on the Water Board. If 
one or two distinguished engineers could be prevailed upon to 
take this course the Board would be greatly strengthened. 

It was suggested in the House of Commons by Mr. 
Long that Lord Llandaff might be invited to become 
a member of tha Board. No one in either House has a 
knowledge of the London water-snpply comparable in any 
degree to that which Lord Llandaff acquired whilst he 
presided over the Royal Commission which is associated 
with his came and every one of the meetings of which he 
attended. The Metropolis Water Act is, however, a very 
different measure to the one which he indicated and the 
work done by Lord Llandaff has never been properly 
appreciated—he has been abused by a certain section of 
the press and damned with the faint praise of his colleagues. 
He may well think that he has already spent enough time 
and trouble over the London water question. There is, 
however, one office which he could well hold, that of chair¬ 
man of the Board. The Board has the privilege of electing 
a c hair man from outside its own members, and if Lord 
Llandaff at the unanimous invitation of the Board should 
consent to fill that post we should consider the circumstance 
of happy augury._ 

Annotations. 

" Ne quid nlmls.” 

SELF-PERFORMED OPERATIONS. 

In The Lancet of Dec. 20th, 1902, p. 1716, we reprinted 
from The Lancet of Dec. 18th, 1824, an account of a litho¬ 
tomy performed by a French army surgeon on himself; the 
operation was a success and the surgeon-patient completely 
recovered. On the perusal of such an account a feeling of 
donbt as to its truth might naturally arise, but there are 
sufficient cases on record to make it certain that such opera¬ 
tions as this have been performed—nay, that even more 
severe operations have been carried to a successful termina¬ 
tion by patients. In considering the reports of such cases 
we must put into an entirely separate category all those 
mutilations which have been performed by persons of un¬ 
sound mind ; they are very numerous and of great interest, 
but they must not bo confused with instances of self¬ 
operations for the treatment of a definite condition In the 


case quoted from The Lancet of 1824 the operator was a 
surgeon and therefore we need not feel so much sur¬ 
prise that the operation was a success as if he had 
not been acquainted with the subjeot, though our amaze¬ 
ment at his endurance and perseverance is in no wise 
lessened. Gould and Pyle in their work on the 
“Curiosities of Medicine ” mention that a Dutch blacksmith 
and a German cooper performed lithotomy on themselves. 
In another case what may be called lithotrity was carried 
out on himself by a draper. From the age of 17 years he 
had had a perineal fistula as the result of a fall. Later 
he suffered from symptoms of a vesical caloulus and he 
introduced a chisel through the fistula and chipped off 
pieces of the stone ; this was continued and eventually the 
remainder of the stone came away ; in all it weighed 
over 14 ounces. He recovered and survived the operation 
11 years. A somewhat similar case is that of General 
Martine who founded the Martini&re Colleges of Calcutta 
and Lucknow. He suffered greatly from stone and deter¬ 
mined to rid himself of it. In order to do this he pre¬ 
pared a piece of wire and by filing roughened one end, 
converting it into a file. The wire was then introduced 
into the bladder and brought into contact with the stone, 
against which it was tubbed until the pain compelled him 
to desist; some d6bris came away. This procedure was 
repeated until alter 12 months’ work all the stone was 
removed. Dr. James Murphy has recorded a case in which 
a man suffering from strangulated inguinal hernia incised 
the swelling with a razor, cutting off two large masses of 
omentum and almost completely severing the spermatic 
cord. It is somewhat doubtful if this case falls within the 
scope of the subject under consideration, as though the 
intention was curative the operation was not a success 
and in all probability the patient was insane at the time. 
The most impressive cases of self-operation are those 
in which Cassarean section has been performed. These are 
numerous and, curiously, no small number has been reoorded 
in coloured women. Many of the cases have been successful, 
the uterus contracting firmly and very little blood being lost. 
A razor has generally been the'instrument, though in one 
case a broken butcher’s-knife was used. Occasionally the 
child has been wounded, sometimes fatally. The incision is 
mo6t often made to the right of the middle line, but in some 
oases it has been median. Prolapse of intestine has occurred 
in some instances. In one case a neighbour sewed up the 
abdominal wound and recovery followed. The most remark¬ 
able case was reported in La Oazzetta degli Otpitali in May, 
1886, and a retvmi was published in The Lancet of 
May 8th. A peasant woman, aged 23 years, who 
was pregnant opened the abdomen with a kitchen knife 
by an incision on the right side and as she found 
it impossible to remove the child its head and one arm 
were removed. The uterus having been emptied she tied 
a broad bandage tightly round the body, did some house¬ 
hold work, then went on a cart to visit her sister, walked 
about for five hours, and then fainted. On examination an 
extensive prolapse of intestine was found to have oocurred 
through the wound. This was cleansed and returned and 
the wound was sutured. Complete recovery followed. 


SHELL-FISH AND TYPHOID FEVER. 

There is no doubt that the recent outbreak of typhoid 
fever at Portsmouth, Southampton, and Winchester, caused 
by oysters, urgently calls for fresh legislation which 
shall apply to shell-fish of all kinds. According to the 
report of the medical officer of health of Portsmouth, Dr. A. 
Mearns Fraser, it would appear that in the present state of 
the law the sanitary authority is almost helpless. There is 
legally no power vested in a sanitary authority by which the 
sale of oysters may be prevented because they may 
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come from a polluted source. Authoritative warnings as to 
the dangers from the pollution of oyster beds by sewage have 
in the past been issued, as Dr. Fraser says, only to be 
ignored. Dr. Fraser makes out a strong case in favour of 
the oysters having been the origin of the outbreak. There is 
no other conclusion left in the face of the following facts— 
(1) that all the 25 persons attacked ate oysters about the 
time they must have contracted the disease; (2) that 
these oysters came from the Emsworth oyster fisheries ; (3) 
that the fisheries were open to contamination from the 
specific organism of typhoid fever ; and finally (4) that 
there is no other condition common to all the cases 
which would account for the outbreak. It is pointed out 
that whatever lines legislation should take oysters, 
cockles, and mussels should all receive attention. Dr. 
J. T. C. Nash, the medical officer of health of Southend, 
has clearly traced outbreaks of typhoid fever through 
sewage-polluted cockles from Leigh and bacteriological 
examination has shown that the momentary immersion 
of sewage-polluted cockles in boiling water does not 
destroy the materies morbi. Dr. Fraser remarks that in con¬ 
nexion with prospective legislation there is also the question 
of imported shell-fish to consider, for all attempts to protect 
our own fisheries would be defeated if no precautions what¬ 
ever were observed in regard to the shell-fish imported from 
foreign sources. _ 

THE SHROUD OF CHRIST. 

In The Lancet of April 26th, 1902, p. 1216, we 
gave a short return^ from the pen of our Paris corre¬ 
spondent of the paper read by M. Vignon before the 
Paris Academy of Sciences upon the Holy Shroud of 
Turin. We also pointed out in an annotation that it 
was by no means beyond the bounds of probability that 
a dead body would give off emanations or “vapours" 
which would affect a linen cloth which had been pre¬ 
pared with aloes and unguents. In a work recently issued 1 
M. Vignon has expanded his paper and has gone exhaus¬ 
tively into the questions (1) whether the markings on the 
shroud are painted ; (2) whether there do exist substances in 
or upon a dead body, especially that of a person dying 
a lingering and painful death, which could affect pre¬ 
parations of aloes ; and (3) whether the markings on 
the shroud correspond to those known to have been in¬ 
dicted on the body of Christ according to the 8criptures. 
There seems to be little room for doubt that M. Vignon has 
established that the outlines on the shroud are due to the 
emanation of vapours, and he suggests that these impressions 
might be called “ vaporographic ” prints. He certainly 
seems to have proved that the material must have been 
the shroud of a crucified person, and not only of a 
crucified person but of one who underwent also scourging 
and the other accompaniments of death which by both 
the Scriptures and tradition are ascribed to the Passion 
of Christ. As to whether or not the Holy Shroud be the 
actual shroud in which was wrapped the body of the Saviour 
there is, indeed, no proof, but according to M. Vignon’s 
deductions there would seem to be a high degree of prob¬ 
ability. Aloes, according to his experiments, fulfil the two¬ 
fold conditions necessary for a substance which could produce 
such impressions as those found on the Holy Shroud. It 
remains to determine what vapour the dead body would give 
off which could affect or discolour aloes in the manner shown 
on the shroud. It is asserted that in order to fulfil these con¬ 
ditions it is only necessary that the body should be covered 
with pathologic sweat and especially the sweat of fever. It 
is well known that in morbid sweat the increase of urea is 
quite astonishing and M. Gautier has stated that urea may 

i The Shroud of Christ: Translated from the French of Paul 
Vignon. D.Sc. (Fr.). Westminster: Archibald Constable and Co. 
1002. Pp. 170. Price 12* 6 d. net. 


be produced so abundantly in morbid sweat that it forms 
crystals on the surface of the body. Again, the same writer 
says that viscous sweat strongly charged with urea will be 
given off by any fever patient in a crisis of pain. The 
transformation of urea into carbonate of ammonia provides a 
vapour which would act upon aloes in the way indicated. 
Experimental observations point to these conclusions being 
correct and M. Vignon and his collaborator, M. Colson, 
are convinced that a linen cloth which had been saturated 
with oil and aloes would, after a lapse of years or 
rather centuries, look like an ordinary cloth except in 
those parts where it had been subjected to the action of 
ammoniacal vapours. In these parts it would be covered 
with blotches varying in intensity, more or less shaded at 
the edges, of the colour of rust or rather resembling blood 
stains, giving just, in fact, the aspect of the impression 
presented by the Holy Shroud of Turin. The phenomenon, 
therefore, if thus accurately described, is analogous in some 
respects to the effects of the emanation of vapour from 
metals on the sensitised plate and attributed by Dr. W. J. 
Russell, F.R.S., to the formation of peroxide of hydrogen. 
Accordingly, the phenomenon of radio-activity would appear 
to have played no part in the production of the impression on 
the Holy Shroud. Whether M. Vignon is right or wrong he 
certainly has pursued an exceedingly interesting line of 
research which has yielded very remarkable results, while 
his deductions are decidedly ingenious. 


THE EPIDEMIC OF DENGUE FEVER IN CANTON, 
CHINA. 

Dr. W. J. W. Anderson of the Wesleyan Mission at 
Canton writes to us under date Nov. 24th, 1902, as follows 
“The year 1902 has been an exceptional one in and around 
Canton. In the early months of the year there was prolonged 
drought followed by a severe outbreak of cholera. Then the 
rain fell and plague raged like a fire amongst the people. In 
Fatshan (near Canton), a city as large as Leeds, it was no un¬ 
common thing to find two or three in the family having died 
from the dread disease. In June, July, and August another 
epidemic swept over the delta and I am not far wrong in 
estimating that dengue temporarily claimed 95 per cent, of 
the population as its victims, foreign and Chinese alike 
Extensive opportunities for observation of the disease 
amongst all classes have convinced me that it affects all alike 
—rich and poor, foreign or native. True, there are some 
differences, as the fair skin of a foreigner allows of the rash 
being much more pronounced, while the thick tough skin of 
the native does not seem to lend itself to the development of 
a good rash and the yellow pigment of the skin obscures its 
redness somewhat. But for severity of pains, height of 
fever, and general malaise, all have suffered alike. The 
disease is practically never fatal. I have heard of one 
old man who seems to have succumbed to the disease. 
Nevertheless it is a distressing condition because of 
the pains : they are so severe, continued, and crippling. 
In this epidemic the ankles and wriBt-joints have 
been specially affected and pains have been felt even 
after the elapse of eight or ten weeks. Any immunity that 
is conferred is probably of short duration only, as second, 
and even third, attacks have come under my notice. As to 
the cause, it is probably a germ. The disease is certainly 
intensely infectious and is transmitted from man to man and 
conveyed in fomites. It does not appear to be carried any 
great distances by the air or to be affected by dry or wet 
atmospheric conditions, so long as it is hot. This is essential. 

I am inclined to believe that the germ can live a long time 
in unsterilised things like blankets, bedding, clothes, &c. ; 
at the same time it is exceedingly easy to kill. My own 
experiences afford an excellent illustration, for I returned 
with my wife from Japan in splendid health after a holiday. 
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We arrived in Canton on a Thursday, bnt, unfortunately, 
could not get on to our home that night. We slept in a bed 
previously occupied by one who six weeks before had an 
attack of dengue and still had pains. But the bedding, 
mattresses, &c., had not been sterilised, although the sheets 
had been changed. We met, also, one other person who eight 
weeks before had an attack and still had pains. Neither of 
us were bitten by mosquitoes, which are blamed by the 
Chinese for transmitting the disease. On Friday we returned 
to Fatshan and next day my wife suddenly collapsed with all 
the signs of the disease and in a few hours I followed. My 
attack was vefy light and in a week I resumed my hospital 
duties, although rather hampered by pains. Almost all the 
drugs mentioned in the books I have tried on myself or my 
Chinese patients but with little success. Perhaps ammoniated 
tincture of quinine, in half to one drachm doses, gave the best 
results, but practically nothing touched the pains. But in 
reasoning about the conditions of the disease in our own case 
and comparing our experience with that of a colleague who 
had returned from Japan with us and escaped I came to 
the conclusion that we had been infected by sleeping in an 
unsterilised bed. My colleague slept in one not previously 
occupied by an infected person and has been entirely free. 
Then, further, I noticed that when my wife recovered a little 
and went to Canton she was entirely free from pain. I, 
staying at home, continued to have them. She occupied an 
uninfected bed but on the next day after her return her 
pains were almost as bad as ever. I therefore concluded 
that she was reinfected by sleeping in her own bed. So I 
suggested that we should take a bath in hot water and 
some fairly strong disinfectant, and that meantime all 
mattresses, bedding, Ac., should be exposed to the sun 
during the day. This was done. After two days of such 
treatment all our pains vanished, nor have they returned 
We were not taking drugs. This simple line of after-treat¬ 
ment I have, with entire suocess, carried out with my 
Chinese patients, as with ‘medicine water’ it is easy to 
persuade them to sponge themselves down and to sterilise, in 
the hot sun we have here, all their beds and clothes. I give 
simple tonics when necessary. The treatment is apparently 
as effective as simple. I feel convinced that one reason for 
the long continuance of pains is the nightly re-infection. 
This is quite in keeping with the fact that there is a fine 
desquamation of the skin often prolonged over two or three 
weeks in some. The sun evidently speedily kills any 
infective germs in the desquamated skin dust.” 


A HOSPITAL FOR PAYING PATIENTS. 

On Jan. 9tb the Duke of Northumberland opened the 
hospital for paying patients at Fitzroy House, Fitzroy-6quare, 
London, W., which ha* now been partly rebuilt and com¬ 
pletely renovated. In 1877 Sir Henry Burdett suggested in a 
letter to the Standard that an association should be formed 
for the purpose of founding a hospital for well-to-do 
patients, to which admission should be by payment only. 
A little later a public meeting was held at the Mansion 
House and ultimately the Home Hospital Association 
for Paying Patients was incorporated in 1878. A sum 
of over £20,000 was contributed by those interested in 
the movement and in 1880 the first home hospital was 
opened in Fitzroy-square. Later the association acquired 
the freehold of the neighbouring house and a lease of 
other adjacent premises. Fitzroy House, as this home hospital 
was called, has for 22 years done much work for middle-class 
patients, for it has always been conducted on a system which 
provides chat each patient shall be charged but little over 
the cost price for his accommodation and shall pay, and be 
attended by, his own medical man From first to last 5376 
patients have been under treatment in Fitzroy House. Last 


year it was recognised that the hospital must be recon¬ 
structed and largely rebuilt so as to provide a perfectly 
equipped modem hospital. For this purpose it was found 
necessary to raise £10,000, and of this about £2300 have 
already been subscribed, leaving about £7700 yet to be 
raised. The work of renovation has been now completed 
and the new Fitzroy House contains about 40 rooms, 30 
of which are bedrooms. The floors have been covered 
with papyrolith, which amongst other things contains 
asbestos, paper pulp, sawdust, and magnesite. This is 
laid like a cement and forms when dry an extremely 
hard and impervious surface. A model operation-room 
has been provided on the top floor, with a north 
vertical light and a top light in addition. The walls and 
ceiling of the operation theatre are lined by six-incb 
glass tiles. All the rooms are fitted with eleotrio light 
and the whole hospital has been decorated and fitted 
in a very artistic manner. A passenger-lift working by 
electricity renders easy the removal of a patient from one 
floor to another. In its present condition the building is 
well suited for the purpose for which it has been designed— 
namely, the nursing at moderate rates of middle-class patients. 
The fees charged are inclusive of everything except medical 
attendance and range from four to ten guineas per week. 
The hospital is self-supporting—in fact, a very small profit 
is made, for the management endeavours to carry it on at 
as low a rate as is possible without incurring a debt, and 
yet the patients have all the attractions and comforts and 
more than all the medical conveniences of a well-appointed 
house. It is pointed out that the hospital is to a certain 
extent of the nature of a charitable institution, for the 
money for renovating the building has to be provided 
by donations, but that, inasmuch as the fees charged to the 
patients only just suffice to maintain the hospital, it is 
really self-supporting. Certain privileges in the way of 
priority of admission are granted to those who subscribe 
20 or 50 guineas. There is, no doubt, a future for institu¬ 
tions such as this when conducted on right principles, 
for the average private house is ill adapted for sick 
nursing of any kind, and especially for operations. 
It is felt that there is a need for self-supporting pay 
hospitals in which a lower charge is made than four 
guineas a week, and Sir Henry Burdett suggests that pay 
wards should be located in ordinary hospitals and that 
a two-guinea or a 50*. minimum fee per week would 
suffice to cover the cost of maintenance, while the patient 
could select any medical man he preferred, the medical fees 
being paid out of a fund formed by putting aside 10 per 
cent, of all moneys received. The question as to whether 
this percentage would provide sufficient funds for the 
purpose appears to rest on the supposition that in many 
cases more than £2 10s. would be charged, as the scheme 
suggests that all the patients should pay what they can 
afford but in no case less than the above sum. 


THE COLORIMETRIC DETECTION AND ESTIMA¬ 
TION OF BORIC ACID. 

Since it is probable that some day—and already we 
have waited long—the Government may be led to adopt 
the recommendation of the Foods Preservatives Com¬ 
mittee to the effect that the use of boric acid should 
be altogether prohibited in milk and that the quantity 
of the preservative should be restricted in butter and 
cream, it is desirable that we should be in possession 
of a trustworthy process for the detection and estima¬ 
tion of boric acid in foods. According to Mr. C. E. 
Cassal and Mr. Henry Gerrans, analysts engaged in the 
examination of foods under the Sale of Foods and Drugs 
Acts, the old turmeric test may be improved considerably 
by adding oxalic acid. They apply the test for free or 
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combined boric acid in milk or other foods by first drying 
and burning the residue to an ash. It is well to add a 
little caustic baryta solution before evaporation and inci¬ 
neration as otherwise small quantities of boric acid might 
t>e lost The ash is treated with a few drops of dilute 
hydrochloric acid, then with a saturated solution of oxalic 
.acid, and. finally, with an alcoholic solution of curcumin 
or turmeric, and the mixture is dried on the water bath 
-and the residue is taken up with a little spirit The spirit 
will be coloured a more or less intense magenta red if 
boric acid is present. Mr. Cassal and Mr. Gerrans state 
■that they have been able to employ this test for the deter¬ 
mination of the actual amount of boric acid present. If 
their observations are confirmed this method should be of 
obvious service. _ 


THE CONTAGIOUSNESS OF CANCER. 

In a leading article in The Lancet of Dec. 6th, 1902, 
p. 1568, we reviewed the reasons for thinking that, in Bpite 
of the fact of our ignorance of the real etiology of cancer, 
we were justified in looking upon it as contagious and 
-in taking all those precautions to prevent its spread 
which that theory of its origin would suggest. Dr. A. T. 
Brand of Driffield has drawn our attention to the address 
which he delivered last May on the occasion of his 
'installation as President of the East Yorks and North 
Lincoln branch of the British Medical Association. In this 
address Dr. Brand maintains the contagiousness of cancer 
and supports bis contention with many of the arguments 
which we advanced in the leading article referred to, and 
he quotes an iostance of apparent contagion occurring 
within his own knowledge. It is in the suggestions for 
prophylaxis that Dr. Brand’s address is especially interest¬ 
ing. In addition to most of the precautions which we 
advocated, such as destruction of the dejeqta and dressings, 
he mentions “notification.” This might prove to be a 
valuable measure as it would enable precautions to be 
-taken against the spread of the malady and would give us 
more accurate information as to the localities where the 
disease arises than can be obtained from statistics as to the 
places of death from cancer. 


SCOTTISH POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 

The report of this association for the year 1902 states 
that during that period the committee was occupied with a 
number of important questions. The secretary (Mr. W. L. 
Muir, 1, Seton-terrace, Glasgow) was summoned before the 
•Committee of the Privy Council which has for some time 
been considering the subject of the sale of poisons. His 
evidence on that occasion was to the effect that in the 
•Highlands, islands, and country districts where there were 
no druggists it was necessary for medical men to supply the 
public with all drugs required, poisonous or otherwise, and it 
was a serious hardship for a medical man to be found guilty 
•of “ infamous conduct ” by the General Medical Council 
•because in his absence someone in his surgery had supplied 
a scheduled poison to a member of the public. The secretary 
was also summoned before the Scottish Local Government 
Board as a witness in its inquiry as to the medical relief 
•of the poor. The general character of his evidence was 
that it was absolutely essential that the Poor-law medical 
officer should have a more secure tenure of office than at 
present, with an appeal to the Local Government Board 
against unjust treatment; that he Bhould have the power of 
-ordering invalid diet, stimulants, and the like, without the 
same being vetoed by the inspector of poor (an official 
corresponding to the clerk to a board of guardians in 
England) ; and that for all fractures, midwifery, and other 
-exceptional cases there should be extra fees. The Bill for 


the amendment of the Local Government (Scotland) Act, 
promoted by the association, was persistently blocked by one 
of the Scottish Members of Parliament and did not reach 
the second reading. The Lord Advocate’s Bill to amend the 
Local Government Act likewise never reached a second 
reading, having been blocked by the same Member. Hoth 
Bills will, however, be introduced again next session. 


THE DISTRIBUTION OF PLAGUE. 

As regards the Mauritius a telegram from the Governor to 
the Earl of Onslow, acting for the Secretary of .State for the 
Oolonies, received at the Colonial Office on Jan. 6th, states 
that for the week ending Jan. 1st there were 9 cases of 
bubonic plague and 5 deaths from the disease. 


THE TREATMENT OF ABDOMINAL CONTUSION 
WHEN RUPTURE OF THE INTESTINE IS 
POSSIBLE. 

We have recently called attention to the difficulty and 
even impossibility of diagnosing rupture of the intestine in 
cases of abdominal injury. The great importance of early 
operation has led American surgeons to advocate the per¬ 
formance of laparotomy within a few hours of the injury 
in all serious cases of abdominal contusion. 1 In the Boston 
Medical and Surgical Journal of Nov. 27th, 1902, Dr. F. B. 
Lund relates six cases of early laparotomy in rupture of the 
intestine with four recoveries—eloquent testimony of the 
value of this treatment. He points out that beyond 
the fourth or fifth hour after injury every hour adds to 
the danger, and that the surgeon cannot afford to wait 
for certain signs of perforation. In his successful cases the 
interval between the injury and the operation was three, 
five, nine, and 16 hours respectively ; in his unsuccessful 
cases 18 and 24 hours respectively. One case presented the 
remarkable feature that apparently there was no contusion 
of the abdominal wall but that there was of the back. 
The patient was a man, aged 40 years, who was taken to 
hospital six hours after he was struck in the back, below 
the left shoulder blade, by the shaft of a wagon and knocked 
down. He felt faint for a time. Severe abdominal pain, 
chiefly above the umbilicus, followed. He 6oon got up and 
was able to walk three-quarters of a mile. A cup of tea 
which he drank brought on vomiting and the pain increased. 
On admission the pulse was 92, thready, and of low tension ; 
the temperature was subnormal ; the lips were pale and the 
face was ashen. The abdominal wall showed no evidence of 
injury. The abdomen was distended and everywhere was 
rigid and tender. There was no dulneBS, even in the 
flanks. On the back, over the left tenth rib, about 
three inches from the middle line, was a red contused 
area. Immediate operation was advised but declined. A 
high enema brought away but little fasces. A quarter of a 
grain of morphine injected subcutaneously gave only slight 
relief. He grew steadily worse and 18 hours after the injury 
consented to operation. On opening the abdomen much 
dark-brown fluid, evidently bile-stained, and flakes of fibrin 
and particles of food escaped. The peritoneum of the small 
intestine was congested and covered with fibrinous exuda¬ 
tion. A perforation which easily admitted the forefinger 
was found in the jejunum opposite the mesenteric attach¬ 
ment ; extending downwards from it in the long axis of the 
bowel was a peritoneal tear one and a half inches long. 
Owing to its position and to abdominal rigidity the per¬ 
foration was sutured with difficulty. The patient recovered 
well from the operation, the pain ceased, and the pulse 
improved ; but on the second day after the injury severe 
diarrhoea began. It was controlled by opium and he 
improved. On the third day he again became worse and he 

i The Lancet, Jan. 25th, 1902, p. 247. 
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died 72 hours after the operation. Dr. Lund thinks that the 
rupture of the intestine was from within and the result of a 
sort of contre-coup. In cases of abdominal injury perforation 
may occur from within : the fluid contents of a loop of gut 
confined for the time in a narrow space are by the impact 
thrown into a state of tension and are forced through the 
intestine. Several cases are recorded of perforation from 
falls on the back. In all of these the perforation was at the 
beginning of the duodenum, where the gut is held down by 
a fold of peritoneum and has but little mobility. 


THE MEDICAL MAN, THE CORONER, AND THE 
PATHOLOGIST. 

In the St. Javiet's Gazette of Jan. 10th there appeared 
a paragraph, headed "Coroner Troutbeck Replies to his 
Critics," which reported a speech made by Mr. Troutbeck 
at an inquest held in Wandsworth on the previous day. As 
far as we were compelled to criticise Mr. Troutbeck hia 
reported words contain no reply whatever. According to the 
St. James't Gazette he said that— 

He hart recently t>een carrying out a policy of considerable moment 
to the public. A long time since the London County Council came 
to the conclusion that many of the post-mortem examinations made 
were a waste of money, because they were not properly carried 
out, and without obtaining legislation on tho subject the Council 
had done what they conceived'to be their duty to the public by 
enabling coroners to engage the services of a skilled pathologist, 
it was perfectly clear that a great many medical men in the neighbour¬ 
hood thought that the law was made tar the good of medical practi¬ 
tioners ana not for the good of the country; but that was a position 
that he (the corouer) would not for one moment recognise. It had 
always been held in this country that interests of any particular class 
were' all very well so long as they did not clash with the com¬ 
munity as a wholo; the moment they did that class must give way. 
IIo was bound to carry out his duty without fear, favour, or affection 
and to the best of his skill and knowledge. If it was true, as had | 
appeared in print, that his policy as it affected local medical men was ' 
an attack on the “ libertv of tho people," It was time they changed it. 
For his own part he believed a coroner possessed the discretion of 
calling what, medical evidence he chose, and he was bound to exercise 
that discretion for the good of the Inhabitants and the country. That 
wu the policy he meant to adopt, and he did. not mean to change 
from his purpose on account of any suggestion “ that Battersea money 
should be spent on Battersea doctors,” and so on; such assertions 
would not Influence him in the slightest degree. The only thing that 
could influence him was. what was the best evidence to put before the 
jury to get the best results. 

Mr. Troutbeck's words, as recorded above, leave every issue 
unanswered that has ever been raised by thoughtful un¬ 
biased persons. No one doubts that the services of a skilled 
pathologist—we are not referring to Dr. Ludwig Freyberger, 
of whose scientific merits we have not expressed, and 
do not express, any opinion—may be of value in special 
cases. It is probable that the expert ought to be called for 
by the jury and not by the coroner, but, passing the point 
over, why are so many inquests in Mr. Troutbeck's district 
attended with peculiar circumstances ? No sensible person 
has ever raised the cry of "Battersea money for Battersea 
doctors ” or thinks that the law is made for the good of the 
general practitioner, the skilled pathologist, or the coroner. 
Reasonable critics of Mr. Troutbeck’s position say that if he 
neglects to call as a witness at an inquest the medical man 
who has attended the case he does not do his duty to the 
community. He does not obtain his verdicts upon the 
best evidence and his procedure may result in some awful 
miscarriage of justice. We congratulate Mr. Troutbeck on 
the unwavering courage and cold impartiality with which (he 
iB made to say) his actions are inspired, but we would point 
out that he appears simply to be carrying into effect the 
orders of the London County Council, in accordance with a 
promise made before*he accepted his recent appointment. 
When, if ever, Mr. Troutbeck seriously replies to his critics 
he will have to prove the legality of his actions. He will 
have to show that the Cwunty Council has the power to enter 
into an agreement with him whereby he should act con¬ 
trary to the law of the land. It will not be sufficient, 
nod it will not be straightforward, to suggest that there is 
nothing behind the agitation against his conduct save a 
greediness on the part of "Battersea doctors for Battersea 


money.” This is an unworthy innuendo on the part of a 
professional man against a group of profes.-ional men, and 
we trust that Mr. Troutbeck will state publicly that he has 
been jnisreported. _ 

THE TRANSMISSION OF SMALL CHARITABLE 
CONTRIBUTIONS. 

Mr. J. Bernard Lamb, the secretary of the Royal Medical* 
Benevolent College, has sent ns a letter in which he suggests 
a scheme for the transmission of small contributions to the 
larger hospitals and charities in London. Mr. Lamb's 
scheme is as follows: (1) a department of the Charity 
Commission is to be authorised to receive contributions and- 
the moneys received, less a percentage for poundage and 
postage, are to be handed to the charities for which the sub¬ 
scriptions are sent once or twice a year ; and (2) the issue 
of post-card cheques of values ranging from 6 d. to £1 1«.. 
payable only to the Charity Commission. The scheme 
seems to be practicable though it may require modifica¬ 
tion. As the writer of the letter points out, a feeling: 
certainly does exist among some people that small amount* 
are not woith contributing towards the funds of a charity. 
Moreover, when adverse circumstances compel subscribers 
to curtail their list of contributions they invariably cease to- 
subscribe altogether. Facilities for remitting small con¬ 
tributions are not numerous and a scheme like Mr. Lamb’s- 
ought, if carried out, to have the effect of adding consider¬ 
ably to the income of the various charitable institutions. 


FACIAL PARALYSIS IN SECONDARY SYPHILIS. 

Only a limited number of cases of facial paralysis in¬ 
secondary syphilis has been recorded. Several explanations 
of the paralysis have been given. The usual one is pressure 
on the facial nerve from inflammation within the Fallopian 
canal, but pressure at its origin from the medulla produced 
by a patch of meningitis and pressure after its exit from the 
canal produced by lymphatic glands have also been invoked. 
Finally, syphilitic infection possibly produces neuritis of the 
facial nerve, as it dees of other nerves. So far the explana¬ 
tions are only hypothetical; in no case has the opportunity 
of making a necropsy arisen. At the meeting of the Socifit6- 
M6dicale des Hfipitaux of Paris on Nov. 21st, 1902, M. 
Georges Thibierge and M. Paul Ravaut related a case of 
facial paralysis in secondary syphilis which derived 
additional value from the fact that the cerebro-spinal 
fluid was examined—for the first time in this condition. 
On Nov. 18th a girl, aged 19 years, went to hospital with, 
mucous patches on the vulva which had existed since 
the middfe of August. She had a pigmentary syphilide 
on the neck, enlarged cervical and inguinal glands, and 
mucous patches on the lips and tonsils. On Nov. 17th. 
she complained that since the previous day she had had 
some difficulty of speech and mastication, with lacryma- 
tion of the right eye. There was right facial paralysis 
the furrows on the right side of the face were effaced and 
the eye oould be shut only slowly and incompletely. Hearing 
was not affected. On the 19th the paralysis was a little 
increased and lumbar puncture was performed. The fluid 
obtained showed abundant leucocytes and a few polynuclear 
and mononuclear cells. The importance of this result is 
rendered greater by the fact that examination of the cerebro¬ 
spinal fluid of five women in the secondary stage of syphilis 
revealed no such marked meningeal reaction. In three of 
them who complained of headache the fluid contained no 
cells ; in the two others, of whom one had slight iritis and 
the other paralysis of the third cranial nerves, the fluid 
showed only slight lymphocytosis. Lymphocytosis of the 
cerebro-spinal fluid has the value of an anatomical fact and. 
shows the existence of a meningeal reaction. In the case 
described above it points to a meningeal lesion as the cause- 
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of the paralysis—a hypothesis in keeping with the sym¬ 
ptoms, for the absence of auditory and gustatory troubles 
points to a lesion of the nerve before it entered the temporal 
bone and before its onion with the chorda tympani. In the 
disoussion which followed M. Widal pointed out that the 
facial nerve from its origin to its entry into the auditory 
oanal is in contact with the meninges, and that the question 
whether the neuritis gave rise to meningitis or vice versa was 
unsolved. The period of the syphilis at which the paralysis 
oocurred could not be exactly determined but it was probably 
about the fifth or sixth month. 


OYSTERS AND TYPHOID FEVER IN AMERICA. 

As in France and in England so also in the United 
States of America the spread of typhoid fever by con¬ 
taminated oysters is a contingency which, as has been 
again proved, may occur. A special investigation has 
been held in respect of 72 cases of typhoid fever recorded 
last autumn in Atlantic City. During the season this popular 
resort accommodates some 200,000 persons. In one-third 
of the cases the patients were visitors staying at different 
hotels. Of course there were exaggerated rumours, and as 
the interests of the town depended on its holiday visitors 
that was a matter of grave concern. Consequently Dr. 
Abbott, bacteriologist of the University of Pennsylvania, and 
Dr. Henry Jeffmann were called in consultation. It was found 
that the water used for drinking came from different sources. 
All the hotels had artesian wells and the private houses had 
the town supply. The cases were scattered in different 
parts of the town and no special and similar sanitary defects 
were found. An important discovery, however, was made. 
There are sewer-pipes that cross a canal—the Penrose Canal; 
these were broken and allowed the sewage to escape into the 
water. Near at hand three of the largest oyBter dealers are 
in the habit of “ refreshing” their oysters for market in the 
water of this canal. All the hotels where cases of typhoid 
fever occurred purchased their oysters from these dealers 
and there was not a single case of the disease in any of the 
other hotels. No sooner was this ascertained than a sort of 
quarantine was imposed on all the waterways communicating 
with the Penrose Canal and the broken sewer was promptly 
repaired. There have been no more cases of typhoid fever 
and the local authorities, together with the experts whom 
they consulted, are convinced that they have discovered and 
removed the cause of the outbreak. 


MUNICIPAL BACTERIOLOGICAL LABORATORIES. 

It is invariably found that wherever bacteriological 
laboratories have been installed the result has been a 
decided gain to the community. We have advocated 
the foundation of municipal bacteriological laboratories 
like that at Lambeth which, since its inoeption in 
1899, has been the scene of no less than 2037 
bacteriological examinations. Dr. J. Priestley, the medical 
offioer of health of Lambeth, reports that one reason 
for the success of this bacteriological laboratory is the 
great use that is being made of it by the Lambeth 
medical practitioners, by whom its institution by the late 
vestry in 1899 has been much appreciated and to whom it 
has proved of the greatest value. Apart from the ques¬ 
tion of the bacteriological examination of foods such 
as milk, ice-cream, and other articles, a bacteriological 
laboratory affords the medical officer great assistance in 
carrying out his duties and is of service to the medical 
practitioner in verifying the diagnosis in doubtful cases 
of infectious disease. In Lambeth the institution of 
a bacteriological laboratory has been the means of thus 
verifying diagnoses, with the result that distinct indica¬ 
tions are given when preventive measures should be taken. 


In the event of the suspected disease not having been shown 
by bacteriological examinations to be of an infections nature 
expense has been saved in connexion with hospital treatment 
and disinfection. In fact, bacteriological laboratories in 
large communities are a sine qud non if medicine is to be 
truly progressive and the public health is to be efficiently 
guarded. In connexion with this question we may note 
that the Bristol Health Committee has recently decided 
that the bacteriological work which had been done in the 
medical officer’s department should be for one year trans¬ 
ferred to the University College where it would be carried 
out by Professor Stanley Kent at a cost of £200. 


THE THERAPEUTIC IMPORTANCE OF LIGHT IN 
THE TREATMENT OF TUBERCULOSIS. 

We have received the reprint of a paper which appeared 
in the Journal of Tuberculosis for October, 1902. The title 
is “ Light: its Therapeutic Importance in Tuberculosis as 
founded upon Scientific Researches." It is written by Dr. 
J. Mount Bleyer, Vice-President of the American Congress 
of Tuberculosis. The pamphlet consists of 80 pages and is 
mainly occupied by an elaborate disquisition upon the 
physical properties of light and the effect produced by it 
upon vital organisations. The amount of labour involved 
in collecting material for this contribution must have been 
immense. In addition Dr. Bleyer publishes a number of 
original observations on the therapeutic applications of 
light which, if corroborated by other observers, will prove of 
great value in the treatment of tuberculosis. It has been 
shown by several authorities that colour exerts a very 
powerful influence on the conduction, radiation, and per¬ 
meation of heat. White or light-coloured clothes transmit 
more light to the body than those of any other colour, while 
black or dark-coloured clothes absorb the light and degrade 
it into the coarser principle of ordinary heat. Dr. Bleyer 
therefore advises that all clothing for general wear of 
the tuberculous should be made of lightest ooloured 
materials, preferably all white garments. He further states 
that he has seen “most wonderful results” from the 
exposure of the entire body in a nude state in solaria built 
for his patients. “ Sun-baths ” have been adopted in con¬ 
nexion with one at least of the sanatoriums in this country, 
but this form of treatment has not yet been sufficiently 
tried to enable any definite opinion to be formed as to its 
value. Dr. Bleyer in 1896 published in the Nero York 
Medical Journal some remarks on “electric arc cromolumes 
for generating violet rays of light as an adjunct to the treat¬ 
ment of tuberculosis.” He now states that he has employed 
coloured rays of light with a successful issue in 60 cases of 
tuberculosis, of which he reports 40 were “cured,” and in 
20 “the disease was arrested to such an extent as the patho¬ 
logical changes present when they came under treatment 
would admit.” He describes in detail the apparatus he 
employs for generating and applying the rays. Before 
criticising this method of treatment further investigations 
by other physicians will be necessary. Dr. Bleyer's results 
are certainly very striking and his therapeutic processes 
demand a full trial. Another portion of his communication 
is also worthy of notice. He undertook a number of 
physiological experiments to test the value of the different 
salts of iron in conjunction with “light administration." 
In over 100 tuberculous patients flhe different iron salts 
and organic preparations of iron were administered and the 
patients were placed exposed to the sun’s rays and electric 
arc light. The iron salts were,found to be taken up 
most rapidly, producing excellent constitutional effects. 
After the first week the red blood corpuscles had greatly 
increased in number and the amount of haemoglobin was 
much larger. The administration of iron salts in cases of 
tuberculosis has not been extensively adopted in this 
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country, but Dr. Bleyer’s observations would suggest a 
farther trial in combination with the open-air treatment. 


THE RISKS OF SHAVING. 

The use of soap lather prior to shaving the beard is 
regarded merely as a means of facilitating the troublesome 
operation. Soap Is said to extract the oily matters from the 
hair and thus to render it brittle so that the blade of the 
razor saws through it easily, for after all shaving is a delicate 
sawing process. With sensitive skins of course a soap of good 
quality and preferably free from alkaline excess is desirable. 
On the other hand, it might be thought that an excess of 
alkali would prepare the beard more readily than a pure 
soap or superfatted soap. The corrosive effect of alkali, 
however, leaves no doubt as to which description of soap 
should be used. Soap probably plays a more important 
rSle than that of a saponifier of the natural oil of the 
hair. In spite of the fact that those who use the 
razor frequently cut themselves yet it is rarely that 
anything more serious than a cut follows, the slight 
wound generally healing quickly, and the risk of septi¬ 
caemia arising in this way would seem to be almost nil. 
In the majority of cases therefore it is clear that the razor 
Wade must be bacteriologically clean—i.e., free from 
septic matter—which may be attributed to the fact 
that probably it is dipped into hot or sterilised water 
before use or else that the soap lather is antiseptic. 
The latter explanation seems the more probable of the two. 
The amount of soap rubbed on the skin is considerable if the 
shaving is to be in any degree comfortable, and soap has 
considerable antiseptic power, a 6 per cent, solution being 
sufficient to destroy the typhoid bacillus. There can be little 
doubt, therefore, that the skin is rendered sterile by the 
liberal application of soap, and this fact is in favour of any 
cut that may be made remaining healthy and without any 
serious consequence. In a word, soap in the operation of 
shaving not only facilitates the process but plays the same 
valuable rfile when the shaver is unlucky enough to cut 
himself as does the antiseptic in surgery. 


A HOSPITAL FOR THE INSANE IN SYRIA. 

Tbb treatment of lunatics in the East has not yet fully 
emerged from the clouds of ignorance and barbarism which 
have surrounded it for ages. One of the first reformers who 
attempted to introduce the methods of humanity and science 
in this field in the near East was Mr. Theophilus Waldmeier, 
a gentleman resident in Syria, who commenced in the spring 
of 1896 the work of helping and providing for the numerous 
sufferers from mental disease in Syria and Palestine. His 
efforts were crowned with success and within two years a 
hospital for the insane was built near Beyrout, on the slopes 
of the Lebanon Mountains. This institution has been in 
full working order and has been doing good work for two 
years. In the fourth annual report recently issued there is 
an account of the institution and of its work for the year 
ended March 3lst, 1902. The building, which includes 
wards for male and female patients, is of stone; the 
grounds, which were hitherto barren, have been cultivated ; 
and at the time of the report (1902) there were about 36 
patients In the hospital. Patients come and go without 
much difficulty being experienced, as relatives are some¬ 
times prone to take them away before recovery is complete. 
“One poor Jewish woman was brought to the hospital 

suffering from acute mania. . She was left by her 

relatives apparently under the idea that she would be 
miraculously healed in a day or two by the doctor. After a 
few days they returned and found her about the same, and 
being disappointed at this they immediately took her away, 
probably to put her in some dungeon or cave noted for 


casting out evil spirits, there possibly to die in chains.” 
Fortunately, adds the report, such cases are becoming rarer 
as the results of the work of the hospital are becoming more 
known amongst the people. 14 patients were discharged as 
recovered during the year. New wards are nearly completed 
for increased accommodation, so that the hospital will 
shortly be able to house 100 patients. 52 patients were 
admitted during the year. The amount contributed by the 
relatives of patients towards support and maintenance suffices 
to meet only about one-fourth of the cost. Charitable aid 
has been received from Great Britain, the United States, 
Canada, Switzerland, and other countries, and from the 
Turkish governing authorities of Mount Lebanon. The 
medical administration is under the care of Dr. O. Wolff and 
Mrs. Wolff. The address of the secretary in London is 
Mr. Francis C. Brading. 35, Queen Victoria-street, E.C., 
to whom charitable donations, gifts of books and articles 
of clothing, and inquiries may be addressed. Cheques 
should be crossed London, City; and Midland Bank. 


SOME CURIOSITIES OF MEDICAL PRACTICE IN 
INDIA. 

A correspondent has sent us from Calcutta a collection 
of anecdotes bearing on the supposed efficacy of contact with 
live animals in the treatment of certain morbid conditions. 
Some 60 years ago, he says, there was a great Kaviraj 
or Bengali, physician in Nuddea whose name was either 
Janardan or Jaggannath. This worthy followed the 
methods of the ancient school of Indian practitioners and 
was, moreover, a specialist in the “animal cure.” When 
sent for to attend a young man suffering from asthma he 
announced that he would employ the “goat treatment.” 
Ghee prepared with goat’s flesh was administered internally 
and a goat which made itself disagreeably perceptible to 
the nasal organs was brought into the room three times 
a day. The patient inhaled the odour, made use of the 
animal as a pillow, hugged it during his paroxysms, and 
recovered in a few days. The “ reptile cure ” was prescribed 
for a patient attacked with violent headache. A large snake 
was caught in the jungle and after its jaws had been pro¬ 
perly secured it was wrapped round the sufferer’s head. The 
poor snake died in a few minutes but the patient made a 
rapid recovery. Summoned to an urgent case of retention 
of urine the same specialist brought with him some live frogs 
caught by the wayside and poured over the patient’s navel 
the juices squeezed from one of them, after which he tied 
another frog in a muslin bag and applied it to the navel. 
The sufferer is alleged to have been able to empty his bladder 
forthwith. _ 


MR. LONG AND THE IMPERIAL VACCINATION 
LEAGUE. 

On Wednesday afternoon, Jan. 14th, the President of the 
Local Government Board received an important deputation 
from the Imperial Vaccination League. The deputation 
was introduced by Sir William S. Church, President of the 
Royal College of Physicians of London, and numbered among 
the speakers Sir James Crichton Browne, Professor T. Clifford 
Allbutt, Dr. F. T. Bond (representing the Jenner Society), 
Dr. J. C. Me Vail, Mr. Devitt, Mr. Debenham, the Chief Rabbi, 
Alderman Menlove, Mr. R. Brudenell Carter, Dr. T. D. 
Acland, Sir William H. Broadbent, and Dr. J. G. Glover. The 
speakers from various points of view urged upon Mr. Long the 
necessity for legislation in respect of revaccination and the 
provision of a better supply of lymph. Mr. Long, in a reply 
of an admirably satisfactory character, declared himself in 
favour in forthcoming legislation of making the county 
councils and borough councils the vaccination authorities 
for the future—a view with which our readers know we are 
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in accord. He also gave a good character to the available 
supplies of lymph. The various arguments adduced by the 
well-informed speakers, as well as Mr. Long’s statesmanlike 
■reply, will call for further report and notice from us. 


' CASSIA BEAREANA AND THE MALARIAL 
PARASITE. 

In The Lancet of Feb. 1st, 1902, p. 282, we published 
a communication from Dr. D. R. O'Sullivan-Beare upon 
a native remedy which he had used with great success in 
black water fever and in cases of remittent fever. The 
remedy in question was a species of cassia which has been 
named “ cassia Beareana Messrs. Thomas Christy and Co., 
to whom Dr. O'Sullivan-Beare sent a supply of the root and 
who prepare! a fluid extract thereof, now send us two com¬ 
munications on the matter. One is from a lady who had 
to leave Ceylon on account of malaria and who came home 
by the advice of the Government medical man at Newasa, 
Eliya. She had seen an account of the remedy in the 
Ceylon Observer and at once applied for some of the fluid 
extract which she took without apparently any medical 
advice. But she improved so much after taking it that she 
has determined to go back to Ceylon. The other communi¬ 
cation is from Dr. C. C. Beling of the New Jersey State 
Hospital, Morris Plains, N.J., U.S.A., who wrote to Messrs. 
Christy and Co. as follows :— 

Dear Sirs.—I n reply to my request of Feb. 11th, 1932. you sent 
me a 4-nz. buttle of eassii Beareana. I tried the drag on some earn* of 
malarial fever with gratifying results. I have tried to procure more 
of t he drug in New York through the 8tate Hospital, but it was not 
on sale in the New York market. 

You will protiahly have already heard from Messrs. Schieffolin nnd 
■Co. with regard to the cassia. 

1 am desirous of obtaining some more of the fluid extract, and 1 
■hail therefore he very much obliged to you for a further sample, or 
for informat ion regarding its purchase in New York. 

The following is a short, description of the results; — 

Case 1.—H. C.. aged 17. male. Chills and pyrexia. April 10th, 1902. 
Blood examination : Plasmodium malari*, tertian parasite, intra¬ 
cellular pigment. No quinine, administered cassia Beareana 3vi 30 
drops In water ev. two hours, no more chills, no plasmodium on 
subsequent blood examination. 

Cassia seemed to check nausea and vomiting. 

Case 2.—J C.. aged 10. History of malarial fever in summer, 1901, 
had first chill, with severe headache and prostration on May 16th, 
1902. Blood examination: Pigmented crescentic forms and ring- 
shaped bodies in all stages of development. No quinine, cassia 
Beareana 16 drops cv. 2 hours. Has been doing well. Did not return 
for further treatment. No Recond blood examination. 

Case 3.—John C.. aged 40. m. First attack May 16th, 1902. Took 
uininc sulph. gr. vili. on Friday. May 16th, had subsequent attack, 
assla B. ov. 2 hours. Took 31 or a little more altogether. No sub¬ 
sequent attacks. 

B1 exam.: May 16th, 1902 . Tertian parasite. 

„ May 21st, 1902 ...... No organism. 

From the meagre experience with the drug it is not legitimate for 
roe to say that cassia B. is a specific for all cases of malarial fever, but 
it would seem that it has a special action on the organism, and as 
far as my knowledge goes is not accompanied by any unpleasant 
symptoms. 

Although we cannot approve of the action of the lady from 
Ceylon in taking a new drug without medical assent, yet it 
would appear from the two communications which we have 
quoted that cassia Beareana is likely to prove of nse in the 
treatment of more forms of malaria than one. 


THE UNIVERSAL EXPOSITION OF ST. LOUIS, 
1904. 

The Universal Exposition which will be held at St Louis 
in 1904 will commemorate the acquisition by the United 
States in 1803 of the great territory then known as Louisiana 
but which now comprises the state of Lonisiana and 11 other 
States. The area of the territory is 1,000,000 square miles 
and Napoleon sold it to the United States not from any love 
of America but because he was engaged with various wars 
in Europe, and notably with EDgland. The intent of the 
exhibition is, in the words of the official circular, “to 
form a roll of honour of man, and the works of man in his 
industries and crafts.” The Exposition will cover some 1200 
acres and no charge will be made for space to exhibitors. 


Cranes and hoists for handling heavy exhibits will also be 
provided free of charge and in addition all power necessary 
for the showing of machinery exhibits or for demon-trating 
processes will be supplied free. All exhibits from foreign 
countries will be admitted free and no exhibitor from a 
foreign country is to be held liable for the infringement 
of any United States trade-mark or patent “ where the 
complaint is based upon the exhibition of any article or 
thing at the Exposition." Among the various departments 
are those of education, social economy, art, the liberal 
arts, including the medical profession in some of its 
forms, manufactures, transport, agriculture, and anthro¬ 
pology. Under the heading of agriculture are included 
preserved foods, wines, spirits, and fabrics. It is intended 
that the juries for deciding on the excellence or otherwise 
of the exhibits shall be international. We earnestly hope 
that one section or portion of a section will be devoted 
to adulteration, substitution, or what are euphemistically 
called “trade terms.” For instance, what is called 
brandy is often made from beet or rice ; Mocha coffee, 
although real coffee, oomes from Jamaica ; silk which 
is in great part cotton, and so on. We are only too well 
aware that this sort of fraud is systematically practised in 
our own country and we have every reason to suspect 
that the same thing happens in other countries. Our 
contention is that any substance which is sold under one 
name but which contains a large proportion of another 
substanoe should be sold, not simply as a mixture, but 
should be labeled with a ticket showing the exact 
quantity of the different substances. Take, for example, 
coffee ; instead of saying, “This is sold as a mixture 
of chicory and coffee,” the label should run, “This is a 
mixture of three parts of chicory ”—or whatever the pro. 
portion may be—“to one part of coffee.” An exhibition 
in which the various fraudulent processes were set out 
would do an enormous amount towards enabling the people 
either to get pure substances or at least to know what they 
are buying. _ 

Complaints have recently been made that some of the 
metropolitan water companies have raised their water-rates 
and the suggestion has been made that this has been done 
in order that a larger sum may be given for compensation 
when the companies’ undertakings are sold. The Timet of 
Jan. 9th contains the summary of a oomplaint by a 
gentleman who is supplied by the Southwark and Vauxhall 
Company. It is not to our purpose to go into the merits 
of this or any other particular case, but it may possibly 
be of use for us again to point oat that the Metropolis 
Water Act, 1897, provides facilities for the investigation of 
any cause of complaint not only in regard to the quantity or 
quality of the water supplied but also of the charges 
imposed by the oompauies. (See report of The Lancet 
Special Commission on the Metropolitan Water-Supply, 
The Question of Control, The Lancet, July 21st, 1900, 
pp. 181-197.) _ 

The King has granted to Dr. Percy Athelstan Nightingale 
His Majesty’s Royal licence and authority to wear the 
Insignia of the Fourth Class of the Royal Siamese Order of 
the White Elephant, conferred upon him by His Majesty the 
King of Siam in recognition of valuable services rendered to 
the Government of Siam when acting as Siamese delegate to 
the International Medical Conference at Brussels. 


A dinner of the past and present students of the Uni¬ 
versity of Durham College of Medicine will be held on 
Friday, Jan. 30th, at 7 P.M., in the County Hotel, New¬ 
castle-upon-Tyne, when the chair will be occupied by 
Professor R. Howden. Tickets, 7s. 6d. each, may be had 
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from Dr. Turnbull, College of Medicine, Newcastle-on-Tyne, 
and most be applied for on or before Jan. 23rd. 


The annnal meeting of the Neurological Society of London 
will be held at 11, Chandoa-street, W., on Thursday, 
Jan. 22nd, at 8.30 p.m. The Presidential Address will be 
given by Dr. J. N. Langley, M.A., D.Sc., F.R.8., on the 
Autonomic Nervous System. 


PROPHYLAXIS. 

An Address delivered by Professor Nothnagel of 
Vienna at the Medical Congress in Cairo 
on Dhc. 24th, 1902. 

(Specially translated for The Lancet.) 


“The most valuable asset is man.” These true and high- 
minded words were uttered by one of the most enlightened 
of princes, our deeply mourned Crown Prince Rudolf of 
Austria. It surely finds an echo in the noble heart of the 
protector of this congress who is swayed by the same 
enthusiasm for the human race. It shows the most beautiful 
sympathy with mankind, and who so loves his fellow man 
and seeks the good of the State must strive earnestly after 
the fulfilment of the high ideal put before him in this great 
saying, both in his profession and in his sphere of influence. 

For us medical men this duty becomes a challenge. 
Medical science must eventually make therapeutics unneces¬ 
sary, which, though it sounds paradoxical, I feel in my 
innermost soul to be its true and final mission. To put 
it from the first plainly before you, understand this : not 
therapeutics, but prophylaxis ; not the healing, but the pre¬ 
vention of disease must be tbe mission of medical men. The 
following briefly outlined examples will serve as proofs of 
the truth—nay, of the necessity—of this maxim. 

Until quite recently all the efforts of medical knowledge 
were devoted to the cure of man already diseased. Medical 
knowledge existed and exists to cure. In former days there 
was supposed to be one or more definite remedy for each 
illness and symptom, but we have long put away such 
childish beliefs. It was recognised that the physician must 
in each case of sickness draw up certain indications for treat¬ 
ment in order to carry out his therapeutics according to 
definite t cientific formulas. There are three headings of such 
indications for treatment: (1) the indicatio cauialit; (2) 
the indioatio morbi; and (3) the indioatio symptomatica — 
that is, the indication of the cause of the illness and its 
symptoms. Very rarely are we able to satisfy ourselves as 
to the indicatio causalis, chiefly because in only a limited 
number of diseases is the real cause known. For instance, it 
has long been acknowledged that the much-accused “ chill" 
only prepares the way for the scene of action of the real 
cause, but does not in itself cause disease. We hardly possess 
the early beginnings of a dawning knowledge of the 
etiology of a long list of diseases resulting in the process 
of metabolism. It is true that, thanks to the wonderful 
development of bacteriology in the last ten years, we have 
to a certain extent mastered this knowledge in the case 
of the large group of acute and chronic bacterial infec¬ 
tious diseases, but, unfortunately, this is but one group in 
the mass of pathological conditions. And in these, as in 
other oases where the cause is the introduction of a Known 
chemical poison (alcohol, mercury, &c.), so for all other 
pathological conditions we must, respecting the indicatio 
causalis, be perfectly clear about one point, which marks 
the direction in which we must act. At the moment when 
the medical man sees the patient the pathogenic causes 
have already produced effects representing the symptoms of 
disease, which are, of course, the signs of irregularity in the 
normal course of life which prove the existence of illness. 
But these functional reactions of the organism are invariably 
accompanied by more or less evident organic changes, 
visible to the naked eye or with the microscope. And treat¬ 
ment cannot, under these conditions, be limited to the 
eradication of results, it must also undertake the further 
task of curing these diseased organic conditions. 

But how about the fulfilment of the second indication 
for treatment, the indicatio morbi ? Verily, the deeper we 


search and the more we die cover the marvellous ways in 
which nature overcomes disease, the more deeply we feel con¬ 
vinced that it can be only in exceptional cases possible for 
us to overcome pathological conditions by actual cures, that 
is, by our direct interference. I can cure a case of malaria, 
with quinine, syphilis with mercury and iodides, with the 
latter also certain affections of the glands, besides certain 
nerve and skin affections with arsenic, amemia wiih iron, 
and diphtheria with the special serum. And thus a limited- 
number of v cases could be cited where the medical man- 
really becomes the master of nature, but what an infinitely 
small number compared to the innumerable pathological 
conditions that exist. The utmost we can do in most case a 
is to remove what is preventing the work of restoration by 
nature, or to assist to our uttermost the energy displayed 
by her. One of the greatest strides made by therapeutics- 
in the last century is that tbe recognition of this fact haa 
become more universal. 

We admire the wonders of aseptics, but do not let us 
deceive ourselves; be the operation ever so daring and 
brilliant the surgeon has not the power of healing, he can- 
but prepare the way for the readjustment of normal condi¬ 
tions attempted by nature. The words of Ambroise Par6 are 
as true to-day as they were 350 years ago: “Jelepanse, 
Dieu le gu6rit.” Even in the case of the most simple opera¬ 
tion union by first intention is only brought about by the- 
cells of the severed tissues, not by the mechanical sutures. 
A catarrh cannot be cured by any lccal or general treatment, 
but by the action of the cells of the blood and the lymph 
stream. The serious functional and anatomical distui bances- 
displayed in cases of typhoid fever, small-pox, scarlet fever, 
See., can up to now only be overcome by the means of 
defence set up by the organism itself. How our views have 
in many respects changed. We no longer regard the sym- 
toms of inflammation or of fever as an evil that must be 
estroyed. We now recognise that these symptoms are in- 
themselves some of the means of defence employed 
by nature and that only when they appear in excessive 
degree do they need direct treatment. Look at the 
marvellous adjustment and adaptation by nature which 
renders harmless the serious changes occurring in many 
chronic diseases. A defect of the heart can be so in¬ 
fluenced by hypertrophy that though it would otherwise 
inevitably have fatal results, yet it may cause no important 
disturbance for many years. The loss of one kidney can func¬ 
tionally be made good by the increase in size of the other. 
A threatened obstruction of the intestine above a narrowing 
of the bowel is prevented by rapid muscular development of 
the walls of the intestine, a change that is often completed, 
within the space of a week. When a blood-vessel is diseased 
collateral circulation carries on the work ; one nerve tract 
will act for another which has been cut. And thus bnndreds- 
of examples could be brought forward in which the organism 
undertakes the adjustment of diseased conditions and does 
its work almost to perfection. It is the natural adaptation 
which takes place unaided in pursuance of the biological' 
laws of the organism which has the power, if not to cure, 
yet to protect to some extent from further injury. But what 
if the diseased part is not accessible to these influences, in 
consequence of its pcouliar nature and intensity, or because 
of certain anatomical conditions ? What can art do then V 
The answer is depressing in the extreme ; we can then only 
depend upon symptomatic treatment. There is no doubt but 
that this also Berves a great purpose in lessening pain, in 
bringing peace and comfort. Never will medical art be 
able to dispense with symptomatic therapeutics so long as 
disease exists. 

Digitalis and antipyrin, diuretin and atropine, andalocg: 
list of other substances, above all others opium and morphia, 
are invaluable possessions in the treasury of medicine for the 
accomplishment of symptomatic treatment. There can be 
no doubt of the immense benefit they can be to a sufferer 
when they are properly employed. They may even accom¬ 
plish so much that the patient may dream that they have 
effected bis cure. For so long as he is free from suffering in 
his anatomically changed organs he cares not whether his 
heart be big or small, his life smooth or troubled. And when 
hydrotherapy succeeds in the case of a tuberculous patient 
suffering from fever, or one of typhoid fever or pneumonia in 
improving the temperature and circulation, or in nerve 
cases ana subjective conditions, it may be considered in¬ 
dispensable. And so countless examples might be given 
to prove the value of symptomatic therapeutics. But in- 
the end we come to this—they cannot cure because many 
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of these conditions are incurable. If now we consider the 
general effect of the treatment of causes of illness which 
have already brought forth reactive symptoms of the body 
we shall see that in most cases the effects are illusory and 
only in very isolated cases effective. On the other hand, in 
these latter cases the effect, as in malaria or acute poly- 
arthritic rheumatism, is distinctly brilliant The removal of 
established lesions must be left to the self-defence of the 
organism itself both in acute and in chronic conditions. If 
this is not possible ease can only be procured by systematic 
treatment When a condition of atrophia granularis renis 
cum hypertrophic cordis exists neither art nor knowledge 
will ever be able to enlarge the shrunken kidneys 
or to shrink the enlarged heart. An emphysematous 
lung can never be made to resume its normal 
condition ; in the case of multiple insular sclerosis of 
the brain and spinal cord the sclerosed nerve can never 
be converted back into normal tissue. In many cases 
of organic disorders, established by an acute process, a 
better prospect of relief has been opened up by the serum 
treatment. But here also there must remain a large number 
of cases which are inaccessible both to the self-defence of 
the organism and to therapeutic measures. Medical art and 
knowledge must ever be satisfied with this—the limits of the 
healing art end here. 

And are we to rest content with this state of affairs ? 
Must we resign ourselves to it ? No, indeed, for if now and 
in the future we are unable to cure the greater number of 
diseases when once they have developed, yet one other course 
remains for us to pursue—the prevention of the development 
of disease, the perfection of prophylactic measures. The 
furtherance of this ideal must be our aim. I am convinced 
that in no great length of time we shall attain this result, 
that as hygiene is now taught beside pharmacology so 
the special study of prophylaxis will be established. The 
dawn of this new phase of medical knowledge broke more 
than 100 years ago with the marvellous discovery of vaccina¬ 
tion against small-pox. There followed upon this discovery 
a long period of inactivity, but it was the original pioneer 
who opened out the way for the principles of bacteriology. 
If cholera and plague have lost much of their severity in 
their original homes we may thank prophylaxis for it. It 
is questionable whether we shall ever obtain a serum or an 
antitoxin capable of destroying the cholera or plague 
developed in India or other acute infectious diseases. But 
without doubt there is now more certainty in protecting a 
country or an individual from the invasion of the seeds of 
disease. If this is the case with this class of disease, which 
includes acute and curable conditions, so much more can it 
be said of those conditions in the course of which absolutely 
irreparable changes are developed. In spite of many 
pharmacological attempts and other measures against 
tubercle, this most terrible disease can only be combated in 
one way—viz., by the protection from all infection. For 
such,casesas contraction of the kidney or cirrhosis of the 
liver, and countless other diseases, no therapeutic principles 
but only prophylaxis are to be thought of. I will give 
no further examples, those that I have quoted will serve 
as illustrations. 

It is evident that you can only treat a disease when you 
know its character and its cause in order that the latter may 
then be avoided. Our experience with acute infectious 
diseases is the certain proof of this. It follows that there 
must be a restless, constant striving after the cause of 
disease and the recognition of these causes is the first step 
towards the fulfilment of the medical art of the future. 

The proceedings of this Congress have given us another 
proof that in prophylaxis lies the hope of the future. 
Cholera, abscess of the liver, dysentery, bilharziosis, and 
ankylostomiasis can only be combated by prophylaxis. I 
fear that for many reasons the attainment of this ideal 
object will be postponed to the distant future. But it 
must be striven for and eventually it will be achieved. 
That in principle, at least, the work of us medical men 
should become unnecessary must be our constant striving, 
and to this end we must, to the best of our powers, assist. 

Gentlemen, this brilliant Congress, with its fruitful and 
original work, has now come to an end. We strangers 
must leave this beautiful country which has been bles-sed by 
the culture of antiquity. If in future years we should return 
here we shall see that the pregnant words of the Arab saying 
have come to pass : “ The Nile will come to the desert 
because the king was good.” Then that which in its 
beginning promises such wonders will have grown to a more 


perfect blossoming; the noble spirit of my colleagues who 
are working here will have borne still finer fruit. And so 
may God bless the exalted ruler of this beautiful country and 
his people. 


MEDICAL STAFF COLLEGE, NETLEY. 


The second half of the first session of the Medical Staff 
College, held at the Royal Victoria Hospital, Netley, for 
lieutenants of the Indian Medical Service, was brought to a 
close on Jan. 10th, when the prizes were distributed by 
Surgeon-General Sir William R. Hooper, K.C.S.I., I.M.S., 
President of the Medical Board at the India Office. 

The proceedings commenced at 11.30 a.m. in the presence 
of a large company, which included the principal medical 
officer of the hospital, Surgeon-General E. Townsend, C.B., 
C.M.G., R.A.M.C., Colonel H. Cayley, O.M.G., Dr. A E. 
Wright (late professor of pathology), Colonel W. F. Steven¬ 
son, C.B., R.A.M.C., Colonel Kenneth Macleod, I.M.S. (ret) 
(professor of military and tropical medicine), Major W. W. 
Webb I.M.8. (ret.), and the military and nursing staff of the 
Royal Victoria Hospital. 

Colonel Macleod read a report giving details of the work 
of the session, which extended over a period of two months. 

The following list shows the results of the examination at 
Netley only 

Indian Medical Service. 

List of lieutenants-on-probation of the Indian Medical 
Service who were successful at the Netley examination. The 
prizes are awarded for marks gained in the special subjects 
taught at the Medical Staff College. 




Marks. 


Marks. 

*11. 

F. P Mac trie. 

... 1421 

16. R. D. Saigol . 

... 1077 

2. 

A. T. Prldham 

... 1264 

17. H. M. H. MelhuUh 

... 1057 

3. 

J. O'Learv . 

... 1241 

18. H. M. Brown . 

... 1051 

4. 

T. C. M. Young ... 

... 1220 

19. H. C. Brown . 

... 1037 

5. 

A. K. Lauddte 

... 1214 

20. W. J. Colllnaon ... 

... 1023 

**6. 

S. R. Christophers 

... 1207 

21. A. F. Pllkington ... 

22. V. B. Neafleld. 

... 1013 

7. 

C. L. Dunn . 

... 1199 

... 1003 

8. 

P. G. Easton. 

... 1183 

23. W. W. Jeudwine ... 

... 968 

9. 

J. H. Murray. 

... 1180 

24. F. C. Rogers . 

... 963 

10. 

H. Emslie-Smith ... 

... 1177 

25. M. Baket . 

... 937 

tu. 

G. A. Jolly. 

... 1172 

26. C. B. Bulteel . 

... 901 

12. 

13. 

F. P. Vlevra. 

R. F. C. Talbot ... 

... 1159 
... 1129 

27. 0. A. F. Hlngaton ... 

28. G. F. Humphreys ... 

... 882 
... 843 

14. 

H. R. Dutton. 

... 1125 

29. J. L. Lunham. 

... 800 

15. 

H. H. Kiddle. 

... 1115 




* Gained the Montcflore prize of 20 guineas and medal. 

t Gained the second Montetiore prize. 

I Gained the Martin memorial medal. 

** Gained the Maclean prize for clinical and ward work. 

Sir William Hooper having handed the prizes to, and 
congratulated, the winners, delivered the following address 
which was listened to with great interest and received with 
repeated marks of approval. He said that the four prizes 
which he had just bad the honour of presenting formed 
the share, and a fair share, allotted to the lieutenants of 
the Indian Medical Service of the nine prizes formerly open 
to lieutenants of both the Royal Army Medical Corps and the 
Indian Medical Service, four being now oompeted for by 
lieutenants of the Royal Army Medical Corps on completion 
of the Medical Staff College course in London, whilst the 
ninth prize—that for hospital administration, presented by 
Mrs. Marshall Webb in memory of the late Surgeon-General 
William Marshall Webb—was open to offioers of both servioes 
and was won this session by Lieutenant Mackenzie of the 
Royal Army Medical Corpa It was particularly gratifying 
to him to have the honour of presenting the prizes, for in 
July last, when Earl Roberts very kindly made the distribu¬ 
tion at the Royal Victoria Hospital, it was feaied that 
there would be no subsequent distribution there and 
that the War Office might even close the school in which 
under Parkes, Longmore, Maclean, Aitken, de Chaumont, 
Boyes-8mith, and more recently under Colonel Cayley. 
Colonel Notter, Colonel Bruce, Oolonel Macleod, Colonel 
Stevenson, and Professor Wright, a long list of men of both 
services had received most valuable instruction. Everybody 
would greatly regret that Professor Wright had severed his 
connexion with the Staff College—a teacher of great ability 
who possessed the gift of imparting to his hearers some of 
his own zeal and love for science. Under him many 
members of both services had qualified for the valuable work 
they had since done. They must all feel thankful that 



The Lancet,] 


MEDICAL STAFF COLLEGE, NETLEY.—ASYLUM REPORTS. 


[Jan. 17, 1903. 193 


Colonel Stevenson’s transference to the Medical 8taff College 
in 1/ondon would not entail a loss to the successful candi¬ 
dates for the Indian Medical Service, for he would instruct 
both the junior and senior classes at the college, so that 
his valuable teaching and the influence he had so long and 
beneficially exercised at Netley would still be exercised 
for the good of both services. They were also very fortunate 
in having Colonel Macleod as professor at Netley; he was 
a tower of strength to the school to which he gave the 
benefit of his great teaching ability and long experience. 
They might also expect assistance for the teaching staff here, 
so that they had much to be thankful for and especially that 
the Advisory Board for the Army Medical Services had 
undertaken the supervision of the course of instruction 
carried out at Netley and they might now hope that the 
school would remain available for lieutenants of the Indian 
Medical Service until a similar course could be provided else¬ 
where. Many present could bear testimony to the great 
value of the laboratory course which they had undergone in 
hygiene and pathology at the Staff College in London under 
the direction of the Advisory Board as an important part of 
the War Office reorganisation scheme. Those interested in the 
Indian Medical Service considered it to be essential that the 
men who proceeded from Netley straight to service in India 
should have the benefit of clinical instruction under skilled 
guidance in the great hospital at Netley directly after the 
laboratory course—whilst methods and processes were fresh 
in the mind—for greater facilities and more clinical material 
in tropical diseases were available there than elsewhere in 
the United Kingdom. Professor Macleod had kindly read a 
most gratifying report on the work of the class during the 
course now closed and he heartily congratulated both the 
professors and the class on that report. Gentlemen (he 
concluded), you will soon be called on to put to full 
use the valuable knowledge you have acquired during your 
curriculum and we shall watch your careers with much 
interest. You have gained entrance to a grand service with 
great traditions and made famous by many celebrated 
names. I commend to your perusal a most interesting 
account by Surgeon-General W. B. Beatson, of “ The Indian 
Medical Service, Past and Present,” first published in the 
AtuUie Quarterly Review for October last. In his paper 
Surgeon-General Beatson gives a history of the service, as 
far as it can be ascertained from the records which he 
searched, from its origin in the latter part of the sixteenth 
century, and he mentions most of the eminent men who 
have contributed, up to a comparatively recent date, to the 
fame and renown of our grand service. Surgeon-General 
Beatson concludes with the following well-deserved 
tribute:— 

Since 1880 the Indian Medical Service has been completely re- 
orgtnised, and in many respects improved. Study of its past history 
reveal* how closely it has been associated with the foundation of the 
British Empire In India; how great has been its Influence in support¬ 
ing anil developing It. in harmonising differences, and in reconciling to 
British rule the multitude of races and tribes whioh constitute the 
people of India. It tells how much has been done by Indian medical 
officer* to increase our knowledge of Indian products and the 
development of industries arising out of them ; how it has originated 
and developed great departments of the public service. 

Indian medical officers have been largely concerned in bringing to 
perfection the post and telegraph systems, the forest department, the 
management of gaols, the system of S'ate sanitation, and have held 
medical charge—executive and administrative • of the military and 
elvil stations of India. They have helped to Introduce the study of 
Bngliih literature and science into the scheme of native education in 
India. 

They originated the system of medical education which Is now 
«rried on in the Presidency towns and numerous other ceutres. By 
means o( Indian officers a system of medical education has been 
«*t»bll*hed and has resulted in the formation of a class of well- 
educated native medical practitioners and subordinate warrant medical 
officers who administer the hospitals and dispensaries provided 
everywhere by a benevolent Government for the relief of the sick 
and suffering. 

Surgeon-General Townsend thanked Sir William Hooper 
for coming to Netley to distribute the prizes and for his 
Admirable address; he said that he had that morning 
received a letter from Sir Joseph Fayrer, which he should 
like to read :— 

Drib Subgeos-Gisebal Townsekd,— Pray accept my warm thanks 
for the kind invitation yon have just sent me to attend the 
dutributiou of prises at Netley on tho 10th Inst., and also my regret 
that I am unable to avail myself of it. 

for many years I have been a deeply interested attendant of these 
®o«tings and I rejoice to know that they are to continue. Having 
tong known what valuable services the Army Medical School has 
rendered to my old and much-loved service, I am anxious to express to 
the candidates my warm gratification that the old meetings are to be 
continued and my earnest hope that the school will long continue to 
furnish able and competent officers as hitherto. 


I regret my absence, necessitated by the state of my health which 
does not admit of my taking a long journey in winter, the more that it 
deprives me of an opportunity of expressing, as one of the oldest 
members of the Indian Medical Servioe, my congratulations to 8ir 
William Hooper on the honour which baa receutly been bestowed on 
him, which Is but a fitting acknowledgment of his services to the 
8tate, both In India and at home, as well as of bis consistent and 
strenuous advocacy of the claims of the service which he adorns and 
which owes him so much for all be has done for It. 

Will you also convey my heartiest congratulations to the successful 
candidates and say how much 1 regret being absent on this interesting 
occasion, and offer them my best wishes for success in the noble servioe 
whioh they are now entering ? Yours sincerely, 

J. Faybek. 

8nrgeon-General Townsend brought the proceedings to a 
conclnsion by wishing the young officers God-speed and every 
success in India. The company was snbseqnently entertained 
at luncheon by the officers of the Royal Army Medical Corps, 


ASYLUM REPORTS. 


Oartloeh Asylum, Glasgow {Report for the year ended 
May loth, 1902). —The average number of patients resident 
during the year was 567, comprising 290 males and 277 
females. The admissions during the year amounted to 262— 
viz., 136 males and 126 females. Of these 174 were first admis¬ 
sions. Dr. W. A. Parker, the medical superintendent, states 
in his report that the most prolific immediate causes of in¬ 
sanity daring the year were alcohol and syphilis. In 99 out 
of 262 admissions, or 37 per cent., there was a history of 
alcoholism and in 89 out of the 99 alcohol seemed to be the 
prime faotor in the causation of the insanity. The number 
of patients discharged as recovered daring the year amounted 
to 107, comprising 60 males and 47 females, or 18 9 per 
cent, of the average number resident. The deaths daring 
the year were 62, or 9'2 per oent., as calculated on the same 
basis. Of the deaths three were due to renal disease, six each 
to senile decay ancf cerebral haemorrhage, 10 to pnlmonary 
and other forms of tuberculosis, 15 to general paralysis of 
the insane, and the rest to other canses. A sanatorium for 
the isolation and treatment of consumptive patients was 
opened in the antnmn of 1902. Foor cases of serions frac¬ 
ture of bones occurred daring the year, one of these being 
the fracture of a femur sustained by a patient in an attempt 
at suicide by jumping through a window. For a short in¬ 
terval daring the year the asylum had to be closed to visitors 
owing to the prevalence of small-pox in Glasgow, bat happily 
the precautions taken sufficed to keep the disease at bay. 
The Commissioners in Lunacy state in their report that the 
asylum was found to be in excellent order, that the condition 
of the patients as a whole produced a favourable impression, 
and that the medical case-books and registers were carefully 
and well kept. The committee of management states in its 
report that plans for the enlargement of the asylum which 
had been accepted a year ago had been departed from in 
the meantime. Arrangements for increasing the lavatory 
accommodation in the official block of the asylum and at the 
mortuary have been made, and the drainage of the moss-land 
whioh forms part of the estate near the loch has been almost 
completed. 

London County Asylum, Colney Hatch {Report for the 
year ended March 31st, 1902 ).—The average number of 
patients resident, daring the year was 2505, comprising 914 
males and 1591 females. The admissions daring the year 
amounted to 473—viz., 145 males and. 328 females. Of 
the>e, 389 were first admissions. Dr. W. J. Seward, the 
medical superintendent, states in his report that the 
admissions included S6 cases of epilepsy and 44 of general 
paralysis and that 25 per cent of the patients admitted were 
stated to have Bhown a snicidal tendency before admission. 
With regard to the probable causes of insanity, hereditary 
tendencies weie ascertained to exist in 25 per cent, of the 
cases and in 5 per cent, there was congenital defect; 28 per 
cent, had been under treatment for previous attacks and 
13 per cent, were known to be of intemperate habits. 
"Tne number of Jewish patients admitted during the 
year was 71, the great majority of whom were Russian 
Poles, and at the present time there are 244 Jewish 
patients in the asylum.” The number of patients dis¬ 
charged as recovered during the year amounted to 194, 
comprising 41 males and 153 females, or 7 7 per cent of the 
average number resident. The deaths during the year 
amounted to 206—viz., 76 males and 130 females, or 8 2 per 
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cent, as calculated oq the same basis. Of the deaths, nine 
were due to pneumonia, 10 to cardiac disease, 14 each to 
epilepsy and senile decay, 26 to colitis, 29 to pulmonary 
tuberculosis, 36 to general paralysis of the insane, and the 
rest to other causes. There has been a considerable amount 
of serious illness on the female side of the asylum during 
the year, including cases of enteric fever, scarlet fever, and 
colitis. The Commissioners in Lunacy state in their report 
that the patients were found remarkably tranquil and on the 
whole contented, that many of the wards were improved as 
regards their lighting and ventilation, and that the medical 
case-books and pathological records were well kept. The 
committee of management states in its report that plans 
have been prepared and approved by the Home Secretary for 
the erection of an isolation hospital, and for this purpose a 
sum of £2000 has been voted. The farm shows a profit of 
£652 for the year. The expenditure on repairs has amounted 
to £8270 5s. during the year, while the sum of £281 has 
been expended on additions, alterations, and improvements. 


THE BLOODLESS REDUCTION OF DIS¬ 
LOCATION OF THE HIP: 

A DEMONSTRATION BY PROFESSOR LORENZ. 


Professor A. Lorenz of Vienna demonstrated on 
Jan. 14th at the City Orthopaedic Hospital, Hatton-garden, 
London, E.C., his bloodless method of reducing congenital 
displacement of the hip. He performed the operation on 
two cases, one being a case of bilateral congenital displace¬ 
ment of the femora and the other a unilateral displacement. 
This was followed by a demonstration of the method adopted 
in the treatment of congenital club-foot He was aided by 
his assistant. Dr. Friedrich Muller, Mr. J, Jackson Clarke, 
Mr. John Poland, and Mr. Noble Smith, and an audience 
of over 90 medical men watched his procedure. His 
remarks, which he gave in English, were frequently 
received with applause and his reception was altogether of 
a most cordial character. 

The proceedings were opened by Mr. Noble Smith intro¬ 
ducing Professor Lorenz to the meeting in a short speech in 
which he said that though a distinct expression of opinion 
adverse to the operation advccated by Professor LoreDz had 
been definitely put forward at the Clinical Society of 
London quite recently, still it was the custom in England to 
give everyone a fair field and no favour and that was all 
that Profeseor Lorenz wished for. 

Professor Lorenz while he was opeiating said he was glad 
to take advantage of the occasion to communicate theo¬ 
retically and practically one of his bloodless methods. The 
most important of these methods was the treatment of con¬ 
genital hip dislocation by what he called “the functional 
weight-bearing method.” The first step in the treatment 
was to place the head of the femur into the acetabulum. 
The possibility of this reduction was limited by the age of 
the patient. In very young children, of course, there would 
never be any difficulty in pulling down the head to the right 
place ; in older children or in adults there was less possibility 
of doing so. To accomplish the reduction all soft parts, in 
particular the long muscles, must be stretched, and, if 
necessary, torn, so as to overcome their resistance. The 
adductors showed the greatest resistance. The anterior 
muscles offered a great resistance which must be overcome 
by traction and in case of necessity by over-extension. The 
posterior muscles offered less resistance which could be 
considerably lessened by bending the knee. It became 
possible by these manipulations to pull down the femoral 
head so as to bring it opposite the acetabulum and thus the 
preparatory steps of the tieatment were finished. The real 
reduction—Le., the placing of the head into the acetabulum 
—could be done by traction and by bringing pressure 
to bear on the trochanter. He preferred the reduction 
by forced abduction which was kept up until the well- 
known signs of the slipping of the head over the posterior 
border of the acetabulum could be felt If the acetabulum 
were of normal shape and size the leg could be brought down 
to its normal position without any further delay. But as in 
these cases the acetabulum was of subnormal size the head 
would slip out of it immediately after the leg was brought 
into even an approximately normal position. In order 
to retain the head in its plaoe it was necessary to put 
the leg in the position of right-angled abduction. In 


case of great instability of the replaced head, to this 
abduction a slight hyper-extension had to be added. 
In order to add to the security of fixation of the head in the 
acetabulum it was expedient to stretch and to enlarge the 
anterior part of the capsule by rotary movements of the 
thigh In the new position all the flexors of the knee-joint 
were too short so that there was rigid flexion of the knee. 
This was a symptom which indicated the completeness 
of the reduction. This contracture must be corrected 
by stretching while the patient was still under the anaes¬ 
thetic. The extreme abducted position of the leg must 
be fixed by a plaster-of-Paris cast which, in order to 
present all the details, was applied in the presence of 
his audience. Continuing, Professor Lorenz said that his- 
routine was to leave the plaster-of-Paris cast undisturbed for 
six months at least, sometimes for even longer. Of course, 
he took all necessary precautions to keep the skin under the 
cast in a healthy condition. The cast was applied over 
knitted drawers, underneath which a three-inch calico band 
ran, protruding at both ends. By pulling this band in 
different directions a regular rub-down was administered. 
His principle guiding the after-treatment, after the cast was 
removed, was to keep the head of the femur pressed against 
the acetabulum. He did not try to correct the position of the 
legs in any hurry but allowed only so much reduction of the 
extreme abduction as was indispensable for letting the child 
get about with spread legs during the day. At night the 
primary extreme abduction was reinstitnted ; for this purpose 
a wedge-shaped cushion was adjusted between the legs and 
fastened there, the patient being in the recumbent posture. 
Another important feature of the after-treatment was appro¬ 
priate gymnastic exercise, which mainly consisted in passive 
and active flexions of the hip in order to procure mobility. 
Professor Lorenz thought that next to congenital dislocation 
of the hip-joint the most frequent congenital deformity was 
congenital club-foot. The treatment of this deformity in 
the newly-born was almost uniformly a bloodless one and 
he advocated his “bloodless modelling method” as one 
which thoroughly cured the deformity in the newly-born, so 
that a bloody operation in the more advanced age 
did not become necessary. In explaining this method he 
said it consisted, firstly, in overcoming the shortening of the 
soft parts, whatever they might be—i.e., the skiD, the sub¬ 
cutaneous tissue, the tendons, the fascia, and the ligaments. 
It was very important not only to overcome the resistance cf 
these shortened soft parts, but this resistance had also to 
be practically annihilated. By merely correcting the de¬ 
formity the soft parts were stretched, but their elasticity 
would counteract the correction and as scon as the foot 
was let go it would return to the wrong position. If at 
this stage of affairs* the foot were retained in its cor¬ 
rected position by any appliances, casts, or splints 
there would be painful sores on the points most- 
exposed to pressure. The principle of his modelling 
was to keep on with the single acts of correction 
until the elasticity of the tissues was completely destroyed, 
so that the foot rebounded no more into its previous wrong 
shape. The foot must become “as pliable as a piece of wet 
cloth.” In this state he could mould it in almost any shape 
and it would stay there without any tendency to return to 
the previous position. As to the special technique, it was 
entirely erroneous to try to redress the deformity, so to say. 
in its bulk. The deformity must be divided into its com¬ 
ponent parts and be overcome. in a certain order. First 
came the correction of the faulty adduction, then the 
straightening out of the extreme inflection over the instep, 
then the equinus position had to be attacked, and then the 
supination. After this gradual correction was accomplished 
the complete reduction of the deformity i« teto was feasible 
The cast might now be applied without any danger of 
pressure and its sequelse. It must be kept in mind that 
by this rather forcible treatment slight disturbances of 
circulation were caused, so that a swelling of the limb 
resulted. This circumstance necessitated the following 
precautions. Any cast applied must be fenestrated so that- 
it was possible to keep the condition of the foot under 
permanent and full control. It was his principle to make 
sure that the circulation in the extreme tips of the toes 
was perfect before dismissing the child with its cast. Thia 
cast could be kept on the foot for several months and renewed 
after removal until the foot was in complete valgus position 
even after being freed from all dressings. Then gymnastic 
exercises and massage should be resorted to, the aim being 
to develop and to strengthen the pronators so that the valgus, 
position was maintained by the tonicity of these muscles. 

Digitized byG00Qle 

y y ^ 



The Lancet,] 


LOOKING BACK.—VITAL STATISTICS. 


[Jan. 17, 1903. 195 


Xooklno Bach. 


FBOM 

THE LANCET, SATURDAY, JAN. 18, 1828. 


SURGICAL LECTURES, 
Delivered by 
MR. ABERNETHY. 

Theatre, St. Bartholomew'! Hospital. 

LECTURE 14. 1 


Nervous Affections. 

I say that there is a certain disorder of the nerves of the 
part antecedent to disease in the part. Suppose that there is 
disturbance in any part, you cannot say that it is disease ; 
it begins with irritation, and therefore I object to the word 
disease in that sense. Functional disorder precedes any 
change in the structure of the part, but I believe it to 
be originally nervous I say to persons who come to me 
with weakness of the muscles, spasm, and irritation, occurring 
in any part of- the body, that it is the result of something 
wrong in the nervous system as a whole. I could quote 
plenty of cases illustrating this, showing that local irritation 
and disease are the effect of something wrong in the nervous 
system. This is very well exemplified in the complaints 
which attend dentition in children, where the nervous 
irritation sometimes disorders all the parts of the body, there 
are convulsions, weakness of the muscles, the arms are 
turned out and sometimes inwards, and so on. The larynx 
also becomes affected, and ah 1 persons lose their voices all 
of a sudden, all through an affection of the nerves of the 
part. 

Then again the nerves of a part may be influenced by 
something operating on the trunks of the nerves leading to 
those parts ; as in injuries or affections of the spinal column, 
all the nerves in the parts supplied from below the part 
of the medulla spinalis injured, will be deprived of their 
vitality. Again, affections of the nerves of the cerebrum 
may produce local affections in every part of the body. We 
cannot conceive disease to be merely local; there must 
always be a plurality of parts affected. The subject is one 
difficult to explain ; but what I want chiefly to call your 
attention to is, a very painful affection of the nerves of a 
part called Tic Doloreux. It was a rare thing, in the early 
part of my life, to see many cases of disease produced by 
increased vascular action, which are now common ; and so 
it is with diseases depending on an undue nervous action in 
a part; for I do not think there was such a thing as tio 
doloreux ever dreamt of in my time. How this oomes, I 
don't know. 


1 An excerpt only of the report of the lecture is transcribed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 78 of the largest English towns 9164 births and 6350 
deaths were registered during the week ending Jan. 10th. 
The annual rate of mortality in these towns, which bad 
oeen 19'6, 16"9, and 20 - 0 per 1000 in the three preced¬ 
ing weeks, declined again last week to 18 5 per 1000. In 
lxmdon the death-rate was 18 8 per 1000, while it averaged 
18 4 in the 75 other large towns. The lowest death-rates 
»n these towns were 10 0 in Hornsey, 10 9 in Handsworth 
and in West Hartlepool, 11-8 in Walthamstow, 12 3 in South¬ 
ampton, 12-4 in York, and 12 7 in Leyton ; the highest 
rates were 21 7 in Manchester, 22-7 in West Bromwich 
and in Rochdale, 23-7 in Liverpool, 22 4 in Wolverhampton 
24-4 in Rhondda, 25 2 in Oldham, and 68 2 in Great 
Yarmouth. The 6350 deaths in these towns last week in¬ 
cluded 504 which were referred to the principal infectious 


diseases, against 620, 493, and 603 in the three preceding 
weeks ; of these 504 deaths 136 resulted from measles, 132 
from whooping-cough, 73 from diphtheria, 65 from scarlet 
fever, 50 from diarrhoea. 38 from “fever” ('principally 
enteric), and 10 from 6mall pox. No death from any of these 
diseases was registered last week in Hornsey, Bournemouth, 
Reading, Norwich, Burton-on-Trent, Bootle, Warrington, 
Barrow-in-Fumess, Huddersfield, Halifax, York, or Stockton- 
on-Tees ; while the highest death-rates from the principal 
infectious diseases were recorded in West Ham, Hastings, 
Smethwick, Liverpool, St. Helens, Tynemouth, Newport 
(Mon.), and Cardiff. The greatest proportional mortality 
from measles occurred in Hastings, Devonport, Walsall, 
Liverpool, Salford, Tynemouth, Newport (Mon.), and 
Cardiff; from scarlet fever in Great Yarmouth, King’s 
Norton, Coventry, and St. Helens ; from diphtheria 
in Hastings, Hanley, Smethwick, Bury, and Preston ; 
from whooping-cough in Tottenham, West Ham, Oldham, 
and Cardiff ; and from diarrhoea in Wolverhampton. 
The mortality from “fever" showed no marked excess 
in any of the large towns. Of the 10 fatal cases of 
small-pox in these towns six were registered in Liverpool 
and one each in London, Derby, Oldham, and Preston. 
The Metropolitan Asylums hospitals contained 10 small-pox 
patients on Saturday, Jan. 10th, against 21, 17, and 14 
on the three preceding Saturdays ; four new cases were 
admitted during last week, against five, none, and one 
in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever 
Hospital, which had been 2487, 2528, and 2378 at the 
end of the three preceding weeks, had further declined to 
2219 at the end of last week ; 223 new cases were admitted 
during the week, against 279, 205, and 214 in the three 
preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 
408, 343, and 415 in the three preceding weeks, declined 
again last week to 354, and were 203 below the corrected 
average number. Influenza was returned as the primary 
cause of 39 deaths in London last week, against 37, 28, and 
37 in the three preceding weeks. The causes of 74, or 1-4 
per cent., of the deaths in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. The causes of all the deaths were certified in 
West Ham, Bristol, Leicester, Salford, Leeds, Newcastle-on- 
Tvne, and 42 other smaller towns ; the largest proportions 
of uncertified deaths were registered in Hanley, Birmingham, 
Smethwick, Liverpool, Warrington, Sheffield, and Sunder¬ 
land. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 21‘1, 21-3, and 21-6 per 1000 
in the three preceding weeks, further rose to 22 6 per 1000 
during the week ending Jan. 10th, and was 3' 8 per 1000 in 
excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 17 - 0 in Perth and 17-3 in Gaeenock to 24’2 in 
Leith and 24-4 in Glasgow. The 740 deaths in these 
towns included 24 which were referred to whooping cough, 
22 to diarrhoea, 15 to measles, seven to diphtheria, seven to 
“fever," and three to scarlet fever, but not one to small-pox. 
In all 78 deaths resulted from these principal infectious 
diseases last week, again&t 68. 59, and 77 in the three pre¬ 
ceding weeks. These 73 deaths were equal to an annual 
rate of 2'4 per 1000, which was 0 8 per 1000 above the mean 
rate last week from the same diseases in the 76 large English 
towns. The fatal cases of whooping cough, which bad been 
20 and 33 in the two preceding weeks, declined again last 
week to 24, of which 17 were registered in Glasgow, two in 
Edinburgh, and two in Dundee. The deaths from diar¬ 
rhoea, which had been 18 and 14 in the two preced¬ 
ing weeks, rose again to 22 last week, and included 
14 in Glasgow, two in Edinburgh, two in Aberdeen, and two 
in Greenock. The fatal cases of measles, which had been 
five, six, and 10 in the three preceding weekB, further in¬ 
creased last week to 15, of which 10 occurred in Aberdeen, 
two in Glasgow, and two in Edinburgh. The deaths from 
diphtheria, which had been four, six, and 13 in the three 
preceding weeks, declined again to seven last week, and 
included three in Glasgow, two in Edinburgh, and two in 
Dundee. The fatal cases of “fever,” which had been six, 
six, and four in the three preceding weeks, rose again last 
week to seven, of which four were recorded in Glasgow. 
The three deaths from scarlet fever corresponded with the 
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number in each of the two preceding weeks and included two 
in Paisley. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 193 and 168 in 
the two preceding weeks, further declined last week to 162, 
but slightly exceeded the number in the corresponding 
period of last year. The causes of 31, or more than 4 per 
cent, of the deaths in these eight towns last week were not 
certified. _ 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 30 • 8, 24* 6, and 
29-4 per 1000 in the three preceding weeks, declined again 
to 26‘8 per 1000 during the week ending Jan. 10th. During 
the past four weeks the death-rate has averaged 27‘ 7 per 
1000, the rates during the same period being 19'0 in London 
and 19 • 8 in Edinburgh. The 196 deaths of persons belonging 
to Dublin registered during the week under notice showed a 
decline of 19 from the number in the preceding week, and 
included 14 which were referred to the principal infectious 
diseases, against 20, 21, and 23 in the three preceding 
weeks ; of these, three resulted from diphtheria, three from 
diarrhoea, two from measles, two from scarlet fever, 
two from whooping cough, and two from “fever.” These 
14 deaths were equal to an annual rate of 1'9 per 1000, 
the death-rates last week from the same diseases being 
1’7 in London and 1-4 in Edinburgh. The fatal cases of 
measles, which had been nine, seven, and nine in the three 
preceding weeks, declined again last week to three. The 
deaths from diarrhoea, which had been three, four, and three 
in the three preceding weeks, were again three last week. 
The mortality both from scarlet fever and from diphtheria 
showed a decline from that recorded in the preceding week. 
The 195 deaths in Dublin last week included 37 of children 
under one year of age and 57 of persons aged 60 years and 
upwards ; the deaths of infants and those of elderly persons 
corresponded with the respective numbers in the preceding 
week. Six inquest cases and six deaths from violence were 
registered, and 62, or nearly a third, of the deaths 
oocurred in public institutions. The causes of 19, or nearly 
10 per cent., of the deaths in Dublin last week were not 
certified. _ 


VITAL STATISTICS OP LONDON DURING DECEMBER, 1902. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of cases reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 7*4 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of last year. In the three preceding months 
the rates had been 9 - l, 10‘0, and 9-1 per 1000 re¬ 
spectively. The rates were considerably below the average 
in Paddington, Kensington, Chelsea, Stoke Newington, 
the City of London, and Shoreditch, while they 
showed the largest excess in Hackney, Southwark, 
Battersea, Wandsworth, Deptford, and Lewisham. The 
prevalence of small-pox showed a slight decline from that 
recorded in the preceding month ; of the 12 cases notified 
during December, four belonged to Islington, two to Fulham, 
two to Hackney, two to Finsbury, one to Stepney, and 
one to Poplar. The Metropolitan Asylums hospitals con¬ 
tained 14 small-pox patients at the end of last month, 
against 42, 19, and 17 at the end of the three preceding 
months ; the weekly admissions averaged three, having also 
been three in each of the two preceding months. Scarlet 
fever was considerably less prevalent during December 
than in either of the two preceding months; this disease 
showed the highest proportional prevalence in St. Pancras, 
Hackney, Lambeth, Battersea, Wandsworth, Deptford, and 
Lewisham. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums hospitals, which had 
been 2666, 2820, and 2705 at the end of the three pre¬ 
ceding months, had further declined to 2327 at the end 
of last month ; the weekly admissions averaged 236, against 
327, 368, and 301 in the three preceding months. 
The prevalence of diphtheria showed a slight decline 
from that recorded during November last ; among the 
various metropolitan boroughs this disease was propor¬ 
tionally most prevalent in Fulham, Hackney, Wands- 
wjrth, Lewisham, and Woolwich. There were 927 


diphtheria patients under treatment in the Metropolitan 
Asylums hospitals at the end of December, against 981, 
941, and 1019 at the end of the three preceding months ; 
the weekly admissions averaged 136 last month, against 
142, 149, and 157 in the three preceding months. Enteric 
fever showed a considerably diminished prevalence 
last month as compared with recent months ; the 
greatest proportional prevalence of this disease occurred 
in Kensington, Finsbury, Shoreditch, Stepney, and Wands¬ 
worth. The number of enteric fever patients in, the 
Metropolitan Asylums hospitals, which had been 359, 
401, and 339 at the end of the three preceding months, 
had further declined to 210 at the end of December; the 
weekly admissions averaged 30 last month, against 63, 59, 
and 37 in the three preceding months. Erysipelas was pro¬ 
portionally most prevalent in St. Marylebone, Holborn, 
Bethnal Green. Southwark, Camberwell, and Greenwich. 
The 33 cases of puerperal fever notified during the month 
included four in Wandsworth, three each in Battersea, 
Lambeth, and Camberwell, and two each in St. Marylebme, 
Islington, Hackney, Stepney, and Woolwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions 
having been distributed among the various boroughs 
in which the deceased persons had previously resided. 
During the five weeks ending Jan. 3rd the deaths of 
7974 persons belonging to London were registered, equal 
to an annual rate of 18'2 per 1000 living, against 16 - 4, 16 -0, 
and 17 - 4 per 1000 in the three preceding months. The 
lowest death-rates last month in the several metropolitan 
boroughs were 11-7 in Hampstead, 14'1 in Stoke Newington, 
14 4 in Paddington. 14-7 in Hackney. 14 9 in Woolwich, 
and 15-1 in Wandsworth; the highest rates were 20-7 in 
Bermondsey, 20 8 in Stepney, 21 - 0 in Poplar, 21-9 in 
Holbom, 22 0 in the City ot London, and 25'4 in Finsbury. 
The 7974 deaths from all causes included 764 which were 
referred to the principal infectious diseases ; of these, 261 
resulted from measles, 52 from scarlet fever, 116 from 
diphtheria, 204 from whooping-cough, 55 from enteric fever, 
one from simple continued fever, 75 from diarrhoea, and not 
one from small-pox or typhus. The lowest death-rates 
from these diseases were recorded in Kensington, Hamp¬ 
stead, Stoke Newington, Holbom, and Woolwich ; and 
the highest rates in Fulham, St. Pancras, Finsbury, 
Stepney, Bermondsey, and Deptford. The 261 fatal cases 
of measles were 28 below the corrected average number ; 
among the various metropolitan boroughs this disease showed 
the highest proportional mortality in St. Pancras, Stepney, 
Bermondsey, Camberwell, Deptford, Greenwich, and Lewis¬ 
ham. The 62 deaths from scarlet fever showed a decline 
of 32 from the number in the corresponding periods of the 
ten preceding years ; this disease was proportionally most 
fatal in Islington, Hackney, Bethnal Green, Lambeth, and 
Deptford. The 116 fatal cases of diphtheria were less than 
one-half of the corrected average number ; among the various 
metropolitan boroughs this disease showed the greatest 
proportional mortality in Fulham, Chelsea, St. Maryle¬ 
bone, St. Pancras, Southwark, and Lewisham. The 
204 deaths from whooping-cough were 39 in excess of 
the average number in the corresponding periods of the ten 
preceding years. This disease was proportionally most fatal 
in Fulham, City of Westminster, St. Marylebone, Islington, 
Finsbury, and the City of London. The 56 fatal cases 
of “fever” showed a decline of 34 from the corrected 
average number ; among the various metropolitan boroughs 
the highest “ fever ” death-rates were reoorded in Kensing¬ 
ton, St. Pancras, Islington, Hackney, Lambeth, and Camber¬ 
well. The 75 deaths from diarrhoea slightly exceded the 
number in the corresponding periods of the ten preceding 
years; this disease was proportionally most fatal in 
Fulham, Chelsea, Stoke Newington, Holbom, and South¬ 
wark. In conclusion, it may be stated that the aggregate 
mortality in London last month from these principal in¬ 
fectious diseases was more than 22 per cent, below the 
average. 

Infant mortality in London during December, measured 
by the proportion of deaths among children under one year of 
age to registered births, was equal to 166 per 1000. The 
lowest rates of infant mortality were recorded in Kensington, 
St. Marylebone, Hampstead, Hackney, the City of London, 
and Shoreditch ; while the highest rates occurred in Chelsea, 
City of Westminster, Finsbury, Camberwell, Deptford, 
Greenwich, and Lewisham. 
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THE SERVICES. 


THE 8ERVICES. 


Royal Navy Medical Sehvich. 

The following appointments are notified :—Surgeons : 
C. A. G. Phipps to the Vivid, for disposal, and J. A. 
Thompson to the Wildfire for disposal. 

Royal Army Medical Cobps. 

Colonel W. F. Stevenson, C.B., is granted the temporary 
rank of Surgeon-General whilst employed at the Medical 
Staff College. Dated Jan. 14th, 1903. Colonel J. L. Notter 
retires on retired pay. Dated Jan. 14th, 1903. Major A. A. 
Watson having relinquished his temporary commission for 
service in South Africa, is granted the honorary rank of 
Major in the Army, with permission to wear the uniform of 
the corps. Dated Sept. 25th, 1902. Major D. M. Saunders 
is appointed Staff Officer to the Principal Medical Officer, 
3rd Army Corps, Ireland. 

Major A. B. Hinde is posted to the Bombay District, 
Captain E. W. P. V. Marriott to the Quetta District, and 
Lieutenant A. J. Williamson to the Scinde District. Lieu¬ 
tenant-Colonel T. B. A. Tucker, retired pay, assumes medical 
charge of His Majesty’s Prisons at Tork. 

Imperial Yeomanry (in South Africa). 

28th Battalion : Temporary Captain T. B. McA. Sherwen, 
medical officer, resigns his commission and is granted the 
honorary rank of Captain in the Army, with permission to 
wear the uniform of the corps. Dated Nov. 26th, 1902. 

33rd Battalion: Temporary Captain A. F. Kennedy, 
medical officer, resigns his commission, and is granted the 
honorary rank of Lieutenant in the Army, with permission to 
wear the uniform of the corps. Dated Dec. 13th, 1902. 

The Health of the Russian Army in 1899. 

From an official report lately published we learn that the 
average strength of the Russian army in 1899 was 
1,083,287 of all ranks and inclusive of 42,637 commissioned 
officers. For the rank and file the death-rate during the 
twelvemonth was 4 84 per 1000, this being the first time 
that it has fallen below 5 per 1000. Among the officers the 
mortality was considerably higher, their death-rate being 
returned as 6 23 per 1000. As regards the sick-rate a similar 
disproportion is observable, that for the men being 310*05 
per 1000 of strength and that for the officers 423*8 per 1000. 
Only cases of serious disease or injury are included in this 
category, no fewer than 2,050,638 slight ailments having 
been disposed of out of hospital. If all cases of dis¬ 
ability necessitating absence from duty had been entered 
in the hospital records, according to the practice obtaining 
in our army, the sick-rate for non-commissioned officers and 
men would be 2280*4 per 1000. The loss by invaliding 
during the year was at the rate of 24*7 per 1000 of strength, 
the actual number of soldiers found unfit for service having 
been 25,654. In the order of their frequency the principal 
causes that determined invaliding were as follows: (1) 
Affections of the pleura and lungs ; (2) hernire ; (3) diseases 
of the ear ; (4) diseases of the nervous system ; (5) eye 
affections; (6) heart affections; (7) abdominal affections ; 
(8) diseases of the throat; (9) articular oomplaints ; and (10) 
diseases of the bones. The admissions to hospital were chiefly 
due to the following affections, the figures indicating the 
number of cases of each affection in 1000 entries from 
all causes: (1) Infectious diseases, 1210; (2) pneumonia, 
98*3; (3) intermittent fevers, 89*3; (4) general diseases, 
79*3; (5) bronchial affections, 51*0 ; (6) venereal diseases, 
40 5; (7) diseases of the stomach and bowels, 24*3; (8) 
influenza, 23*8; (9) pulmonary tuberculosis, 19*8; (10) 
wounds, 17*8; (11) pleurisy, 17*0; (12) affections of 
the extremities, 16 5; (13) throat affections, 14*5; (14) 
affections of the circulatory system, 10*8; (16) affections 
of the nervous system, 8*8; (16) anaemia and general 
debility, 8*2; (17) scurvy, 6*3; (18) urinary affections, 
5*5; (19) erysipelas, 3*5 ; (20) sunstroke, 2*3. The deaths 
from diseases numbered 4629 in all, 64 per cent, being due 
to pulmonary tuberculosis and inflammatory affections of 
the lungs and pleura. A considerable portion of the report 
is devoted to enteric fever, which was responsible for 6639 
admissions and 1037 deaths, the mortality being 15*6 and 
the invaliding-rate 10*3 per 100 cases. Of late years 
energetic measures have been taken to eradicate the disease 
from the army, including rigorous cleanliness and disinfec¬ 
tion of cantonments, the isolation of patients, sterilisation of 
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drinking water, a more judicious system of drill and exercise 
for young soldiers, and the interdiction of voluntary labour. 
Formerly it was customary to permit the troops to engage in 
work on their own acoount among civilians and it was 
believed that in this way they acquired the seeds of the 
disorder. In St Petersburg in 1896 there were 209 cases of 
enteric fever among the Guards, but in consequence, as it is 
thought, of the new order the number in 1899 fell to 78, and 
this notwithstanding the fact that amongst the civil 
population there was no corresponding diminution in the 
incidence of the disease, but, on the contrary, a marked 
increase. Small-pox, although much less common than 
it was, is Btill a regrettable source of sickness and 
mortality in the army. In 1899 there were 35 deaths 
from it out of 165 cases. 277 cases of a modified form 
of the disease were also recorded, two cases being 
fatal. Venereal affections, in spite of vigorous repressive 
efforts, are still widespread. In the year under report the 
sick-rate was 37*9 per 1000 of strength ; nine men died and 
119 were permanently invalided. Scurvy, too, has not yet 
been completely rooted out. In 1899 822 men were affected 
by it and 18 died. The disease likewise occasioned a loss of 
185 soldiers who had to be invalided. It is by chest 
affections, however, that sickness and mortality in the 
Russian army are most severely tried. In 1899 a sick-rate 
of 39*9 per 1000 and a death-rate of 1*64 per 1000 were due 
to this cause which is thought to be in a great measure 
remediable. 

Vital Statistics of the Dutch Navy fob 1900. 

The following table shows the sickness and mortality in 
the several sections of the Dutch navy during the year 
1900 :— 


- 

' Strength. 

i Admissions 
to hospital 
| per 1000. 

1 Deaths 
, per 1000. 

Home stations— 




Sailors.. 

4481 

1027 

3*39 

Marines.. 

816 

689 

3*67 

Ships on special service. 

767 

1830 

5*21 

West Indies. 

East Indies— 

98 

, 2010 

Nil. 

Europeans.. 

2357 

1770 

8*90 

Natives. 

963 

1180 

8*30 


Out of 1666 recruits for the Dutch navy who were medically 
examined at Amsterdam in 1899 no fewer than 848, or 
rather more than half, were rejected as being permanently 
unfit for the service ; while 181 more, or nearly 11 per cent., 
were remanded as temporarily unfit. In 1900 the correspond¬ 
ing returns were as follows : examined, 1566; permanently 
unfit, 724 (46 per cent.) ; temporarily unfit, 129 (8 per cent). 
A fruitful source of rejection was albuminuria which was 
found present in 8*5 per cent, of the total number of recruits 
examined in the biennium. 

Deaths in the Services. 

8urgcon-Major W. Shillito, late Bengal Army, on Jan. 6th, 
in his eighty-seventh year. 

Surgeon-Lieutenant-Colonel Robert Thomas Alexander 
O’Callaghan, F.R.C.S. IreL, of the 1st Flintshire Royal 
Engineers (Volunteers), at his residence in Harley-street, 
W., on Jan. 12th, in his forty-fifth year. He volunteered for 
service with the army in the late war in 8outh Africa and 
was attached to the Royal Army Medical Corps with the rank 
of major and acted as surgeon-in-chief of the Langman 
Hospital (mentioned in despatches, medal with clasps). 

The German Landwehr and Reserve. 

It may be interesting to some of our military medical 
readers to have their attention called to a report by Dr. 
Schomburg, a staff surgeon of the German Army, which is 
published in the Deutsche Militararztliche Zeitung, on the 
marching capabilities and endurance of men of the 
Landwehr and Reserve as determined by some recent 
experimental trials instituted in Germany for that purpose. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Jan. 13th, Sir J. N. 
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Dick, K.C.B., being in the chair, the sum of £90 was 
distributed among the several applicants. 

The Director-General. 

A statement has appeared in the Service press to the effect 
that Inspector-General of Hospitals R W. Coppinger will 
succeed Sir Henry J. Norbnry, K.C.B., as Director-General 
of the Medical Department of the Royal Navy on the retire¬ 
ment of the latter officer in March next We understand 
that it has not yet been definitely decided when Sir Henry 
Norbnry will retire. In any case the ramoor is probably 
inaccurate. 

The hospital ship Nubia has arrived at Southampton with 
more than 400 invalids from South Africa on board. 


Cormpirirmt. 


“ Audi alteram partem.'* 

THE SURGICAL TREATMENT OF PER¬ 
FORATED TYPHOID ULCER. 

To the Editor t of The Lancet. 

Sirs, —The report of the discussion on this subject at 
the meeting of the Clinical Society of London held on 
Dec. 12th appeared in a recent issue of The Lancet. 1 Two 
very important points were raised : (1) the difficulty of 
diagnosis of perforation having occurred (this was admitted 
by several speakers of very large experience) ; and (2) the 
frequency of a second ulcer perforating, Ac., so that, in spite 
of successful suture of one ulcer, death followed the giving 
way of the second, which was generally situated very close 
to the first.. 

It may here be 6aid that most frequently both ulcers 
have been found in the ileum within two feet, generally 
within 12 inches, of the ileo-csecal valve, or in the first 
part of the ascending colon, just beyond that valve. Occa¬ 
sionally, however, the perforated ulcer, either one or both, 
when two give way, is in the descending colon or sigmoid 
fiexure, as in one of Mr. H. J. Waring's cases reported at 
the same meeting of the Clinical Society. 

Dealing with the second point first : in order to avoid the 
risks attending another perforation occurring simultaneously 
with the first or subsequently to successful suture of the 
first, I ventured at the meeting to suggest that in every 
case of such suture as a matter of precaution gauze 
drainage say for the first 48 hours should be employed. 
There need be no appreciable fear of a ventral hernia 
resulting from its use. The decided advantages pre¬ 
sented by such drainage would be : 1. The gauze plug 
would minimise any risk from leakage from the sutared 
ulcer if there were only one. The risk of leakage in 
competent hands should, of course, be practically negli¬ 
gible. 2. Other ulcers in the immediate neighbourhood 
of that perforated are frequently seen to be so thin 
as to be not far from perforation ; the gauze, by 
stimulating the formation of plastic lymph, would helD 
to strengthen the weak spot, directly by the coating of 
lymph and indirectly by the formation of adhesions. 
(Compare the use of gauze plugs to cause adhesion of the 
Uver and other organs to the abdominal wall a few days 
prior to incising and draining hydatid cysts, Ac.) 3. Should 
a second ulcer give way, whether in the neighbourhood of the 
sutured one or at a distance from it, the risk of a fatal issue 
from septic peritonitis is diminished by providing a track 
for the escape of the toxic products, which otherwise, from 
their absorption under pressure, lead to a very rapidly fatal 
issue—sometimes within a few hours of the second 
perforation. 

The onset of sudden pain and the escape of foetid gas and 
discharge along this track would at once indicate the real 
nature of the condition and the advisability, perhaps, of 
enlarging the wound so as to suture the second perforation. 
Leaving aside the question whether such an attempt would 
be advisable or successful, if made, the existence of a way 
of escape for the gas and poisonous products from the 
wound would undoubtedly diminish the risk of a rapidly 
fatal termination. 

The other suggestion I ventured to make was the use of 
l Tax Lancet, Dec. 20th, 1902, p. 1694. 


local analgesia (eucaine, 1 in 1000 solution) in those 
difficult cases of diagnosis referred to above (1). Where there 
is no doubt about the diagnosis most of those present at the 
meeting of the Clinical Society seemed to agree as to the 
urgent necessity for laparotomy and suture, the risk of shock 
from operation and the use of general anesthesia having to be 
accepted as unavoidable. Where there is a difficulty in the 
diagnosis of perforation it is obvious that the medical atten¬ 
dant would hesitate to expose his already weakened patient 
to the additional shock of a general anesthetic and opera¬ 
tion. As such hesitation may be, and frequently is, fatal, 
Osier, quoted by Dr. E. W. Goodall at the meeting, urge* 
early exploratory incision in all suspicious cases. 

The advantages of using local analgesia will hardly need 
demonstration to those who have used eucaine solution 
(1 in 1000) in general surgery. 1. There is, or need be, no 
pain or shock from beginning to end of exploratory incision, 
suture of perforation, and partial closure of wound (gauze 
drainage being advocated). 2. The presence of free gas in 
the peritoneum, obscuring the liver dulness, for instance, 
could be verified and the gas allowed to escape; the exist¬ 
ence of a perforation could then be definitely ascertained and 
the rupture closed. 3. The prevention of the rapidly fatal 
paralysis of the heart, already weakened by the typhoid 
toxins, and referred to at the society’s meeting by Sir Douglas 
Powell, from its displacement, the diaphragm being pushed 
up owing to the rapid onset of meteorism. This condition 
of acute distension of the large intestine is generally 
attributed to the associated extraordinary increase in the 
numbers of bacillus coli communis. 

Under local analgesia the risk of shock from an exploratory 
laparotomy is so greatly diminished that it can be reasonably 
taken when the patient's condition would 6eem to be too 
dangerous to think of general anaesthesia. This being so, 
the meteorism might be readily and safely relieved by 
inserting a large hollow needle in the distended bowel 
exposed and brought to the surface of the laparotomy 
wound. This has frequently been done by surgeons for 
paralysis of the intestine secondary to complete obstruction, 
and much benefit has also followed irrigation of the 
alimentary canal with warm saline solution injected through 
the hollow needle used for the evacuation of the gas. The 
use of this saline, with or without weak formalin or other 
antiseptic solutions, by dealing with the cause of the 
meteorism would be beneficial in other ways, the hot saline 
solution, of course, tending greatly to relieve any shock 
present 

There is no doubt that many deaths from perforated 
gastric or typhoid ulcers, perforated appendix, Ac., might 
be prevented by the timely use of an exploratory laparotomy ; 
but the medical attendant, unless feeling absolutely con¬ 
vinced of a perforation, hesitates to expose his patient to the 
ordeal of such operation, chiefly because of the fear of 
shock from the use of general anaesthesia ; naturally, too, 
dreading to urge operation unnecessarily, hesitating because 
in doubt as to whether perforation has actually occurred. 
Too often, alas, such hesitation itself has been fatal. It is 
for this reason that I have ventured to amplify my 
suggestion at the meeting of the Clinical Society as to the 
use of eucaine for exploratory laparotomy in any case where 
there is considerable evidence of the existence of perforation 
of typhoid or gastric ulcer, Ac., yet a difficulty in making 
up one’s mind on this all-important point. 

1 am, Sirs, yours faithfully, 

Ilarley-street, W. H. J. CURTIS. 


THE LOW PHOSPHATES AND UREA IN 
THE URINE OF THE TUBERCULOUS. 

To the Editors of The Lancet. 

Sirs,— Although having only a limited experience of the 
method of urinary examination described by Dr. A. W. 
Gilchrist in his recent paper on the above subject 1 I 
am able to confirm in a way the general conclusions 
which he has arrived at. It is to be regretted, however, 
that no clinical record of the patients whose urine was 
examined by Mr. E. G. Clajton 2 is available ; only 
with such information can the relative value of the 
conflicting chemical results and theories be arrived at. 
The reason why Mr. Clayton reached the conclusion 


? The Lancet, Nov. 29th, 1902, p. 1456. 
3 The Lancet, Sept. 6th, 1902, p. 656. 
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that the urine from two cases of tuberculosis of the 
bladder and diabetes respectively had many points in 
oommon probably resides in the fact that the subjects of the 
disease in question are either constitutional “hyperacids" 
or the subjects of retarded nutrition—Bouchard’s “ ralentis." 
In the first case the low specific gravity, the rising chlorides, 
and the pale colour of the urine indicate amongst other 
signs that the defences of the organism are breaking down 
and that the tuberculous affection of the bladder of twelve 
months’ standing is threatening to become generalised. The 
organism, as Dr. Gilchrist says, is becoming demineralised, 
thu chlorides now following an earlier excessive excretion of 
phosphates. The supposition that this specimen of urine is 
taken from the subject of a gouty or atonic scrofulous 
diathesis, where such a resistance to infection is likely to 
occur, is rendered probable by the low figure of the 
phosphates (0 84 gramme) given by Mr. Clayton. If here 
the solid residue is calculated by densimetry, as Dr. 
Gilohrist did in his paper, the proportion of phosphoric acid 
stands at 1 in 33 ; precisely the same proportion is also 
found by taking the average of the three specimens of 
Mr. Clayton's case of glycosuria. It would be instructive 
to know the diet prescribed in this case of glycosuria ; the 
relatively high urea and phosphates found in specimen C 
lead to the conclusion that meat was a liberal item in the 
patient’s dietetic treatment. 

Judging by Dr. S. Vere Pearson’s 3 and Mr. A. W. Pereira's 4 
clinical observations on the apparent uselessness of urea in 
the treatment of tuberculosis, Dr. Gilchrist's theoretical 
objections seem to be justified. Concerning the one point on 
which Dr. H. Harper and Dr. Gilohrist agree with most 
modern opinion—that is, on the necessity for a highly nitro¬ 
genous diet in the treatment and prophylaxis of tuberculosis 
—I should feel inclined to follow the suggestion of Dr. Gau- 
trelet and to draw the supply of nitrogen at intervals from 
the leguminous plants; we know in fact that peas and lentils 
contain more nitrogen than meat in the proportion of about 
46 to 42. I am, Sirs, yours faithfully, 

J. C. B. Statham, 

Nice, Deo. 22nd, 1902. Captain, H.A.M.C. 

SIR THOMAS BROWNE’S EVENING HYMN. 

To the Editors o/Thk Lancet. 

Sirs,— In The Lancet of Dec. 20th, 1902, p. 1702, the 
reviewer of a new edition of the "Religio Medici ” states that 
he cannot call to mind any editor who has pointed out the 
similarity between Bishop Ken’s Evening Hymn and the 
dormitive which Sir Thomas says he took “to bed ward.” 
In Gardiner’s edition (1845) there is the following note: 
“Compare this with the beautiful and well-known ‘Evening 
Hymn’ of Bishop Ken, and these again with several of 
the Hymni Ecclesiee, especially that beginning ‘ Salvator 
Mundi, Domine,’ with which Ken and Browne, both 
Wyckhamiste, must have been familiar.” 

I am, Sirs, yours faithfully, 

Baltimore, Jan. 2nd, 1903. WM. OSLER. 

THE DISCHARGE OF LARVAE FROM THE 
STOMACH. 

To the Editors of The Lancet. 

Sirs,— The references in The Lancet of Sept. 27th 
(p. 891) and Nov. 29th (p. 1487), 1902, to the vomitiDg 
of the larvae of dipterous insects, remind me that in 
the summer of 1900 I met with such a case. This was 
of an infant in arms, fed by the bottle, who was said 
to have vomited maggots. The mother was directed 
to preserve the maggots if the vomiting was repeated, 
and some days afterwards a cluster of about 35 or 
40 larval was produced. These were alive and being 
placed in water lived till the next day. They were 
“club-shaped,” tapering regularly from head to tail, and 
measured from four to eight millimetres in length; one 
was much longer, being about 11 millimetres. They had 
distinct red eyes. A number were sent to the Clinical 
Research Association, which said it was unable to identify 
them. It was necessary to take the mother’s word that 
they were actually vomited by the infant, but there could be 
no reasonable doubt about it. They were only noticed 
twice and were probably not sought for in the motions. 

> The Lancet, Nov. 22nd, 1902. p. 1385. 

* The Lancet, Nov. 29th, 1902, p. I486. 


Beyond some slight gastro-intestinal disturbance oommon 
in bottle-fed infants in summer, there was little the matter 
with the child.—I am, Sirs, yours faithfully, 

Edgeworthstown. J, E. KEENAN, M.B. R,1 ,1. 

RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS. 

To the Editors of The Lancet. 

Sirs, —With all due deference to a master in science like 
Sir Samuel Wilks I would like to observe that in this, as 
with many other rather obsoure physioo-mental acts, we 
should never lose sight of the three great fundamental modes 
and methods of reflex cerebral activity—reason, sensation, 
and will. Sensation inolines us to adopt modes of action 
most agreeable to the present comfort and pleasure of the 
individual; reason suggests what ought to be the mode ; 
and will, or more properly speaking volition (for I suppose 
there must be a faculty of this nature), determines 
what the mode shall be. The determination of a 
preferential right handedness is one of these modes due to 
a cerebro-spinal functional activity. A subject of this 
kind, not easily susceptible of scientific demonstration, is 
very apt to make one drift into a form of physiological 
transcendentalism, but what I mean to urge is that there is 
no satisfactory and decided clinical evidence that right- 
handedness has a structural foundation but that all such 
manifestations depend on outside influences acting on the 
brain centres—the combined result of education and necessity. 
Let it be understood, however, that that oentre is not 
preferential but a centre common to both the left and right 
side of the system. How otherwise explain the philosophy 
of habit and, indeed, of many of the well-recognised 
instincts of our nature? That the left band should by no 
means hold a subservient position in reference to the right 
may readily be accepted if we consider the dual functional 
activity as seen in many handicrafts. In the days of a less 
exalted civilisation, before steam was so universally accepted 
as the great motor power, I have watched with interest and 
admiration the deftness with which the hand-loom weaver 
used both hands in his daily occupation. His was an ambi¬ 
dexterity illustrating not only the aristocratic position of the 
left hand but the fact of left-handedness being not only a 
possibility—a desideratum—but a necessity of his workaday 
existence. No one can deny that right-handedness is pre¬ 
ferential and, indeed, almost a physical necessity because 
it appeals to the present, and often urgent, necessities 
of the individual. Left-handedness is potential and 
takes the position of a reserve force, a power which can 
be called into action under conditions of necessity when 
the other is in abeyance. This is all I claim for 
it. As Sir Samuel Wilks observes in his criticism, 
man is a two-sided animal with an inequality as to 
functional power on one side as compared with the other. 
No doubt about this, but like many functional processes 
under the direct dominion of brain man’s nature is amenable 
to outside influences and the conditions, as before remarked, 
of his environment. He can adapt himself to circumstances 
and make his left hand serve his needs if the right cannot. 
Hence education, hence training of children, hence the 
necessity of what we know as professional teaching—in 
short, of any kind or description of cult whatever. Apolo¬ 
gising for the length and prosiness of this letter I trust that 
though I may, like Mr. Kipling’s orang-outang “Bimi,” 
seem to have “too much ego in my cosmos,” you will give 
me credit for the desire to give an all-important point like 
this all the careful consideration it deserves. 

I am, Sirs, yours faithfully, 

ltothwell, Northamptonshire. JAMBS MORE, M.D. Ed in. 

INTRAVASCULAR ANTISEPSIS. 

To the Editors of The Lancet. 

Sirs,— Due importance will be attached by clinical 
observers to the results published in The Lancet of 
Jan. 10th, p. 98, of Dr. J. M. Fortescue-Brickdale's able inves¬ 
tigations into the subject of intravenous antisepsis, which 
conclusively demonstrate the inefficacy for direct germicidal 
purposes of our antiseptics of the day, used in the shape of 
intravenous injections. Intravenous medication, however, is 
a distinct and much wider subject to which it may be pre¬ 
mature to apply the tame sweeping conclusions. Indeed, 
the proof that the injections are inert as germicides favours 
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impression, which for my part I have long entertained, 
that their beneficial effects are due to some other mode of 
action whioh it wonld be important to investigate and 
•opetiB np the question as to the nature and the range of their 
usefulness. Internal therapeutics have not yet been reduced 
to the exclusive administration of antiseptics only, and if 
other remedies are still worth administering by the mouth 
for the treatment of intravascular conditions such as 
atheroma, aneurysm, endocarditis, and blood diseases in 
general, it may not be unreasonable to keep an open mind as 
to the possible advantages of the shorter route. This also 
applies to the treatment of pulmonary affections, because 
of the directness of the road of access. In the case of 
acute pneumonia the effects I have obtained with 
injections of protargol have appeared to me to be 
sufficiently striking to deserve further consideration from 
■the pathological, as well as from the clinical, standpoint. 
I am not prepared to say whether the rapid reduction in 
'temperature and the manifest general improvement in the 
clinical condition of the patients were due to the minute dose 
of protargol (from one half to one grain) or to the bulk (from 
20 to 40 cubio centimetres) of the saline solution injected. 
Possibly the normal saline solution alone might have acted 
as well. At any rate the successful employment of collargol 
in two cases of pneumonia has quite recently been reported 
by M. R Moutard-Martin and M. P. Thaon, 1 and at the same 
meeting M. Netter* referred to his successful treatment of 
a very bad case of infective endocarditis by the same agent. 
The discovery of bettor remedies than the salts of silver 
may be hoped for in the future, but the results hitherto 
obtained with the help of the latter indicate that our study 
of the intravenous method should not be considered as closed 
but as barely opened as yet. I would be the last to advocate 
the indiscriminate use of this form of treatment. I have 
myself often refrained from using it because I consider that 
it should not be undertaken except by skilful and highly- 
trained operators. The procedure is difficult and not free 
from anxiety. These are also the limitations inherent to 
most of our life-saving surgical operations, but they have 
not been urged as arguments for depriving us of the benefit 
attaching to the risk. 

I am. Sirs, yours faithfully, 

Gurzon-street, Mayfair, Jan. 12th, 1903. Wm. EWART. 


THE THORNTON HEATH SLATE CLUB 
AND DR. W. B. ADDISON. 

To the Editor* of The Lancet. 

Sirs,— By the kindness of a fellow practitioner my attention 
has been drawn to a paragraph in The Lancet of Jan. 10th, 
p. 143, coupling my name with the word ‘ • advertisement. ” 
I enclose a letter from the secretary of the North Croydon 
Benefit Society showing that I was completely ignorant of 
the existence of the handbills you mention. I knew nothing 
of them ; the possibility of the existence of such thingR had 
never even entered my mind. I have now severed my con¬ 
nexion with the club, which contains only 53 members, and 
is the only club appointment I have held during the 
seven years I have been in practice here. By putting the 
word “Advertisement” over your paragraph you distinctly 
accuse me of advertising. As I knew nothing of the handbills 
it is obvious that I have not been advertising and it is 
equally obvious that it is a scandalous thing that I should be 
accused by a paper of the supposed high standing of 
The Lancet of doing a disgraceful act without a shred of 
proof that I knew anything of the matter at all. Your 
advice to me to withdraw my connexion with such clubs is 
quite unnecessary; my standard of medical etiquette is not 
only as high as any advocated by The Lancet, but in view 
-of the paragraph mentioned is really higher. Fortunately, 
•my reputation among those of my fellow practitioners in this 
•neighbourhood who are most anxious to uphold the dignity of 
the medical profession is such that I can honestly say they 
.are more annoyed by your paragraph than I am. 

If you have any wish at all that I should not be prejudged 
jron will publish this letter in its entirety. 

I am, Sirs, yours faithfully, 

W. B. Addison. 

Parch more-roari, Thornton Heath, Jan. 12th, 1903. 

[IRCLOSURE.] 

“ Pernlea,” Westbrook-ronA, Thornton Heath, 
Jan. 11th, 1903. 

'8ia.—It having come to my knowledge that a paragraph appeared In 

1 Bulletin et M^molre de la Socf^td M£dicale dee HOpitaux de Parle, 
Dec. 26th, 1902, p. 1151. a Ibid. 


your paper condemning Dr. Addison for allowing his name to be lseued 
on handbills distributed In this neighbourhood I with most emphati¬ 
cally to state that it was done without any consent being obtained from 
Dr. Addison; the bills were all distributed before he knew anything about 
it. I sincerely hope, in justice to Dr. Addison, and in order to allay 
anything I may have done to injure his reputation, you will publish 
this letter. I remain, yours truly, 

F. J. Rukdle. 

Secretary, North Croydon Benefit Slate Club. 

We are glad to learn that Dr. W. B. Addison’s name 
has been taken in vain by the club from which he has 
severed his connexion.—E d. L. 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 

To the Editors of The Lancet. 

Sirs,—O n Jan. 2nd I was called at 9.30 a.m. to see 
an infant at 76, Speke-road. On arriving at the house 
I found that the child had been dead some time, the hands 
were clenched, the thumbs were turned in, the toes were 
drawn up, the tongue protruded slightly through the gums, and 
there was some mucus on the nostrils ; the sides of the face 
were a deep purple. The child had been sleeping in bed with 
the parents who were in very poor circumstances. I sent the 
usual communication to the coroner’s officer and the only 
acknowledgement I received from the coroner was a verbal 
message that Dr. Freyberger would let me know when he was 
going to make the post-mortem examination.. 

I inclose a report of the case and you will observe that 
Mr. Troutbeck delivered a little homily to the jury in whioh 
he pointed out the importance of employing a pathologist of 
special skill in these cases. Now I have been making post¬ 
mortem examinations in this neighbourhood for 18 years and 
I have given evidence before all the coroners who have held 
inquests in south-west London during that time. I have 
reported scores of similar cases in which the question always 
arises as to whether the convulsion, if any, which might have 
caused death arose from partial asphyxia due to overlaying 
or otherwise, and it stands to reason that the medical man 
who sees the child lying in the bed and who knows 
the people and their surroundings is in a far better 
position to judge of the case than a stranger who does 
not make a post-mortem examination until three clear days 
afterwards. I may mention here that the child was washed 
and laid out after I saw it, thus removing most of the 
external diagnostic signs, and there was nothing revealed 
by the post-mortem examination which could not be 
seen by any medical man who knew his work. In the 
circumstances I am utterly at a loss to understand the 
coroner’s remarks, for there was nothing in the case calling 
for a special pathologist, while there was every reason to 
call in the medical man who first saw it. 

I am, Sirs, yours faithfully, 

Leonard S. McManus, M.D., M.Ch. RU.I. 

St. John's Hill, S.W., Jan. 12th, 1902. 

%• We cannot attempt to explain what cases Mr. 
Troutbeck considers “special.” Of course, the only medical 
witness who could help the jury in any practical way in such 
a case as the one detailed above was the practitioner who 
first saw the body.—E d. L. 


Medical Folklore— Recently at Luffincott, 

a little village in Cornwall, an unusual event took place. An 
agricultural labourer sat in the church porch on Sunday and 
collected half-a-crown in pennies from the congregation, the 
thirtieth donor giving a half-crown and taking up the 29 
pence as change. A ring is to be made from the silver coin 
and by this ring the collector expects to be cured of fits. 
This is one of the relics of witchcraft which is still to be 
found in the remote parts of Devon and Cornwall 

The Therapeutical Society. —The object of 

this new society, as stated in the “rules” which have 
just been issued, is “the advancement of knowledge 
in pharmacology and therapeutics by the holding of 
meetings, the reading of papers, the exhibition of drugs 
and specimens, and such other means as the council may 
determine.” All duly qualified medical practitioners of 
either sex are eligible for fellowship, and the subscription 
is ID<. 6 d. a year. Ordinary meetings will be held on one 
Tuesday afternoon in each winter month, from January, 
1903, at 4 P-M. 
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BRISTOL AND THE NON-VENTILATION 
OF SEWERS. 

(From our Special Sanitary Commissioner.) 

While, on the one hand, strenuous efforts are being 
made to discover and to apply really effective methods of 
ventilating sewers, on the other a reaction has taken place 
and an impression is gaining ground that this is all a 
mistake. We are told that it is not necessary to take 
any trouble whatsoever about ventilating sewers ; that such 
efforts do more harm than good ; that ventilators do 
not remove but create a nuisance ; that instead of purify¬ 
ing the sewers we contaminate the air which we draw into 
them for purposes of ventilation, and that then this be¬ 
fouled atmosphere is discharged through grids into the 
street and under the feet of the pedestrian. Better by far 
close up these grids and let sleeping dogs lie ; that is, avoid 
disturbing the mephitic emanations that may be forming in 
the sewers below. Finally, and to clinch these arguments, 
the favourable vital statistics of Bristol are given, and we 
are told that in this town there is no ventilation of any 
kind for the sewers. All this seems somewhat startling and 
disturbs the generally accepted principle that sewers should, 
on the contrary, be very carefully and thoroughly ventilated. 
At first sight, also, the assertion sounds as if some 
persons believed in what Is obviously a physical impossi¬ 
bility. It stands to reason that an air-tight sewer is 
an impossibility. If the air could not get out of the 
sewer it would be so compressed by an inrush of 
storm-water that the sewer would explode. Still the state¬ 
ment is repeated over and over again that the sewers of 
Bristol are not ventilated. This is a mischievous assertion, 
for it provides Bupine local authorities with an excuse for 
neglecting altogether a very important part of their duties. 
Complaints may be made that the ventilation of the sewers 
in some town or part of a town is very unsatisfactory 
and occasions many inconveniences. Thereupon the local 
authority, instead of attempting to find a remedy, replies 
that it is thinking of imitating the example of Bristol and 
of closing all the ventilators, so as to solve the problem by 
doing away altogether with any sort of ventilation. It will 
easily be seen to what dangerous lengths such a policy of 
“ masterly inactivity ” may be carried. 

In these circumstances it seemed necessary to ascertain 
on the spot what really had been done at Bristol. The 
result of these investigations is just what it was natural 
to anticipate—namely, that there is no brfef or simple 
answer to a very intricate problem that varies in its practical 
application as the aspects of nature vary. It is true that 
at Bristol there are no grids ventilating the sewers on the 
street levels ; it is even true that there are no ventilating 
shafts purposely constructed to discharge sewer air at some 
higher altitude than the road surface : but it ' is not true 
that there is no ventilation for the sewers. Not only is this 
assertion false, but it is beyond human power to render 
it true. A sewer must be ventilated more or less or it must 
burst. All that can be said is that it is the “less” rather 
than the “more” which obtains at Bristol, and the only 
question that can be discussed is whether this is an advan¬ 
tage or not Then, again, if it is an advantage, would the 
same principle be equally beneficial if applied to other 
towns ? These are all questions which are greatly modified 
by local conditions, and what is possible at Bristol may be 
utterly impracticable elsewhere. 

First it must be borne in mind that some of the sewers of 
Bristol are nearly 100 years old. This the late Mr. Frederick 
Ash mead, engineer of the city, explained in 1877 to the 
Association of Sanitary Engineers. Formerly the ships that 
came up to Bristol with the high tide were left on the mud 
as the tide receded. The ships built for the Bristol 
merchants were so constructed as to stand this, but it 
damaged other vessels. The latter consequently avoided the 
port and Bristol merchants thus secured a sort of monopoly 
for their ships. From the health point of view the receding 
tide was an advantage as it helped to carry away what little 
sewage then reached the river. It was not till 1803 that, 
the Bristol Dock Company having been formed, a new water 
channel was cut, the rivers Avon and Frome were dammed 
up, and locks and basins were constructed so that water 
might be retained when the tide went out and the ships 


thus be kept afloat. This great work was completed in 1809. 
But soon complaints began to arise, as bad odours came from- 
the stagnant water of the floating docks or harbour. These 
con'inued till 1825 and by that time sewers of the length 
of five and a half miles emptied themselves into the float¬ 
ing, harbour, where there was no tide to clear the sewage 
away. To abate this nuisance what is known as Mylne’s 
Culvert was constructed to conduct the sewage directly into- 
the Avon. This Bewer measures five feet six inches by five 
feet and has a gradient of 1 in 247. Then another sewer was 
built which falls into the river above the Tottenham Lock 
and measures three feet six inches by three feet and has &- 
gradient of 1 in 300. These with older sewers made in all 
41 miles of sewers existing at the time of the adoption of 
the Public Health Act. In 1851 the outlying districts joined- 
to form with the old town the new city and county of Bristol, 
whioh had a special committee to deal with health questions. 
It was then decided that the different districts should 
be drained separately. In describing all this Mr. Asbmead 
said, for instance, that the Bedminster district got a sewer 
four and a quarter by four feet which, going down 40 feet 
to Nelson-terrace, there fell into another sewer six feet by 
five feet six inches which he describes as “a containing 
sewer reservoir ” with a gradient of only 1 in 300. Then he 
went on to say that “ the sizes of the severed sewers in eaoh< 
district are calculated to carry five cubic feet or 31-5 gallons 
per head per diem for a variable population of from 30,000 to 
50,000 per square mile according to the district and a- 
quarter of an inch of rainfall in 24 hours, storm-overflows 
being formed in all cases where possible to provide for a 
greater rainfall.” The several districts have for the most 
part separate outlets into the tidal river. The sewers 
were not provided with ventilators, but in the high level 1 
district or Olifton at low water when the mouth of the 
sewers was exposed the draught blew up into the 
houses and an air-valve had to be inserted. Thus, in 
this case, instead of there being no ventilation, the 
ventilation was so extremely violent that it had to be- 
checked. The whole of the other sewers—by which pre¬ 
sumedly is meant the main collectors—being, Mr. Ashmead- 
stated, low-level sewers, have double tidal valves fixed at 
their outlets. These valves are self-acting, of cast iron, 
and oval or circular in form. They are hung with chains 
and bedded in indiarubber. At low tide they retain the- 
sewage which, gradually filling the up sewer, forces the 
air back till such time as the accumulated sewage can- 
tfe let out into the river. This constitutes a sort of 
artificial breathing or pumping, and as it occurs twice 
in the 24 hours it naturally helps to ventilate the sewers. 
At the time when this paper was read there were five 
separate sewer outfalls into the tidal river. The cost of 
building the sewers amounted to £168,071 and the popu¬ 
lation of Bristol was 202 950. The average death-rate before 
these works were carried out was 28 per 1000 of the 
population and for the year ending January, 1877, it was 
22'7 per 1000. In answer to questions Mr. Asbmead pro¬ 
fessed the greatest ignorance as to the condition of the atmo¬ 
sphere within the sewers. They were all made of bricks—no 
main sewers were made of pipes—and they were never flushed. 
“We never flush them,” he declared, “and have never had 
occasion to spend a penny for water for flushing purposes in 
any shape or form, the flow of water is always sufficient" 
On inquiry I found that this assertion still applied to-day 
and that no efforts were made to flush the main sewers. 
Nor had anything been done to ascertain the rate at which- 
the air travelled in the sewers. In some sewers in the old 
part of the city what is called sewer gas had been noticed 
and in those cases two manholes instead of one were opened' 
so as to set up a thorough draught before allowing anyone 
to enter. 

From all this it will be seen that several of the main- 
sewers of Bristol are low-level sewers built half a century or 
more ago and at a time when the necessity of ventilation 
had not been recognised. Then the town began to extend 
rapidly and outlying districts were annexed to the old 
historical borough. Such extension necessitated the going- 
uphill. This is a great fundamental fact. Old Bristol 
lies at the bottom of a basin. There are hills, not on one 
side, but all round, and these hills rise to a height of 359 
feet and are all covered with habitations. Therefore it is 
not a mixed but a uniform problem. From all points of the 
compass the topography is the same—namely, the sides of 
the basin rising up from the flat centre. Consequently one 
and the same system serves equally well for all districts; this 
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cannot bo said of most other towns. In these circum¬ 
stances it was to be expected that the sewers coming down 
-from the high levels would act as ventilating shafts for the 
main and large sewers that serve as collectors and are 
situated on the low levels. But this, we are told, is pre¬ 
vented by air-valves which open to let the sewage out but 
close against a pressure of air travelling upwards. Apart 
from this protection the sewers coming from the high levels 
-are many of them of recent and excellent construction. 
Then they have such precipitous falls that they are not only 
self-cleansing but the sewage travels along them so rapidly 
that it has not time to decompose and to create a nuisance. 
Mr. T. H. Yabbican, M.I.O.E., the present city engineer 
of Bristol, reporting on the subject in October, 1898, said :— 

Where sewer* are properly constructed with rapid falls the sewage 
Is not retained sufficiently long for decomposition to set in and no 
«ewer-gaa Is evolved. I have made experiments to ascertain the rate 
-of flow in the Clifton high-level main sewer which has a gradient of 
1 in 300 and find that with the dry weather flow the speed is one mile 
in an hour. Most of the branch sewers have much steeper gradients, 
so that any sewage discharged from houses In Clifton or Red land 
probably finds it* way into the tidal river within two hours. When 
«ny rainfall occurs the speed of the flow in the sewer Is very greatly 
increased. The velocity of a sewer three feet In diameter in a gradient 
-of 1 in 300 running full is 355 feet per minute. 

Consequently the sewers that run down the many hills on 
which Bristol stands are not likely to occasion much 
nuisance, and therefore, even if not efficiently ventilated, 
would not cause much inconvenience. But it is a gross 
error to maintain that the sewers are not ventilated. Mr. 
W. J. Steele, assistant engineer of the city, read a paper 
before the Bristol Association of Engineers on Dec. 14th, 
1901, and he then said :— 

It is not claimed that air cannot enter or emerge from the sewers of 
-Bristol, because it Is practically impossible for any sewerage system to 
be constructed so that this condition cm be obtained, nor is it desir¬ 
able that it should, because every rain storm would possibly cause the 
manhole covers to be blown from their seating*, but it has not yet 
4>een proved that any special means for ventilating the sewers is 
necessary. 

Here, then, we have an admission, an official admission, that 
there is, and that there must be, some sort of ventilation ; 
but Dr. D. 8. Davies, medical officer of health of Bristol, 
speaking at the Congress of the Sanitary Institute held at 
Southampton in 1899, gave some indication as to how this 
ventilation takes place. He said :— 

If any shafts at all are required an occasional upcast here and there 
would suffice to equalise pressure caused by unequal flow, admission of 
storm water, Ac.; but even these appear to be superfluous, for should 
the sewer-air pressure Increase so as to pass the water seal of the 
Intercepting trap It finds Immediate vent up the open soil-pipe 
ventilator and cannot enter the house. And where the street gullies 
admit storm water to the sewers, as In Bristol, a further safety-valve 
through the water seal of these gullies Is afforded, with this advant¬ 
age, that the escaping air Is washed as it bubbles through and causes 
no offence on its escape Into the street air. The only time, indeed, 
when In Bristol we get smells or complaints from the sewers Is after 
prolonged drought when the gullies drv, and our system approximates 
to that of a ventilated town : this is easily set right by sending a water- 
-cart round to fill up the gullies. 

In regard to the latter point the fact that a golly when 
dry gives off bad odours would imply either that the gully 
itself was in a dirty condition or that the sewer below was 
not self-cleansiDg and that the gully was doing more than its 
share of ventilation, but it does not mean that ventilation is 
an evil or that it would cause nuisance if properly managed 
The really important point is the admission that the drainage 
of Bristol is based on a widespread dispersion of safety 
valves. Many years ago, I believe, at Leeds, midden 
privies were abolished and the houses of one of the best 
high-level districts were connected with the sewers. The 
Tesolt was an outbreak of typhoid fever in this district. 
Sir William Rawlinson was called in to advise. He 
found that the street gullies, like those in use at Bristol 
to-day, were all trapped. He forthwith ordered the 
water seals to be broken and thus at once converted the 
gullies into sewer ventilators. Thereupon the typhoid fever 
epidemic ceased. The position was not unlike that at 
Bristol. There was a low-lying and comparatively unhealthy 
district with big main sewers that had slight gradients. 
A high-level healthy district was invaded by typhoid fever 
when it was connected by unventilated sewers with the main 
sewers below. As a matter of fact, it is incorrect in both 
cases to say that the sewers were not ventilated—it is only 
correct to say that no special means of ventilation were 
provided. In both cases the sewers, as admitted by Dr. 
Davies in regard to Bristol, were ventilated through the 
syphon water-traps. This had a disastrous result at Leeds 
because in those days the forcing of the water seal 


meant the admission of sewer-air into the houses. The 
safety of Bristol to-day is based on the fact that 
when the sewer air has forced its way through the water 
trap it does not enter into the house. It is the interceptor 
trap, situated at the foot of the house drain and near the 
point of its junction with the sewer, that is forced. The 
sewer air then enters the domestic drain, but great care is 
taken to continue the soil-pipe up to, and above, the roof of 
the honse. Of course, it is easier for the sewer air to 
escape over the roof, of the houses than to force its way 
through a second series of water traps that are under the 
sinks or the pans of the closets. But for this modern 
method of continuing the soil-pipe to the roof of the houses 
the result of not ventilating the sewers into the streets 
would probably have been as disastrous at Bristol as it has 
been elsewhere. As matters now stand we find a some¬ 
what restricted system of sewer ventilation throngh the 
house drains ; for such ventilation, instead of being constant, 
only occurs when there is extra pressure in the sewers. 
But by the side of this restricted ventilation there is also 
some constant ventilation, especially where it is most needed, 
namely, in the larger sewers, the older 6ewers, and those that 
have but slight gradients and are therefore not self-cleans¬ 
ing. These are for the most part on the low level, they 
approach the water-courses, and this is where the storm 
overflows are situated. Naturally, every storm overflow, 
though not built for that purpose, is a sewer ventilator. 
Even if it is provided with a flap valve this must open to 
let out the overflow; that is to say, it opens just at the 
moment when the air within the sewer is compressed by 
the inrush of rain water and there is most need of 
apertures to act as ventilators and to relieve this pressure. 
Then these old sewers leak in several places, and each leak 
serves as a ventilator, not to mention numerous rat holes. 
Finally—and this applies to all parts of the town—there are a 
certain number of houses that have no interceptor trap 
whatsoever. Their soil-pipes plunge directly into the sewers 
and allow the sewer air to travel up to the roof of the houses 
without let or hindrance. This is especially the case with 
all old houses unless the drains have been purposely dug up 
so as to introduce interceptors, and it is precisely where the 
older houses exist that the need of sewer ventilation is likely 
to be the most urgent Thus at Bristol there prevails a 
system of ventilating the sewers through the honse 
drains and on to the roof of the houses. Where this is done 
openly, as for instance at Leicester, many of the house¬ 
holders resist; at Bristol it is done “unconsciously.” This, 
indeed, is the word that on several occasions has been used 
to describe the method in vogue at Bristol, and it is claimed 
that the “unconscious” system of ventilation gives results 
that are as good as, and even better than, those obtained by 
the deliberate or “ conscious ” provision of openings for the 
purpose of ventilation. 

A statement to which great publicity has been given was 
made by the medical officer of health comparing Bristol with 
Brighton and Croydon. The average general death-rate for 
the 10 years from 1887 to 1896 was 20 6 per 1000 for the 33 
great towns, 19 9 for London, 18 • 9 for Bristol including 
Clifton, 17'7 for Brighton, 14’5 for Croydon, and 13‘8, 
according to local returns, for the district of Clifton. The 
deaths due to fever were 11 per 100,000 for each of 
the three towns, but the deaths due to diphtheria were 
13 for Bristol, 18 for Brighton, and 32 for Croydon ; and to 
diarrhoea 49 for Bristol, 66 for Brighton, and 46 for Croydon. 
This was the annual average during the ten years per 
100,000. The fever mortality, therefore, was exactly the same 
whether the sewers were purposely ventilated as at Brighton 
and Croydon, or only accidentally ventilated as at Bristol, 
but there was not so high a mortality from diphtheria and 
diarrhoea at Bristol. These figures are given in a report on 
the non-ventilation of Bristol sewers presented to the city 
council in November, 1898, and there it is also stated that 
the average annual zymotic death-rate for 10 years 1881 to 
1890 was 2 16 per 1000 at Brighton and 2 12 per 1000 at 
Bristol, and that that for diphtheria, diarrhoea, and fever 
combined was 0 98 at Brighton and 0 77 at Bristol. There¬ 
fore the report concludes that:— 

There Is no reason to expect any improvement In the present satis¬ 
factory returns as to the sickness and mortality. There is uo reason¬ 
able hope of improvement but rather the reverse. 

This report nrges that there is no risk of sewer air entering 
houses as it would be carried to the roof of the houses on 
forcing the interceptor. Thus we find here another admis¬ 
sion that this probably occurs, and, indeed, there is no 
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attempt to conceal the fact that the interceptor traps are 
looked upon as safety valves; that is to say, they are not 
traps to prevent the passage of sewer air, bat on the contrary 
valves to allow the air to escape when there is a pressure 
strong enough. Thus the ventilation is not prevented; it 
accidentally occurs in many places and where there is 
extra pressure it can take place everywhere, for every soil- 
pipe can then become a sewer ventilator. But supposing 
that other ventilators than the house soil-pipes were provided 
—ventilators that would enable a constant current of air to 
pass through the sewers, that would prevent the possibility 
of any pressure capable of forcing the water seal of the house 
interceptors—what would such an undertaking imply? It 
has been calculated that some thousand or more such venti¬ 
lators would be needed and this might cost, it is stated, some 
£40,000. Why, it is urged, spend this large sum to imitate 
other towns which, though they thus ventilate their sewers, 1 
obtain inferior rather than better results in regard to their 
vital statistics. It is true that during the last two or three 
years there has been some increase in the prevalence of 
typhoid fever and diphtheria in Bristol, still it must be 
acknowledged that so far as statistics are concerned they 
supply no evidence to show that the “unconscious” 
ventilation prevalent at Bristol gives worse results than 
the “ conscious ” ventilation applied in other towns. The 
example of Bristol seems to indicate that the ventilation 
of sewers has been so badly managed in some towns that 
Bristol, without any management at all and trusting simply 
to the chapter of accidents, has obtained results which are 
quite as good if not better. This does not mean that therefore 
every town authority may as well shut up its ventilating 
grids and likewise trust to a chapter of accidents. Every 
town has not got a tidal river to occasion the pumping of 
air in and out of the sewers twice a day. Nor is every town 
built at the bottom and up the sides of a basin as is Bristol. 
Every town has not the same proportion of newly built self¬ 
cleansing sewers running down precipitous hills. Every 
town has not got the same proportion of soil-pipes prolonged 
over the roof of the houses ready to aot as sewer ventilators 
as in Bristol; and, above all, every town is not constantly 
swept and purified by the pure sea winds from the Bristol 
Channel. Therefore it would be very dangerous and unwise 
to conclude that what obtains at Bristol can be indis¬ 
criminately applied elsewhere. 


MANCHESTER. 

(From our own Correspondent. ) 

Exemption* from Vaccination. 

There are considerable differences in the reasons given 
by magistrates for exemption or non-exemption from 
vaocination. Reoently Mr. Makinson, the Salford stipen¬ 
diary, is reported to have “very unwillingly” granted 
a vaocination exemption certificate to a young man who 
thought vaocination detrimental to health and said that a 
relative was short-sighted as a result of it. The magistrate 
spoke of the folly and danger of neglecting it but said— 
“ It would not matter if we could put such cranks in some 

isolated place, but we cannot. However, you appear 

to have some conscientious objections and you nan have 
the certificate.” Here the existence of a general con¬ 
scientious objection is held to be a sufficient reason for 
granting exemption. In refusing two applications for ex¬ 
emption certificates at Altrincham in September last Judge 
Bradbury, who presided on the bench, said that his view of 
the law was “that an applicant must satisfy two magis¬ 
trates that his own child was liable to suffer from vaccina¬ 
tion and he must bring evidenoe to that effect. A general 
objection to vaccination was no good.” It would be a boon 
to the country if all magistrates took Judge Bradbury’s view. 
In the vaccination returns issued recently it is stated that in 
1901 in Lancashire alone there were 5270 exemptions granted 
and 97,556 vaccination certificates, the births being 126,638. 
In the meantime small-pox spreads apace. 

The Oyster Scare. 

Manchester has so far happily escaped any ill-effects as 
regards health from sewage-carrying oysters, but the “ barrel 
business ” at Christmas is said to have been 25 per cent, less 
than usual. Many, probably most, of the oysters used in 
Manchester are American and deep-sea oysters, which are, it 
is believed, safe from sewage pollution which has chiefly 
prevailed on the south coast. The “Old Bhambles” in 


Manchester are very much given up to oyster bars and shops 
and the consumption there is said to have been as large aa 
ever and most people have not troubled themselves about the 
scare. But the crowd may know that the oysters do not 
come from the south coast. Alderman Stanley, “ whose firm 
virtually supplies all Manchester,” thinks that the Govern¬ 
ment ought to insist on the fisheries being registered and that 
there should be a Minister for Fisheries. Another large firm 
considers that the scare has injured the “ native ” and barrel 
trade nearly 60 per cent., but that it will ultimately benefit 
trade, “for it was right that more care and discretion should) 
be taken in choosing oyster beds.” 

Small-pox in Salford. 

At the meeting of the Salford council on Jan. 7th 
Mr. Pinder asked how it was that ten cases of small-pox had 
occurred at the Hope Hospital, which is under the control of 
the Poor-law guardians, “ seeing that small-pox was a disease 
against the attack of which every person could make himself 
secure by vaccination and revaocination. ” The answer of 
the chairman of the health committee was that revacci¬ 
nation did not take place in the cases referred to until 
after exposure to the disease, and he “regretted that 
people who knew nothing about the disease should set 
themselves up as authorities on it as against medical 
men.” This, no doubt, is a very proper sentiment, 
but it implied that blame attached to the guardians 
indeed, it was further stated that odo of the guardians 
said it was a shame that “poor old daddies” should be 
vaccinated and yet the first case was that of a man, 72 years 
of age. A day or two after, on Jan. 9th, a meeting of 
the Salford guardians took place and a motion was of 
course proposed deprecating the tone of the discussion at 
the oouncil meeting and condemning the action of the 
chairman of the health committee. This was carried, 
but about half of the guardians did not vote. Indeed,, 
the lady guardian who proposed the motion, though 
saying that the board had done all in its power to 
prevent small-pox from entering the hospital or spreading 
in it, acknowledged that some laxity had occurred. 
The moral of it all seems to be that the various 
authorities should work cordially together, that too much 
vigilance cannot be exercised, and that even ‘ ‘ poor old 
daddies” aged 70 years and over should have the safeguard of 
revaccination. However, Salford is to be congratulated on the 
fact that the chairman of the health committee was able to 
announce that the death-rate in the borough for 1902 was 
only 19 per 1000, which is a “record ” for Salford. Indeed, 
in regard to small-pox it has fared better than many of its 
Lancashire neighbours, as there have been only about 
20 cases. 

Joint Hospital for Chethire. 

At the meeting of the Northwich rural, Northwich, Wins- 
ford, and Middlewich urban joint hospital committee, held 
on Jan. 9th, a communication was read from the Cheshire 
county council stating that the Local Government Board had 
sanctioned the borrowing of £2000 for the purchase by the 
committee of the site for an isolation hospital on the under¬ 
standing that neither the site nor any building upon it 
shall be used for small-pox. 

Baguley Sanatorium. 

There are now 28 fever patients in the Baguley Sana¬ 
torium belonging to the Withington urban district counciL 
It was opened a few weeks ago. Patients are received from 
the urban districts of Withington, Moss Side, and Levens- 
hulme, and from the districts within the authority of the 
Bucklow joint hospital board. So far the arrangement 
seems to work well. The patients are brought from their 
homes in charge of hospital nurses in a large brougham 
ambulance and when discharged will be taken back in a 
smaller brougham. At Newall GreeD, about a mile from 
the sanatorium, corrugated iron buildings have been erected 
lor small-pox patients from Withington and Moss Side, 
which are nearly ready for occupation, should the necessity 
arise. 

Jan. 13th. 


LIVERPOOL. 

(From our own Correspondent. ) 

Professor Adolf Lorenz in Liverpool and Birkenhead .* 
Interesting Demonstrations. 

On Jan. 10th Professor Adolf Lorenz of Vienna visited 
the Royal Southern Hospital, Liverpool, for the purpose of 
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demonstrating some of his methods of treatment. A large 
audience of medical men filled the clinical theatre. 17 cases 
of congenital dislocation of the hip had been collected bj 
Mr. Robert Jones, one of the surgeons to the hospital, 
together with seven cases of club-foot and some cases of 
hip disease with marked deformity. Professor Lorenz first 
demonstrated his bloodless method of redaction in a case of 
unilateral dislocation of the hip in a girl, aged eight years, 
the age limit beyond which cases are generally unfavour¬ 
able. After thoroughly stretching and tearing the tense 
adductors and extensors and rendering the parts about 
the hip “flail,” he reduced the dislocation by causing 
the upper end of the femur to rotate around the lower 
margin of the acetabulum and to enter the socket. By 
forced manipulation the socket was made more like an 
ordinary acetabulum, and he was able to demonstrate 
clearly the slipping in and out of the bone. The thigh was 
then incased in plaster-of-Paris by Dr. Miiller in the most 
finished and perfect manner, the position being that of 
abduction, rotation, and extension at a right angle to the 
body, so as to jam the head of the bone against the anterior 
part of the acetabulum. Dr. Lorenz next proceeded to 
replace the dislocated heads of the femur in a case of double 
congenital dislocation in a child, aged three years, this being 
a suitable age for his method ; the reduction only occupied 
a few minutes, and the patient was fixed in plaster-of-Paris 
in the same manner as in the former case. A demon¬ 
stration was next given of his modelling redressrment 
of talipes equino-varus, the foot being afterwards placed in 
plaster-of-Paris. The apparatus which he uses for correct¬ 
ing “short leg” in hip disease was next explained. The 
audience, which consisted qf well-known surgeons from 
London, Birmingham, Liverpool, Wales. Ac., was a most 
enthusiastic one, and Professor Lorenz’s demonstrations were 
received with great applause, everyone agreeing that in 
lucidity and completeness they could not be surpassed. On 
Jan. 11th Professor Lorenz paid a visit, among other places 
near Birkenhead, to Heswall, for the purpose of viewing the 
site for the hospital for chronic diseases of children, in 
which he took a great interest, and said he hoped that before 
long Austria would follow the example of France, Germany, 
and England by founding similar institutions. He also 
expressed himself pleased with the arrangements in the 
local hospital. 

Liverpool Medical Institution. 

At the annual meeting of the Liverpool Medical 
Institution held on Jan. 8th the following list of 
office-bearers, members of council, and committees was 
adopted :—President: Mr. Rushton Parker. Vice-Presidents : 
Dr. J. E. Gemmell, Dr. W. Permewan, Mr. H. Briggs, and 
Dr. G. W. Steeves. Honorary treasurer: Mr. T. H. 
Bickerton. Honorary general secretary : Dr. J. R Logan. 
Honorary secretary to ordinary meetings: Dr. J. Hill 
Abram. Honorary librarian : Dr. F. H. Barendt. Council : 
Mr. E. A. Browne, Dr. W. Murray Cairns, Mr. D. Douglas- 
Crawford, Dr. J. E. Nevins, Dr. W. B. Warrington, Mr. 
F. C. Larkin, Mr. W. J. R. Dunn, Mr. F. T. Paul, 
Dr. J. Pinkerton, Dr. A. Fisher. Mr. C. T. Street, 
and Dr. A. S. F. Griinbaum. Auditors : Mr. Douglas- 
Crawford and Mr. G. Westby. Pathological and Micro¬ 
scopical Committee : Professor R W. Boyce, Dr. R. J. M. 
Bachanan, Mr. Douglas-Crawford, Dr. R J. Ewart, Dr. 
E. E. Glynn, Dr. Griinbaum, Dr. J. Hay, Mr. R. W. 
Monsarrat, Professor C. 8. Sherrington, and Dr. Warrington. 
Journal Committee: Dr. Abram. Mr. Monsarrat, Dr. Barendt, 
Mr. Larkin, Mr. G. P. Newbolt, Professor A. M. Paterson, 
Mr. W. Thelwall Thomas, Dr. A. J. Wallace, and Dr. 
Permewan. 

Jan. 14th. _ 


SCOTLAND. 

(From oub own Correspondents. ) 


Edinburgh Royal Infirmary. 

The annual meeting of the contributors to the Edinburgh 
Royal Infirmary was held on Jan. 5th in the city chambers. 
In the absence of the Lord Provost the chair was taken 
by Lord Pearson. The annual report stated that 9961 
in-patients had received treatment during the year as 
ag&iost 9552 in the previous year. The average daily 
number of patients was 725 as against 701; the average 
daily number of children under treatment was 62 as against 
61 ; the average time each patient was under treatment 
was 26 6 days as against 26’8 days ; and the largest 


number of patients on any one date was 770 against 75f>* 
and the lowest number 601 against 591. Of the cases 
admitted 4878 came from Edinburgh, 553 from Leith, and 
3914 from the country. The percentage of deaths to qases 
treated was 8 3 as against 7 6 last year. This increase was 
almost entirely due to the fact that 218 deaths—an unusually 
large number—had taken place within 48 hours of the 
patients’ admission, occurring for the most part in cases of 
severe injury or in cases or a hopeless nature. The out¬ 
patients daring the year had numbered 29,765. The ordinary 
income for the year amounted to £32,621 6s. 4 d. as compared > 
with £33,522 14*. 8 d. in the previous year, a decrease of 
£901 8*. 4 d. Voluntary contributions showed a slight net 
increase as well as the contributions from churches andi 
donations and legacies under £100. The revenue from 
interest, dividends, &c., showed a decrease of £892 6*. 8 d. 
The receipts from students’ fees and income-tax recovered 
showed increases of £194 14*. and £190 7*. Id. respectively. 
The ordinary expenditure amounted to £47,193 11*. Id. or 
£2851 3*. 2d. less than in the previous year. The princi¬ 
pal increases in expenditure had been in the matter of lights, 
salaries, and miscellaneous expenses, £106, £321, and £101 
respectively. The most notable reductions had been £307 in 
articles of maintenance, £89 in medical expenditure, £ 1822 
in coals, £452 in outlay on buildings, and £495 in furnishing 
and repairs. There bad been a reduction of £1 2s. 8id. in 
maintenance and 6*. 9jd. in medical expenditure for each 
occupied bed. The entire ordinary expenditure during the 
year, including the out-patient department, had been 
£65 1*. 10Jd. per occupied bed, a decrease of £5 19*. lOid. 
per bed on the previous year. During the year 
legacies and donations of £100 and upwards amounted 
to £21,007 7*. The capital expenditure had again been 
heavy, amounting to £21,246 3*. Id. The leading items 
of this were £13,618 7s.- Ad. from the extension 
fund for the new pavilions, £2558 19*. 6d. from the 
general fund for drainage reconstruction works, and 
£3602 11*. 4d. for the overhauling and renewing of the 
heating system. The total free income for the general fund 
fell short of the total expenditure under that account by 
£10,451 10*. 5d. and the managers had to meet that 
deficiency by drawing on the accumulated surplus from the 
revenue of former years. The average number of nurses and 
probationers during the year was 199, being the same as in 
the preoeding year. The Dumber of applications for 
admission to the nursing staff was 656 as against 627 in- 
the previous year. Blair House continued to prove of in¬ 
creasing value as a health resort and home of rest for the 
nurses. It was expected that the new ear and throat 
pavilion and the ophl hal mological pavilion would be ready 
for furnishing in January and March respectively. The 
total number of patients admitted to the Corstorphine 
convalescent home had been 1237, a decrease of 21 on the 
numbers for the previous year. The daily average in the 
convalescent home had been 63'2 as compared with 64’4- 
last year. Of the total number 865 had enjoyed a 
full three weeks’ residence in the home. The managers 
regretted to state that th6 total income of the oonvalescent 
home had again failed to meet the outlays, the deficit 
this year being £1047 8*. 8 d. They Btrongly press the 
claims of the convalescent home as worthy of a much 
larger share of support from the public. The managers- 
recorded their grateful appreciation of the unwearied 
services of the medical and surgical staff and of the 
scientific skill and professional ability displayed by them. 
In conclusion, while gratefully acknowledging the response 
made by the people of Scotland to the claims of the 
infirmary on their liberality, the managers emphasised the 
fact that the ordinary expenditure was far in excess of the 
ordinary income and that this condition became each 
year more serious. If it were not for occasional con¬ 
tributions and legacies of considerable magnitude the 
infirmary might be placed in a state of financial embar¬ 
rassment. They earnestly appealed for increased financial 
support so that the ordinary income might be sufficient 
to meet the ordinary expenditure. The chairman, in 
moving the adoption of the report, drew attention 
especially to the redaction in the ordinary expenditure and 
emphasised the fact that though the closest attention was 
paid to economy the greatest care was taken that nothing 
should be done which would in any way interfere with 
the efficiency of the work. The motion for the adoption of 
the report was then unanimously agreed to and it was 
remitted to a committee of contributors to consider and* 
to report upon to a future meeting. 
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Resignation of Sir W. Muir, Principal of the University 
of Edinburgh. 

At a meeting of the Sen&tns Academical of the University 
of Edinburgh which was held on Jan. 10th the following 
minute was adopted:— 

The Benatus having been apprised of Blr William Muir's resignation 
of the principalshlp of the University and of Its acceptance by the 
university court, resolved to give permanent expression to their 
deep sense ol respect and affection for one who has so long pre¬ 
sided over them and to the great regret with which they bid 
him farewell. The Senatus were proud to reoeive Sir William Muir 
18 years ago. after he had passed through a distinguished adminis¬ 
trative career In India and had attained a high reputation as 
an Oriental scholar and historian, and they now desire to reoord 
that during his tenure of offloe, by his unfailing kindness and 
nobility of heart, he has greatly endeared himself to all con¬ 
nected with the university, and that bv his courtesy in intercourse 
and by the exercise of a generous hospitality he has maintained and 
promoted relations of amity and friendship between the University and 
all sections of society. The Benatus recall with appreciation Blr 
William Muir’s exemplary and assiduous discharge of the many duties 
of his position, his warm interest in all that concerned the welfare of 
the University, and the open-handed munificence which characterised 
his tenure of the princIpaUhip. It is the earnest desire of the 
members of the Benatus that he may be Ions spared to his many 
friends and that the remaining years of his life may be rich .with 
blessings. 

The Prineipalship of the University of Edinburgh. 

The question of who is to succeed Sir William Muir as 
Principal of the 'University of Edinburgh is causing some 
interest and some talk. Various names have been mentioned, 
but the one which receives most attention is that of Sir 
William Turner, the present professor of anatomy in the 
University. Sir William Turner has been for many years a 
strong University personality, his scientific position is 
acknowledged and his eleotion to the chairmanship of the 
General Medical Council may be taken as the proof of the 
opinion formed of him by his colleagues on an important 
board. It is natural, therefore, that university and 
medical interest should look to him as a possible and a 
suitable candidate. It is, however, understood that there 
are technical difficulties in the way. It seems that a 
university professor is not at liberty to retire from his chair 
when he likes and at the same time to claim his retiring 
allowance, and it is not suggested that Sir William Turner 
should forego the pension to which he may be entitled, to take 
on the duties of principal on a scale of remuneration below 
what his professional pension might be. This somewhat 
difficult point has, it is understood, to be settled by the 
University court, and it is expected that matters may be 
practically settled before the end of the current month. 

Jan. 13th. 


IRELAND. 

(From our own Correspondents.) 

Royal Victoria Hospital, Belfast. 

At a meeting of the construction committee held on 
Jan. 8tb it was announced that all the subscriptions 
promised, with the exception of about £3000, bad been paid 
and that the remainder (less about £500 which owing to 
deaths, &c., would be uncollectable) was expected to be 
available before the building was opened. It is hoped that 
the hospital will be opened by the King. 

Rain/all in Ulster in 1902. 

The total rainfall in Ulster for 1902 was 40-07 inches, 
which is below the average (41-12) for the previous 27 years. 
1902 was an erratic year, the rainfall in the first six months 
being under the average, only 16 85 inches; in the other 
part of the year 23 1 22 inches were recorded. In the wettest 
part of the year—July, August, and September—13’ 86 inches 
fell. 

Ulster Medical Society. 

A meeting of this society was held on Jan. 8th, the Pre¬ 
sident, Dr. John Campbell, being in the chair. Professor 
J. A. Lindsay opened a discussion upon Difficulties of the 
Medical Examiner in Life Assurance Work. He condemned 
the excessively elaborate inquiry forms adopted by some 
assurance companies as tending to diminish the sense of 
responsibility on the part of the medical examiner and by 
harassing him with a multitude of irrelevant details his 
attention was apt to be diverted from those outstanding facts 
upon which the eligibility of an applicant for a life assurance 
policy really depended. It was vexatious to be expected to 
inquire into the cause of death of grandparents, to record the 
colour of the applicant’s hair and eyes, or to put such point¬ 
less questions as “What is the applicant’s temperament?” 


" Is there any danger of lack of acclimation ? ” In the long; 
run the companies must trust their medical examiner, bat 
they might fairly require him to write down that he had 
inquired into the leading facts in the family and personal 
history, examined the principal organs of the bedy, and 
tested the urine. The examination of an applicant should 
be thorough and systematic but not harassing or over¬ 
elaborate, and an attitude of suspicion should be avoided. 
It should be remembered that an applicant was not a patient 
and that examination for life assurance was a different 
matter from making a diagnosis in a difficult case. The 
interpretation of the applicant’s history was often a difficult 
matter. Wrong statements were often made by applicants, 
not usually, perhaps, from any conscious attempt to deceive 
but rather from the unconscious play of self-interest Deaths 
from phthisis were often concealed under such expressions 
as "died from the effects of a chill,” or "as the result of a 
wetting,” or "from haemorrhage from the throat.” Deaths 
from cancer and from delirium tremens were often veiled 
under various periphrases. Long life or short life as a 
family trait was a fact of the first importance. Of all the 
factors relating to longevity none was so important as the 
applicant's inherited tendency. As Heine had remarked, 
"We can’t be too careful in the choice of our parents.” 
Several deaths in one family possessed a very different 
significance at different ages. In childhood one of the 
infective diseases was usually the cause, in adolescence 
tuberculosis, and at middle life premature vascular degenera¬ 
tion. These facts had a very different degree of value aa 
bearing upon life prospects. A family history of phthisis 
was not so seriously viewed now as formerly but its import¬ 
ance was not to be denied. Members of consumptive stooks, 
however, who had passed the dangerous age (from 15 to 30 
years), who had well-developed chests, and who were in 
vigorous health might be safely accepted with a moderate 
"load,” which might be remitted after the age of 45 
years, if all was satisfactory. A history of pleurisy was 
important as many pleurisies were tuberculous in origin, but 
an acute pleurisy, fully recovered from and leaving neither 
local signs nor constitutional impairment, did not call for 
any addition. A history of an attack of haamoptysis without 
signs or symptoms warranted a moderate " load ” which might 
be remitted after the age of 45 years. A history of syphilis 
called for a careful scrutiny of all the organs, especially 
the arteries and the nervous system. If the applicant had 
received adequate treatment and had been free from 
all symptoms for four or five years a Bmall addition 
would meet the case. The possibility of some of the late 
effects of syphilis (e.g., locomotor ataxia) should be borne 
in mind. The applicant’s occupation was very important. 
The speaker dealt at length with the mortality and 
life prospects of the various trades and professions. 
Obesity and underweight should receive careful attention. 
Obese persons bore acute diseases badly; they were some¬ 
times, though by no means always, free livers, and were 
prone to gout Spare persons were often good lives 
but tuberculosis, diabetes, and other causes of wasting 
should be borne in mind. An unduly frequent pulse, 
if not due to obvious nervousness, should cause watch¬ 
fulness. It might be the only sign of concealed 
alcoholism. Tremor of the tongue might have a similar 
significance. Many applicants were untrustworthy on the 
subject of alcohol. In a doubtful case they might get a 
valuable hint from (1) undue frequency of the pulse ; (2) 
tremor of the tongue ; and (3) dyspepsia, especially morning 
sickness. The relation of piles, hernia, varicose veins, athero¬ 
matous arteries, emphysema, diabetes, asthma, albuminuria, 
and heart disease to life assurance was fully dealt with. A 
small quantity of sugar in the urine of an applicant over 40 
years of age, without thirst, wasting or other proof of 
diabetes, should lead to the postponement, not the rejection, 
of the case. Many of these patients got well. Albuminuria 
was, as a general rule, a bar to acceptance. The cases of 
so-called "cyclical” or "functional” albuminuria were 
very difficult. Such cases could not be safely taken at 
ordinary rates but much depended on the applicant’s age. 
He was inclined to be suspicious of these cases and to hold 
that a substantial proportion of them ultimately developed | 
organic renal disease. The question of heart disease in 
its relation to life assurance raised many interesting 
questions. Aortic cases and cases of mitral stenosis were 
probably uninsurable. Mitral regurgitation was the difficult , 
point. Many of these cases went on indefinitely. If mitral ' 
regurgitation could be shown to have existed for four or 
five years without giving rise to symptoms or producing 
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reoognisable hypertrophy, or dilatation, if the arteries were 
sound and the pulse was normal, if the applicant's general 
health was good, his habits were regular, and his occupa¬ 
tion was suitable, the assurance companies would do well to 
consider the propriety of admitting such cases to the advan¬ 
tages of a limited or “tontine” policy. In the disoussion 
which followed Dr. Calwell, Dr. W. B. McQuitty, Dr. 
Nelson, and Sir William Whitla took part. 

Irish Education. 

The Royal Commission on University Education has con¬ 
cluded its work and the report. It is said, will be ready next 
month. On Jan. 12th Lord Londonderry (Minister of Educa¬ 
tion) and Mr. G. Wyndbam (Chief Secretary for Ireland) 
had a private conference in Belfast with members of the 
joint oommittee of the Chamber of Commerce and the 
technical committee of the Belfast Corporation and repre¬ 
sentatives from Quoen’s College in reference to the scheme 
for the establishment of a system of commercial education in 
oonnexion with Queen’s College. It is hoped that this will be 
carried through and that the Government will make a special 
financial grant. 

Jan. 14th. 


PARIS. 

(From our own Correspondent.) 


A Medical Information Bureau. 

In my letter which appeared in The Lancet of Jan. 10th 
(p. 137) I mentioned the new bureau of medical information 
which has recently been started in Paris. The bureau is under 
the municipal council of Paris and will prove of great value 
to foreign or provincial medical practitioners who come to 
pursue their medical studies in Paris. The former are often 
quite at sea on arriving in Paris, especially if they do not 
know French. Even if they have a letter of introduction to 
some eminent Parisian practitioner—who for the very reason 
that he is eminent is correspondingly busy and cannot act 
aa a cicerone—they have infinite trouble in getting the 
information which they require as to what course of 
lectures to attend, what medical men eminent in par¬ 
ticular lines to see, what hospitals to go to, and 
the days and hours at which certain lectures and 
demonstrations take place, so that they waste their time 
unnecessarily. Besides the purely professional establish¬ 
ments, such as hospitals, there are plenty of organisations 
interesting to medical men about which even Parisians them¬ 
selves know little or nothing, such as infirmaries, con¬ 
valescent homes, the water-supply department, the sewage 
department, crematoriums, prison infirmaries, the municipal 
laboratory for identifying adulterations, the Morgue, and 
various matters connected with forensic medicine. Dr. 
Blondel, the secretary-general of the International Medical 
Press Association, who made an expedition throughout 
Europe for the purpose of study in 1900, was greatly struck 
with the accounts which he received from foreign medical 
men of the difficulties which they encountered when they 
went to Paris. The idea of the information bureau came into 
his head and he accordingly urged M. Brouardel, who was 
then Dean of the Faculty of Medicine, to set aside a small 
room anil one attendant in the buildings of the Faculty so as 
to make a beginning with this bureau. This seemed a 
simple plan, only unfortunately the Faculty had no attendant 
whom they could spare and no funds wherewith to pay a 
new mam for the post. Dr. Blondel then approached the 
municipal council with a view to a grant. M. Brouardel, 
however, preferred that the money should be procured from 
the Government and he obtained from M. Liard a promise of 
a grant of 1000 francs, to which sum the Faculty promised 
to add 600 francs. Neither the 1000 francs nor the 500 
francs were ever paid in, and so, after waiting for six 
months. Dr. Blondel again approached M. Brouardel. He, 
however, paid that as he was just on the point of 
resigning he did not wish to undertake any new scheme 
but would leave the matter to his successor to initiate. 
Six months more went by, but when the new dean, M. 
Debove, was nominated Dr. Blondel laid the matter before 
him and met with a gratifying response. M. Debove then, 
not considering that he had the power to decide the question 
himself, called trgether the council of professors. M. 
Pozzy, to whom the question was submitted for considera¬ 
tion, reported in its favour, the council approved, and the 
dean was charged with the duty of preparing a detailed 


scheme. The dean in his turn introduced some modifica¬ 
tions into the original scheme of Dr. Blondel which had been 
approved by M. Pozzy and the Faculty, in that he wished 
instead of having a special employ^ acquainted with foreign, 
languages and sitting in a special room to make use of one 
of the attendants of the Faculty who was but little of a 
linguist. As for the necessary expenses they must con¬ 
tinue to rely on the generosity of the municipal council. 
Finally, Dr. Blondel appealed to two municipal councillors, 
M. Dausset and M. Felix Roussel, who laid his petition 
before their council. The petition was granted and at the 
meeting of the council held on Dec. 31st a grant was mad» 
of 3000 francs for the creation of a bureau of medical 
information on condition that it should be installed in¬ 
rooms in the Hdtel de Ville, the Assistance Publique, the 
Sorbonne, or the Faculty of Medicine, according to- 
which appeared the most convenient situation. It is 
hoped that the bureau will be in working order within 
the next two or three months. The employ6s will all be- 
able to speak other languages than their own and wilL 
be well versed in the information which they will have to 
give. They will also have on hand reference cards contain- • 
ing information kept regularly up-to-date ( fiohet tenues 
rigulierement it jour). 1 A list of foreign medical men 
residing in Paris, of whom there are some 600, will also 
be kept, classified according to nationalities, and among 
them there will be established a community of camaraderie 
so that their compatriots will always be sure of a welcome 
and will be able to get the most complete information. 

Obituary. 

Dr. Panes, formerly President of the Academy of Medicine^ 
died on Jan. 5th. He was 71 years of age but his intellectual 
faculties were in no way abated. He was a Greek and was 
bom at Cephalonia in the Ionian Islands on Jan. 30th, 1831, 
but when quite young he came to France to study medi¬ 
cine in Paris. In 1854 he was elected an interne, later he 
became assistant demonstrator in anatomy, and finally 
prosector. The remarkable success which attended him in. 
the various competitive examinations drew the attention of 
N61aton who took him under his wing. In 1863 Panas was 
nominated agrigf of the Faculty and soon afterwards he waa 
elected surgeon to the hospitals. He served as surgeon 
to the following hospitals in succession: the Bicetre,. 
Lourcine, Saint Antoine, and Saint Louis. During this 
period of his career he was naturalised. He had already, 
written much upon general surgery and had contributed to 
Dechambre’s Dictionary articles on the pathology of diseases 
of the joints, which still remain as authoritative utterances. 
He then devoted his attention to ophthalmology, in which- 
department of science he had a long and brilliant career, 
and his “Anatomy of the Nasal Fossm and the Lacrymal 
Canals,” his book on “Strabismus and Ocular Paralysis,” his 
treatises on the “ Pathological Anatomy of the Eye ” and on 
“Inflammatory Affections of the Internal Tissues of the 
Eye ” still rank as classics. In 1879 he was appointed to the- 
chair of clinical ophthalmology at the Faculty of Medicine, 
a post which had been specially created for him. This post, 
he resigned last year, being worn out by the painful and 
lingering malady to which he at length succumbed. He waa 
a member of the Society of Surgery and held the presidential 
chair in 1877. He was also Officier of the Legion of Honour. 

Jan. 14th. 


ROME. 

(From our own Correspondent.) 


Supposed Discovery of the Oerm of Rabies. 

The resemblance of hydrophobia in its clinical and 
anatomical characters to other infectious diseases the- 
specific germs of which are now known is so complete that 
little doubt of its microbic origin has'been entertained not¬ 
withstanding the failure of the many efforts which have been 
made to isolate the germ. Its transmisribility by inocula¬ 
tion, the presence of a period of incubation after the inocula¬ 
tion, the possibility of stamping out the disease by certain 
precautions, and its resemblance in many details to tetanus, 
have all pointed strongly to such an origin. But although, 
many organisms have been described from time to time as- 
holding a causal relationship with rabies no single one of 


1 “ Flcbea" is an untranslatable word. It means smong other things 
something analogous to the “ card catalogues ” which are to be found 
In public libraries.—E d. L. 
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them has stood the test of a rigid proof. Memruo, for 
example, described a blastomyces in this connexion, while 
Bruschettini demonstrated an organism holding an inter¬ 
mediate position between a saccharomyces and an oi'dium. 
•Others, as Pasteur, Chamberland, and Ronx, ascribed the 
Same r61e to micrococci of different sizes with cultural 
and staining peculiarities of various kinds. A remarkable 
fact in regard to many of these organisms was that they 
appeared when inoculated into animals to produce symptoms 
very similar to, if not identical with, those of rabies. It has 
now been claimed by Dr. Sormani, professor of hygiene in 
the University of Pavia, who has devoted many years of 
study to the subject, that he has succeeded in isolating a 
microbe which responds to all the tests and which he is con¬ 
fident is the true causal organism of the disease. The 
previous failures to identify this germ as the specific one 
Professor Sormani ascribes to its polymorphism, and he 
believes that certain of its forms and stages have been 
seen and described by other observers who, however, 
missed the connecting links and so failed to esta¬ 
blish the unity which he asserts exists between them. 
These phases depend upon the mode of development and 
the cultural medium, according to which the microbe 
takes the forms sometimes of micrococci, sometimes of 
bacilli, or very rarely of blaistomycetes, its colonies on the 
medium having a cloudy or fleecy, or at times a branch¬ 
ing aspect. The microbe, though often to be found in 
•microscopic preparations of the tissues, is best studied in 
pure cultures. Being one of the smallest of known 
organisms it can be seen only with the higher powers of the 
•microscope (1200 diameters) and for its minute detailed 
study requires the highest magnification obtainable. If 
Professor Sormani’s observations and inferences be confirmed 
his discovery will doubtless lead to the modification and 
simplification of the present complicated technique for 
inooulation against rabies. It may also point the way to the 
•recognition of the specific cause of other diseases the causal 
organisms of which may have escaped observation hitherto 
only on account of their minute size or their poly¬ 
morphism. After the many disappointments of the past, 
■however, it is necessary to be cautious in accepting the 
discovery as an established fact until confirmatory observa¬ 
tions can be made. 

The Death-rate of Italy. 

Statistical records of the mortality amongst the whole 
population of Italy have been available since 1885. They 
are always carefully and clearly arranged, but it is unfortu¬ 
nate that they are published so late that at the beginning of 
the year 1903 we know nothing officially of the returns of 
1902 or even of those of 1901. Indeed, it is not more than 
two months ago since the death statistics of 1900 were pub¬ 
lished. In that year the mean general rate of mortality was 
23 8 per 1000 of population, an excessive amount when com¬ 
pared with that of other countries (excepting Russia, 
Austria-Hungary, and Spain), and also excessive when 
contrasted with that 'of the previous triennium 1897-99 
in Italy itself, which was only from 21 to 22 per 1000. 
This latter figure denoted a reduction of the death- 
roll of the triennium 1885-87 (when the rate was from 26 
to 28 per 1000) of some 200,000 persons per annum and 
that thus not less than 4,000,000 persons have been saved by 
improved hygiene from disease and its concomitant and 
consequent economic loss. Professor Celli, in commenting 
upon these statistics, adds that he understands from official 
sources that the rate of mortality for 1901 shows a diminu¬ 
tion on that of 1900, being only 21*95 per 1000. He points 
out that even this figure leaves an immense amount to be 
desired before the hygienic ideal can be said to have been 
reached, since in Norway and Sweden, which countries have 
the lowest mortality, the rate has been reduced to about 
15 per 1000. Comparing the death-rates in different 
parts of Italy with one another it is found that all the 
provinces with a death-rate above the mean belong to 
Southern Italy and the islands, whilst the provinces 
with a mortality below the mean belong to Northern and 
Central Italy. Of the former Foggia and Potenza come 
ont worst with a rate of 30*4 and 30 per 1000 respec¬ 
tively, while of the latter Pisa and Treviso come out 
best with a rate of 19*5 and 19*2 respectively. Of the 
principal towns the worst are Catanzaro and Siena with a 
rate of 41 and 39 respectively, whilst Sondrio and Porto 
Maurizio stand best with rates of 18*8 and 19*5 
respectively. But in general it is found that as re¬ 
gards the towns the majority of those with a less 
mortality belong to Central or Southern Italy, whilst 


those with a larger mortality belong to the northern 
provinces. . Of the larger cities Naples has a mortality 
of 26*8, Venice 24 9, Bologna 24*3, Genoa 23 8, Milan 
22 4, Turin 22 3, and Rome 21*7 per 1000. The pre¬ 
eminence of Rome for salubrity amongst the larger Italian 
cities is now generally recognised in Italy itself, but deserves 
to be more widely known abroad where the impression still 
prevails that it is unhealthy. It is unfortunately still very 
common for patients and even ordinary visitors to Italy to be 
cautioned by medical men in England and America against 
Rome on account of its supposed unhealthiness and the 
danger, which is quite imaginary, of falling a victim to 
malarial fever there. The above statistics are a sufficient 
answer to the charge of general unhealthiness and as regards 
malarial fever the disease is practically unknown in the city 
and is never contracted there by the foreign visitor. 

Jan.11th. 


NEW YORK. 

(From our own Correspondent.) 


Tent Life for the Tuberoulout Intone. 

It has long been recognised that pulmonary tuberculosis 
spreads with great rapidity among the insane. This is not 
due to any special predisposition on the part of those who 
are mentally unbalanced to contract the disease but is owing 
to their dirty personal habits. Therefore, in every asylum 
for the insane there should be ample and efficient means of 
isolation. Dr. A. E. Macdonald, superintendent of the 
Manhattan State Hospital, Ward’s Island, New York City, 
inaugurated in 1901 a system of “tent care” for the 
tuberculous insane which is said to have been attended 
with excellent results. The tents used were large and airy, 
with boarded floors and fitted with every convenience. 
They were pitched on elevated ground and surrounded by 
abundant shade. Each tent contained 20 beds. During the 
year 81 patients were thus treated, and in that time 19 
deaths occurred among them, a percentage of 23*45 out of 
the total number of cases treated. When, however, all the 
deaths which occurred in the hospital during the same period 
are taken into account these figures make the percentage of 
those succumbing to tuberculosis as low as 8*8. Ten years 
ago the death-rate from pulmonary tuberculosis at the Man¬ 
hattan State Hospital was 17 *8 per cent, of the total deaths, 
and one year ago 9 8 per cent, of the total deaths resulted 
from this disease ; but under the “ tent care ” of these cases 
the percentage of 8*8 has been established, the lowest in the 
history of the institution. Dr. Macdonald is bo satisfied 
with the success of the system that he has provided for as 
extension of it. 

Overoramding of Street and Elevated Railway Cart in 
New York. 

Dissatisfaction with the manner in which the street car 
and elevated railway service of New York is managed has 
prevailed for a long time. At certain hours of the day when 
persons are going to and from their business the cars are 
crowded to an almost incredible extent. Men, women, and 
children are jammed together like sardines in a box, and 
it is a common sight to witness a car so full that it 
would be an impossibility to get another person in. The 
matter has been discussed for years and many remedies 
have been suggested to relieve the congestion. Nothing, 
however, has been done and at the present time the situa¬ 
tion is more intolerable than ever. Recently some of the 
leading women of the city have taken the matter up and 
have entered a vigorous protest against a continuance of 
the existing state of affairs. The Merchants’ Association of 
New York has followed suit and through its Committee on 
Franchises and Transportation has issued a manifesto in 
which an urgent appeal is made to ministers of all denomina¬ 
tions and to all members of the medical profession to use 
their influence to save women from the unhealthy and 
demoralising effects of travelling on crowded cars. The 
manifesto in question declares that public decency is out¬ 
raged, public morality assailed, and public health endangered 
by the promiscuous personal contact with others forced upon 
all members of this community who use street and elevated 
railway cars. The document ends with an appeal to the 6000 
physicians of the city to further the movement against the 
present abuse of the system by making clear to their patients 
the physical harm that comes from this abuse. The majority 
of the lay papers of New York have entered into the fray 
with zest and are attacking the corporations which control 
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the street railway system with energy. The Medical Record 
and other New York medical journals have commented 
on the subject editorially and have pointed out that the 
excessive overcrowding permitted on all the street railways 
is highly prejudicial to health in every way. 

Dr. Lorenz in New York. 

Professor Lorenz of Vienna, who came to this country some 
weeks ago to operate upon a child of Philip Armour of 
Chicago for congenital dislocation of the hip, has made 
something of a triumphal progress through whatever part 
of the United States he has travelled. In New York he 
was received by the medical profession generally with the 
same amount of enthusiasm as elsewhere, and he demon¬ 
strated his skill at different hospitals of the city before 
a large audience of its foremost surgeons. At a meeting 
of the section of orthopredic surgery of the New York 
Academy of Medicine held on Dec. 19th the whole time 
was taken up by an address by Dr. Lorenz and by a dis¬ 
cussion of bis methods. The address was brief, merely 
giving a description of some of the principles of ortho¬ 
ptic surgery upon which Dr. Lorenz has founded his 
bloodless operation for reducing congenital dislocations of 
the hip and for dealing with club-foot and wry-neck. He 
also claimed that this method is to be preferred to the open 
method, and whenever possible far in advance of meohanical 
measures. In the discussion which followed, and in which 
the leading orthopedic surgeons of New York took part, 
there was displayed a remarkable unanimity of opinion as to 
the extraordinary skill of Dr. Lorenz as an operator and the 
belief was expressed that, given the necessary manipulative 
dexterity, his principles were correct. 

Jan. 6th. _ _ 


AUSTRALIA. 

(From our own Correspondent.) 


Plague in Queensland. 

The bubonic plague has broken out again in Queensland, 
the first case being in a Chinaman at Bundaberg. The State 
has been declared infected so far as quarantine and plague 
regulations are concerned. 

Ptomaine Poisoning. 

Two instances of serious ptomaine poisoning have occurred 
recently, one in Victoria and the other in New South Wales. 
In the first case over 100 people at a picnic were attacked 
with thirst, abdominal cramps and pains, nausea, and ex¬ 
treme prostration. All the affected persons had partaken 
of sandwiches of minced ham. In the second instance 
nearly a dozen people at Randeviok were attacked in some¬ 
what similar fashion after eating some eooked meat pur¬ 
chased at a bam-and-beef shop. In the Legislative Assembly 
of New South Wales the Premier was asked if he would 
cause inquiries to be made into these oases for the protection 
of the public. The Premier replied that the subject was 
being investigated and would be considered by the Board 
of Health with a view to take such action as might seem 
Meessasy in the general public interest. 

Ooneemtratsd Milk. 

A milk company was recently convicted for selling what 
is known as “concentrated milk.” An analysis showed that 
it contained boric acid and formalin in the proportion of 
1 part in 10,000. Expert evidence was given that concen¬ 
trated milk would not keep without the addition of preserva¬ 
tives. The magistrate said that if customers asked for con¬ 
densed milk they expected to get it pure and not mixed with 
preservatives. He inflicted a fine of £2, with costs. The 
milk company does a large business both in Sydney and in 
Melbourne. 

Adulterated “Raspberry Vinegar." 

At the last meeting of the Board of Public Health of 
Victoria a report was submitted by the Government analyst 
on his examination of 44 samples of so-called “pure rasp¬ 
berry vinegar.” Onjy one was found to be free from poisonous 
adulteration. The principal ingredients were coal-tar dyes, 
chemical preservatives, salicylic acid, saccharin, dulcin, and 
cochineal. The Board simply said “that it was desirable 
that the Government should take steps to lessen the use of 
such adulteration.” 

Hospital Affairs. 

The finances of the various Melbourne hospitals have been 
wriously disturbed by the reduction of the Government 


graut and a meeting of representatives of the institutions 
oonceraed was held recently to consider the position. It 
was pointed out that the reduction oame with great harsh¬ 
ness at the present time, when the institutions could not pay 
their way even with the unreduced grant. It was resolved— 

That a deputation be appointed to wait upon the Treasurer to point 
out to the Government the difficulty of retrenching to the extent 
proposed and to discuss the beet method of obtaining a revenue from 
amusements and other sources for the purposes of the charities. 

—At the Melbourne Hospital tbe deficiency in the finances is 
estimated at £6000 for the year and the committee says that 
it is impossible to reduce expenditure. The question of 
imposing a special charity tax is being seriously considered 
as the only way out of the difficulty. At the last meeting of 
the committee of the Melbourne Hospital a letter was read 
from the Faculty of Medicine offering to advise the com¬ 
mittee prior to any appointment by the committee of new 
members of the honorary medical staff. It was resolved to 
reply, thanking the faculty for the offer and stating that 
should any occasion for a conference arise the faculty would 
be advised of it—The board of management of the Hospital 
for Sick Children, Sydney, has leased from the committee of 
the Carrington Convalescent Home a cottage for the recep¬ 
tion of children, to be under the sole oontrol of the autho¬ 
rities of the Children’s Hospital. Two wards, each contain¬ 
ing seven cots, will be fitted up, one for girls and the other 
for boys. This will relieve the hospital of many chronic oases 
where the patients are yet not well enough to be taken into- 
the regular convalescent homes. The new buildings for the 
out-patient department of the Children’s Hospital in. 
Valentine-street will soon be completed. 

Obituary. 

Dr. Alexander K. Morion, a well-known practitioner of 
North Sydney, died at his residence, Kirrivilli Point, on 
Nov. I5th. He received his medical education at Edinburgh, 
where he took the diploma of Lioentiate of the Royal 
Colleges of Physicians and Surgeons in 1863 and graduated 
as M.D. the following year. He practised for many years 
at West Maitland, but bad latterly retired from active work, 
though he was greatly interested in benevolent institutions, 
and was for a long time a member of the committee and 
trustee of the North Shore Hospital. 

Dec. 1st, 1902. _ 


Httbiral fttfej. 


Society of Apothecaries gf London.—A t the- 

Primary Examination tbe following candidates passed in tbe 
■ebjeots indicated :— 

Past I. 

Biology.— T. Bickers. Leeds : and M. Hathbone, Royal Free Hospital. 

Chemistry — fi. P. Wylde, Manchester. 

Materia Medico, and Pharmacy.— T. P. Cox, Glasgow; sad H- D. 
O'Donnell, Westminster Hospltal- 

Past II. 

Anatomy— G. B. Austin, Royal Free Hospital; H. D. H. W. Bund, 
St. Bartholomew's Hospital; H. 8- Bumdl-Jones, Cardiff gW. G. H. 
Cable, London Hospital; C. W. De Morgan. St. Mary's Hospital; 
C. H. J. Fagan, 8t. George’s Hospital; F. C. M. Gabltes, Edin¬ 
burgh ; J. W. Rollings, University College Hospital; B. Suiohffe, 
Leeds ; and R. M. Wingent. Guy's Hospital. 

Physiology.—Q. B. Austin, Royal Free Hospital; J. M. Burke, Cork 
and Middlesex Hospital; O. W. De Morgan, St. Mary's Hospital; 
C. H. J. Fagan, St. George's Hospital; G. W. Hassall, Birmingham 
H. T. Roberts. St. Mary's Hospital; B. F. Skinner, Cambridge; 
and B. Sutcliffe, Leeds. 

Liverpool School of Tropical Medicine.— 

At a recent meeting of the Liverpool School of Tropical 
Medicine, at which Sir Alfred Jones, K.C.M.G., the 
chairman, presided, Major Ronald Ro>s, C. B., F.K.S., 
was heartily congratulated on the high distinction that he 
had attained by winning the Nobel Prize. It was announced 
that since the last meeting of the committee the sum of 
£10,600 had been colUcted or promised towards the founda¬ 
tion of a chair of Tropical Medicine in University College, 
Liverpool, which had been offered to the University 
authorities and accepted ; also that Major Ross had been 
unanimously elected to the Professorship, and that in future- 
his title in connexion with the school would be “The Sir 
Alfred Jones Professor of Tropical Medioioe.” The Walter 
Myers Lectureship in Tropical Medicine having heoome 
vacant Dr. J. W. W. Stephens, who recently joined the 
staff of the school, was unanimously eleoted to fill that 
position. Dr. Stephens was until recently a member of the- 
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Commission of the Royal Society on Malaria and has been 
closely identified with research in tropical medicine A 
letter was read which had been received by the chairman 
from Lord Lansdowne offering his congratulations to Major 
Ross, to the Liverpool School of Tropical Medicine, and to 
all those who contributed to the establishment of the 
institution. 

Medical Magistrate.— Mr. John Lynn Thomas, 

C.B., F.R.O.S. Eng., L.R.C.P. Lon*., has been appointed 
on the commission of the peaoe for Cardiganshire, his native 
county. 

Bristol Dispensary.—T he annual meeting of 

the subscribers of the Bristol Dispensary was held on 
Jan. 9th. The medical report stated that 11,264 fresh cases 
had been treated during 1902, exclusive of 483 midwifery 
cases. The financial statement was satisfactory and showed 
a considerable increase in subscriptions. 

Cardiff Infirmary.— The annual meeting of 

the ladies’ committee of the women’s ward in the Cardiff 
Infirmary was held on Jan. 3rd. The statement of aocounts 
for 1902 showed that a favourable balance of £411 remained. 
The number of beds maintained by the committee is now 15 
The women’s ward contains 16 beds and it is hoped that 
before long the whole of the beds will be supported by the 
ladies’ committee. 

Infringement of Burial Regulations.— At the 

Bristol police-court on Jan. 9th a firm of undertakers were 
summoned tor interring a stillborn child without informing 
the chaplain of the oemetery that there were two bodies in 
the coffin Evidence showed ihat a woman had died in 
childbirth and that the mother and child were placed in the 
same coffin. The magistrates imposed a penalty of £2 with 
£2 2 1 . costs. 

Donations and Bequests.— Under the will of 

Mr. Abraham Samuel of Louth £5000 are bequeathed to the 
Louth Hospital and £200 to the Lincoln County Hospital. 
The Jews’ hospital at West Norwood benefits by a sum of 
£100 —Messrs. G W. and Charles Crompton have subscribed 
£1000 for the endowment of a bed in the Derbyshire Royal 
Infirmary in memory of their late brother, Mr. li. A. 
Crompton, of Windley Hall, Derby. 

The League of Mercy. —The honorary secre¬ 
taries of the League of Mercy have received from the 
Prinoe of Wales, Grand Piesident of the League, and also 
President of King Edward’s Hospital Fund, a letter con¬ 
veying to the officials and members of the League bin thanks 
for the sum of £#000 handed over by them to King Edward’s 
Hospital Fund. This substantial contribution is an inorease 
of £1000 on the amount reoeived last year. 

The London Association for the Prevention of 

Premature Burial has now appointed a medical secretary— 
viz , Dr. J. Stenson H<x>ker—having oome to the oonolusion 
that this step would add more weight when the various 
matters dialt with by the association are brought before 
the medical profession and Parliament. The offices of the 
association are at 44, Gl -ucester-place. Port man-square, W. 
Annual subscribers of £l 1*. are entitled to copies of all 
pamph'ets and to death verification. The minimum sub¬ 
scription is 5*. per annum. 

Folkestone Medical Society.— The annual 

meeting of this society was held on Jan. 9th at the house of 
■the Pres dent, Dr. T. Bastes. 20 m miters were present, 
Dr. W. J Tyson being in the chair in the unavoidable ab-ence 
■of the Pre-ident. The following officers were elected for 
1903 P-esident (re-elected): Dr. Eastes. Vice-Presidents: 
Dr. Hackney and Dr. Tyson. Committee of Management: 
Mr. Gilbert, Mr. G"re Mr. Read, Mr. Murdoch, and l)r. 
Sworder. Library Committee : Mr. Madden, Mr. Livington, 
and Dr. A. Gordon Wilson. Honorary secretary and 
-treasurer : Dr. Calverley. 

“Freeing Anima'8 from Parasites.”—A n 

American inventor has )>atented a method of treeing animals 
from i-ara-ites. The proces- con-i-ts in completely immersing 
the animal in a bath and pacing an alterna'ing elec'ric 
•current of substantially low voltage through the animal and 
•the parnsite while so immersed. The nature of the fluid in 
the bath is not seated. The illu-t.iation shows a cow totally 
submerged in .a tank of fluid. .Electrodes are attached to the 


00 w but there does not seem to be any provision for respira¬ 
tion or any means for bringing the animal's head to the 
surface of the flnid. Full particulars are given in the Official 
Gazette of the United States Patent Office, published on 
Dec. 23rd, 1902._ 


BOOKS, ETC., REOEIVED. 


All ex, George, Ruskin House, 166, Charing Cross-road, W.O. 

Buskin on Pictures. A Collection of Criticisms by John Huskin 
not heretofore reprinted and now re-edited and re-arranged. 
Vol ii.—Academy Notea 1 Notes on Prout and Hunt. Prioe 
7s. 6d. net. 

BailliArk, Tindall, and Cox, 8, Henrietta-street, Covent Garden, 

W.C. 

The Prize Essay on the Erection of a Sanatorium for the Treatment 
of Tuberculosis in Englaud. Together with a Preface by the 
Chairman of His Majesty's Advisory Committee, a number of 
Appendices, Illustrative Plans, and a Bibliography. By Arthur 
Latham, M A., M.D. Oxon, M.A. Cantab., To association with 
A. William West, Architect, Honorary Deputy Treasurer of 
St. George s Hospital. Price 6«. 

Constipation. By G. Sherman Bigg, F.B.C.8. Bdin. Price 
2s. 6a. net. 

Churchill, J. A A., 7, Great Marlborough-street, W. 

Guy's Hospital Reports. Edited by J. H. Bryant, M.D., and F. J. 
Steward, M.S. Vol. lvii., being Vol. xlil. of the Third Series. 
Price to subscribers, 6s.: to non subscribers, 10s. 6d. 

Transactions of the Otoioglcal 8ociety of the United Kingdom. 
Vol. 111. Third Session, 1901-1902. With list of Officers, 
Members, Ac. Edited by Arthur H. Cheatle, F.R.C.8. Price 
10s. net. 

The Student’s Guide to Medical Diagnosis. By Samuel Fenwick, 
M.D.. F.R.C.P., Consulting Physician to the London Hcspitai; 
and W. Soltau Fenwick. M.D, BS.Lond., M.R.C.P., Senior 
Physician to the London Temperance Hospital. Price 9s. Ninth 
edition. 

Jo hr Balk, Sous, ahd Dahielssoh, Limited, 83, Great Titcbfield- 
■treet, W. 

A Handbook of the Open-air Treatment and Life In an Open-air 
Sanatorium. By Dr Charles Reinhardt of Wallingford and Dr. 
David Thomson of Bournemouth. Second edition, enlarged. 
Prioe not stated. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday jnorning of jeack 
week, for publication in the next number. 


Browne. Ada M., L S.A., has been appointed Anaesthetist to the New 
Hospital for Women, Buston-road. 

GbCnbaum, Otto, M A, M.B., B.C. Cantab., M.R.C.P. Lond., D.So. 
Loud., has been appointed Medical Registrar at the London Hos¬ 
pital. 

Ltstkr, Robert Arthur, M.B., B.Ch. Blrm., B.Sc. Lond., D.P.H. 
Birm., has been appointed Assistant to the chair of Hygiene and 
Publlo Health in the University of Birmingham. 

Moon. R. O., M.D, M R.C P, has been appointed Physician to the 
Out-patient Department of the Infirmary for Consumption, 
Margaret-street, London, W. 

Palmkb, Horace J.. L.R.C.P, L.R.C.8. Bdin.. L.F.P.S. Qlaag, has 
been appointed Medical Offloer and Public Vaccinator of the 
Gamllngay District of the C ax ton and Arrington Uuion, Cam¬ 
bridge. 

Stbatpord. H. M, M R 0.8, L.R.C.P. Lond., baa been appointed 
8enior Resident. Surgeon to the Western General Dispensary, 
Marylebone. NW. 

Thom an, J. 0, M.D . M.R.C.P, has been appointed Physician to the 
Out-patieDt Department of the Infirmary for Couaumption, 
Margaret-street, London. W. 

Tipper, Ernest H, M.K.CS. Eng., L.R.C.P, L.8.A.Lond.. has been 
appointed Retractlouist to the Royal Bye Hospital, London. 


Uatantits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


An District Asylum, Ayr.—T wo Assistant Medical Officers, un¬ 
married. Salary £160 aud £120, with board, lodging, laun iry, and 
attendance. 

Birr khhbad Borough Hospital.— Senior Resident Male House 
Surgeon. Salary £100 per annum, with hoard. 

Birmingham General Dispensary.— Resident Burgeon, unmarried. 
Salary £160 per sunum. 
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Bolton Infirmary and Dispensary.—B enior and Junior House 
Surgeons.—8alary for the senior £130, and for the junior £100 per 
annum, with apartments, board, and attendance. 

BunsH Lying-in Hospital.—P hysician to the Out-patients. 

CHICHB9TKB Infirmary.—H ouse Burgeon. Salary £100 per annum, 
with board, residence, and washing. 

Derbyshire Royal Infibmaby.—Two House Surgeons. Also House 
Physician. Salary in each instance £100 per annum, with apart¬ 
ments, board, do. Also Assistant House Surgeon for six months. 
8abuy at rate of £60 per annum, with apartments, board, Ac. 

Pishkbton Asylum, Salisbury.—Assistant Medical Offloer, unmarried. 
Salary £150 per annum, with board, lodging, and washing. 

Gbkat Yarmouth Hospital.—H ouse Surgeon. Salary £90 per 
annum, with board, lodging, and washing. 

G Boev knob Hospital fob women and Child ben. Vlnoent-square, 
Westminster.—Assistant Surgeon. 

Hampstead Hospital.—R esident Medical Offloer for six months. 
Salary at rate of £120 per annum, with rooms, ooal, and gas. 

Holbobn Union.—M edical Officer Salary £100 per annum. 

Hospital fob Sick Children, Great Ormond-street, London, W.C.- 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Jknncb Institute of Preventive Medicine.—S tudentship of the 
value of £150, for the purpose of Research in the Department of 
Pathological Chemistry. 

Kate's College Hospital. London.—Senior Medical Registrar and 
Tutor. Also, Clinical Pathologist. Salary £250 a year. 

Manchester Royal Infirmary.—R esident Medical Offloer, un¬ 
married. Salary £150 per annum, with board and residence. 

Mount Vernon Hospital tor Consumption, Hampstead.—Four 
Clinical Assistants. 

Hew Hospital fob Women.—P athologist (female). Also Anes¬ 
thetist. 

North Riding Astlum, Clifton. York.—Senior Assistant Medical 
Offloer, unmarried. Salary £150, rising to £200, with apartments, 
board, washing, and attendance. 

Preston, Lancashire, County Asylum, Whlttlngham. — Assistant 
Medical Officer, unmarried. Initial salary £150, with apartments, 
board, washing, and attendance. 

Poplar Hospital fob Accidents, Poplar, E.— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. 

Rkdhill. Surrey, Rarlswood Asylum.—Two Assistant Medical 
Officers, unmarried. Salary of the senior £160, rising to £200; of 
the junior £130, rising to £150, with apartments, board, and wash¬ 
ing In each case. 

Rochester, 8aint Bartholomew's Hospital.—A ssistant House 
Surgeon. Salary £100 per annum, with board, lodging, washing, 
firing, and light. 

Royal College of Surgeons of England.—E xaminer in Dental 

Rotal'^Jenkral Dispensary, 25 and 26, Bartholomew-close, E.C.— 
Physician. 

Royal Hants County Hospital, Winchester.—House Physician, un¬ 
married. Salary £65 per annum, rising to £75, with board, 
residence, Ac. 

Royal Isle of Wight County Hospital, Ryde.—Resident House 
Surgeon. Salary £90. 

Royal London Ophthalmic Hospital (Moobfields Bye Hospital), 
City-road. B.O.—Junior House Surgeon, also Third House Surgeon. 
Salary £75 and £50 respectively, with board and retldenoe. 

Royal Victoria Hospital, Dover.—House Surgeon, unmarried. 
Salary £100 a year, Increasing, with board, lodging, and washing. 

Salisbury General Infirmary.—A ssistant House Surgeon, un¬ 
married. 8alary at rate of £75 per annum, with apartments, 
board, and lodging. 

St. George's Hospital Medical School.—L ecturer on Insanity. 

St. John's Hospital for Diseases of the Skin, 49, Leicester-square, 
W.C.—Superintendent. Salary £200 per annum 

St. Pancras and Northern Dispensary, 126, Buston-road.—Phy¬ 
sician-Accoucheur. 

St. Paul’s Hospital for 8kin and Genito-ubinaby Diseases, Red 
Lion-equare. W.C.—Honorary Assistant Surgeon. 

Victoria Hospital fob Children, Tlte-street, Chelsea, 8.W.— 
House Surgeon for six months. Honorarium of £25, with board 
and lodging. 


|5irlji8, Carriages, ititit Jhatjrs. 


BIRTHS. 

Ohawner.— On Jan. 2nd, at Hill House, Clay Cross, the wife of Alfred 
Chawner. L.B.C.P. Lond., M.R.C.8., of a son. 

Hall.— On Jan. 7th, at Elstowe House, Itchen, Southampton, the 
wife of Edmund 8. Hall, M.B. Lond., M.R.O.S., L.R.C.P. Lond., of 
a son. 


MARRIAGES. 

Bulteel-Hassall.— On Jan. 10th. at St. Alfege, Greenwich, Oecil 
Edward Bulteel, Indian Medical 8ervlce, to Minnie Margaret Janet, 
jtoungeat daughter of the Hon. T. H. Hassall. 

Gordon Obuden.—O n Jan. 8th, at St. Mary Abbot's, Kensington. 
William Gordon, M.D. Lond., M.it.C P. Lond., to Dora Mary 
elder daughter of Major Cruden. 

Mobbis-Cullum.—O n Jan. 6th, at Durban, Natal, Captain J. I. 
Morris, R A.M C„ to Alice, second daughter of J. B. Cullum, 
F.R.Met.Soc., the Valencia Observatory. 


N.B, -A fee o] 6rl it charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


ffotes, Sjiort Comments, anir ^nsfaers 
to Curasjjuntwnk 

THE BRITISH VIAVI COMPANY. 

We have received from a correspondent two abominable dirty little' 
pamphlets issued by that cooperation of quacks which calls 
itself the British Vlsvl Company. We have on sundry previous 
occasions expressed our opinion of these quacks, notably in The 
Lancet of March 10th, 1900 (p. 742). There we commented upon certain 
facts wbioh came oat at an Inquest held npon Feb. 25th, 1900, by the 
coroner for Bast Sussex upon the body of a woman who had died 
while under treatment by the Viavi system. The jury handed in the 
following verdict i “ We wish to return a verdict of ' Death from 
natural causes,' we also think that the life of the deceased might 
have been prolonged bad she been placed under properly qualified 
medical treatment, and from the evidence brought before us we con¬ 
sider the Viavi company a fraud.” So do we. In another case heard 
before His Honour Judge Parry In the Manchester county court on 
May 17th, 1901. the Viavi Company had to pay £50, with all ooets, for 
breach of oontraot—t.e., for falling to cure. Judge Parry remarked 
that it was a peculiarly wicked thing to take money out of people 
who were suffering from some ailment. He regretted that there 
should be people going about selling worthless remedies to poor 
women who knew nothing about their physioal condition and thereby 
making 50 per cent, profit. In our opinion the company is composed 
of persons trading upon Ignorance and appealing mainly to 
those who are always thinking about the sexual organs, but 
it also professes to cure burns, lumbago, “ cross rupture,” 
neuralgia, gall-stones, and, in addition, a delightfully comprehensive 
disease called Internal trouble.” The company issues a book of 
Instructions called “Viavi Hygiene, by Hartland Law, M.D., and 
H. E. Law, F.O.8.” Of what university Hartland Law may be M.D. 
we do not know, but his name Is not on the current Medical Register. 
Neither does the name of H. E. Law, F.C.S., appear among the list of 
Fellows of the Chemical Society. We cannot but think that It is 
time that the legislature stepped in to prevent the wholesale 
mischief which is dally and hourly caused by companies of 
quacks and by vendors of patent medicines. If they cannot be 
prosecuted for fraud they should at least be made to pay for a licence. 
As we have said upon previous occasions no one may sell either 
tobacco or spirits without a licence and the licence Implies no 
guarantee of the punty of the article sold. If a licence to be a 
quack were made to cost £500 per annum the trade would soon 
languish. 

THE DESECRATION OF THE AMERICAN FLAG. 

We have received a oopy of a strongly-worded pamphlet concerning 
the degraded uses to which the law of the United States permits 
their national emblem to be put. We sympathise with the writers 
and agree that it is a matter of national importance that the national 
colours should be treated with respect, but legislation ought not to 
be necessary to enforce so obvious a sentiment as affectionate regard 
for the flag. But certainly the citizens of the great republlo are not 
very delicate In their feelings on the matter. The writers point out 
a circumstance with which we are quite familiar In this office that 
miniature reproductions of the American flag are freely used aa 
wrappers for itch ointments, pile remedies, and other undignified 
nostrums. The following use of the flag, a description of which we 
quote from the pamphlet, is new to us: “ Since the birth of the 
American flag no more basely degrading insult has ever been offered 
to our national emblem than the suggestion of Speaker Henderson 
that the flag be used as a wrapper for American hams to the end of 
better advertising the hind-quarters of American hogs to the people 
of the United States and foreign countries.” As a matter of fact, it 
is a nobler fate for bunting to enswathe a bam than a remedy for 
leucorrhcea; but we can quite understand that many good American 
citizens think that both uses are degrading. 

MEDICAL MISSIONARY WORK. 

To the Editors of The Lancet. 

Sirs.—I f your correspondent “ E. B.," in The Lancet of Jan. 10th, 
p. 144, will write to mo I may be able to help him to obtain the 
information which he seeks.—I am. Sirs, yours faithfully, 

James Cheese, L.R.C.P. Lond., M R.C 8. Eng., 
Honorary Mission Secretary, the Guild of St. Luke. 

68, Comwall-gardens, South Kensington, 8.W., Jan. 10th, 1903. 

THE “GEM” PURE WATER STILL. 

This handy little apparatus for domestic purposes Is quite simple in 
construction and in action. It consists practically of three parts, a 
boiling chamber, a steam space immediately above, and over this a 
compartment at the top which contains cold water. The apparatus 
may be placed on a gas or oil stove or on the kitchen 
range. On the water below boiling steam escapes and impinges 
against the cold water container at the top. This container 
is shaped like a funnel upside down so that the water 
oondensed on the sides of the funnel trickles Into a circular 
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channel just beneath from which the distilled water may be 
drawn off by means of a tap. Ajs long aa there is cold water 
in the upper container and water being boiled In the lower 
-container the prooess of distillation steadily proceeds. We hare 
used the apparatus with success and have found that the distilled 
water is free from mineral ins purities. We further ascertained that 
the distilled water was free from metallic contaminations. Of course, 
the water so obtained Is sterilised. 'The' apparatus in very handy 
;and, consequently, would be of great service when any suspicion of 
the purity of the ordinary drinking supply is entertained. The still 
we examined was sent to us by tbe “ Gem" Supplies Co., Limited, 
of 121, Newgate-street, London, B.C. 

THB BUTHBRMIO COVBBLBT. 

*We have received a specimen coverlet of the above designation lined 
with material known as "pinool," which In appearance resembles 
the wood-fibre used for packing pnrpoess. We have submitted the 
material to certain tests and have found it to be decidedly non-conduct¬ 
ing, while H is porous and light. Further, it possesses another quality 
desirable In the lining material of a ooveriet— It Is elastic. Under 
pressure the fibre is readily compressed and on withdrawing tbe 
pressure it returns to its original bulk. Tbe fibre is straw-coloured 
and we found that on extraction with ether a green, oily residue was 
obtained which gave off an aromatic smell resembling that of 
freshly-sawn pine wood. The material Is said to be composed of “ a 
graded combination of vegetable fibres of which pine wood is tbe 
'basis." It seems well adapted for the purpose of lining a ooveriet, is 
comfortable to the touch, and keeps tbe bed warm. Besides It is a 
wholesome material with a faint and not unpleaatng aromatic odour. 
Unlike many materials for the purpose it doee not readily harbour 
dust while it may easily be cleaned or replaced. The specimen 
coverlet we examined was sent to us by tbe Sanitary Economic 
Association, Limited, of Btation-road, Gloucester, and the material 
was designed by Dr. Francis Bond of that city. 

WANTBD-TBANSLATION WOMK. 
iDoEs any member of the medical profession require to have his book 
translated into German ? It is possible that a medical publisher may 
require the services that are offered below by a correspondent who 
writes aa follows : " After having practised as a physician in Berlin 
for many years I am now living In England, having retired from the 
practice of my profession. I wish to use my leisure in translating 
gome new and important Bnglleh medical work into German.” We 
shall be happy to forward to our correspondent any communications 
that may reach us, which can be addressed either to us or to 
" Translator.” 

CONSUMPTION SANATORIUM. 

To the Editors oj The Lancet. 

Sibs,—I n reply to the inquiry of “fi. L. G.,” which appears in 
Che Lanobt of Jan. 3rd, p. 78, I beg to state that a limited number 
of beds are set apart in this hospital for "pajing patients” at the 
following rates weekly—viz., 30s. for men and 25a. for women. 
Application for admission must be made on the prescribed printed 
form, which I shall be happy to send to any person requiring one; and 
as the hospital has been founded for the treatment only of cases in the 
incipient or early stages of the disease, patients are, before being 
admitted, required to attend here for medical examination as to their 
suitability. 

I may add that “ ordinary ” patients are admitted at the minimum 
rate of 7s. weekly. I am, Sirs, yours faithfully, 

John B. Obpen, 

Honorary Secretary. National Hospital 
for Consumption for Ireland. 

5, Lelnstor-atreet, Dublin, Jan. 5th, 1903. 

To the Editors of The Lanckt. 

Sibs,— Replying to “ R. L. G.” in The Lancet of Jan. 3rd, p. 78, he 
might apply to Dr. B. L. Colebrook, Maitland Cottage, Peppard 
Common, Oxon. I am, Sirs, yours faithfully, 

St. Leonards-on-Sea, Jan. 9th, 1903. J. W. Rawson. 

“ A8BPTIC ” TEMPHRATURB-OHABT HOLDBB. 

A specimen of the chart holders which Messrs. Maw, Son, and Sons, 
of Alders gate-street, London, B.C., have made at the direction of 
Dr. Marcus M. Bowlan, modical superintendent, St. George-ln-the- 
Bast Infirmary, London, E., and which are used in the lying-in ward 
at that infirmary, has been sent to us for Inspection. It consists 
of a sheet of aluminium with slits near each angle to reoeive tbe 
corners of the chart and two holes at the top for suspension on the 
wall with silk or silver wire. Dr. Bowian states that they are 
readily kept bright, and have the additional merit of being easily 
sterilised by boiling in plain water. 

We shall be obliged if the correspondent who inquired concerning 
the Nobel prizes will kindly communicate his address which has 
been mislaid. 


M.B. Cantab .—Our correspondent's contribution to the controversy 
arrived at a time when our columns were very overcrowded. He 
will see, however, that we in no way suggest that the reform In the 
preliminary examinations of the University of London should mean 


that the standard should be lowered. It is hoped that the student's 
path will be made smoother by relieving him of a multiplioity of 
examinations and ths necessity of obtaining a superficial knowledge 
of subjects which be will never pursue as genuine studies. It La not 
proposed that the degrees of the University shall be cheaper. 

J.R. T.— (a) The M.B. degree of tbe University of Sydney is regis¬ 
trable in the Colonial List. ( b) There are many holders of foreign or 
colonial degrees practising medicine In this country, but thetr place 
on the Register is duo to the fact that they possess British regis¬ 
trable titles. Complete information on the point will be found in tbe 
tables prefixed to the Medical Register, (c) As a rule the testa of one 
examining body are not accepted by other examining bodies ; but 
in any particular case it might be well to make inquiries from tbe 
Medical Registrar. 

M.B.. B.C .—Our opinion is much the same aa our oorrespoofi o eit’s. 
He will find in our columns and in the publication, " The Battle of 
the Clubs," frequent examples of tbe system which he mentions and 
which he rightly reprobates. A recent decision of the General Medical 
Council strongly condemns the praotloe of house-to-house touting. 
No medical man should work for a club employing this method, and 
still less should any medical man employ it himself. 

H. H. B .—We are obliged to our correspondent for forwarding the 
powder, an examination of whlah will be made, and, if thought 
necessary, the results will be published in our columns. 

quator .—" Diseases of the Lungs,” by Dr. Kingston Fowlar and Mr 
Rickman Godlee. 

Kebatum.—T he publisher of "Practical Physiology,” by Dr. A. P. 
Beddard and other writers, reviewed in The Lancet of Dec. 20th, 
should have boon stated as Mr. Edward Arnold, not Edwin Arnold. 


Ultbital giarjj for % fiisuiiig ®l«k. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (19ttl).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gymecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Royal Orthowedic (2 p.m.). City Orthopaedic (4 p.m.), 
Gt. Northern'Central (2.30 P.M.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (20th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.). West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 P.M.), St. George's (1 P.M.), 8t. Mary's (1 P.M.), St. Mark s 
(2.30 p.m.). Cancer (2 p.M.), Metropolitan (2.30 p.m.) London Throat 
(9.30 A.M.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-squaro (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (21*t).—St. Bartholomew’s (1.30 P.M.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m. ). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 P.M.), King's College 
(2 p.m.), 8t. Georgo's (Ophthalmic, 1 P.M.), 8t. Mary s (2 p.mT), 
National Orthopaxiic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m). 

THURSDAY (22nd).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.3U p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
Georgo's (1 p.m.), London (2 p.m.). King's College (2 P.M.). Middlesex 
(1.30 p.m.), St. Marv's (2.30 p.m.), Soho-square (2 p.m.). North-West 
London (2 P.M.), Cnelsoa (2 p.m.), Gt. Northern Central (Gvnseco- 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9i30 a.m.), St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
Throat. Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

FRIDAY (2Srd).—London (2 p.m.), 8t. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m. ), Guy's (1.30 p.m.). Middlesex (1.30 p.m.). Charing 
Cross (3 P.M.), St. George's (1 P.M.), King's College (2 P.M.), St. Mary's 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, 
Golden-squaro (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (24th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.). St. George's (1 P.M.), St. Mary’s (10 P.M.), 
Throat, Golden-squaro (9.30 a.m.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY ( 20 Oi>.-C helsea Clinical Society (Jenner Institute of 
Preventive Medicine, Chel*ia-gardens, Grosvonor-road, S.W.).— 
8.30 p.m. Discussion on the President's Opening Address on Child¬ 
bearing in Chronic Heart Disease. 

Pathological Sociktt or London (20, Hanover-sqnare, W.).— 
8.30 p.m. Bacteriological Section. Dr. Klein: A New Pathogenic 
Diphtheroid Bacillus.—Mr. A. Foulerton and Dr. V. Bonney : A 
Diphtheroid Bacillus isolated from Two Cases of Puerperal Fever.— 
Dr. L. Barlow: A Higher Mould Fungus isolated from a Case of 
Multiple Granulamatous Tumours.—Mr. A. Foulerton ajid Dr. 
A. M. Bellas -. The Action on Bacteria of Currents or Discharges of 
High Tension and Rapid Frequency.—Dr. C. G. Beligmann i The 
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Inhibitory Effect on Bacterial Growth of the Viscid Bxudate from 
Tabetic Joints, Ac.—Dr. Klein : Demonstration of Specimens from 
Plague in Bata. 

TSDVUDAT (list).— Royal Met kobo logical Society (Institution 
of Civil Engineers. Great George-street, 8. W.).—7.30 p.m. Ordinary 
Meeting. 7.45 p.m. Report of the Council. Election of Offleers 
and Council for the ensuing year. Address:—Mr. W. H. Dines 
(President) : The Method of Kite-Flying from a Steam Vessel and 
Meteorological Observations obtained thereby off the West Coast of 
Scotland. 

Borax MiCBoaoopicax Soctkty (20, Hanoverequars, W.).—8 p.m. 
The President will deliver his Annual Address. 

THURSDAY (Jtod).— Neurological Society op London (11, Chandos- 
atreat, Cavendiah-square, W.).—8.30 p.m. Annual Meeting. Dr. 
J. M. Langley: The Autsoomic Nervous System (Presidential 
Address). 

FRIDAY (23rd).— Clinical Society op Lonw (20, Han over-square, 
W.).—8 PJ*. Exhibition of CHnical Cases followed by Dias union. 
Pati e n t s will be in attendance from 8 pjl to 9 p.m. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1902, which was completed with 
the issue of Dec. 27th, and the Title-page to the Volume, 
were given in The Lancet of Jan. 3rd. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1902 are now 
ready. Bound in cloth, gilt lettered, price 18f., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready, 
doth, gilt lettered, price 2*., by post 2f. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _____ 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

IOIDA7 (19th).—M edical Graduates' College and Polyclinic 
(22, Chenlea-rtreet, W.C.).—4 p.m. Dr. A. Whitfield i Clinique. 
fSkin.) 5.15 P.M. Dr. K. Grube: Hydro-therapeutics and Balneo¬ 
therapeutics. 

Povr-GuADUATK Collegk (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. A. Saunders: Broncho-pneumonia and its 
Tr eatment in Children. 

TUESDAY (19th).— Medical Graduates' College and Polyclinic 
(22, Chenlee-etreet, W.C.).—4 p.m. Sir W. H. Broad bent: Clinique. 
(Medical.) 5.15 p.m. Dr. P. Stewart: Cranial Nerve Paralysis. 

Phst-Graduat* College (West London Hospital, Hammersmith- 
reed, W.).—5 p.m. Mr. A. Baldwin: Treatment of Some Injuries and 
Hmergencies. 

University op London (Physiological Laboratory).— 5 p.m. Dr. 
W. D. Halliburton: On the Chemistry of Muscle and Nerve. 
(Lecture on Advanced Physiology.) 

National Hospital fob the Paralysed ahd Epileptic (Queen- 
square. Bloomsbury).—3 JO P.M. Dr. R. Bussell: Anatomy of the 
Spinal C ord. 

WEDNESDAY (But).—M edical Graduates’ College axd Polyclinic 
(82, Cb en ies street, W.O.).—4 p.m. Mr. J. B?rry: Clinique. 
(Surgical.) 5.15 p.m. Mr. H. Pinch : Inflammation and Repair. 

Povt-Gsaduatb Collsgr (West London Hospital, Hammersmith- 
roa d. W.).—6 p.m. Dr. HcAdam Socles: Surgical Anatomy. 

THU BSD AY iStadL—M edical Graduates’ College and Polycldtio 
(ffl, Cheniea-street, W.C.).—4 p.m. Mr. C. B. Keetley: Clinique. 
(Burgioad.) 5.15 p.m. Dr. W. 8. Col man : Infantile Scurvy, 

Peer-G raduate College (West Loudon Hospital, Hammersmith- 
read, W.).—6 p JS. Mr. Paget: Surgical Cases. 

Uxitembity op Loxdox (Physiological Laboratory).—5 P.M. Dr. 
T. 6. Brodle : On the Circulation. (Lecture on Advanced Physio¬ 
logy.) 

OHABore Omom Hospital.— 4 p.m. Dr. W. Hunter: Demonstration of 
Pathological Case*. (Post-Graduate Course.) 

Tn Hospital fob Sick Children (Gt. Ormond-straet, W.C.).— 
4 pjl Dr. Baumann : Pathological Demonstration. 

FRIDAY (23rd).—M edical Graduates’ College axd Polycldtio 
(22, Chenlee-etreet, W.C.).— 4 p.m. Dr. H. Tilley: Clinique. 
(Throat.) 5.15 p.m. Dr. H. W. G. MacLeod: House Ventilation 
and Drainage. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. Beddard : Epilepsy. 

University of Loxdon (Physiological Laboratory).— 5 p.m. Dr. 
A. D. Waller: On the Action of Anasthetics and Narcotics. 
(Lecture on Advanced Physiology). 

National Hospital fob the Paralysed axd Epileptic (Queen- 
square, Bloomsbury).—3.30 P.M. Sir V. Horsley: Surgery of the 
Nervous System. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
ThbT Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

On* Year .£1 12 6 

8ia Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques And Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do bo 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager. The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING8 

(Taken daily at 8 JO a.m. by Steward'll Instruments.) 

Thk Lanckt OfBoe, Jan. 15th, 1903. 


It it especially requested that earl/y intelligence of local events 
having o medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their renters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS not used. 


Data 

Barometer 
reduced to 
Sea Level 
and J*° F. 

Direc¬ 

tion 

of 

Wind. 

Rain- 

fall. 

Solar 
Rad la 
In 

Vaouo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp 

Wet 

Bulb. 

55 b. 

Remark! at 
8.30 *.». 

Jan. 

9 

29-42 

ssw 

002 

68 

54 

41 

45 

47 

Cloudy 


10 

29 35 

8.W 

0 01 

70 

£0 

47 

46 

48 

Cloudy 


11 

29*67 

N.E. 


57 

46 

34 

39 

42 

Cloudy 


12 

38-11 

N.K. 


55 

38 

32 

32 

33 

Cloudy 


13 

30 39 

N.E. 


50 

38 

28 

Fzn. 

30 

Cloudy 


14 

30-55 

E. 


55 

34 

30 

Fzn. 

31 

Cloudy 

M 

lb 

30 45 

E. 


54 

35 

28 

Fin. 

29 

Cloudy 


During the week marked copies of the following newspapers 
have been received : Surrey Advertiser, Kerry News, Coventry 
Herald, Belfast News, Birmingham Daily Mail, Municipal Reformer, 
Yorkshire Mercury, Liverpool Daily Post. Herts Advertiser, Times of 
India, Reading Mercury, Mining Journal, local Government 
Chronicle, Hertfordshire Mercury, Windsor and Eton Express, Daily 
Telegraph, Pharmaceutical Journal, Manchester Guardian, City 
Press. CentralblaU filr AUgemeine und Pathologische Anatomic, 
Bulletin de l'Academic de Mddecine, Harrogate Advertiser, Wallsall 
Advertiser, Liverpool Daily Post, dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Jan. 17, 1903. 


Communications, Letters, &c., have been 
received from— 


A—Messrs. Allen end Hanborys, 
Lond.; Dr. A. G. Auld, Lond.; 
Dr. Karl Arday, Bzabadszallas; 
Meaara. Armour and Co.. Lond.; 

U. J. Antler, Asniftres, France; 
Mr. Bdward Arnold, Lond.; Dr. 
Albert. Davos Plata; Apollinarls 
Co.. Lond. 

B,—Mr. 8. H. Benson, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co.. Lond.; Messrs. Brady 
and Martin, Newcastle-on-Tyne; 
Messrs. J. Bale, Sons, and Danlels- 
son. Lond.; birkenhead Medical 
Society, Claughton. Hon. Secre¬ 
tary of; Mr. Heather Bigg, Lond.; 
Bolton Infirmary, Secretary of; 
Mr. C. J. Bond. Leicester; 
Messrs. A. and 0 Black, Lond.; 
Sir Lauder Brunton, Cannes; 
Mr. W. P. Bothamley, Lond.; 
Dr. F. G. Bushnell. Plymouth; 
T. B. Browne, Ltd., Lond.; 
Miss Anna M. Butler, Llanfair- 
feohan. 

0—Mr. B. Cralk, Oonlsborough; 
Messrs. T. Cook and Son, Lond.; 
Dr. L. Calms, Vienna; County 
Asylum, Whlttlngham, Medical 
Superintendent of; Mrs. H. C. 
Charles, Newport News, U.S.A.; 
Chichester Infirmary, Secretary 
of; Dr. J. G. Cooke, Walsall.; 
Mr. W. Watson Oheyne, Lond.; 
Dr. George Carpenter, Lond.; 
Mr. Charles Oordingley, Lond.; 
Mr. J. B. Cornish, Manchester; 
Cooke's School of Anatomy, 
Lond. 

D.— Mr. 8. 8. Dancocks, Lond.; 
Dr. B. W. Diver, Shotley Bridge; 
Dr. Bertrand Dawson, Lond.; 
Captain W. Dixon, Lond.; Mr. 
T. Dixon. Lend.; Dalrymple 
Home, Rlckmansworth, Medical 
Superintendent of; Mr. A. Denis, 
Oharente. 

B.—Dr. Wm. Bwart, Lond.; 
Equator. 

F.—Mr. W. C. Finch, Salisbury; 
Messrs. Fry and Co., Lond.; 
Mr. W. B. Franklin, Newcastle- 
on-Tyne: Messrs. J. Feeney and 
Co., Birmingham; F. O. P. 

Q.—Dr. G. A. Gibson, Edinburgh ; 
Mr. J. Good, Stockport; Mr. 
W. H. Clayton Greene. Lond.; 
Messrs. Giles, Schacht, and Co., 
Clifton; Mr. J. H. Goring, Lond.; 
Great Yarmouth Hospital, Hon. 
Secretary of; G. S. G.; Dr. 
Arthur Graham, Southampton; 
Messrs. W Greer and Co., 
Glasgow; Mr. B. Gooch, Lond.; 
Mr. J. J. Gordon, Lond. 

B.—Dr. J. S ten son Hooker, Lond.; 
Mr. J. Heywood, Manchester; 
Dr. J. B. Hay, Moonee Ponds, 
Australia; Messrs. Hunt, Roope, 
Teage, and Co., Lond.; Messrs. 
Haar and Steinert. Paris; Mr. J. 
Hughes, Lond.; Mr. T. H. Hat¬ 
field, Lond.; H. B. W. 

X,—Messrs. Ingram and Boyle, 
Lond.; Messrs. Isenthal, Lond. 

J,— Mr. D. H. Jack. Glasgow; 
Dr. G. Jefferson, Todmonlen; 
Messrs. Jewsbury and Brown, 
f Manchester; J. G. O. N.; Mrs. 

r - ■ = 


Walter Johnson, Taormina, 
Sicily; Walter Judd, Ltd., 
Lond.; Mr. R. Jones, Liver¬ 
pool. 

K.—Dr. C. F. Knight, Edinburgh; 
Captain F. Kiddle, R.A.M.O., 
Lond.; Dr. John Knott, Dublin ; 
Dr. 8. A. Knopf. New York, 
U.S.A.; Messrs. B. A. Knight 
and Co., Lond. 

L—Mr. H. K. Lewis, Lond.; 
Dr. J. Fletcher Little, Lond.; 
Mr. F. G. Layton, Walsall; Mr. 
J. Fabian Lacon, West Kirby; 
Dr. H. H. Lankester, Lond.: 
Liverpool School of Tropical 
Medicine; Mr. A. Lcckie, 
Lond. 

M. —Mr. J. H. Montague, Lond.; 
Medical Society of Victoria, 
Melbourne, Hon. Secretary of; 
Messrs. C. Mitchell and Co., 
Lond.; M. O. H.. Whitby; M.D., 
Dublin; Mr. G. D. Magin, Lond.; 
Dr. J. MacIntyre. Glasgow; 
Medical Officer of Health, Ports¬ 
mouth. 

N. —North Riding Asylum, Clifton, 
Medical Superintendent of. 

O. —Dr. T. Oliver, Newcastle-on- 
Tyne. 

P. —Mr. Y. J. Penttand, Bdlnbnrgh; 
Professor G. Platania, Aolreale, 
Sicily; Dr. F. W. Pavy, Lond.; 
Dr. 8. Pike, Twickenham, Messrs. 
Peacock and Hadley, Lond.; 
Dr. Ysmael Prieto, Mexico ; 
Mr. B. G. M. Prichard, Bridgend ; 
Dr. Albert Plain, Cardiff; 
Mr. B. L. Payne, Kew, Surrey; 
Patrington, Medical Officer of 
Health of. 

R.— Major R. Ross, Liverpool ; 
Mr. B. J. Reid, Lond.; Royal Isle 
of Wight County Hospital, Ryde, 
Secretary of; Royal Victoria 
Hospital, Dover, Secretary of: 
R. H.; Royal Microscopical 
Society, Secretary of. 

8.—Mr. A. Bchuls, Paris; Messrs. 
T. G. Scott and Son, Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond..- Dr. Sachs, Lond.; 
Mr. G. B. Seville, Suva, Fiji; 
Messrs. T. and H. Smith and Co., 
Edinburgh; St. George's Hos¬ 
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TUMOURS OF THE BLADDER. 

Delivered at the Medical Graduates' (Allege and 
Polyclinic on Sept. 10th, 190S, 

By P. J. FREYER, M.A., M.D., M.Ch. R.U.I., 

SURGEON TO ST. PETEB's HOSPITAL; EXAMINES IN SURGERY AT 
THE UNIVERSITY OF DURHAM. 


Gentlemen, —Tumours of the bladder may occur either 
as primary or secondary growths. The former alone are of 
practical importance to the surgeon and in the following 
remarks I shall deal exclusively with them. 

Tumours of the bladder, like tumours in any other region 
of the body, may be classified most conveniently according 
to the tissue from which they have their origin or of which 
they are composed : (1) epithelial tumours ; (2) connective 
tissue tumours ; (3) dermoids ; and (4) cysts. Those of the 
latter two groups are rarely found in the bladder and require 
merely passing notice. New growths of the first group are 
those most frequently encountered and they demand par¬ 
ticular attention. Of these, the most important—as most 
common and most amenable to treatment—is the papilloma. 

Fig. 1. 



Fig. 2. 


Fig. 3. 
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of which there are two typical forms : (1) villous papilloma 
and (2) fibro-papilloma. 

Papillomata of the bladder have their origin apparently 
in an overgrowth of the normal mucous membrane and are 
analogous to the cutaneous warts. The type of papilloma 
most frequently met with is the pedunculated “ villous 
papilloma” (Figs. 1, 2, 3, and 4) which consists of a fleshy 
mass, varying generally in sice from that of a cherry 
to that of a walnut, attached to the bladder wall by 
means of a pedicle and covered partially or wholly 
by villous processes or papillae, from which the tumour 
derives its designation. If we immerse a typical speci¬ 
men of this kind in water immediately after removal 
and examine it we find that the pediole terminates in an 
expansion named the “core” or “framework,” which is 
clothed by villi projecting from its surface and giving the 
whole a shaggy, fioccnlent appearance of greyish-white 
oolour. If we then lift it out of the water and examine it in 
air we find that the villous processes have collapsed and 
adhere, the tumour resembling a mass of wet grey velvet or 
a miniature deck-mop. Viewed through the oystoscope in 
the bladder before removal the villi, or fimbrise when long, 
influenced by the artificial currents Bet up by the movements 
of the instrument, are seen to wave about in the fluid, the 
growth as a whole presenting a bright pink appearance, of 
rare beauty sometimes, due to the blood circulating in the 
villi being visible through the almost transluoent structure. 
Occasionally haemorrhagic spots, or even ulcere, may be seen, 
the result of oontusions. 

Directing attention now to the component parts of a 
papillomatous growth, we find that the ptdiole may be 
either cylindrical or somewhat flattened. It varies la length, 
as a rule, from a quarter of an inch to one inch, but occasion¬ 
ally attains to several inches. It varies in thickness from that 
of a slender thread to that of a cedar lead-pencil, the very 
fine variety being rare. This pedicle is oompoeed mainly of 
connective tisane, interspersed with which are found un¬ 
striped muscular and elastic fibres derived from the sub- 
muoosa, the surface being covered by epithelial oells similar 
to those found in the bladder. Vessels and nerves pass 
through its axis. The pedicle is attached to the mnoous 
covering of the bladder alone, and when pwiled on the latter 
is raised off the muscular ooat in pyramidal fashion. There 
is no infiltration of the adjaoeot mucous membrane or sub- 
muoous tissue— a point of vital importance in distinguishing 
this growth from those of a malignant type. 

The struotnre of the core, or body of the tumour, is 
similar to that of the pedicle, of whioh it is, indeed, merely 
an expansion. Frequently the framework is merely a pro¬ 
longation of the pedicle, covered with tufts of villi ; and 
occasionally there is little or no body, the tafte of villi 
springing directly from the end of the pedicle, the whole 
resembling a pollard tree. The body, again, may be 
lobnlated, oompoeed of several distinot, more or less 
rounded masses, each covered by short thick-set villi, the 
whole presenting a cauliflower-like appearance. Indeed, 
innumerable varieties of this tumour, as regards shape, 
number, and attachment of the villi, are found. 

The villosities covering the surfaoe of the growth vary 
much iu length and shape. Borne are so short as to be 
reoognisable only by a hand lens. These short, thick, com¬ 
pactly set villi may give the tumour a velvety appearance. 
Other long and slender fimbriss may reach a length of one 
or two inches and are more sparsely arranged. Between 
these extremes all varieties of villi are found. They may 
spring from the tumour as simple 
thread-like cylinders or as minia¬ 
ture flattened blades of grass. 
Some bifurcate, others digitate, or 
they may branch and rebranch 
like a tree. Portions of the surface 
of the tumour may be devoid of 
villi, giving it a bald appearance 
in patches. Haemorrhagic spots 
or uloers may be present from 
traumatism, and deposits of phos¬ 
phates may take place on its 
surface, particularly on, and in 
the vicinity of, the ulcers. Micro¬ 
scopically an individual villus is 
found to be composed of delicate 
connective tissue, covered by 
layers of columnar epithelial cells, 
and traversed by a capillary loop 
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of blood-vessel. Isolated fibres of unstriped muscle, continued 
from the core, are sometimes found entering the base of the 
villus for a short distance. 

When a tumour is attached to the bladder wall by means 
of a pedicle it is termed “pedunculated,” and this is the 
most common variety. It may, however, spring from the 
mucous membrane by a broad base, without the intervention 
of a pedicle, when it is termed “sessile.” If the base or 
attachment of the tumour be contracted, forming a neck, the 
term “subsessile” is applied. Sometimes the simple villi 
spring directly from the mucous covering of the bladder, 
either in clumps or scattered broadcast over an extensive 
surface without the intervention of any body or core—a 
condition which may be described as “diffuse” papilloma. 
When the villi are arranged on ridges or crests of mucous 
membrane the term “ coronoid ” is sometimes employed. 

Though papillomata may arise from any portion of the 
mucous membrane of the bladder, except, perhaps, the 
trigone, they are most frequently found in the vicinity of 
the ureteral openings. In my own practice I have found 
them most oimmonly attached to the bladder wall to 
the outside and in front of the ureteral orifices. Instances 
of benign papillomata growing solely from the trigone are 
extremely rare, if ever found. I have not met with an 
instance of this kind in my own practice. But springing 
from the mucous membrane close to the trigone the base of 
the tumour not infrequently encroaches by growth on that 
area. The exemption of the trigone from growths of this 
nature is attributed to the fact that the mucous membrane 
of this area is firmly bound down to the subjaoent muscular 
coat without the intervention of any loose areolar tissue. 
Laxity of the mucous membrane seems to be essential to the 
development of these soft villous tumours. Papillomata 
spring occasionally, though rarely, from the inner orifice of 
the urethra. 

Papillomata, whether sessile or pedunculated, vary in size 
front that of a pea to an enormous mass almost filling the 
bladder. The largest which I have removed was of the size 
of an orange and was attached to the outer edge of the 
left ureteral orifice by a pedicle an inch long and as thick 
as a goose-quill. This was in a patient sent by Dr. J. W. 
Erskine of Chelsea, who was present at the operation in 
June, 1897. The symptoms, which were not severe, had 
existed for only two years. On the other hand, a papilloma 
may be of extremely slow growth and, though small in 
size, may give rise to very grave symptoms. On June 20th, 
1899, I removed a pedunculated papilloma of the size of 
a cherry (Fig. 3) from a patient, aged 36 years, sent by 
Dr. J. J. C. Constable of Kennington Park. This gentleman 
had suffered from hasmaturia for 18 years, and at the time 
of operation was extremely anaemic from constant loss of 
blood. There has been no recurrence and the patient is now 
in sound health. 

Papillomatous tumours occur singly in the vast majority of 
cases. When multiple the number, as a rule, does not 
exoeed three or four. Occasionally numerous growths are 
found scattered over the surface of the bladder. In cases of 
multiple growth there is generally a largish tumour with one 
or more subsidiary growths. It has been suggested—without 
any tangible proof, however—that the subsidiary growths are 
derived as seedlings from the main growth. 

There are instances on record of spontaneous detachment 
of a pedunculated papilloma. This accident probably occurs 
through spasmodic contraction of the bladder on the tumour, 
thus rupturing the pedicle, or through twisting of the pedicle 
on itself, giving rise to strangulation and death of the 
tumour owing to the cutting off of the blood-supply. 
Papilloma is most frequently found between the ages of 26 
and 50 years, though it may occur in childhood or in old 
age. Males are more frequently affected than females. 

A pedunculated growth may from time to time be carried 
during the urinary flow against the neck of the bladder, or 
even into the prostatic portion of the urethra, and block the 
passage, thus giving rise at first to hypertrophy to overcome 
the resistance but eventually to atrophy and pouching of 
the walls of the bladder. Cystitis is not an infrequent 
sequela of the presence of a tumour in the bladder. A 
growth, whether pedunculated or sessile, growing close to, 
or from, the margins of a ureteral opening may block the 
canal and thus give rise to dilatation of the ureter with other 
backward pressure changes resulting in destruction of the 
corresponding kidney. 

Papillomata are occasionally found devoid of elongated 
fimbria, consisting of more or less dense fleshy masses covered 


by extremely short thick-set papilla, giving the general 
contour of the tumour a more or less smooth, though some¬ 
times lobulated, appearance. These are termed “fibro- 
papillomata ” Structurally they are composed of the same 
elements that enter into the villous papillomata but more 
densely arranged. Tumours of this type are, as a rule, 
sessile, slower in their growth, and do not attain the large 
size of the fimbriated papillomata. 

When a growth is recognised by the cystoscope to be 
covered by villi we must not at once come to the conclusion 
that it is necessarily of a benign type, for malignant tumours 
are sometimes clothed with villi and these growths may 
occur as more or less pedunculated tumours. It is charac¬ 
teristic of a benign growth that there is no hardness about its 
base or pedicle and that the mucous membrane in its vicinity 
is soft and devoid of infiltration. The existence of hardness 
of the base or infiltration in the adjacent mucous membrane 
at once arouses suspicions of malignancy. 

Intermediate between the typically benign papillomata 
and malignant tumours comes a type known as “transi¬ 
tional. ” Tumours of this nature on first removal present all 
the appearances of simple growths, both macroscopic and 
microscopic, save that the ground-work is more dense and 
irregular, and the “ presence in it of irregularly shaped cells 
which do not belong to normal tissue on the one hand, or to 
distinct new growths on the other” (Heneage Gibbs). 
Tumours of this type have a tendency to recur after removal, 
becoming more and more fleshy, with infiltration of the 
surrounding mucous membrane on each recurrence, the 
patient eventually dying from undoubted cancer. A typical 
case of this kind occurred in a lady, aged 64 years, sent to 
me by Mr. W. Armstrong of Buxton. The tumour (Fig. 6), 


Fig. 5. 



which was sessile and of the size of a large walnut, showed 
no signs of malignancy on first removal, but it recurred, and 
after being four times removed, together with the adjacent 
mucous membrane from the vicinity of the left ureteral 
opening, eventually recurred as carcinoma on the right side 
of the bladder, to which the patient succumbed. 

Adenomata rarely if ever occur in the bladder, as might be 
expeoted, seeing that it is doubtful if true glands exist in 
its mucous membrane. In the few instances that have been 
placed on record by writers the tumours were found in the 
vicinity of the neck of the bladder. There is nothing in the 
descriptions of these cases to indicate that they were other 
than adenomata of the prostate, projecting into the bladder. 
In my reoent practice of total extirpation of the prostate I 
have found that barnacle-like adenomatous outgrowths of the 
prostate may appear in the bladder at a considerable distance 
from that organ, connected therewith by long, slender, fibrous 
pedicles, or “runners,” lying beneath the muoous membrane. 
These might easily be mistaken for adenomatous tumours of 
the bladder. 

Epithelioma, or squamous-celled cancer, as a primary 
disease of the bladder is not uncommon, ranking next in fre¬ 
quency of occurrence after papilloma It occurs in the latter 
half of life, being extremely rare before the age of 40 years. 
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It has its origin in the mucous membrane and may com¬ 
mence as a warty outgrowth, a simple fissure, or an irregular 
ulcer. In whatever form arising the disease advances rapidly, 
spreading over an extensive area of mucous membrane and 
invading the underlying tissues. Large, elevated, fungating 
masses and hard nodules soon project into the bladder, 
sloughs are thrown off, accompanied by foetid discharges, 
and life is rapidly destroyed through loss of blood, infection 
of the lymphatic system, as well as from the pain and con¬ 
stant distress due to frequency of micturition and perpetual 
straining, the bladder being unable to retain more than a 
small quantity of urine. The glands affected are the pelvic, 
retro-peritoneal, inguinal, and lumbar. Secondary deposits 
in other organs are, however, rare. As already stated, a 
cancer may have villi projecting from its surface ; it is then 
termed a ‘‘villous carcinoma.” In the later stages of the 
disease an epithelioma of the bladder may ulcerate into the 
bowel, a fistula being thus established and fteces passing 
through the urethra and urine by the rectum. Or it may 
appear in the groin, causing pressure on the nerves and 
vessels and giving rise to severe pain and cedema in the 
corresponding lower limb. It may make its way through 
the sacro-sciatic foramen and involve the sacral nerve. 

Tumours of the connective-tissue type are of rare occurrence 
in the bladder. 

L Fibroma .—This tumour, though nearly allied in 
structure, must not be confounded with the fibro-papilloma 
already described. The latter has its origin in the mucous 
membrane, whereas the fibromata spring from the sub- 
mucosa or fibrous tissues in the muscular coat and have the 
mucous membrane simply stretched over, but not involved in, 
the growths. The fibromata are rarely pedunculated, being 
usually sessile, or subsessile, polypoid outgrowths, and they 
are usually single. They are almost invariably found in 
adults. As a rule, they spring from the base of the bladder, 
but the only instance of this tumour that I have met with in 
my practioe sprang from the summit of the bladder near the 
orifice. It was of the size and shape of the adult thumb 
and hung down over the neck of the bladder, obstructing the 
urinary flow. Fibromata are composed of adult connective 
tissue, with a few elastic fibres and fusiform cells inter¬ 
spersed. They are smooth-surfaced and on section present a 
white, glistening appearance. 

2. Myxoma .—The myxoma, closely allied to the fibroma, 
is the soft, gelatinous, mucous polypus, similar in structure 
to the nasal polypus except that the covering epithelium is 
squamous. It is, as a rule, composed of a soft, gelatinous, 
proteid substance, identical with that found in the umbilical 
cord; but some varieties are harder, containing a consider¬ 
able admixture of normal fibrous tissue. Growths of this 
type occur only in young children and may be either sessile 
or pedunculated. They are generally multiple. 

3. Myomata .—These are composed mainly of unstriped 
muscle fibres, interspersed with scanty fibrous tissue. They 
are of extremely rare occurrence. They have their origin in 
the muscular coat of the bladder and may project inwards, 
forming “ intra-vesical ” sessile or pedunculated growths, 
loosely covered by the mucous membrane. They may remain 
“interstitial,” or project outwards from the surface of the 
bladder, covered by the peritoneum, forming “ para-vesical ” 
tumours. When growing inwards they rarely attain a large 
size and are easily enucleated. The largest intra-vesical 
growth of this kind on record, as far as I am aware, 
occurred in my practice. The patient and tumour were 
shown at a clinique in the Medical Graduates’ College and 
Polyclinic on Jan. 15th, 1902. The details of the case have 
been already reported 1 and briefly are as follows. 

A married female, aged 24 years, had suffered from hsemat- 
uria, increased frequency of micturition, and stoppage of 
the flow of urine for four years, with a tumour gradually 
increasing in size and eventually projecting into the anterior 
portion of the vagina. When she first came under observa¬ 
tion in October, 1901, the tumour was as large as a cricket 
balL It projected into the vulva and was covered by the 
anterior wall of the vagina which was pushed down before 
it. With a finger in the vagina and a hand placed above the 
pubes the tumour could be rolled about a fixed point in the 
left half of the pelvis. The patient had to push it up from 
the vulva before micturition which sometimes required the 
catheter. Cystoscopy revealed a large, smooth, globular, 
seasile tumour of the bladder, with large veins coursing over 
it, springing from the trigone and left side of the base of 
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the bladder and in front of the left ureteral opening. On 
Oct. 30th, 1901, I opened the bladder auprapubically and 
snipped the mucous membrane over the tumour which was 
rapidly and easily enucleated. The patient made a rapid 
recovery, leaving St Peter’s Hospital within a month. She 
is now in excellent health, untroubled by any urinary 
symptom. The tumour weighed nine ounces and was found 
on microscopic examination to be a pure myoma. 

4. Sarcoma .—This is the most common of the tumours of 
the connective-tissue type found in the bladder, but even 
this is rare in comparison with epithelial growths. It may 
occur at any age, arise in any part of the bladder, and is 
invariably sessile. It occurs as a smooth, dense, rapidly 
growing tumour, involving the entire thickness of the 
bladder walL The round- and spindle-celled varieties are 
those most frequently found. 

Other tumours of the connective-tissue type are of 
extreme rarity in the bladder. 

Symptoms and Diagnosis. 

Ramaturia is the most important, as it is almost invari¬ 
ably the earliest, symptom in all forms of tumour of the 
bladder, If a patient consults you for hfematuria coming 
on spontaneously without apparent cause you should at 
once suspect the presence of a vesical growth, and if the 
hfematuria be painless the growth will in all probability turn 
out to be benign. The hsematuria is, as a rule, intermittent, 
the attacks lasting from one to several days and completely 
ceasing in the intervals. In the early history of the disease 
the intervals may be prolonged, weeks or even months 
elapsing before a recurrence of bleeding takes place, 
but as the disease progresses the attacks of hfematuria 
increase in frequency and intensity. Eventually the 
urine may never be quite free from blood, though 
at times the bleeding will be more profuse than at others. 
The urine is not uniformly mixed with blood, as in haemor¬ 
rhage from the kidneys. During the act of micturition it 
will be noticed that the earlier portions of the urine will be 
clear and free from blood—at least, to the unaided eye—and 
that the stream gets gradually deeper in colour till eventu¬ 
ally pure bright blood is passed. Occasionally the urine may 
be tinged with blood even at the commencement of micturi¬ 
tion, but the tinge gradually deepens and Borne pure blood is 
invariably passed at the end. Clots are frequently present— 
dark and irregular masses contrasting with the worm-like 
clots found in connexion with renal htemorrhage. The 
hsemataria is generally independent of position and motion, 
occurring as frequently when the patient is sitting or lying 
down as when getting about, thus presenting a marked con¬ 
trast with the bleeding attendant on stone, which is always 
worse when the patient takes exercise. Profuse hfematuria 
is rare in connexion with stone, whereas with tumour it is 
the rule. The extent and frequency of the bleeding do not 
bear any proportion to the size of the tumour. A growth 
may attain a very large size before it is attended by btemat- 
uria and quite a small growth, as in the case of Fig. 3, may 
involve profuse and constant bleeding, endangering life. 
Soft growths, and particularly those clothed with villi, bleed 
more freely than the dense and bald varieties, and peduncu¬ 
lated more than sessile growths. 

Increased frequency of micturition occurs sooner or later 
with all vesical growths, and once it sets in it never dis¬ 
appears till the tumour is removed. It is most marked in 
cases of growth situated near the neck of the bladder. 
Exceptionally it is the initial symptom and may exist for 
lengthened periods before hfematuria supervenes. In the 
case of a lady, aged 53 years, whom I attended in consulta¬ 
tion with Dr. W. H. Bourke of South Kensington, increased 
frequency of micturition (attended latterly by some scalding) 
had existed for two years, but there had never been any 
hfematuria. The cystoscope at once revealed a pedunculated 
villous growth, of the size of a large strawberry, springing from 
near the right ureteral opening, which I successfully removed 
suprapubically. Two symptoms—viz., increased frequency 
and pain—are not uncommon in women who have passed 
middle life, and are, as a rule, due to pressure of the womb 
on the bladder. I was inclined to attribute the symptoms in 
this case to this cause, and it was only after Dr. Bourke 
had assured me that he had satisfied himself that this 
was not the case that I consented to examine the patient 
cystoscopically. This and other cases in my practice have 
taught me a lesson—viz., that when these symptoms 
are due to no apparent cause the cystoscope should be 
employed, even when hfematuria is absent. The hfematuria 
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and frequency of micturition due to non-malignant growths 
are in the earlier stages of the disease, as a rule, unattended 
by pain; but in malignant growths pain is present almost 
from the beginning. 

Pain is nearly always present in the later stages of all 
kinds of tumour, due to a variety of causes, such as cystitis, 
passage of clots, blookage of the urethra by the growth, or 
pressure of the growth as it enlarges on the nerves. Sessile 
and infiltrating growths are more painful than pedunculated 
ones. The pain will, as a rule, be referred to the perineum, 
or as shooting along the whole urethra, in contrast with the 
pain of stone which is referred to the end of the penis and 
that of prostatic disease which is usually felt supra- 
pubically. 

Retention of urine , partial as a rule but occasionally com¬ 
plete, may occur, due to clots, fragments of tumour tissue, 
or even a pendulous growth itself blocking the urethra. 

With these symptoms we may find detached shreds of 
tumour tissue in the urine, microscopic examination of which 
may give a clue to its nature, always bearing in mind that 
benign villosities may grow on a malignant base. 

Pus in the urine will be present when cystitis occurs. This 
is rare in benign growths, particularly in the earlier stages, 
unless from septic instrumentation. It frequently occurs 
early in malignant growths and is always present in their 
later stages as a terribly painful and distressing compli¬ 
cation. 

Not infrequently the inflammation from cystitis extends 
along the ureters to the kidneys, giving rise to pyelitis, 
nephritis, and suppuration of the kidneys. Blockage of a 
ureter by the tumour may give rise to hydronephrosis; 
blockage of both ureters may cause anuria and uremic 
symptoms. Rectal examination in the male and vaginal in 
the female will aid us in forming a diagnosis, but only in 
oases of malignant growths in which the base of the bladder 
may be felt nodulated and unyielding from infiltration of its 
walls, or in the case of large fibrous or myomatous growths 
arising in this position. A papillomatous benign growth, 
whether sessile or pedunculated, will not be felt per rectum. 
When the tumour attains a large size, whether malignant, 
fibrous, or myomatous, it may be felt bimanually by placing 
one hand above the pubes and a finger of the other hand in 
the rectum or vagina. 

With the presence of the symptoms described a sound 
will probably be employed to ascertain if a stone be present 
in the bladder. No definite information as to the presence 
of a growth can be obtained by this means, though a sensa¬ 
tion as of the existence of an undefined soft, or even tough, 
mass in the bladder, and limitations of the movements of 
the instrument, may lead us to suspect the presence of a 
tumour. 

Washing out the bladder by means of an evacuator and 
catheter and the introduction of a lithotrite with a view to 
detaching and bringing away portions of the tumour for 
examination were formerly employed ; but such methods have 
now been abandoned since the introduction of the electric 
oystoscope, which provides us with a scientific and accurate 
means of arriving at a definite diagnosis as to the presence of 
a tumour as well as to its size, physical characters, position, 
and form of attachment to the bladder wall, as also to a 
fairly accurate forecast as to its nature. 

Cystoscopy. 

Letter's cystoscope (Fig. 6), which is the instrument 
now almost universally employed for illumination of the 
bladder, consists of a metal tube, bent near the end at 
an obtuse angle, resembling somewhat a bladder sound 
in shape. The bent portion, or beak, consists of 
a cylindrical cap which can be screwed on and off the 
shaft at the elbow of the instrument and is furnished 
with an oval rock-crystal window (a) on the upper or 
concave aspect Encased in this metal cap and situated 
opposite the window is a miniature electric lamp con¬ 
nected with the end of the shaft, through which, inside 
the metal tube, run insulated wires to the connecting 
screws (c, c'). By the detachable nature of the beak the 
lamp, when defective, can be replaced by a new one in a few 
seconds. The arrangement as a whole forms a water-tight 
compartment for the lamp which illuminates the bladder 
through the glass window without coming in contact with 
the fluid in which it must necessarily burn, in order to 
protect the bladder walls from injury. In the shaft, just 
above the elbow, is inserted a glass prism (F), by which 
the rays of light from the bladder are refracted along a 


telescope inserted in the shaft and capable of being re¬ 
moved for the purpose of being cleaned or for use in 
another instrument. The rim of the ocular end (b) through 
which the observer looks is covered by a thin plate of 
ebonite to prevent shock in case of contact of the eye¬ 
brows with the cystoscope. A knob (b) on the edge 
of the ocular end indicates the aspect of the bladder 
towards which the beak and prism are directed from 


Fig. 6. 



time to time. By means of a screw (d) the circuit 
can be closed and opened. This screw, together with the 
connecting screws, are carried on a rotatory plate, or swivel, 
so that with the finger and thumb of one hand placed on 
the cylinder (a), the beak of the instrument can be revolved 
so as to bring any part of the bladder into view, while the 
connecting cords remain in position, being held downwards 
by the other hand. 

The standard cystoscope employed for adult males is in 
size 22 of the French scale : and with this a surface of three 
or four inches in diameter can be seen at one time. 
Cystoscopes are specially made larger, up to 40 of the 
French scale, for employment in females, giving a more 
brilliant illumination and bringing a larger surface into view 
at the same time. They are also constructed smaller for 
children, but the diminution in thickness of the instrument 
involves a rapid narrowing of the field of vision, as well 
as a darkening of the picture presented to the eye. 
Formerly, a second instrument was employed, with the 
window on the under aspect of the beak and a simple pane 
of glass in the convexity of the elbow, for the purpose of 
viewing the base of the bladder, and particularly the 
trigone ; but this is now little used, as since the introduction 
of the swivel arrangement referred to all portions of the 
bladder can be brought into view by the instrument already 
described. 

In cystoscopy the patient is most conveniently examined 
in the supine position on an ordinary operating-table, with 
his buttocks raised on a hard cushion and his legs slightly 
separated. The lithotomy position may also be employed 
and is, perhaps, best for females. As a rule a male 
requires an anaesthetic for careful and thorough examination, 
though sometimes this may be dispensed with, the urethra 
being locally ansethetised by means of cocaine. An 
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anaesthetic is rarely required for females who, as a rule, 
feel no pain or inoonvenience from the examination. 

A clear flaid medium is, of course, necessary to obtain a 
satisfactory view of the bladder and its contents. The best 
medium is the patient’s urine, provided this be sufficiently 
dear; and this can frequently be attained by keeping the 
patient in bed for a few days previously to examination and 
■directing him to retain his urine for three or four hour 
beforehand if possible. But if the urine be clouded with 
blood, pus, or muco-pus it will be necessary to wash out the 
bladder through a soft catheter by means of warm boric 
lotion or boiled water. This should be done very slowly 
and gently so as not to excite fresh bleeding. When the 
fluid flows quite clear from six to eight ounces should be 
introduced and left in the bladder. Glycerine should be 
employed for lubricating the catheter instead of oily sub¬ 
stances which would adhere to the windows of the cysto- 
scope and obscure the view. Some diseased bladders resent 
the introduction of more than three or .four ounces of fluid 
■even under deep anaesthesia ; but even this quantity may 
suffice to give us important information. 

The cystoscope should be examined beforehand to ascertain 
that it is in working order and that the illumination is of the 
proper strength. It is rendered aseptic by thorough washing 
with soap and warm water and immersion in warm carbolic 
lotion. It is then smeared with glycerine and introduced 
like an ordinary sound, very slowly and gently, to avoid even 
the slightest bleeding if possible, and pushed as far into the 
bladder as the rim will permit Care should be taken that 
the light is well switched off before introduction of the 
■cystoscope. The observer’s eye is now applied to the ocular 
and and the light is switched on, when the bladder will 
suddenly appear illuminated. The beak being directed 
upwards, the first portion of the bladder that comes into 
view is the apex, and if a growth has its origin in this 
position, which is rare, it will be observed at once. If the 
medium be quite translucent the surface of the bladder will 
be seen as clearly as if it were exposed to broad daylight, 
corrugated more or less according to the quantity of fluid 
introduced, greyish-white, with the minute blood-vessels 
visible, the general appearance recalling that of the retina as 
seen through the ophthalmoscope. 

A methodical survey of the bladder is now made. It is 
best in the first instance to bring the ureteral opening on one 
side into view and then that on the other side—small slit¬ 
like openings, placed obliquely, directed downwards and 
inwards, at the extremities of the inter-ureteral bar. These 
objects afford landmarks from whioh we take our bearings 
in surveying the bladder. In the vast majority of instances 
tumours if present will be found in their vicinity. The 
cystoscope should then be withdrawn till the prism 
approaches the neck of the bladder, the collar of which 
will be recognised by its dark crimson colour and smooth 
rounded edge, and a complete revolution of the beak slowly 
made in this position. Similarly the fundus is examined by 
pushing the cystoscope in as far as the rim will permit and 
revolving it in this position. The beak must not be allowed 
to remain in contact with the bladder wall at one point for 
more than a few seconds, for fear of scorching the mucous 
membrane, but kept constantly on the move, the light being 
periodically switched off for a few seconds to cool the lamp. 
Before withdrawal of the cystoscope from the bladder t he 
light should be switched off for half a minute to avoid 
burning the urethra. To make assurance doubly sure in this 
respect I always detach the connecting cords from the 
instrument before its withdrawal. The fluid is then drawn 
off by a catheter, when the examination is completed. 

It is impossible in a lecture of this kind to teaoh all the 
details necessary for a successful cystoscopic examination 
and a correct appreciation of the appearances observed. 
These can ODly be acquired by practice and are best learnt 
under the guidance of an experienced cystoscopist. It must 
be remembered that objects are observed reversed in position, 
and greatly magnified when close to the prism. The current 
is supplied from a small battery, an accumulator, or from the 
main through the medium of a transformer. 

Should there be bleeding during the examination we may 
be unable to obtain a clear view, or merely for a short time, 
so that it may be necessary to withdraw the cystoscope and 
to wash out the bladder once more till the fluid runs clear. 
Should the bleedif g still continue it will be necessary to 
postpone the examination to a future date, the patient being 
kept quiet in bed in the meantime and the re-examination 
wadertaken when bleeding has quite ceased. 


Apart from the diagnosis of tumours of the bladder, which 
may be regarded as the chief function of the cystoscope, it 
may be well to state here that this instrument is now 
employed in clearing up the nature of many other obscure 
diseases of the urinary track—viz., (1) hypertrophy of the 
prostate, to ascertain the extent and nature of the out¬ 
growth in the bladder; (2) encysted calculus of the bladder; 
(3) tuberculosis of the bladder; (4) ohronic ulcer of the 
bladder ; (5) foreign bodies in the bladder ; (6) hsemorrhage 
or discharge of pus from one or both ureters in various 
diseases of the kidneys ; (7) stone impacted in the lower 
end of the ureter in its descent from the kidney ; and (8) to 
ascertain the conformation of the ureteral openings in certain 
diseases of the kidneys, &c. 

Treatment. 

Though the hsemorrhage, pain, and other symptoms atten¬ 
dant on tumours of the bladder may be temporarily held in 
check by astringents and narcotics, administered internally 
or locally applied, the only line of treatment that offers a 
prospect of permanent relief consists in complete removal of 
the growth. Following the lead of Sir Henry Thompson, 
for some years after 1880 surgeons generally accomplished 
this by means of perineal cystotomy. I myself have removed 
several tumours through this route with considerable success. 
But this method has now for several years been practically 
abandoned in favour of operation through the suprapubic 
route, which possesses the advantages that not only can a 
more thorough survey of the bladder be made in this way 
by the finger, but by means of an electric forehead light and 
appliances that will presently be described the interior of 
this viscus and its contents can be brought into view, so that 
the tumour can be removed with greater precision than by 
the perineal route. 

Suprapubic cyttotoniy. —The patient, previously prepared 
by shaving the pubes and applying an antiseptic compress 
over the pubes and hypogastrium, is placed on his back on 
the operating-table. The Trendelenburg position advocated 
by some surgeons is quite unnecessary. A rubber catheter is 
introduced, the urine is drawn off, and the bladder is 
thoroughly washed out with warm boric lotion by means 
of a six- or eight-ounce syringe. Petersen’s bag for inflating 
the rectum previously to distending the bladder with a view to 
raising the peritoneum out of the way was formerly much in 
vogue. I constantly employed it for some years after its 
introduction, but have now entirely abandoned this adjunct 
to the operation as unnecessary for the purpose for which it 
was introduced and attended by inconvenience and consider¬ 
able danger. It distorts the bladder out of shape, is liable 
to lacerate the mucous membrane of the bowel, and cases are 
on record where rupture of the bladder attended its employ¬ 
ment. The bladder is simply distended with from 10 to i4 
ounces of warm boric lotion and the catheter is left in titu 
with a clip forceps applied to prevent the lotion flowing out. 

An incision of from two to three inches in length, accord¬ 
ing to the stoutness of the patient, is now made in the median 
line of the abdominal wall terminating at the symphysis 
pubis. This incision is carried at once through the skin 
and subcutaneous tissues as far as the muscles. Any bleeding 
vessels are clamped and the incirion is continued either 
between the recti muscles or through one of them till the 
prevesical fat comes into view. The point of the forefinger 
is then introduced through the wound and passed down close 
behind the symphysis, the prevesical fat is scraped through 
by the finger-nail till the bladder is reached, and is drawn 
upwards off the bladder for the whole length of the wound— 
the peritoneum if extending low down being pushed up 
before it. As a rule, the peritoneum is not seen, being 
covered by the fat. 

The bladder will now have come into view, presenting a 
greyish glistening appearance, with purple, gorged, tortuous 
veins coursing in its wall and visible on its surface. The 
scalpel is at once plunged through the bladder wall in the 
middle line, with its edge directed downwards towards the 
symphysis, and an incision an inch or one and a half inches 
long is made in this direction. Neither a sharp hook nor 
sutures inserted in the bladder, to hold it up in position, is 
necessary ; but if the patient be stout retractors may be 
required to separate the e^ges of the wound in order to bring 
the bladder into view before incising it. 

The knife is now withdrawn and laid aside and as the 
fluid rushes out the forefinger is introduced into the bladder, 
plugging the opening. If a tumour of considerable size be 
present it will be felt at once projecting into the fluid in the 
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distended bladder. The fluid is allowed to trickle away 
slowly by the catheter and the finger makes a methodical 
survey of the bladder, ascertaining the size, consistency, 
position, and mode of attachment of the growth, many of 
which particulars will have previously been recognised by 
the oystoscope. 

Removal of the tumour .—A suitable tumour forceps (Figs. 
7, 8, 9, and 10) is now introduced beside the finger, but before 


Fig. 7. Fig. 8. 



doing so the bladder is distended with lotion through the 
catheter, which should be withdrawn till its end just Teaches 
the inner orifice of the urethra, so as to be out of the way 
of the forceps. Keeping the point of the finger in contact 
with the tumour, the blades of the forceps are opened 
and the pedicle of the growth—if it be pedunculated— 
is grasped as near to the bladder wall as possible and 
the growth is twisted off. If the tumour be sessile forceps 
with broad serrated jaws (Fig. 7) will be necessary, by which 


the growth can be grasped flush with the mucous membrane 
of the bladder and removed partly by biting it away and 
partly by torsion. If the sessile growth be a large one it 
will have to be removed piecemeal, the forceps being intro¬ 
duced over and over again, the bladder being kept distended 
by an assistant throughout the manipulations; otherwise there 
would be danger of the rugose folds of the bladder getting 
nipped between the jaws of the forceps and thus injured. 

When the tumour has been excised as far as possible 
in the manner indicated an ordinary glass Fergusson’s 
vaginal speculum is introduced—the largest size that 
will readily pass through the incision in the bladder being 
employed—and directed on to the site of attachment of the 
growth. The lotion is allowed to flow away and any re¬ 
maining fluid is mopped up by sponges introduced on holders 
through the speculum. An electric forehead lamp is em¬ 
ployed to illuminate the bladder through the speculum. 
The distal end of the speculum being pressed firmly against 
the site of attachment of the growth and the fluid being 
thoroughly mopped up by sponges, the site of the growth is 
brought clearly into view by means of the electric forehead 
lamp. Any shreds of growth or nodules left behind will be 
observed in this manner and can be removed by forceps in¬ 
troduced through the speculum. The electrio, or Paquelin's, 
cautery can also be introduced through the speculum to bum 
away the roots of the growth or to arrest haemorrhage. 
Tincture of perchloride of iron can also be introduced on 
a sponge for the latter purpose. If the growth be sessile, 
and particularly if there be any doubt as to infiltration of the 
adjacent mucous membrane, the tumour may be grasped 
boldly by forceps and brought well up into the wound. This 
will be facilitated by an assistant placing his finger in the 
rectum and pushing the base of the bladder up towards the 
suprapubic wound. The mucous membrane of the bladder is 
incised all round the base of the growth but quite 
clear of it, and this together with the tumour is removed 
by broad serrated or cutting forceps (Figs. 7 and 10). It is 
unnecessary, and, indeed, inadvisable, to attempt to bring 
the edges of the mucous membrane together over the 
site of the tumour by sutures. It is difficult to introduce 
sutures at the base of the bladder. It is inadvisable to 
employ other than catgut sutures and they are absorbed too 
rapidly to be of any practical use ; silk sutures should never 
be used, as they form nuclei for the formation of calculi. 
The tissues are so crushed bv the forceps in the removal of 
the growth that it is doubtful if direct union could take 
place in any case. • Healing of the wound takes place by 
granulation. 

Tbe bladder is now thoroughly irrigated by warm boric 
lotion through the catheter and out by the suprapubic wound 
till all clots are removed and the fluid flows away clear. A 
drainage-tube with two eyes cut in it on opposite sides 
at distances of about half an inch and one inch re¬ 
spectively from the end is introduced by means of forceps, 
so as to reach the base of the bladder. This should 
be sufficiently thick to fill the wound in the bladder, so that 
the whole of the urine may flow by this route and thus avoid 
its trickling beside the tube and entering the prevesical 
space. No object is gained by employing a narrow tube, as 
in practice it is found that the suprapubic wound heals as 
rapidly when a large tube is used ; and a narrow tube has 
the disadvantage of allowing the urine to flow beside it, 
thns infecting the loose areolar tissue in the prevesical space, 
which in consequence would slough away in gangrenous 
masses, and of preventing clots from passing out of the 
bladder. 

The abdominal wound is now brought together round 
the tube by means of three or four silkworm-gut sutures, 
which are passed through skin and muscle, and, finally, tbe 
drainage-tube is fixed in position by means of a superficial 
suture. Buried sutures should not be employed in Bupra- 
pubic cystotomy, as they almost invariably get infected by 
urine and lead to suppuration. I never entirely dose the 
bladder wound, invariably introducing a drainage-tube, but 
when for any reason the incision in the bladder is extensive 
I bring the wound partly together by catgnt before intro¬ 
ducing the tube. The drainage-tube is cut short half an 
inch from the superficial wound, cyanised gauze, well wrung 
out of boric lotion, is applied, and the front and sides of 
the abdomen are covered by large pads of ootton- or wood¬ 
wool. Tbe dressings are changed every three or four hours 
as they become saturated with urine. I have tried appliances 
of all kinds for conducting the urine directly from the 
bladder to a receptacle beneath the bed, but have found 
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them one and all unsatisfactory, and I now employ only the 
simple method above described. The skin sometimes has a 
tendency to get irritated by the saturated dressings ; at the 
earliest indication of this it should be protected by rubbing 
in lanolin or oxide of zinc ointment at each dressing after 
thoroughly washing and drying the surface. The drainage- 
tube is removed in three or four days, when plastic lymph 
will have been thrown out along its track and the tissues 
thus protected from infiltration of urine. The bladder should 
be irrigated through the drainage-tube daily, or more fre¬ 
quently if the tube gets blocked by clots, by warm boric, 
lotion. After the tube is removed a soft catheter is intro¬ 
duced daily and the bladder is irrigated through this and out 
by the fistula. The sutures are removed on the seventh or 
eighth day, but should the temperature rise and the wound 
appear “angry” one or more sutures should at once be 
removed to give vent to pent-up fluids in the prevesical 
space. The fistula takes from a fortnight to a month to 
close as a rule. 

When a malignant growth is so extensive that no attempt 
at its removal is desirable or practicable it may be necessary 
to open the bladder and to establish permanent drainage for 
the purpose of ameliorating the terrible pain and strangury 
that exist, particularly when general infective oystitis sets 
in, and so to allow the patient to pass away in comparative 
comfort. The perineal or suprapubic route is chosen, accord¬ 
ing to the nature and position of the growth, so as to afford 
free drainage and at the same time to avoid pressure of the 
tube on the growth. 

Resection of that portion of the bladder wall involved in a 
malignan t growth, and even of the entire viscus, has been 
undertaken—the ureters in the latter case being implanted 
in the rectum in the male or in the vagina in the female— 
hitherto, however, with but poor sucoess. When the growth 
is confined to the apex of the bladder, where the resection 
can be performed extra-peritoneally by stripping off the peri¬ 
toneum over an extensive area, 1 consider that the operation 
is not only justifiable but advisable. Unfortunately, however, 
these growths are rarely oonfined to this region. When 
involving the base of the bladder I consider any attempt at 
resection futile, and that if the patient does not succumb 
immediately to the shock and htemorrhage attending the 
operation life is materially shortened thereby. 


ON REFLEX CONVULSIONS IN GROWING 
BOYS AND GIRLS. 

By EUSTACE SMITH, M.D., F.R.C.P. Lond., 

SENIOR PHYSICIAN TO THE EAST LONDON HOSPITAL FOR CHILDREN ; 
CONSULTING PHYSICIAN TO THE VICTORIA PARK HOSPITAL 
FOR DISEASES OF THE CHEST. 


The convulsive attacks so often seen in rickety or highly 
neurotic infants as a result of teething or other form of 
reflex irritation are familiar to everyone, but it is not so 
well known that similar nervous seizures, doe also to pure 
reflex worry, may be found in children beyond the period of 
infancy and even as late as the eleventh or twelfth year. 
The children thus affected are usually members of families 
which show distinct neurotic tendencies although, perhaps, 
they may be free from the graver signs of nervous instability. 
The children themselves are highly strung, excitable, and 
easily moved to tears, but by no means necessarily spiritless 
or timid. They may have suffered from convulsions during 
infancy, but often their special nervous susceptibility is of 
later origin and seems to be quite independent of the rickety 
state in early childhood. 

Occasional convulsive attacks in a child who has passed 
the period of infancy, and especially in one who is of an age 
to take regular lessons and to play at boisterous games, are 
often classed at once as ‘ ‘ epileptic ” and treated accordingly, 
but before labeling such a case as one of epilepsy it is wise 
to consider carefully all the circumstances of the attack 
with a view to discover some exciting cause to whioh the 
seizures may be referred. On inquiry we can often detect 
premonitory symptoms common to all the attacks and find 
that on each occasion the patient for some hours or days 
before the seizure had shown very obvious signs of ill-health. 
The seat of trouble is usually the alimentary canal and the 


irritation appears to be excited by the presence in the 
stomach and bowels of undigested and fermenting food. 
The children suffer almost invariably from languid circula¬ 
tion and cold feet. In consequence they have but little 
resisting power against the evil effects of damp and cold and 
sudden changes of temperature. When exposed to these 
influences they are liable to contract a more or less severe 
gastric or gastro-intestinal catarrh and the digestive turmoil 
thus engendered is often sufficient to throw the unstable 
nervous system off its balance. 

As a rule the nervous attacks are separated by long 
intervals during whioh the health, although not, perhaps, 
quite satisfactory, for the nutrition is rarely good, yet 
presents no unusual features which seem to call for medical 
notice. In most cases they are single convulsive seizures 
which occur once and are not repeated in the same bout of 
illness ; but sometimes they fall into groups or batohes, the 
child having two or three in the 24 hours for several con¬ 
secutive days. In other cases, again, the convulsive seizures 
are repeated frequently over a period of weeks. They then 
cease for a time to return in the same way after a longer or 
shorter interval. In the common case where the fits 
whenever they occur are preceded or accompanied by 
gastro-intestinal derangement the inference that there must 
be some connexion between the digestive trouble and the 
nervous commotion is obvious. The isolated attacks are 
probably purely reflex, as in the case of a teething fit; but 
when the seizures are repeated frequently day after day 
for weeks together the mechanism is probably less simple. 
The urine at these times is always very acid and I have 
thought that the absorption of acid formed in large quantity 
in the alimentary canal as a result of fermentation of food 
might tend to keep up the irritation of the nervous system 
or that the same result might be brought about by miorobic 
infection from the bowel. 

The special feature of these attacks lies in the fact that 
they invariably coincide either with a digestive disturbance 
or with some other form of local irritant and cease at once 
when the local condition is relieved. To produce ite effect 
the local irritant need not be violent, bnt if mild its 
action must be sustained ; indeed, the continued working 
of a mild irritant seems to produce a more striking effect 
than that of a more powerful stimulus which operates only 
for a short time. It would appear as if the endurance of the 
nervous system was gradually weakened more and more until, 
the breaking point was reached and the fit occurred. This 
result Is arrived at more quickly when the stimulus acts 
upon a system already in a state of disquiet. This is well 
seen in the case of adenoid growths in the naso-pbarynx. 
Children who suffer from these vegetations often show 
symptoms of nervous unrest, and the addition of a post¬ 
nasal catarrh may be enough to determine the onset of 
convulsions. The irritation of hard scybalous masses acting 
upon a mucous membrane already in a state of catarrh may 
have the same effect; and even the strain upon the eye set 
np by hypermetropia and astigmatism will sometimes, I have 
reason to believe, under favourable conditions prove a cause 
of convulsive fits in neurotic subjects. The irritation of 
worms in the alimentary canal has been often said to be a 
cause of convulsions, but in my experience this consequence 
of parasitic irritation is rarely seen. The nervous break¬ 
down is said to be more likely to occur in the case of 
lumbrici than in that of ascarides, but when it is found I am 
disposed to attribute the commotion less to the creatures 
themselves than to the gastro-intestinal disturbance which is 
always associated with them and by means of which they 
breed and develop. In all these cases the nervous seizure no 
doubt is as purely reflex as are the fits which arise from 
similar causes in susceptible infants, for such disorderly 
response to reflex stimuli may long outlast the period of 
babyhood and the rickety state. We may find it in school¬ 
boys and schoolgirls and even in youDg adults, for there 
can, I think, be little doubt that many of the so-called 
“ hysterical ” attacks in young unmarried women are of this 
nature. In the common case where the fits are the outcome 
of a gastro-intestinal disturbance the account we generally 
get is that the child every few months has an attack 
of illness in which he lies about looking dull and listless, 
is perhaps feverish, loses his appetite, and may complain 
of nausea or try to vomit. The bowels are disordered—loose 
or constipated—and the tODgue is thickly furred. In the 
midst of these signs of digestive derangement the child is 
suddenly taken with a mild fit; he loses consciousness and 
either twitches or lies with his body stiff in a tonic spasm. 
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The seizure may be repeated several times. After a few 
days the indisposition passes off and as the ohild regains his 
usual health the irritability of the nervous system also 
subsides. 

In the year 1889 I saw with Dr. G. J. Crawford Thomson 
a little boy, aged five years. I was told that he had had fits 
ever sinoe his first year and that for the last two years they 
had recurred every two months or so. The mother explained 
that as a rule the boy’s health was fairly good but that for 
a week .before the attack his complexion would turn ash- 
ooloured and he would have dark lines under the eyes. He 
would be fretful in the day and restless at night; his bowels 
would be confined and his feet noticeably cold. The fits 
themselves were immediately preceded by a pain in the 
epigastrium and a rise of temperature. In the fit the boy 
lay perfectly motionless and quite unconscious. He usually 
had two or three in succession. Before the attacks the 
stools were clay-coloured, afterwards greenish and offensive. 
There was never any vomiting or diarrhoea. In this case the 
seizures were apparently the result of attacks of gastric 
catarrh. Treatment was conducted upon this assumption 
and measures taken to improve the circulation, combined 
with a careful diet and attention to the digestive organs, 
soon restored the child to a better state of health. Five 
years later I heard from Dr. Crawford Thomson that the boy 
was at school doing well and had had no relapse. 

A little boy, six years of age, was brought to me in 1889 as 
he was said to suffer from convulsive fits. According to the 
mother’s account the boy had bad his first fit at the age of 
six months ; when 12 months old, after an illness whioh was 
called “blood poisoning,” he had had a second and similar 
seizure, and since that time the convulsions bad been liable 
to return whenever the child’s digestion was upset At 
these times he became very irritable and cried a great deal 
and showed a patoh of red on each oheek ; his temperature 
rose, he slept badlv, and his bowels were relaxed ; then 
in the ooorse of a day or two he would often become con¬ 
vulsed. In this way he was said to have had quite a dozen 
convulsive seizures. When in his ordinary health the boy 
was reported to be bright and active and very intelligent. 
When l saw him be was bright-looking enough, but his feet 
were very cold and his flesh was flabby ; his oolour, however, 
was good and careful examination could dlsoever no sign of 
local mischief. In this oase the attacks of gastrointestinal 
derangement were put a stop to by diet and attention to the 
wasmth of the boy's feet, combined with a regular morning 
douche of 70° F. following directly upon a hot sponging. 
The boy was seen 18 months later and there bad been 
no return of the fits although he had had one mild attack of 
diarrhoea. 

In the early part of 19011 saw with Dr. E. J. Moore a boy, 
aged 10 years, who came of a highly neurotic family and 
was himself very fanciful and nervous. The boy bad bad 
adenoid growths removed in 1897. At that time he had 
been very anemic and was subjeot to attacks of gastric 
catarrh, but by management and careful diet he had over¬ 
come this tendency in a great measure and was getting 
stronger and gaining oolour. In February, 1901, the boy 
was much worried by a tender tooth and a few nights 
later, after a visit to a theatre, was taken in his sleep 
with a convulsive fit. For some weeks afterwards he 
remained in a highly nervous state suffering greatly 
from night terrors. In October of the same year he woke 
up suddenly one morning at 6 a.m. gasping for breath and 
fell into a fit in whioh he foamed at the mouth and was quite 
unconscious. The previous afternoon he had played foot¬ 
ball for two hours at his school and had seemed perfectly 
well on going to bed. In April, 1902, he had another fit 
whioh occurred like the last in the early morning and roused 
him from his sleep. His digestion at this time was disturbed, 
for he complained of nausea soon after the fit and said that 
“his inside felt all bubbling up.” He continued to suffer 
from bad dreams and would often wake up at night crying 
out that he was choking. I examined this boy carefully on 
several occasions with Dr. Moore, but beyond a certain 
amount of indigestion and a tendency to constipation could 
find nothing amiss. Something, however, led us to suspect 
that he was straining his eyes, and this suspicion was con¬ 
firmed by Mr. Ernest Clarke who ordered the patient glasses 
for hypermetropia and astigmatism. The boy began to use 
the spectacles in April, 1902, soon after the last fit From 
that time he improved greatly in health and became, as they 
said, “a different boy.” Nine months afterwards he was 
reported to be lively and merry, absolutely free from all 


terrors or nervous apprehensions, and sleeping soundly all 
the night through. 

I cannot help thinking that in this oase the relief from the 
strain upon the eyes is answerable in great measure for the 
improvement which happily occurred ; and the boy’s mother 
who watched him with the utmost care is convinced that it 
is so. The boy was evidently living in a state of extreme 
unrest and I could find nothing else to acoount for the 
flustered state of his nerves. It is, of course, too early aa 
yet to 6ay that the tendency to convulsive attacks has been 
•overcome, but the improvement in the general health is so 
marked and the boy’s nervous excitement has so completely 
disappeared that I shall be surprised if the seizures return. 
The boy was always bright and intellectually active and 
never had difficulty with his lessons. He had bad no fits in 
infancy. At the time that the glasses were ordered he began 
to take a dose of strychnia solution (two minims) and liquid 
extract of ergot (20 minims) three times a day but the 
improvement was in my opinion too rapid to be attributed to 
the drugs. 

A little boy, aged four years and eight months, was sent to 
me by Dr. Robert Allan. There was a neurotic family 
history on one side but the boy had not shown any definite 
sign of nervous disorder until March 5th, 1900, when without 
any warning he suddenly fell off his chair in a fit. Since 
that time the seizures bad been repeated frequently. The 
attacks were of two kinds. He bad regular fits in whioh the 
whole body was convulsed on both sides. These were of 
varying severity and occurred not only in the day but also at 
night and often took him in his sleep. As a rule be lost 
consciousness, but in the milder attacks he was sometimes 
thought to be ooneoious although his eyes had a fixed stare. 
The regular fits were mixed with others which were mere 
occasional and transient muscular contractions. They oalled 
these “jerks.” In them a spoon or other object would 
be tossed suddenly from his hand, or his legs would 
give wav beneath him and he would fall to the ground, but 
would rise again at onoe without any difficulty. When the 
boy was nervous or excited the “ jerks ” were almost 
incessant. They generally occurred every day; sometimes 
only once or twice, but often more frequently. One 
peculiarity of the case was that the attaoks, both fits and 
“jerks,” occurred in batohes— so many days affected, so 
many free. Thus, no “jerks ” occurred between the end of 
March and June, 1980 ; he then had them almost constantly 
for four days. Afterwards he was free again until September 
when he suffered in the same way for ten days. During all 
this time the severer attaoks were occurring at intervals. 
Since October, 1900, all the attacks, both fits and “jerks," 
had occurred in groups, being present for two or three weeks 
and then absent for about the same period. When free 
during this time he had been free both from fits and 
“jerks.” 

I saw the boy for the first time on April 23rd, 1901. He 
was in fair condition with a good colour and his heart, lungs, 
and other organs were healthy. He suffered greatly from 
oonstipation and his stools consisted of very hard lumps 
covered with stringy mucus. They were evacuated with 
great difficulty and much jerking of muscles. This condi¬ 
tion of the bowels had dated from the time of the first fit, 
since which event he was said never to have had a natural 
stool although before the fit the bowels bad always been 
perfectly normal. Not long before his visit to me the 
boy had passed a quantity of lumbrici and ascarides 
but without any relief to his symptoms. He bad never 
complained of abdominal pains or other kind of discomfort 
but since his illness, although perfectly intelligent 
and rational, he bad from a cheerful, contented boy become 
peevish and irritable in his temper and very difficult to 
please. His feet were very cold and his circulation was said 
to be habitually languid. As the boy lay on the couch while 
I examined his abdomen be had frequent little jerks of his 
head towards the right side and slight twitching movements 
of his right hand. Now and again he would have a stronger 
jerk and occasionally he heaved a deep sigh. His pupils 
were normal and there was no nystagmus. The jerking 
movements were not at all like the irregular muscular con¬ 
tractions of ohorea. As a rule they were isolated jerks and 
occurred only once or twice in the day or were even absent 
altogether for weeks at a time. It was only when the bov 
was at his worst, especially when nervous or excited, that 
the movements were repeated with any frequency. Some¬ 
times, however, they were almost continuous and then his 
articulation would be difficult The boy had already bees 
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pat upon a diet in which acids and acid-making foods were 
carefully restricted in amount and he was taking bromide 
with an occasional aperient. 

In suggesting a remedy for this state of things I cannot 
say that I felt very hopeful of sucoess, especially as the boy 
had been treated with so much judgment from the very 
beginning. It appeared to me, however, that the profuse 
mucous secretion from the bowels denoted a high degree of 
intestinal irritability and that the passage along it of hard 
scybalous masses could not but be a source of extreme irrita¬ 
tion. I therefore advised that we should try to improve the 
circulation by a course of morning douches of the tempera¬ 
ture of 75° F. given immediately after a hot bath, for if by 
this means we oould reduoe the boy’s susceptibility to chills 
there would be a prospect of curing the intestinal catarrh 
and removing the worry from the bowels by a rigid diet 
and a succession of mild aperients. For medicine I 
suggested giving the liquid extract of ergot (20 minims) 
with liquor strychnine (one minim) three times a day 
after food. 1 regard this combination as one of singular 
value in all form* of nervous irritabili'y in the child. 
The bowels were to be kept regular by a nightly dose 
of liquorice powder. This treatment was carried out 
perseveringly by Dr. Allan The boy got a good reaotion 
after his douobe and his feet became warmer. Very soon he 
began to put on flesh and his nervous symptoms diminished. 
The fits and “jerks ” still recurred at intervals but in a less 
severe form and the boy’s spirits became brighter and his 
temper more placid. On Dec. 30th, 1901, Dr. Allan 
reported: ‘ ‘ The boy has had no regular convulsion since 
July and no ‘ jerks ’ since September ; he has gained weight 
and is happy and cheerful instead of irritable and oross. 
The bowels are kept regular by mild doses of liquorice 
powder, but still a little muous passes occasionally.” The 
last report, in December, 1902, stated that no further fits or 
“ jerks” had been noticed, that mucus had ceased to appear 
in the stools, and that the boy attended school regularly and 
seemed to have completely regained his former good health. 

In this case the results of treatment seem to leave little 
doubt that the nervous derangement was the direct result of 
intestinal worry. As the bowels bad been perfectly normal 
up to the time of the first fit, but never afterwards, it 
seems probable that at that date the boy had suffered 
from an attack of acute gastric catarrh. This derange¬ 
ment is not only a common cause of convulsive seizures 
in neurotic subjects but is apt to leave behind it a sus¬ 
ceptibility to chills which, if disregarded, may be a fruitful 
source of mischief. In consequence of this susceptibility 
the boy seems to have suffered from repeated attacks 
of mild catarrh of the colon which led to a con¬ 
tinuous over-secretion of mucus (“mucous disease”) and 
started the oonstipation which was the cause of so much of 
his trouble. The happy result I attribute entirely to the 
energetic and painstaking way in which the treatment was 
carried out by Dr. Allan. The gradual weakening and final 
stoppage of the fits and the return of the boy’s normal 
placidity of disposition seemed to go hand-in-hand with the 
reduction of the catarrh and the improvement in the state of 
the bowels ; and when the mucous discharge ceased to be 
notioed the nervous irritability also came to an end. Whether 
the ergot and strychnia had any part in the improvement I 
cannot say, but it is likely that the sedative and tonic effeot 
of these remedies helped the nervous system to recover its 
tone directly the primary irritation had been put a stop to. 

I might bring forward more instances to illustrate the 
subject of this paper, but the above are sufficient examples 
of a condition whioh is far from being an uncommon one. 
If a child, whether he be or not of known neurotic 
tendencies, begins to suffer from periodical fits we must not 
too hastily assume that the case is a serious one or that the 
patient is, or is likely to become, epileptic. If we are able 
to connect the. seizures with a local irritant or passing 
derangement of organs we have reason to hope, and even 
to anticipate, that the removal of the disturbing influence 
may restore quiet to the nervous system. Our treatment 
should be directed to this end and instead of flying at once 
to bromides and other nervine sedatives we should search 
without delay for the exciting cause and adopt prompt 
measures for its removal. 

I desire to insist upon the faol that it is not only in 
children who suffer from some obvious and definite local 
worry that reflex convulsions are observed ; indeed, if suoh 
a condition be present it is net necessarily the cause of the 
attacks. Thus, in the case last recorded, the boy passed 


some long worms and a quantity of thread-worms, but never¬ 
theless the turmoil of the nervous system was in no way 
allayed by their expulsion. It is evident from the cases 
narrated that where the nervous system is impressionable and 
unstable a moderate irritation, if long iiutainod, may keep 
the system in a state of oontinnal unrest so that any further 
provocation, even a very slight one, may increase the irrita¬ 
tion to an unbearable degree. 

It will be noticed that in the instances quoted above there 
is one common symptom upon which some stress has been 
laid—viz., that the feet have been habitually cold. The 
symptom is one to which little importance is usually attached 
but it betokens a condition which, if disregarded, may 
thwart our best efforts to treat with success the more chronic 
complaints of childhood With cold feet a child’s suscep¬ 
tibility to chills is so heightened that he can no longer offer 
an effectual resistance to sudden changes of temperature ; and 
a chill in a young subject in whom the metabolic processes 
are maintained at high pressure in order to respond to the 
urgent demands of growth and development almost always 
means a digestive upset. Nutrition suffers at once and any 
weakness or injurious tendency is aggravated. That the 
nervous system should be thrown so readily off its balance 
argaes, no doubt, a high degree of nerve instability ; but 
this is far removed from the epileptic state and need not 
necessarily be permanent. If such impressibility can subside 
under favourable conditions in an infant it seems not un¬ 
reasonable to hope for equally good results in an older ohild. 
As a rule, indeed, nervous seizures of this character are as 
harmless to the older children as they are to the infant; the 
storm passes off and leaves the patient no worse than before, 
it may happen, it is true, that attacks which are apparently 
of this nature persist and become a permanent source of 
weakness. Thus I have known the seizures to continue 
to recur in spite of treatment, each time with less and 
less provocation, until at last they arose apparehtly spon¬ 
taneously without any detectable exciting cause. But even 
in these cases, as far as I have been able to follow them 
out, the general health seems to suffer little if at all from 
the attacks ; the intellect remains unaffected and the child, 
if a boy, can go to school and hold his own with his fellows. 
It is probable that these oases are not true cases of reflex 
convulsions even at the beginning, but as long as they 
remain definite convulsive seizures coming on only when 
the health of the patient is disturbed I do not know how 
they are to be distinguished. The main point is that such 
oases are really exceptional. In the large majority of 
instances where the fit occurs in a child who is the subject 
of a temporary digestive upset we may reasonably expect 
that by judioious treatment the seizures may be put a 
complete stop to and the patient’s health permanently 
restored. Many observed cases warrant me in saying that 
young persons who have been subject to such seizures to a 
period as late as 12 yearB old may grow up into perfectly 
healthy adults without showing any sign of having suffered 
in mind or body from a weakness whioh has long become a 
thing of the past. 
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THE PREVENTION OF SEA-BORNE 
PLAGUE. 

By RICHARD FREER, M.A., M.D. Cantab., 

LATE SURGEON, PENINSULAR AND ORIENTAL STEAM NAVIGATION 
COM PANT. 


I have recently spent 12 months as surgeon on steamers 
trading mainly with Bombay and the Far East. During 
that period 1 took the opportunity of making observations, 
as occasion offered, on the methods adopted to prevent the 
spread of plague and on the manner in which they were 
carried out. I hope this account may prove of use to those 
who, while taking an interest in the subject, have not had 
the opportunity of becoming personally acquainted with the 
routine employed and whose knowledge of the subject is 
mainly derived from Blue-books and Parliamentary reports. 

By the Venice Convention oertain regulations were 
recommended to be carried out by the sanitary authorities 
of ports infected with plague, these regulations especially 
applying to Bombay. These oonsisted mainly of the 
examination of the crew and passengers on shore and the 
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disinfection of the clothes, effects, and bedding of natives on 
shore. 

At Bombay the following methods are adopted. At an 
early hoar on the morning of leaving the port the native 
crew are assembled with their belongings in a targe building 
about a quarter of a mile from the docks. There they strip 
and the olothes they were wearing, together with their 
bedding, Ac., are sterilised by steam. Their shoes are 
sprayed with a solution of perchloride of mercury and the 
boxes in which they keep their belongings are scrubbed by 
themselves at water-taps provided for the purpose. They 
then take their boxes to a native who sprays the interior 
with a very small quantity of some disinfecting solution. 
The men in the meanwhile have arrayed themselves in 
clean clothes which are not disinfected. 

The disinfection of the clothes was very inadequately 
carried out on the two occasions when I witnessed it. The 
clothes came out of the steriliser like boiled puddings, wet 
and sodden. I mentioned this to one of the port medical 
officers who explained that the fault did not lie with the 
machines used, but that they were worked by natives who 
could not be relied upon to get up a sufficient pressure of 
steam—a result which was due to an ill-advised economy 
often met with in the East. The disinfection of the shoes 
was very superficial. The average native shoe or slipper is 
a dirty object, especially that of the fireman and coal- 
trimmer. It is full of nooks and crannies in which any 
germ would flourish exceedingly, being made of soft leather 
and usually embroidered. A mere spraying with any dis¬ 
infectant, however strong, oould not possibly sterilise the 
whole of the shoe. The scrubbing of the boxes and subse¬ 
quent spraying is a most farcical proceeding. The man 
hold i his box under the tap, gives it half-a-dozen scrubs on 
the top and as many on the bottom, holds it open before the 
spraying machine for a few seconds, and then trots off to the 
steriliser for his clothes. The native also brings in his box 
household goods in variety—tins, wooden boxes, looking- 
glasses, and pots of grease, besides many others of an 
unknown nature. These are laid out for inspection 
but are not disinfected, though why they should be 
considered less likely to be infected than the clothes it 
would be hard to say. The crew are then examined in a 
shed in the docks, and this examination, as a rule, is 
thorough. The primary object is to detect rise of tem¬ 
perature and enlarged glands. And here I may enter a 
protest against the method of detecting the latter by means 
of a sharp prod in the groin and armpit. This is a moet 
dangerous procedure for obvious reasons and if the person 
examined were of a stoical nature it would reveal nothing. 

Rats are well known as disseminators of plague. I have 
personal knowledge of one ship on which dead rats were 
found lying about some days before an outbreak of plague 
took place. It is therefore very important to prevent rats 
from boarding a ship in an infected port This is, of course, 
recognised at Bombay but the means employed are very 
ineffective. Funnels are provided which are attached to the 
ship’s cables with the large aperture downwards. To these, 
as at present employed, there is the objection that rate will 
jump from the cable to the edge of the funnel and so get on 
board ship—this I have learnt from several credible eye¬ 
witnesses. Three or four lengths of wire rope are generally 
used to moor a large-sized vessel and the funnels cannot 
possibly be fastened on all of them as the different lengths 
of rope lie too close together. The usual plan is to place the 
funnel on any length of cable which lies far enough from its 
fellows to allow the funnel to fit in between, letting the 
other lengths take their luck. Manila cables are frequently 
used. These are large ropes three or four inches in diameter, 
much too big to allow the funnels provided to be placed on 
them, although they offer a most obvious and safe pathway 
for rats. Rats will frequently come up the gangway ladder 
and nothing is done to hinder them. Lighters, native boats, 
Ac., are fastened alongside, often in ^reat numbers ; some of 
these must harbour rats yet nothing is done to prevent them 
from coming on board. When a ship is loading at an infected 
port the object should be to prevent rats from coming on the 
thip. When the same ship reaches a healthy port the rats 
should, as far as possible, be prevented from leaving the 
ship. I have never seen the funnels reversed—they are 
always placed with a view to prevent the rats from coming 
on board. This I have seen in a ship lying in the port of 
London and newly arrived from Bombay. The use of 
funnels at Bombay appears to be entirely optional, as I saw 
a good many ships lying in the port without them. And 


when they are used it seems to be considered sufficient to 
place them anyhow on the rope. I have seen funnels so 
attached to the cables that a large hole was left in the mouth 
of each one, this being due to the careless way in which they 
were put on. It is impossible in some circumstances, such as 
the relative size of the cable and the funnel, to avoid leaving 
a hole in the funnel; and these holes are nearly always 
plugged loosely with tow or cotton-waste instead of with a 
wooden plug cut to fit The funnels are generally placed on 
the sag of the rope, so that the edge of the f unn el is tilted 
towards the rope and often nearly touches it. 

The killing of rats on board ship is a very necessary pro¬ 
cedure when the presence of infected rats on board is known 
and also as a preventive measure. It is, however, a very 
difficult thing to do thoroughly, especially in passenger 
steamers which carry a large amount of perishable stores and 
are fitted with all kinds of wooden partitions. Sulphurous 
acid has been tried and in one instance, to my knowledge, 
with very partial success. It has many disadvantages and 
can only be used if all the stores and a considerable amount 
of woodwork be removed, and it will not kill the rats unless 
it is very condensed. Carbonic acid gas will kill rats if it 
reaches them, but it is very heavy and non-diffusible and rate 
might be able to climb to the upper parts of the ship out of 
the way. I once tried driving rats out of a hold with the 
fumes of burnt red pepper. I very much doubt if there were 
any rats—at any rate, none appeared—though the effect of 
the fumes on the sportsmen who were waiting to kill the rats 
as they came up on deck was heartrending. 

A memorandum on the influence of rats in the dissemina¬ 
tion of plague, by Dr. W. J. Simpson, was issued from 
the colonial secretary’s office at Hong-Kong in 1900. 
Dr. Simpson especially emphasises the fact that plague 
attacks rate before human beings, and after dealing with 
the destruction of rats on shore he makes the following 
suggestions for killing them on board ship. He states that 
*• the destruction of rats on board ship is peculiarly difficult ” 
and "no method hitherto devised has proved entirely 
satisfactory.” He recommends sulphurous acid, carbonic 
acid gas, and a substance called 1 ‘ piotoline. ” The methods 
whioh he advises for their use could only be employed on 
cargo steamers. He is apparently under the impression that 
cargo steamers necessarily harbour more rats than do pas¬ 
senger steamers. This, as a rule, is not the case. In a cargo 
steamer the whole of the space beneath the main deck is 
devoted to holds, with the exception of engine-rooms and 
coal-bunkers, and these holds being made of iron throughout 
do not provide a comfortable home for rats. On the other 
hand, passenger steamers are honeycombed with wooden 
partitions and carry a large amount of edible stores. I once 
saw the hold of a large cargo steamer emptied and not a rat 
was to be seen, although search was made for them. In the 
same steamer 30 or 40 rats were trapped on the voyage in the 
storeroom and in the crew's quarters. Of course, grain ships 
and others the cargo of which mainly consists of foodstuffs 
might harbour a very large number of rats, but ships coming 
from the East mostly carry cargoes of non-edible material. 

With regard to the detection of plague on board ship ai 
ports of call I can only give the routine employed on ships 
which carry a surgeon. At Colombo, Penang, and Singapore 
the mean temperature is too high for plague to flourish and 
no especial precautions are adopted, though ships sailing 
direct from Bombay to Colombo are there placed in a modified 
form of quarantine. At Hong-KoDg the surgeon’s certificate 
of good health suffices, but if there are any suspicious oases 
on board the port surgeon examines the crew. At Shanghai 
there is a regular inspection of the ship’s crew and passengers 
and the native crew are thoroughly examined. There are 
very complete arrangements at this port for quarantine, Ac. 
In Japan the ship is boarded by four or five gold-laced 
officials who make, from a Western point of view, a very 
curious examination of the ship’s crew. Among other 
solecisms, to feel the pulse with the ball of the thumb or 
palm of the hand is quite usual. At Suez the native crew is 
examined and the passengers and white crew are Inspected, 
a lady doctor being available if her services are required, 
and at Marseilles the same routine is practised. 

Owing to the precautions taken it is most unlikely that any 
person infected with plague can board a ship at an infected 
port. Therefore the large majority of such cases of plague 
as are found on ships from time to time are, in all prob¬ 
ability, infected on board, either by rats, clothing, bedding, 
or cargo, and seeing that cates of plague on board ship still 
oocur far more frequently than they should do I think that 
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the time has come for the recommendations of the Venice 
Convention to be reviewed and modified. I am strongly of 
opinion that no native sailor should be allowed to bring any 
clothing or effects from his home on board ship, even if dis¬ 
infected. This may appear to be a drastic measure but it is 
not so in reality and would probably cost less than the 
present cumbrous mode of disinfection. It would be no 
difficult matter for the port authorities to establish a depdt 
where the native sailor could deposit all the clothes and 
belongings necessary for his sea-life during the interval 
between bis discharge from one ship and his engagement on 
another. These could be disinfected if considered necessary. 
This would at least minimise the chances of clothes being 
brought in contact with plague. 

The question of rats is a more difficult matter to deal with. 
The funnel when modified seems to be the best method of 
preventing rats from climbing cables. Each funnel should 
have ohevaua de frite of sharp-pointed wire round the 
circumference, to be coated with some substance obnoxious 
to rats. These should not be of one stereotyped pattern, 
but they should be made in suoh shapes as circumstances 
may require, and the shapes necessary can only be found out 
by experience. They should be fixed by the shore authorities 
and if natives are employed they should be under the direct 
supervision of a European, and, lastly, the funnels should be 
placed on the most perpendicular part of the rope, that is, 
as near the hawse-hole as possible. I do not think it possible 
to kill all the rats on boarri any ship by any means short of 
sinking. But I do think that a thoroughly organised system 
of catching rats by traps or other means would reduce their 
number to a minimum. It is well known that rats resort to 
the ship’s boats for water and of this fact advantage should 
be taken. Any live rats seen on board, as well as the daily 
tale of those killed, should be noted in the log-book, and it 
should be considered as important to keep the number of rats 
down on board ship as to keep the brass work clean. 

There is one more subject I should like to call attention 
to. Each port makes its own regulations for granting pratique 
to vessels entering it The result of this is that there is no 
continuity of action and that while one port may take every 
precaution to safeguard itself it may nevertheless make no 
provision to prevent infectious disease from being carried 
through to another port The following is an instance. Two 
cases of illness broke out on a steamer sailing from Bombay 
on the day before arriving at Colombo. These cases were 
carried through Colombo, Penang, and Singapore to Hong- 
Kong, where they were discovered to be plague. In the 
meanwhile infection had spread to two other persons. How 
many more were infected I do not know, as I left the port 
on the day all this was discovered. Now, if each port were 
treated not as a unit but as part of a continuous system this 
probably would not have occurred, as every case of illness 
would be examined with a view to future contingencies and 
any case not above suspicion would be removed from the 
ship. This is a matter of considerable importance and 
directly affects the health of the whole world. It should 
surely be administered by the central government of the 
country and not left in the hands of local authorities. A 
scheme should be devised by an international commission of 
all civilised nations that would be fundamentally the same 
for all ports, differing only in such details as may be found 
necessary to deal with special epidemics. It would be out¬ 
side the scope of this paper to enlarge on this subject, but 
its importance and the self-evident deficiencies of the system 
employed must form my apology for mentioning it. 

Kugeley. _ 


FATALITIES TO WORKMEN CAUSED BY 
BREATHING SULPHURETTED 
HYDROGEN. 

Bt THOMAS OLIVER, M.A. Durh., M.D. GLA8G., 
F.R.C.P. Lond., 

vhtsiciajt to the *oyal nrraiUBr, hewcastle-upon-tyee. 

At a graving dock in course of construction at Hebburn- 
on-Tyne there occurred ou July 17th, 1902, a serious disaster 
whereby three men were suddenly deprived of life. A 
similar accident took place on August 25th. On this 
occasion one man was killed and three men just escaped 
losing their lives. In the process of excavation the 
contractors had found it necessary to use a large iron 


cylinder or caisson. The cylinder at the date of the 
first accident was 48 feet deep and nine feet in diameter; 
15 feet of the caisson projected above the level of the dock. 
In excavating the 33 feet of soil the workmen in the 
cylinder passed through sandy clay, stiff olay, gravel, and in 
the month of July they had reached the boulder clay. From 
the amount of slag that is lying upon the ground the site of 
the proposed dock must have been occupied many years ago 
by iron-furnaces, while close to where the iron oylinder has 
been sunk there is a large heap of refuse and tank-waste 
deposited there half a century ago from chemical works that 
have long since disappeared. This alkali waste lies on the 
olay close to where the excavation is being made by the 
men in the caisson and from it there is a certain 
amount of drainage. The refuse from chemical works is 
a nuisance to a neighbourhood in more ways than one. 
When rain falls upon the waste sulphuretted hydrogen 
is given off which impregnates the atmosphere, while 
the liquid that drains away contains sulphur compounds 
that destroy vegetation. Although the alkali waste had 
not previously caused alarm at the Hebbura dock so far as 
the evolution of gas is concerned, it was yet the source 
of disagreeable sulphurous odours. On the occasion of my 
visit to the excavations three days after the disaster in July 
the odour of sulphuretted hydrogen in and close to the place 
where the caisson is sunk was extremely pungent. The 
lower part of the cylinder reeked with it. The story of the 
fatal accidents is briefly this. 

At 6.30 on the evening of July 17th a workman entered 
the cylinder. He had been inside about 20 minutes when 
screams were heard. A comrade, believing that his mate had 
been overcome by gas, descended the caisson to render 
assistance, but in a very few minutes he too Bhouted and fell 
to the bottom, having been overpowered by the fumes. A 
third man went at once into the cylinder to give help, but he 
too was immediately poisoned. Within the incredibly short 
period of a few minutes three men were lying lifeless at the 
bottom of the caisson in three inches of water from which 
strong fumes of sulphuretted hydrogen were being evolved. 
The works manager allowed himself to be tied to the ohain of 
a crane and lowered into the cylinder but he was overcome by 
the gas and had to be withdrawn. He, however, renewed 
the attempt and succeeded in getting hold of one of the men 
with grappling irons, but in hoisting the body the belt 
broke. Subsequently a diver went into the caisson, but he 
also failed to recover the Dodies. A gang of three workmen 
thereafter tried to reach their fallen comrades, but on 
account of the fumes they were obliged to desist at a point 
15 feet from the bottom of the cylinder. It was not until 
next morning that the bodies were recovered. As naked 
lights burned well in the caisson on the night of the accident 
it is apparent that the poisonous gas was not carbonic dioxide 
nor was it gas of an explosive nature. Assisted by Mr. 
Malcolm of Hebburn, who had been called to the dock after the 
occurrence of the accident, I made a limited post-mortem 
examination on the bodies of two of the men three days 
after death. The first was aged 23 years. He had a well- 
developed and muscular body ; rigor mortis was passing off. 
The right ear bad been torn in removing the body from the 
caisson and dark blood had kept dripping from the wound 
ever since. The face was pale and slightly cyan os ed. 
Owing to the opacity of the cornea it was difficult to deter¬ 
mine the state of the pupils. The body was not decomposing 
rapidly. On opening the cavities no odour of sulphuretted 
hydrogen was detected. The heart was normal in sire—the 
right Bide was extremely flaccid and empty ; the left was 
hard, contracted, and empty. The lungs were slightly 
oedematous and pale. The liver was dark. The abdominal 
viscera were healthy. The blood was dark and fluid ; some 
of this was removed from the vena cava for spectroscopic 
examination. The second man, whose age was 19 years, 
had a well-developed and muscular body; rigor mortis 
was still present; his hands were tightly clenohed 
as if death had taken place in a convulsion. His 
face was cyanosed, so too were the neck and upper 
part of the chest, while the hands and arms were 
extremely pale. No odour of sulphuretted hydrogen was 
obtained on opening the large cavities of the body. As 
regards the heart a small quantity of serous fluid was present 
in the pericardial sac; the right heart was' flaccid and 
empty ; the left was firmly contracted, hard, and empty. 
The lungs were pale and oedematous. The liver was dark. 
The abdominal viscera were healthy. The blood was dark 
and liquid. Some of this was removed for spectroscopic 
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examination. The veins, generally speaking, contained very 
little blood. 

The blood gave the spectrum of oxyhemoglobin. There 
were two distinct bands between the yellow and the green. 
The haemoglobin was easily reduced by means of ammonium 
sulphide. There was therefore no oarboxyhaemoglobin present 
in the blood, so that the gas which killed the men was 
clearly not carbon monoxide. The spectroscope gave no 
further information. 

As the air in the caisson was redolent of sulphuretted 
hydrogen it seemed probable that it was this gas that haul 
poisoned the workmen. Accordingly, through Mr. H. J. 
Wilson, His Majesty’s Inspector of Factories, I received a 
sample of ’the water taken from the bottom of the cylinder. 
This I submitted to Professor Bedson of the Durham College 
of Science for chemical analysis. The following is his 
report: “Evidently a brackish water containing a little iron 
sulphide in suspension, also some sulphuretted hydrogen dis¬ 
solved in it. The results of examination are as follows. 
Specific gravity, 1*011 ; total Bolids, 984 grains per gallon. 
The solids contain the following radicles : sodium, potassium, 
calcium, magnesium and iron, chloride, sulphate and 
sulphide. The water on boiling gives off snlphuretted 
hydrogen ; 100 volumes of water gave 12* 2 volumes of this 
gas. This estimate may be considered low, as on standing 
some of the gas is decomposed, and as I was nnable to make 
the examination on the day I received the sample there may 
have been a loss on this account.” 

For some time after the accident just recorded the men 
refused to enter the cylinder, but by degrees their repugnance 
was overcome and the work of excavation again proceeded 
apace. On August 26th another disaster ocourred whereby 
one man lost his life in the caisson and three others just 
escaped. By this date the oylinder, now lengthened, had 
sunk further into the ground. The boulder clay had been 
penetrated and sand had been reached. There were 46 feet 
of water in the cylinder. About the level of the water, or 
about 15 feet from the upper end of the caisson, there was a 
wooden platform. On August 26th a diver had been work¬ 
ing at the bottom of the caisson and after having been thus 
engaged for an hour he came up to the platform where a work¬ 
man, aged 28 years, in attempting to remove a glass window 
from the front of the diver’s mask was immediately overcome 
by gas and fell into the water almost on to the (liver. The 
diver shouted for help and for air, which had been stopped, 
to be again pumped to him. A workman who went into the 
caisson to the rescue was immediately overcome by the 
fumes, as also was a youth who tried to render assistance. 
There were now four men in the caisson, all of them more 
or less overpowered by the fumes, for although the diver was 
receiving air he experienced the sensation as if he was whirl¬ 
ing round and round, and but for timely assistance be too 
would probably soon have beoome unconscious. Mr. A. M. G. 
Walker of Hebburn was on the spot when the men were 
removed from the caisson. Three of the men were more or 
less ill, one of them being completely unconscious, while the 
man who had removed the glass from the diver’s mask was 
found to be dead, his face being dark as if he had been 
suffocated. Attempts were made for a lengthened period in 
his case to restore animation, but unsuccessfully. By means 
of strychnine and ether administered hypodermically, 
artificial respiration, plenty of fresh air, occasional in¬ 
halations of oxygen, warmth externally, and stimulants, Mr. 
Walker succeeded in restoring the three men, one of whom 
Btated afterwards at the coroner’s inquest that in about a 
minute and a half after entering the caisson he had become 
unconscious and therefore remembered nothing more. 

In the hope of throwing light upon the dangers incidental 
to breathing sulphuretted hydrogen I exposed a healthy dog 
weighing 12 pounds 9 ounces to the influence of the gas 
prepared and administered by my colleague. Dr. R. A. 
Bolam, to whom I acknowledge my indebtedness for his 
assistance in the experiment. Respiration of an atmosphere 
containing 0*02 per cent, of sulphuretted hydrogen pro¬ 
duced no effeot upon the animal nor did inhalation of 
air containing 0 045 and 0*076 per oent. of the gas. 
When the dog was placed in an atmosphere contain¬ 
ing 0*15 per oent. of sulphuretted hydrogen it very 
shortly afterwards, and without any sign of distress or 
warning, suddenly became rigid and fell apparently dead, 
the breathing being the first to oease. Occasionally, and 
at long intervals, a feeble beat of the heart oould be heard. 
Artificial respiration soon restored the animal. In two 
and a half minutes the dog was quite itself again and was 


allowed to move about freely for some time. On the animal 
respiring air containing 0*15 per cent, of sulphuretted 
hydrogen, apparent death occurred in I minute 40 seconds, 
being preceded by strong muscular spasm and stoppage of 
breathing. The heart continued to beat for a period. On 
exposure to fresh air the animal soon revived. In repeating 
the experiment the same events took place. There might be 
one or two deep gasping inspirations, or without these the 
animal would suddenly fall apparently dead in. a state of 
extreme rigidity and with its breathing entirely suspended. 
Occasionally very marked fibrillary tremor could be observed 
over the whole body and in this condition of suspended 
respiration, while the heart could be felt beating very quickly, 
feebly, and irregularly, the animal could be resuscitated by 
artificial respiration. With each re-exposure to the sulphu¬ 
retted hydrogen, but never exceeding 0*2 per cent., the dog 
was more quickly and more profoundly affected. It took the 
animal longer time to recover, it seemed to be suffering from 
shock as well. The respiratory mechanism appeared to be 
totally deranged ; the automatism of the respiratory centre 
was so disturbed that it was with difficulty and only after a 
lengthened exposure to fresh air that the breathing again 
became rhythmic. When respiration was re-established it 
was quick, 40 to the minute; the beat of the heart was 
quick and irregular. The pupils were dilated. When the 
animal had recovered from a deep administration it was 
evident that the gas had profoundly affected its nervo-mus¬ 
cular apparatus, for it could not stand unaided and its limbs 
remained in a state of rigidity. There is not the least doubt 
that sulphuretted hydrogen causes death, and that very 
rapidly too, by its effect upon the respiratory centre. Death is 
sudden and apparently painless. The animal simply falls 
down dead without warning. This may be preceded by 
strong muscular rigidity with slight convulsive tremor, 
accompanied by one or two deep gasping inspirations, and 
although the breathing is suspended for a period the heart 
may yet continue to beat quickly, feebly, and irregularly. At 
this stage recovery is possible. On examining the body of 
the dog after death the heart was found to be flaocid, 
dilated, and filled with dark fluid blood on both sides. From 
the right auriole blood was removed for spectrosoopio exa¬ 
mination. The lungs were pale and presented nothing 
abnormal. Through the spectroscope the blood showed the 
two bands of oxyhemoglobin and was found to be readily 
reduced by means of ammonium sulphide. 

So far as concerns the data furnished by the necropsies 
on the bodies of the two men and dog just alluded to 
there was nothing detected at the post-mortem examina¬ 
tion that can be said to point conclusively to death having 
been caused by inhalation of sulphuretted hydrogen. The 
diagnosis rests largely upon the character of the sur¬ 
roundings and the mode in which death was induced. In 
looking over the literature of the subject I find that in 
nearly all the cases, with one or two exceptions, where 
death took plaoe rapidly no pronounced pathological lesions 
have been found and no definite spectrum has been given 
by the blood. 

In order to ascertain whether blood in contact with- 
sulphuretted hydrogen would show a particular spectrum 
diluted defibrinated blood was exposed to the gas by Dr.. 
Bolam and myself. We made three experiments. 1. H a 8 was 
passed through defibrinated ox blood for one minute. The 
liquid became chocolate-coloured and then slightly green. On 
examination it gave the spectrum of methemoglobin—viz., 
one band in the red and two in the green. On adding 
ammonium sulphide and heating the liquid no reduction at 
first took place, but after standing for some minutes the 
fluid assumed a greener colour and by degrees reduction 
was effected. 2. In order to determine what degree 
of exposure to the gas was neoessary for the blood 
to give the spectrum of methemoglobin sulphuretted 
hydrogen was passed for £0 second* through diluted 
defibrinated blood. Examined immediately afterwards 
the two bands of oxyhemoglobin were found to be still 
present. By degrees the liquid on standing became di- 
chroic, appearing green by reflected and red by transmitted 
light; it now gave the spectrum of methsemoglobin, the 
liquid meanwhile beooming darker and greener to the naked 
eye. 3. In another experiment sulphuretted hjdrogen was 
passed for only fine seconds. The appearance of the blood at 
first was unaltered and the spectrum was simply that of 
oxyhemoglobin. On examining this blood spectroscopically 
every minute we found that it was not until four minutes 
had elapsed from the time of removing it from contact with' 
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the gas that there began to appear a line in the red of the 
s pec tram indicating the presence of methsemoglobin. The 
blood itself by this time bad become slightly like prune-juice 
in colour. In another minute—La, five minutes after sul¬ 
phuretted hydrogen ceased to be passed through the blood— 
the spectrum of methsemoglobin was distinct. Where sul¬ 
phuretted hydrogen acts upon blood for only a very short 
time methsemoglobin is apparently not immediately formed. 
It is probable, therefore, in fatal cases of poisoning that man 
is not exposed long enough to the gas for methasmoglobin to 
develop, for as we have seen it was not present in the fatal 
cases alluded to abova 

In addition to being evolved from alkali waste sulphuretted 
hydrogen is found in drains and cesspools and is due to 
decomposing matter. Other gaseous products of putre¬ 
faction such as carbonic acid, carbon monoxide, and 
ammonia are also usually present The effect of breath¬ 
ing such foul air will be largely influenced by the 
gases, other than sulphuretted hydrogen, that are present 
and their amount. Usually there is a deficiency of 
oxygen. As far back as 1884 Grehant and Peyron 
demonstrated the point at which sulphuretted hydrogen 
mixed with air became poisonous. In order to kill a dog 
Peyron found it necessary to employ a mixture of 1 in 500. 
There is not the least doubt that the injurious effects of 
sulphuretted hydrogen are not sufficiently appreciated by 
members of the medical profession who have not made 
themselves acquainted with the literature of the subject or 
of testing its action. Dupuytren and Thenard found air 
containing 0 66 of this gas per 1000 poisonous for birds, 
1-25 per 1000 poisonous for dogs, and 4 per 1000 poisonous 
for horses. Lehmann observed that air containing O'13 of 
the gas per 1000 caused local signs of irritation, the effect 
being probably a narcotic one judging from the position 
assumed by the animals experimented upon. When men 
working in sewers are obliged to breathe an atmosphere 
containing a fairly large amount of sulphuretted hydrogen 
death is often instantaneous, and at the necropsy, as in 
my own cases, no oonstant pathological changes are found 
in the body unless it be slight oedema of the lungs and the 
fact of the blood being dark and fluid. The chambers of the 
heart may contain fluid blood, but this is not always the case, 
as in two of the three men killed in the aocident in July at 
Hebburn the heart was empty. Lehmann, 1 in addition to 
his experimental work upon the effects of sulphuretted 
hydrogen, records the case of three men who breathed an 
atmosphere containing 0 2 of the gas per 1000 of air. Within 
from five to eight minutes there was intense irritation of the 
eyes, nose, and throat and after 30 minutes they were unable 
to remain in the atmosphere any longer. Air containing 
0*5 of sulphuretted hydrogen per 1000 is, according to him, 
the utmost that can be breathed with safety. Even in this 
quantity (0'5) it caused in less than half an hour smarting 
of the eyes, nasal catarrh, dyspnoea, cough, palpitation, 
great muscular weakness, headache, and faintness, with cold 
sweats. According to Lehmann an atmosphere containing 
from 0'7 to 0 8 of sulphuretted hydrogen per 1000 of air is 
dangerous to human life and from 1 to 1*5 per 1000 destroys 
life rapidly, the symptoms even coming on after withdrawal 
from the poisonous atmosphere. There must be, however, an 
idiosyncrasy to the effects of this gas if the statements 
of some writers are to be regarded as trustworthy. In 
the “ EncylopSdie d’Hygidne et de M6decine Publique,” 
Libre VI., Layet deals with this subject and mentions the 
fact that some men can bear the absorption of relatively 
large quantities of this gas without experiencing any incon¬ 
venience. Parent-Duch&talet respired for some time an 
atmosphere containing 29 per 1000 without suffering any 
ill-effects. My own opinion is that sulphuretted hydrogen is 
an extremely poisonous gas and in this I am supported by 
most writers. Haldane 3 says, in writing of white damp, 
that the poisonous constituent of this gas is CO; occa¬ 
sionally, however, H a S is also present in formidable 
proportions. The latter gas is extremely poisonous, as 
little as 0'07 per oent. being capable of causing death 
if breathed for a length of time. Air containing 0'2 per 
cent, kills warm-blooded animals within one and a half 
minutes. A. P. Laurie* alludes to the possible danger 
from this gas, but at the same time says he has 
“not been able to obtain evidence that the occasional 
exposure to small quantities of the gas has an injurious 
effect.” While no marked symptoms follow the inhalation 

1 Archiv fiir Hygiene, Band xiv., 189B, B. 136. 

* Dangerous Trades, Tha Air ef Mines, p. 666, published by Murray, 
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of small quantities of sulphuretted hydrogen, still it is 
more than likely that effects must in time follow 
the breathing of such a poisonous gas. Laurie’s remarks 
apply mostly to persons living in the neighbourhood of 
chemical works and where the air, as at St. Helens, 
is occasionally polluted by the gas that escapes from 
the works. A very small quantity of sulphuretted 
hydrogen is sufficient to make itself known by its un¬ 
pleasant odour. When men have been breathing H a S for 
a time, and especially when mixed with other gases as in 
sewers, its presence is not so noticeable, and therefore the 
dangers attendant upon inhaling the gas are not realised. 
Gaseous emanations from sewers submitted to chemical 
analysis by Layet were found to contain sulphuretted 
hydrogen, ammonium sulphide, carbon dioxide, nitrous 
dioxide, and phosphoretted hydrogen. Herbert-Backer made 
a comparison between the various morbid phenomena due 
to prolonged exposure to air coming from sewers and showed 
the relationship of these phenomena to the different gases 
that were present. The sudden death of workmen in sewers 
is principally due to sulphuretted hydrogen. It is when 
sewers have got blocked and are being cleaned out that 
sudden fatalities have mostly occurred. In an ordinary way 
where there are only traces of this gas the workmen complain 
of vertigo, headache, and malaise, which disappear when the 
men come out into the fresh air, but occasionally it happens 
that a workman falls down in the sewer as if struck by an 
apoplectic seizure. On Feb. 4th, 1862, four men were thus 
killed in a sewer under Fleet-street, London. In 1880 in 
Paris five workmen were poisoned in a sewer in the 
Boulevard Roohe-Chouart, of whom four died. In addition 
to sulphuretted hydrogen the air of sewers may be vitiated 
by carbon monoxide coming from illuminating gas that has 
escaped through a fissure in the pipes. Having escaped it 
is taken up by the soil and enters the sewers by aspiration ; 
hence the necessity of a necropsy from a diagnostic point 
of view and of a spectroscopic examination of the blood of 
workmen who'have died in the sewers. Since putrefying 
fsecal matter gives rise to sulphuretted hydrogen it should be 
remembered that empty cesspools are just as capable of causing 
mephitic poisoning as those that are fulL In night-soil men 
the symptoms of the minor form of mixed sewer gas 
poisoning are complete and sudden Iosb of consciousness, 
immobility, and stiffness of the walls of the chest; respiration, 
while not entirely stopped, is irregular and incomplete, the 
pulse is scarcely perceptible, and the face and hands are 
pale, livid, and cold. In the severer forms of poisoning con¬ 
vulsions occur, followed by death. When men have been 
rescued they have stated that they had experienced a sense 
of great weight about the lower part of their chest and a 
feeling as if their bead had been tightly grasped in a vice. 

Brouardel and Loye in 1885 showed that sulphuretted 
hydrogen destroyed life in two ways. In one form of 
poisoning death is immediate ; the individual falls down 
dead as if struck by lightning. Death in the.-e circum¬ 
stances is clearly due to the action of the gas upon nerve 
centres ; the pupil is dilated and its reflex is abolished, the 
limbs are firmly contracted, respiration which is momentarily 
convulsed is soon arretted, the heart beats slowly, and with 
this there is a gradual but regular fall of blood pressure 
leading up to death, the heart being the ultimum nutrient. 
After death the blood is found to be dark and the 
htemoglobin is, practically speaking, not altered. In the 
second form of poisoning death is slower. To the nervous 
phenomena there are added those due to asphyxia. “After 
!a preliminary phase characterised by dilatation of the 
pupil, insensitivity of the cornea, arrest of respiration, and 
slowing of the heart’s action there appear symptoms due 
to asphyxia. Respiration recommences and for the moment 
the movements are energetic, all the muscles of the thorax 
and shoulders being brought into play. The heart meanwhile 
beats irregularly and the bjood pressure falls or it rises and 
falls, and the animal dies in a state of coma. The blood is 
very dark and its btemoglobin is altered. The urine some¬ 
times contains sugar or albumin.’ ! 

Workmen who are exposed to the fumes of sulphuretted 
hydrogen occasionally complain, in addition to general feeble¬ 
ness and sense of weight at the stomaoh, of a skin eruption 
composed for the most part of small boils. Some men 
seem more predisposed to these than others. 

It is difficult to say exactly how sulphuretted hydrogen 
kills. Wynter Blyth * says that sulphuretted hydrogen is 
distinctly a blood poison ; the gas unites with the alkalies of 


* Poisons, their Effects and Detection, third edition, p. 73. 
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the blood and the sulphides thus produced are partly 
decomposed in the lungs and breathed out again as 
sulphuretted hydrogen. Bonis,' on the other hand, is of the 
opinion that once sulphuretted hydrogen is in the lungs it 
finds itself under conditions that are most favourable for its 
transformation into sulphuric aoid, and he therefore oon- 
■clades that the disorders whioh it causes in these organs and 
4n the blood ought to be attributed to this modification. 
Hoppe-Seyler maintains that the gas absorbed acts upon 
'the colouring matter of the blood and robs the hemoglobin 
-of its oxygen. A great deal depends upon the length of 
-exposure to the gas and the amount of it present in the air 
'that is breathed. Neither in the man who succumbed to the 
^as at Hebbum nor in the dog experimented upon in the 
laboratory did I find the hemoglobin of the blood altered 
la any way. J. V. Laborde, on the other hand, holds that 
sulphuretted hydrogen so acts upon the hemoglobin that its 
presence in the blood determines a characteristic spectrum. 
He is of the opinion that the gas acts mostly upon the 
nervous system. According to him sulphuretted hydrogen 
causes a functional arrest of the respiratory centre in the 
medulla. This effect may be brought about in two ways, 
directly or indirectly. In the first, the poisonous gas when 
carried by the arterial blood to the brain acts upon the 
respiratory centre so as to induce disorder; it causes 
momentary arrest or it brings about in a more definite 
manner cessation of those functional phenomena which the 
centre superintends—viz., the mechanical respiratory move¬ 
ments. In the second mode a peripheral impression is made 
upon the pulmonary mucous membrane, or rather upon the 
terminal expansions of the vagal nerves in the lungs, 
whereby there is induced refiexly the same functional 
suspension. By the latter method a fatal accident would be 
more immediate and more rapid since the gas would not 
require to be carried by the blood at all. Simple contact of 
the gas with the pulmonary mucous membrane wonld be 
sufficient to produce physiological effects. 

In a paper of this length it is impossible to deal in detail 
with the chemical methods adopted to detect sulphuretted 
hydrogen, either qualitatively or quantitatively. It is suffi¬ 
cient to state that if air containing the gas is aspirated 
through a solution of lead acetate a black colour is obtained. 
Similar colouration is obtained on exposing filter paper mois¬ 
tened by silver nitrate or lead acetate solution. 

Is it possible to prevent such accidents as those that 
occurred at Hebbum? Exoavations dose to slag heaps 
or the waste refuse of chemical works should be con¬ 
ducted with the greatest caution. Houses ought not to 
be erected in too close proximity to these heaps, for 
Taylor* reports that at Cleator Moor the inmates of some 
cottages that had been built upon iron slag rich in calcium 
and ferrous sulphide—three adults and three children—died 
during one night in consequence of a heavy rain washing 
through the slag and liberating a considerable quantity of 
sulphuretted hydrogen that found its way into the houses. 
It is dangerous, therefore, to allow buildings, especially for 
living in, to be erected close to either slag or chemical 
waste-heap3. In all circumstances the odour of sulphuretted 
hydrogen should be regarded as a danger signal. It is a 
fairly heavy gas; it has a density of 16'99, and is likely 
to lie low at the bottom of a cylinder or in a confined 
space The freest ventilation is desirable, so as to prevent 
stagnation and to encourage the removal of the gas as-far as 
possible. Before allowing men to work in confined spaces 
where there is a suspicion of sulphuretted hydrogen the plan 
might be adopted of exposing a piece of filter paper soaked 
in lead or silver solution. A cylinder of oxygen should be at 
hand and in the event of apparent death from breathing the 
gas artificial respiration should be adopted at once in the 
open air, warmth applied externally, and stimulants with 
Btryohnine carefully administered. 

Newcastle-on- Tyne. 


* Encyclopedic d’Hygi&ne et de M6decine Publlque. Article by 
Layet. 

* Principles and Practice of Medical Jurisprudence, vol. 11., p. 122. 


Royal Victoria Hospital, Bournemouth.— On 
Jan. 16th Princess Louise (Duohess of Argyll) formally opened 
the new children’s ward at the Royal Victoria Hospital, 
Bournemouth. The ward will contain 16 cots. The hospital 
was built by the townspeople'as a memorial of the jubilee of 
Queen Victoria and was opened in January, 1890, by the 
King when Prinoe of Wales. 


THE SURGICAL TREATMENT OF RHEU¬ 
MATIC FEVER. 

By JOHN O’OONOR, M.A., M.D.T.O.D., 

SENIOR MEDICAL OFFICER, BRITISH HOSPITAL, BUENOS A TOES. 


Since I first 1 invited attention to the necessity for surgical 
intervention in this disease I have been enabled further to 
test the value of the treatment in 20 cases, most of which, 
as may be seen on perusal of the notes, had proved 
recalcitrant to medical treatment It would be puerile in 
a paper dealing with any treatment of this disease to pretend 
to ignore the high value placed on salicylic acid and its com¬ 
pounds by most competent medical observers, and while it is 
a duty to admit that many cases seem to derive benefit from 
its administration, yet a considerable number seem to be 
unaffected by it, and on many occasions I have witnessed 
the onset—indeed, establishment—of endocarditis during 
full physiological exhibition of the drug. 

In regard to a criticism passed on one of my early con¬ 
tributions on this subject that possibly such cases as had 
not reacted to salicylates were not rheumatism but a form 
of arthritis caused by some other infection, I can only state 
that such a distinction requires an empirical faith which I 
do not possess, particularly since I have proved that all 
these acute cases respond equally to an intelligent use of a 
scalpel. Professor Osier in the latest edition of his work 
states that “ the drug treatment of acute rheumatism is still 
far from satisfactory,” and “the truth is there are certain 
cases of rheumatic fever that resist all forms of treatment.” 
If he should see his way to give surgery a trial I am 
confident that he will modify the last sentence in his next 
edition. At the same time I do not wish it to be understood 
that 1 consider my treatment a panacea in all forms of the 
disease. On the contrary, I have had proof * as to its futility 
in chronic cases, particularly in those of a dry variety, the 
result of prolonged pickling of synovial membrane and 
vessels in infective material. But in the condition 
commonly understood as rheumatic fever, aoute rheumatic 
arthritis, or acute rheumatism, I am certain that surgical 
treatment is most efficacious, not only in causing immediale 
disappearance of the arthritis and early cessation of general 
toxsemia, but also from effectually protecting the heart 
against attack. 

In my first paper I ventured the clinical theory that this 
disease is an infective one, something similar to gonorrhoeal 
arthritis and pyaemia, the germ or toxin gaining admission to 
the body through the tonsil or other microbial trapdoor, and 
tliat the joint invasion is promptly followed by a form of 
infective arthritis, accompanied with general toxemia, and 
furthermore the infected joints serve as incubators where the 
poison is elaborated and passed into the circulation, and 
thus conveyed to other articulations and to the hearts 
Having such views I maintain that removal of the infective 
material as soon as possible from the infected joints is 
a scientific and rational method of treatment, a conclusion 
fully corroborated by results. It is hardly neoessary to 
observe that, as in pyemia and gonorrhoeal arthritis,' the 
extent or intensity of metastatic lesions may be out of all 
proportion to that of the primary focus of infection ; yet no 
matter how trivial the signs of the latter may seem, it is 
neoessary to deal radically with it before hoping effectually 
to overcome the former. I wish again to invite attention lo 
the form of infective watery cellulitis 4 which not infre¬ 
quently appears to be the dominant manifestation of the 
disease about the ankle and wrist joints. Sometimes I find 
this associated with evidenoe of arthritis of the corresponding 
joints and sometimes not. Multiple inoisions effect a 
prompt cure. 

Case L—A man, aged 41 years, was admitted to hospital 
on June 21st, 1897, suffering from rheumatic fever, the 
symptoms being a temperature of 102° F., the tongue thickly 
coated, the pulse 80, profuse sweating, anorexia, the urine 
scanty and high ooloured, with a trace of albumin. There 
was slight pain in the left elbow but no swelling was visible. 


t Glasgow Medical Journal, October, 1897. 

* 160 Arthrotomies, The Lancet, April 12th, 1902, p. 1061. 

* The Surgical Treatment of Gonorrhoeal Arthritis, The Lancet, 
Dec. 9th, 1899, p. 1586. 

* Annals of 8urgery, April, 1899. 
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Both knee-joints were swollen, and the patellse were floating 
and very painful, with some peri-articular inflammation and 
slight oedema. There were no cardiac complications. Not¬ 
withstanding a liberal and prolonged trial of salicylate of 
soda, salicin, turpentine, quinine, and flannel to the joints, 
blankets, and milk diet, the case gradually assumed an 
adynamic character, and as he could not be got to take 
nourishment by the mouth nutrient rectal enemata were ad¬ 
ministered. Blisters, fomentations, ointments, iodine, even 
linseed poultices were in turn applied locally, but no treat¬ 
ment, internal or external, seemed to diminish the quantity 
of fluid in the knee-joints or general toxasmia. As a last 
resource, on July 17th, arthrotomy of the right knee was 
performed and four ounces of turbid serum with many large 
masses of lymph were removed. Owing to his low condition 
I could not perform arthrotomy of the left knee until three 
days later when some six ounces of similar stuff were 
evacuated. All constitutional symptoms rapidly disappeared 
after the latter operation and he was discharged with good 
movement in both joints on Sept. 17th. A year later be 
reported himself and his condition was found to be normal. 

Case 2.—A man. aged 69 years, was admitted to hospital 
on Nov. 12th, 1897, suffering from acute infection of both 
knee-joints, with a temperature of 103° F., profuse sweating, 
“ blankety ” tongue, scanty high-coloured urine, constipation, 
and anorexia. As the orthodox medical treatment showed no 
tendency to reduce the swelling of the knee-joints or to relieve 
the general toxasmia double arthrotomy was performed on 
Nov. 18th. Three and a half ounces of flocculent serum were 
removed from the right knee and four from the left. Drain¬ 
age with irrigation was continued for four days. Consti¬ 
tutional symptoms vanished, he was allowed out of bed on 
Nov. 28th, and he was discharged cured on Dec. 6th. 

Case 3.—A man, aged 40 years, was admitted to hos¬ 
pital on Dec. 16th, 1897, suffering from rheumatic fever. 
The temperature was 101'4° F., the tongue was furred, 
there was profuse sweating, and the urine was scanty, 
high-coloured, and albuminous. He complained of intense 
pain with stiffness in the left ankle, right knee, and left 
elbow. There was considerable peri-articular inflamma¬ 
tion about the ankle, the knee was much distended, im¬ 
mobile, and painful to touch, and the elbow was swollen, 
fixed, and tender. 8odium salicylate was administered in 
20-grain doses every two hours ; the joints were enveloped in 
flannel and liquid diet was given. As no improvement took 
place on Dec. 18th the left ankle-joint was opened ; nothing 
but a small quantity of synovial fluid was found ; multiple 
incisions were then made through the swollen and inflamed 
peri-articular structures, the cellular tissue was freely opened 
up, and the wounds were irrigated and packed with gauze. 
The right knee-joint was then opened and six ounces of 
green turbid (almost purulent) serum were removed. Many 
lymph flakes were detached by the finger from the recesses 
of the joint and were removed by irrigation and free drainage 
was provided. Arthrotomy was Anally performed on the left 
elbow and a tablespoonful of dirty serum was removed, 
followed by irrigation and drainage. On the third day the 
temperature fell to, and remained at, normal; he partook of 
a full meal on Dec. 25th and was discharged cured on 
Jan. 10th, the joints being normal in contour and funotion. 

Case 4.—A man, aged 43 years, a workman, was suddenly 
taken ill on Nov. 25th, 1897, with fever and shivering, pain 
and swelling in both wrists, and a few days later both knees 
became similarly involved. He continued under the care of 
his family medical attendant until Dec. 6th when he sought 
hospital treatment. On admission his temperature was 
102° F.. with all the usual symptoms of rheumatic fever; 
both wrists were red, tender, swollen, and stiff, and the left 
knee was distended and flexed. Salicylates, flannel, and milk 
diet were most assiduously tried until the 19th and as the 
condition, local or general, had in no way improved both 
wrists were opened. No abnormal fluid was found, but on 
making multiple incisions into the adjacent area affected 
with cellulitis a quantity of serum escaped from each wound. 
Arthrotomy was then performed on the left knee and some 
two ounces of turbid serum were evacuated. The tempera¬ 
ture continued normal after 48 hours, the joints rapidly 
resumed their normal condition, and he was discharged 
cured on Jan. 11th. 

Case 5.—A man, aged 40 years, was admitted to 
hospital on Feb. 24th, 1898. His history was that ten 
months previously be “ caught cold ” and suffered from pain 
and swelling in the left hand and wrist. These symptoms 
gradually disappeared without treatment. Three, months 


later pain returned in the wrist and two months afterwards 
the left ankle and foot became swollen and stiff and for the 
succeeding five months he was unable to walk. On admission 
his temperature was 99*3° F., his tongue was furred, and there 
was some sweating ; his urine was scanty and high-coloured; 
he had anorexia and he presented a worn-out appearance. 
The left ankle and foot were swollen, red, tender, and stiff ; 
any attempt at passive movement caused intense pain. The 
left wrist was in a similar condition ; there was no pain or 
swelling in any other joint; he had no organic disease. The 
gums were healthy and be had not suffered from colic; he 
had had gonorrhoea 15 years before. On Feb. 26th the 
dorsum of the leit foot was incised, the cellular tissue was 
freely opened up, and the ankle and three tarsal joints were 
explored. A considerable quantity of serum oozed from 
the cut tissues, but the interiors of the joints were 
normal. The wrist received identical treatment; there was 
no fluid found in the joint (radio-carpal). Orf the fifth day. 
the general symptoms bad disappeared, there was free and 
painless movement in both articulations, and the patient 
asked for solid food. On the twenty-fourth day he was dis¬ 
charged cured. Before leaving the hospital he ran 90 yards 
on a tiled floor, his feet being bare, without a limp or ache. 

Case 6.—A man, aged 26 years, a sailor, entered hospital 
on March 1st, 1898, with the following history. On Feb. 14th 
he caught cold on board ship and soon afterwards he felt 
pain in the left ankle. On the following morning his left 
knee became swollen and painful, accompanied with fever, 
“dry” tongue, loss of appetite, and scanty dark-coloured 
urine. On admission the temperature was 100° F., the tongue 
was furred, and the left knee was considerably distended; 
the patella was floating, with marked tenderness and pain on 
movement. The left ankle appeared to be normal. There 
was no organic disease. The patient, had had gonorrhoea 
five years previously. On March 2nd arthrotomy was 
performed and six ounces of greenish turbid flocculent 
serum were removed from the affected knee. Irrigation and 
drainage were carried out for three days. On March 28th 
he was discharged cured and fit for work. 

Case 7.—A man, aged 46 years, a labourer, was admitted 
into hospital on March 1st. 1898, with the following history. 
On Feb. 22nd be slept in wet bay and caught a severe cold. 
On the following day his right knee and right ankle became 
swollen, stiff, and painful. On the 27th the left knee 
became similarly affected. On admission his temperature 
was 101°F. ; he had a dirty tongue ; profuse sweating was 
resent and the urine was scanty and high-coloured ; both 
nee-joints were distended, flexed, and tender to the touch. 
The right ankle and dorsum of the foot were swollen, red, 
and painful. There was no organic disease. On March 2nd 
three long incisions were made on the dorsum of the foot; 
serum oozed from the cut surfaces ; nothing abnormal was 
found in the ankle-joint. Arthrotomy was then performed 
on both knee-joints, four ounces of the usual muddy serum 
being removed from the right and two ounces from the left. 
On the third day all symptoms of general toxaemia had 
disappeared. The patient was allowed out of bed on 
March 14th and was discharged cured on the 30th. 

Case 8 —A man, aged 27 years, a sailor, was admitted 
into hospital on April 23rd, 1898, with the following history. 
On April 18th he caught “a severe cold” on board ship. On. 
the 19th the left knee and the left foot suddenly became 
swollen and very painful, accompanied with fever, sweats, 
shivering, constant cough, and difficulty in breathing. On 
the 21st the right knee and right foot became similarly 
affected and on the 22nd pain and swelling commenced in 
the right shoulder. On admission the patient presented a 
livid appearance. His respirations were 38, his pulse was 110, 
and his temperature was 101° F. ; his toDgue was furred and 
dry ; he was bathed in perspiration ; both lungs were exten¬ 
sively affected with bronchitis, with slight basic congestion 
and abundant muco-purulent sputum ; and his urine was 
high-coloured and albuminous. The right shoulder was fixed, 
swollen, and tender, both knees were distended, painful, and 
immobile, and the dorsum and sides of both feet and ankles 
were extremely inflamed and painful. The fact of his heart 
having so far escaped led me to take the pulmonary risk in a 
young sailor. A small amount of chloroform was administered 
and within 20 minutes I returned him to a warm bed with 
free drainage of the above five joints, having also incised 
and drained areas of cellulitis. Thanks to excellent nursing 
and free stimulation by hypodermic injections of strychnia 
and digitalis and rectal injections of hot coffee and brandy, 
with frequent inhalations of oxygen gas, he steadily 
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recovered from operative shock. On the third day the 
dressings were changed. The wounds were healthy ; there 
was slight, painless, active motion in each joint, bat the 
swelling was considerably decreased, the tongue was moist, 
the respirations were 30, and the bronchitis was improving. 
There was no cardiac complication. On the sixth day he 
was given full diet. As his condition permitted of it he was 

E laced in an armchair before a fire for an h mr. 14 days 
iter he was walking aboat with normal joints, no trace of 
rheumatism having reappeared in any part of the body. An 
uneventful convalescence ensued. I think there are few 
who will not admit that this case was another triumph for 
Lord Lister. 

Cask 9.—A man, aged 42 years, a labourer, was admitted 
to hospital on May 6th, 1898, with the following history. 
On the night of April 26th, while sleeping in a draughty 
hut, he caught cold, accompanied with fever, shivering, and 
sweating. On the following day he felt acute pain in both 
wrists, next day both feet became painful, and on the 28th 
the left foot became swollen, tender to touch, and very 
painful to move. On May 1st pains had cdksed in the wrists 
and right foot but the condition of the left foot became 
more intensified. On admission on the 6th his temperature 
was 99° F , his tongue was moist and furred, and the dorsum 
and sides of the left foot were swollen and very much in¬ 
flamed. With regard to his past history he had never had any 
serious illness, and although he stated that he suffered from 
gonorrhoea two months previously no evidence of the same 
could be elioited by repeated examination of the penis during 
his stay in hospital; however, there was a suspicion. On 
May 7th, assisted by my friend Dr. L. Colbourne of Becken¬ 
ham, five four-inoh incisions were made into the area of 
tumefaction ; the tissues appeared to be waterlogged and 
serum poured out of them when divided ; the ankle-joint 
was explored but nothing abnormal was found. A rapid and 
permanent recovery ensued. 

Cask 10.—A man, aged 44 years, was admitted to 
hospital on Feb 6th, 1899, suffering from rheumatic 
fever. Both knees were considerably distended, painful, 
and stiff, and both the ankles and the dorsum of each 
foot were swollen, red, and painful. His temperature was 
102 6° F., his pulse was 100, his tongue was furred, and 
he had profuse perspiration His urine was scanty and con* 
taioed urates ana a trace of albumin. As to his past history, 
he had had two attacks of rheumatic fever, the first in 1882 
and the second in 1888, with occasional attacks of joint pains 
in the intervals. On Feb. 7th arthrotomy was performed on 
both knees ; 12 ounoes of turbid-fluid were removed from the 
right knee and four from the left, followed by irrigation and 
drainage Multiple incisions were made into the area of 
oellulitis about the ankles ; no fluid was found in the joints. 
An uneventful convalescence ensued and the patient was 
discharged cured on March 31st. 

Case 11.—A man, aged 30 years, a labourer, was admitted 
to hospital on July 19th, 1899. His temperature was 102° F., 
with great thirst and sweating. His left ankle was swollen 
and inflamed. Two days later both knee-joints and the 
other ankle became swollen and tender. His urine was 
scanty and full of urates. On the 23rd arthrotomv was 
performed on both knee-joints and turbid, flaky serum was 
evacuated from each. Multiple incisions were made in the 
feet; no fluid was found in the ankle-joints. Convalescence 
immediately followed and the patient was discharged cured 
on Sept. 6th. 

Cask 12.—A man, aged 30 years, a coachman, was 
admitted to hospital on May 23rd, 1899, suffering from an 
injury to the right knee caused by a fall in the coach¬ 
house two days previously. The joint was found to be 
considerably distended and somewhat discoloured with some 
pain on movement A diagnosis of traumatic hasmarthrosis 
was made There were general symptoms. On the 25th 
the usual arthrotomy * was performed and six ounces of dark 
blood and clots were evacuated from the joint. The wound 
gradually closed, the joint resumed its normal contour, and 
the patient was allowed out of bed on the eighteenth day. 
On June 23rd he suddenly complained of feeling very ill, 
with fever and shivering. The temperature suddenly rose to 
102 3° F. Two days later the left knee, both ankles, and the 
right wrist became swollen, stiff, and painful, accompanied 
with profuse sweating, dry furred tongue, and scanty, high- 
ooloured urine. On the following day his respirations were 

* Traumatic Hiemirthrosi* of the Knee-joint, New York Medical 
Journal, 1896. 


noted to be 34 per minute, with some cyanosis, and a peri¬ 
cardial friction sound was distinctly audible. His tempera¬ 
ture was 103° and his pulse was 110. A diagnosis of rheu¬ 
matic fever was made. Soda salicylate was given in 15-grain 
doses every two hours, the patient was placed in blankets, the 
joints were enveloped in flannel, and the patient was given a 
milk diet. This treatment was continued for one month, but 
as no improvement took place, either locally or generally, he 
became extremely emaciated. On July 25th arthrotomy was 
performed on the left knee and some four ounces of green 
flaky serum were removed. Both ankle-joints were opened, 
each containing about a teaspoonful of turbid fluid, and the 
swelling around the wrist was freely incised. On the 
following day on entering the ward it was evident that the 
right treatment had “at last ” been adopted : the patient felt 
much better. An uninterrupted convalescence ensued and 
he was discharged onred on August 25th. The joints and 
pericardium were normal 

Cask 13.— A man, aged 48 years, was admitted to 
hospital on Nov. 14th, 1899, suffering from rheumatic 
fever. His temperature was 100*5° F., he was sweating, 
had a furred tongue, and complained of great pain in the 
affected joints, the right wrist, the right shoulder, the left 
ankle, and the palmar surfaces of eight fingers. For three 
weeks previous to admission be had been under the care 
of his family medical attendant, who kept him between 
blankets, enveloped the joints in warm wool, and adminis¬ 
tered constant doses of soda salicylate. On admission he 
was in a most miserable condition ; he was generally painful, 
had anorexia, and was emaciated. Altogether he was a most 
unpromising patient. On the 15th arthrotomy was performed 
on the wrist, shoulder, and ankle, which I supplemented 
with incisions in the swollen tissues ; I also freely incised the 
inflamed eight fingers. On the following day he expressed 
himself as feeling much relieved. The symptoms gradually 
disappeared, he partook of full diet on the tenth day, and 
was discharged cured on Jan. 13th. He has frequently 
reported himself and there has been no relapse. 

Case 14—A boy, aged 15 years, was admitted into hos¬ 
pital on Feb. 7tb, 1900, suffering from rheumatic fever, which 
commenced suddenly six weeks previously with chills and 
fever and pain and swelling in the right knee and left big 
toe. On admission the temperature was 100° F., the tongue 
was furred, and the patient appeared to be very ansemic. 
The right knee was slightly swollen and was tender on palpa¬ 
tion, and the dorsum of the left great toe was swollen and 
inflamed. Two days later arthrotomy was performed on 
the knee, and a few ounoes of green turbid serum 
were removed. An incision was made into the swelling on 
the toe and serum exuded. On the third day, while the 
knee and the toe were normal except for wounds, some 
swelling was noticed and pain was complained of in the 
right wrist. Chloroform was at once administered. Three 
incisions were made on the dorsum of the wrist and about a 
drachm ef flaky 6erum was removed from, the radio-carpal 
joint; into the latter a small gauze drain was inserted. The 
patient afterwards confessed he had notioed that hie wrist 
was bad before.the first operation, but thought that “it did 
not matter. ” On the tenth day he was allowed out of bed 
and be was discharged oured on the eighteenth day. 

Case 15.—A boy, aged nine years, was admitted into hos¬ 
pital on Oct 18th, 1900, with swelling and pain in both 
knees and ankles. His temperature was 102° F , hie pulse 
was 118, and his tongue was covered with white fur. With 
regard to the heart, the apex was in the nipple line, fifth 
interspace ; there was increased dulness to the left; the first 
sound was reduplicated and the pulmonary second round was 
markedly accentuated. A systolic murmur was distinct at 
the apex, audible along the left sternal border, and also in 
the axilla. Treatment was as follows : Sodium salicylate, 10 
grains every four hours, was given, with blankets, flannel, and 
a milk diet No improvement followed and on the 21st both 
knees were opened and greenish flaky serum was evacuated 
from each. Multiple incisions were made on the feet No 
abnormal fluid was found in the ankle joints. Rapid reooveiy 
ensued. The patient was allowed out of bed on the twenty- 
fifth day and was discharged cured a week later. Unfor¬ 
tunately no note was taken of the eardiao condition before 
discharge. 

Cash 16.—A man, aged 28 years, was admitted into 
hospital on Oct. 31st, 1900, suffering from rheumatic 
fever. The right knee was distended, very tender, and 
painful, and the left ankle and dorsum of the foot wen 
swollen and tender. There was also some swelling noted. 
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and pain was complained of, in the left knee and right ankle. 
The tongne was furred, the skin was moist, and the tern- 
ore was 101 6° F. On the following day arthrotomy of 
knees was performed and about four ounces of flaky 
serum were removed from the right, and about two ounces 
from the left, knee-joint; irrigation and drainage were per¬ 
formed as usual. Multiple incisions were made into the 
area of cellulitis around the ankles ; these joints did not con¬ 
tain any abnormal fluid. On the thirty-second day the 
patient was discharged cured. 

Case 17.— A man, aged 30 jears, was admitted into 
hospital on Feb. 2nd, 1901, suffering from rheumatic 
fever. His temperature was 101’6° F., his pulse was 94, 
his tongue was furred, he had acid sweats, and the left 
knee was swollen and painful. Sodium salicylate was given 
every three hours in 10-grain doses, and he was placed in 
blankets and the joints were fomented. On the 5th the 
right knee and both ankles became swollen. The tempera¬ 
ture reached 102’4° at night. On the 7th arthrotomy of 
both knees was performed and the usual dirty greenish 
fluid was removed. Multiple incisions were made into the 
area of cellulitis on the dorsum of the feet, the ankle-joints 
were opened and some turbid serum was found in each. On 
the 14th he was allowed out of bed ; he had normal move¬ 
ment in the joints and the wounds were granulating. On the 
twenty-eighth day he was discharged cured. 

Case 18 —A man, aged 34 years, a labourer, was admitted 
into hospital on Feb. 26tb, 1901, complaining of pain and 
swelling in the left wrist and left ankle, which had com¬ 
menced suddenly on the 19th. On admission his tempera¬ 
ture was 101° F., his tongue was furred, be had profuse 
sweating, and the left wrist and left ankle were swollen, red, 
and tender. He was treated for eight days on salicylate of 
soda, rest in bed, flannel, and milk diet. No improvement 
followed, and on the ninth day multiple incisions were made 
into the area of cellulitis on the back of the wrist. A quantity 
of serum escaped. The radio-carpal joint was opened and a 
little tuTbid flaky fluid was removed. Multiple incisions were 
then made into the area of cellulitis around the ankle. No 
abnormal fluid was found in the joint. On the third day the 
dressings were changed, the drain was omitted from the 
wrist, the wounds were quite aseptic, pain had vanished, and 
the swelling was considerably decreased. On the thirtieth 
day he was discharged cured. 

Case 19.—A man, aged 27 years, was admitted into 
hospital on August 11th, 1902, suffering from rheumatic 
fever. There was a strong family history, the father, 
mother, and sisters having suffered from rheumatism. On 
admission bis temperature was 100° F., his tongue was 
furred, and he was very pale. Both his knees were swollen, 
stiff, and painful. The left ankle was very painful, red, 
and swollen. His urine was scanty. His heart was normal. 
Sodium salicylate was given him in 10-grain doses every three 
hours. The joints were painted with iodine and wrapped in 
wool and blankets and a fluid diet was given. A week later 
the right ankle became swollen and painful. The above 
treatment was persevered with until Sept. 11th, when it was 
obvious that the patient was gradually becoming more 
debilitated, the joint symptoms remained at a standstill, 
with continuous moderate general toxaemia. Arthrotomy 
was performed on both knees and some turbid flaky serum 
was removed from each. The ankle-joints were opened and 
about a teaspoonful of similar stuff was removed from each, 
the area of cellulitis around the latter joints being freely 
incised. On the followirg day all pains bad vanished, the 
toxsemia gradually got less, he was allowed out of bed on 
Oct.'1st, and he was discharge cored and fit for work 14 days 
later. 

Case 20.— A youth, aged 18 years, was admitted to 
hospital on Sept. 25th, 1902, suffering from rhenmatio fever. 
His temperature was 101° F.; he had severe headache, ano¬ 
rexia, furred tongue, and pain in the shoulders ; both knees 
were distended and painful. The heart was normal. Medical 
treatment was given as before. Four days later the right 
wrist became swollen, red, and painful, and on the following 
day both ankles became similarly affected. With regard to 
the heart cardiac dulness increased outwards and down¬ 
wards, the apex beat was in the fifth space in the nipple 
line, the pulmonary second sound was much accentuated, 
and a rough systolic bruit was distinctly audible in the 
fourth interspace, at the apex, and in the axilla. On 
the 30th arthrotomy was performed in both knees and the 
right wrist and some turbid serum was removed from each. 
An extraordinary improvement immediately followed. After 
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the third day all general symptoms had vanished and the 
joints were painless and normal in contour. On Oct. 11th a 
full diet was ordered, and the patient was allowed out of bed 
on the following day, and two days later was walking about in 
a garden. I very much regret that the cardiac examination 
on the 13th still revealed a loud blowing systolic murmur 
at the apex, conducted round to the back, and another 
(probably haemic) systolic murmur was heard in the second 
left interspace near the sternum. I have no hesitation in 
stating that this patient's heart has been practically ruined 
tbroogh my delay in operating, for I have no doubt that if 
I bad performed arthrotomy on both knees on Sept. 26th 
the infection would have ceased. As I stated before it 
is not the first occasion on which salicylic acid has proved 
worse than useless in my experience. 

While advocating early surgical interference in rheumatic 
fever I cannot too strongly deprecate any attempt at the 
same without the operator feeling assured that he commands 
all the ordinary essential elements with which to carry out 
an ordinary aseptic operation. It is obvious that under 
septic conditions this method of cure might readily be 
attended with greater disasters than might even originate 
from the disease itself. To anyone about to put my prac¬ 
tice to the test may I suggest (1) do not punoture, open knee- 
joints ; (2) ligate all bleeding points ; and (3) drain, do not 
cork. Also I wish to insist on the great value of thorough 
drainage in these cases, for it would be a more imbecile act 
to close a joint containing such toxsemic stuff than to seal 
hermetically a recent ischio-rectal abscess cavity. In order 
to carry this properly into effect in operations on the knee- 
joint an incision an inch long is made on each side of the 
joint through the capsule. Through both openings a long 
closed forceps is passed and a fenestrated india-rubber tube 
half an inch in diameter is drawn across the synovial pouch, 
leaving about half an inch of tubing presenting at each 
wound. Drainage having been thus secured the joint is washed 
out every morning with a jugful of warm carbolic lotion 
(1 in 60) and the tube is generally dispensed with on the 
third or fourth day. Irrigation of the joint is daily continued 
until healing no longer permits of the passage of fluid. A little 
superficial necrosis of wound tissue caused by pressure of the 
drainage-tube need not excite alarm, as this rapidly dis¬ 
appears under an iodoform gauze dressing. The latter, by 
the way, is made fresh for each dressing by immersing pieces 
of dry sterilised gauze in a solution of equal parts by weight 
of iodoform, aloohol, and glycerine. A little formalin (1 in 
500) is added to 1 he mixture before use. In arthrotomy of 
the wrist- and ankle-joints drainage is attained by a piece of 
gauze passed into the joint through the open blades of a 
dressing forceps previously inserted. 

Buenos Ayree. 


THE EARLY DIAGNOSIS OF PULMONARY 
TUBERCULOSIS. 

By H. HYSLOP THOMSON, M.D. Glasg., 

RESIDENT PHYSICIAN, CONSUMPTION SANATORIUM, BRIDGE-OF-WEIR, N.B 


Success in the sanatorium treatment of pulmonary tuber¬ 
culosis depends largely upon the care exercised in the 
selection of suitable cases, for in proportion as the disease 
advances beyond the initial stage of infiltration the chances 
of ultimate recovery become lessened. In the majority of 
cases of uncomplicated tuberculous pulmonary disease, if 
treatment be commenced during the stage of infiltration and 
afterwards continued as a precautionary measure the result 
will assuredly be a complete and permanent arrestment of 
the morbid condition, the prolongation of life, and the 
securing of health and comfort. And not only so ; but the 
benefit which accrues from the early isolation of tuberculous 
patients in sanatoriums is not limited to the sufferers alone; it 
is extended to the community at large, as in every case under 
treatment a possible focus of infection is removed from 
amongst a larger or smaller circle of people. 

The diagnosis of pulmonary tuberculosis in its early stage 
is not always an easy matter. Its existence cannot always 
be confirmed by the detection of tubercle bacilli in the 
sputum, as frequently expectoration is either absent or it 
consists of mucus which seldom gives positive results on 
examination. Further, physical signs of disease implicating 
d 2 
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the lungs may be so indefinite as to be easily overlooked, 
while the cardinal symptoms of phthisis at this stage are not 
generally well developed. 

In considering whether a patient is or is not suffering from 
early tuberculosis of the lung it is desirable, before pro¬ 
ceeding to the examination of the chest, to make a careful 
inquiry into the family and personal history. Due considera¬ 
tion must be given to the existence of a tuberculous family 
history as pointing to an inherited predisposition or the 
probability of exposure to infection. The presence of a pre¬ 
existing pleurisy, a history of haemoptysis, or the evidence of 
tuberculous disease of the cervical lymphatic glands should 
be noted. That these points are worthy of consideration in 
relation to diagnosis a glance at the subjoined figures will 
show. Out of 170 patients examined the following numbers 
were obtained : a tuberculous family history in 39 per cent.; a 
history of pleurisy in 25 per cent. ; a history of haemoptysis 
in 31'7 per cent. ; and evidence of lymphatic disease in 
12 per cent. The nature of onset of the patient's present 
illness should be carefully inquired into as it may shed some 
light upon the diagnosis to be subsequently made. 

As indicated by the figures given above, a “ haemorrhagic 
onset ” is characteristic of a fair proportion of cases, the 
disease being ushered in by a somewhat sharp haemoptysis, 
prior to whioti little or no complaint of ill-health was made. 
Frequently the onset is more gradual, the patient complain¬ 
ing of such symptoms as anorexia, slight loss of flesh, 
occasional night sweating, cough with or without expectora¬ 
tion, and some diminution of strength. But this is not 
always so. in some cases of early phthisis the pulmonaiy 
symptoms are masked, the only evidence of disease being 
dyspepsia, occasionally with morning sickness, or anaemia, 
and thus the onset of the disease is so insidious as to escape 
the watchful eye of the most anxious guardian. On the 
other band, an acute or subacute onset is met with, the 
disease being ushered in with symptoms which may be indis¬ 
tinguishable from those of acute pleurisy or influenza. After 
what may be a varied period of indifferent health the patient 
is suldenly seized with pleuritic or muscular pains, pyrexia, 
occasionally with rigors, malaise, headache, night sweating, 
cough with or without expectoration, and loss of flesh. In 
such cases the termination may be rapidly fatal, or the 
acute symptoms may subside and some measure of im¬ 
provement follow, but the physical signs of pulmonary 
disease remain. 

Bafore proceeding to the consideration of the various physical 
signs met with in the early stage of pulmonary tuberculosis 
it is necessary to bear in mind the sites primarily selected for 
the deposition of tubercle. The peribronchial, perivascular 
and subpleural tissues and the walls of the lung alveoli are 
the regions first invaded, and consequently the physical signs 
indicative of the early stage are referable to the presence of 
disease in one or other of these situations. 

In cases characterised by early haemorrhage there is 
invasion of the perivascular tissue by tubercle, although 
it does not necessarily follow that in all cases of peri¬ 
vascular infiltration there is haemorrhage. A careful and 
methodical examination of the various regions of the chest 
must always be made. Inspection may reveal the presence 
of flattening, diminished movement, or muscular wasting 
over some particular region of the chest wall. Overend 
emphasises the diagnostic significance of venous varicosities 
in the cervico-dorsal region in early pulmonary tuberculosis 
and in a certain number of cases they are present, but they 
are more frequently associated with some degree of con¬ 
solidation of the lung tissue. The deposition of the tubei- 
oulous nodule at one or other apex may give rise to some 
appreciable diminution of the normal percussion resonanoe. 
The apices should be lightly peicussed during ordinary 
respiration, full inspiration, and forced expiration. Over the 
supra- and sub spinous fossae percussion should be more 
forcibly employed and the interscapular, subscapnlar, and 
axillary regions must also be carefully percussed. The con¬ 
dition of the tactile vocal fremitus and the voioe resonance 
as appreciated by palpation and auscultation must be care¬ 
fully noted. Increased vocal resonance at the left apex, as 
compared with the right, is of greater significance than 
the converse. Deviation from the normal in the quality 
of the respiratory murmur is, perhaps, the most constant 
phyrical sign in early tuberculosis of the lung. The 
mechanical effect following the infiltration of the interstitial 
lang tissue with tubercle is twofold. There is narrowing or 
occlusion of the lumen of some of the finer bronchi from 
pressure, while the normal expansion and relaxation of the 


elastic pulmonary tissue are interfered with and the ingress 
and egress of air are interrupted. Consequently the respira¬ 
tory murmur may be feeble or entirely absent at one or other 
apex. It may be jerky and irregular in character, the 
irregularity affecting inspiration or expiration alone or both 
together. Some degree of irregularity of the respiratory 
murmur is occasionally present in nervous people while 
undergoing examination, but it is usually to be heard over 
the greater part of the lung area. When audible over a 
circumscribed area, and more especially when involving 
expiration, it points to invasion of the lung tissue by some 
morbid process. With a feeble inspiratory murmur there 
may be prolonged and harsh expiration or the respiratory 
murmur as a whole may be harsh in quality with expiration 
unduly prolonged. The adventitious sounds beard during 
the early stage of pulmonary tuberculosis depend for their 
presence upon the tissues primarily invaded by tubercle. 
Over the supra-spinous fossa and upper portion of the scapular 
region in a certain proportion of cases there is pleuritic 
friction with some diminution of percussion, resonance, 
and accentuation of the vocal resonance. This is the 
only evidence of disease present and presumably points 
to the subpleural deposition of tubercle. The constriction 
of the finer bronchi by nodules in the peribronchial tissue 
will give rise to the presence of rhonchi from narrowing of 
the lumen or the production of bronchitis. Sibilant 
or sonorous rhonchi during inspiration, or accompanying a 
prolonged expiration heard over a restricted area of lung 
tissue, more especially if associated with increased vocal 
resonance, should always be regarded with suspicion. Sibilant 
rhonchi are generally audible towards the end of inspiration, 
while those accompanying expiration are invariably lower in 
pitch. The detection of rfiles, however, is of greater import¬ 
ance. In many cases they are absent or so faint as to be 
almost inaudible ; when present they occur during, or at the 
end of, inspiration, are fine in quality, and clicking or 
crepitant in character. A few cases are met with in which 
crepitant r&'es with feeble respiratory murmur are the early 
and only signs present and in which it may be presumed 
the walls of the lung alveoli are primarily invaded. 

The presence of some of the physical sigrs mentioned 
above should not be regarded as sufficient in themselves to 
constitute a diagnosis of commencing pulmonary tuber¬ 
culosis. In all suspicious cases the morning and evening 
temperature should be regularly recorded for a period of 
three weeks, so that any rise of temperature may be noted. 
A continuous evening rectal temperature reaching above 
99° F. would point to the probability of tuberculous disease. 
The absence of pyrexia, however, must not be taken as 
coatra indicating the possibility of phthisis, as disease in 
the early and more advanced stages may be present without 
any appreciable rise in temperature In doubtful cases a 
reaction to Koch’s tuberculin should be sought for. A local 
inflammatory reaction and a definite rise in temperature 
should follow the injection of tuberculin in tuberculous 
subjects. Either tuberculin may be used, but the new 
tuberculin in doses of from half a milligramme to one or two 
milligrammes will be found to induce sufficient reaction for 
diagnostic purposes. Before employing tuberculin the tem¬ 
perature should be taken morning and evening for a period 
of not less than 14 days. While being subjected to the test 
the patient must remain in bed, and should the first dose 
fail to produce a reaction three days must be allowed to 
elapse before an increased dose be given. A rise in tem¬ 
perature of not less than 1° F. should be obtained before the 
diagnosis of pulmonary tuberculosis be made. The following 
cases illustrate the utility of tuberculin. 

Case 1.—The patient was admitted into the Consumption 
Sanatorium at Bridge-of-Weir on Jan. 21st, 1902, with a 
history of cough without expectoration and occasional night 
sweating. There had been slight haemoptysis on one oc¬ 
casion, with some loss of fle.-h and strength of several 
months’ duration. No particulars of the family history 
were obtainable. There had, however, been exposure to in¬ 
fection, as the patient had slept for four or five months with 
a companion suffering from pulmonary tuberculosis. On 
admission the patient was found to be well nourished but 
anaemic. The temperature was 98' 8° F., the pulse was 88, 
and the respirations were 20. The weight was 8 stones 
5 pounds 10 ounces. The chest measured 30 inches. The 
right clavicle was more prominent than the left Over the 
right supra-clavicular and infra-olavicular fossae movement 
was impaired, tactile fremitus and vocal resonanoe were 
increased, and percussion resonance was diminished. The 
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respiratory murmur was feeble and a sharp clicking rale was 
occasionally heard above the clavicle. Over the right supra¬ 
spinous fossa and right scapular region there was prolonged 
expiration with increased vocal resonance while over the 
scapular region alone pleuritic friction was audible. A 
dose of half a milligramme of the new tuberculin was in¬ 
jected, with due antiseptic precautions, into the left inter- 
scapular region. On the following day the temperature rose 
2 4°, reaching 101-2°. 

Case 2 —The patient was admitted into the sanatorium 
on May 24th, 1902, with a history of cough without ex¬ 
pectoration, night sweating, haemoptysis, loss of flesh, and 
diminution of strength of five years' duration. As regards 
the family history, the father bad died from some pulmonary 
disease the nature of which was unknown. On admission the 
patient was found to be fairly well nourished but somewhat 
anaemic. The temperature was 98'8°F., the pulse was 64, 
and the respirations were 20. The weight was 8 stones 
4 pounds 10 ounces. The chest measured 30 inches. The left 
clavicle was more prominent than the right. Over the left 
supra-clavicular and infra-clavicular fossae movement was 
impaired, the percussion note was distinctly hyper-resonant, 
and the respiratory murmur was feeble and indistinct. In the 
left mammary region fine crackling r&les were audible. A 
dose of one milligramme of tuberculin was injected into the 
left forearm. Next day the temperature rose 5°, reaching 
103 6°. 

Case 3 —The patient was admitted into the sanatorium on 
April 10th, 1902, with a history of cough without expectora¬ 
tion and loss of flesh of four months’ duration. As regards 
the family history, two sisters had died from pulmonary 
tuberculosis. On admission the patient was found to be thin 
but of good colour. The temperature was 98'6° F., the pulse 
was 70, and the respirations were 18. The weight was 

6 stones 12 pounds 4 ounces. The chest measured 30 inches. 
There was no limitation of movement or any appreciable 
diminution of percussion resonance. Over the right supra¬ 
clavicular and infra-clavicular fosste inspiration was jerky. 
Over the left supra clavicular fossa and immediately below 
the left clavicle inspiration was jerky and expiration pro¬ 
longed and wavy in character, while at the tnd of 
inspiration a sharp clicking rdle was occasionally audible. 
Over the left supra-spinous and scapular regions the 
respiratory murmur was harsh. A dose of a quarter of a 
milligramme of tuberculin was injected into the left inter¬ 
scapular region. Next day the temperature rose 2°, reaching 
100-2° F. 

Case 4.—The patient was admitted into the sanatorium on 
May 24th, 1902, with a history of cough with expectoration 
and occasional night sweating with loss of flesh and appetite 
and increasing weakness of &ix months’ duration. No 
particulars of the family history were obtainable. On 
admission the patient was found to be fairly well nourished 
and of good colour. The temperature was 99 6° F., the 
puke was 76, and the respirations were 24. The weight 
was 8 stones 1 pound. The chest measured 30i inches. 
There was some flattening beneath the right clavicle. 
Over the right supraclavicular and infra-clavicular fossse 
percussion resonance was diminished, vocal resonance was 
increased, and the respiratory murmur wa6 feeble and 
indistinct Over the right supra-spincus and scapular 
regions the respiratery murmur was feeble and fine 
crackling rAles were audible. The left lung appeared 
normal. No tubercle bacilli were found in the sputum. 
A dose of one milligramme of tuberculin was injected 
into the left forearm. Next day the temperature rose 5 8°, 
reaching 104°. 

Case 5.—The patient was admitted into the sanatorium on 
May 1st, 1902, with a history of cough without expectoratibn, 
breathlessness on exertion, and occasional night sweating, 
with loss of flesh and appetite of six months’ duration. The 
mother had died from pulmonary tubercnli sis. On admis¬ 
sion the patient was found to be of good colour and well 
nourished. The temperature was 99° F., the puhe was 77, 
and the respirations were 16. The weight was 9 stones 

7 pounds 4 ounces. The chest mea‘ured 30£ inches. At 
the right apex percussion resonance was diminished, vocal 
resonance was increased, and expiration was prolonged. 
Over the left subscapular and infra-axillary regions the per¬ 
cussion note was relatively dull, the tactile vocal fremitus 
and the vocal resonance were diminished, and the breath 
sounds were feeble, pointirg to the effusion of fluid which 
was confirmed by paracentesis. ’ A dose of a quarter of a 
milligramme of tuberculin was injected into the right 


intersc<pn'ar region. On the following day the temperature 
rose 1-8°, reaching 100/2°. The local inflammatory reaction 
in this care was severe. 

A brief consideration of the pathology .of the various stages 
of pulmonary tuberculosis will emphasise the importance tf 
early diagnosis in relation to successful treatment. The 
early stage is characterised by the simple presence of 
tubercles. In the intermediate stage there is pneumonic 
consolidation of considerable areas surrounding the tubercles, 
while the process of necrosis with softening is commencing 
in the tubercles themselves. The vitality of the tissues is 
necessarily compromised and arrestment of the morbid con¬ 
dition will seldom, if ever, take place except by the expul¬ 
sion of the necrosed tissue and the formation and subsequent 
contraction of a clearly defined excavation. On the other 
band, in the presence of comparatively healthy lung tissue 
and recently deposited tubercles the formation of healthy 
granulation and cicatricial tissue can under treatment be 
more readily induced and the stage of complete arrestment 
more speedily reached. 

In conclusion, it may be confidently anticipated that 
if combined with prophylactic measures there be an 
earnest endeavour to diagnose existing cases of pulmonary 
tuberculosis in the early stage and submit them to immediate 
treatment a definite diminution in the prevalence of the 
disease will result and the prospect of increased health to 
the future manhood and womanhood of our ccuntiy will be 
assured. 

BrWge-of-Weir, N.B. 


DIRECTIONS FOR PHOTOMICROGRAPHY. 

By FRANK CROSBIE. 


Considering the great increase in the use of photography 
during the last few years it is straDge that photomiciographs 
have not been more generally produced. The cause of this 
probably lies in the supposition that the process is necessarily 
very difficult and the apparatus expensive. This is not the 
case, and anyone who can develop an ordinary negative can 
readily produce photomicrographs of a h’gh class, the cost 
and difficulty being no greater than that of ordinaiy 
photography. A box camera that will work in conjunction 
with the microscope must be constructed. This is not 
difficult and any joiner or skilled amateur can soon make a 
light-tight box for this purpose at the cost of very few 
shillings. The camera shown in the illustration (Fig. 1) 
consists of a box, supported by four uprights, connected 
finally to a heavy platform. The whole is made of stout 
deal, stained mahogany colour, and the box is blackened 
inside a ‘‘dull black." It is so constructed that the top end 
of the box is adapted to take the detachable reversing back 
of an ordinary quarter-plate camera. Duplicate fittings can 
usually be obtained from the maker of any quarter-plate 
camera. At the lower end of the box is an aperture pierced 
in its floor, fitted with a moveable union to connect it with 
the microscope which stands on the platform beneath. 
The distance between the bottom of the camera box and 
the platform should be about an inch more than the 
height of the microscope, after the draw-tube has been 
removed, in order to facilitate rtmoval and readjust¬ 
ment of the microscope. The length of the camera box and 
therefore the amplification obtainable is limited by the 
possibility of reaching the focussing screws and the mirror cf 
the microscope, when the operator is seated on a chair 
looking down through the compound focus&er on to the 
focussing screen at the top end of the box. In other wordp, 
the total height of the camera is governed by the length of 
arm of the seated operator. The union that connects the 
lower end of the camera box to the top of the microscope, 
the draw-tube having been removed, requires special caie. 
It must move freely up and down in the apeiture of the 
camera box and it should fit inside the tube of the micro¬ 
scope, and when in position it must be quite light tight. It 
is made of ziDC or card, as shown in the illustration (Fig. 2), 
and is fixed on the upper side of the floor of the earner? 
box } the flange restii g on the floor and over-reaching the 
margin of the aperture in the box cuts off an} stray rays 
of light. The special stanchion hiDges cause it to move 
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Fig. 1. 



a, Chair in which the photographer sits when 'ocusslng. b. Compound focussing 
glass, c, Reversing back of camera, d, Light-tight box camera e. Union 
connecting camera and microscope. /, Microscope, g. Platform on which 
the microscope stands, h. Blocks marking the position of the microscope. 
i. Light filter, k, Vulcanite shutter. I, Magic-lantern fitted with Incandescent 
gas. m, Door at the back of the lantern opened. 


Fig. 2. 


freely and perpendicularly in the afore¬ 
said aperture. It can be lifted in an 
upward direction by means of a string 
passed through the side of the box at the 
top, the string being fastened by pissing 
a loop of it over a suitable peg on the 
outside of the box, so that when released 
the union tube will fall into position into 
the tube of the microscope. The union 
tube should be lined with black velvet to 
prevent reflection of light. The platform 
on which the microscope stands should 
have blocks fastened to mark the exact 
8 pot to be occupied by the stand of the 
microscope, eo that it may be imme¬ 
diately under the aperture through which 
the union tube falls. This also insures 
exact centering of the image thrown on 
the quarter-plate clear-glass screen, fixed 
at the top of the camera box. On the top 
of the camera box is fixed the reversing 
back of a quarter-plate camera, but the 
ground-glass focussing screen, which is 
useless in this work, most be removed 
and replaced by a sheet of thin clear 
glass free from bubbles and scratches. 
The lamp is placed on the floor and for 
comfort should be inclosed in a box. 
A magic-lantern fitted with an in¬ 
candescent gas burner, with the door 
at the back opened, answers every 
requirement in this respect. Incan¬ 
descent gas is most convenient—it is 
brilliant, steady, and of constant actinic 
value. 

The 6tains selected in micrography 
often throw great difficulties in the way 
of the photographer, rendering it im- 



Move&ble velvet-lined tine union to connect the earners box 
with the microscope, a, Flange attached to the union- 
tube, which falls through plate with circular aperture and 
is fixed to floor of box-camera. 

Fig. 3. 



possible to obtain really good negatives and necessitating the 
use of light filters of great depth of colour, with a corre¬ 
sponding diminution of actinic fight value and an increase in 
the length of exposure. When it is known that a specimen 
i9 to be photographed the stain should be specially selected 
with a view to this if possible. Hfematoxylin is suitable for 
sections. Gentian violet gives the best results with bacteria. 
Fuchsin should be avoided. In fact, it can be roughly 
stated that all stains on the blue or violet side of the 
spectrum answer best and stains belonging to the red end of 
the spectrum give the worst results. Golgi preparations give 
most satisfactory negatives. Sections stained with hsemato- 
xylin or other blue dyes are very actinic and it is necessary 
to exaggerate the shadow thrown by them. This is done by 
oolouring the light before it enters the condenser of the 
microscope with a light filter or colour screen of a 
tint complementary to the stain. In most cases the screen 
sold by photographic dealers for landscape photography 
will be found sufficient; this is a light brown-yellow glass 
screen. Should the section be thin and the staining slight 
or faded greater depth of colour will be necessary in the 
light filter. This can be obtained by staining a film of 
gelatin on a glass plate with picric acid, or, better still, 
by using a glass trough or bottle 
filled with a solution of bichromate 
of potassium. The light filter, how¬ 
ever constructed, must be placed 
between the light and the micro¬ 
scope. If a coloured glass screen 
it is fitted into a frame which is 
binged to the platform on which 
the microscope Btands so that it 
can be raised or lowered at dis¬ 
cretion. To this frame is also 
hinged a sheet of vulcanite, in 
order to cut off all light from the 
microscope when manipulating the 
dark slide before and after making 
an exposure. 

If possible, all preparations of a 
series to be photographed should 
be stained with the same dye, as 
this will simplify the calculations 
necessary to find the time of ex¬ 
posure, will suit one quality of plate 
and one light filter, and will render 
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possible an exact comparison of the various results and a 
correct relation of Cbeir several details. Apocbromatic 
objectives should always be used. Achromatic objectives 
give a blurred image, as the visual and actinic foci are not 
coincident. The objective of the microscope should be 
polished and care should be taken that no dust has 
accumulated on the upper surface of the lens. The Abb4 
condenser must be carefully centred before each exposure. 
This is most important The specimen to be photographed 
having been placed on the stage of the microscope and 
focussed, the best possible definition 
and illumination are obtained by 
moving the Abb6 condenser to and 
fro. The eye-piece, which increases 
the amplification but mars the de¬ 
finition when this method is used, 
and the draw-tube, which reduces 
the area of the illuminated field, 
are now removed. The microscope 
is now placed on the platform in 
its proper position already marked 
under the camera box. The velvet- 
lined union is lowered and adjusted. 

The lamp is placed in position and 
the light filter is interposed between 
lamp and Abb6 condenser. The 
image now thrown on the plain 
glass focussing screen by the micro¬ 
scope can with the aid of a com¬ 
pound focusser be sought for. To 
find this image, gently turn the 
focussing screw of the microscope so 
as to increase the distance between 
the objective and the cover-glass of 
the preparation. Only a small portion 
of the specimen can be focussed at 

one time. The most important features of the preparation 
should be clearly defined and the surrounding field of the 
specimen disregarded. The specimen outside the focal 
plane, though histologically indistinct, will nevertheless give 
a good image photographically. When the focus that shows 
the desired detail with the greatest clearness possible is 
obtained the vulcanite shutter is closed, the dark slide is 
placed in position, and the plate is exposed in the usual 
way. 

The time of exposure depends on so many circumstances 
that it is impossible to give any but approximately correct 
directions. When incandescent gas is employed and a 
landscape light filter of a density increasing exposure three¬ 
fold is made use of the followjng table will be found 
approximately oorrect:— 

1 inch objective magnifying 26 diameters . 10 minutes. 

4 .. „ 50 . 25 

4 „ ,. „ 120 . 60 

„ „ „ 260 „ . 24 hours. 

These dimensions, it must be remembered, result when 
the objective alone is used. Two or three times the above 
exposures will do no harm, as it is almost impossible to over¬ 
expose in photomicrography. Backed chromatic plates 
should always be used ; they will be found suitable for all 
blue- and red-stained specimens. 

It is assumed tbat the reader is familiar with the photo¬ 
graphic processes generally employed for making negatives, 
lantern slides, and paper prints. It will therefore not be 
necessary to enter fully into the details of development A 
developer that will produce dense, clear negatives should be 
used. The following formulae will be found suitable :— 


Intensify this transparency with uranium and make from the 
intensified transparency a new negative on a bromide of silver 
lantern-plate (black tone). Mercury should not be used for 
intensification, as the results are uncertain and the details in 
the shadows are liable to be clogged. By this means a quick 
printing negative of good oolour is obtained without risking 
the original. 

To determine the amplification given by each objective in 
this camera a photograph of a micrometer scale should be 
taken. All photographs made with the same objective in the 


Fig. 4. 



a, M&gic-lantern box. 6, Bottle containing solution of bichromate (light filter), c. 
Sheet of ground glass, d. Carrier holding section, with box to fit on leas, sliding 
In csrrler. e. Photographic camera. /, Extension to increase the length of the 
camera, g , Reversing back of the camera, h. Bo ks to act as stage levelling the 
instruments, j. Magic-lantern condenser, k, Gas burner, m, Carrier holding 
grouud glass. 


camera will be on exactly the same scale as the negative 
thus produced, which will be found invaluable for measure¬ 
ments on negatives, lantern slides, and prints. 

Fairly satisfactory photographs of microscopic specimens 
can be obtained without making any special apparatus in 
the following manner : Fit to an ordinary camera a single 
or landscape lens (a doublet is not suitable) and replace 

Fig. 5. 





Sulphite of sodium . 

. 3 ounces. 

Hydroquinone . 

. 4 ounce. 

Bromide of potassium 

. 1 ounce. 

Distilled water . 

. 25 ounces. 

Carbonate of sodium. 

. 6 ounces. 

Distilled water . 

. 25 ounces. 


Mix equal parts of these two solutions. Development should 
not be stopped till the disc on the plate is quite black when 
examined by transmitted light and held about three inches 
from the dark-room lamp, and the image should Bhow quite 
clearly at the back of the film through the glass by reflected 
light. Under-exposure gives grey weak negatives, often full 
of detail but too thin to print. In such a case make a 
transparency on a chloride of silver lantern-plate (Alpha). 



Taken with photographic camera without microscope (Fig. 4). 
a, With wooden extension, b, Without extension. 

the ground-glass focussing screen with a sheet of clear 
glass as previously described. Use a compensated eye-piece 
with the microscope and focus in the usual manner. Remove 
the light mirror from the microscope, place it in a horizontal 
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position with the lamp and light filter in front of it, and 
adjust the camera with the lens of the camera touching the 
eye-piecj of the microscope. (Fig. 3.) Look with the naked 
eye into the clear-glass screen to ascertain that the apparatus 
is in a straight line. The camera should be racked out so 
that the photographic lens is placed at its own solar focal 
length from the focussing screen. This can be done with 
sufficient accuracy by focussing the image projected by the 
microsoope. Move out the Abb4 condenser to obtain even 
illumination. Looking through the compound focusser, 
carefully focus the image, using first the focussing 
screw of the camera and then the focussing screw of 
the microscope. The focus and position of the Abb6 con¬ 
denser will also affect the focus of the image on the screen. 
This is vitally important and therefore must not be forgotten. 
The Abb6 condenser should be moved to and fro till its 
correct position is found. Actually, the further the con¬ 
denser is from the stage of the microscope the better is the 
definition, but care must be taken not to reduce unduly the 
illumination. Expose and develop the plate as previously 
discribed. The time of exposure will be about the same for 
each objective as when u-ing the special camera—i.e., when 
the ocular and draw-tube of the microscope are not used. 
The lens of the camera must be exactly adjusted to the 
eye-piece of the microscope and the instruments arranged in 
a right optical line ; they must be brought to the same level 
by building a stage with books or other convenient material 
in order that the illuminated field may not be irregularly 
curtailed. The amplification depends on the focal length 
of the lens of the camera ; therefore the position of the 
camera will not alter the size of the image, but the diameter 
of the illuminated field diminishes very rapidly as the 
distance between the eye-piece of the microscope and the 
lens of the camera is inoreased, and r ice vend. 

It is sometimes desirable to make a photograph showing 
the whole of a section, which may measure half an inch in 
diameter. This is obviously impossible if a microscope be 
used, but such a photograph can readily be obtained by 
using an ordinary photographic camera with a wooden 
extension increasing the distance between the lens and the 
focussing screen. (Fig. 4.) A good wide angle photographic 
lens of short focus is attached to the camera. A carrier 
of cardboard or wood, blackenei inside, is constructed 
to hold the section in front of the leD8. This carrier is made 
on the principle of the old-fashioned photographic box 
cameras, and consists of two boxes, one sliding inside the 
other, thus enabling the photographer to vary the distance at 
which the section is placed in front of the lens, and at the 
same time preventing any rays of light entering the lens 
except directly through the section. An ordinary camera 
when extended to its utmost length is usually too short for 
this work, producing an image of about the same size as the 
original section. To obtain a larger image the distance 
between the lens and the focussing screen must be increased. 
A wooden extension shaped at one end to fit the back of the 
camera, and with the reversing back of the camera fitted 
to the other end, will effect this. The extension mqst 
of course be blackened inside to prevent reflection of- 
light. 

When using a photographic lens of five inch focal length, 
with the specimen seven inches fron the diaphragm of 
the lens, an image will be in focus at 19 inches from the 
lens and the enlargement will be threefold. By placing 
the section nearer the lens and suitably increasing the length 
of the extension the image can be enlarged to any desired 
amplification. (Fig. 5.) The lamp must be placed on the 
table directly in front of the lens and object carrier, a sheet 
of fine ground glass and a suitable light filter being inter¬ 
posed between the lamp and the section in order to diffuse 
and to correct the light according to the colour stain of the 
section. The image is focussed on ihe clear glass screen by 
altering the position of the section and by using the focussing 
screw of the camera. Exposure and development of the plate 
require no modification. 

In giving these directions, which are based upon personal 
experience and the verification of all the points emphasised, 

I have been as pointed and laconic as possible in language, 
using the imperative mood notwithstanding its inelegance, 
in order that my meaning might be as clear as possible, and 
especially for the instruction of those who have had little or 
no practical experience in photomicrography. I have 
appended drawings and photographs to illustrate the various 
methods discussed. 

Gloucester-terrace, W. 


A CASE OF HERNIA INTO THE FOSSA 
DUODENOJEJUNALIS. 

By CHARLES T. ANDREW, B.Sc., M.B., Ch B. Abbrd., 

JUKIOB DKMOHSTBATOB Or AKATOMY, ABKBDEEK UKIVKKSITT. 


This rare form of hernia was found in an old male 
subject in the dissecting room. When the abdominal 
wall was opened by a crucial incision in the course of dis- 
seotion it was noticed that no small intestine was visible 
when the great omentum was thrown upwards ; also that 
there was a large empty cavity in the pelvis between 
the sacrum and the bladder. As the parietal peritoneum 
was reflected on to the fundus of the bladder one and 
a half inches above the symphysis pubis I thought at first 
that the space was due to the fact that the bladder 
prior to hardening in formalin had been greatly dilated 
and so pushed the small intestine out of the pelvic 
cavity. There appeared also to be a large empty space 
under the left dome of the diaphragm of such dimen¬ 
sions that the closed fist could with ease be slipped under 
the costal margin, a thing which cannot be done when the 
subject has been hardened by formalin. In this 6pace the 
whole of the gastric surface and anterior border of the 
spleen could be seen from the outside without first 
drawing the stomach to the left. The whole of the 6mall 
intestine, with the exception of the lower six inches of 
ileum, lay in a large sac of peritoneum which ran across 
the abdomen, lyiog in the epigastric, umbilical, left 
hypochondriac, and left lumbar regions. To the left the 
sac extended to the extreme left of the abdomen ; to the 
right as far as the margin of the right rectus muscle. 
Situated one inch above the bifurcation of the abdominal 
aorta and slightly to the left of the mid-line there was found 
a distinct semilunar-shaped opening looking downwards and 
to the right towards the csecum, from which it was distant 
about two inches. The free margin of this riDg was 
thickened and fibrous and stood out very distinctly as it 
arched over the entering bowel. At the left margin the 
inferior mesenteric artery came off the aorta and the left 
colic branch ran forward and upward in the left cornu of 
the opening. The right cornu, with the continuation of the 
left colic artery, arched over the bowel and then ran upward 
for a distance of three and three quarter inches to end at 
the duodeno-jejunal flexure opposite the second lumbar 
vertebra. 

It so appeared that the opening of the peritoneal sac was 
displaced by the weight of" the contents from the second to 
the fourth lumbar vertebra. The inferior mesenteric vein lay 
immediately to the left of the opening The whole of the 
small gut with the exception of the lower six inches lay in a 
large hernial sac formed originally by the fossa duodeno- 
jejunalis described by Treves and situated at the commence¬ 
ment of the jejunum. This fossa, the orifice of which looked 
upwards and to the left and formed by a delicate fold of 
peritoneum passing from the beginning of the jejunum to 
the under surface of the transverse meso-oolon, was found in 
five out of ten subjects. 

The size of the fossa is such that, as a rule, it scarcely 
admits the tip of the little finger. In four of the cases 
in which it was present the margin of the orifice was 
thin and delicate, but in one old female subject the opening 
was bounded by a distinct ring, as in the case described, 
which ended over the duodeno-jejunal flexure, the left cornu 
formed by the left colic artery which ran in the margin and 
the right by the commencement of the mesentery. 

In this case a fold of peritoneum passed from the duodeno¬ 
jejunal junction to the under surface of the transverse meso¬ 
colon, bounding a fossa which looked to the right but 
evidently quite apart from the fossa into which the 
commencement of the jejunum would 6lip at the first 
stage of the formation of the hernia, when the top of the 
jejunum slips into the fossa and is followed from above 
downwards by the rest of the small intestine. As the 
folds of peritoneum in this region passing from the 
jejunum to the transverse meso-colon are very variable 
and as it is necessary in the fora-ation of this kind of hernia 
that the orifice of the sae should be distinct I propose to 
name the ring which I have described the "annulus colicus 
sinister,” as the left colic artery runs in its margin. Ihe 
large intestine was greatly distended and the transverse 
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colon crossed the hernial sac near its lower margin, being 
markedly narrowed for a distance of four inches to the left 
of the mid-line. The descending colon was thrown into a 
huge sigmoid loop which occupied all the abdominal cavity 
to the right of the rectus muscle and flattened out the 
gall-bladder against the under surface of the right 
lobe of the liver. There were old peritoneal adhesions 
between the gall-bladder and the hepatic flexure of 
the colon. The liver appeared to have been thrown 
back by the pressure of the colon, the lower margin 
crossing the sternum at the seventh costo-sternal junction, 
and the gall-bladder was situated opposite the eighth rib in 
the anterior axillary line. The under surface of the right 
lobe was deeply indented by the hepatic flexure of the colon. 
The transverse colon crossed the abdomen from the tip of 
the ninth right costal cartilage to the left anterior superior 
spine situated six and a quarter inches behind the tip of the 
xiphoid cartilage. Unfortunately during manipulation the 
sac was tom slightly, so that an attempt at reduction with¬ 
out first incising the wall was impossible, but as it stood 
reduction of the whole of the contents was easy, the bowels 
being empty and collapsed but showing no evidence of 
strangulation. 

I am indebted to Professor R. W. Reid and Mr. H. M. W. 
Gray for kind assistance in making these observations. 

Aberdeen. _ 

Clinical Stubs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

SHORT NOTE ON THE CURE OF TRACHOMA BY 
X-RAY TUBS EXPOSURE AND BY HIGH- 
FREQUENCY BRUSH DISCHARGES. 

By Sydney Stephenson, C.M. Edin., 
and 

David Walhh, M.D. Edin. 

Trachoma, or “granular lids,” as is well known, is a 
formidable and obstinate contagions malady that, even in the 
most experienced hands, can rarely be cured within one or 
two years. Any remedy, therefore, that shortens the period 
of treatment to weeks must claim widespread and earnest 
attention. We believe that such a curative agent exists in 
two forms of electrical discharge—first, that given off by 
the x-ray focus tube, and, secondly, the brush discharge 
obtained from a a'Arsonval high-frequency apparatus. One 
case of the treatment of trachoma by focus-tube exposure has 
been reported by Mr. M. S. Mayou. 1 We have treated a 
single eye in four cases of severe bilateral trachoma in 
children. Two eyes were cured—that is to say, the granula¬ 
tions and conjunctival hypertrophy disappeared and have not 
returned after a period of several months. The remain¬ 
ing two eyes were greatly benefited and were well on the 
road to ultimate cure. The cures were effected by 17 
exposures in the one case and- by six in the other, 
with an average exposure of 10 minutes and a distance 
of about eight inches of the antikathode from the lid. The 
good effects were found to be equally marked with closed as 
with everted eyelids. 22 applications of a mild high- 
frequency brush applied by means of a vulcanite electrode 
connected with a d’Arson val apparatus cored a severe cafe 
of trachoma in another patient. 

The radiotherapy of trachoma presents several obvious 
advantages over the ordinary treatment by escharotics—as, 
for example, its painlessness, its great rapidity, and its sim¬ 
plicity. The fact that a severe malady like trachoma (which 
has led to the expenditure of many thousands of pounds of 
public money in this country alone) can be cured by exposure 
to an active focus tube and to a high-frequency brush sug¬ 
gests that the curative agency may be identical in both 
instances. This observation may possibly throw fresh light 
on the therapeutic action of the focus tube, a point about 
which little is really known. The common agency may be a 
brush discharge, visible from the high-frequency electrode 
and invisible from the foous tube. In any case the intro¬ 
duction of new and powerful methods of treating trachoma 

t Transactions of the Ophthalmologies! Society, voL nil., 1902. 


must have an important bearing upon the victims q£ 
ophthalmia in many countries. 

ARTHRITIS AS A COMPLICATION OF MEASLES. 

By Robert Craik, M.D. Glasg. 

A healthy boy, aged seven years, suffered from wbooping- 
coifgh in June, 1902, which lasted for two or three months 
but did not seem much to impair his health. He bad been 
quite well for over a month when he complained of pain in 
his left knee on Nov. 2nd. On the 1st he had been quite 
well and had helped to gather sticks for a bonfire on the 5th. 
His mother thought that he had hurt his knee in getting 
sticks from the hedge-roots. But he always maintained that 
he had not hurt himself, so that any injury he sustained 
must have been trifling. There was no sign «f any scratch 
or bruise or of any swelling, but the lad limped a little. On 
the 3rd, as he complained less he was sent to school, but as 
he limped home at mid-day he was not allowed to go back. 
On the 4th and 5th he sat about the house looking out of 
sorts and occasionally complaining of his left knee. On the 
morning of the 6th he was covered with the rash of measles 
and he remained in bed all day. He was first seen 
on the 7th when he appeared to have a typical attack 
of measles, an epidemic of which prevailed at the time. 
He had slept well during the preceding night and was resting 
comfortably in bed. Nothing was said about the knee. On 
the 8th, however, the mother mentioned the matter and I 
found there was pain about the joint on pressure aad on 
movement. The boy did not care to move the left leg at all, 
but lay on his left side with the joint flextd, in which 
position alone he seemed comfortable. There was little or 
no swelling or redness, but I suspected there was some 
effusion into the synovial cavity. The patient was feverish 
on the 7lh, but on the 8th the temperature was normal when 
I visited him. The knee was covered with cotton-wool and 
a bandage was applied. It seemed easier for a few days, 
but movement was always painful and there was soon distinct 
evidence of effusion. The effusion increased and at my daily 
visits the temperature varied from normal to 99° or ICO 0 F. 
On the 30th the effusion was very great and there was a faint 
blush on the inner aspect of the joint above the patella. The 
joint was opened freely on each side of the patella. A large 
quantity of synovial fluid escaped and a little pus which 
seemed to come from the interior of the joint was evacuated 
on pressure. After washing out the synovial cavity a 
drainage-tube was passed under the patella and out at the 
opposite side and left in for several days. Recovery 
appears to be quite satisfactory and the little stiffness will 
probably soon disappear. 

This is an example of arthritis following so soon after 
measles as to suggest that the measles caused the joint 
affection. A history of injury often precedes pneumococcic 
arthritis, and the injury probably determines the attack. 
There is no mention of arthritis as a complication of measles 
in most of the text-books, certainly none in Osier’s “Text¬ 
book of Medicine,” in Allbutt’s “System,” or in Watson 
Cheyne’s “Manual of Surgery.” Rose and Carless say that 
arthritis sometimes attacks children alter measles. Had it 
been scarlet fever instead of measles the arthritis would 
certainly have been attributed to the scarlet fever. 

Conlsbo rough. _ 

HJtbiral jJorittits. 

PATHOLOGICAL SOCIETY OF LONDON. 

A Higher Mould Fungus isolated from a Cate of Multiple 
Granulomatous Tumours.—The Resitting Pottert of Staphy- 
locooout Puogenet Aureus against the Persalts of Mercury. 
—A Diphtheroid Bacillus isolated from, Tito Cases of 
Puerperal Fever.—A New Pathogenio Diphtheroid 
Bacillus.—The Morphology and Distribution of Bacillut 
Pettis and some Similar Microbe. 

A meeting of this society was held on Jan. 20tb, Dr. E. 
Klein, the Vice-President, being in the chair. 

Dr. W. S. Lazarus-Barlow made a communication 
on a Higher Mould Fungus that he had isolated from a 
case of Multiple Granulomatous Tumours. The patient, 
a man, aged 42 years, showed a number of raised and 
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reddened masses on an area of the back approximately a foot 
sqnare at the point of the greatest agglomeration of the 
masses, but actually more or less covering the back and 
flanks between the scapulte and the crests of the ilia. Many 
of the foci were as large as walnuts. From first to last when 
the patient was discharged improved he was nnder observa¬ 
tion about two years. It was at first thought that the 
condition was syphilitic, but subsequently, after anti- 
syphilitic treatment had proved ineffectual, the provisional 
diagnosis was actinomycosis. By this time the masses 
had begun to show central softening and were opened with 
full antiseptic precautions. The pus so obtained was caught 
in a sterile test-tube. On examination it was found to 
contain a small number of spherical grains similar to those 
present in the pus of actinomycosis. Tubes of maltose broth 
were inoculated with the pus and a mould was obtained as 
the only growth. In portions of tissue removed at the same 
time from the man's back foci of a mycelium were found that 
stained by Gram’s method and conformed satisfactorily with 
the growth obtained from the pus. Subsequent attempts to 
cultivate the organism from the pus discharged from the 
opened abscesses failed, only streptococci and staphylococci 
being obtained. The mould grew on all the ordinary media, 
but most satisfactorily upon those made with maltose and 
on potato. It was aerobic, grew better at 37® C. than 
at the room temperature, did not grow on gelatin, did 
not coagulate milk, formed acid, had a very slight dia- 
stasic action on starch, formed flocculent balls in liquid 
media leaving the medium itself clear, and on solid media 
appeared first of all as a white, filmy mycelium that 
grew snperfioially and into the depth, and subsequently 
became either waxy in appearance on the surface or covered 
with a velvety layer of coffee colour. In all cases the ultimate 
condition was of the last-mentioned kind. Aerial byphm 
were formed. The organism stained with the ordinary anilin 
col« urs as well as by Gram’s method, and it was neither 
acid- nor alcohol-fast. The mycelium was branched and 
dichotomy was common though not invariable. In old 
cultures it was seen that the mycelial filaments broke up I 
into ohains of spores resembling those occurring in the 
streptothricese in arrangement but oval in shape and much 
larger. In spite of the general resemblance to the 
streptothricese in mode of growth it differed essentially in 
the far greater size of the hyphse and of the spores. The 
organism did not appear to have a special form of fructifica¬ 
tion for its spores. Dr. Lazarus-Barlow had been unable to | 
identify the mould.—Mr. A. G. R Foulerton said that the 
artificial cultures resembled sporothrix, though the sections ! 
of the tumour itself did not do so. Clinically, the case also 
resembled those examples of sporothrix infection which bad 
been described, for the tumours were multiple and had a 
tendency to break down. 

Dr. F. W. Andrbwes brought forward facts relating to the 
Resisting Powers of Staphylococcus Pyogenes Aureus against 
the Perealts of Mercury. It was well recognised that this 
was one of the most resistant non-sporing organisms both 
against heat and chemical disinfectants, but it was not 
sufficiently recognised that its resistance against mercuric 
salts was altogether exceptional. This fact wa6 of special 
importance in surgical disinfection. Dr Andrewes described 
observations which he had made on a strain of this coccus 
whiob appeared to possess unusual powers of resistance and 
which in broth cultures resisted 1 in 500 perchloride of 
mercury for 45 minutes, and in pure water for 12i minutes. 
By repeated passages through the disinfectant, in which it 
might be supposed that only the most resistant survived, 
transmitting their resistance to their progeny, a strain of 
staphylococci was produced which had even higher powers 
of resistance. The results finally obtained were as 
follows. The cocci resisted 1 in 500 perchloride of mercury 
in pure water for 20 minutes, 1 in 1000 perchloride of 
mercury in pure water for 50 minutes, 1 in 1000 perchloride 
of mercury in 0'3 per cent, salt solution for 80 minutes, and 
1 in 1000 perchloride of mercury in nutrient peptone-broth for 
over four hours. The resistance against biniodide of mercury 
was equally great, but it did not in the least extend to anti¬ 
septics of other groups. Carbolic acid, 1 in 40, killed the 
C‘ cci in less than two minutes, and 1 in 400 medical izal in 
less than one minute. These results might be exceptional, 
but in routine disinfection it was necessary to provide against 
the exceptional as well as against the commonplace.— 
Dr. F. J. POYNTON asked if Dr. Andrewes had made 
similar observations wilh regard to the cyanide of mercury.— 
Mr. Bishop Harman said that in recent experiments which 


he had made on the staphylococcus pyogenes aureus and the 
coccus he had isolated from the South African veldt sore to 
ascertain the relative resistance of these organisms to 
perchloride of mercury, amongst other methods he had used 
that of very free dilution of the cultures with a large 
quantity of the antiseptic—viz., 1 cubic centimetre of a 
broth culture mixed with 49 cubic centimetres of the 
antiseptic to equal 1 in 1000 perchloride of mercury. 
In these conditions the staphylococcus pyogenes aureus 
bad survived 20 minutes’ exposure and the veldt sore coccus 
40 minutes, beyond whioh he had not gone. He further 
noted a great increase of stickiness of the colonies due to 
the production of a glutinous “ capsule ” which he thought 
might act as a protective. It appeared that Abbot had noted 
this feature in 1891 ; further. Abbot had taken extra¬ 
ordinary precautions in his experiments to prevent clumps of 
organisms being exposed to the antiseptic, in which con¬ 
dition he supposed them to afford each other some protection 
from the action of the reagent.—Dr. Klein aBked if Dr. 
Andrewes had compared the strain of staphylococcus with 
which he had experimented with ordinary laboratory cultures 
of the organism and suggested that the strain with which 
he had experimented might be especially resistant—Dr. 
Andrewes, in reply, said that he had not made any 
observations with the cyanide of mercury. He had not 
during his experiments noticed any increased stickiness of 
the colonies alter treatment with perchloride of mercury. 

Mr. Foulerton and Dr. W. F. Victor Bonnet com¬ 
municated a paper on a Diphtheroid Organism isolated 
from the Uterus in two cases of Puerperal Fever. This 
organism, which in morphological and cultural characteristics 
closely resembled the bacillus diphtherias, was isolated 
in pure culture from the cavity of the uterus of a woman on 
the seventh day after a normal confinement, and from the 
upper part of the cervical canal of a woman in whom, 14 
days previously, a miscarriage at the end of the second 
month had occurred. In both cases there was consider¬ 
able pyrexia and in both the patient recovered—in Ihe 
second case, however, after a prolonged illness. The bacillus 
was, perhaps, a little larger and coarser than bacillus diph¬ 
theria, but presented the same variation of morpholcgy 
characteristic of the latter organism. On Dutrient agar 
cultures, after 24 hours’ incubation at 37° C., long, beaded, 
spindle-shaped, pear-shaped, Indian-club-shaped, and coccal 
forms might be seen. In broth cultures th$ organism 
appeared chiefly as a rather short, evenly staining rod, but 
even in this medium other forms were occasionally seen. 
The bacillus stained by Gram’s method and was not 
pathogenic for guinea-pigs and the other animals on which 
it was tested. Whilst the bacillus belonged to the so-called 
“diphtheroid” group of organisms, it was to be easily dis¬ 
tinguished from the bacillus diphtherise by : (1) the somewhat 
coarser bhape ; (2) by the fact that no appreciable amount of 
acid was produced in glucose peptone broth cultures after six 
days’ incubation at 37° C. ; and (3) by the fact that il was non- 
pathogenic for the guinea-pig. Mr. Foulerton and Dr. Bonney 
had met with a similar organism once in a case of catarrh 
of the cervical canal, and had also isolated a similar culture 
from a case of phagedmna of the penis; they also thought, that 
it might be allied to the “ diphtheroid ” organisms which had 
been described in cases of noma vulvas and which they them¬ 
selves had found in cases of cancrum oris. There was no 
direct proof that the bacillus was pathogenic in the cases of 
puerperal fever from which they had isolated it, but they 
thought that on the whole there was a strong probability 
that its presence in the uterus was the cause of the sym¬ 
ptoms.—Dr. G. Leslie Bastes said that he had found in 
the pus from a case of urethritis of a man an organism 
which closely resembled that described. It did not, how¬ 
ever, stain well by Neisrer’s method and was not pathogenic 
to animals.—Mr. K. W. Goadby said that he had found an 
almost similar organism in pyorrhoea about the gums. It 
was not acid-fast and did not stain by Neisser's method.— 
Mr. Harman said that he had found a similar organism in 
the conjunctival sac in a case of ophthalmia neonatorum. The 
organism was not pathogenio to animals.—Mr. Foulerton, 
in reply, said that because these growths resembled one 
another there was no reason for regarding them as the 
same. With regard to their occurrence in cases of urethritis 
he said that he had examined 56 cases of that disease and 
had never dome across a diphtheroid bacillus. The point of 
interest in the present paper was that a definite organism 
had been found in two definite cases of puerperal fever. 

Dr. Klein described a new Pathogenio Microbe belonging 
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to the groap of Diphtheroid Bacilli. It was found in white 
rats, causing in these animals extensive consolidation of the 
longs. In the hepatised parts the alveoli and infundibula 
and bronchi were filled with, and distended by, fibrinous 
exudation, red and white blood corpuscles, and continuous 
masses of the above microbe. Microscopio specimens and 
lantern slides of the microbe as it occurred in the lungs 
and under cultivation were shown. The morphological 
(including positive Neisser’s test) and cultural characters 
(including acid production) of the microbe appeared identical 
with those of the bacillus diphtherias Small or large doses 
of oulture caused on inoculation into rodents a firm tumour 
which gradually enlarged to considerable size and in the 
course of about a fortnight led to the formation of an abscess. 
This ultimately opened spontaneously and led to complete 
recovery. No fatal issue in rats or guinea-pigs had been 
produced by even large doses of the culture. Diphtheria 
antitoxin, 400 or even 600 units per half-grown guinea-pig, 
had no power to neutralise the pathogenic action of a small 
dose of the culture. 

Dr. Klein exhibited lantern sides illustrating some points 
in the Morphology and Distribution of the Bacillus Pestis 
and some Similar Microbe. 


OBSTETRICAL SOCIETY OF LONDON. 


Ditouttion on Puerperal Insanity. 

A meeting of this society was held on Jan. 7th, Dr. Peter 
Horrocks, the President, being in the chair. 

Dr. Robert Jones opened a discussion on Puerperal 
Insanity. His paper was based upon a personal experience 
of 259 cases of puerperal insanity divided into 120 cases 
commencing during the actual puerperal period, 83 during 
lactation, and 56 during pregnancy. Insanity was stated to 
occur once in every 700 confinements. It was stated to be 
of a characteristic form after confinement, amounting to 
an almost nosological entity ; but this was not the case 
during pregnancy or during lactation, there being no 
definite type of insanity occurring in connexion with these 
two stages. The divisions were, however, more convenient 
than typical. The following propositions were advanced by 
Dr. Jones:—1. The insanity of pregnancy was more common 
in first confinements among single women, the disappoint¬ 
ment, Bhame, and disgrace of illegitimacy being an 
important factor in the mental breakdown. 2. During 
pregnancy the mental condition was more often acute 
melancholia than acute mania and suicidal symptoms, which 
occurred in 41 per cent., had to be carefully guarded 
against. 3. The insanity of pregnancy was divided into 
that occurring during the early months and that occurring 
during the later months, and in these the nearer the insanity 
in point of time to the confinement the more acute were the 
mental symptoms. Insanity was not more frequent when 
the sex of the child was male. 4. The insanity of the puer- 
perium came on after the first confinement in 33 per cent, of 
the cases and supervened suddenly rather than gradually. 
5. The cases which occurred during lactation presented 
characters of marked general physical exhaustion and 
mentally were more often of the depressed than of the 
maniacal form. Lactation insanity became chronic oftener 
than the insanity of the other periods. There was a ten¬ 
dency to low forms of inflammation, thrombosis, gangrene, 
and phthisis during the insanity of laotation. Both suicidal 
and infanticidal promptings were more common in lactation 
than in puerperal cases—that was, in cases where insanity 
commenced more than six weeks after confinement 6. The 
early symptoms of threatening insanity were loss of sleep and 
headache, and these should be a forewarning of mental 
breakdown. The basy delirium of hallucinatory type 
ending in acute restless, purposeless mania with religious 
and erotic delusions, was characteristic of this variety. 7. As 
regards etiology, heredity was more marked and in the direct 
maternal line in puerperal and lactational insanity and was 
equally paternal and maternal in the insanity of pregnancy. A 
previous record of hysteria was frequent in puerperal insanity. 
The question of marriage of hysterical persons was con¬ 
sidered. 8. The pathology was that of heredity and stress. 
Was the stress due to a toxin ? 9. As regarded prognosis, 
cases of insanity during early pregnanoy improved towards 
the end of pregnancy, whereas those of late pregnancy 
became worse at the puerperium. Puerperal insanity was 
markedly recoverable. Improvement was rapid, being often 


complete in three months, but generally took from four to 
five months. 10. With regard to treatment, all cases pre¬ 
senting headache and sleeplessness must have absolute 
quiet and rest, and sleep must be procured. Home 
treatment was desirable in all cases if possible. Un¬ 
usual and sudden impulses of suicide and infanticide 
must be guarded against. The presence of the husband 
aggravated the symptoms. There was much necessity 
for a liberal and stimulating dietary. Change was 
necessary in puerperal insanity when cases tended to become 
stuporous. Menstruation was a sign of mental improve¬ 
ment. Purgatives and iron were well borne. The following 
special questions were put forward by way of criticism. 
1. Was there such a disease as puerperal insanity—a mental 
alienation which was either caused by the puerperium or an 
accompaniment of this physiological crisis 7 2. If there was, 
were the mental conditions due to toxaemia or to septicaemia, 
or to both 7 Or was the delirious mania which occurred 
in connexion with this period due to extraordinarily 
emotional disturbances 7 How far did the moral factor 
enter into the etiology, and how far did pregnancy in 
the unmarried state influence the causation of insanity 7 
3. What was the relation between mania and melancholia 7 
4 What was the essential pathology of this disease? 5. 
What was the relation between albuminuria and pregnancy 7 
also between albuminuria and the puerperal state 7 6. In 
Dr. Jones’s cases, so far as the history could be obtained 
from the relatives or those present, no prodromata of insanity 
beyond sleeplessness and headache were as a rule noticed 
and the onset of insanity was sudden ; what was the nature 
of the onset in the practice of obstetric physicians 7 7. As 
to prevention and treatment, did hysteria in youth manifest 
itself by insanity in later life at the puerperal or other 
physiological crisis, and should marriage be discoun¬ 
tenanced in these? What views should be generally held 
as to the marriage of neurotic persons? What were the 
views as to home and asylum treatment, as to local and 
general treatment, and, a more especially important point, as 
to the induction of premature labour 7 

Sir John Williams dwelt upon the peculiar condition 
of the nervous system in pregnancy, parturition, and the 
puerperal state, and reviewed briefly the pathology of 
puerperal insanity. He strongly deprecated the resort to 
surgical measures in the treatment of this insanity. 

Dr. G. F. Blandford said that beyond question the 
earliest symptom of approaching mental trouble was loss of 
sleep, and this should be most closely watched and every 
precaution taken that the patient should not be disturbed by 
noises or talking in the room, by the child being brought to 
be nursed, or by the visits of friends. With regard to Dr. 
Jones's question, whether the mental disturbance was due 
to toxaemia or septicaemia, or both, it must be remembered 
that toxaemia ana septicaemia were different things. Septi¬ 
caemia produced puerperal fever, not puerperal insanity. 

Dr. G. E. Herman said that the main duty of the general 
practitioner and the obstetric physician in regard to puerperal 
insanity was to prevent it Treatment was mainly in the 
hands of the alienist. To prevent puerperal insanity the 
great things were to see that the patient got food and sleep. 
If sleep was absent he thought that the best hypnotic was 
alcohol. There were objections to alcohol, of which in the 
present day no one was in danger of losing sight Every 
hypnotic, if too much was taken, did harm, but the harm done 
by alcohol, if taken too freely, was far less and far slower in 
coming than that done by chloral, bromide, morphia, 
sulphonal, or any other hypnotic, if taken habitually for long 
periods. Medical men were not justified in taking upon 
themselves the responsibility of discountenancing a proposed 
marriage. The utmost that A medical man should do was to 
express to those concerned whatever fears he might have as 
to the result of marriage. 

Dr. C. A. Mebcibr took exception to the statement that 
headache was a common prodroma of puerperal insanity. 
The only trustworthy indications, he thought, were sleepless¬ 
ness and loss of appetite. He did not think that single 
women who became mothers suffered much emotional stress 
as a rule. Many of them were already half-witted and the 
insanity of the puerperium was only an exaggeration of their 
usual state. The rest were for the most part upon a low 
moral plane. He protested strongly against the suggestion 
that puerperal mania could be treated satisfactorily at 
home and maintained that institution treatment was always 
best. 

Dr. F. H. Champnbys fully indorsed all that bad been 
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raid about sleeplessness as the striking symptom of threaten¬ 
ing insanity and about the pre-eminent value of alcohol as a 
f edative in such oases. It seemed to him that if mental 
distress were a faotor in producing puerperal insanity its 
frequency after illegitimate births ought to vary directly with 
the moral standard. It was well known that the moral 
standard with regard to such matters varied greatly in 
different countries. If the above contention were true the 
proportion of cases of insanity in single mothers ought to be 
lowest in immoral and highest in moral countries. As regarded 
toxaemia and its relation to pregnancy be did not think that 
the explanation given in the paper would altogether suffice. 
Effete products were doubtless prevalent after confinement; 
on the other hand, the sense of physical and mental comfort 
and relief ordinarily experienced after delivery was pro¬ 
verbial. He did not think that this would be the case if 
ordinary toxins were the usual cause of insanity after 
labour. 

Dr. W. Lloyd Andriezen stated that the division into 
insanity of pregnancy, of the puerperium, and of lactation 
was a conventional and not a nosological classification. He 
concluded from a careful study of statistics that illegitimate 
pregnancy was twice as frequently followed by mental dis¬ 
order as legitimate pregnancy. He regarded puerperal 
insanity as comprising three main tvpes of mental disorder— 
viz., first a collapse delirium following upon parturitions 
attended with marked exhaustion and haemorrhage; secondly, 
an acute confusional insanity with hallucinatory delirium 
(frequently misnamed “mania”); and thirdly, mania or i 
melancholia proper or alternating manio-melancholic in- j 
sanity. 

Dr. F. W. Mott said that among the large number of cases 
recorded by Dr. Jones there was not a single oase of 
gangrene ; perhaps, therefore, he might be allowed to relate 
an in.-tance which he had seen in a woman certified as 
suffering from puerperal insanity who was admitted into one 
of the London oounty asylums. This patient not long after 
admission developed signs of symmetrical gangrene of the 
feet. The obild had been born dead and the woman was 
suffering from septic endometritis. Her mental condition 
improved when this was treated. 

Dr. R. Percy Smith said that with regard to the early 
symptoms he thought that next to sleeplessness, restlessness 
and early oonfusion of thought were more important than 
headache. There was no definite form of mental disorder 
which could be looked upon as absolutely characteristic of 
puerperal insanity, and cases might be of the delirious, 
confusional, maniacal, melancholic, stuporous, or delusional 
type. He had very little personal knowledge of illegitimacy 
as a cause but called attention to Dr. T. 8. (Houston's state¬ 
ment that 75 per cent, of the puerperal cases admitted to 
Morningside Asylum followed illegitimate births. Another 
point in the etiology was that 26 per cent, of the cases 
admitted to Bethlem Hospital had had a previous attack of 
insanity, either one before marriage or one after marriage, 
which was not puerperal in origin or a previous puerperal 
attack. He said that alienists constantly fonnd a history of 
previous “hysteria” inpatients admitted to asylums which 
when carefully inquired into was found in many cases to 
have been a previous attack of definite mental disorder 
euphemistically called “hysteria.” He was sure that such 
patients ought not to marry. 

Dr. E. W. White thought that Dr. Jones's proportion of 
occurring cases was too low, probably 1 in 400 confinements 
was nearer the mark, for there were many which did not 
go to the asylum for treatment and of which no records 
were obtainable. He drew attention to certain of the mental 
symptoms and to the temperature charts in this disease. 
The obscene language, erotic tendency, and self-abuse were 
probably of peripheral origin, from abnormal uterine con¬ 
ditions, altered lochia. Ac. In nearly all his cases there 
was an elevation of temperature of from one to two degrees 
in the evening, with a morning fall of a degree or less, 
lasting from ten days to a fortnight, then a subnormal 
temperature for several weeks. Frequent baths with 
scented soap were necessary on account of the perverted 
skin secretion. 

Dr. W. 8. A. Griffith stated that with regard to the 
insanity of pregnancy there was a group of cases quite 
distinct in which the main feature was the apprehension of 
the patient, either real or simulated, that unless the 
pregnanoy was terminated she would become insane; he 
looked upon all such cases with the gravest suspicion, not of 
insanity, but of rather the reverse—namely, as an ingenious 


method of putting strong pressure on the medical adviser to 
produce abortion. 

Dr. T. Seymour Tukb agreed with previous speakers in 
the neoessity for good feeding and urged the early resort to 
artificial feeding if called for. While admitting the great 
value of aloohol the danger of forming a habit must not be 
lost sight of. 

Dr. T. Claye Shaw referred to the question of the 
existence of a mental disorder due to the puerperal state. 
It appeared to him that there were two classes of cases 
really existent, but both characterised by the delusions, in¬ 
coherence, and other mental symptoms supposed to be 
pathognomonic of insanity due to the puerperal state alone. 
Insanity characterised by prominence of sexual mental 
demonstration might occur in young women at the develop¬ 
mental epoch or in women of middle or advanced age in 
whom there were no uterine or ovarian complications of any 
kind to be passed through, just as delusions of a sexual 
character might be seen in boys and men accompanied by acta 
of masturbation, and yet there was no occasion to attribute 
the symptoms to influence from the genital organs at the 
moment. When, however, the temperature was higher than 
was usually met with in acute insanity and the symptoms came 
on shortly after parturition, there was a strong argument in 
favour of a direct connexion between the mental and bodily 
states, especially when there was a history of hereditary 
taint, together with the probability of the presence of a septic 
condition. 

Dr. J. M. Am and Routh urged the desirability of having 
intermediate receiving houses, or a nursing home, where 
women suffering from such temporary insanities as those 
under discussion could be received and treated. Such a plan 
would avoid the stigma of having been in an asylum and 
would make it much easier to get the friends of the patient 
to agree to her removal. 

The President thought that obstetricians saw these cases, 
as a rule, at a much earlier stage than did the alienists. 
Perhaps for this reason, and because of the shortness of time, 
the introducer of the subject had said but little about 
diagnosis. When the patient was admitted into an asylum 
the diagnosis had been made, but in the earlier stages it 
was not always easy to say that a case amounted to actual 
insanity. He considered that the refusal of food was a far 
graver symptom and pointed much more certainly to insanity 
than did sleeplessness. 

Dr. Jones replied briefly. 


Laryngological Society op London.— A meet¬ 
ing of this society was held on Jan. 9th, Mr. E. Cresswell 
Baber, the President, being in the chair.—The following 
officers were appointed for the yearPresident: Dr. P. 
McBride. Vice-Presidents : Mr. A. A. Bowlby, Dr. Dundas 
Grant, Dr. P. Kidd, and Mr. C. J. Symonds. Treasurer : Mr. 
W. R. H. Stewart. Librarian : Dr. StClair Thomson. Secre¬ 
taries : Dr. J. Donelan and Dr. E. Furniss Potter. Members 
of the Council: Sir Felix Bern on, Mr. E. Cresswell Baber, 
Mr. C. A. Parker, Dr. W. Permewan, Mr. R. Lake, and Mr. 
L. A. Lawrence.—Sir Felix Semon exhibited a case (which 
had been previously shown at the November meeting of the 
society) of Ulceration of the Left Tonsil with Enlargement 
of Numerous Cervical Glands on both sides of the neck 
(? malignancy) in a man, aged 70 years. It was now seen 
that the ulceration had disappeared and that the tonsil 
had become much smaller, whilst the enlargement of the 
cervical glands had considerably diminished. Malignancy 
was now excluded. The case was shown again as afford¬ 
ing valuable evidence that ulcerat-on of a tonsil in old people 
with enlarged glands must not necessarily he looked upon as 
malignant.—Dr. P. Watson Williams exhibited new designs 
for Sphenoidal Sinus Cutting Forceps and a Laryngeal 
Spray.—Dr. A. Bronner showed a drawing and read notes 
of a case of Suppurative Ethmoiditis and Frontal Sinusitis 
after radical operation for Nasal Polypi. The nose had been 
curetted on three occasions with Meyer’s ring-knife. Four 
weeks after the last operation the patient began to have pain, 
a high temperature, and became semi-comatose. The nose and 
forehead became swollen. Both frontal sinuses were opened 
and found to be full of pus. The dura mater was exposed. 
The patient was relieved for 12 hours after the operation and 
then died. The anterior part of the left frontal lobe was found 
to be necrosed and there was extensive purulent basal menin¬ 
gitis.—Dr. H. L. Lack showed a man, aged 59 years, with 
Aphonia of six months’ duration who had a similar attack 
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last year. He spoke as if the glottis were closed bnt could 
sing with a natural voice.—Dr. McBride was of opinion that 
this case was one of spastic aphonia—Dr. Lack also showed 
a microscopic section from a Large Ulcer of the Tonsil in a 
woman, aged 26 years, showing (?) tubercles. There was no 
history of syphilis but the case yielded immediately to 
iodide of potassium.—Dr. Lack also showed a Microscopic 
Section of a Cyst of the Ventricle of the Larynx opened 
when operating on a case of malignant disease of the 
larynx.—Mr. Lake exhibited specimens of New Growths 
removed from the Nose: (1) of the Posterior Extremity 
in a male, aged 52 years; (2) of the Septum and Inferior 
Turbinal in a male, aged 28 years ; and (3) of the Inferior 
Tnrbinal in a patient, aged 72 years (an old lupus case).—Dr. 
H. Tilley showed a case of Large Hypertrophy of the Mucous 
Membrane in the Arytenoid Region (so-called inter-arytenoid 
pachydermia) in a robust-looking man, aged 48 years.— 
Dr. Donelan showed a specimen of a Large Naso-Pharyngeal 
Fibre-Myxcma with prolongations extending to the anterior 
nares in a youth, aged 18 years.—Dr. Barclay Baron showed 
a case of Naso-Pharyngeal Malignant Disease in a woman, 
aged 50 years. The patient had complained of deafness and 
nasal obstruction ana discharge of blood and pas from the 
nose for about eight months. Three months previously a 
hard, irregular growth had been removed b£ scraping 
from the naso-pharynx with relief of all the sym¬ 
ptoms. The symptoms had again returned and the 
naso-pharynx was filled with growths whioh protruded 
into the nostrils. The nature of the growth was uncertain ; 
in places it had the appearance of lympho sarcoma.—The 
President, Mr. W. G. Spencer, Dr. McBride, Dr. W. Hill, and 
Dr. Pegler discussed the case. —Mr. Atwood Thorne showed a 
case or Epithelioma of the Larynx in a man, aged 60 years. 
There had been hoarseness for six months previously ; the 
left cord was seen to be fixed in the middle line and a 
growth was obseived involving the left arytenoid and 
ary-epiglottic fold. There were slight tenderness to external 
pressure and a large gland under the ramus of the jaw on 
the left side. There was no history of syphilis. Potassium 
iodide had been given for the last fortnight, but without 
any appreciable benefit. The case was discussed by the 
President, Dr. Lack, Sir Felix Semon, Mr. Waggett, 
Dr. Dundas Grant, and Dr. McBride. The opinion expressed 
was that the case was not suitable for operation.— 
Dr. Fitzgerald Powell Bhowed (1) a case of Infiltration of the 
Pharynx and Post-nasal Space in a man, aged 45 years, 
probably syphilitio ; and (2) a Growth in the Post-nasal 
Space appearing below the soft palate in an infant, aged 18 
months, for diagnosis.—Mr. Spencer showed a case of Sym¬ 
metrical Swellings of the Gum at the posterior extemity of 
the alveolar border of each upper jaw in a woman, aged 
37 years. —Dr. W. H. Kelson showed (1) a woman shown at 
a previous meeting suffering from Aphonia due to a rounded 
growth originating in the left ventricle of the larynx which 
had been removed, and on examination under the microscope 
was found to be a fibroma undergoing mucoid degeneration ; 
and (2) a case of Recurrent Fibrous Polypus of the Nose in 
a man, aged 26 years.—Dr. Dundas Grant showed a case of 
Chronic Laryngitis with Inter-arytenoid Pseudo- pachydermic 
Swelling probably due to purulent rhinitis in which the 
hoarseness had much diminished and the inter-arytenoid 
swelling had become smaller during the use of a nasal 
wash for one week.—Dr. Dundas Grant also showed a case 
of Hereditary Specific Perforation of the Left Anterior Pillar 
of the Fauces. 

Dermatological Society of London.—A meet¬ 
ing of this society was held on Jan. 14th, Dr. H. Radcliffe 
Crocker being in the chair.—Dr. Radcliffe Crocker showed 
a middle-aged man who for nine weeks had been affected by 
the appearance of reddish-pink, oval, slightly elevated, and 
slightly desquamating Patches on both Flanks and on the 
Left Arm. The patches were about three inches long by two 
inches broad and their long axes lay in the direction of 
the lines of fissure of the skin. They had been apparently 
somewhat benefited by treatment and the reason for 
showing the case was to ascertain the opinion of the 
members as to whether it was probably an early stage 
of mycosis fungoides or not—Most of the members 
thought that the evidence was not sufficient to lead 
them to suspect mycosis fungoides.—Dr. J. H. Sequeira 
showed a man who had had Lupus Erythematosus of typical 
appearance affecting the scalp, face, and ears for four 
yean and who for the last year had also suffered from a 


papulo-vesicular and weeping eruption resembling eczema on 
the arms, buttocks, and thighs. The question was whether 
the second eruption was a simple eczema or whether it 
was one of those very acute phases of lupus erythematosus 
of which examples had been shown to the society.— 
Most members, though admitting the difficulty of making 
a definite diagnosis without watching the case, were 
inclined to believe that the disease on the extremities 
was really eczematous.—Dr. A. Whitfield showed a child, 
aged three years, suffering from Tinea Tonsurans of 
the micro8poron variety treated by x rays. The child had 
had two patches of the disease for many months and one of 
these had been treated first. In all 14 exposures had been 
given, with the result that every hair, both sound and 
diseased, had fallen cut entire one week after the cessation, 
and this patch was cured. The hair was beginning to 
grow again slowly three weeks later. The other patch 
was under treatment and had had ton exposures with¬ 
out any hair falling out. Slight reddening had, however, 
begun to be visible and Dr. Whitfield thought that a very 
few more exposures would came shedding as before. 
He pointed out that a little more experience was required 
before introducing the treatment generally and that 
it must be carried out carefully, as in some cases the 
hair had apparently not returned, but he thought the method 
compared favourably with all others in rapidity, cleanliness, 
and painlessness. It was, of course, best adapted for patchy 
cases.—Dr. J. M. H. M'Leod showed a child, aged six years, 
with a rapidly developing diffuse and areate Alopecia. The 
whole duration of the disease was three weeks and already 
most of the hair on the head was lost. The scalp was very 
scurfy and entirely free from oily seborrtoea. There was 
some plugging of the follicles but no micro-organisms had 
been found either in the scales or hairs. The number of 
clavate and other forms of atrophied hairs present was very 
striking. 

Bristol Medico-Chirurgical Society.—T he 

fourth meeting of the session of this society was held in the 
medical library of University College on Jan. 14tb, Mr. G. 
Munro Smith being in the chair.—Mr. J. Paul Bush, C.M.G., 
showed a Fibroid Tumour of the Uterus and Papillomatous 
Cyst of the Ovary removed by operation. A fistula of the 
ureter ensued which healed completely without further 
surgical interference.—Dr. E. W. H. Groves, Dr. J. L. Firth, 
and Dr. W. C. Swayne remarked on the specimen.—Mr. 
E. H. E. Stack showed a most interesting series of Con¬ 
tracted Pelves and pointed out that it was those cases 
where a moderate amount of contraction was present that 
gave rise to the greatest difficulty, as in extreme 
cases of contraction the deformity was usually diagnosed 
at a much earlier period.—Dr. Swayne and Mr. Munro 
Smith spoke on the subject. — Mr. A. W. Prichard 
read notes on a case of Ruptured Intestine successfully 
operated upon in which there was tuberculous disease of the 
peritoneum.—Mr. C. A. Morton, Mr. Munro Smith, and 
Mr. Bush commented on the case.—Dr. H. G. Kyle read 
notes of a case of Perforated Typhoid Ulcer that he had 
operated on in which the perforation could not be efficiently 
closed with sutures and in which he had placed the perforated 
intestine beneath the abdominal inoision, surrounding it 
with gauze ; the patient eventually died from a continuance 
of the enteric fever.—Dr. J. O. Symes, Mr. Bush, Mr. W. H. 
Harsant, Mr. 8tack, Dr. Groves, and Mr. Morton spoke on 
the subject—Mr. H. F. Mole read a paper and showed the 
specimens of two cases of Ruptured Tubal Pregnancy; in one 
the rupture had taken place into the general peritoneal cavity 
and in the other between the layers of the broad ligament— 
Mr. T. Carwardine made some remarks on the paper. 

South-Webt London Medical Society.— A 

meeting of this society was held on Jan. 14th, Surgeon- 
Major Mark Robinson, I.M.S., the President, being in the 
chair.—Mr. P. M. Yearsley read a paper on the Indi¬ 
cations for the Mastoid Operation. He said that the 
mastoid operation for the relief of acute suppuration in the 
adnexa of the middle ear and the modified complete radical 
post-aural operation for the cure of chronic middle-ear dis¬ 
charge bad taken an important place in modern turgery. 
The operations originated by Schwartze, Staoke, and 
Ballanoe and the complete post-aural operations were briefly 
explained. These operations belonged to one of two group s 
(1) the opening of the mastoid antrum without inter¬ 
fering with the middle ear; and (2) the opening of the 
antrum and the formation of one large cavity oommon to 
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it and the tympanum. Roughly speaking the former was 
specially adapted to the relief of acute cases and the latter 
to the cure of chronic suppuration. The indications for the 
mastoid operation were discussed under the heads of acute 
and chronic diseases. Under acute diseases were included : 
(1) acute middle-ear suppuration with invasion of the 
antrum ; (Z) an acute exacerbation in the course of a chronic 
suppurative otitis media; (3) influenzal mastoiditis; 

(4) secondary infection from a meatal abscet s ; and (5) acute 
middle-ear tuberculosis Chronic conditions in which the 
mastoid operation was called for included : (1) chronic 
suppurative otitis media ; (2) recurring discharge ; (3) facial 
paralysis ; (4) cholesteatoma ; (5) persistent mastoid pain ; 
(6) meatal stenosis; (7) Bezold’s mastoiditis; (8) mastoid 
fistula ; (9) necrosis ; and (10) as a preliminary to other 
operations.—A discussion followed the reading of the paper. 

Edinburgh Royal Medical Society.—A meet¬ 
ing of this society was held on Jan. 16tb, Dr. Prentice being 
in the chair.—Dr. Peter McBride read notes on some 
Abdominal Cases which presented difficulty of diagnosis. 
Three of them had been supposed to be intestinal obstruc¬ 
tion but after examination they were diagnosed as gastro¬ 
intestinal influenza, alcoholism, and distended bladder. 
Another case with symptoms like those met with in gall¬ 
stones was not diagnosed as the patient got well without 
operation.—Dr. T. W. E. Ross read notes on a case of (Edema 
Glottidis, for which tracheotomy was performed. The 
patient had symptoms of renal disease. The cause of the 
cedema was doubtful.—A dissertation on Gait by Dr. 
C. M. Campbell was read in his absence by Dr. H. J. Dunbar. 
After describing and analysing the mechanism of walking 
in a normal individual he showed the value of gait as an aid 
to diagnosis in some pathological conditions. 

Glasgow Northern Medical Society.— A 

meeting of this society was held on Jan. 13th in the Royal 
Infirmary.—Dr. John Macintyre gave a very interesting 
lantern demonstration on Electro-therapeutio Apparatus in 
the lecture-room, with special reference to affeotions of the 
oesophagus and respiratory passages, after which the members 
inspected the new electric pavilion and were shown the 
apparatus and instruments.—The meeting was brought to a 
close by a vote of thanks being accorded to Dr. Macintyre 
and the superintendent of the infirmary. 


^ebietos aitlr ftoiim d $ooks. 


EncyUopddie der Mikroskop iso hen Tecknik, nit besonderer 
BeriicJuiohtigung der Karbelehre. Herausgegeben von 
Professor Paul Ebhlich, Dr. Max Mo88E, Dr. Rudolf 
Krause, Dr. Hbinrioh RosrN, and Professor Dr. Carl 
Weigbrt. Mit zahlreichen Abbildungen. Berlin: Urban. 
Wien: Schwerzenberg. 1903. Abtheilung I , pp. 400, 
Preis 10 Mark. Abtheilung II., pp. 400, Preis 10 
Mark. ( Encyclopedia of Miorotcopy, roith Special De¬ 
scription of the Art of 8taining. By Professor Ehrlich, 
Dr. Mosse, Dr. Krause, Dr. Rosin, and Professor Carl 
Weigbrt. Two Parts, each of 400 pages, with numerous 
Illustrations. Berlin : Urban. Vienna : Schwarzenberg. 
Prioe 10s. each part) 

An incredible amount of time and attention has been 
bestowed upon the technical details of microscopy during 
the last two or three decades. Sections obtained by 
mechanical means of the uniform thickness of a fraction 
of a millimetre of the various tissues have been examined 
in fluids like the aqueous humour and the physiological 
■aline solution, which are as nearly as possible identical 
with the normal conditions ; they have been exposed to 
the action of innumerable acid and alkaline solutions 
of different strengths, to the influence of salts of many 
metals, to alcohol of various degrees of specific gravity, to 
clarifying oils, and to numerous staining agents, and with 
each new agent or method new features in the tissues under 
examination are discovered and a better understanding of 
them is arrived at. The application of potassium bichromate, 
the employment of osmic acid, the double and triple staining 
of Ehrlioh and Weigert, the silver nitrate and gold methods 


of Golgi and of Ramon y Cajal, and the use of fonnel have 
all aided in establishing the prevailing oonoeptione of the 
structure of our bodies. In the present encyclopedia the 
student, or, indeed, the professor, who is working at any 
special tissue will find full details of almost all the means 
that have been hitherto tried to exhibit the modifications 
that the oell undergoes in its progress to maturity, whether 
passing through its life isolated and free or uniting with 
others to form membranes or glands or the fibres of muscle 
or nerve, or incrusting itself with cartilage or Balts to form 
organs of support. It is here shown that each tissue 
demands special treatment and that some play of the 
imagination is required to combine the varying appearances 
presented by the action of different agents and to obtain a 
general idea of the structure or organ under examination. 

The reader must not expect to find in the pages of 
this volume a treatise on histology. There is no con¬ 
nected account of the structure of any special organ. 
In the artiole “ Haut ” (Skin), for example, there is 
no such description as is contained in the works by Quain 
and Sharpey, by Gray, or in Schafer’s "Essentials of Histo. 
logy,” but he will find described the original method which 
Herxheimer employed to demonstrate the spiral fibres 
known by his name and the modifications suggested by 
Kromayer, Unna, Schutz, Mayer, and Delafleld. He will 
find the different modes of showing the presence of eleidin 
and of pigment, the proper method of preparing nails 
and hairs for section, and the methods of exhibiting 
the characteristic features of favus, trichophytia, pity¬ 
riasis, erythrasma, actinomycosis, blastomycosis, and 
cheloid acne. A long section covering 74 pages is devoted 
to the subject of injection ; the various substances that have 
been used, as gelatin, gum, albumin, wax, tallow, asphalte, 
resin, paint, fusible metal, alcohol, and glycerine, are all 
given with the colouring agents which demonstrate the 
complexity and enhance the beauty of the preparation or, 
as in the case of the liver, aid in enabling the distribution 
of the vessels to be understood. Numerous forms of pumps 
and syringes are depicted and a section is devoted to 
physiological injection. 

There is an excellent article covering 50 pages, entitled 
‘‘ Embryologische Tecbnik,” written by Herr Ballowitz of 
Greifswald. This gives full details of all necessary pro¬ 
ceedings for the study of embryology, including arti fi c i al 
fertilisation, the method of obtaining and observing the 
living specimen, the preparation of ova and embryos, the 
processes of fixing and hardening these exceedingly delicate 
objects, of staining and imbedding them, of cutting and 
mounting section*, and of the reconstruction of embryos on 
the completion of serial sections, with various experimental 
and operative methods. Herr Ballowitz dwells on the 
importance of rapid removal of the developing ovum 
from the body of the parent. It has been found that 
even in reptiles the young embryo rapidly breaks down, so 
that Dr. Yoeltzkow found it necessary in his -researches 
on the development of the crocodile in Madagascar to have 
the animals chained and dragged up to his house where be 
could open them and at once transfer the ova to the fluid 
used to preserve them. In order to obtain the ova in different 
stages of development a small opening was made in the 
abdomen and a string of the ova was extracted with the hand, 
all having arrived at the same stage of development. The 
wound was then aseptically closed and after two days was 
reopened and another batch of eggs was removed. The rules 
for the application of the various fixing agents, such as oemic 
acid, chromic acid, corrosive sublimate, picric acid, nitric 
and acetic acids, platinum chloride, alcohol, and formol are 
then given, with the advantages and disadvantages attending 
the use of each. 

Again, should a young mioroscopist desire to obtain some 
information of Golgi’s method of staining, he has only to 
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tom to the article under that heading, written by Kallins, 
and he will find it described as the treatment of organs 
and tisanes with potassium bichromate for a variable 
length of time according to the effect required to be 
produced, after which the sections are placed in solu¬ 
tions of nitrate of silver of definite strength or in solu¬ 
tions of mercury bichloride, when a finely granular pre¬ 
cipitate occurs which is composed of chrom-silver or chrom- 
sublimate, enabling certain elements of the tissues, and 
essentially the cells, when the preparation is properly 
cleared, to be distinguished from others. It is pointed out 
that Golgi’s method is best adapted for the investigation 
of embryonic structures. The details of the process are 
then given, as, for example, the strength of the solu¬ 
tions to be used, the duration of exposure of the 
tissues to the action of such solutions, and the 
temperature at which they should be kept The advan¬ 
tages of the method are shown to be that it is very 
generally applicable, affording, when the successive steps 
are properly carried out, beautifully clear objects, whilst it 
has the further advantage that thick sections are more 
instructive than excessively thin ones. The rest of the 
article, which extends over no less than 34 pages, is occupied 
with the numerous modifications that have been suggested by 
Cox, Sala, Hoyer, Ramon y Cajal, Obreggia, Pal, Oreppin, 
Kallins, and many others, some being especially adapted for 
particular tissues, as, for instance, the nervous system, the 
muscles, and the cornea. Finally, there is an excellent 
bibliography. 

The work is extremely carefully edited and when com¬ 
pleted should be on every laboratory table, for it is con¬ 
venient to have the data here given at hand and much trouble 
and disappointment will be saved by a reference to its pages. 


The English Poor-lam: their History, Principles, and 
Administration. By Sophia Lonsdale, Poor-law 
Guardian, Lichfield Union. Third edition, revised 
and enlarged. Westminster: King and Son. 1902. 
Pp. viii.-89. Price Is. net. 

Evert medical man, and indeed every ratepayer, ought to 
know something about the Poor-law. At the present time, 
especially when there are a number of able-bodied un¬ 
employed men in the East-end of London, it is most desirable 
that so pressing a question as their relief should be con¬ 
sidered in the light of knowledge previously acquired. 
There is great danger that the money of ratepayers, and of 
the charitable public, may be used in a manner which is not 
only useless but absolutely mischievous. 

Miss Sophia Lonsdale, who has had the experience 
afforded by the actual study of the Poor-law in its prac¬ 
tical working, has written a little book which gives in small 
compass a very large amount of useful information. Three 
lectures which were originally delivered at the University 
Settlement for Women at Southwark have been revised, 
corrected, and brought up to date, and in their present form 
they will give to any intelligent reader a clear conception of 
the nature of the Poor-laws and of the way in which, and by 
whom, they are administered. Those who have not the 
leisure or wish to read the monumental work of the late 
Sir George Nicholls 1 will be able to get from Miss Lonsdale’s 
book in a couple of hours a general and fairly oorrect out¬ 
line of the causes which led to the making of the laws and a 
general knowledge of “legal poverty” in England from the 
time of Elizabeth. 

The most useful part of the work is contained in the third 
chapter where a very clear account is given of the actual 
everyday working of Poor-law relief. There is a description 

* A History of the English Poor-law in Connexion with the State of 
the Country and the Condition of the People. By Sir George Nloholls, 
K.O.B., late Poor-law Commissioner and Secretary to the Poor-law 
Board. Murray, 1864. 


of the workhouse with its officers, the master, the chaplain, 
the medical officer, and the porter (who “is supposed to 

prevent the entrance of objectionable things .into the 

workhouse ”). The various systems adopted for the educa¬ 
tion of pauper children are enumerated and briefly described. 
The peculiarities of vagrants are touched upon in sufficient 
detail, and evidenoe is brought forward to show that 
the shelters and refuges which have lately been pro¬ 
vided by well-meaning people in such profusion are 
by no means an unmixed blessing. Indeed, it is said 
that not a few of these “ moral elevators ” are a disgrace 
to civilisation and in the case of many “the worst of 
our casual wards is a paradise in comparison to them.” 
There are some valuable suggestions as to the best method of 
helping men who are out of work and it is pointed out that 
in any scheme which is to have a chance of success it must 
be recognised that “the unemployed are not all exactly 
alike.” A thrifty man of good character may be temporarily 
out of work. Every effort should be made to keep such a 
man off the rates. On the other hand, the idle and vicious 
are best treated in the workhouse or by reforming agencies. 
It has been proved over and over again that indiscriminate 
outdoor relief imposes upon the ratepayers a burden too 
heavy for them to bear and tends to increase rather than to 
diminish the state of things which it is designed to remedy. 
Examples bearing on these and on other points are very 
simply and clearly given by Miss Lonsdale, who in most, if 
not in all, cases mentions the sources of her information. 

The book might, it is true, be improved by further 
revision, but taken as a whole it is an extremely good piece 
of work written in great part from personal knowledge by a 
woman of clear insight, of acute observation, and of high 
intelligence. It is entirely free from foolish and hysterical 
exaggeration and would serve as a good literary model for 
His Majesty’s Women Inspectors of Factories. 


Text-book of Electro-Chemistry. By Svante Arrhenius, 
Professor at the University of Stockholm. Translated by 
John McCrae, Ph.D. London: Longmans, Green, and 
Co. 1902. Pp. 344. Price 9*. 6 d. 

Electro-chemistry is one of those branches of chemical 
science which has undergone immense development during 
the last 20 years and to Professor Arrhenius much of this 
progress is due. The effect of the electric current upon a 
liquid containing a metallic salt in solution was, of course, 
observed many years ago, the phenomenon being called 
“electrolysis.” Faraday may be said to be the founder 
of electro chemistry by his classic researches on the 
electrolytic deposition of metals, he having succeeded in 
establishing certain laws in regard to the phenomenon. But 
the phenomenon of electrolysis has gone a step further than 
merely illustrating the separation of metals from solutions of 
metallic salts ; it has thrown light not merely on the nature 
of solution but, a priori, on the constitution of matter. Pro¬ 
fessor Arrhenius is perhaps the best living exponent of the 
marvellous development which we have indicated and with 
him should be mentioned Van’t Hoff and Ostwald. 

The work before us is founded upon a series of lectures 
delivered by Professor Arrhenius at the University of Stock¬ 
holm in 1897. The English translation, which is based on the 
German edition, has been admirably done by Dr. McCrae. 
The translation into German of the original Swedish edition 
was made by Dr. H. Euler and in that edition many valuable 
references to the literature of the subject op to 1901 have 
been added. In the same way Dr. McCrae has made the 
English edition very valuable by appending a list of refer¬ 
ences to the recent literature on the subject. We find that 
the context contains references to recent work undertaken in 
this country such as that by Messrs. Heyoock and Neville on 
the solutions of metals in each other. The various sections of 
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the subject are dealt with in a lucid manner and notably so 
in the chapter in which the application of electrolysis to 
the separation and estimation of metals is described. Rules 
are laid down for the direction of the analyst who decides to 
adopt this convenient method of estimation. Incidentally, 
it may be pointed out that the quantity of a salt in a solution 
may be determined by measuring its conductivity, and, 
further, the method can be applied to the estimation of two 
given salts in the solution. “ At high dilution all salts when 
applied in equivalent quantity conduct almost equally well.” 
It is obvious from this fact that it is possible to find the 
weight equivalents of salts present, for instance, in potable 
water by determining the resistance. The methods of 
electro-analysis might be employed with advantage in cases 
of metallic poisoning. Thus copper, mercury, lead, arsenic, 
antimony, tin, and zinc could be recovered directly in the 
metallic 6tate from the contents of the stomach The 
book deals with many other branches of the subject, as for 
example, the theory of accumulators and the utilisation of 
heat developed by the electric current, as in the manufacture 
of carbide of calcium, carborundum, and aluminium, and in 
other processes in which electrical appliances are employed. 
A book of this kind written in the English language has long 
been wanted, and those who wish to gain an insight into the 
nature of electro-chemical action and its applications have 
now the advantage of being able to consult a work by one of 
the first authorities on the subject. 


LIBRARY TABLE. 

Aids to Gyneecology. By Alfred 8. Gubb, M.D. Paris, 
M.R.O.S. Eng. London : Bailli6re, Tindall, and Cox. 1903. 
Pp. 136. Price 2*. 6 d .—This little book, which is one of 
“The Student’s Aids Series,” has, we see, reached its fourth 
edition. It does not pretend to be more than an “epitome 
of the signs, symptoms, and treatment of the diseases 
peculiar to women,” to quote the words of the author. As 
such it will be found useful to the student and to the young 
practitioner, but for the former of course its use must be 
supplemented by some good text-book. 

Aids to Forentio Medicine and Toxicology. By William 
Murrell, M.D., F.R C.P. Lond. Sixth edition. London : 
Bhlliere, Tindall, and Cox. 1903. Pp. 110. Price 'tt. 6 d .— 
Tnis is another of “The Sindent's Aids Series.” It is clearly 
written and if used as the author in his preface says that it 
should be used will be found to be of value. We are glad 
to see that Dr. Murrell calls attention to the fact that all 
judges are bound to administer the Scottish form of oath 
without question if the witness so desires it. 

Herbert Fry't Royal Guide to the London Charitiet. 
Edited by John Lane London : Chatto and Wind us. 
1903. Pp. iii.-294 Price Is. 6d .—This valuable work 
beoomes larger every year. It might with advantage be re¬ 
duced by eliminating details of certain militant ' ‘ religious ” 
associations which can hardly be described as charities. But 
the inclusion of these is only a email blemish on an otherwise 
excellent compilation. 

A Doctor't Thoughtt. By Clement B. Gunn, M.D. Edin. 
Selkirk: James Lewis. 1902. Pp. 100.—Dr. Gunn, like 
“ Weelum McLure,” is a Scots country practitioner. His 
“thoughts” are embodied in a collection of sonnets of 
which most show a true poetic afflatus. To those who 
appreciate the beauty of nature and the romance of religion 
this little book will afford much pleasure. 

Carmina Medici. By William Findlay, M.D. Paisley; 
Alexander Gardner. 1902. Pp. 166. Price 3s. 6 d. net.— 
Dr. Findlay’s muse plays on a rougher-toned pipe than that 
of Dr. Gunn. But in this world action is more important 
for most of us than is contemplation and such poems as 
“The Hypochondriac " will go home to every practitioner’s 


heart. Should, however, anyone, like Barnes Newcome, be 
drawn towards the domestic affections, let him read “ A 
Spring Monody,” and if be can do so without a lump in his 
throat we shall be surprised. The “ Kirkyard Eclogue ” on 
Glasgow Royal Infirmary is admirable reading and we are 
glad to see eulogies of three of our favourite writers—Henry 
Vaughan, Sir Thomas Browne, and Dr. John Brown. 

A Handbook of the Open air Treatment. By Dr. Charles 
Reinhardt and Dr. David Thomson. London : John Bale, 
Sons, and Danielsson, Limited. 1902. Pp. 176.—This is 
the second edition of a useful book the first edition of which 
was reviewed in The Lancet of March 2nd, 1901, p. 637. 
To this edition Dr. David Thomson has added a short ritvmi 
of the history and results of the open-air treatment. The 
list of sanatoriums has been brought up to date and at the 
beginning of the book sundry passages of interest to -a 
patient suffering from pulmonary tuberculosis have been 
added. 

Glouaire MSdical. By Dr. L. Landouzy, Professor of the 
Medical Clinic at the Paris Faculty of Medicine, Laennec 
Hospital, and Dr. F. Jayle, Chief of the Gynaecological 
Clinic of the Paris Faculty of Medicine, Broca Hospital. 
With five Maps and 426 Illustrations. Paris : C. Naud. 1902. 
Pp. 663. Price, paper covers, 16 francs ; cardboard covers, 
18 francs.—This is a dictionary of medical terms and expres¬ 
sions. The authors urge that constant progress accomplu-hed 
and numerous discoveries made in medicine and surgery 
result in the employment of so many new terms that a 
book of reft re nee is much needed. Again the custom of 
calling an instrument or an operation by the name 
of the piactitioner who first resorted to such instrument 
or operation does not help to indicate what the meaning of 
the term may be. All this has given rise to a complicated 
medical language which no practitioner can be expected to 
know thoroughly. Again, there is a difference between the 
words that might be employed and those that are usually 
utilised. The glossary before us seeks to give what is practi¬ 
cally useful; not so much all possible nomenclature or all the 
old terms, but rather all the modern words and expressions 
which are actually in vogue. It is a collection of new 
words, of ana omical expressions, of diseases that bear 
the personal names of their discoverers, of recent medica¬ 
ments, of the principal mineral waters, sanatoriums, Ac. 
To these words brief bibliographical indications are added 
and numerous small but well-executed illustrations render 
the meaning more accurately than would be possible by 
mere verbal descriptions. Deformities and monstrosities 
constitute a large portion of these picture^ and as many of 
them are taken from life they are veiy interesting. Then the 
maps give the health resorts, the sanatoriums, agricultural 
colonies for the convalescent, and the like. Altogether the 
work may be regarded as a very complete compendium and, 
considering that such technical works are generally very 
expensive, the price in this case may be described as 
moderate. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankestbr, F.RS., with the cooperation of 
Adam Sedgwick, M.A., F.R.S. ; W. F. R. Weldon, F.R.S.; 
and Sydney J. Hickson, F.R.S. With Lithographic Plates 
and Engravings on Wood. London : J. & A. Churchill. 8vo. 
New series, No. 183. Vol. XLVI. Part III. December, 
1902. Pp. 108. Price 10*.—This part contains the follow¬ 
ing articles : 1. On a Cestode from Cestracion, by W. A 
Haswell, F.RS. The cestode here described is found in 
considerable numbers in the large intestine of that 
ancient fish, the Port Jackson shark. ,In it, as was 
noticed by von Beneden, the proglottides are set free from 
the posterior end of the strobila long before maturity 
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has been reached and only attain a stage corresponding to 
that of the ripe proglottides of a tenia after having led an 
independent existence for a considerable time. The stroblla 
is actively locomotive. Mr. Haswell refers this cestode to ! 
the genus Phyllobothrium. 2. The Development of 
Lepidosiren Paradoxa, by J. Graham Eeir, Regius pro¬ 
fessor of zoology in the University of Glasgow. This is the 
third instalment of the papers on this subject by Professor 
Kerr and is devoted to the development of the skin and its 
derivatives. The changes whioh the chromatophores undergo 
under alternate exposure to light and darkness are well 
described and well rendered in the plates illustrating the 
paper. Separate sections are devoted to the stomodeum, the 
teeth, the hypophysis, and the central nervous system. In the 
account of the brain of the adult lepidosiren it is shown that 
it closely resembles that of protopterns. The cerebral 
hemispheres arise at two separate bulgings of the wall of 
the thalamencephalon; the pineal organ is simple without 
any traoe of a separation of a part of it to form a “ parietal 
organ. ” The rudiments of the eyes, nose, and ears are at 
first solid, the cavity of the optic vesicle arising secondarily ; 
in the histogenesis of the visual layer of the retina the 
development of the rods is preceded by the formation of the 
oil globules. 3. The Metamorphosis of Corystes Cassi- 
velaunns (Pennant), by Robert Gurney, B.A.Oxon. 4. 
Artificial Parthenogenesis and Fertilisation, a review by 
Thomas H. Bryce. 
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BROMOCOLL. 

(Chaju.es Zimmermans and Co., 9 and 10, St. Mary-at-Hill, 
London, B.C.) 

Bromocoll is an organic compound containing bromine 
which it is proposed to substitute for the ordinary alkaline 
bromides. It is a yellowish-brown powder insoluble in water 
or acid fluids, but slowly soluble in alkaline fluids. Bromocoll, 
therefore, is probably absorbed in the intestinal tract. It is 
stated that it gives the well-known sedative effects of the 
alkaline bromides, while it is without injurious action, and its 
administration in the place of bromides in epilepsy in com¬ 
paratively large doses is suggested. Bromocoll used in the 
form of an ointment is said to be efficient in the treatment 
of irritable conditions of the skin as eczema and prnrigo. 
Bromocoll would appear to be a definite chemical compound 
containing tannin, gelatin, and bromine, and is prepared 
by acting on gelatin with brominated tannin. The drug is 
stated by several German physicians of repnte to give 
encouraging results in sleeplessness, epilepsy, and other 
nervous disorders. 

HUNTBR BALTIMORE WHISKY. 

(W. Lanahan and Son, Baltimore; A. A. Baker and Co., 

30, Mihcihq-lane, London, EC.) 

The following analysis of this rye spirit is interesting as 
showing relatively small amounts of secondary products of 
fermentation such as aldehyde, furfural, higher alcohols, and 
ethers. The results were as follows : Extractives, 0 40 per 
cent. ; mineral matter, 0-01 per cent. ; alcohol, by weight 
35 60 per cent., by volume 49-40 per cent., equal to proof 
spirit 74 30 per cent. The secondary products given in 
grammes per hectolitre were as follows : aldehyde, 3-50 ; 
furfural, 100; higher alcohols, 30 00 ; ethers reckoned as 
ethyl acetate, 34-30. The spirit is dark brown in colour 
and is intended to be taken rather as a liqueur than diluted 
with plain or aerated water. It possesses the peculiar flavour 
and smell of rye spirit which in certain countries is much 
esteemed. Compared with malt whisky or genuine brandy 


the amount of higher aloohols, furfural, aldehyde, and ethers 
is small. From this point of view the liqueur is a very pure 
spirit—that is to say, it approaches the composition of 
diluted ethyl alcohol as do most grain-derived spirits in 
general. We may add that the alcoholic strength is some¬ 
what low, and, indeed, half a degree lower than the limit of • 
dilation of whisky permitted in this country. 

KARNOID PREPARATIONS. 

(Karhoid Limited, 6 and 7, Stoneccttkbstbeet, Ludgate- 
cibcus, London, E.O.) 

We have already drawn attention to the excellent results 
obtained by that method of drying in the cold which is 
adopted in the preparation of Karnoid foods. These products 
recently have been considerably improved as regards flavour. 

An analysis of karnoid beef showed that it contained 55 per 
cent, of proteid and no less than 12-16 per cent, of albumin 
was extracted by cold water. Chicken karnoid yielded in a 
similar way 13-64 per oent. of albumin. The clear cold 
water eolation of karnoid tarns into a sort of jelly on beating 
owing to the coagulation of the myosin albumin. Karnoid 
meat preparations are excellent foods and admirably adapted 
for the requirements of the invalid. They afford a ready 
means of preparing a really nutritious meat tea. We have 
also examined a preparation of oysters obtained by the 
same dry cold process. Here, again, we found the albumin 
of the oyster in a soluble condition, the total amount of 
matter extracted by cold water being 60 p<r cent, and the 
amount of coagnlable albumins 13 per cent. The dried 
oyster flesh was in a powdered form resembling white pepper 
in appearance. This method of concentrating and com¬ 
minuting fleshy foods is a great advance on other methods, 
since in the product are retained the vitalising principles of 
the original meats intact-. 

IMPERIAL STOUT. 

(A. Le Coq and Co., 25, Obanqe-stbeet, London, S B.) 

This stout is described as "extra double” and oar analysis 
confirms this description, assuming that this expresrion refers 
to stout showing a very high percentage of malt extractives. 
The following was our analysis : Malt extractives, 9*21 per 
cent (containing over 8 per cent of proteids) ; mineral 
matter, 0 45 per cent ; alcohol, by weight 9-36 per oent, by 
volume ll'6i per cent, equal to proof spirit 20 35 per cent 
The sample we examined was in good sound condition and ripe 
and possessed a rich malty flavour. It is free from excessive 
acidity and the carbonic acid gas is the product of the 
fermentation of the liquor its el f and is not artificially forced 
in. We have already expressed the opinion that artificially 
carbonated malt liquors are dietetically inferior to those 
which effervesce with their own natural gas of formsntation. 
This stout, it is stated, has been shipped hitherto exclusively 
to Russia Stout has a reputation of being a very nourishing 
malt liquor and in this regard this specimen most be assigned 
a high position, since its analysis shows a very considerable 
proportion of nutritives. 

(1) INVALID FOOD; and (2) TBLMA COCOA. 

(The Telma Syndicate, 57, Fknchubch-strekt, London, B.C.) 

(1) The invalid food is stated to be prepared from malted 
lentils and malted wheat, a fact which is easily revealed by 
microscopic examination. The food contains a large amount 
of soluble carbohydrates owing to the malted process and 
the digestibility is thereby increased. Our analysis gave the 
following results : Moisture, 5 • 08 per cent. ; mineral matter, 
1-90 per oent. ; proteids, 17-24 per cent. ; carbohydrates 
and fat, 75-78 per oent. (2) Telma oocoa is a mixture of 
dextrinised cocoa with the foregoing food. There is thus a 
dietetic gain, the cocoa adding some nitrogenous principles 
as well as stimulating substances. Our analysis of the coooa 
gave the following resnlts: Moisture, 5-79 per cent. ; mineral 
matter, 1-96 per cent. ; proteid, 20 - 72 per cent. ; carbo¬ 
hydrates and fat, 71-63 per cent. These foods present the 
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general advantages of malted food and the selection of the 
constituents has been judiciously made. The pulse foods, 
for example, are much better digested when malted and mixed 
with wheaten flour. 

HUBBLE'S BEEF BISCUITS (ST. IQO). 

(Alfred Hubble, 88, New Church-boad, Camberwell, London, 
S.B.) 

Microscopical examination of these biscuits reveals the 
presence of a considerable amount of beef tissue and, in 
view of this result, it is not surprising that a high proportion 
of proteid was found. Our analysis gave the following 
results : Moisture, 7‘82 per cent. ; mineral matter, 3‘97 per 
cent. ; proteids, 36‘84 per cent. The balance may be 
accepted as consisting of starch and fat. The biscuits have 
a pleasant meaty flavour and are “ short ” and crisp. They 
serve very well as a source of temporary nourishment in 
emergency. As the analysis shows, they contain a high 
proportion of tissue-forming substance. 

ILBMATOGEN (HOMMBL‘8). 

(Nicolay and Co., 36 and 36a, St. Ahdrew's-hill, Doctors’ 

Commons, London, B.C.) 

We have already indicated in these columns the com¬ 
position of Hommel’s htematogen. The preparation contains 
the normal salts of blood plasma and is rich in unaltered 
albumin as is shown by the fact of the preparation turning 
nearly solid on heating. Besides these important points 
hsematogen also, of course, contains iron in organic form 
and partly on this aocount Hommel’s hsematogen has 
proved valuable in anaemic conditions. The preparation 
has recently been improved chiefly in regard to flavour. 
Formerly it had a curious salty flavour which was distasteful 
to some persons. This objection can no longer obtain. 

VARIOUS CHOCOLATES. 

(S£chaud A Fils, Montbeux. Switzerland; London Offices. 

Peninsulas House, Monument-street, London, B.C.) 

We have received some novel specimens of chocolate from 
the above firm, one containing chopped nut, another coffee, 
and another milk. The analysis of the milk chocolate was as 
follows: Moisture, 2*6 per cent.; ash, 2-25 per oent ; fat, 
27‘90 per cent; and proteid, 7‘30 per cent The preparations 
are not only pleasant to the taste but they are also nutritive. 
The flavour of those chocolates containing coffee is decidedly 
novel. 

CASUMEN ARROWROOT. 

(Pbidbaux’s Pure Casein and Life Food Co., Motoombe, Dorset.) 

The addition of pure milk proteid to arrowroot is a correct 
physiological proceeding since arrowroot is one of the most 
easily absorbed starches known, while casumen is a soluble 
proteid. Moreover, arrowroot contains less than 1 per cent, 
of proteid, and alone therefore possesses no tissue-forming 
value, while casumen contains over 90 per oent. of proteid. 
Our analysis of casumen arrowroot was as follows: 
Moisture, 14 16 percent. ; mineral matter, 1-05 per cent. ; 
fat, 120 percent. ; proteid, 28‘20 per cent ; and arrowroot 
starch, 66 40 percent According to this analysis casumen 
arrowroot consists of arrowroot plus 30 per cent, of casumen. 
This 30 per cent represents the gain obtained as regards 
nourishing value by mixing casumen with the arrowroot It 
forms an excellent food for invalids and infants and for those 
possessing weak digestive faculty. 

JBYES’ SPECIAL FLUID. 

(Jeves’ Sanitary Compounds Co., Limited, 64, Cannon- 
street, London, B.C.) 

We have at various times described the series of dis¬ 
infectants prepared by Jeyes’ Sanitary Compounds Co., 
the original preparation being known as creolin, a fluid 
coal-tar compound which forms a uniform emulsion with 
water. This company has recently prepared a coal-tar 
disinfectant of a similar nature but with increased germi¬ 
cidal power which is known as Jeyes’ speoial fluid. 


According to the bacteriological experiments made by 
Dr. E. Klein, this new preparation is decidedly destruc¬ 
tive to certain pathogenic organisms. The experiments 
related to the germicidal action of the fluid on staphylo¬ 
coccus pyogenes aureus in various dilutions and after 
varying periods of exposure of the micro-organisms to the 
fluid. In another series the germicidal power of the special 
fluid in various dilutions on tuberculous sputum was tested, 
the time of action being 24 hours, the materia morbi 
having been applied to the surface of wood. As is well 
known, the resisting power of the staphylococcus is an 
excellent guide as to the power of a given disinfectant. 
The results showed that even when the special fluid 
was diluted to the extent of 1 in 400 it proved a com¬ 
plete disinfectant for this specifio organism in an exposure 
of five minutes. In the second series of experiments the 
sputum of a person affected with pulmonary tuberculosis was 
tried. There was no doubt of the presence of an abundance 
of the tubercle bacilli. The result of inoculation experi¬ 
ments on guinea-pigs ultimately showed that the virulent 
tubercle bacilli deposited and dried on wood became com¬ 
pletely disinfected by solutions of the special fluid up to 
1 in 800 after an exposure of 24 hours. According to these 
results the preparation is obviously a trustworthy germicide. 


|Uis Intentions. 


THE CARRON PATENT HYGIENIC INDUCTION 
CONDENSING GAS STOVE. 

The heating efficiency of a gas stove depends of course 
upon the extent to which the total possible heat of com¬ 
bustion is realised. The greatest economy in this direction 
would be attained by allowing gas to bum in the open 
room and making no provision for carrying away the 
escaping products of combustion. There are, however, 
obvious objections to this method apart altogether from 
the fact that the combustion may be not completely satis¬ 
factory. If the products of combustion of coal gas were 
only carbonic acid and water they would be no more 
objectionable than those arising from human respiration. 
Under such conditions, and all things being equal, the gas 
stove would sin less against the purity of the air than a 
human being. However perfect the combustion of coal gas 
may be there are always sulphur compounds to be reckoned 
with and attempts have been made from time to time to free 
the produots of combustion from these sulphur oxidation pro¬ 
ducts. To some extent such purification is distinctly effected 
in what is known as the ‘ ‘ condensing gas stove ” of which 
that of the Oarron Company is a decidedly improved type, 
giving a high heating efficiency on a very small consumption 
of gas and yielding products of combustion which in the 
main are condensed ; the liquid so formed containing much 
of the original sulphur of the gas in the form of combined 
sulphuric acid. Carbonic acid gas is also in some measure 
condensed, while in a well-designed stove practically all the 
steam is reduced to water. The fact that the products of 
combustion are in this way largely condensed is not the 
only favourable feature of the stove, for in the act of con¬ 
densation their heat is given up and made available for the 
purpose of warming. On this account the Carron condensing 
stove shows a very high heating efficiency and a priori the 
consumption of gas is 6mall. The construction of the stove 
is very simple. Over the gas flame which may be of the 
argand or Bunsen type with a chimney, or over a red hot gas 
fire, an exit chamber is placed through which the gases pass 
and are expanded by the heat. The gases then travel to 
the right and to the left to chambers at each Fide of the 
stove. Condensation occurs and vapour is produced. The 
top section of the stove is quite hot while the lower section 
is cold. The hottest point, and therefore the greatest ex¬ 
pansion, occurs roughly about half way down the condensing 
chamber. Between the condensing chamber and the burner 
or fire on both sides are two tubes which carry off the 
vapour which is led to them by the hot gases formed at th£ 
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top of the chamber immediately over the burner or fire. The 
result of this arrangement is that a maximum amount of con¬ 
densed liquid is obtained and according to our analysis this 
liquid contains a very appreciable amount of sulphur in the 
form of combined sulphuric acid. In one experiment we 
obtained 13 ounces of fluid after the stove had been working 
six hours, the total gas consumed being 48 cubic feet—that 
is to say, approximately one ounoe of fluid is obtained from 
three cubic feet of gas consumed. On analysis this fluid was 
found to contain seven grains per gallon of sulphuric acid 
(S0 3 ) which is equal to about three grains of sulphur per 
gallon. There is thus an important amount of sulphur 
washed out of the products of combustion and as sulphur 
compounds are the most objectionable produots of the com¬ 
bustion of coal gas this result is decidedly a favourable 
feature of the stove. As to the heating efficiency of the 
stove this need hardly be determined by experiment since 
all the possible heat of the gas consumed is entirely utilised 
for the purpose of heating a room. The maximum reading 
of a thermometer placed one foot in front of 
the stove was 80° F. The stove we tested con¬ 
sumed only eight cubic feet of gas per hour 
and on a very cold day it sufficed to raise 
the temperature of a room of 1500 cubic feet 
capacity from 55° F. to 61° F. in three hours. 

Considering that only eight feet per hour 
were consumed and that the room was a diffi¬ 
cult one to keep warm on account of spaci¬ 
ous windows with a north aspect, this result 
is satisfactory. The temperature of the room 
was subsequently maintained at 62° F. for four 
hours, although the outside temperature fell to 
48° F. As might be expected, the amount of 
carbonic acid gas in the air increased, the actual 
increase after six hours being from 3'5 parts per 
10,000 to 10 parts per 10,000. No attempt, 
however, at ventilation was made and the in¬ 
crease of carbonic acid gas under the same con¬ 
ditions, but with people living in the room, 
was in much the same progression. Even after 
several hours’ working there is no evidence of 
the presence of those offensively smelling gases 
which point to defects in the working condition 
of the stove and the formation of which has 
served to prejudice so much the use of coal 
gas for heating purposes. The stove gives an efficient and 
healthy heat, the warmed air being quite free from smell or 
“stuffy ” character and it is not “scorched." The Carron 
Company of Glasgow and elsewhere are the makers and the 
London agency is at 20, Victoria-street, Westminster, 8.W., 
where various types may be seen in working order. 


A NEW FORM OF NASAL TRUSS. 

Heretofore the difficulty has been to prevent the fore, 
head plate of a nasal truss from slipping from side to side 
and upwards over the forehead. The present truss is 
designed to obviate this difficulty by making the lower 
border of the forehead plate follow the contour of the root 


b b, to almost a right angle to the rest of the plate. The 
notch therefore embraces the root of the nose, while the 
turned-back portions of the margins of the plates catch 
under the orbital ridges at the internal angular processes of 
the orbits. This prevents the truss from being displaced 
upwards, while the notch prevents any movement from side 
to side. The truss is provided with the usual straps and 
head-band, and to the plate are fixed the usual arms for 
making pressure upon, and fixing, the nasal bones or 
cartilages. It is made by Messrs. Arnold and Sons, West 
Smith field, London, E.O. 

Harley-»treet, W. W. J. WALSH AM, F.RO.S. Eng., &C. 


IMPROVED RICHARDSON’S SPHYGMOGRAPH. 
Having found that the Richardson’s sphygmograph was 
so constructed that it was not possible to apply a pressure 
of more than four ounces, and that a pressure of one ounce 


was not always to be depended upon, I have suggested that 
certain alterations shall be carried out by Messrs. Allen and 
Hanburys, Limited, of 48, Wigmore-street, London, W., which 
will remedy these defects. The steel bridge has been 
raised to permit the weight being pushed home beneath it 
where it does not interfere with the movement of the steel¬ 
yard. The figures indicating the pressure are read off on 
the steelyard on the distal side of the weight and not on 
the proximal as is customary. A pressure of from one to 
six ounces can be easily seen and registered. The pressure 
indicated by each figure has been separately tested by the 
makers and found accurate. 

J. Fletcher Little, M.B. Cantab., M.R.C.P. Lond. 

Hnrley-6treet, W. 




of the nose and contiguous orbital margins. A rounded 
notch A corresponding with the root of the nose is cut in the 
plate and the margins of the lower part of the plate forming 
the sides of the notch are bent backwards in a blunt curve. 


Royal Institution.— The Friday evening- dis¬ 
course at the Royal Institution on Jan. 16th was delivered by 
Professor James Dewar, the subject being Low Temperature 
Investigation. One of the researches described was con¬ 
cerned with the formation of ice under a pressure of several 
thousand atmospheres. Among the various experiments he 
showed how a vacuum tube could be progressively exhausted 
so as to exhibit in a brief period all the phases of eleotrical 
discharge in rarefied air up to the production of Roentgen 
rays, the exhaustion being produced by cooling the tube in 
one spot with a little sponge soaked in liquid hydrogen. 

The Plymouth Royal Eye Infirmary.—T he 

annual meeting of the subscribers of this institution was held 
on Jan. 14th under the presidency of the mayor of Plymouth. 
The medical report showed that during 1902 there had been 
2130 out-patients treated, 261 in-patients admitted, and 309 
operations performed. The financial statement showed that 
an unfavourable balance of £1076 remained, including £1000 
standing against the building fund of the new infirmary. 
The mayor made a strong appeal to clear off the debt on the 
building and contributed 10 guineas to start a special fund 
for that purpose. 
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The Deputation of the Imperial 
Vaccination League. 

The members of the deputation from the Imperial Vac¬ 
cination League which waited upon Mr. Long at the Local 
Government Board on Jan. 14th must have been highly 
gratified by the cordial sympathy with which they were 
met; indeed, we can recall no other instanoe in which 
the programme of a deputation ha3 been so uncon¬ 
ditionally accepted. An account of the proceedings 
will be found at p. 260 of our present issue. It 
is a matter of satisfaction to The Lancet to find 
that the President of the Local Government Board was 
able to agree with the views; set forth by us in our 
leading article of Jan. 10th, and we were pleased to see 
that Mr. Long uiged upon the deputation the necessity 
of the oontinuanoe of its crusade if it wished its pro¬ 
posals to be carried to, and through, the House of 
Commons. Mr. Long was, however, careful to guard 
his position as a Minister of His Majesty’s Government 
and member of the Cabinet. He told the deputa¬ 
tion that he had not yet consulted his oolleagues and 
that even had he done so he would have deemed it un¬ 
desirable, politically speaking, to reveal his plan of 
campaign for the edification of the opponents of vaccina¬ 
tion. In our leading article, to which Mr. Long referred 
in his reply to the deputation, we urged upon the 
Imperial Vaccination League the desirability of approach¬ 
ing some of the leaders of the Opposition in order that 
when the Government proposals are made known they 
may not become the subject of party polemics, and 
although the President of the Local Government Board seems 
to have some misgivings as to the practicability of a non- 
contentious measure, we are still of opinion that the effort 
should be made to confer with the leaders of the Opposition. 
The support of Sir Michael Foster, Sir Walter Foster, 
and Dr. Farquharson ought to be secured. 

The question arises whether Mr. Long’s influence in the 
Cabinet will suffice to convince his colleagues of the 
wisdom of his convictions. Although the President of the 
Local Government Board presides over a department which 
exercises the predominant influence in domestic legislation 
and which is responsible for the public health of the 
nation, this department, unfortunately, does not occupy 
a very high position in the eyes of the Government. As 
Sir Michael Foster remarks in the current number of 
the Nineteenth Century, it has been accorded by the 
State an inferior status in “the hierarchy of Government 
Departments.” Until the President of the Local Government 
Board reoeives the rank and pay of a Secretary of State it 
can hardly be expected that the county and district counoils 


and boards of guardians will take that position in public 
affairs which the importance of their work demands. This 
reference to local authorities brings us baok to the question 
as to whether Mr. Long’s decision to transfer the administra¬ 
tion of the Vaccination Acts to county oouncils and county 
boroughs is the best possible one. Since the deputation 
took place several suggestions have been made to ns 
upon the subject, and it is clear from the number and 
sincerity of these proposals that there is some want of 
unanimity upon the matter among loeal authorities and 
their officers as to what is the best scheme. It is 
suggested by some that the administration should be left 
in the hands of the guardians but that county councils 
should be given a supervising power, and that, should the 
necessity arise, such county councils should be able to 
supersede the guardians in administration. One of 
the arguments used in support of this view is that 
the vaccination officers, who are very frequently relieving 
officers, are already under the guardians and that a 
transference of administration to the county councils 
would place the unfortunate officials under two masters. 
There is, of course, something in this view, but it 
seems to us that the claim that vaccination should be a 
thing quite apart from the disabilities, real and imaginary, of 
the Poor-law is so strong that (he difficulties of detail would 
have to be greater than we think them to be to justify us in 
foregoing an important advance in principle. As a matter 
of actual fact, the vaccination officers have now freque ntly 
three masters—i. e., the guerdians, the Local Government 
Board, and the registrar-general—for vacoination officers are 
very frequently also registrars of births and deaths. If the 
county councils are brought into fresh relations with boards 
of guardians a step will be taken which may tend towards 
a far greater complication of local affairs than obtains at 
present. We think that the interests of the oonnty oouncils 
in matters of sanitation Bhould be deeper, and that vacoina¬ 
tion, being a detail of public health administration, had 
better be put in their charge. We have already alluded to 
the advantages in this respect which they will possess under 
the Education Act. 

Some of those who have placed their views before us 
strongly advocate the appointment of a departmental com¬ 
mittee to consider the administrative problems involved, 
the idea being to make certain that the Government pro¬ 
posals, when framed, will constitute a strong measure 
founded on first-hand knowledge of the facts. We see 
the force of the suggestion, but are afraid that the 
step would mean the postponement of the difficulty. 
Even if the suggestion were aeted upon at once 
the committee might take a considerable time to get 
into working order. The number of witnesses to be 
examined would in all probability prove to be great, and 
before the report could be prepared and presented the 
legislative crisis would have been passed and the present 
Vaccination Act would be extended for at least another year. 
A departmental committee might, we allow, smooth the 
passage of a Vaccination Bill, but we have some qualms 
in mentioning a departmental committee since, this is such 
a very favourite devioe with Governments of all shades of 
opinion for shelving awkward questions. Certainly, if such 
a oommittee were appointed it would be necessary to be very 
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careful in drawing np the terms of reference. These terms 
should specifically state that the object of the inquiry was 
to determine the best means of efficiently applying vaccina* 
tion and revaocination ; the desirability, or the reverse, 
«f revaocination eboald snder no oondition be the subject of 
discus s ion. Bat in our opinion Hie moment for legislation is 
opportune. We have a strong President of the Local Govern¬ 
ment Board supported, let us hope, by a strong Government. 
The appointment of a departmental committee means post¬ 
ponement and then it becomes difficult to prophesy what may 
be the calibre of the Government which may be called upon 
to deal with this question, and what may be the fightiDg 
power of the then President of the Local Government 
Board—for a successful President of the Local Government 
Board usually passes to better paid offices, when public 
health loses a man who, had he stayed, might have done 
admirable constructive work. While congratulating the 
Imperial Vaccination League and the Jenner Society upon 
the great sucoess of their labours we must urge them, 
whether or not a departmental committee be appointed, to 
carry on the war. The whole difficulty is merely one of 
organisation, and vaccination has upon its side education, 
influence, and wealth. Let those who possess these advan¬ 
tages make use of them for the control of small-pox. 


The Medical Examination of 
Lunatics in Workhouses. 

Thbbb were 3425 insane persons admitted into the 
asylums of the county of London during 1901 the great 
majority of whom passed through the metropolitan work¬ 
houses in the process of being certified. In addition to 
these there was a large number of persons who, being 
admitted into workhouses as alleged lunatics, were, 
after 14 days’ detention, discharged under the advice 
of the medical men engaged in their examination. The 
examination of all these persons and the choice of the 
medical men employed therein are matters, therefore, of 
very considerable importance, both public and professional. 
When a relieving officer or overseer of tbe parish removes 
a person alleged to be of unsound mind to the workhouse 
he forthwith lays information before a justice of the 
district who is bound under the statute to summon a 
medical man to his aid to examine and to report upon the 
mental condition of the alleged lunatic. The choice of the 
medical man who is summoned and also the amount of the 
fee which has to be paid to him by the guardians rest 
entirely with the magistrate. There is nothing in tbe 
statute to guide him in this matter, it being assumed that 
most of the justices will be enabled to find such guidance in 
common sense and reason as applied to the duties of their 
responsible office. It is therefore a matter for tbe gravest 
regret when complaints can be made upon good ground 
that the chief reason for the selection of the medical 
■an is that he is the ordinary medical attendant or 
personal friend of the justice concerned. The majority 
of the metropolitan justices employ the medical officer 
of the workhouse, being apparently guided in their 
choice by tbe fact that the alleged lunatics are under his 
care and constant daily observation, whereas any outside 


practitioner can of necessity only make special and 
occasional visits to patients who are under the care of 
another medical man. It has been alleged in some quarters 
as a reason for not employing the medical officer of the 
workhouse that tbe latter might be induced to oertify 
lunatics for the sake of the fee. But the fee is paid for 
the medical opinion and report, quite apart from the 
nature of that opinion, whether for or against the sanity 
of the patient, so that the fallaciousness of this stupid 
accusation is apparent. The Commissioners in Lunacy 
have expressed the eminently reasonable view that the 
proper person to certify as to the sanity or insanity 
of an alleged lunatic is the medical attendant of 
the patient for the time being, and in the case 
of inmates of a workhouse this is certainly tbe medical 
officer. If it could be shown that any individual prac¬ 
titioner had had, previously to being employed by the 
justice, special experience in lunacy this might be brought 
forward as a reason for his being called to tbe case by the 
justice. But it is alleged that sometimes the practitioner is 
employed merely because he happens to be a personal friend 
or the medical attendant of a justice, and where such 
relations between tbe justice and the examining medical 
man form the only reasons for the medical man’s selec¬ 
tion we have a grave abuse of authority. The medical 
offioer of the workhouse is nearly always possessed of 
special experience not only of Poor-law lunacy but of tbe 
character and habits of the particular social class to which 
the patient belongs and the community - ought not to be 
deprived of his valuable services upon the amiable impulse 
of a justice desiring to oblige a friend. In view of the com¬ 
plaints which we have received the matter should, we 
think, be brought to the notice of the Commissioners in 
Lunacy, or, in the event of the expression of their opinion 
not having sufficient weight with the justices, before the 
Lord Chancellor. 


The Medical Officer of the 
Ballachulish Slate Quarries. 

As we have already stated in The Lancet, 1 Lord 
Kyllachy has given his decision in the action raised in 
tbe Outer House of the Court of Session by the Ballachulish 
Slate Quarries Company, Limited, against Dr. Lachlan 
Grant, whom the directors of tbe company sought to 
prevent from continuing to practise medicine in the distriot 
of Ballachulish. Dr. Grant was under oontract to attend 
the workmen of the company by virtue of an agreement 
made with the directors in which he bound himself to 
accept a month's notice to terminate his services and 
further to give up any other appointments which he might 
then bold in the neighbourhood and to discontinue all 
practice there. It was not, presumably, contemplated by 
Dr. Grant when he made this agreement that he might 
be dismissed under it arbitrarily or without proof of any 
default on his part, and consequently when he found 
himself in receipt of a notice whioh he considered to 
be so given he refused to carry out the portion of 
bis arrangement relating to practice in the district. 
Judgment has now been given against him and he 

* Thf. Lancet, Jan 10th, 1903, p. 123. 
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has been held to be bound by the contraot which 
he unquestionably made. It is possible, no doubt, that an 
appeal may lie and that points of law raised before Lord 
Kyllaohy may be argued again in a higher court. Whether 
this be so or not we do not propose to discuss these bnt to 
assmne the present decision to be final, while we would 
point ont to medical practitioners how undesirable it is in 
their own interests and in the interests of the public that 
they should bind themselves by rigid contracts of this kind 
without fully understanding their import and being prepared 
for all their possible consequences. 

We have suggested what may have been in the mind of 
Dr. Grant. He may have considered that the directors 
of the quarry company, in the interests of their workmen, 
desired to provide against the unpleasant contingency of 
their medical officer proving at some future date to 
be negligent or incompetent in the performance of his 
duties, and that they accordingly protected themselves 
by means of a prompt and easy method of getting rid 
of him. Confident in his own competence and integrity 
he, no doubt, felt no anxiety lest summary dismissal 
should at the same time deprive him of his practice at 
the quarry and of that which he was evidently likely 
to acquire in the district. Others would perhaps have 
thought as he did. Some, more prudent, would perhaps 
have demanded the insertion in their contract of an 
undertaking by the directors not to exercise their power to 
terminate the engagement except for causes whioh would 
not have been difficult to define. Such a demand might 
not have been acoeded to, but the refusal in itself would 
have been a warning of what might be expected to 
occur, and such a warning could have been disregarded 
or not according to the choice of the medical man. We 
see no reason, however, why the candidate for such a 
poet should not occupy as strong a position as those 
seeking to obtain his services. Men of ability are not 
to be had for the asking, taking into consideration the 
emoluments offered and the limited possibilities of future 
additions to them in a district such as that of the Balia- 
ohulish Slate Quarries. Whatever the conditions may be, 
however, whioh may influence the directors of a company 
employing workmen to dispense with the services of their 
medical officer they are likely to be such as directly concern 
the contracting parties only. The objectionable feature of 
an agreement which binds a medical man, as Dr. Grant 
was bound, is that it indirectly affects a whole district 
by making the medical man who is perhaps most easily 
available for its inhabitants, if not the only practitioner 
within their reach, the servant of a body of traders who 
can retain him or get rid of him as they please but 
who have no interest in his presence or absence, or, 
indeed, in his existence, except in so far as it affects them¬ 
selves. We have already pointed out 2 that Dr. Grant 
has filled the post of Poor-law medical officer of the 
Ballachulish district. That the directors of a quarry com¬ 
pany may properly have a voice in the choice of a medical 
officer for their men may be conceded—although in this 
instance the Ballachulish qu&rrymen entirely deny that 
their directors can claim any right whatever to interfere— 
but no one can hold that the directors of such a oomp&ny 

* The Lakcet, August 2nd, 1902, p. 300. 


ought to be able to appoint and summarily to dismiss the 
Poor-law medical officer of the locality in which they 
happen to oarry on business. 

We quoted in The Lancet* upon a previous occasion a 
statement or manifesto of the directors whioh professed 
to assign as the cause of Dr. Grant's dismissal a defect 
in his ooncract The contraot appeared not to prevent 
him from taking work at a distant granite quarry, and we 
pointed out that the quarry said to be objected to was not 
in our opinion so far distant as to make this a valid excuse. 
We have also referred 4 to other circumstances whioh are said 
to be connected with the giving of the notice. These, we 
observe, are freely written and spoken of in the district 
apparently without any satisfactory reply being made to the 
very serious allegations put forward. The more reoeat 
developments of the dispute, however, show a state of affairs 
still to be deplored, while at the same time they confirm 
the position of those who maintain that the notice given to 
Dr. Grant was not given for any good cause. In con¬ 
sequence of a resolution passed by the men and handed to 
the manager of the quarry the men have been “looked 
out ” and deprived of their means of living. They had, how¬ 
ever, before this addressed to the shareholders of the com¬ 
pany, who are apparently only 27 in number, a statement 
of their case and appealed to them in the hope, as they 
expressed it, that the shareholders’ sense of right and 
justice may guide them to make an effort to terminate an 
unrighteous and unmeaning persecution of a respected, 
upright, and honourable man. To suoh an appeal we can 
only add the very strong reoommendation that the share¬ 
holders should not dismiss the question lightly, and that 
they should not give their support to their directors, or, 
indeed, to the men, without full investigation of all the 
points that have been raised. We would further remind 
them that although men are within their legal rights who 
claim the full advantage of a bargain made, legal righto 
may sometimes be foregone without disadvantage or dis¬ 
credit to those who exercise suoh forbearance. In this case 
Dr. Grant and those who sympathise with h im only ask 
for such consideration and forbearance as justice will be 
found to demand after full inquiry has been made. 

We have no desire to be harsh in our judgment, but the 
impression left by a perusal of the whole of the materials 
available to us is one distinctly unfavourable to the 
directors of the Ballachulish Slate Quarries Company upon 
the broad question as to whether they have carried ont 
their portion of the agreement between themselves and Dr. 
Grant in the spirit in which such agreements should be 
carried ont by all the parties to them. With regard to the 
agreement itself Dr. Grant may be legally bound by it, 
but its terms are not suoh as, in our opinion, should be 
offered to members of the medical profession or acoepted 
by them without their full purport being made clear upon 
the face of the document. 


Baby-Farming. 

Several recent criminal trials have drawn attention to 
the danger with which infant life is threatened by the 
practioe of “ baby-farming," but none since the case of the 

* The Lahckt, August 16th, 1902, p. 449. 

* The Lascet, Nov. 1st, 1902, p. 1229. 
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BABY-FARMING. 


infamous Mrs. Dyer, who was hanged in 1896 after a series 
of oold-blooded murders, has thrown a more lurid light upon 
the details of this revolting traffic than the trial of the two 
women Saoh and Walters, which was concluded at the Old 
Bailey on Jan. 16th by the passing of the death sentence 
upon both the accused. It was shown for the prosecution 
in the course of the case that the guilty women worked 
in connexion with one another, being in constant communi¬ 
cation and sharing the profits of their transactions, while the 
whole of the circumstances taken together proved beyond any 
reasonable doubt that each knew and connived at the acts 
of the other. Bach kept a “ maternity home, ” including in 
her advertisement of it the statement “baby can remain.” 
Women—in every case, probably, women to whom mother¬ 
hood meant ruin—came and were delivered at Bach’s 
“home.” Where their natural feelings for their offspring 
made them hesitate to dispose of the infants Bach allayed 
any scruples that they might feel by specious assertions of 
her power to get tire infants adopted into good homes in 
return for small payments. Immediately after birth the 
children were taken from their mothers and handed to 
Walters who removed them to her own lodgings. In the 
particular case of the murder upon wbioh conviction has 
followed a few drops of chlorodyne deprived the newly 
born infant of life and the disposal of the body alone 
remained to be considered. Probably the method with 
which we are familiar from reading about it frequently 
in newspapers was the one which Walters intended 
to employ. She meant to leave the infant’s body in 
a parcel at a railway station or in a railway carriage; 
but she had already excited the suspicion of a police 
officer who resided in the same house, with the result 
that she was arrested at South Kensington station with the 
corpse in her possession. The arrest of Walters was 
immediately followed by that of Bach and the statements 
of the two women were such as to render it lawful for the 
prosecution to give evidence of other similar cases at the trial 
on an indictment dealing with the death of one child only, 
and the circumstance secured the just conviction of both the 
miserable wretches. When evidence was forthcoming that 
other children had been bom under Bach’s auspices and 
transferred to Walters who had disposed of them in some 
way or other of which no explanation was forthcoming, and 
when it was proved that one such child had been seen dead 
in Walters’s arms in a coffee-shop, the possibility of the 
death which led to the arrest of the prisoners having been 
due to an accidental overdose of chlorodyne became too 
remote for acceptance. Similarly it became clear that Bach, 
though she did not herself kill the children, could not have 
been ignorant of their fate. It was left open to the accused 
to prove that they had in fact procured the adoption of 
infants by well-to-do people in accordance with their pro¬ 
posals to the mothers, but this they were unable to do. 
Upon proof of the clearest sort both women were therefore 
found guilty of murder and justly condemned to death. 

From time to time Acts of Parliament have been passed 
with a view to protect the lives of infants from baby- 
farmers, and the moat recent statute, passed in 1897, 
was an improvement to some extent upon its predecessors. 
The polioy adopted by the legislature has been to make 
it necessary that persons undertaking the care of 


infants for hire should give notioe of what they are 
doing bo the local authority, so that their proceedings 
may to some extent become the object of supervision and 
inspection. It is easy to see that the operation of such 
laws as these can be evaded by a little ingenuity and secrecy 
on the part of those who ought to give the required notice, 
but Bach and Walters apparently conducted their business 
in such a manner that they were not in the eye of the law 
baby-farmers at all. Bach purported to be the manager of 
a maternity home and Walters to be the agent for the 
transference of the infants to foeter-roothers; neither 
according to her own statement was a baby-farmer. The 
second section of the Infant Life Protection Act, 1897, 
orders that any person retaining or receiving for hire more 
than* one infant under the age of five years for the purpose 
of nursing or maintaining such infante apart from their 
parents for more than 48 hours shall within those 48 hours 
give notice to the local authority. There was no evidenoe 
that either Bach or Walters ever had upon her hands 
more than one ohild at a time, or that the children 
ever remained with either of them for so long as 48 hours 
alive. It was further their custom to undertake the entire 
charge of the children intrusted to them, thus ridding 
their parents of them in consideration of a sum of money 
paid down. The obvious dangers of traffic of this kind 
have attracted the attention of the legislature, but here, 
again, Saoh and Walters were safe from supervision with¬ 
out any need to break the law. The fifth section of the 
Act already referred to provides that notice shall also be 
given within 48 hours to the local authority by any person 
retaining or receiving an infant under the age of two years 
on consideration of a sum of money not exceeding £20 
paid down and without any agreement for further payment 
as value for the care and bringing up of the said infant. 
Bach and Walters made their profits larger and at the 
same time kept themselves outside the scope of this section 
by the simple process of exacting from the parents of their 
victims more than £20. With the child of whose murder 
they were convicted they received £26, and in the case of 
one of the witnesses examined £30 had been paid, but they 
would have been equally safe from the obligation to notify 
their proceedings had they taken £20 Or. 6 d. It would 
be interesting to know who posted thete women in 
the law, and by enabling them to escape lesser penalties 
has conduced to their conviction for a capital crime. We 
have entered into the legal aspects of baby-farming with 
some detail because it behoves our readers to be aware of 
the existence of bogus maternity homes and of the 
possibility of their being instituted with the intent to 
defeat the objects of the laws for the regulation of baby¬ 
farming. 

The following are some of the conclusions to which the 
facts proved at the trial of Bach and Walters seem almost 
inevitably to lead. The difference made by the law between 
the baby-farmers who take charge of several children at a 
time and those who take one at a time only is not justified 
by any comparative safety of the single child, and the child 
adopted in consideration of a larger sum than £20 needs 
the same protection as that accorded to the infant for whom 
humbler provision has been made. It has to be recognised 
that a number of women, not all of them poor in the sense 
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of being actually indigent, are desirous of getting rid of their 
■children : to do so is of vital importance to them in gaining 
their livelihood. The people who relieve these parents of 
their offspring act from sordid and not from benevolent 
motives. The baby-farmer’s profits by honestly carrying out 
■the trust undertaken are likely to be but small, and they 
■can be increased only at the expense of the adopted infant, 
■whose death, where a siDgle and final payment has been 
made, is the most lucrative issue for which the babj- 
farmer can hope. Insurance of the child’s life, if it 
■can be effected, may increase those profits, but infant 
life insurance in relation to the present method of death 
registration is not being considered here, as, for obvious 
reason!*. Sach and Walters did not draw attention 
to their schemes by attempting to insure their hapless 
■victims’ lives. It has before now been urged in The Lancet 
-that all so- called hospitals and nursing-homes, where profit 
is made out of the care of the sick and helpless, 
should be subject to systematic inspection and supervision. 
In the case of Sach and Walters the lying-in home kept 
■by the former was an institution the conduct of which 
■concerned herself alone. A medical witness at the trial had 
-attended confinements there but stated that he was only 
called to cases of special difficulty. It will therefore be 
seen that in the majority of births occurring at this estab¬ 
lishment there was no witness even to the child’s existence 
except persons whose interest was best served by concealing 
it. The cheap and easy access of women like Walters to 
ooncoctions containing poison is another element of danger 
to infant life. Chlorodyne is readily obtainable and 
preparations sold as sedatives for ailing children are 
■known even by the most ignorant women to be capable 
of causing death if given in excess, while the plea that 
■the excess was an acoident is likely to be accepted by 
a merciful jury if there is no evidence to rebut it. It is 
fortunate in the interests of justice that in the case of 
Sach and Walters the evidence of similar transactions 
resulting in the disappearance of other infants was forth¬ 
coming to preclude the possibility of their innocence. 


Annotations. 

“ Ne quid nimls.’’ 

THE NEW INEBRIATES ACT. 

We regard the working of the new Inebriates Act, which 
came into force upon Jan. 1st of this year, as very hopeful 
in some directions, though in others the results that will be 
obtained are rather doubtful. For example, of the wealthy 
classes no one will be affected by the penal clauses, save, 
perhaps, the very young rich man who drinks in public—a 
character, we are glad to think, that is becoming rarer day 
by day as public opinion in the services and the universities 
declares itself more strongly against drunkenness. The poor 
will be benefited despite themselves, but the rich will be 
able to avoid the reforming action of the law. The Act 
will be far less efficacious in its operation in cities 
than in country districts. In large towns it will be 
impossible to keep erring individuals from obtaining 
liquor and the process of notification will be almost 
a dead letter. Still, as the law oourts have begun to 


show, even in such a City as London an active police by 
arresting drunkards can do good. The-village drunkard 
should oease to exist, for in villages police notification will 
prove almost a total barrier to the obtaining of liquor. On the 
whole the Bill should tend to lessen the number of inebriates. 
Mr. F. S. D. Hogg, the superintendent of the Dalrymple 
Home at Rickmansworth, estimates that over 50 per cent, of 
those admitted into retreats for inebriety owe their downfall 
to sociability ; and it is obvious that by far the greatest 
amount of social drinking takes place in publio-houses. 
Some social inebriates may be driven by the penalties into 
secret drinking, but many more will be saved from the 
woeful penalty that is paid for a too expansive and too 
facile geniality. A dipsomaniac, whether regular or periodic, 
and whether his lapses into excc.-s are frequent or infre¬ 
quent, will, we expect, continue to drink, regardless of con¬ 
sequences. He may make some attempt to conceal his habit, 
but not much good can be expected from such a court e. 
With regard to the clause which provides for a legal separa¬ 
tion between husband and wife on the ground of habitual 
.drunkenness of one or other partner its working is bound 
to be beneficial to the community. A certain number of 
persons will be relieved from a life of martyrdom and 
a oertain number of children will obtain a chance of deoent 
up-bringing in a respectable home, which has hitherto been 
denied to them. In addition, the possibility that a separa¬ 
tion may ensue if the vicious habit is not broken will send 
to retreats inebriates whom no form of persuasion has 
hitherto constrained to seek such help. We should not, in 
fact, be surprised to learn that this clause of the Aot proves 
a strong inducement to many to beoome total abstainers. 

"THE LANCET AND ITS COMMISSIONS.” 

We have received a letter from Dr. Robert Lee of 
Gunterstone-road, West Kensington, which is addressed 
to ns on the envelope and within to the British Medical 
Journal. We do not pretend to guess for which journal Dr. 
Lee’s letter was intended, but it has fallen into the right 
hands so far as his purpose is concerned. For he wrote it 
(presumably) for publication and we give to it with cheer¬ 
fulness the publicity which we are oertain that our esteemed 
contemporary would not have granted :— 

THE LANCET AND ITS COMMISSIONS- 
To the Editor of the British Medical Journal. 

Sik,— There Is something about The Lancet Commissions which is 
not quite agreeable. There is a kind of advertising tone about them, of 
a very subtle nature, for while they promote the interests of oue class 
they injure others unfairly, and this is most difficult to read between 
the lines, until the advertisement and samples arrive. The Report of a 
Lancet Commission goes out as part of the journal; then a short time 
after, a copy of the journal is seut, for no particular reason as far aa one 
can make out; and then later another copy with the name of some 
Hrm or company Interested in some particular statement In the Report 
to wiiicb attention Is drawn, and perhaps some sample of the article is 
sent along with The Lancet. The conclusion one comes to Is that, 
probably tbo whole Report is nothing but an advertisement and that 
the claim The Lancet makes to be perfectly independent is not con¬ 
sistent with the way in which the Report is used as advertisement. If 
a journal lays itself open to suspicion It is only right to let it be known. 
The British Medical Journal happily has not run this risk. 

Yours, Ac., 

Doubtful. 

Dr. Lee is, we suppose, referring to the investigations lately 
conducted by our Commissioner into Cognac and Brandy 
Substitutes. The value of that work to the medical profes¬ 
sion and the public was widely acknowledged in the pi ess 
and led the great growers and importers of Cognac brandy to 
send copies of The Lancet to certain members of the medical 
profession whose addresses are in tbe Medical Directory and 
in some cases to offer samples of their produce. But of 
course The Lancet had nothing to do with any of this. 
We gave no addresses, we sent no samples, we mailed uo 
copies, we had no communication whatever with those wbo 
did so, and the suggestion that our action in the matter was 
taken in collusion with the proprietors of certain brandies 
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is a ridiculous one. It is also an impertinent one. Dr. 
Lee comes to the conclusion that the whole report is 
nothing bat an advertisement and thinks that it is only right 
to let it be known ; bat Dr. Lee is not an unbiased judge. 
Perhaps he will withdraw the accusation of commercial dis¬ 
honesty which he has categorically brought against the 
E iitors of this paper now that he has received a quite un¬ 
necessary assurance from us of the independence of our 
actions. And perhaps he will not. Whichever course he may 
adopt is quite indifferent to us, as we know that our readers 
will believe us when we say that his suggestion that our 
investigation into the brandy trade of Cognac was undertaken 
to oblige the spirit-merchants is a childish one. 


THE METROPOLITAN WATER-SUPPLY. 

This report on the condition of the metropolitan water- 
supply daring the month of November, 1902, has been 
recently issued by the Water Examiner. The Thames river 
water was in good condition from the 1st to the 27th days 
of the month and of “ indifferent quality ” on the 28th, 29th, 
and 30th. The rainfall at We3t Molesey during the month 
amounted to 1*66 inches. The average daily supply de¬ 
livered from the Thames was 133,297,668 gallons, from the 
Lee 20,492,701 gallons, from “springs” and wells 66,628,188 
gallons, and from the Hampstead and Highgate ponds 686 
gallons. The total average daily supply was 209,419,142 
gallons for a population estimated at 6,436,126 and this 
represents a daily consumption per head of 32*54 
gallons. The Chelsea Company delivered the largest daily 
amount per head (40*28 gallons) and the East London 
Company the smallest (26*82 gallons). The Chelsea, East 
London, Grand Junction, and Kent Companies delivered a 
smaller, and the Lambeth, New River, Southwark and 
Vauxhall, and West Middlesex Companies a larger average 
daily quantity than they did during the corresponding month 
of the year 1901. It may be remembered, however, that 
reasons have been given in The Lancet which make it 
doubtful to suppose that it would be wise to place implicit 
trust in the figures given in the report of the Water 
Examiner. On this point it may suffice to refer to the notes 
given in The Lancet of Jan. 10th, 1903, p. 116, Nov. 15th, 
1932, p. 1336, and Oct 18th, 1902, p. 1066, and to add that 
no explanation has yet been given as to the curious 
circumstance that water from the Langham Hotel well found 
its way into the mains of the West Middlesex Water 
Company. During the month of November the East 
London Company obtained supplies of water from the 
Southwark and Vauxhall Company “and from the New 
River Company aided by the Grand Junction and West 
Middlesex Companies.” The Water Examiner states that 
the average daily supply passed on by the Southwark 
and Vauxhall Company amounted to 8.723,333 gallons and 
that the quantity passed on by the New River Company 
“if spread over the whole of the month was equivalent to 
an average daily tupply of 4,981,100 gallons.” Another 
account of the Fources of supply of the East London Com¬ 
pany is given on page 8 of the Water Examiner’s report 
under the heading, “Details of the Metropolitan Water- 
supply and Works of the Water Companies for the month 
of November, 1902.” In column 5 of this table, under the 
heading, “ Average Daily Supply during the Month- 
Gallons,” the following statement appears in reference to the 
company : “ Supply from river Lee and storage, 4,041,673; 
from Thames, 8,611,000 ; from wells, 16,320,327 ; from 
Hanworth springs, 1,601,000 ; from Thames, per Southwark 
and Vauxhall Company, 8,738,000.” It will be noticed that 
figures on the same subject given in different parts of the 
report are not identical. No explanation is given as to how 
it happens that the discrepancy occurs, The proportions of 
brown tint in samples of water observed in a two-foot tube 


ranged from two to 16 degrees of the standard in use In- 
many of the former reports of the Water Examiner it has 
been stated that “all the samples of water collected at the 
works of the companies were efficiently filtered,” but the 
Water Examiner has never said on what authority the 
statement has been made, and although the question has 
been asked several times in The Lancet it has never been- 
affirmed that any sample of water collected at any “works'" 
of any metropolitan water company has ever been sub¬ 
mitted for analysis to Dr. T. E. Thorpe, F.RS., the- 
chemist to the Local Government Board. The November 
report of the Water Examiner does not contain the time- 
honoured paragraph concerning efficient filtration to which- 
allusion has just been made. In its place occurs the fol¬ 
lowing sentence : “All the samples of water collected at the- 
works of the companies were clean, bright, and free from- 
suspended matter.” It would be interesting to know 
whether samples of the water of the East London Com¬ 
pany’s Thames filtering station were examined on Nov. 28th, 
29th, and 30th, and if so by whom. The Water Examiner 
does not say on what authority he makes the statement 
we have quoted. Dr. T. E. Thorpe fully examined a samp’e- 
of the East London Company’s water which was taken on 
Nov. 10th, and samples of all the other companies’ suj - 
plies collected on Nov. 11th. It is unfortunate that 
no full examination was made of the supplies during 
the period at which the Thames river water was in “an 
indifferent ”—that is to say, a muddy—condition (Nov. 28th, 
29th, and 30th). Dr. Thorpe found in the case of the 
samples which he fully examined that the relative amount of 
organic impurity contained in them oould be represented' 
numerically as follows: Kent, 9; New River, 12; East 
L radon, 18; West Middlesex and Grand Junction, 26;. 
Chelsea and Lambeth, 27 ; and Southwark and Vauxhall, 29. 
All the Thames-derived supplies were found to contain more 
organic matter than did the corresponding samples examined 1 
in October, and the water of the New River Company con¬ 
tained less than half the average organic impurity found 
in the Thames supplies. In the case of the East London- 
Company'8 water taken at Lee Bridge and “ represent¬ 
ing the filtered Lee supply,” Dr. Thorpe found con¬ 
siderably less organic matter than in the Thames- 
derived supplies. Dr. Thorpe, we should imagine, has 
fallen into a slight error if he believes that the water at*. 
Lee Bridge oorrectly represents the filtered water of the river 
Lee. According to the account given by the engineer of the 
East London Company during the month of November the 
amount of water taken from the river Lee and storage was- 
only a little over 4,000,000 gallons daily, whilst the amount 
derived from wells was over four times that quantity, and' 
unless we are mistaken the water filtered at Lee Bridge- 
is a mixture of river and well water. It is, however, to the 
Thames stations of the East London Company, and especially 
to the water there filtered whilst the river is muddy, that we? 
would again direct the attention of Dr. Thorpe should the-* 
question be within his province. 


WHAT IS A QUALIFIED NURSE P 
The departmental committee appointed by the Locali 
Government Board to inquire into the question of workhouse- 
and infirmary nursing and the difficulty which bad been ex¬ 
perienced in obtaining an adequate supply of nurses for the 
Poor-law service proposes to answer the above question in a 
somewhat novel manner, and iu a way which we venture to 
think deserves the careful attention of those who are inter¬ 
ested in the occupation of nursing as a whole and the standard 
of workhouse nursing in particular. Paragraph 90 of the- 
oommittee's report proposes to recognise as “minor training 
schools ” any of the smaller workhouses which possess (1) a 
superintendent nurse of the workhouse or a matron of; 
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the separate infirmary; and (2) a medical officer who engages 
to devote some of his time to instructing probationers by 
lecture or otherwise; and in which (3) systematic instruc¬ 
tion is given by the superintendent nurse or (the italics are 
ours) medical officer which complies with the general plan to 
be laid down by the Local Government Board. At the end 
of one year’s training under these conditions the candidate 
is to receive a certificate, and it is proposed (paragraph 91) 
to create a new grade of nurse under the title of “quali¬ 
fied nurse.” Even in thoroughly well-equipped and well- 
organised training schools, such as those which are attached 
to the metropolitan hospitals, a nurse cannot become 
really qualified to exercise her calling in so short a time, 
and the absence in small workhouses of a sufficiently 
varied number of cases and of modem methods of treatment 
and appliances renders the suggestion that she should be 
called a “ qualified nurse ” almost ludicrous. It will, indeed, 
be regrettable if the Local Government Board should sanction 
the recognition as qualified nurses of women who would 
hardly be trained in the elements of nursing. 


THE REMOVAL OF THE VERMIFORM APPENDIX 
WHEN THE ABDOMEN IS OPENED FOR 
DISEASE OF OTHER ORGANS. 

In the Journal of the American Medical Attooiation of 
Oot. 25th, 1902, Dr. Howard Kelly has discussed the im¬ 
portant question, Should the vermiform appendix be removed 
when the abdomen is opened for disease of other organs? 
The relation of the vermiform appendix to pelvic surgery 
was suddenly brought before his attention in 1894 by the 
case of a patient under his care for general pelvic dis¬ 
comfort and dysmenorrhoea. He performed laparotomy and 
found a retrofiexed uterus, adherent ovaries, and a relaxed 
vaginal outlet. He suspended the uterus, ligatured the vari¬ 
cose ovarian veins, and repaired the vaginal outlet, but the 
patient was little, if at all, improved. Some months later 
she had an attack of appendicitis and was operated on 
by another surgeon with complete relief of all her symptoms. 
Evidently the source of her troubles was the appendix. 
Since this experience Dr. Kelly has never opened the 
abdomen without examining the appendix whenever it was 
possible to do so without enlarging the incision or running 
the risk of conveying infeotion to healthy parts. Out of a 
series of 115 cases he has found the appendix adherent to 
the right tube or ovary in 10 cases, involved in adhesions 
in 37, congested in three, and obliterated at the base in 
one case. Only 64 appendioes were normal. Dr. Kelly 
has sent a circular to the principal American surgeons 
requesting an answer to the question, “Is it advisable 
to remove the apparently normal appendix whenever 
the abdomen is opened for other reasons ; or when¬ 
ever an incision is made in the right lower quadrant ? ” 
The majority replied that they do not remove the normal 
appendix during an operation performed for other reasons, 
but always remove it if it is even slightly adherent to other 
organs or if though free it is abnormally long—a practice 
which Dr. Kelly indorses. He does not remove the normal 
appendix for the following reasons : 1. The operation would 
slightly inorease the risk of danger ; shock might occur at 
any moment and the additional five minutes consumed in 
the removal might have serious consequences. 2. There 
are no statistics to show that the existence of a normal 
appendix involves a definite risk per mille either of death or 
serious disease. 3. The appendix may have some function. 
As Dr. Robert Abbe asserts that the normal appendix never 
contains fseoal concretions, Dr. Kelly advises that if such can 
be felt the appendix should be removed, even though it 
appears healthy. He considers, further, the question whether 
the appendix ought not always to be removed when operations 
are performed near the cecum which might give rise to 


adhesions. In men the risk is slight but in operations on 
the uterus or right ovary the appendix may become adherent 
to the recent wound. Dr. Kelly has observed five such cases, 
in which the appendix was subsequently removed. In four 
the appendix adhered to the stump of the right ovary and in 
one to a wound in the uterus from myomectomy. Dr. Kelly 
advises that whenever the right ovary is removed the raw 
stump should be protected by oovering it with peritoneum 
and burying it out of sight. In all right-sided pelvic opera¬ 
tions he also removes long free appendices, because an 
appendix which hangs free from the cssoum and is long 
enough to reach the field of an adjacent operation may 
become adherent and thus render the patient liable to an 
attack of appendicitis. _ 

THE ST. BARTHOLOMEW’8 HOSPITAL APPEAL. 

At a meeting of the special appeal committee of the 
governors of St. Bartholomew’s Hospital held at the Mansion 
House on Jan. 19tb, the Lord Mayor being in the chair, it 
was moved by Sir Trevor Lawrence, the treasurer of the 
hospital, seconded by Mr. B. Cohen, M.P., and carried 
unanimously:— 

That having regard to criticism upon the proposed appeal for the 
enlargement of St. Bartholomew’s Hospital, based on inaccurate 
information, a committee be appointed to report: (1) whether it is 
desirable in the public interest and on financial grounds to retain St. 
Bartholomew’s Hospital on its present site; (2) in the event of the 
retention of St. Bartholomew’s Hospital on Its present site whether 
any better scheme of rebuilding than that suggested bv the governors 
can be devbod ; (3) upon any other matters affecting the hospital that 
the committee may think it desirable to inquire into. And that such 
committee consist of 15 members, nine to be nominated by the Lord 
Mayor and six by the treasurer of the hospital; and that the treasurer 
and the Lord Mayor be ex-officio members of such committee. 

We think the resolution an eminently sensible one and con¬ 
gratulate the special appeal committee upon having adopted 
it unanimously. St. Bartholomew's Hospital has inourred 
criticism at the hands of many people woefully ignorant both 
of general matters in hospital administration and of the 
particular affairs of the institution and it is well that the 
public Bhould know what a strong and carefully selected 
committee has to say upon the whole situation. We take 
it for granted that the committee, a majority of which 
will represent the public, will be strong and carefully 
selected, and that its report will be made upon an 
exhaustive examination of the faots. 


GARBAGE-MONGERS. 

At the Guildhall on Jan. 19th John Oslar of Denver 
Lodge, Nazeing, Essex, farmer and butcher, was summoned 
for sending to the Central Meat Market two quarters and 
two flanks of diseased meat, intending it for sale as human 
food. The meat came from a cow which, bad belonged to 
a Mr. Dean living in the neighbourhood of Nazeing. This cow 
accidentally strangled itself in its stall and was found dead. 
The carcass was dragged out into the yard and “Btuck,” 
when a little blood flowed. A knacker was summoned to take 
the carcass away, but on his way the knacker called on Oslar 
and asked him “if he could do with it” Oslar consented, 
paid the knacker 20*., and promised a load of hay in addition. 
He dressed the meat and sent it to market Dr. W. Colling- 
ridge said that the meat was filthy and horrible. Oslar was 
fined £50 and costs or two months’ imprisonment On the 
same day, at Westminster, Enoch Phillips of Sloane-street, 
Chelsea, was summoned by the Chelsea borough counoil for 
exposing for sale as food on Jan. 9th a large quantity of game 
and poultry which was unfit for food Dr. Louis C. Parkes 
said that the game was lying in ice and water; it was sodden 
and putrid. Defendant was fined £10 and two guineas 
costs. We have said over and over again that persons who 
sell or try to sell putrid meat for food are neither more nor 
lees than potential murderers. No fine is heavy enough; 
punishment and imprisonment with hard labour should 
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certainly be the portion of all 'such infamous persons. 
Phillips’s case was not as bad as that of Oslar, for he does 
not seem to have been personally responsible, but con¬ 
sidering that a homeless vagabond constantly gets three 
months’ imprisonment for ‘‘sleeping out” it is a scandal 
that men can get off with a money payment when they have, 
in the pursuit of money only, deliberately tried to poison 
their fellow-creatures. _ 


THE NEW PRINCIPAL OF THE UNIVERSITY OF 
EDINBURGH. 

Wb congratulate Sir William Turner upon his appointment 
as Principal of the University of Edinburgh in succession to 
Sir William Muir. Sir William Turner’s long and distin¬ 
guished services to his alma mater as a professor are 
rightly reoognised by this call to the head of the University. 
His sound business qualities, energy, and tact, which have 
been so much in evidence in bis conduct of affairs as 
President of the General Medical Council, may be invaluable 
to the University of Edinburgh in the present crisis in things 
educational. 


THE CUTANEOUS EXCRETION OF CARBON 
DIOXIDE AND WATER IN MAN. 

Whilst the excretion of carbon dioxide and water from 
limited areas of the skin has been the subject of repeated 
observations the quantity of these substances eliminated 
from the whole surface has rarely been examined. The 
well-known researches of Gerlach, Reinhard, Erismann, 
Fubini, and Rorchi made on limited areas demonstrated, 
speaking generally, that the excretion of water is increased 
either by a rise in the external temperature or by a diminu¬ 
tion in the relative moisture of the surrounding air whilst 
that of carbon dioxide is clearly subject to the influence 
of varying temperature, so that with a higher temperature 
more carbon dioxide is discharged. Aubert and Lange 
inclosed the whole body in a chest with the exception 
of the head and passed through the chest for two hours by 
means of a pump a continuous st ream of air free from 
carbon dioxide, the quantity of which was estimated in the air 
escaping from the chamber. The temperature in their experi¬ 
ments varied from 29° to 33° C., and the average quantity of 
carbon dioxide estimated to be eliminated in the 24 hours was 
4 grammes, or a little more than 60 grains. Temperature 
was shown by these observers to have great influence on the 
discharge of the gas, for at 29'6° 0. only 2 9 grammes were 
eliminated in 24 hours, whilst in the same period at a 
temperature of 33° C. no less than 6'3 grammes were thrown 
out. Schierbeck, experimenting in a similar manner on 
persons sitting naked and clothed, found that in the latter 
case below a temperature of 33° C. (91° F.) the perspiration 
remained insensible, but at higher temperatures than this 
sweating commenced. In those who were clothed much 
more insensible perspiration was given off than in those who 
were naked. Without clothes 22* 2 grammes of water were 
eliminated per hour at 29'8°0., 27 8 grammes at 30* 4° 0., 
and so on proportionally to 38'4° when 168'8 grammes were 
eliminated. Schierbeck came to the conclusion that when 
clothed and at rest and at a temperature of 32° C. the total 
perspiration amounted to from two to three litres in 24 
hours. In regard to carbon dioxide, Schierbeck found that 
it remained nearly uniform between 29° and 33° C., and 
amouUted to about eight grammes in 24 hours. On exposure 
to temperatures above 33° C. the quantity eliminated rose 
rapidly so that at about 34° C. it was nearly double. The 
subject has again been taken up by E. A. von Willebrand, 
who gives the results of his inquiries (made in Professor Tiger- 
stedt’s physiological laboratory at Helsingfors) in the last 
part of the Scandinavitchet Arohiv fur Pkytiologie for the 


year 1902. In the first series of researches the elimination of 
water was estimated at temperatures from 12° to 30° O. In a 
second serieB the temperature of the air admitted to the chest 
in whioh the person experimented on Bat varied from 18° to 
31'6° O. Each experiment lasted for about two hours and the 
subject was a healthy man, 26 years of age, who weighed 68 
kilogrammes. At 12° C. tho insensible perspiration amounted 
to 10'52 grammes per hour and at 28° C. it was 27'25 
grammes per hour. The graphic curves which are plotted 
out show that the excretion of water by the skin by in¬ 
sensible perspiration when the body is at complete rest rises 
slowly and proportionally to the increase of the temperature 
in the surrounding air from 12° C. to some point between 
30° and 33° C. when sweating occurs. In regard to the 
elimination of carbon dioxide the experiments show that 
the excretion of this gas by the skin when the body is as 
complete rest remains unchanged between 20° and 33° C., 
being about seven or eight grammes in 24 hours; but where 
the temperature rises so high as to cause sweating—that is 
to say, at about 33° C.—the discharge of carbon dioxide is 
suddenly doubled or even trebled. It may be added that 
von Willebrand agrees with Krause and Donders that the 
insensible perspiration is essentially a physical process and 
is the result of simple evaporation from the surface of the 
skin. Sensible perspiration or sweat is, of course, the 
seoretion of the sudoriparous glands. 


REFORM IN BURIAL INSURANCE. 

The crime for which the women Sach and Walters now 
lie under the death penalty has revealed to the public of 
how little importance infant life is to a certain section 
of the community and Mr. Justice Darling has done 
good service by directing attention to the present system 
of child insurance in a case which recently came under 
his notice. This arrangement, with whatever motive 
and reason it may have been initiated, has the dis¬ 
advantage of making no adequate provision for the 
safety of the child. As the case now stands a parent can 
only recover invested money by the death of the child and, 
moreover, the sum insured is frequently in excess of that 
which would be required by many poor parents or guardians 
of children for actual burial expenses. As events have 
proved, insurance has in very many cases gone hand in 
hand with neglect and illness conducive to a fatal issue. 
Mr. Justice Darling’s protest in favour of fresh legislation 
on this subject is practically identical with that of numerous 
tongues and pens which for years past have striven to bring 
about a fairer arrangement. It is truly remarkable with 
what foresight even poor, idle, and dissipated parents, while 
denying their younger children the barest, most obvious 
necessaries of life, sue still able to maintain an insurance 
for burial expenses. Too much, perhaps, has been made of 
the alleged necessity for such a provision in the case of death 
among the children of the poor. Funeral expenses under such 
conditions need not exceed a very small sum indeed. The 
bulk of such outlay if used at all in connexion with the 
burial would probably be employed upon matters of entirely 
secondary moment which might be to a great extent dis¬ 
pensed with. When not so used, a frequent alternative, it 
represents money in the parents’ pocket, not, it is reasonable 
to suppose, without a possibility that it will quickly find its 
way to that of the neighbouring publican. There is a widely 
prevalent impression that such a course as this describes the 
circulation of burial insurance money in a large number of 
cases. The possible peril ts a child's well-being is obvious, 
and this danger, illustrated as it has been by the teaching of 
experience, has aroused a feeling in favour of reform which 
continues to gain in strength. A legislature which has 
done so much to remove the evils which beset the lot 
of children, and especially of poor children, may well be 
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•expected to interest itself in providing necessary safe- 
-guards against the abuse of this form -of insurance. What 
measures may be best adapted to this end remains to 
-be considered. We are of opinion that the present method, 
■by which the insuring party receives a certain sum in the 
•event of a child’s death, is not the best possible. On the 
other hand, every useful purpose would be served by an 
-engagement which would guarantee the payment of all 
bona-fide expense incurred for burial up to a certain money 
value. The parent could thus reap no advantage from the 
-death of a child, while, on the other hand, the only 
legitimate object of insurance would be fully provided for. 


of raw and matured spirits, but in this case the differ¬ 
ence of physiological action is much more marked 
than chemistry is able at present to explain. What is 
needed in order to throw light upon the question is a 
series of physiological or personal experiments in which 
the effects of absolutely pure ethyl alcohol could be 
observed and compared with those obtained with all 
classes of potable spirit. So far, however, experience is in 
favour of matured spirits being made from materials such 
as grape, malt, and sugar, which are resolved slowly into 
alcohol by the aid of natural agencies and without resort to 
chemical operations, the only justification for which is to 
expedite the process and thus to cheapen the product. 


THE RELATIVE WHOLESOMENESS OF POTABLE 
SPIRITS. 

It is generally admitted that age not only gives an agree¬ 
able or palatable character to potable spirits, such as genuine 
brandy or whisky, but also renders them more wholesome. 
The chemistry of these spirits, however, does not simplify 
•with age ; indeed, as a rule, it becomes more complex. 
Therefore, it can hardly be assumed that because a given 
-spirit is chemically purer than another it is more wholesome. 
If the degree of wholesomeness of a spirit depends upon its 
simplicity of composition obviously the most wholesome 
would be chemically pure alcohol, and grain spirit 
approaches much more nearly to the composition of 
•chemically pure alcohol than does malt whisky, rum, or 
genuine brandy. Chemically speaking, starch, or what 
is nearly the same thing, grain, transformed by a 
•hydrolytic agent such as sulphuric acid into sugar, 
Instead of by the agency of an enzyme or ferment, yields 
a much purer alcohol than does barley that has been 
malted and converted into sugar by the diastasic process. 
Still less pure, chemically speaking, is the spirit derived 
from the very complex -fluid wine, and yet who will 
-assert that genuine old brandy is less wholesome 
than whisky ? In short, the alcohol obtained from grain 
by a rapid chemical process is much purer than that 
obtained from barley malt or the grape by what may be 
called a slow natural process. After all, the natural 
process is a chemical one, but the distinction, however, 
-remains that whereas in grain Bpirit the alcohol is the 
product of the fermentation of an artificially prepared 
sugar which is very pure, malt whisky and brandy owe 
their existence to more or less naturally derived sugar which 
is associated with other things. These sugar-associates 
■contribute the characteristic flavour to the spirit. We may 
thus acoount for the differences between brandy, rum, and 
whisky, and malt whisky and grain spirit. Pure grain alcohol 
is without flavour and by itself unpalatable, and therefore 
for drinking purposes it must be flavoured by blending with 
it genuine old whisky or brandy. This means, in other 
words, that the bulk of old whisky or brandy is 
considerably increased by adding grain spirit to it. 
it is an act of dilution much as is the addition of 
water to milk. It is the old story of substitution, but we 
maintain that when malt whisky or brandy is demanded 
4t should be supplied, apart altogether from the question 
whether grain spirit -is more wholesome than malt or grape 
spirit. The physiological action of potable spirit though 
(largely, of course is not entirely, that of alcohol. A care¬ 
fully conducted chemical analysis distinguishes one spirit 
from another to some extent by revealing variations in the 
amounts, or it may be the absence of secondary consti¬ 
tuents or what the French chemists call “ impuret6s.” 
4t is reasonable to suppose that if there are chemical 
differences there must be physiological differences also aDd 
•experience shows that such is the case. Moreover, analysis 
also indicates differences existing between the composition 


IMPUDENT QUACKS AND THE NAME OF 
THE LANCET. 

In The Lancet of Sept. 20tb, 1902, p. 829, we exposed an 
improper attempt made in New Zealand to appropriate the 
name of The Lancet in respect of a so-called influenza cure. 
Our solicitors in due course communicated with the offending 
drug company who, in a very ungracious manner, have 
replied saying that they have destroyed all the labels and 
printed matter to which we took exception. Later we had 
to complain 1 of the use of the name of The Lancet by 
a firm of druggists at Bombay. This firm on a communica¬ 
tion being made to them promptly destroyed the labels in 
respect of which complaint was made and signed an adequate 
apology. _ 


HUMAN RUMINANTS. 


Authenticated cases of rumination in the human subject 
are of sufficient rarity to be interesting and worthy of note. 
Dr. L. K Muller of Erlangen, in the Munohener Medioinuehe 
Wocheiuchriftot August 5th, 1902, records three cases occur¬ 
ring in one family in the persons of a father and his two sons 
with a necropsy in the case of the former. In this case the 
act first began at the age of six years and persisted till the 
death of the patient in his fiftieth jear. He had always 
been a rapid feeder, swallowing bis food incompletely 
masticated, while about 15 to 20 minutes after the end 
of the meal the act of rumination commenced and lasted 
for from half an hour to one hour. The food substances 
were returned to the mouth at intervals of from three to four 
minutes, were masticated and re-swallowed ; they possessed 
their natural taste, and only during and after this process 
did the patient derive any 6ense of enjoyment from his 
food. If the act were voluntarily prevented a disagreeable 
sensation in the stomach supervened. No other gastric 
symptoms occurred till about six months before the death 
of the patient, when pain with persistent vomiting 
and rapid cachexia led to a diagnosis of malignant 
disease of the stomach. This was confirmed at the 
necropsy when an “hour-glass” condition of the stomach 
was found, the septum being the site of the cancerous 
growth, and the oesophagus and cardiac orifice of the 
stomach were dilated to such a degree as to admit three 
fingers. From the appearances presented by the stomach 
Dr. Miiller concluded that the hour-glass condition was 
not the result of the growth. Two sons of the patient, the 
younger of whom was 22 years old, had also regurgitated 
and re-masticated their food, although the father was not 
aware of this. Another case is recorded by Dr. Ferrannini 
in the Rifor»>a Median of Oct. 11th, 1902, in a young 
man of neuropathic tendencies in whom both solids and 
liquids returned ; as in the former case the regurgitated 
materials had their natural taste; they were alkaline in 
reaction. The motor, digestive, and abeoibcnt properties of 
the stomach were otherwise naturaL Oases of rumination or 

i The Lasckt, Dee. 13th, 1902, p. 1663. 
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merycism in the human subject have been known since the 
time of Fabricios in 1618 and considerably more than 
100 cases have now been recorded. The first case 
above recorded is typical of the condition except that an 
hoar-glass form of stomach is very rarely found. The pro¬ 
cess is usually though not invariably permanent. Various 
explanations have been suggested. Dr. Muller regards the 
condition as atavistic in origin, while Dr. Ferrannini explains 
his case as a gastric neurosis. Dr. Alt supposed that the con¬ 
dition was an attempt to correct defective primary mastica¬ 
tion of the food which is very frequently observed in these 
cases. Others have suggested mimicry as the explanation of 
the family associations of this condition, but in Dr. Muller's 
cases, no one of the three was aware of the condition in 
his relatives. _ 

THE MEDICAL DIRECTORY FOR 1903. 

Thb issue of Messrs. J. and A. Churchill’s valuable 
Medical Directory for the current year presents some new 
features. The size of the page has been enlarged to royal 
octavo, whereby the thickness of the volume is reduced, 
while the date of the year is stamped on the two side covers 
as wall as on the back. The total number of names for 
1903 is 37,291 as against 36,788 for 1902, an increase of 
503. Of departmental increase the most marked is in the 
number of Irish practitioners, the number for 1903 being 
2641 as against 2587 in 1902. Registered practitioners 
resident abroad have increased from 3952 in 1902 to 4117 
in 1903. The introductory articles are decreased by the 
disappearance of the article on the Army Medical School, 
Netley, but increased by an article upon the Medical Staff 
College, R.A.M.C. Two other articles appearing in this 
year’s issue are a list of royal commissions dealing with 
medical and public health questions and a list of London 
coroners. The Medical Directory is not generally supposed 
to be a humorous work, but we have derived unfeigned 
amusement from the classified list of books advertised in the 
following pages (viii.-xxxv.). The catalogue, which we will 
say at the outset is exceedingly useful, is divided into head¬ 
ings and subheadings, and it is the latter which are so 
quaint Thus we find: Beale's Liver, Foxwell’s Liver, 
Windla’s Surface, West’s Chest, Woakes’ Deafness, Fenwick’s 
Urethra, Scott’s Urine, Campbell’s Flushing, Luff's Gout, 
Becvor’s Diseases, Beale’s Morality, Haig's Uric Acid, 
Morris' Ringworm, Bryant’s Breast, Kccles’ Imp. Descended 
Testis, and Bland-Suttou’s Ovaries. Notwithstanding the 
improvements in the Directory the prioe remains the same as 
heretofore, and Messrs. Churchill are to be congratulated 
up on the continued excellence of their publication. 


TABES DORSALIS: A STUDY OF 140 CASES. 

Thb medico-statistical study of nervous disease has made 
considerable progress during recent years. An interesting 
statistical study of 155 cases of tabes dorsalis by Dr. Byrom 
B ram well was made the subjeot of an annotation in 
The Lancet 1 in May last. Professor Joseph Collins of 
New York has published in the Medical Aewi of Jan. 3rd, 
1903, an account of tabes dorsalis based upon a personal 
study of 140 cases. Of these 52 were private patients, 47 
were hospital patients, and 41 were dispensary patients. 
Many of these patients had been under observation for 
upwards of ten years, so that something could be learned 
in reference to the prognosis. As regards sex, 124 were 
males and 16 were females, a ratio of 15 males to two 
females. Of the males 12 wore single, 78 were married, 
and 12 were widowers, no facts being staled concerning 
the rest. Of the females, six were single, six were married, 
and four were widows. The average age of onset of the 


* The Lancet, May 31st, 1902. p 1561. 


! disease was 38 years. 22 cases began between the ages 
of 20 and 30 years, 48 oases between 30 and 40 years, 45- 
cases between 40 and 50 years, and 14 cases between 50 and 
60 years. In one patient the symptoms began at the age of 
18 years and in another at 60 years. The age of onset was 
earlier in women than in men, 60 per cent of the female 
cases occurring between 20 and 30 years of age, as com¬ 
pared with 11 per cent, of males for the same period. 
Syphilis was ascertained to have existed in 85 males, 
or 68 per cent, while in 19 more its presence was 
probable though not oertain. The syphilis is said to 
have been slight in 80 of these cases. Of the 16 female 
cases some denied syphilis, but it was ascertained by? 
inquiry that several of them had contracted it from husbands- 
or lovers and that 11 of them, or 70 per cent, had thus been 
positively infected. As regards alcoholic habits, it was 
found that 42 of the 140 patients had been intemperate 
drinkers. Traumatism as an etiologioal factor was found 
only in five instances, one of these following a street 
car accident In only seven cases could mental or physical’ 
overstrain be ascertained to have played a part in the 
etiology. “The preponderating influence of syphilis,” adds 
Professor Collins, “is shown in cases of tabes affecting, 
both husband and wife, of which several cases were met 
with.” A survey of the medical literature of Germany, 
Great Britain, and the United States is also added and' 
seems to bear out this statement. As to the viodut operandi 
of syphilis in bringing about tabes Professor Collins states 
that we know very little. All we do know of the patho¬ 
genesis of tabes may be, he concludes, very briefly 
summed up: it occurs in civilised mature men and women 
who have had syphilis and in children who have inherited 
syphilis, but why it occurs we do not know. 


THE PREVALENCE OF SMALL-POX. 

At a meeting of the Wigan board of guardians held on* 
Jan. 2nd the following letter, addressed to the clerk, was 
read from Mr. William Berry, medical officer of health of 
Wigan :— 

Dear Sir,—In consequence of the outbreak of small-pox in one of the- 
lodglng-housea of this borough and the further prevalence of the- 
disease in the towns surrounding Wigan I beg to call the attention of 
your board to the necessity of vaccination and revaccination as the 
only true prophylactic measure known. I wish to suggest that it 
would bo well to rcvaccinate those officers of the workhouse who bave- 
to deal with tho nomad class, which is answerable for its introduction 
into the town. It would be well also that the inmatos of the work- 
house should have the opportunity of being revacclnated. I do not 
think It necessary, for the present at all events, that the guardians 
should make special arrangements for the purposes of revaccination, 
but I should like it to l>e made known that the public vaccinator is 
willing to revaccinate any person who applies to have the operation 
performed. I am informed that recently the tramp wards have not 
provided ample accommodation for the numbers who have sought a. 
night's lodging, and if this is so it is very desirable that the medical 
officer of the workhouse bhould have the opportunity of examining 
and revacclnatlng them before sending them out to tho common 
lodging-houses; in fact, it would bs well to compel the tramps who- 
have not recently been revaccinated to submit to the operation before 
giviDg them a night's lodgings. 

Mr. Fairhurst thereupon moved that the letter should lie on 
the table and Mrs. Alice Johnson seconded this motion. 
The latter also asked, ‘ ‘ Don’t you think that if they had a 
good bath it would be better than vaccination ? ” She also 
is reported as saying, “There is nobody but the doctors to 
benefit by vaccination. That is why the doctors have so much 
to say about it.” Eventually a resolution was carried that Mr. 
Berry should be informed of the receipt of his letter and- 
that the board was taking all precautions to prevent the- 
spread of the disease. Now it is unfortunately a fact that no 
board of guardians has any power compulsorily to vaccinate 
tramps or anyone else, but it is also a fact that small-pox 
is often spread by tramps, and that more especially in the 
winter. Mrs. Johnson is, we suppose, an anti-vaccinationist 
but her remark about “ noboiy but the doctors benefiting by 
vaccination ” is a piece of silly rudeness. We have no 
information as to what the boarJ of guardians is doing to- 
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stay the spread of small-pox, bat powers should be given 
for the compulsory vaccination of every tramp who could not 
prove that he had been vaccinated within the past seven 
years. The Local Government Board for Scotland intimates 
that daring the period from Jan. 1st to 15th inclusive only 
one case of small-pox has been notified to them—viz., the 
the case of a seaman on board a ship which arrived at 
Glasgow on Jan. 1st. Several cases of small-pox have 
occurred in Nottingham and it is stated that four of the 
patients are totally unvaccinated. 


THE DISTRIBUTION OF PLAGUE. 

The medical officer of health of Cape Colony reports that 
for the week ending Dec. 27th, 1902, 2 cases of plague were 
discovered at Port Elizabeth, the one being in a native male 
*dult who was found dead on Dec. 24th and the other being 
that of a European male adult notified on Dec. 26th. At 
the end of the week 2 cases remained under treatment at 
the Plague Hospital at Port Elizabeth. The last preceding 
case of plague notified occurred on Dec. 19th. No case of 
plague has been discovered or was under treatment in any 
ether place in the Colony during the week in question. As 
regards Hong-Kong, a telegram from the Governor received 
at the Colonial Office on Jan. 16th states that for the week 
ending Jan. 15th there had been 18 cases of bubonic plague 
and 10 deaths from the disease. 


DANGEROUS GAS-HEATERS AND COAL-GAS 
POISONING. 

Cabbon monoxide is rapidly becoming a modern terror, 
for undoubtedly the number of victims to carbon-monoxide 
poisoning is decidedly on the increase. Sometimes the 
gas occurs as a product of incomplete combustion owing 
to a defect in the gas-heater, as was the case in th e 
regrettable death of Mr. Quintin Hogg in a bathroom 
at the Polytechnic Institute last week, and sometimes 
it reaches its viotim through the esoape of coal gas 
from a defective gas pendant Two children lost their lives 
last week by this latter means : there was no water in the 
seal of the chandelier and gas freely escaped into the room 
in which they were sleeping. We unequivocally condemned 
this wretched gas appliance a long time ago. Gas com¬ 
panies, we maintain, should be compelled to supply all their 
customers using gas-stoves with printed directions as to their 
management, and it seems to us that the increasing pro¬ 
portion of carbon monoxide in coal gas calls for serious 
investigation. _ 

THE KING’S SANATORIUM : A NOVEL SCHEME. 

One of the schemes sent in for competition, which the 
author has permitted us to see, involved principles entirely 
at variance with the successful ones in its suggestions for 
treating tuberoulous patients. The gist of it lay in an 
attempt to furnish the patients—who would be completely 
isolated, colleotively and individually, within the sanatorium 
on the hillside—with a plentiful supply of air, fresh from the 
summit of a hill, of regulated temperature and moisture. 
The air, for instance, would need drying when a cloud or 
heavy mist capped the hill-top ; it would require moistening 
and warming when easterly and north-easterly winds pre¬ 
vailed, and toning down when too “shrewd ” or frosty. This 
scheme advised that the air (modified when necessary) should 
flow continuously up through the perforated floor of the 
patient’s cubicle, rising evenly throughout the room, and 
should pass away through the perforated ceiling to a foul-air 
chamber, whence it would be drawn away to feed the flames 
at the destructor. A great point in the scheme was the 
complete destruction by heat of all liquid, solid, and gaseous 
refuse. The writer believes that his method of ventila¬ 
tion could be superseded by flooding the rooms with fresh air 


from the top and drawing it away from the bottom of the 
cubicle, a plan already successfully adopted in some places; he 
thinks that there should be a double foul-air system in order 
to keep separate the ward and drainage ventilation and that 
all the patients’ oubicles should face the front. The author 
of the scheme has founded his plan upon a view that the 
treatment of weak, sensitive patients by the open-air method 
will eventually break down in England. This, of course, is 
not accepted opinion, but undoubtedly it is necessary that 
we should remember that when we have placed a tuberculous 
person, regardless of his individual condition, in the open 
air, and not paid suffioieut attention to the quality of that 
air, we may not have done our best for him or her. 


THE INDEX MEDICU8: SECOND SERIE8. 

The Index Medicos, which was- established in 1879 and 
discontinued in 1899, has now been resumed. The present 
publication, which is undertaken by the Carnegie Institu¬ 
tion in Washington, will be known as Index Medicos, 
Second Series, Volume I., commencing in January, 1903. It 
consists of the titles in full of books, pamphlets, theses, con¬ 
tributions to cooperative works, and original artioles in 
journals, transactions of medical and scientific societies, 
and the like arranged under subject-headings. On the com¬ 
pletion of the volume an “ Annual Index of Authors and 
Subjects ” will be issued. The subject part of this annual 
index will be elaborately subdivided, the classification 
closely resembling that of the Index Catalogue of the Library 
of the Surgeon-General’s Office. The annual subscription, 
payable in adVance, is $5, or 25*. All communications 
relating to subscriptions should be addressed : Carnegie Insti¬ 
tution, Washington, D.C. Letters relating to the editorial 
department should be addressed : Editors, Index Medicos, 
Washington, D.C. _ 

STRONG MEASURES AGAINST SMALL-POX AT 
PHILADELPHIA. 

The city of Philadelphia 6eems constantly in difficulties. 
When there is no epidemic of typhoid fever then small-pox 
breaks out, and when small-pox ceases typhoid fever returns. 
Now both these diseases have come together and this in 
spite of an improved water-supply and energetic measures 
to vaccinate the whole population. Indeed, small-pox has 
broken out among those engaged as it were in the prevention 
of typhoid fever. There are some 500 negro labourers 
employed at a filtration conduit and filter beds. At shaft 
No. 8 one negro was seized with small-pox and removed 
at once to the hospital, but at almost the same time 
two other cases occurred at shaft No. 6. The huts 
which these patients occupied have been '• quarantined ” 
and their inmates—there are generally ten negroes in 
each hut—are kept prisoners. The police are stationed 
round the huts to prevent all intercourse with their in¬ 
habitants who are thus kept in idleness in a confined space 
waiting for small-pox to attack them or for their daily 
allowance of food to be handed to them through the windows 
of their huts. We are now told that all the coloured men 
are to be vaccinated, which assuredly is a better precaution. 
Ten policemen are told off to watch each hut, and this 
di-play of force has naturally helped to spread a panic 
among the labourers engaged at the waterworks which it 
is anticipated will be the means of preventing typhoid 
fever by giving the inhabitants of Philadelphia pure 
water to drink. Throughout the town the police have 
been paying house-to-house visits to ascertain how many 
inhabitants have not been vaccinated within the last 
five years. Arrangements are made for the immediate 
vaccination or revaccination of such persons. These pre¬ 
cautions are useful, but they should be supplemented by 
measures to prevent overcrowding and to remedy structural 
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sanitary defect* which exist in the large towns of America as 
well as in those of the old world. 


CHOLERA IN EGYPT. 

The following figures show the distribution of oases of, 
and deaths from, cholera throughout Egypt during the 
week ending Jan. 5th. During this period 6 cases of 
cholera occurred, against 49 in the previous week, thus 
showing a diminution of 43 cases. Daring the same week 
2 persons were found dead out of hospital and 3 persons 
died in hospital, against 13 deaths out of hospital and 19 
deaths in hospital in the previous week, thus showing a 
total diminution of 27 in the number of deaths. The 6 
cases of cholera mentioned above occurred at Alexandria, 
there having been the same number in the preceding week. 
During the week ending Jan. 12th no cases or deaths from 
cholera occurred throughout Egypt. 


THE WEATHER AND THE 8TREETS. 

During the first frost of this winter we called atten¬ 
tion in Thk Lancbt of Dec. 13th, 1902, p. 1645, to 
the disgraceful condition of the streets under the care of 
the City of Westminster. With the recent return of cold 
weather the matter at last penetrated to the council 
chamber and at the meeting held on Jan. 15th the question 
was discussed. Dr. H. A. Des Yoeux and Mr. MacConnell 
both gave evidence ai to the dangerous condition of the 
streets, the latter referring especially to Hyde Park Corner. 
He had made inquiries and was told that there was 
no ballast. As we have said before Westminster is 
addicted to the use of salt. This is an odious custom. 
True it removes ice, but the removal only substitutes 
a cold slush, and owing to the hygrosoopic qualities of 
salt the road never dries. Lord Doneraile said that he could 
not agree that there was no ballast. We do not know 
whether there is ballast or not, but anyway the authorities of 
Westminster do not put it down. The matter was referred 
to the works committee and there we suppose it will 
stop, especially as the frost has for the present disappeared. 
It never seems to strike the authorities that damp greasy 
roads such as existed during the first four days at least of 
this week are almost as slippery as frozen roads, and in the 
8trand and the adjoining streets no ballast has been put 
down, with the result that fallen horses have been many. 
Not very far from Westminster is a place called Ken¬ 
sington ; here is being erected a new building called the 
Victoria and Albert Museum. Tons of gravel have been 
displaced to make way for the foundations of this building, 
and we have no doubt that the Westminster authorities 
could buy some of this if they so desired. One member 
said that the Westminster council was “bossed” by its 
officials. All we can say is that if the Westminster officials 
do not do as they are told they had better, as Mr. MacConnell 
suggested, be dismissed. _ 

Mr. Frederick James Quick of Eltham, and late of Trinity 
Hall, Cambridge, senior partner of the firm of Messrs. Quick, 
Reek, and Smith, of 148, Fenchurch-street, London, E.C., 
coffee dealers, who died on Dec. 21st last, has left his 
residuary estate to the University of Cambridge in trust to 
apply the income in the promotion of the study and research 
of vegetable and animal biology. The University will 
eventually receive about £50,000 or £60,000. 


The annual dinner of the British Gynaecological Society 
will take place at the Oaf6 Monico, Piocadilly-circus, 
London, W., on Thursday, Jan. 29th, at 7 for 7.30 p.m. The 
President, Sir John Halliday Croom, will oocupy the chair. 


Tickets, price 10*. 6 d. each, may be obtained from the secre¬ 
tary, Dr. J. H. Swan ton, 40, Harley-street, Cavendish-square, 
London, W. Ladies may be invited as guests. 


Sir Michael Foster has publicly announced that the 
answers which Sir John Rotton has received to the inquiry 
made on his behalf have fully assured him that he may feel 
justified in renouncing his intention to resign his seat as 
Parliamentary representative of the University of London. 


The usual course of post-graduate lectures will be delivered 
at the Brompton Hospital for Consumption on Wednesdays. 
The opening lecture of this session will be delivered on 
Jan. 28th, at 4 p.m., by Mr. Stanley Boyd, whose subject 
will be Pleural Effasions and their Surgical Treatment. 


Mr. Thomas Sutton Timmis of Allerton, near Liverpool, 
has vested a sum of £10,000 in trustees for systematic 
research into the origin and cure of cancer. The research 
will be undertaken at the Liverpool Royal Infirmary and in 
the laboratories of University College, Liverpool. 


TENTH ANNUAL REPORT (FOR 1901) OF 
THE MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 


[First Notice.] 

The publication of the local returns of the recent census 
has been promptly and judiciously turned to account by 
Mr. Shirley Murphy in the compilation of his tenth annual 
report just issued. In this volume he has given an account 
of the vital statistics for 1901 of the administrative County 
of London, a record which derives additional value from the 
fact that all the rates are calculated on the population figures 
for that year. The census returns have been still further 
utilised by him for the preparation of a life table for London, 
based on the enumerated population at the censuses of 1891 
and 1901, and on the mortality in the county during the 
intervening period. The report before us, with diagrams 
and appendices, covers about 150 closely printed folio pages 
and, like its predecessors, it is divided broadly into two 
sections, the first mainly statistical and the second adminis¬ 
trative. It is impracticable, within the space at our disposal, 
to do more than to notice the former of these sections and 
this we propose to do by distributing the matter over two 
articles, the first dealing with the recent outbreak of small¬ 
pox in London and the second treating of the general vital 
statistics and sanitary condition of the metropolis during 
the year 1901 and its nine immediate predecessors. 

The epidemic of small-pox, which is now practically at an 
end in London, although the disease still continues to spread 
in certain other parts of England, commenced in 1900. 
During the period which has since elapsed the presence of 
the disease in the midst of the densely crowded and ill- 
vaccinated populations of our poorer districts has caused 
grave anxiety and very serious trouble and expense to the 
Metropolitan Asylums Board and to the county and borough 
councils and their officers, all of whom appear to have 
performed their various duties in a manner worthy of high 
praise. In his ninth annual report Mr. Shirley Murphy gave 
an account of the occurrences of small-pox in the course 
of that year. Inasmuch as the epidemic extended far into 
the summer of 1902 it is not as yet possible to discuss 
completely the behaviour of the outbreak as a whole. 
Nevertheless, it is instructive to review the manner in 
which 8 mall-pox became diffused throughout the metropolis 
in 1901, causing some 1700 cases in that year alone. 
As Mr. Shirley Murphy has devoted considerable atten¬ 
tion and no small portion of his space to this subject 
we propose to summarise very briefly his account of it for 
the information of our readers. By the help of statistical 
tables and a useful diagram the history of small-pox in 


Digitized by Google 




26t) The Lancet.] * 


THE IMPERIAL VACCINATION LEAGUE. 


[Jan 24, 1003 


the metropolis is traced through a long series of years, 
both as regards incidence and mortality. We note that 
until the recent outbreak the disease had not been 
seriously prevalent amongst us sinoe 1893, in which year 
*815 cases were reported, whilst the total number notified 
in 1901 did not exceed 1700. But although the attack 
incidence during the latter year was considerably lower than 
that of the former, the mortality in proportion to popu¬ 
lation was nevertheless considerably higher, the small-pox 
death-rates being 0 040 per 1000 in 1893 and 0 051 per 
1000 in 1901. Until the history of the recent epidemic can 
be considered as a whole it is perhaps unsafe to attempt an 
explanation of this remarkable difference; age distribution 
may have had something to do with it, but it is 
far from improbable that it is due mainly to differences 
in the degree of vaccinal protection against fatal 
small-pox possessed by the population generally at the 
respective periods. Very early in his account of the recent 
outbreak Mr. Shirley Murphy gives prominence to the 
f.ict that in a relatively large number of instances cases of 
illness were erroneously notified as small-pox and were 
actually removed from their homes to hospital under the 
mistaken impression that they were suffering from that 
disease. As a consequence the persons referred to were 
unnecessarily exposed to infection and in this way further 
diffusion of the disease is not unlikely to have occurred. We 
have before drawn the attention of our readers to the fact 
that in recent years, in consequence of the disappearance 
from amongst us of certain formerly common infectious 
diseases—typhus fever, for example—medical practitioners 
enjoy at the present day fewer opportunities of becoming 
familiar, clinically, with these diseases; and we see in this 
fact a danger to the public health of our crowded districts 
against which it behoves us as a profession to be on our 
guard. This is notably the case with regard to small-pox 
also, but we certainly were not prepared for the statement, 
which we have on the authority of the county medical 
officer of health, that in so large a proportion as 13'3 per 
cent, of the notified cases the diagnosis of small-pox had 
turned out on investigation to be incorrect. 

It is gratifying in these circumstances to place on record 
the admirable temper in which the authorities, under Mr. 
Shirley Murphy’s guidance, dealt with this unsatisfactory 
state of things. There is no doubt that in certain cases 
there exists a real difficulty in distinguishing variola from 
varicella, especially when, as is frequently the case, the 
former disease is modified by vaccination. Recognising this 
difficulty, and with praiseworthy determination to meet it, 
several of the metropolitan vestries, and ultimately the 
County Council, agreed to schedule chicken-pox among the 
infectious diseases, notification of which should be for a time 
required under the Local Act. The last-mentioned authority 
further made arrangements by which the services of medical 
men specially familiar with small-pox were made generally 
available in obscure cases for purposes of diagnosis. There 
can be no doubt whatever that the prompt adoption of these 
prudent expedients has had the effect of bringing to 
an early close an epidemic which at one time threatened to 
assume unmanageable proportions. The compulsory notifi¬ 
cation of chicken-pox has been turned to account statisti¬ 
cally by Mr. Shirley Murphy to show the age distribution 
of chicken-pox and incidentally its relation in time and 
place to the prevalence of the graver disease. From the 
year 1601 up to the present time the county medical officer 
of health has published week by week particulars of the 
local distribution of varicella in each of the London 
boroughs, and also of the notified attacks of this malady at 
the various ages from early infancy onwards. This informa¬ 
tion, which is now available in England for the first time, 
will, if we mistake not, be shown at no distant date to possess 
considerable scientific importance from the point of view of 
preventive medicine. 

The history of recent metropolitan small-pox diffusion 
from initial attacks is given with sufficient fulness in Mr. 
Shirley Murphy's report; the details do not differ essentially 
from those which have been experienced in previous epi¬ 
demics elsewhere, whenever record has been preserved with 
equal minuteness. 

It is the old story of unrecognised and unsuspected cases 
obtaining entrance into elementary schools, common lodging- 
houses, and even into workhouses and into the wards of 
general hospitals. Mr. Shirley Murphy gives an account of 
the step* taken by the medical officers of health of infected 
districts with the object of limiting the spread of the disease. 


In some districts these inoluded an inspection of the children 
in schools, with a view of ascertaining whether or not they 
had been vaccinated. Some of the local medical officers of 
health show in their reports the proportion of children whose 
parents posed as “conscientious objectors’’ to vaccination 
and also the proportion of children found on examination to 
be unvaccinated. Thus, in Greenwich between 7000 and 
8000 children were inspected, of whom less than 10 per cent, 
exhibited satisfactory marks of vaccination and the parents 
of more than 5000 of these refused to submit their children 
to the operation. 

Throughout London generally there was during the 
epidemic, and probably from fear of it, considerable 
resort both to vaccination and to revaccination. In 
Islington 1866 children were vaccinated in consequence 
of the action of the authorities, and in Westminster nearly 
10,000 were revaccinated by the public vaccinators alone, 
leaving a probably larger number who resorted for protection 
to their private medical attendants. 


THE IMPERIAL VACCINATION LEAGUE. 


Deputation to the President of the Local 
Government Board. 

An influential deputation from the Imperial Vaccination 
League was received by Mr. Walter Long, the President of 
the Local Government Board, on Jan. 14th. 

At the commencement of the proceedings Sir James 
Crichton Browne read a letter from the Duke of 
Northumberland, President of the League, who was unavoid¬ 
ably absent, in which His Grace strongly urged careful 
administration of the present Acts relating to small-pox and 
their extension and improvement. 

Sir William Church, Bart, K.C.B., who introduced the 
deputation, pointed out that the Imperial Vaccination League 
was not a medical association ; naturally a large number of 
medical men were included among its members, but the main 
strength of the Imperial Vaccination League consisted in the 
support which it received from the general public. The 
points which the League particularly desired to bring to Mr. 
Long’s notice were these : the necessity for efficient infant 
vaccination and for revaccination at a later period of life 
and the removal of the administration of the Act from the 
guardians of the poor to some other body. They also desired 
! to draw attention to the very large expense which was 
1 entailed upon districts and upon the country at large in the 
event of an epidemic of small-pox either taking place or 
beiDg feared. They also wished to draw attention to the 
necessity for the making of arrangements by which a larger 
supply of lymph prepared under efficient observation might 
be obtained. 

Professor Clifford Allbutt, 'M.D., after referring to the 
dislocation of the business of the country which a small-pox 
epidemic caused, said that the deputation consisted largely 
of men of business—Bhip-owners, bankers, presidents otf 
chambers of commerce, and large employers erf labour. It 
was they who came there that day to explain that the bene¬ 
ficent effect of vaccination had not been carried far enough. 
Ihe time had come when others than medical men were 
pressing upon the Government that the Vaccination Acts 
ought to be revised. Statistics had recently been shown to 
him, he said, which indicated that among the population of 
Berlin small-pox had virtually ceased. The sporadic cases 
which occurred in Berlin had come virtually from other 
countries. If these were extracted from the small-pox 
statistics of Berlin small-pox might be said to be non existent 
in that city. If children were revaccinated at the ages of 10 
or 12 years there was a probability that the protection which 
vaccination afforded would extend to the end of their lives, 
and he urged that parents should be helped to carry out 
such needful protection to their children. He welcomed the 
conscientious objector who had caused them to examine 
their arguments, to revise their methods of research, and had 
kept them awake. They had not the smallest desire to 
interfere in any way with those who had conscientious 
objections on that matter. In the face of criticism, however, 
it was absolutely necessary that lymph should be beyond 
suspicion. 

Dr. F. T. Bond, secretaiy to the Jenner Society, said that 
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the opposition to vaccination mainly associated itself with 
defects of administration of the Vaccination Acta He held 
strongly the opinion that by a thorough investigation of the 
defects of the machinery of vaccination legislation could be 
most safely promoted. 

Dr. J. C. McVail urged the importance of the revaccination 
of children before leaving school. When a child was 
approaching 12 years of age the duty should be impressed 
upon the parent of seeing that the child wa9 protected 
against small-pox before entering further on his or her 
career. He ventured to think that the President of the 
Local Government Board, who had abolished rabies in this 
country, had a great opportunity of conferring an enormous 
boon on the country in connexion with an infinitely more 
important subject—namely, small-pox. 

Mr. Dbvitt, representing commerce, gave instances of the 
heavy loss which had fallen upon ship-owners owing to a 
single case of small-pox having occurred on board a ship. 

Mr. E. Debenham, representing the clothing, furnishing, 
and allied trades, presented a petition signed by firms 
employing about 30,000 persons in favour of re vaccination. 

Dr. Adler, the Chief Rabbi, speaking of the strenuous 
efforts which were made to secure the revaccination of all 
Jewish children attending voluntary and board schools, 
said he was certain that no case of small-pox occurred 
among the children attending three board schools in 
the East-end, which had an aggregate of over 2000 
names on the register. The managers secured the help 
of the public vaccinator who was good enough to 
attend twice a week at an institution near the schools. 
The confidence reposed by the parents in the managers and 
teachers was so great that they brought or sent their children 
in large numbers, so that at least 75 per cent, of scholars 
over eight years of age were vaccinated. In fact, so anxious 
were the parents that the children should be protected that 
in many cases they brought children below the age at which 
revaccination was deemed needful and begged that they 
should be vaccinated. He laid special stress upon the fact 
that it was of the utmost importance that children should be 
revaccinated while at school before they attained the age of 
12 or 13 years. 

Alderman MENLOVE, chairman of the Liverpool Health 
Committee, said that power should be given to health 
authorities to vaccinate or to revaccinate anyone who had 
come in contact with a case of small-pox. 

Mr. R. Brudenell Carter said he had been asked to say 
a few words on the question of cost in relation to the pre¬ 
vention of small-pox. They naturally looked to Government 
to protect the property as well as the persoife of its subjects, 
and the property of the people of this country had been 
injuriously affected by small-pox epidemics in an amazing 
manner. If they took London alone, the expenditure of the 
Metropolitan Asylums Board in the recent epidemic was 
estimated to have been at least half a million sterling, that 
sum not including the expense to which the different 
boroughs of the metropolis were put for the conveyance away 
of the different cases within their limits, or the disinfection 
of the houses in which small-pox had occurred. The 
hospital ships on the Thames cost something like £15,000 a 
year. Yet this expenditure of money, large as it was, did 
not equal the loss which was indicted on the various 
localities by the disturbance of trade and of the ordinary 
events of life which an epidemic of small-pox invariably 
caused. The Government ought to take into account not 
only individual loss but the great loss in national wealth due 
to disease. 

Dr. T. D. Acland urged the necessity for a liberal supply 
of the glycerinated lymph. 

Sir William Broadbent, Bart, K.O.V.O., said that he 
thought the difficulties of the conscientious objector would 
be lessened by pressure of public opinion as expressed by 
the great employers of labour. 

Dr. J. G. Glover said that Mr. Barnardo had had under his 
care in Stepney between 6000 and 7000 children during the 
18 months of the recent epidemic and that these children 
having been vaccinated, there had not been one case of 
small-pox among them. 

Copies of the following declaration were handed to Mr. 
Long:— 

Believing that in vaccination and re vaccination we po**eas the best 
protection against epidemic small-pox, I should heartily welcome 
legislation making revaccination at school age obligatory on all but 
the children of conscientious objectors or those who may be for a time 
excused on the ground of ill-heslth. 

The signatories inoluded Sir Thomas Dyke Acland, Sir 
Thomas Barlow, Mr. T. 1. Barnardo, Mr. H. Rider Haggard, 


Professor D. MacAlister, Sir William Turner, Sir John 
Williams, the head-masters of many large public schools, the 
head-mistresses of important public girls’ schools, the beads 
or honorary secretaries of colleges for women, the Lord 
Mayors and mayors of a number of important cities and 
boroughs, the representatives of a number of large employers 
of labour and of many ship-owners and owners of lines of 
steamers, several firms of ship-builders, the chairman and 
secretary of Lloyd’s Registry, City solicitors, and many 
others. 

Mr. Long said that it was unnecessary for him to 
refute either the allegations or the arguments which bad 
been advanced by the speakers. No one, he need hardly 
say, in the office of the Local Government Board would 
attempt to dispute either the assertions which had been 
made in support of vaccination or the gravity which had 
been rightly attached to the successful performance of that 
operation throughout the country. At the Local Government 
Board they bad a constant and growing experience of the 
advantages of vaccination ; and the- only wonder they felt at 
all was that it should be necessary at this period of the 
world’s history for a great deputation 60 representative in 
character and gathering its members from all parts of the 
country to come there in order to support that which they, 
in that office at all events, believed ought to receive the 
unqualified support of every intelligent person. He hoped 
that that remark would not be misunderstood by those who 
did not believe in vaccination. He did not desire to say any¬ 
thing which would offend the susceptibilities of those who 
believed that vaccination was wrong ; but he felt bound to 
say that the more he had studied the question the more diffi¬ 
cult he found it to understand how anyone could refuse to 
give hearty support to that which he believed to be one of 
the greatest instruments of preventive medicine that had ever 
been given to the world. Germany had practically eliminated 
the disease altogether and the effect of vaccination in India 
was well worthy of study. It was a common remark often 
heard from people of a certain age who said that in their 
young d«ys it was quite an every-day occurrence to meet 
men and women one after another in the daily avocations of 
life who were disfigured by small-pox, whereas now it was 
the exception. What was the reason ? It was not a process 
of nature which had been going on of itself without any 
assistance from science. It was not an accident; but 
it was due to some cause. What was the cause? Those 
who did not believe in vaccination said that the proper 
remedy for small-pox was isolation. Isolation was, no 
doubt, an excellent thing, but could any man in his senses 
believe that if in this country nothing but a process of 
isolation had been adopted the remarkable change in the 
condition of the people which had occurred since the days 
when small-pox was a common disease would have been 
brought about? It was surely not unfair for the adherents of 
vaocination to believe that this remarkable and beneficent 
change in the health of the people was due to revaccination 
in spite of all the obstacles which in this country had been 
placed in its way. They must not expect him on that 
occasion to state in any definite terms what the intentions 
of the Government were. In the first place, it was not usual 
to do that on such occasions ; and in the second place, even 
if it were usual so active were the opponents of vaccination 
that he thought it would be very undesirable to make them a 
present of the Government proposals beforehand, because 
then they would get themselves into line of battle much 
earlier than was desirable. He could not help regretting 
that a great society like the Imperial Vaccination League 
had not come into existence many years ago and become as 
active in the constituencies of the county as the Anti- 
Vaccination League had been. Such a society would have 
been able to render invaluable assistance to Parliamentary 
candidates who were pressed on that question by those who 
were hostile to vaccination and told harrowing tales of the 
suffering, death, and misery which had resulted from 
vaccination. He hoped that that deputation was evidence of 
the fact that they had put their hands to the plough and 
that they did not mean to turn back until the work was 
done. The strongest Government could not carry legislation 
in the teeth of strong public opposition; but he believed 
that the great majority of the country were with those who 
held the views of the deputation and that if the facts were 
made known and the evidence was only put before 
the people of the country there would be a much 
larger majority in favour of vaccination. If the vaccina¬ 
tion laws were going to be amended so as to make 
them effective it was necessary that an influential body 
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like tiie Imperial Vaooination League thould bring to bear 
npon the people the knowledge and experience of its 
members. The flret and most important of the proposals 
made by the deputation was whether the existing authority 
should be continued. The history of our local government 
in Eogland was a very remarkable one. Fresh powers had 
been created by Parliament and had been handed over to 
existing authorities who were not particularly adapted 
to the work of carrying them out Could anything be 
more inconsistent with the proper functions of a board of 
guardians than that they should be charged with the general 
duty of vaccinating the people in their neighbourhood? 
What had vaccination against a terrible disease to do with 
the proper maintenance of the paupers ? The guardians had 
done their best very often and very often the efficient 
administration of the Poor-law had been interfered with by 
the agitation got up in connexion with vaccination at the 
time of the election of the guardians. He believed that the 
proper line to adopt in reform of local government was 
that of centralising in the great central bodies of the 
country, as far as they could, those special parts of the 
government which had special application to the whole area 
and not special application to any parts of the area ; there¬ 
fore he inclined towards making the oounty councils and 
the borough councils the authorities in future. With regard 
to revaccination he agreed with the remark made by Dr. 
J. C. McVail and emphasised by him in a very interesting 
article which he had had the advantage of reading within the 
last day or two, that primary vaccination of itself was really 
almost a farce—to vaccinate the children and then to believe 
that everything had been done that was necessary in order 
to secure the proper effects of vaccination was almost a farce 
and was really almost a deception. It would be a very 
great advantage if a practicable scheme of revaccina¬ 
tion during adolescenoe or later life oould be devised. 
Statistics were widely circulated by the opponents of vac¬ 
cination in which allegations were frequently made that 
people had died from small-pox who had been vaccinated, but 
in those statistics the period of lives at which these persons 
had been vaccinated was not stated, or whether they had 
ever been revaccinated, or whether it were not the fact 
that it was because they had only been vaccinated some 20 
or 30 years before and bad not been revaccinated that they 
had died from small-pox. Vaccination in infancy, unless it 
were repeated at proper intervals, was not a certain safe¬ 
guard. Vaocination reduced the virulence of small-pox, 
lessened the risk of infection, and if it was repeated at 
proper intervals it afforded a great safeguard against the 
contraction of the disease. There were those who would 
still say that vacoination was no remedy, and that the 
attempt to spread vaccination was to do that which was 
wrong and antagonistic to the liberties and the privileges of 
the people. He stood aghast in the face of statements of 
that kind. He could not understand why it was that a 
certain section of the community took so strong a view 
about the dangers of vaccination. Recently he had read an 
article in The Lancet 1 in which the hope was expressed 
that a Bill of a non-contentious nature dealing with vaccina¬ 
tion might be introduced into Parliament. He was very 
doubtful whether the ingenuity, even of the Local Govern¬ 
ment Board, could devise a Bill which would be so regarded 
by the opponents of vaccination. With regard to the 
question of lymph, that was a very difficult question, and 
at present, although they had largely increased their 
vaccine establishment, it would be impossible to under¬ 
take to supply that lymph generally to the whole country. 
He agreed that if vaccination was to be made general the 
supply of lymph should be of the best possible description, 
but he thought that they should be satisfied that the com¬ 
mercial lymph was unsatisfactory before they attempted to 
embark on so large a business as the supply by the 
Government of lymph for general use. That was a question 
he preferred to reserve for more careful consideration, 
because, naturally, it would involve a discussion between 
the Board and the Treasury and was not one on 
which he could now say what his final view would be. 
He had tried to indicate in very general terms what his 
views were as Minister responsible there. He had not had 
any opportunity of consulting his colleagues, but he had 
tried to indicate what would be the general principles that 
would guide him in this matter. Of this the deputation 
might rest assured, that they would do nothing at the Local 
Government Brard which would be calculated in any way to 
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lessen what they believed to be one of the greatest benefits 
enjoyed by this country—the general adoption throughout 
the country of vaccination as a preventive against one of the 
most terrible of our diseases. «.• 

Sir James Crichton Browne briefly thanked Mr.” Long 
and the proceedings leiminated. 
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REVIEWS FROM THE WEST. 

Under this title shall be noticed, from time to time, 
everything Medical coming within our reach, remarkable 
for stupidity or distinguished by excellence. Nothing 
destitute of one of these two qualities shall arrest our 
attention. Mediocrity only, therefore, shall escape our 
vigilance; because from this negative, neither-one-way-or- 
other, sort of thing, so prevalent at the present moment, 
there is no danger to be apprehended, or any advantage to 
be derived. This nondescript species of composition, in 
which the elements of good and evil are so happily blended 
that, like certain chemical compounds, every trace of the 
original constituents is lost in the neutral insipidity of the 
product, seems to us to be totally unworthy of observation. 
Our critical barometer admits of only two degrees—zero, 
and the boiling point; to one or other of these signs shall 
be referred whatever works we review ; and on the same 
principle that we are told to read history, to be admonished 
by error and instructed by acts of prudence, we shall fear¬ 
lessly expose absurdity and judiciously point out excellence 
for imitation. In no other form can we think that criticism 
may be rendered conducive to the interests of a science the 
professors of which should ever recollect, that, “to do good 
and to avoid evil ” ought to be their motto, and the object 
of their lives. _ 


The Timet of Jan. 19th, 1903, has the following interesting 
excerpt from its issue of Jan. 19th, 1803 :— 

Extkrmixatiox of the Small Pox. 

London. Jan. 10, 1803. 

fPhe invaluable Discovery of Dr. JENNER, for the Extermination of 
the Small Pox, having undergone the most rigorous investiga¬ 
tion, and received the sanction of Parliament, a Mketixg will be 
held at the London Tavern, Bishopsgate-street, on Wednesday, the 
19th instant, at 12 o'clock, to consider of the hest means of carrying the 
same into effect; when the company or overy Gentleman disposed to 
concur in this laudable Undertaking is earnestly requested. The Chair 
will taken by the Lobi> Mayor, precisely at one o'clock. 


William (Duke of Clarence) 

Berkeley 

Kgremont 

Damley 

Somerville 

G. C. Berkeley. M.P. 

J W. Anderson, M.P. 
William Wilberforce. M.P. 
llenry Thornton, M.P. 
Richard Carr Glyu. Aid. 
George Hibbert, Aid. 
William Leighton, Aid. 
John Julius Angerstein 
B. G. Boldero 
Thomson Bonar 
William Bentham 
Henry Hoare 
John Maitland 
William Vaughan 
Nathaniel Fenr. 

Richard Sharpe 
Benjamin Travers 
Joseph Travers 
Timothy Brown 
J. H. Tritton 
Robert Cow ie 
John Gurney 
Thomas Wilson 
Robert Barnewall 
Casten Rhode 
Jacob Wrench 
Samuel Thorpe 
John Nichols 
Samuel Parker 
Ebenezer Jonnston 
James Bell 
William Bell 
Joseph Benwell 
Henry Waymouth 


Walter Farqubar, M.D. 

J. C. Lett sum, M.D. 
Thomas Denman, M.D. 
Richard Croft, M.D. 
Thomas Bradlev, M.D. 
Gilbert Blane, M.D. 
Alexander Crichton, M.D. 
William Hawes, M.D. 
William Babington, M.D. 
Robert Wlllan, M.D. 
Richard Powell, M.D. 
William Lister, M.D. 
James Hamilton, M.D. 
James Sims. M.D. 
Alexander Maroet, M.D. 
W. P. Dlmsdale, M.D. 
Samuel Pett, M.D. 

Henr\ Cline 
John Ring 
John Ahcrnethy 
Astley Cooper 
Edward Ford 
John Pearson 
John Griffiths 
C R. Aikin 
John Addington 
William Chamberlain 
James Simpson 
Joseph Fox 
Charles Johnson 
William Alim 
George Johnson 
J. Potts 
John Christie 
Joseph Leaper 
John Buxton 
Ives Hurry 
Thomas Walker 
E. L. McMurdo 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on 
Jan. 16th, Sir Henry G. Howse, the President, being in 
the chair. 

Mr. Clinton T. Dent was introduced and having made 
a declaration in the terms of the oath prescribed by the 
Charter of 1800 was admitted a member of the Court of 
Examiners. 

The best thanks of the Council weie given to Mr. Bolton 
Glanvill Corney for his giffc to the museum of 16 skulls of 
members of the Melanesian, Malayo-Polynesian, and hybrid 
(Fijian) races. 

The President reported the award of the Sir Gilbert 
Blane medal to Christopher Louis White Bunton, M.B., 
B.Ch. R.U.I., Surgeon R.N., H.M.S .’Forte, 1901, and John 
Falconer Hall, M.B., O.M. Aberd., Staff-Surgeon R.N., H.M. 
Naval Brigade in North China, 1900. 

A letter was read from Mr. Frederick Canton resigning his 
seat on the Board of Examiners in Dental Surgery.—The 
President stated that the vacancy thus occasioned would 
be filled at the ordinary meeting of the Council in March. 
(Applications for the poet must be sent in before Feb. 7th.) 

A letter was read from the Secretary of the University of 
Birmingham reporting the expiration on Jan. 1st, 1903, of the 
term of office of Sir Henry G. Howse on the court of 
governors of the university. The Council recommended Sir 
Henry G. Howse /or re-election. 

A letter was read fr m Mr. Reginald Harrison reporting 
his attendance as the delegate of the College at the Medical 
Congress at Cairo. The best thanks of the Counoil were 
given to Mr. Harrison for representing the College at the 
Congress. 

A letter was read from the Foreign Office inclosing a copy 
of a despatch from Lord Cromer to Lord Lansdowne 
expressing the appreciation felt by the Khedive and the 
Egyptian authorities at the action taken by the College in 
sending Mr. Harrison to the Cairo Congress and to inspect 
the Cairo School of Medicine. 

A letter was read from Dr. H. P. Keatinge, director of the 
Cairo School of Medicine, reporting that be had furnished 
Mr. Harrison with all the information in his power respecting 
the curriculum of the sohool. thanking the Council for the 
interest taken by it in the institution, and expressing the 
hope that the result of Mr. Harrison’s investigations might 
lead to the recognition of its teaching. 


The attention of the council has also been called to the 
report of a departmental committee on the ventilation of 
factories and workshops, 1902 (Blue-book, Cd. 1302). The 
chief recommendation in the report is (p. 6) that “such a 
standard of ventilation should be prescribed for all classes of 
factories and workshops not otherwise dealt with. The pro¬ 
portion of carbonic acid in the air at about the breathing 
level and away from the immediate influence of any special 
source of contamination . shall not. rise during day¬ 

light or after dark when only electric light is used beyond 12 
volumes of carbonic acid per 10,000 of air, and that when 
gas or oil is used for lighting the proportion shall not 
exceed 20 volumes after dark or before the first hour of day¬ 
light.” The council of the association understands that, in 
accordance with the views of a previous committee, an Act 
was passed in 1897 fixing the standard of nine volumes of 
carbonic acid in all humidified cotton-cloth factories and 
that this Act had been veiy successful in improving the 
oondition of the workers in these factories. 

The council therefore beg to express their opinion that the newly 
suggested standard of ventilation should not be adopted by the Govern¬ 
ment, as it would probably prove detrimental to the public health and 
would tend to increase the prevalence of tuberculous diseases. 

Swansea. 

A meeting convened by the Mayor of Swansea and Sir 
John Llewelyn (president of the Swansea Charity Organisa¬ 
tion Society) was held at the town hall, Swansea, on 
Dec. 22nd, 1902, to consider the question of establishing a 
sanatorium for consumptive patients at Swansea.—The Mayor 
referred to the recent formation of a Swansea branch of 
the National Association for the Prevention of Consumption 
and other Forms of Tuberculosis and said that there were 
two alternatives before them—namely, whether they would 
apply to the county council to erect a sanatorium for that 
district or would themselves endeavour to raise public sub¬ 
scriptions. He thought that there was a general feeling that 
the provision should fall on the county council.—Sir John 
Llewelyn said that in his opinion they should go to a 
larger area than the borough of Swansea for the necessary 
capital if they depended upon voluntary subscriptions. t- 
Mr. J. A. Rawlings, M.R.C.S. Eng., suggested that they 
Bhonld establish a sanatorium for consumptives in con¬ 
nexion with, or as a wing of, the convalescent home now 
being built in oonnexion with the Swansea Hospital. He 
thought that the Swansea corporation might be willing to 
contribute £1000 towards such a scheme. The disease would 
not be infectious in a proper sanatorium.—Councillor 
R. Dommett said that the Swansea Trades Council was 
strongly of opinion that the proposed institution should be 
supported by the corporation and he proposed a motion as 
follows:— 


THE PREVENTION OF CONSUMPTION 
AND OTHER FORMS OF 
TUBERCULOSIS. 


Recommendations with regard to Prophylaxis. 

At a meeting of the oouncil of the National Association 
for the Prevention of Consumption and other Forms of 
Tuberculosis held oh Jan. 12th, Sir William H. Broadbent, 
Bart., K.O.V.O., being in the chair, the motions printed below 
were passed. The attention of the council having been called 
to the fact that notwithstanding the numerous notices against 
spitting which have been placed in various railway carriages, 
tram cars, and places of public resort, this disagreeable and 
dangerous habit still continues, and also in view of the fact 
that spitting on the cars of certain tramway companies and 
in covered places of public resort in the county of Glamorgan 
has already been made a penal offence, it was decided that 
some further action was called for. The following motion 
was therefore proposed by Mr. Malcolm A. Morris, 
seconded by Dr. L. A. Weatherly, supported by Dr. 
Arthur Ransoms, and carried unanimously :— 

That ipHtlng on the floors of public buildings, on platforms, corridors, 
staircases, and public carriages or passenger boats, or in any covered 
place or public reaort, should be forbidden oy law. 

The council at the same meeting also resolved :— 

That the council of the National Association for the Prevention of 
Consumption, having read the report of the Tuberculous Committee 
of the Medloo-Psychological Association of Great Britain, are of 
opinion that the suggestions therein expressed are most valuable, and 
they urge the Commissioners In Lunacy to do their utmost to get the 
sommiiteea of the county and borough asylums to carry these 
suggestions into effect. 


That this meeting is of opinion that a oonvaiesoent home for con¬ 
sumptive cures should be provided Uy the Swansea corporation and 
maintained out of the rates under the powers conferred by the Publlo 
Health Act. 1875. 

Sir John Llewelyn seconded and the motion was adopted.— 
A deputation to wait on the corporation was appointed from 
amongst those present.—In reference to this aspect of the 
matter it may be stated that the corporation has for years 
refused to build a permanent hospital for the isolation of 
oases of infectious disease although repeatedly urged to do 
so by the medical officer of health, Mr. Ebenezer Davies, and 
although the buildings which haVe served the town daring 
the recent epidemic of small-pox are anything but credit¬ 
able, so that it will be interesting to see what action will 
be taken with regard to this latest proposal. 

Cumberland. 

The work of providing a tuberculosis sanatorium for the 
county of Cumberland is being actively carried on and the 
executive committee has issued a public appeal which is 
signed by the Bishop of Carlisle as president, as well as by 
the honorary treasurer and secretary. In this appeal the 
committee states that it has collected funds and purchased 
what is pronounced by experts to be one of the most suit¬ 
able sites in England, on the southern flank of Blencathra. 
Sheltered from winds, facing the sun, with a good water- 
supply and exhilarating air, it is at the same time centrally 
situated and reached easily from west or east The com¬ 
mittee has also arranged for the planting of shelter-belts 
of fir and larch and for the converting of the adjacent 
farmhouse into an administrative budding with dining- 
hall attached. From £3000 to £4000 must yet be raised 
before the erection of the sanatorium can be under¬ 
taken. The actual inclusive cost of each patient per week 
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will be 30#. The committee asks young and old, rich and 
poor, to cooperate in this work of mercy. Contributions 
should be sent to the treasurer, Mr. W. I. R. Crowder, junu, 
of 4, Portland-square, Carlisle. 

Bristol. 

At a meeting of the Bristol health committee held at the 
council house on Jan. 6th the medical officer of health 
(Dr. D. S. Davies) stated that he was at present engaged in 
the preparation of a report relative to a letter from the 
guardians on the treatment of consumption. Any notifica¬ 
tion of this disease that might be secured would be voluntary, 
as the Government was not prepared to assent to the 
inclusion of any form of tuberculosis in a compulsory notifica¬ 
tion scheme.—The Chairman (Mr. F. G. Barnet) said that 
at the council meeting recently a resolution was unanimously 
adopted asking the committee to report on the subject of 
consumption hospitals and notification. He thought that if 
Dr. Davies reported on the siae and general upkeep of such 
a hospital as Bristol would require the report could be sent 
to each member of the committee and they could ask the 
board of guardians to meet them in committee and see what 
could be done.—Mr. Pembery said that the council had 
voted a large sum to the Winsley sanatorium and so much a 
year for the allocation to the city of several beds.—Mr. Pope 
replied that the accommodation at Winsley would go but a 
little way towards meeting Bristol’s need.—The medical 
officer was eventually asked to report as the chairman had 
suggested. 

Austria. 

A public meeting was held in Vienna on Jan. 5th for the 
purpose of forming an anti-tuberculosis union in Austria. 
Count Liitzow was elected president and nearly £5000 were 
subscribed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN8. 

In 76 of the largest English towns 8487 births and 5072 
deaths were registered during the week ending Jan. 17th. 
The annual rate of mortality in these towns, which had 
been 16‘9, 20'0, and 18 5 per 1000 in the three preced¬ 
ing weeks, declined again last week to 17'6 per 1000. In 
London the death-rate was 17 • 5 per 1000, ana was equal to 
the average rate in the 75 other large towns. The lowest 
death-rates in these towns were 5 3 in Hornsey, 5*7 in 
King's Norton, 8 - 1 in Tottenham, 9 7 in Barrow-in-Furness, 
9 9 in Bournemouth, 10 0 in Rotherham, 10 1 in Burton-on- 
Trent, and 11-0 in Warrington ; the highest rates were 21-7 
in Birmingham, 21*8 in Wigan, 22*3 in Stockport, 22'4 
in Swansea, 23 5 in Ipswich, 23 7 in Norwich, 24 • 3 in 
West Bromwich, 24‘8 in Tynemouth, mid 31*8 in Bootle. 
The 5072 deaths in these towns last week included 
450 which were referred to the principal infectious 
diseases, against 494, 602, and 504 in the three preceding 
weeks ; of these 450 deaths 130 resulted from measles, 105 
from whooping-cough, 69 from diphtheria, 57 from diar¬ 
rhoea, 62 from scarlet fever, 31 from “fever” (principally 
enteric), and six from small-pox. No death from any of these 
diseases was registered last week in Southampton, Reading, 
King’s Norton, Smethwick, Aston Manor, Wallasey, Roch¬ 
dale, Middlesbrough, or Rhondda ; in the other towns these 
principal infectious diseases caused the highest death- 
rates in Hanley, Walsall, West Bromwich, Stockport, 
Manchester, Salford, Preston, Tynemouth, and Swansea. 
The greatest proportional mortality from measles occurred 
in Wolverhampton, West Bromwich, Wigan, Manchester, 
Salford, Hull, Tynemouth, Newport (Mon.), and Swan¬ 
sea ; from scarlet fever in West Bromwich and St. 
Helens; from diphtheria in Coventry, Stockport, and 
Bury; from whooping-cough in Hanley, Stockport, and 
Preston ; and from diarrhoea in Walsall, Burnley, and 
Swansea. The mortality from “fever” showed no marked 
excels in any of the large towns. The six fatal cases of 
small-pox registered in these towns last week belonged re¬ 
spectively to London, Hanley, Liverpool, Bootle, Manchester, 
and Hudden-field. The number of small-pox patients under 
treatment in the Metropolitan Asylums hospitals, which had 
declined from 21 to 10 on the four preceding Saturdays, had 
further decreased to five on Saturday, Jan. 17th ; two new 
cases were admitted during last week, against one and four 
in the two preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever 


Hospital at the end of the week was 2128, against 2528, 
2378, and 2219 at the end of the three preced¬ 
ing weeks; 195 new cases were admitted during the 
week, against 205, 214, and 223 in the three pre¬ 
ceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 
343, 415, and 354 in the three preceding weeks, further 
declined last week to 310, and were 249 below the corrected 
average number. Influenza was returned as the primary 
cause of death in 34 cases last week, against 28. 37, and 

39 in the three preceding weeks. The causes of 75, or 1*5 
per cent., of the deaths in the 76 large towns were not 
oertifled either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Croydon, West Ham, Leicester, Nottingham, Cardiff, and 

40 other smaller towns; the largest proportions of un¬ 
certified deaths were registered in Birmingham, Liverpool, 
Bootle, St Helens, Sheffield, Middlesbrough, Sunderland, 
South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 21*3, 21*6, and 22*6 per 1000 
in the three preceding weeks, further rose to 23*4 per 1000 
during the week ending Jan. 17th, and was 5*9 per 1000 in 
exoess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 17*8 in Edinburgh and 19*8 in Dundee to 25*3 
in Glasgow and 29 8 in Aberdeen. The 766 deaths in these 
towns included 32 which were referred to .whooping cough, 
18 to diarrhoea, 12 to measles, six to. diphtheria, five to 
scarlet fever, and three to “ fever,” but not one to small-pox. 
In all 76 deaths resulted from these principal infectious 
diseases last week, against 59, 77, and 78 in the three pre¬ 
ceding weeks. These 76 deaths were equal to an annual 
rate of 2*3 per 1000, which was 0*7 per 1000 above the mean 
rate last week from the same diseases in the 76 large English 
towns. The fatal cases of whooping-cough, which had been 
33 and 24 in the two preceding weeks, rose again last 
week to 32, of which 23 oocurred in Glasgow, three in 
Edinburgh, three in Leith, and two in Aberdeen. The 
deaths from diarrhoea, which bad been 14 and 22 in the 
two preceding weeks, declined again to 18 last week, and 
inoluded six in Glasgow, four in Dundee, two in Edinburgh, 
two in Aberdeen, and two in Greenock. The fatal cases of 
measles, which had risen from five to 15 in the four pre¬ 
ceding weeks, decreased again last week to 12, of which 
five were registered in Edinburgh, five in Aberdeen, and two 
in Leith. The deaths from diphtheria, which had been 13 
and seven in the two preceding weeks, further declined to 
six last week, and included five in Glasgow. The fatal 
cases of scarlet fever, which had been three in each of the 
three preceding weeks, increased last week to five, of which 
two occurred in Glasgow, where two of the three deaths 
from “ fever ” also were registered. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 193, 158, and 162 in the three preceding weeks, 
rose again last week to 174, but were slightly below the 
number in the corresponding period of last year. The 
causes of 27, or nearly 4 per cent, of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24*6, 29*4, and 
26 8 per 1000 in the three preceding weeks, rose again 
to 30 0 per 1000 during the week ending Jan. 17th. Daring 
the past four weeks the death-rate has averaged 27 7 per 
1000, the rates during the same period being 18*6 in London 
and 19*2 in Edinburgh. The 218 deaths of persons belonging 
to Dublin registered during the week under notice showed an 
increase of 23 over the number in the preceding week, and 
included 16 which were referred to the principal infectious 
diseases, against 21, 23, and 14 in the three preceding 
weeks; of these six resulted from “fever,” four from 
diphtheria, three from measles, two from whooping-cough, 
and one from scarlet fever, but not one from either 
small-pox or diarrhoea. These 16 deaths were equal 
to an annual rate of 2*2 per 1000, the death- 
rates last week from the same diseases being 15 
in London and 1*9 in Edinburgh. The deaths referred 
to different forms of “ fever," which had been four, two, and 
two in the three preceding weeks, rose again last week to 
six. The fatal cases of diphtheria, which had been three. 
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four, and three in the three preceding weeks, increased again 
to four last week. The deaths from measles, which had 
been seven, nine, and two in the three preceding weeks, 
rose again last week to three. The 218 deaths in Dublin last 
week included 38 of ohildren under one year of age and 
67 of persons aged 60 years and upwards ; the deaths of 
infants were slightly fewer than those recorded in the pre¬ 
ceding week, while those of elderly persons showed a con¬ 
siderable excess. 12 inquest cases and seven deaths from 
violence were registered, and 87, or n40 per cent., of the 
deaths occurred in public institutions. The causes of 11, 
or more than 6 per cent, of the deaths registered in Dublin 
last week were cot certified. 


beds, good food, and wholesome recreation at moderate 
rates. This strikes us as a very good idea and we do 
not think that a more suitable or better site than 
that proposed could have been chosen for the purpose. 
Apart from the obvious hygienic and economical advantages 
offered by such an institution everything should be done 
nowadays to render the public services attractive to intend¬ 
ing soldiers and sailors. The plans of the building allow for 
400 bedrooms, a restaurant, smoking-rooms, billiard-rooms, 
reading-room, and other club accommodation. Although the 
club is in no way started under official auspices it has the 
warm approval of the Admiralty and War Office. 


THE SERVICES. 


Royal Army Mbdioal Corps. 

Lieutenant-Colonel Sidney EL Carter retires on retired pay. 
Dated Jan. 17th, 1903. 

Lieutenant-Colonel D. F. Franklin has embarked for India. 
Lieutenant-Colonel W. Dick is ordered to proceed to the 
Straits Settlements. Major J. B. Wilson joins at Woolwich. 


Indian Medical Service. 


The King has approved of the following promotions 
among the officers of the Indian Medical Service made 
by the Government of India : — To be Surgeon-General, 
Bombay Establishment: Oolonel William McConaghy (dated 
Oct. 30th, 1902). To be Colonel, Bengal Establishment: 
Lieutenant - Colonel Henry Hamilton, retired. Dated 
Oct. 1st, 1902. Majors to be Lieutenant-Colonels (dated 
Sept. 30th, 1902), Bengal Establishment: Albert William 
Denis Leahy and Richard Rose Weir. Madras Establish¬ 
ment : Robert Evans Stuart Davis and William Henry 
Neilson. Bombay Establishment: William Henry Burke 
and John Crimmin, O.I.E., V.C. 

The King has approved of the retirement from the service 
of the undermentioned officers :—Bengal Establishment: 
Colonel Geoffrey Craythome Hall (dated Nov. 1st, 1902) ; 
Lieutenant-Colonel Joshua Duke (dated Nov. 1st, 1902) ; and 
Lieutenant-Colonel William Edwin Griffiths (dated Jan. 6th, 
190Q). Madras Establishment: Lieutenant-Colonel Henry 
FitzLawrence Plunkett French Esmonde-White (dated 
Dec. 28th, 1902). Bombay Establishment: Surgeon-General 
George Bainbridge (dated Oct. 30th, 1903) and Lieutenant- 
Colonel Henry Pruce Jervis (dated Nov. 27th, 1903). 

The India Office publishes the following list of candidates 
for the Indian Medical Service who were successful at the 
competitive examinations held in London on Jan. 17th and 
following days :— 


Marks. 

C. 8. Parker, M.B. Loud. ... 5413 
P. N. White. M.B. Loud. ... 3068 
T. C. Butherfoord, M.B., 

B.8. Dorh. 3037 

D. Heron, M.B., B.Ch. 

Bdin. 3018 

L. Reynolds, B.Ch. Cantab. 2987 
H. H. Broome, M.B., B.Ch. 

Bdin. 2940 

C. O. Seymour, M.R.O.S., 
L.B.C.P. Lond. . 2930 


Mark*. 

B. C. Taylor, M.B., B.Ch. 

Cantab. 2890 

D.P. Coll, M.B.. B.Ch.Bdin. 2866 
H. C. Keatee, M.B., B.S. 

Lond. 2860 

R. A. Needham, M.B., B.S. 

Vlot. 2827 

J. Kirkwood, M.B., B.Ch. 

Bdin. 2812 

A. Whitmore, M.B., B.Ch. 
Cantab. 2782 


Volunteer Corps. 

Royal Garrison Artillery ( Volunteers) : 1st Ayrshire and 
Galloway: Surgeon-Lieutenant T. Harper to be Surgeon- 
Captain. Dated Jan. 17th, 1903. 1st Cheshire and 
Carnarvonshire: Surgeon-Lieutenant T. G. Lusk to be Sur¬ 
geon-Captain. Dated Jan. 17th, 1903. 

Submarine Miners: The Tyne Division : Surgeon-Captain 
W. H. Brown to be 8urgeon-Major. Dated Jan. 17th, 1903. 

Rifle: 3rd (The Blythswood) Volunteer Battalion the 
Highland Light Infantry : Peter Mackellar Dewar to be 
Surgeon-Lieutenant. Dated Jan. 17th, 1902. 1st Dum¬ 
bartonshire : The undermentioned officer resigns his com¬ 
mission :—Surgeon-Captain T. J. Burton. Dated Jan. 17th, 
1903. 

The Union Jack Club. 

A scheme for founding a club for the United Services is, 
we are glad to say, to be carried out and a building is shortly 
to be erected at a oost of £50,000 in the vicinity of Waterloo 
Station to act as a club for the use of our soldiers and sailors. 
The idea is to provide a building available for all belong¬ 
ing to the Imperial Forces where they can obtain comfortable 


Camspanlrmt. 


"Audi alteram partem. 1 * 

THE RISE OF BLOOD PRESSURE IN 
LATER LIFE. 

To the Editors of The Lancet. 

Sirs, —I much regret that 1 was unable to be present at 
the reading and discussion of Professor T. Clifford Allbutt's 
paper brought before the Royal Medical and Chirurgical 
Society, which is reported in The Lancet of Jan. 17th, p. 170. 
There are one or two points on which with your permission 
I should like to comment. Doubtless Professor Allbutt’s 
remark with regard to fatalism in medicine begotten in the 
post-mortem room is of historic value, but it has ceased 
to be applicable for many years, and I think even at the 
present time there are valuable lessons to be learned in that 
gloomy but interesting chamber, and especially in two direc¬ 
tions—viz., (1) lessons of humility as well as greater exactness 
in diagnosis which every clinical physician who attends there 
must have learned and which those still in student life would 
do well to take more to heart; and (2) a useful examina¬ 
tion into what I may in brief call “collateral pathology,” an 
examination into all the compensatory, reparative, and sub¬ 
stitution processes that may be discerned amidst the 
“ wreckage ” in the dead body, will teach us much and will 
enable us to appreciate those processes of repair and possi¬ 
bilities of compensation which in clinical medicine enter to 
largely into both diagnosis and prognosis. I regret, there¬ 
fore, that Professor All butt of all men should say anything 
in discouragement of post-mortem work. 

Whilst generally agreeing with the views so interestingly 
put by Professor Allbutt on the conditions affecting 
blood pressure, there are some points with regard to its 
mechanism upon which I should have ventured to remark. 
Professor Allbutt tells us that the two antecedent conditions 
upon which blood pressure must depend (ventricular force 
and valve competency being understood) are diminution of 
the calibre of the vessels and increased viscosity of the blood. 
Whilst he, I think rightly, expresses doubt as to narrowing 
of the vessels being present with sufficient uniformity in 
arterial degeneration to cause rise in blood pressure and 
consequent hypertrophy of heart, he, on the other hand, 
maintains a tantalising silence with regard to “viscosity of 
blood,” as to the nature of which one would much have 
desired information. 

Professor Allbutt only makes a passing reference to loss of 
elasticity in the vessels as concerned in the altered conditions 
of circulation—viz. : that it is not proved to have any effect 
with regard to their capacity. Now it seems to me that 
loss of elasticity in degenerate vessels is a most important 
deprivation whioh increases the burden of the heart in main¬ 
taining circulation. The other factor whioh may precede, 
and often attends, degeneration is arterial contraction. 

We cannot, of oourse, speak of vessel elasticity as a force 
in aid of circulation, but it is a most important factor which 
by perpetuating, in conjunction with competent aortic valves, 
the ventricular foroe helps to maintain the blood current. 
Deprived of elasticity, as in the leathery vessels spoken 
of by Professor Allbutt, the vessels give a dead resist¬ 
ance to the blood movement which causes the waste 
of much cardiac force and tends to a low blood 
pressure and at the same time to cardiac hypertrophy. 
Arterial contraction is, in morbid degrees with which we are 
now alone concerned, also an opposing force to the blood 
current Its fall consideration would be a thesis of itself. 
I would regard it as in part a reaction to the toxic influence 
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of that “visoosity of blood” spoken of by Professor All butt, 
which I take to be blood more or less charged with products 
of imperfect metabolism. But arterial contraction has also 
a more common cause, probably in the central nervous 
system. It is an intermittent condition that may long 
precede any definite cardio-vascular changes. I doubt 
whether one meets with raised blood pressure in association 
with arterio-sclerosis which is not due to associated arterial 
contraction and which cannot be relieved temporarily by a 
dose of a vaso-dilator drug or modified more permanently by 
other medicinal and dietetic treatment. 

I am. Sirs, yours faithfully, 

Wlmpole-street, Jan. 17th, 1903. R. DOUGLAS POWELL. 


RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS. 

To the Editort of The Lancet. 

Sirs,—I have no objections to make to Dr. James More’s 
communication on Right-handedness and Left-brainedness 
in The Lancet of Jan. 17th, p. 200, except that it does not 
touch the point which most interests me. It is true that my 
letter in The Lancet of Dec. 13th, 1902, p. 1658, like all the 
others, was headed “Right-handedness and Left-brained¬ 
ness,” but neither of these subjects did I discuss ; I did not, 
indeed, offer any speculations at all but dealt only with facts 
and common knowledge. I maintained that in a large 
number of movements one could use only one hand or the 
other in a given way and therefore there was no such thing as 
ambidexterity in the sense in which many persons U6e the 
term. Dr. More only alludes to the subject when he speaks of 
the weaver and calls him ambidextrous but does not inform 
ns how the hands were used. I apprehend that, as usual, the 
two hands were employed for a common purpose and not that 
they were used in the same manner—which would have been 
purposeless—but mutually aiding each other by their own 
special action. I have np objection in using the term in this 
sense, that is, that the weaver was dextrous or skilled with 
both hands and not that he was doubly right-handed, 
although it is not usually employed in this sense, for then 
a violin-player would be the best example I know of an 
ambidextrous man, where each hand is educated for its own 
special movement 

I do not deny that when a person has lost his right 
arm he can learn to write in the usual manner with his 
left, but he does so only after a long time and effort as be is 
bringing into use quite another set of muscular movements. 
In the case of the screw, a left-handed workman acts with 
great disadvantage in having to use pronators for supinators, 
&o. Many children have a great difficulty in using different 
sets of muscles in playing the scale. They easily enough 
accomplish it with the right hand, beginning with the thumb 
and proceeding outwards, but to accompany this with the 
left beginning with the little finger and proceeding inwards 
is often a difficult task. This in one sense i.t being ambi¬ 
dextrous. 

I think that ambidexterity is not intended to apply to the 
case where the left hand copies the right as happens in the 
left-handed writer, nor does it apply to the pianoforte 
player, nor do I think it is ever used for the person who is 
skilled in the use of both hands for different purposes, as the 
weaver or violin-player. I think that it is generally understood 
to mean the case where a person can use equally well his 
left hand and his right for the same object. If so, he must 
employ the corresponding muscles with their similar nerve 
supply ; the movements are necessarily different although the 
object to be obtained is the same. An ambidextrous surgeon 
obtains an advantage in this by not moving his position ; so 
does the ambidextrous waiter who carves the fowl without 
turning it round, and that the left-handed bowlergoes out of 
the usual course is well known to the batsman. Would it be 
an advantage to educate the legs equally, so that he could 
mount a horse as well on its right as on its left side ? 

I am, Sirs, yours faithfully, 

Jan. 20th, 1903. SAMUEL WlLKA 


CONGENITAL HYPERTROPHIC STENOSIS 
OF THE PYLORUS. 

To the Editor* of The Lancet. 

Sirs, —I was much interested in reading the paper upon 
Congenital Hypertrophic Stenosis of the Pylorus, com¬ 
municated by Dr. E. Oautley, and Mr. O. T. Dent at a recent 


meeting of the Royal Medical and Chirurgical Society. 1 In 
the discussion which followed the majority of the speakers, - 
in referring to the etiology of this remarkable affection, 
favoured the view that the increased muscular tissue 
encircling the pylorus was due to spasm or abnormal 
innervation, while others considered the condition to be one ' 
of primary hyperplasia and not of hypertrophy. For my 
own part I believe the arguments advanced by Dr. Cautley 
and Mr. Dent in favour of a primary hyperplasia to be con¬ 
vincing. But there still remains the question, What is the 
cause of the primary hyperplasia ’! 

My object in writing is to make a suggestion. In many of 
the mammalia the pylorus is provided with an excessive- 
thickening of its muscular wall for reasons essential to the 
welfare of the animal and which need not now be dis¬ 
cussed. This muscular pyloric collar is well marked in the 
Bruta and in Vol. III. of the “Anatomy of the Vertebrates,” 
by the late Professor Owen, there is on p. 448 a drawing 
of the stomach of the great ant-eater which resembles so 
closely the condition found in so-called congenital hyper¬ 
trophic stenosis of the pylorus that I venture to suggest, 
while the etiology of this condition is “still in the nebulous 
regions of hypothesis,” that the primary hyperplasia may be 
due to a reversion to an original type. 

I am, Sirs, yours faithfully, 

Liverpool, Jen. 15th, 1903. R. W. MURRAY. 


HOSPITAL FINANCE. 

To the Editor$ of The Lancet. 

Sirs,—T he Local Government Board states that it is 
advised that phthisis is a disease for which hospital provision 
may be provided at the cost of the rates; there are thus 
thrte common diseases—phthisis, enteric fever, and diph¬ 
theria—for which provision is made and of which cases, 
if admitted into general hospitals, are admitted to the 
exclusion of cases for which no provision is made, 
unless, that is, the infectious cases are paid for ; never¬ 
theless, these cases are admitted into general hospitals 
and in considerable number, and that for three reasons : 
(1) they are too ill to be sent away ; (2) they cannot 
be diagnosed with certainty and therefore cannot be 
oertified ; and (3) the physicians take much interest in such 
cases. It is stated that the Metropolitan Asylums Board, 
though ready enough to pay for cases when its own 
hospitals are full, is not willing at other times to do so, 
but it is difficult to see why the Board should refuse (if 
indeed it does refuse) to pay at any time for cases under 
No. I or under No. 2, for patients are not benefited by a 
long ambulance ride. The financial importance of the 
matter will be seen from an example : in one general hospital 
during one year among 3138 admissions there were 63 cases 
of phthisis, 90 cases of enteric fever, and 65 cases of diph¬ 
theria ; under the head of in-patient payments there is £293, 
most, if not all of which, most be presumed to come from the 
Asylums Board ; but if all the infectious cases had been paid 
for the amount should have been about £1097—a valuable 
set-off against the £2650 required for rates and taxes. 

I am, Sirs, youre faithfully, 

DevonshIre-place, W.. Jan. 16tb. 1903. WALTER EDMUNDS. 


THE NOMENCLATURE OF MALARIA. 

To the Editors of The Lancet. 

Sirs, —It will interest Lieutenant-Colonel D. Bruce to know 
that at the malarial conference held at Nagpur, O. P., 
Christmas, 1901, resolutions similar in spirit to his proposals 
were passed by the members there present. The first resolu¬ 
tion was to the effect that the classification of malarial fevers 
should be based where possible on a microscopical differen¬ 
tiation of the parasites. The limitation “ where possible” 
was agreed to by some, including myself, with reluctance, 
although we fully realised that the doctor babu or hospital 
assistant, or even the village chowkidar, was tesponsible 
for a considerable portion of the figures that make up the 
Serbonian bog of Indian “ fever ” statistics. The conference 
was further almost unanimous that the term “malarial 
cachexia” should be reintroduced into the classification 
and a resolution to that effect was, I believe, forwarded 
to thbse responsible for the present nomenclature of ague 
or remittent fever. Lieutenant S. R. .Christophers, I.M.S., 

‘The Lancet, Dec. 20th, 1902, p. 1679. 
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ud myself while in Calcutta on the Royal Society’s Malaria 
Commission examined 80 such cases of malarial cachexia, 
and in none of these did we find parasites, pigmented 
leucocytes, or an increase of the large mononnelear leuco¬ 
cytes. Post mortem there was pigment in the organs but 
igain no parasites. . It can serve no useful purpose to classify 
each cases with those in which there is an active infection 
with para ites in the blood. Those who are responsible for 
’ever statistics, civil and military, have at present no option 
eft them. They would as a whole, I think, welcome a 
change which would give to the figures a more definite 
neaning than they now bear. 

I am, Sirs, yours faithfully, 

J. W. W. Stephens, 

Jan. 17th, 1903. Lecturer, Liverpool School of Tropical Medicine. 


WEATHER AND SMALL-POX. 

To the Editort of The Lancet. 

Snffl,—Thinking that the subjoined fact taken from Mr. 
William Digby’s lately published work, “Natural Law id 
Terrestrial Phenomena” (William Hutchinson and Co.), rtay 
interest your readers I venture to send it to you. The above 
inthor has given a full and remarkable account of Mr. Hugh 
Slementa’s investigations on “ weather forecasting” for many 
years past, and whilst treating of lunar cycles makes the follow¬ 
ing statement: “The next lunar cycle in order is that of 130 
years. This cycle contains the lunar node cyole of 18 6 years 
lost seven times, and is a multiple of the 10 and 13 years’ 
unar cycles. The weather of 1902 and of 1772 is so similar 
ihat there were tmaU-pox epidemict in both years ” (p. 321). 

1 am, Sirs, yours faithfully, 

Jan. 15th, 1903. ALFRED HA TIL AND. 


A DISCLAIMER. 

To the Editort of THE LanOWT. 

Sirs,—S ome weeks since I received a book of testimonials 
"dating to a product known as “ odol,” and I was astounded 
» see that one of them purported to have been given by me. 
I at onoe wrote to the proprietors pointing out that I had 
lever given the testimonial in question, nor, in fact. 
Depressed any opinion of my own about their product, and 
equesting that it should at once be cancelled. I received in 
eply a courteous letter acknowledging that I had never given 
testimonial or authorised the use of my name in con- 
exion therewith and promising to take steps to prevent its 
orther publication. 

In a copy of the book which reached me from the office 
ut night the testimonial again appears, the proprietors 
pparently considering that I ought to be satisfied with a 
iny “erratum” in a corner of the last page. In order to clear 
lyself of any complicity in the matter I trust that you will 
llow me to repudiate all responsibility in connexion with 
his unauthorised use of my name, an abuse which has drawn 
pon me the notice of the Censors of the Royal College of 
’hysicians of London. It is within my knowledge that at 
2 ast one other testimonial therein contained has also been 
ublished without authority. 

I am, Sirs, yours faithfully, 

Alfred 8 . Gubb, M.D. Paris.. 
Gower-street, W.O., Jan. 17th, 1903. 

*** The proprietors of “ odol ” will, we trust, see the 
xtreme impropriety of the conduct imputed to them and 
dll take steps to remedy the mischief and to obviate its 
acurrence.—E d. L. 


THE HUNTERIAN MUSEUM. 

To the Editor» of The Lancet. 

Bibs,—I would like to invite the attention of the museum 
ommittee to the growing practioe of holding tutorial classes 
i the Hunterian Museum, a practice which makes almost 
^possible the study and research for which such a museum 
i intended. Sometimes I notice that the instruction, or 
Either coaching, has no reference to the specimens, and the 
auseum thus becomes a class-room for the unattached 
rammer. As the various medical schools are equipped with 
museums for the purpose of elementary instruction I would 
■sk that the Hunterian Museum be reserved for silent study 
>nly. I am, Sirs, yours faithfully, 

Jsn. 17tA, 190f. M.D.Lond., F.B.C.S. 


N£tES FROM INDIA. 

(From 6 xm Special Correspondent. ) 


The Great Coronation Durbar :■ tome of the Medical and 
San*t*rg‘ dvrapi<jcvutnti.-~Th* Plague Mortality. 

It is nb sfaiHU “thing to make medical and sanitary arrange-' 
ments fora cSntojebntaining 160,000 people and covering an ' 
area of nearly w square miles. Practically the whole of 
this vast undertaking is in the hands of a special staff, with 
Colonel 0. J. Bhtaber, I. M. S. , as administrative sanitary 
officer ; Coldnel'H. 3 B. Thornhill,"1:8 O., as executive sanitary 
officer ; Major F. Wjville Thomson, I.M.S., as chief assistant 
administrative officer and Captain 0. H. James, I. M. 8., as 
[special plague officer. The numerous camps, including the 
jmilitary, are grouped jjfto six sanitary circles, each with its 
[sanitary inspector and large staff of sweepers. There is a 
medical officer in charge of each camp; a hospital tent 
with staff has also been arranged for each camp. For 
infectious diseases, including plague, there are four 
segregation hospitals. For ordinary illness provision 
is made for treating cases in their own tents by the 
medical officer in charge, but if serious there is the Civil 
Hospital in the city. For natives there is a hospital of 50 
beds in addition to the camp tent hospitals which also act aa 
outdoor dispensaries. Those are very briefly the medical 
arrangements. The water-supply is partly from the water¬ 
works of the city and partly from wells. The latter have 
been utilised because many natives will not use pipe water. 
The chief supply has been distributed from the water-works 
in iron pipes. This has amounted to nearly 2,000,000 gallons 
a dav—about double the ordinary supply. Running through 
the huge camp is a canal from the river Jumna which has 
been largely availed of foe the purposes of watering the 
roads. The water from the works is pumped up to a reser¬ 
voir on the “ ridge,” from which it is distributed throughout 
the camp at a fairly good pressure, standposts being very 
numerous. The water supplied for drinking is, I am told, of 
satisfactory purity. The wells have all been oleaned out and 
treated with permanganate of potash and each well has a 
guard of two men to prevent its being contaminated. Bath¬ 
ing, except where special arrangements are made in tents, 
has to be done in the Jumna or canal and the washing of 
clothes is only permitted in the river. The excreta are 
removed from the tents to iron receptacles, one of which is 
supplied for every 60 persons. The receptacles are 
carted some distance off and the night-soil is deposited 
in trenches. This is the general rule but some of 
the camps have arranged for trenching close at hand. 
Latrines are provided for servants and public urinals, 
consisting of a mat-screen surrounding a heap of sawdust 
or pulverised dry earth, are freely distributed. These latter' 
have been found inoffensive, but the material requires to be 
stirred up from time to time. Waste water and other refuse 
from the kitchens are disposed of in absorption pits, consist¬ 
ing of holes dug in the ground and filled with broken bricks, 
and bath water from tents is thrown on grass plots or flower 
beds. It is not the individual details which are of interest 
but the vastness of the collective preparations and up to 
the present (Jan. 2nd) all the arrangements have worked ' 
exceedingly well, but the strain on the staff during the’ 
present busy week is tremendous.' 

I regret to have to record the death from appendicitis of 
Dr. E. O. Pettifer, one of the special plague medical officers 
in Calcutta. He formerly practised in Essex, but since 1897 
has been doing plague work in India 

The mortality from plague throughout India continues to 
rise. For the week ending Dec. 20th 14,203 deaths are 
recorded, compared with 13,416 in the preceding seven days 
and 9198 in the corresponding week last year. The Bombay 
Presidency returns 7058 deaths; United Provinces, 1639 
the Punjab, 1734; Mysore State, 871 ; Hyderabad State, 
641; Madras Presidency, 478 ; Berar, 316; Bombay City; 
130; Karachi, 16 ; and Calcutta, 22. There is an increase 
in Madras, Bengal, and United Provinces, but reduoed 
numbers are returned for Bombay and the Punjab. 
The epidemic, however, is spreading. Plague has been 
officially declared at Jubbulpore and also for the first 1 
time in Lucknow. In several important cities it is developing 
—viz., in Benares, Allahabad, and Meerut. Inoculation for 
plague in the Punjab is to be reoommenced' during the 
second week in January at those places where the natives 
show a disposition to take advantage of it. Although there 

t Google 


UIC 




268 The Lancet,] 


LIVERPOOL.—WALES AND WESTERN COUNTIES N0TE8. 


[Jan. 24, 1903. 


were statements a short time ago that plague had broken out 
in Delhi there is no available information that it has as yet 
developed to any serious extent. There has not been any 
anxiety about the camp because even if introduced there it 
is not at all likely to spread. We shall probably hear of it 
again in the oity before long. 

The honours bestowed on Major Ross by a foreign Govern* 
ment have been noticed by the press in India and comment 
is made upon the absence of any recognition while on 
service in India. It is also recalled that Major Freyer and 
Colonel Keegan who have so distinguished themselves on 
the surgery of the bladder, more especially for stone, 
likewise passed out of the service without notice. 

Jan. 2nd. 


LIVERPOOL. 

(From our own Correspondent. ) 


Cancer Investigation. 

The investigation into the origin and the cure of cancer is, 
thanks to the munificence of Mr. T. Sutton Tunmis, to 
become an important branch of local scientific pursuit. 
That gentleman has vested in trustees a sum of £10,000 to 
initiate systematic research, which will be carried out at the 
Liverpool Royal Infirmary (according to the wish of Mr. 
Timmis, who is the President of the Royal Infirmary) and 
the new laboratories of experimental medicine at University 
College. The trustees of the fund are Mr. H. Wade Deacon 
and Mr. Henry Timmis. The committee which will carry out 
all the scientific arrangements consists of Dr. James Barr, 
Dr. William Carter, Mr. F. T. Paul, Professor Robert W. 
Boyce, F.R.S., Professor C. S. 8 herrington, F.R.S., together 
with the senior physician and the senior surgeon of the Royal 
Infirmary for the time being as members ex-officio. 

Small-pox in Liverpool and its Neighbourhood. 

The report of the medical officer of health of Liverpool 
showed that during the week ending Jan. 10th there were 
under treatment in the city hospitals 245 cases of small-pox 
and that 59 cases had been reported during the week, as 
against 48 in the previous week. There were six fatal cases 
-during the week. During the current week, I am informed, 
there is a slight diminution in the number of fresh cases 
notified. The three cases of small-pox which occurred at 
fit. Helens on Jan. 17th have been closely followed by one at 
the other side of the borough—viz., Thatto Heath. A collier 
working at the 8utton Heath Colliery was found on the 19th 
to be suffering from the disease in an advanced stage. This 
makes the eleventh case in St. Helens district. Two of the 
-earlier patients will be discharged from hospital this week. 

Memorial to the late Chairman of the David Lewis Northern 
Hospital. 

A series of beautiful pictures illustrating sacred subjects, 
which has been placed in the re redos of the chapel in the 
David Lewis Northern Hospital in memory of the late Mr. 
J. E. Sheppard, for 16 years chairman of the hospital, was 
unveiled on Jan. 8th in the presence of a distinguished 
company References were made to the many excellent 
qualities of the deceased gentleman. The memorial has 
been provided by the committee, medical staff, and friends 
of the hospital. 

Liverpool Country Hospital for Chronic Diseases of Children. 

An interesting entertainment, arranged by the Misses Holt 
of Alexandra Drive, took place on the evening of Dec. 30th, 
1902, at the Church Hall, Ullet-road, when an excellent 
dramatic recital was given by Mr. John Harwood of Man¬ 
chester in aid of the Country Hospital for Chronic Diseases 
of Children, now in course of erection at HeswalL Mr. 
R. D. Holt, the father of the Liberal candidate for the 
Parliamentary vacancy in the West Derby division of Liver¬ 
pool, presided over a large mid appreciative audience. At 
the olose of the entertainment “free-will offerings” were 
invited, to which there was a generous response, and a pretty 
feature on the oocasion was the collection by 12 young 
children each wearing a favour of pale blue ribbon and 
white heather. Miss E. G. Holt and Mr. Andrew Gibson 
have contributed £500 each in aid of the building fund. 

Jan. 20th. 


WALES AND WESTERN COUNTIES NOTEJ 

(From our own Correspondents.) 


The Mumbles Oyster Beds. 

A great deal of indignation is being expressed by ti 
members of the Oystermouth district council, with 
whose area of administration are situated the celebrab 
Mumbles oyster beds, at the report submitted to tl 
Worshipful Company of Fishmongers by Dr. Klein up< 
the Mumbles oysters. Dr. Klein in his report stated th 
half of the oysters examined contained bacillus a 
communis and one out of six contained spores of bacill 
enteritidis and he concluded, therefore, that there w 
sewage pollution, but only to a limited extent. The sewaj 
from the Oystermouth district is discharged into the si 
about 200 yards beyond the oyster beds and it h 
been proposed that the outfall should be carried a 
still further, although, as the population of the distri 
is less than 5000, the safest ana most practicable pli 
would appear to be to treat the sewage on land and to di 
charge the effluent into the sea. At a special meeting - 
the Glamorgan sea fisheries board a disposition was shov 
to dispute the aocuracy of Dr. Klein’s conclusions, oi 
member even hinting that it was to the interest of the Fisi 
mongers’ Company, who are large oyster planters, to pollu 
the samples examined: “Some one,” he said, “might ha' 
dipped the oysters into a sewer for all they knew.” Tl 
interests of the district are not likely to be served best 1 
such utterances as this. Further bacteriological examinatioi 
are now being made independently by the Board of Tnu 
and by the Glamorgan sea fisheries board. 

Examination of Water-supplies. 

Although it is no part of their duties as prescribed by tl 
Local Government Board many medical officers of heall 
in rural districts are expected to make an analytic 
examination of samples of water sent to them for tl 
purpose. As no special payment is made for this add 
tional labour it is hardly to be expected that a vei 
detailed examination can be made and the exponent 
of a medical officer of health in a rural district < 
Somersetshire may serve as a warning to those medic 
officers of health who in the past have made preliminai 
analyses of samples of water procured from supplies withi 
their districts. A water which this gentleman had analyse 
and had found to be free from the impurities ordinarily four 
in polluted samples was subsequently submitted by tl 
county analyst to a more extended examination and wi 
found to contain stryohnine and traces of arsenio suggests 
in the opinion of the analyst of rat poison. 

Notification of Measles. 

The Pontypool rural district council has added measles 1 
the list of diseases compulsorily notifiable within the d is trie 
the addition to remain in force for at least five years—a coi 
dition insisted upon by the Local Government Board, thi 
period in the opinion of the Board being necessary to allow 
fair time to judge of the results. 

Newport Workmen’s Hospital Fund. 

A sum of over £1200 was subscribed last year to tl 
Newport and Oounty Hospital through the weekly oollectioi 
of the workmen in the town of Newport. 

Bristol University College Colston Society. 

The annual dinner of this society was held on Jan. 131 
under the presidency of the Bishop of Bristol. There was 
large gathering, including Sir J. Crichton Browne who wi 
the guest of the evening and delivered an interesting speec 
in the course of which he alluded to the pressing need thei 
was for Bristol to take up the movement for initiating 
university for the west of England with its seat at Bristo 
The collection amounted to £374. 

Medicine or Refreshment ? 

The recorder of Bristol had a somewhat curious point t 
decide on Jan. 10th. A refreshment-house keeper had bee 
fined by the bench of magistrates for selling refreshment 
after 11 p.m. The “refreshments” consisted of “sarsaparill 
and dandelion stout,” which the defendant contended wei 
medicinal compounds. The recorder upheld the convictioi 
Nickel Carbonyl Poisoning. 

Daring the first week of Deoember last two workmei 
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ployed at the Mond nickel works at Olydach, near 
aosea, died from what appeared to be the effects of 
soning by some obscure substance given off during the 
•cesses on which - they were engaged. Both men were 
for several days before their death, and their symptoms 
re similar to those exhibited by other men who had been 
•eked in the p:evious months but who bad recovered, 
e most prominent features in all the cases were headache, 
Hinew, high fever, and rapid breathing. Post-mortem 
unillation in the two fatal cases revealed a fatty and in 
e instance a dilated heart. The Mond Nickel Company 
is very anxious to ascertain the cause of these fatalities and 
. F. W. Tunnicliffe of King's College, London, and Mr. H. G. 
immer of St. Mary's Hospital were accordingly associated 
th Dr. John Jones, the surgeon to the works, in making 
lull investigation. These gentlemen were later assisted 
Dr. J. F. Payne, Dr. F. W. Mott, and Dr. Otto 
shner. The conclusions which were arrived at, and which 
re given to a coroner’s jury on Jan. 13th by Dr. Tunni- 
fe, were that “death was caused by nickel carbonyl, 
substance inhaled from the dust given off during 
•ployment, which, although the immediate symptoms of it 
>re transient, caused after a short time degeneration of 
rtain parts of the nervous system,” and that “this sub- 
ince also in all probability produced a change in the con- 
tion of the blood.” Further investigations are being made 
th regard to the scientific aspect of the question. 

Ian. 19th. 


SCOTLAND. 

(FBOM OUB OWN 00RRB8P0NDXNT&) 


The New Principal of the University of Edinburgh. 

Sib William Turner, President of the General Medical 
Hindi and Professor of Anatomy in the University of 
linborgh, has been appointed Principal of the University 
place of Sir William Muir. 

Inter- Universities Conference in Edinburgh. 

The annual conference of students’ representatives from 
8 Universities of Edinburgh, Glasgow, Aberdeen, and 
. Andrews took place in Edinburgh at the end of last week. 
>e conference was held in the hall of the Union and was 
sided over by the chairman of the students’ representative 
oncil of Edinburgh University who welcomed the repre- 
itatives from the other universities. 8ir William Muir was 
» present and extended a warm welcome to the repre- 
Qtatives. He stated in the course of his remarks that 
at was the last University function in which he 
raid take part before he laid down his office. This 
nference is the fifteenth which has been held alter¬ 
ity in the different universities. Amongst the motions 
°posed and carried by the conference were some of 
edical interest. One was that a petition should be sent 
the senates of each university other than Aberdeen to 
stitute a double final examination in medicine, as is at 
^sent done in Aberdeen ; the adoption of this by the 
livereities would be a great boon to the students, for at 
■went failure means having to spend another year 
to be content with a college qualification. Another 
otion dealt with the need of reform in the medical 
imculum. The main point which made the curriculum 
satisfactory was the present position of surgery and 
ateria medica. The proposer of this motion did not 
iderstand how any body of men allowed the curriculum 
at present arranged to be foisted on to the universities, 
it the fact is this notion is erroneous, for there can be no 
rabt that the place of surgery in the early part of the 
^dical curriculum is a relic or survival of the old apprentice- 
ip days and of the ideas which were then supreme. Now 
®ted interests and conservative sentiment uphold what is 
Really untenable. Another motion approved of the division 
the academic year into three sessions or terms. The 
ial motion put on record the opinion of the conference 
at more attention ought to be devoted to physical train- 
g than is at present done in the universities. Another 
‘hject which was mooted, but not discussed, bad for its 
>ject the possibility of establishing a universities magazine 
id of approaching Mr. Carnegie to see if he would endow 
ch an undertaking. The conference wisely decided not to 
senss this matter as it was not on the billet of business. 

this it will be seen that there is a growing democratic 
faence in the Scottish universities which might become 


very powerful were it not that the students are only a few 
years at the universities and are senior students before their 
opinions on many subjects carry any weight. In this 
conference they have shown much judgment in the motions 
they adopted. 

Edinburgh University Union Extension Scheme. 

A large publio meeting in support of the Edinburgh 
University Union extension scheme was held in the M’Ewan 
Hall on the afternoon of Jan. 13th. The hall was crowded, 
the galleries being occupied by students who had been 
granted a half holiday. Much disappointment was felt at 
the absence of the Prime Minister who, as Chancellor of 
the University, was to have presided over the gathering. 
Mr. Balfour's sudden indisposition had, however, made 
it impossible for him to be present. The chair was 
taken by the Lord Sector, 8ir R. B. Finlay, K.O., 
M.P., Attorney-General for England. He was sup¬ 
ported by, among others. Lord Robertson of Forteviot 
(a former Lord Rector of the University), Lord Kinross, 
Lord K inn ear, Lord Stormonth-Darling, a large number 
of the professorial staff, and many citizens interested 
in the scheme. Apologies were read from the Chancellor, 
from the Principal, Sir William Muir, and others. The Lord 
Rector, who was received with great applause, referred with 
regret to the disappointment they had all received from Mr. 
Balfour’s enforced absence that afternoon. Their only 
consolation was that their cause was so good a one 
that they trusted it would not suffer in consequence. 
He himself felt that he had perhaps one qualification 
for speaking on behalf of the Students’ Union, that qualifica¬ 
tion being that he had known the Edinburgh University \ery 
well 40 years ago and was therefore pretty well qualified to 
recognise the enormous stride that had been made in the 
development of university life, thanks to the foundation of 
the union which they were there that afternoon to support 
In his student days the students were very much isolated, 
there being no collective university organisation for bring¬ 
ing them together. In their Scottish universities they 
had not developed the college system of universities in 
England and what they had to aim at was the develop¬ 
ment of a collective university life. This was one of 
the great features of the union which they had met 
together for the purpose of supporting and extending. The 
union also played the important part of forming a common 
meeting place for students of arts and medicine who in 
former days saw very little of each other. The union had 
achieved a great success, but much remained still to be done, 
and if it had not been for its success in the past they 
would not be met there that day with the feeling that 
it was imperative in the interests of the University 
to do what in them lay to promote the extension of 
the union. The debating hall he considered a part 
of the building which could hardly be improved upon. It 
was such as some senates might almost envy. The Uni¬ 
versity debates were to his mind a great feature of the life 
which the union promoted. Extension was needed in the 
dining-room, in the library, and in the facilities for outdoor 
and indoor recreation. The opportunity now presented 
itself for having those changes made. They had the option 
of getting the ground required for the additional buildings 
and he trusted that in the near future they would be able to 
announce to the students of Edinburgh that they were at 
last in possession of a union adequately fulfilling all their 
requirements. Lord Robertson, who was cordially received, 
then read a motion in which the meeting pledged itself to do 
all in its power to assist in raising the necessary funds for 
the extension of the union. In subsequent remarks he dwelt 
specially on the value of the union as a social and educative 
centre for the students outside their classes, and he stiuck 
an important note when he reminded them that as it 
was one of the honours of the University that there 
would be always a large number of poor men among 
the students any institution which was to reap the 
best and most complete thought of the University should 
do nothing which would make it difficult for a poor man 
to resort to the union. There would be, he was sure, 
such a standard of living and 6uch ideas of industry and of 
conduct as would not detract from, but would merely develop 
and give fuller play to, the old ideas that had done so much 
for the University. The motion, which was seconded by 
the President of the Students’ Union, was put to the meeting 
and was carried by acclamation. An acting committee was 
then appointed. After a vote of thanks to Sir Robert 
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Finlay the proceedings terminated. Tea was served in the 
onion at the close of the meeting. 

Small-pom m Leith. 

Two oases of small-pox are reported as having occurred in 
Leith. The infected persons are a seaman and a fireman 
who were engaged on board a steamer which arrived from 
Riga on Jan. 13th. The circumstances connected with 
the outbreak are that at Riga one of the orew was 
landed and taken to hospital as he was believed to have 
small-pox. Two days later the authorities said that he was 
suffering from chicken-pox and he was allowed to return 
to his ship. Another of the crew became ill and went 
to his own home in Leith 'where he was seen by a 
medical man who reported him to the medical officer 
of health as a suspected case of small-pox. The sick man 
was at once removed to the small-pox hospital and the 
medical officer of health visited the steamer and found the 
man who bad been seized at Riga at work on the ship and 
also learned that he had been engaged in discharging the 
steamer’s cargo. This first patient was also removed to the 
small-pox hospital, but if he continued to be infective it is 
impossible to calculate the possible harm that may have been 
done in the meanwhile. Those who have been in contact 
with the two men have been either isolated or are under 
medical supervision. 

Aberdeen University Medical Society. 

At a meeting of this society on Jan. 16th Mr. G. Grant 
Macdonald, M.A., read a paper on Conservatism in Surgery. 
Mr F. Hemaman-Johnson followed with a paper on the Pros 
and Cons of Vivisection. Both papers were most interesting 
and were awarded hearty votes of thanks. 


chose as the subject of his address the Public Health Conti 
of Consumption, and described the measures for checki 
the spread of the disease which have been adopted with ve 

r l results in Manchester and in New York. Sir Jol 
Moore proposed that the best thanks of the associ 
tion be accorded to the President for his address and in t 
course of his speech remarked that he himself did not agr 
with the Dublin authorities—that it was not possible to ha 
separate wards for the treatment of consumption in genet 
hospitals. Sir Charles A. Cameron, C.B., in seconding t 
motion, pointed out that the public health committee was 
favour of compulsory notification, but that the corporati 
itself opposed it. 

The Incorporated Orthopedic Hospital of Ireland. 

The annual meeting of the friends and supporters of t 
Incorporated Orthopedic Hospital of Ireland was held 
Jan. 14th in the hospital premises, Great Brunswic 
street, Lord Justice Walker being in the chair. It w 
snnounced that much larger and more suitable premis 
for the hospital had recently been acquired in Upp 
Merrion-street at a cost of considerably more than £20C 
It may interest some readers of The Lancet to note that t 
house which is about to be transformed into a hospital w 
until quite recently one of the finest of the old resident! 
mansions of Dublin. It is separated only by one buildL 
from the house which is, perhaps, the most famons 
Ireland—Mornington House, m which the Duke of Wellingt 
was bom in 1769, where Lord Cloncurry and Lord Castlereaj 
lived, and where “Pamela” was staying when her ill-fab 
husband, Lord Edward Fitzgerald, was arrested. 

The late Mr. James O'Shaugknessy, M.R. C.S. Eng., J.P., D.. 


The Notification of Measles and Whooping-cough in Aberdeen. 

The public health committee of Aberdeen town council has 
recommended the discontinuance of notifying measles and 
whooping-cough. 1100 oases were notified last month, and 
it considered that £400 thus annually paid to medioal 
men might be more beneficially expended. Dr. Matthew 
Hay in nis report stated that during the past ten years 
measles and whooping-cough have caused 1451 deaths in 
Aberdeen, while during the same period the total deaths 
from the whole of the other principal zymotic diseases have 
amounted to 671 ; any step which might affect the great 
mortality from measles and whooping-oough demanded the 
fullest and most serious consideration. 

Dr. C. D. F. Phillips has resigned the assistant examiner- 
ship in materia medica at Aberueen University owing to ill- 
health. 

Jan. 2Cth. 

IRELAND. 

(From our own Correspondents.) 

Public Health of Dublin. 

A new case of small-pox has appeared in the Hardwicke 
Hospital whence the patient who imported the disease from 
Liverpool was removed for treatment. The matter seems to 
be rather serious on account of the congested condition of 
that part of the city and of the proximity of large public in¬ 
stitutions such as the Richmond Surgical Hospital and the 
Richmond Lunatic Asylum. On Jan. 10th another meeting of 
the public health committee was held under the presidency of 
the Lord Mayor to fix a site for the long-deferred isolation 
hospital. After considering the local opposition to several 
proposals the committee made no selection but decided 
that if another urgent case of small-pox presented itself the 
patient should be isolated at the Pigeon House. Sir 
Charles Cameron is reported to have said that he 
thought it improbable that any outbreak of small-pox 
would take place in the city in the immediate future. 
The report of the Cork-street Fever Hospital is generally a 
good index of the health of Dublin as regards zymotic disease. 
The committee met on Jan. 8th and the registrar’s report is 
not very satisfactory. It stated that the admissions were 
very high owing to the continued prevalence of scarlet fever 
and diphtheria, which diseases were of a severe type. Several 
cases of typhus fever were admitted, being in excess of 
any previous month for several years. Enteric fever shows 
continued abatement in numbers and severity. The measles 
epidemic has nearly entirely ceased. 

Dublin University Biological Association. 

At the opening meeting of the Dublin University Biological 
Association the incoming president, Dr. T. P. C. Fitzpatrick, 


Mr. James O’Shaughnessy, whose death took place 
Limerick on Jan. 14th in bis ninety-third year, was loi 
ago a highly popular and respected medical practitioner 
that city. For the last two generations, however, his nar 
has been known rather as a philanthropist and as a leader 
every social project for the advancement of bis fello< 
countrymen. Several local charitable institutions have loi 
benefited by his care and by his open purse. He was tl 
senior of the magistrates of Ireland and a deputy lieutenar 
and he had served in the office of high sheriff and on mai 
occasions as foreman of the grand jury of Limerick. E 
only son, Mr. Richard O’Shaughnessy, B.L., who represent 
the borough of Limerick in Parliament for several yeai 
resides in Dublin and is a distinguished graduate ai 
former scholar of the University of Dublin. He is nc 
one of His Majesty’s Commissioners of the Irish Board 
Public Works. 

Derry Lunatic Asylum. 

At- a special meeting of the committee of management 
the Derry Asylum held in Coleraine on Jan. 16th it w 
decided to adopt the report of the subcommittee which w 
appointed to oonsider the plans for the proposed new boil 
ings at Gransha. It recommends that two villa- for 
patients each, a residence for the medical officer, ai 
administrative, sanitation, and cooking buildings, should 
erected and furnished with electric lighting, at a cost n 
exceeding £15,000. 

The Mater Infirmorum Hospital, Belfast. 

From the printed statement of the accounts of the Mai 
Infirmorum Hospital, Belfast, tor the year from Nov. li 
1901, to Oct. 31st, 1902, it appears that the receipts (inclo 
ing a sum of £206 14*. 3 id., cash overdrawn from the baa 
were £4583 12*. 6 d. Last year the overdraft was £300, 
that there is a slight financial improvement this year. 

Dojvn Lunatic Asylum. 

In his report of inspection of this asylum Sir G. ! 
O’Farrell, inspector of lunatics, says : “Each succeeding vii 
of inspection to this asylum satisfies me more completely > 
the excellent management of the resident medical superi 
tendent and of the amount of time and thought which 1 
devotes to the efficient and economical working of tl 
institution. The difference between able and careful ai 
lax and inefficient administration of an asylum means 
difference of several thousand pounds a year in the oost 
management, and it would be difficult to find a strong 
proof of this fact than Downpatrick, where the reeidfl 
medioal superintendent, by formulating for his commit* 
and for the county council an economical scheme for prod 
ing for the chronic and harmless insane of the district, aa 
by the minute attention which he gives to the details of k 
duties, has effected a considerable saving to the ratepayers 
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Dr. Loose now proposes to examine them to see if there 
are any traces of ankylostoma eggs or worms. There are 
several good specimens of the vulva with labia majors and 
labia minora mid one chieftain had died with a huge prolapse 
of the rectum, which was modestly hidden by an earthen¬ 
ware pot. One man had died with an unreduced dislocation 
of the knee, with the formation of a false joint, but his 
fractured femur on the same side had reunited well. Some 
of the bones showed evidence of osteo-arthiitis and many of 
the lower jaws must have been famished with very distinct 
chins, for the depth of the anterior surface of the lower jaw 
was almost doable that of the usual maxilla. Needless to 
say, every jaw was furnished with splendid teeth, though in 
the case of some of the older people they were worn down 
almost to the socket. 

The second dynasty, years before the age of the Pyramids, 
shows good specimens of renal calculi exactly like modem 
ones. In a tomb of the fifth dynasty the body of a child 
was found with a fracture of the middle of the femur and 
four wooden splints, enveloped in linen, had been tied round 
the thigh with bandages. In another tomb, dating from the 
same period, b.c. 3500, perhaps from the same surgeon's 
handiwork, another child was found with a fracture of the 
radius and ulna, the arm being tied up with splints of bark 
which had previously been wrapped round with linen. 
There bad evidently been some haemorrhage in this case, for 
a little pad of fibre had been put over a wound under the 
splint. In another room a naked skull with long brown hair 
fascinates one with its alluring grin, and I was baldly 
surprised to find that it belonged to an attractive dancing 
girl of the twentieth dynasty, about B.c. 1200. 

Space does not allow a more detailed notice of these 
wonders, but I may perhaps mention two of the most recent 
preparations which have been added to the museum. Among 
the collection of brains is one of a twentieth century peasant 
of Egypt, aged 30 years, the man being about 5 feet 6 inches 
high, which weighed after removal from the body 69 8 
ounces. Another interesting fresh preparation is the brain 
of a child who when he died at the age of three months 
was found to have no cerebral hemispheres at all. 

Cairo, Jan. 11th. _ 


Httbirai fttfos. 


Freemasonry.— Rahere Lodge , No. 2546.— A 

meeting of this Lodge was held at Frascati’s Restaurant, 
Oxford-street, London, W., on Jan. 13th, W. Bro. G. H. R. 
Holden, M.D., W.M., being in the chair. Bro. Ogle was 
admitted to the third degree and 'Bro. Dale Wood to the 
second degree. Grants of £5 to a brother in distress 
and of 10 guineas to the Royal Masonic Benevolent 
Institution were confirmed. It was decided to postpone 
any decision in regard to the formation of the William 
Harvey Chapter until the next meeting of the Lodge. 
The brethren subsequently dined together.— The Clutelden 
Lodge, No. 2870 .—A regular meeting of this Lodge was 
held at the Trocad6ro Restaurant, Piccadilly-circus, 
London, W., on Friday, Jan. 16th, the Worshipful Master, 
W. Bro. G. Crawford Thomson, being in the chair. 
Bro. Thomas Gregor Brodie, M.D., of the Enoch Lodge, 
No. 11, and Bro. Arthur Bevan, M.B., of the Old West¬ 
minsters’ Lodge, No. 2233, were elected as joining members. 
Bros. Henry Naunton Robson, Stanley Wellby, .JCmilius 
Cyril Birt, and Harold Douglas Singer were admitted to the 
second degree. Messrs. Joseph William Rob, Anthony 
Bourchier Bradford, Francis Joseph Child, William Hill, 
Arthur Cyril Hudson, and Harry 8purrier, all house surgeons 
of St. Thomas's Hospital, were initiated into Freemasonry. 
At the conclusion of business the brethren and their guests 
dined together, a very pleasant evening being spent.— 
Propoted Edinburgh Unirertity Lodge .—A petition is being 
presented to Grand Lodge by the Freemasons connected with 
Edinburgh University for a new Lodge to be named after 
their alma mater. Those members of the craft who wish to 
be included amongst the founders should communicate with 
Dr. McCann, 6, Curzon-street, Mayfair, W. 

Society for Relief of Widows and Orphans 

OF Medical Men.—A quarterly court of the directors of 
this society was held on Jan. 14th, Mr. Christopher Heath, 
the President, being in the chair. Three new members 
were elected. The deaths of seven members were reported ; 


among the deaths were those of two vice-presidents, ll 
Tegart and Mr. Manley Sims ; both had been most energel 
members and had taken great interest in the society. Tu 
members had ceased to belong to the society. Two widoa 
and three orphans made applications for assistance an 
grants were made ; all bad been left without any means« 
subsistence. It was resolved to distribute £1376 10*. amor 
the 56 widows, 13 orphans, and five recipients of speci 
grants from the Copeland Fund. £590 had been given ( 
presents at Christmas to the widows and orphans i 
receipt of grants. The expenses of the quarter amounted 1 

£74 16*. 6 d. 

Eastern Dispensary, Bath.— The sixtieth 

annual meeting of the subscribers of this institution wa 
held on Jan. 15th under the presidency of the mayor. Tb 
medical report stated that 4229 patients had been treate 
daring 1902, including 882 cases treated at their own homes 
These figures compared favourably with those of other years 
The financial statement showed a deficiency of £67 at tb 
end of the year, which sum has since been raised by a specie 
appeal. 

Slaughtering an Elephant.— The Enginee 

of Jan. 16th states that an elephant weighing four tons wa 
killed recently at Coney Island, near New York, the pro 
ceedinga being watched by a large crowd of spectators 
Poison, electrocution, and strangulation were resorted to 
6000 volts being the electrical pressure applied, after n fee* 
of carrots containing cyanide of potassium. Finally, a 
knotted rope was placed round the animal’s neck and thei 
attached to a steam-engine. It is reported that the electrii 
shock was sufficient. 

Vaccination Expenditure.— At the meeting oi 

the Plymouth court of guardians held on Jan. 13th it wa* 
resolved to petition the Local Government Board to allow 
stations to be provided where persons oould be revaccinated 
in times of small-pox epidemics, with a fee for the public 
vaccinator in each case not exceeding 2*. 6 d. It was alsc 
stated that in 1899 the total vaccination fees and expenses in 
Plymouth amounted to £92; in 1900 they were £311 ; in 
1901 they were £281; and in 1902 they were £368. 

Baby-farming in the Chorlton Union.— A 

report on the conditions of child life while under the care 
of foster-mothers in the Chorlton Union has just been drawn 
up by Miss Frances Zanetti, the union inspector under 
the Infant Life Protection Act. It shows the disadvantages 
which illegitimate children, or, indeed, any others so un¬ 
fortunate as to be reared by foster-mothers, generally suffer, 
and how heavily they are handicapped at their start in 
life. During the past year 110 children have been under 
her inspection, of whom 50 came within the Act, while 
there were 60 cases where one child only was nursed In 
a number of the single cases the feeding was improper and 
there is among many of the women an objection to use 
any but long-tube bottles, which of course are difficult 
to keep clean and sweet. The reason no doubt is that 
they are looked upon as labour-saving machines, requiring 
less personal attention than those with a short teat, as the 
child can be left to himself in his cot or other receptacle 
when engaged in suction. It speaks well for the women that 
most of them allowed Miss Zanetti to see these single nurse- 
children, though some disputed her right to do so and others 
would not let her see the children’s beds. In not a few 
cases the conditions were bad. In one house the bed¬ 
rooms were given up to pigeons, owing, no doubt, to 
the sporting or commercial instincts of the husband, 
while the family and the nurse-child slept downstairs 
on chairs and sofas, and “nearly all the bedding was 
in the pawnshop.” This was in Longsight where *• baby¬ 
farming seems to be a favourite occupation and is plied 
purely for gain,” and the money paid for the maintenance of 
the children seemed to be “the chief source of income so 
far as the nurses were concerned." As might be expected, 
these cases were generally unsatisfactory, for the children 
were stinted of food, especially of milk. And such cases as 
these showed the desirability in Miss Zanetti's opinion "of 
extending the existing Act to all children not brought 
up by their natural guardians.” The payment per week for 
the maintenance of a nurse-child was usually 5*., sometimes 
rather less and sometimes more, but by no means did it 
follow that the children are best cared for where the pay¬ 
ments are highest. The complaints were chiefly that the 
houses were untidy, overcrowded, and dirty ; that the nurses 
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had too much work of other kinds to do ; and “that they 
wilfully fed the children upon articles which the inspector 
had informed them to be detrimental to the children’s 
health. ” There is little doubt that sufficient evidence exists 
to show that the cases of nursing for profit, even when only 
one child is nursed, should be open to the inspector's visits, 
and that the Infant Life Protection Act should be extended 
so as to cover these cases. 

The Chelsea Hospital for Women has re¬ 

ceived from “ H. M. E.” a further donation of £2000. 

A Centenarian.— On Jan. 10th Margaret 

Ketteridge, an inmate of Chepstow workhouse, attained her 
101st birthday. She was bom at Tidenham, a village one 
mile from Chepstow. 

Swindon Isolation Hospital.— On Jan. 14th at 

midnight a serious fire broke out at the Isolation Hospital, 
Swindon. The damage was considerable and amounted to 
some thousands of pounds. A number of patients had to be 
removed but no panic occurred. 

Presentation to a Medical Practitioner.— 

At a meeting of the Leeds Students Medical Society on 
Jan. 13th Mr. Frederick Holmes, M.R.C.S. Eng., who has 
recently resigned the appointment of instructor in vaccina¬ 
tion after 35 years of service, was presented with a silver 
inkstand. 

An Unregistered Dentist.— On Jan. 13th at 

the Cardiff police-court a man named Cardew was summoned 
before the stipendiary magistrate for that he, not being 
registered under the Dentists Act, 1878, did unlawfully use 
a description implying that he was a person specially 
qualified to practise dentistry. Defendant, who pleaded 
guilty, was fined £5 and costs. 

American Patents.— An inventor has patented 
a burial vault which appears to be composed of cement 
slabs connected together by mortises and tenons. Another 
inventor has patented a method of protecting river banks. 
It consists in planting rows of trees along the river and 
bending them down "with the branches in the water in 
croition to check the flow and engage the silt and other 
floating matter and connecting the trees and maintaining 
them in position until the silt and floating matter has 
eventually formed a solid supplemental bank over the 
original bank of the stream.” Specifications and drawings 
of both contrivances are given in the Official Gazette of the 
United States Patent Office published on Dec. 30th, 1902. 

Society of Medical Phonographers.— This 

society will hold its next annual shorthand examina¬ 
tion early in May. Two prizes will be offered, each of 
the value of £3, one for first-year students and one for 
students of more than one year’s standing. The com¬ 
petition will be open to any registered medical student 
in the United Kingdom who has not taken a first prize at 
one of the society’s previous examinations. It will be held 
simultaneously in LcndoD, Edinburgh, Dublin, and at any 
provincial medical centre in the United Kingdom at which a 
candidate or candidates shall come forward. There is no 
entrance fee for the examination. Intending candidates 
should send in their names as early as possible to Dr. P. G. 
Griffith, Bonhams, Farnbo rough, Hants, who will famish 
them in return with a detailed prospectus of the exa¬ 
mination. The latest date for receiving entries will be 
April 15th. 

Vital Statistics of the County of Durham.— 

. We have received from Dr. T. E. Hill, medical officer of 
health of the county of Durham, the chief vital statistics of 
the county for 1902. The figures mostly compare very 
favourably with those for the previous year ; the two groups 
are as follows, those for 1901 being inclosed in parentheses 
and following those for 1902, so as to facilitate comparison. 
The birth-rates and death-rates are per 10C0 of the popula¬ 
tion. Estimated population in 1902, 849,620 (836,650 in 
1901); birth-rate, 35 6 (36 2 in 1901); death-rate, 16-6 
(19 0 in 1901); zymotic death-rate, 1-68 (2'96 in 1901); 
infant mortality-rate per 1000 births, 139 (177 in 1901) ; 
small-pox, 0-001 (0 003 In 1901); scarlet fever, 019 (0 - k5 
in 1901); diphtheria and membranous croup, 0*26 (0 18 in 
1901) ; enteric fever and continued fever, 014 (0 27 in 1901); 
, measles, 0 - 37 (0-48 in 1901) ; whoopiDg-cough, 0-38 (0-33 in 
1901); diarrhoea, 0 31 (1-43 in 1901); enteritis, Ac., 0-26 
(0-66 in 1901) ; phthisis, 106 (I'll in 1901) ; and respiratory 
diseases, 2-97 (2 81 in 1901). 


BOOKS, ETC., RECEIVED. 


Anglo-American Optical Compart, 47, Hatton Garden, B.C. 
Refraction. By Guy B. Drulff. Price not stated. 

Bagguley, G. T., High-street, Newcastle, Staffs. 

A Concise History of tho Rise and Progress of the North Stafford¬ 
shire Infirmary and Bye Hospital from the year 1802 to 1902- 
By Ralph Hordlev, late Secretary and House Steward. Price 
5s. net. 


Browse, T. B., Limited, 163, Queen Victoria-street, B.C. 

The Advertiser's ABC: The Standard Advertisement Pres* 
Directory. 1903 Edition. Price 10«. 6 d. 

Cornish, J. B., St. Ann's-square, Manchester. (Macmillan and Co. 

London). 

The Victoria University Calendar for the Year 1903. Price Is. 

Greer, William ard 8ors, Edinburgh. 

Essentials of Human Physiology. For Medical Students. By 
D. N6el Paton. M.D., B.Sc., F.R7C.P.Bd., Superintendent of the 
Research Laboratory of the Royal College of Physicians off 
Edinburgh. Price not stated. 

Jerkirs, William R., 851 and 853, Sixth-avenue, New York. 

A Treatise on Surgical Therapeutics of Domestic Animals. By 
P. J. Cadiot. Professor, and J. Almy, Adjunct in the Veterinary 
School of Altort. Translated Dy Professor A. Liautard, M.D.V.M., 
of the American Veterinary College. Vol. i.. Part III. Price- 
not stated. 

Lehmarr, J. F., Mttnich. 

Lehmann's Medizinische Handatlanten: Band viil. Atlas und 
Grundriss der Traumatischen Frakturen und Luxationen. Von. 
Professor Dr. H. Helferlch in Kiel. Sechste verbesserte und- 
vermehrte Auflage. Price M. 12. 

Band xxix. Atlas and Grundriss der Allgemeinen Diagnostik. 
und Therapie der Nervenkrankheiten. Von Dr. W. Seiffer, 
Privatdozent an der Universitttt und Oberarzt an der Nerven- 
klinik der Kgl. Charity. Berlin. MIt elnem Vorwort von 
Professor Dr. Jolly, Geh. Medizinalrat, Berlin. Price M.12. 

Loro, Johr, 13 and 14, Norris-street, Haymarket, S.W. 

The Parish Doctor. A Novel. By Alec Cook. Price 6s. 


Lorgmars, Greer, ard Co., 39, Paternoster-row, B.C. 

The Ventilation. Heating, and Management of Churches and Public- 
Buildings. By J. W. Thomas, F.I.C.. F.C.8., author of “ Coal, 
Mine Gases, and Ventilation." Price 2*. 6 d. 

Bacteria in Daily Life. By Mrs. Percy Frankland, Fellow of the- 
Royal Microscopical Society. Price 5s. net. 

The Mycology of the Mouth. A Text-book of Oral Bacteria. By 
Kenneth Weldon Goadby. D.P.H. Camb., L.R.C.P., M.R.C.S., 
L.D.S.Eng., Bacteriologist and Lecturer on Bacteriology. 
National Dental Hospital. Price 8s. 6 d. net. 

Memoirs and Letters of Sir James Paget. Edited by Stephen 
Paget, one of his sons. Third edition (eighth impression). With, 
a Postscript by Sir Thomas Smith. Price 6s. net. 

Marlborough, E., ard Co., 51, Old Bailey, B.C. 

Practical Hints for Travellers In the Near East. By E. A. 
Heynolds-Ball. F.B.G.S., Author of “Mediterranean Winter 
Resorts,” &c. Price, cloth 2s. 6<i.; paper 2s. 


Newman, W., ard Co., Calcutta. (Edward Stanford, 27, Cockspur- 
street, London.) 

Mosquitoes and Malaria. Bv Frederick Pcarse, F.R.C.S. Eng., 
M.K.C.P. Lond.. D.P.H. Camb., Special Plague Medical Officer 
with tho Government of Bengal. Price 1 rupee ; or Is. 6d. 
Nf.wnks, George, Limited, Southampton-6treet, Strand, W.C. 

The Story of Alchemy and the Beginnings of Chemistry. By M. M_ 
Pattison Muir, M.A , Fellow and Pisclector in Chemistry of 
Gonville and Caius College, Cambridge. Price Is. 


Patersor, 8ors, ard Co., Glasgow. 

Physiology of the Vocal Registers. By Golan B. Hoolc. Prioe- 
2s. 6 d. net. 


'ertlard, Yourg J.. Edinburgh and London. 

The Edinburgh Medical Journal. Edited by G. A. Gibson, M.D., 
F.R.C.P. Kdin., and Alexis Thomson, M.D., F.R.C.S. Bdin. New 
•arloa Vnl.vil. Price not stated. 


Rershaw, Henry, 356. Strand, W.C. 

Elements of Pharmacy. Materia Medica, and Therapeutics. By 

William Whltla, M.A., M.D. Eighth edition. Price not stated. 

Sands and Co., 12. Burlelgh-street, Strand, W.C. 

The Army Medical System : What it Is, Is not, and ought to be» 
By One Who Knows. Price Is. net. 

Saunders, W. B., ard Co., Philadelphia and London. 

Diseases of the Bronchi, Lungs, and Pleura. (Nothoagel's 
Encycloptedia of Practical Medicine. English edition.) By Pro¬ 
fessor Dr. Friedrich A. Hoffmann of Leipsic. Professor Dr. O. 
Roscnbach of Breslau, and Dr. E. Aufrecht of Magdeburg- 
Edited, with additions, by John H. Musser, M.D., University o» 
Pennsylvania. Authorised translation from the German, under 
the editorial supervision of Alfred Stengel, M.D., University of 
Pennsylvania. Price 21s. net. 

Satar, Josef, Vienna. 

Anleltung zur DurchfUhrung bakteriologiscber Untersuchungen 
fiir klinisch-diagnostische und hygienischc Zwecke. Von Stabz- 
arzt Dr. Ludwig Karaen. Vorsland des bakteriologischen 
Laboratoriums des k. u. k. MIMkr-SanltSts-Komltees und Lehrer 
an der mllitarkrztUchen Applikationsschule iu Wien. Price- 
M.8.40. 
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Simpkin, Mahshall, Hamilton, Kent, ard Co., Limited, London. 
The Ileresy of-Teetotallsm In the Light of Scripture, Science, and 
Legislation. By E. Thorne, author of “The Queen of the 
Colonics." Price 6s. 

Smith, Eldf.b, ard Co., 15, Waterloo-place, 6.W. 

A Clinical Lecture on Fractures in the Neighbourhood of Joints 
and on Sprains and Dislocations. By E. Noble Smith, F.K.C.S. 
Bdiu., tfcc., Senior Surgeon to the City Orthopaedic Hospital. 
Delivered at the City Orthopaedic Hospital, June 11th, 1902. 
Price Is. 

Coccygodynla. Bv E. Noble Smith, F.R.C.S. Edln., Ac., Senior 
Surgeon to the City Orthopedic Hospital. 

Stubkb, A., Wiiraburg. 

Die Physikalisch-dUttetlscho Theraple In dor Krztlichen Praxis. 
Von Dr. med. Bernhard Preach, Arzt in Hannover. Lleferurig 
III. Price M. 2. 

Swan Sorrerscheir ard Co., Limitfd, Paternoster-square, E.O. 

School Hygiene. By Arthur Newsholme, M.D., F.R.C.P., Medical 
Officer of Health of Brighton. New edition (1901), rewritten by 
the above, and by Waller C. C. Pakes, D.P.H., Analyst and 
Bacteriologist to the Transvaal Government. The Chapter on 
Eyesight written by James Kerr. M.D., Medical Officer to the 
School Board for London. Price 3«. 

University Tutorial Press, 157, Drury-lane, W.C. 

The London University Guide, 1902-1903. Containing the 
Regulations for Examinations to be held in 1903 and 1904. 
ratis. 

Vogel, F. C. W., Lelpaic. 

Archiv filr Experimcntelle Pathologic and Pharmakologie. 
Redigirt von Dr. B. Naunyn, In Strassburg i.B., und Dr. O. 
Scbmiedeberg. in Strassburg i.B. Band xlviii., i n. 6 Heft; 
Band xlix., 1 Heft. 

Wright, Johr. ard Co., Bristol. (Simpkir, Marshall, Hamiltor, 
Keht, ard Co., Limited, London.) 

Our Baby : For Mothers and Nurses. By Mrs. J. Langton Hewer, 
Certif. Obstetrical Society, London; late Hospital Ward Sister, 
Eighth edition, revised. Price, paper Is. 6d., cloth 2s. 6d. 


appointments. 


/3ucccssful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday ^morning of each 
week, for publication in the next number. 


Addirsell, J. H., M.R.C.S., L.R.C.P., has been appointed House 
Surgeon at King's College Hospital. 

Chadbubr. Maud M . M D. Lond., has been appointed Surgeon to the 
Out-patient Department at the New Hospital for Women. 

Day, H. B.. M.R.C.8.. L.R.C.i*., has been appointed Junior House 
Physician at King's College Hospital. 

Harper. Johr Kobirsok. L.R.C.P. Lond., M.R.C.S., has been 
a appointed Medical Offloer of Health for the Barnstaple Rural 
District. 

Highrt, H. C., M.D.. C.M., D.P.H. Lond., has been appointed Medical 
Adviser to His Siamese Majesty's Customs Department, Bangkok, 
Siam. 

Hughes, G. W. Q.. M.R.C.S.. L.R.C.P., has been appointed House 

r sfeSurgeou at King’s College Hospital. 

Lee. R. H., M.R.C.S., L.R.C.P., has been appointed House Surgeon at 
King's College Hospital. 

London, J E., M R C.S., L.R.C.P. Lond., has been appointed a District 
Medical Officer of Coventry Union. 

Macrair. Norman, B.Sc , M.D. Gla«g., M.R.C.S. Eng., L.R.C.P. Lond., 
F.F.P.S. Glasg., has been appointed Extra Honorary Dispensary 
Physician to the Royal Hospital for Sick Children, Glasgow. 

Maib, William, M.A.. M B.. Cb.B , B.Sc. Edln . D.P H. Camb., 
has t>oen appointed Resident Physician, Leith Public Health 
Hospital, Bast Pilton, and Assistant to the Medical Officer of 
Health for Leith. 

Miltor. John Pern, L.R.C.P. Lond., M.R.C.8., has been appointed 
Resident Medical Officer to the Didsworthy Sanatorium for 
Consumption. 

Patciiett. J.. L.R.C.P. E lin., L.F.P.S. Glasg.. has l>een re-appointed 
Mo Heal Officer for the Billington District of the Blackburn Union. 

Pritchard. S. C, M B.. Ch B.. has been appointed Senior House 
Phvsician at King's College Hospital. 

Reid R. W . M.B.. Ch.B., has boon appointed House Accoucheur at 
King's College Hospital. 

Shack lktor, W. Wehh. M.D Dubl.. has l>een appointed Joint Medical 
Officer to the Royal Masonic Institution for Boys at Bushey. 

Smith. G. Francis'. M.K.C.S.. L.R.C.P. Lond., has been appointed 
Joint Medical Offloer to the Royal Masonic institution for Boys at 
Bushey. 

Tuck. Gnoii Lear, M.A., M.B., B.C. Cantab., has been appointed 
House Physician to the Hospital for Consumption, Brompton, 

Turtle. G. dk B.. MB.. M.R.C.S., LR.C.P., has been appointed 
Assistant House Accoucheur at King's College Hospital. 

Walker, James Pixtor. L.R C.P. Lond., M.R.C.S., has been 
appointed Honorary Medical Offloer to the Budleigh 8alterton 
Cottage Hospital. 

White, Clement, M.D.. B.A., B.C. Camb., has been appointed 
Assistant Honorary Surgeon of 8t. Bartholomew’s Hospital, 
Rochester. 




For further information regarding each vacancy reference should 
made to the advertisement (see Index). 


Atb District Asylum, Ayr.— Two Assistant Medical Officers, u 
married. Salary £150 and £120, with board, lodging, laundry, ai 
attendance. 

Birkenhead Borough Hospital.— Senior Resident Male Hon 
Surgeon. Salary £100 per annum, with hoard. 

Boltor Infirmary and Dispensary. -Senior and Junior Hou 
Surgeons.—Salary for the senior £130, and for the junior £100 p 
annum, with apartments, board, and attendance. 

British Lying-ir Hospital.— Physician to Out-patients. 

Canterbury Borough Asylum.— Assistant Medical Officer, slogl 
Salary £140 per annum, with apartments, board, and laundry. 

Hospital fob Sick Children. Great Ormond-street. London. W.C. 
House Surgeon, unmarried, for six months. Salary £20, wi 
board and residence. 

King's College Hospital. London.—Senior Medical Registrar ai 
Tutor. Also, Clinical Pathologist. Salary £250 a year. 

Leeds General Irfibmahy.—R esident Medical Officer Salary £1 
per annum, with board, residence, and washing. 

Liverpool Dispensaries.— AssAtant Surgeon, nnmarried. Sals 
£100 per annum, with board and apartmeots. 

Manchester Arooats Hospital.— Resident House Surgeon. Sala 
£100 per annum, with board, residence, Ac. 

Margate Royal Sea-bathing Hospital.— Junior Resident Surgei 
for six months, rising to Senior, for a further six months. Sala 
at rate of £80 and £120 respectively, with board and residence. 

Metropolitan Asylums Board Asylum, Darentb, Dartford, Kent. 
Male Assistant Medical Officer, unmarried. Salary £150 per annul 
rising to £170, with rations, lodging, attendance, and washing. 

Noble's General Hospital and Dispensary, Douglas, Isle of Man. 
Resident House Surgeon, single. Salary £82 per year, with boa 
and washing. 

North Riding Asylum, Clifton. York.—Senior Assistant Medic 
Officer, unmarried. Salary £150, rising to £200, with apartment 
board, washing, and attendance. 

Preston, Lancashire, County Asylum, Whittingham. — Aaalstai 
Medical Officer, unmarried. Initial salary £150, with apartment 
hoard, washing, and attendance. 

Poplar Hospital fob Accidents, Poplar, B.— Assistant Horn 
Surgeon for six months. Salary at rate of £80 per annum, wit 
board and residence. 

Redhill, Surrey, Barlswood Asylum.— Two Assistant Medic 
Officers, unmarried. Salary of the senior £160, rising to £200 ; 
the junior £130, rising to £150, with apartments, board, and wasl 
lng In each case. 

Royal London Ophthalmic Hospital (Moorfiklds Bye Hospital 
City-road, B.O.—Junior House Surgeon, also Third Houae Surged 
Salary £75 and £50 respectively, with board and residence. 

Sheffield Children's Hospital.— nouse Surgeon. 8aiary £80 p< 
annum with board, lodging, and washing. 

Victoria Hospital for Children. Tlte-street, Chelsea, B.W.- 
House Surgeon for six months. Honorarium of £25, with boat 
and lodging. 

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salai 
£100 per annum, with hoird and residence. 

Whitechapel Union Infirmary, Vallance-road. N.B —First Assists! 
Resident Medical Officer. Salary £130 per annum, rising to £15 
with rations, apartments, coal, gas, and washing. 


$irt{is, Carriages, attir JUatjis. 


BIRTH. 

Subridge.— On Jan. 15th, at Knutsford, Cheshire, the wife 
B. B. N. Surridge, B.A., M.B., B.C. Cantab., of a son. 


MARRIAGES. 

Gobdon-Gbf.en— Edwards.— On Jan. 1st, 1903, at St. Jude's Chuns 
Southsea. Surgeon H. W. Gordon-Green, Royal Navy. M.R.C.I 
Hng., L.liC P. Loud., to Maud, secon 1 daughter of Captain an 
Mrs. Edwards, Royal Navy of 24, WortblDg-road. Southsea. 

Routh— Pinniokb.—O n Jan. 15th. at. 8aviours Church, St George' 
square, S.W., Charles Frederic Kouth. M.D. Lond., to Evely 
Mary, only daughter of the late Rev. H. H. Pinniger. 

Thomson—Coopek. - On the 15th inst., at 8t. Mary's. Plaistov 
Frederic Holland Thomson, M.B., C.M. Aberdeen, youngest son < 
the late Rev. William Thomson, of Belhelvie, Aberdeen, to Mar 
Ellen, onlv daughter of C. H. Cooper, Esq., of Boechwortl 
Bromley, Kent. Australian papers please copy. 


DEATHS. 

Bishop.—O n Jan. 14th. at Elham, near Canterbury, Kent, WllUai 
Bishop. L.R.C.P. Edln., M.R.C.S.. in his 58th year. 

Jackson.— On Jan. 21st, at Ingoldsby, Cocklngton, Torquay, Job 
Jackson, F.R C S., aged 83 No flowers, by special request. 
Thomson.—A t 27, Castle-street, Dumfries, on ihe 18th Inst., after thn 
days' illness, Alexander Thomson, M.D., aged 70 yeara. 


N.B.—A fee of 6s. is charged for the insertion of Notices of Births, 
I Marriages, and Deaths. 
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Ittttfs, Sjmrt Comments, anir glisters 
to Cornsponhnts. 

THB MBDICAL MAN, THB CORONHR, AND THB PATHOLOGIST. 

Tbk disagreement between the practitioner* of Battersea and district 
and the South-West London coroner has become more openly 
manifest. To observers it seems that a little feeling has been displayed 
by Mr. Trout beck, the coroner. He has on two or three occasions 
repeated his observations to the effect that the public interest must 
override all personal or professional considerations, the insinuation 
being that the only thing which the medical profession cares about 
is the fee. Here and there juries have been found willing to say that 
they agree with Mr. Troutbeck, but we are certain that they do not 
understand the large questions at issue. The action of the 
Battersea Borough Council—a body on which Dr. L. 8. McManus 
is doing good work—would appear to have had some effect. On 
Wednesday the council expressed the opinion that the coroner had 
exceeded his duty in employing Dr. L. Freyberger so generally. 
Dr. McManus showed that “the pathologist to the London County 
Council” had performed 80 per cent of the ordinary post-mortem 
examinations. On Friday, Jan. 16tb, five Inquests were held at the 
Battersea coroner's court and the professional evidence was given In 
each instance by a local practitioner. An Interesting and instructive 
d i scussion took place between the coroner and Dr. J. Myles. 
Dr. Myles had had a dying child brought to him. He reported the 
case in due course, but when the coroner's officer called upon him 
for further particulars he declined to supply them. The coroner, 
after Dr. Myles had given his evidence, which included a very full 
and able report on the post-mortem examination, asked why Dr- 
Myles refused to give the coroner's officer any information about the 
case and said that because Dr. Myles withheld information from the 
coroner’s officer he had put the county to the expense of a perfectly 
useless inquest. He then addressed some remarks to the jury. He said 
that in the discharge of his duties he never allowed personal feelings 
to come in and that was a rule which should be absolutely and 
rigidly observed. It was perfectly well known that there was a 
great dispute among certain medical practitioners of the district as 
to how certain duties were to be performed, but there was one thing 
which seemed to him absolutely clear and beyond the shadow of a 
doubt and that was that personal rancour and feeling must not 
interfere with the obvious duty of medical men in giving informa¬ 
tion. The consequence of not giving Information was sometimes to 
put the ratepayers of the county to perfectly useless expense. In 
this case even so ignorant a person as the landlady suspected what 
proved to be the real cause of death. The history of the case as it 
was reported to him was perfectly satisfactory except for the lack of 
medical history. If that had been reported it would have been 
perfectly obvious that the whole cause of death was naturally and 
fully explained. He trusted that no case of aflowing personal 
feelings to enter into the matter would ever occur, especially seeing 
that medical men who attended an Inquest got two guineas out of 
the rates. The jury, in returning a verdict of ** Death from natural 
causes” (the child bad died from convulsions induced by pneumonia 
and bronchitis), stated through their foreman that they endorsed 
what the coroner had said. We make bold to say that If the matter 
had been put fairly before them they would not have taken the view 
that they did. Mr. Troutbeck ought to see that either medical 
evidence is wanted or it is not. If it is wanted it should be given by 
the medical witness or it is worthless. 

Seriously we think it is time that Mr. Troutbeck ceased from repre¬ 
senting to juries that the whole agitation against his introduction of 
Dr. Freyberger to Battersea is due to fee-huuger. It Is untrue. The 
legality of the London County Council's action in making a bargain 
over Mr. Troutbeck's appointment, the discretion with which Mr. 
Trouttieck carries out the London County Council's directions, and 
the necessity of having first-hand medical evidence If coroner's 
Inquests are to prevent crimes—these are the points that he should 
deal with If be must make speeches about himself and his duties to 
his juries. 

THB BACTERIOLOGY OF TUBERCULOSI8. 

Hr the Archives Otn6rales dc Midecine of Jan. 6th, Dr. Jaime Ferran 
of Barcelona publishes at considerable length some novel views on 
the bacteriology of tuberculosis. According to him, the sputum of 
tuberculous patients always contains not only Koch's bacillus but 
another to which he has given the name of bacille phtisiog&ne, 
spermigine, or tuberculogine, and which is mainly responsible for 
the lnfectlvity and propagation of the disease. This new organism 
is nearly related to Koch's bacillus but presents some special features. 

It is abundant in the sputum, it grows freely In the ordinary culture 
media and at the ordinary temperature, not requiring an incubator, 
and it readily becomes a saprophyte, whereas Koch's bacillus is 
essentially parasitic. noculation with pure cultures of the 
new bacillus produces inflammation with cachexia and frequently 
proves fatal of itself. In the event of the animal surviving tubercles 
form in the Inflamed tissues and the bacillus then begins to undergo 
modifications which end In its conversion into Koch's bacillus. 
At first it does not give the special colour reactions of Koch’s 


bacillus and is easily stained by alcoholic solutions of gentian 
violet and methyl violet, but in course of time the bacilli are 
found to take the stain irregularly or even not at all and forms 
giving the colour reactions of Koch's bacillus make their appear- 
anoe here and there. By successive inoculations of guinea-pigs 
with caseous pus and other products from previously Inoculated 
eases these bacilli become converted into genuine examples of 
Koch's bacillus. Dr. Femn says nothing as to the morphology or 
dimensions of his new bacillus. He attributes its conversion into 
Koch's bacillus to the action of bacteriolyslns and agglutinins, and 
he suggests that in connexion with this new pathology of tubercu¬ 
losis a prospect of serum treatment is opened up. His paper is 
illustrated with reproductions of 12 microscope fields, showing the 
pleura] aspect of the guinea-pig’s lung in health and in tubercu¬ 
losis, the magnification being about 30 diameters. 

THB AKOUPHONB MANUFACTURING COMPANY OF 
NBW YORK. 

To the Editors of Thk Laxoet. 

Bibs,—M y attention having been called to the undue prominence 
given to my name in a pamphlet on Catarrhal Deafness published by 
this company, I trust that it is hardly necessary for me to state that 
this has occurred entirely without my knowledge or oonsent. I have 
requested the company to discontinue the use of my name. 

I am, Sirs, yours faithfully, 

Oavendlsh-square, W., Jan. 18th, 1903. Duxdas Gbaxt. 

AN ALLBGATION AND A REPLY. 

Thk account published in the Staffordshire Sentinel of Jan. 6th 
of an inquest held upon a child at Hanley in the first week in 
January has been brought to our attention. The mother of the 
deceased made a statement as to the impossibility of obtaining 
medical assistance. She stated that she called upon a medical 
man, Dr. J. W. Greenwood of Hanley, at eight o'clock in the 
evening and begged him to come and that he shut the door 
and would not talk to her. In answer to the coroner sh e 
is reported to have said: “ I begged of him to come until he 
pushed me off and shut the door in ray face.” Dr. Greenwood was 
not in court. On the mother's evidence the coroner, in summing 
up, commented upon “some people as hard-hearted as flint” who 
“ will be brought almost to tears If they see that Consols go down 
i per cent.,” and in so doing entirely nullified some previous and 
sensible remarks about the necessity of judging no one unheard. 
Dr. Greenwood, who has felt keenly the unwarranted allegation 
against him of inhumanity, has written to us to say that the 
mother's evidence was inaccurate in the following particulars. 
It was midnight when she called and not eight o'clock. There 
was no violent pleading or begging. He listened to the unfor¬ 
tunate woman's statements but toid her that being unwell 
he could not attend the case. He did not shut the door in her 
face because do door was ever open, the conversation having been 
conducted through a moveable panel. Dr. Greenwood points out, 
what we have insisted upon over and over again, that there is a 
limit to the amount of work that a man can do In one day, and he 
happened to have reached that limit at the time of the poor woman's 
visit. We have every sympathy with the mother. To a woman in 
her situation, whether agonised with apprehension or plunged In 
grief, facts wear a distorted face. But we do not think that the 
coroner should have allowed himself to use the words of implied 
reproach which have led to grave injustice being done. We are of 
opinion that he should take an early opportunity of stating that 
having heard both sides he withdraws any imputation that appeared 
to underlie his words. It should be stated that the coroner inter¬ 
fered to stop a juryman from proposing a vote of censure upon the 
medical men, Dr. Greenwood and another practitioner who also had 
been unable to attend the child. 

MADAME SPITZNER'S GREAT MUSEUM. 

Uidamk Spitzxek was kind enough to send us a press view ticket for 
her “great museum.” It is anatomical, anthropological, and ethno¬ 
logical. Madame Spitzner is evidently a high-minded lady, if we 
may judge from the Introduction to the catalogue in which she 
says, “ The love of science Is often a means used by some to 
speculate upon public curiosity or to derive some benefit from some 
slight knowledge of anatomy. 

THIS IS WHAT I WISH TO PRETEXT." 

We cannot say, however, that tho museum is altogether what 
we should liavo expected from an unbiased perusal of tho intro¬ 
duction. On entering we were greeted by the stony stare of a 
collection of wax heads representing memtrers of the various nations. 
Toe first, according to the catalogue, was an Armenian. He was very 
nearly black and from personal experience of tho Armenian at home 
we can confidently affirm that the memliers of that nation are not 
dark-complexioned by any means. No. 16 was called an Australian 
and tho catalogue informed us that he came from “ Jakeiti the finest 
and healthiest country in Australia." Here, again, wo fancy that 
Madame Spitzner's ethnological expert is somewhat to seek. The 
head in question was adorned with large circular blocks of wood 
inserted in the lower lip and in the lobes of the cars, a practice which 
is, we believe, confined to the Botocudo, Lcngua, Tobo, and Payagna 
Indians of South America, the Nayas of Queen Charlotte s Island, 
and a tribe in Coutral Africa mentioned by Livingstone. However, 
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the ethnology will be quite good enough for the class of inquirer 
like the gentleman who was so disappointed on going to Albania to 
find that the Albanians had not got pink eyes. Lying in a case in 
the oentre of the room was an almost life-sized carefully executed 
model of a young lady in a frilled chemise undergoing the Ciesarean 
operation. The abdomen and the uterus were opened, but the 
uterus had not contracted. All the same its walls were rigid and 
Rested in the Interior like a water baby in a shell was a small foetus 
of about seven months. Passing over such strange diseases as 
noemus masculalro, amlcioplaxe tumour, and gummatum we were 
invited upstairs to an inner sanctum to which only adults are 
admitted. Here were shown, to adults only, the recent and remote 
effects of syphilis in both sexes, the series commencing from the 
virgin. Other exhibits Included a forceps delivery, a normal con¬ 
finement, and an embryological series of carefully made wax models. 
Another carefully made model was one showing the sympathetic 
system. On the whole, however, the exhibition is merely a catch¬ 
penny appeal to the prurient. It cannot be good for all and sundry 
to be able to see Ctesarean sections even inaccurately represented, or 
models of spermatozoa and the development of the fcetus. Even if 
the upper room is strictly confined to adults we doubt the wisdom of 
the exhibition. It may keep both men and women in the straight 
path to see a phagedenic vulva or penis, or a face rotting away, but 
we doubt it. 

ZOX. 

M.R.O.S. has written to us as follows" I enclose a powder which you 
may not have’yet had experience of in your laboratory. A patient of 
mine having taken three such powders, one at 6 p.m., another at 
8 P.M., and a third at midnight, woke his wife about 3 a.m., think¬ 
ing that he was dying. He had great depression in the prtecordial 
region, was pale, with cold sweats and muscular twitchlngs. An 
analysis of these powders, called ‘ Zox ’ powders, might be of 
service." We examined the substance sent to us, but not sufficient 
material reached us to enable us to say definitely which antipyretic 
or analgesic the powder contained. It is very clearly an anllln 
synthetic, either antifebrin or phenaoetln, but not antipyrin, and 
we need hardly say that its ingestion without medical direction is 
dangerous. The directions on the box say that one powder can be 
taken in a cup of anything hot and that the dose can be repeated 
in two hours if necessary. The patient appears not to have followed 
the instructions on the box. 

THE PROGBB8SIVE MEDICAL ALLIANCE FOB MEN AND 
WOMEN. 

Mr. J. E. Bell, who has had one of the circulars of this impudent 
and mischievous fraud thrust upon him in the street, remarks: " I 
should have thought that even in this dear old-fashioned country 
the police might have powers to prevent such a swindle.” There 
is, unfortunately, in this country no law to prevent quackery, all 
that the Medical Act does to protect the public being to make it a 
punishable offence to assume medical titles. Probably there are 
individuals who may have the right to complain of this alliance, 
who could obtain the punishment of the promoters, but men “ who 
have seriously debilitated their systems ” and women “ suffering 
from any of the ills peculiar to the sex ” (these being the clients to 
whom the Progressive Medical Alliance particularly appeals) are 
hardly likely to air their grievances in a public law-court—hence the 
immunity enjoyed by these and similar quacks. 

JOHN JAMES JONES. 

A correspondent has forwarded to us an advertisement which was 
delivered by post at his house and which emanates from John James 
Jones of the Manor House, Sandgate, Kent. This person, who has 
been exposed over and over again in the columns of Truth, has the 
insolence to say: “Thinking you may have patients suffering 
from phthisis who may bo glad to know of our sanatoria, we 
have reoently visited 23 sanatoria for the 'Open-air Treatment’ 

of phthisis on the continent. We have been and are now 

making great Improvements which will enable us to carry out the 
treatment, Ac, similar to that adopted on the Continent.” Then 
follows a list of charges. We are pleased to be able to refer our 
correspondent and any other medical man whom it may Interest to 
the following issues of Truth : Nov. 6th, 1902, p. 1109 ; Dec. 18th, 
1902, p. 1520 ; and Jan. 22nd 1903, p. 206. 

MEDICAL MISSIONARY WORK. 

To the Editori oj The Lancet. 

Sirs,—I n reply to your correspondent " E. B.” in The Lancet I beg 
to inform him that almost all missionary societies send out medical 
missionaries. The Church Missionary Society has 71 on its roll, the 
8ociety for the Propagation of the Gospel 15, and the Presbyterian and 
Nonconformist societies all make use of this method of missionary work. 
The title of “medical missionary” is, of course, only given to those 
medical men and women who are legally qualified to practise 
medicine and surgery. With regard to the requirements of the 
different societies : (1) professional ; and (2) spiritual. The 

professional work of the medical missionary varies very much. 
Somo will perhaps get more operating than any surgeon in London 
and must be qualified accordingly ; in other poets the man or 
womau with the minimum legal qualification would be able to carry 
on the work. Surgery—general and especially eye—is of far greater 
importance than medlcino in the mission field. As to the require¬ 
ments of the different societies from the spiritual point of view the 


practice varies. The Church Missionary Society and various other 
societies recognise a medical missionary not only as a medical man but 
as a missionary. He is responsible for the superintendence of the 
medical mission as an agency for spreading Christianity. He must 
therefore be a member of the Church of England if he wishes to join 
the Church Missionary Society or the Society for the Propagation of 
the Gospel, a Presbyterian, Baptist, or Wesleyan if he goes out in 
connexion with their societies. Your columns are hardly the place for 
a more detailed description of the requirements of a medical mis¬ 
sionary in this respect. I shall be glad to answer any further questions 
if your correspondent will write to me direct. 

I am, Sirs, yours faithfully, 

Herbert H. Lankestkh, M.D. Lond., 
Physician to O.M.G. and Secretary to Medical 
Committee C.M.S. 

Church Missionary Society, Salisbury-square, 

London, E.O., Jan. 13th, 1903. 


F. O. B. will find a note on the composition of heroin that may be 
useful to him in our issue of Dec. 3rd, 1898, p. 1486. In the same 
issue our Berlin correspondent gives the German experience of 
heroin. An annotation in The Lancet of Jan. 20th, 1900, p. 180, 
deals with the value and dosage of tho drug in certain cases ; and in 
our issue of May 18th, 1901, p. 1410, there is a further note on the 
heroin preparations. 

E. H. R .—The fact that such instruments have their legitimate use 
makes it difficult for us to denounce the advertisements. Of course 
they are offensive. 

R. U. B .—In our opinion the fees, no other arrangement having been 
made, should go to the lecturer. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (S6tb).— London (2 p.m.), St. Bartholomew’s (1 JO P.M.), Bt. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-equare 
(2 p.m.), Royal Orthopedic (2 p.m.). City Orthopedic (4 p.m.), 
Gt. Northem'Central (2.30 P.M.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Royal Free (2 P.M.), Guy's (1.30 P.M.). 

TUESDAY (27th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 P.M.), University College 
(2 P.M.), St. George's (1 P.M.), St. Mary's (1 P.M.), St. Marks 
(2.30 P.M.), Cancer ?2 p.m.), Metropolitan (2.30 p.m.) London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat, Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (28th).— St. Bartholomew’s (1.30 P.M.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 P.M.), St. Mary ii (2 p.m.). 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-stroet (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Goldeu-6quare 
(9.30 A.M.), Guy's (1.30 p.m). 

THURSDAY (29th).— St. Bartholomew's (1.30 p.m A, St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 P.M.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 P.M.), St. Marv's (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

FRIDAY (30th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
Cross (3 P.M.), St. George's (1 P.M.), King's College (2 p.m.), St. Mary s 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2J0 p.m.), Soho-squara 
(2 P.M.). 

SATURDAY (SlBt).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), bt. Thomas's (2 P.M.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 P.M.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

QO a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central London Ophthalmic Hospitals operations are performed dally. 


SOCIETIES. 

MONDAY (26th).—O dontolooical Society op Great Britain (20, 
Hanover-square, W.).—7 p.m. Council. 8 p.m. Casual Communica¬ 
tions :—Mr. S. Read : Improved Expansion and Retraction Plates.— 
Mr. M. Smale: (1) Models of a Case of Replantation ; (2) A Compo¬ 
site Odontome.—Mr. J. B. Parfitt: A New Amalgam Balance. 
PaperMr. A. Lane : Some Point* in the Mechanics of the Jaws. 
Medical Society of London (11, Ohandoe-street, Cavendish-square, 
W.).—8 p.m. Council Meeting. 8.30 p.m. Clinical Meeting. Cases :— 
Dr. J. W. Carr: Chronic Joint Disease in a Child.—Mr. C. B. 
Keetley: Undescended Testes after Operation.—Dr. H. C. Pope: 
Venous and Lymphatic Nevus of the Face.—Mr. T. H. Open thaw : 
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Two Onset of Congenital Dislocation of the Hip, one treated by the 
Manipulation Method of Lorenz and the other by the Open Method 
of Hoffa.—Mr. J. Bherren i (1) Ankylosis of Hip following Gonor¬ 
rhoeal Arthritis; (2) Secondary Syphilitic Synovitis of Elbows.— 
Dr. F. J. Poynton i Case of Atavism.—Mr. J. Hutchinson, jun.: 
Case of Macrodactyl ism. 

TUESDAY (27th).—R oyal Midioal and Ohirurgical Society 
( 2U, Ifanovereqnare, W.).—8.30 p.m. Papers:—Mr. B. Q. A. 
Moynihan: The Operative Treatment of Gastric and Duodenal 
Ulcers. 

WEDNESDAY (28th).—H unterian Society (London Institution, 
Finsbury-circus, B.C.).—8.30 P.M. Pathological Evening. 

British Balneological and Climatological Soctett (20, Hanover- 
square, W.).—5.30 p.m. Paper:—Dr. Buckley (Buxton): Local 
Factors influencing Climate, with Special Reference to Subsoil. 

THURSDAY (29th). — Ophthalmologioal Society or the United 
Kingdom (11. Chandoa street, W.).—8 p.m. Card Specimens Mr. 
L. Warner, Mr. F. A. C. Tyrrell, Major Yarr, and Mr. B. T. Collins. 
8.30 P.M. Papers:—Mr. J. H. Parsons: Primary Extra-dural Tumours 
of the Optic Nerve.—Mr. T. Snowball r Ossification of the Choroid.— 
Mr A. S. Morton and Mr. J. H. Parsons: Hyaline Nodules on the 
Optic Disc.—Mr. L. Warner: Two Oases of Tumour of the Optic 
Nerve in one of which Krfileln’s Operation was Performed with 
Preservation of the Eye. 

FRIDAY (39th).—A natomical Society or Great Britain and 
Irxlasd (Westminster Hospital Medical School, 8.W.).—4 p.m. 
Ordinary Meeting. Papers:—Mr. F. G. Parsons, Mr. Cameron, and 
Mr . B. Harman. 

British Labtngological, Rhisological, asd Otological Asso- 
ciatios (11, Chandosatreet, Cavendish-square, W.).—3.45 P.M. 
Cases:—The President, Dr. Abercrombie, Mr. Nourse, Mr. Stuart- 
Low, and others. Paper :—Dr. J. Horne. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (26th).—M edical Graduates’ College and Foltoldtio 
( 22, Cbenles- sUo et, W.O.).—4 p.m. Dr. J. Galloway: Clinique. 
(Skin.) 5.15 p.m. Dr. K. Grube: Hydro-therapeutics and Balneo¬ 
therapeutics. 

Post-Graduate College (West London Hospital, Hammersmith¬ 
read, W.).—6 p.M. Mr. Lloyd : Anesthetics in Abdominal Cases. 

TUESDAY (27th).—M edical Graduates’ College aed Poltctjeio 
( 22, Obenies-strest, W.O.).—4 P.M. Dr. J. B. Squire: Clinique. 
(Medical.) 5.15 p.m. Dr. D. Grant: The Diagnosis and Treatment 
of the Various Forms of Chronie Non-suppuratlve Inflammation of 
the Middle Bar. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Mr. 0. Williams: X Bays in Medicine and 
Surgery. 

UxrvKJis itt op Lokdok (Physiological Laboratory).—6 p.m. Dr. 
W. D. Halliburton: On the Chemistry of Muscle and Nerve. 
(Lecture on Advanoed Physiology.) 

Rational Hospital for the Paralysed aed Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Tooth : Cranial Nerves. 

WEDNESDAY (28th).—M edical Graduates' College aed Polyclieic 
( 22, Chen lee-street, W.O.).—4 p.m. Mr. F. 0. Wallis: Clinique. 
(Surgical.) 5.15 P.M. Dr. W. Lewis Jones: Recent Advances in 
Medical Electricity. 

Postgraduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Mr. MoAdam Bccles : Surgical Anatomy. 

Hospital for Coesumptioe aed Diseases of the Chest (Bronjp- 
ton).—4 p.m. Mr. S. Boyd : Pleural Effusions and their Surgical 
Treatment. (Post-Graduate Lecture.) 

THURSDAY (29th).—M edical Graduates’ College aed Polyclieic 
( 22, Chenlee-street, W.C.).—4 P.M. Mr. J. Hutchinson, jun.: Clinique. 
(Surgical.) 5.15 p.m. Dr. W. S. Colman : The Nervous Manifesta¬ 
tions of Bickets. 

Postgraduate College (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Mr. A. Baldwin: Treatment of Some Injuries and 
Emergencies. 

University of Losdoe (Physiological Laboratory).—5 p.m. Dr. 
T. G. Brodie : On the Circulation. (Lecture ou Advanced Pbysio- 
logy.) 

Charing Cross Hospital.—4 p.m. Wr. Wallis: Demonstration of 
Surgical Cases. (Post-Graduate Course.) 

The Hospital foe Sick Children (Gt. Ormond-street, W.C.).— 
4 PE. Dr. Penrose: Demonstration of Selected Cases. 


Lectures, original articles, and reports should bo written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT 18 REQUESTED THAT THE NAME 07 THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1902, which was completed with 
the issue of Dec. 27th, and the Title-page to the Volume, 
were given in The Lancet of Jan. 3rd. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1902 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained cm application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See ., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London and Westminster. Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


METEOROLOGICAL READING 8. 


FRIDAY (30th).—M edical Graduates’ College and Polyclinio 
(22, Chenies-street, W.C.).—4 p.m. Mr. M. Gunn: Clinique. 
(Bye.) 5.15 p.m. Dr. H. W. G. MacLeod: House Ventilation 
and Drainage. 

Postgraduate College (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Dr. Beddard : Angina Pectoris. 

University of London (Physiological Laboratory).—5 p.m. Dr. 
A. D. Waller: On the Action of Anaesthetics and Narcotics. 
(Lecture on Advanced Physiology). 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3JO P.M. Dr. Ormerod: Disseminated 
Sclerosis. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should he addressed 
exclusively “To THE EDITORS,” and not in any case to any 
gentleman who may be supposed to he connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having o medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
tku office. 


(Taken daily at 8 JO a.m. by Stewardi Instruments.) 

The Lancet Office, Jan. 22nd, 1903. 
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During the week marked copies of the following newspapers 
have been received : Staffordshire Sentinel, Times of India, 
Aberdeen Weekly Free Press, Daily Mail, South Walts Echo, Pioneer 
Mail (India), Devon and Exeter Express, Dublin Evening Telegraph, 
Echo. Bradford Observer, Daily Repress, Globe, Trade Protection 
Journal, Ross Gazelle, Medical Brief (St. Louis. U.S.A.), Knowledge , 
Westminster Gazette, Lambeth Mercury, Lincoln Herald, Windsor 
and Eton Express, Derbyshire Courier, Manchester Weekly Chronicle, 
Derbyshire Times, Yorkshire Mercury, Reading Mercury, Herts 
Advertiser, Hong-Kong Telegraph, Daily Telegraph, Revue Frangaise 
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THE TREATMENT OF ABDOMINAL 
EMERGENCIES. 

Delivered before the Middlesbrough and Distriat Medical 
Society ok Oct. 29th. 1902, 

By J. RUTHERFORD MORISON, M.B., 
F.R.C.S. Edin., 

SCBOEOH TO THE 5EWCASTLE-OH-TYNE BOYiL LNKIHMABY. 

Mr. President and Gentlemen,— When your secretary, 
Dr. R E. Howell, honoured me with an invitation to address 
you on some subject of practical interest it seemed to me 
that I could not do better than to offer for your consideration 
some of the thoughts and information inspired by my experi¬ 
ence of abdominal emergencies. 

Nothing shows more clearly the completeness of the 
surgical revolution, initiated by Lord Lister, than a recogni¬ 
tion of the fact that 25 years ago we were afraid to open the 
abdomen lest septic infection resulted, while at the present 
time the most necessary and useful of abdominal operations 
have as their chief object its prevention. The time has come, 
however, when we should cease to wonder at the “ mar¬ 
vellous advances of abdominal surgery ” and begin to expend 
our energies on considering how future progress is to be 
brought about. I do not doubt that this is to be sought for 
in the prompt treatment of abdominal emergencies ; that 
the most important advances depend upon your care and 
skill; that they are not to be expected from the ingenuity and 
daring of mere operators, but from more prompt diagnosis 
and more vigorous action on the part of the general practi¬ 
tioner. My aim to-night is to enforce with all the energy I 
can the fact that in the treatment of abdominal emergencies 
the prevention of septic infection of the peritoneum easily 
occupies a first place. 

Experience in the post-mortem room and operating theatre 
has taught me that in at least 90 per cent, of patients dead 
in consequence of abdominal emergencies death has been 
brought about by septic infection of the peritoneum, and in 
the great majority of cases of general peritonitis I have 
found that the more elaborate and thorough the operation 
undertake!! for its treatment the more quickly the patient 
dies. The following brief notes are from examples of the 
most tragic and appalling abdominal emergencies. 

Cask L—A young woman, aged 26 years, employed in a 
shop, had tea at five o’clock one afternoon. An hour later 
she shut up shop 'and started to walk home. When not 
more than 100 yards from the door she was seized with such 
sudden severe pain that she had to support herself against 
the wall and was helped back. When a medical man saw 
her an hour later she was in a condition of collapse and com¬ 
plaining of agonising abdominal pain. She had never had 
any rest since. Three days later, when I saw her, she was 
obviously dying from general peritonitis and I obtained a 
history of previous stomach troubles of three years’ duration. 
No operation was performed. Post-mortem examination 
showed a perforating ulcer on the anterior wall of the stomach 
and general peritonitis. 

Cask 2.—A robust man, aged 30 years, was awakened at 
three o’clock in the morning with a “ grumbling ” pain in his 
abdomen. He fell asleep again and got up to go out at 5 30, 
feeling uncomfortable inside. He worked all day in discom¬ 
fort. Just before leaving work a sudden severe pain seized 
him and doubled him up. He vomited and broke into a cold 
sweat and had to be taken home in a cab. A medical man 
saw him at once and found him collapsed, in great pain, and 
vomiting frequently. Repeated hypodermic doses of morphia 
relieved his pain but he had not slept four days later when I 
saw him. He was then moribund. Post-mortem examination 
showed a gangrenous perforated vermiform appendix and 
general peritonitis. 

Case 3.— A healthy woman, aged 35 years, was Bitting 
quietly at tea with her family when she suddenly jumped up, 
pressed her hands on her abdomen, called out, “Oh, my God, 
what a pain, ” and fell on the floor unconscious. A quarter 
of an hour later she was seen by a medical man who found 
NO. 4144. 


her to be unconscious and in a condition of profound 
collapse. With energetic stimulation and treatment she had 
recovered consciousness next day and her pulse could be felt. 
Three days later, when I saw her, the abdomen was much 
distended and tense, there were signB of free fluid in it, and 
though her general condition was bad it had improved. 
Operation showed an enormous quantity of blood in the 
peritoneal cavity and a ruptured pregnant Fallopian tube. 
The sm-.ll intestines were enormously distended ; all efforts 
to get the bowels to act by medicines and enemata failed and 
the patient died three days after the operation. Post-mortem 
examination showed only enormously distended anaamic 
intestines. 

Case 4 —An athletic young man after supper in the house 
of a friend was reaching upwards for a book when he was 
suddenly t-eized with agonicing abdominal pain. He was so 
ill that he had at once to be carried to bed and a medical 
man found him in a condition of collapse. He gave a 
definite history ef indigestion causing pain one hour after 
food, but otherwise he had been exceptionally healthy. A 
week later, when I saw him, he was fully under the influence 
of opium, but bad never slept for more than a few minutes at 
a time and he was dying. Post-mortem examination Bhowed 
a perforating duodenal ulcer and general peritonitis. 

In each case related the medical man in attendance 
formed a definite opinion at first sight that some abdominal 
catastrophe had occurred and that recovery was most un¬ 
likely. These may be designated the desperate cases. 

The first proposition I have to offer for your discussion is, 
that the most acute and serious abdominal injuries and 
diseases give rise to such characteristic symptoms and signs 
that a probable diagnosis can be made. The diagnosis need 
not, however, be profound. It amounts to this. Some grave 
abdominal lesion has occurred. It is most unlikely that the 
patient will recover unless something can be done to prevent 
peritonitis or to arrest a possible internal hemorrhage, and 
the probabilities are that the patient, if left alone, will die 
before the end of the fifth day. 

What should be the immediate treatment in cases such as 
I have described above ? The answer first concerns the use 
of opium. Such agony as the patient suffers demands relief 
and you cannot and will not refuse to give it. Experience 
ha9 taught us that not only relief but real temporary good, 
by the diminution of shock, follows the use of morphia. So 
much immediate good iB effected by the dose that the 
main objection raised against it by surgeons is that the 
improvement in the patient is apt to lead to the serious 
error of a failure to recognise the gravity of the condition. 
The possibility of such a failure constitutes a real danger if 
no opinion has been formed before the administration of the 
morphia. 

The first duty of the practitioner on seeing an abdominal 
emergency case is to arrive at a definite conclusion as to 
whether it is one of these calamitous cases or not. This 
will not take long to decide if a person previously in 
fair health is suddenly reduced by agonising abdominal 
pain to a condition of serious collapse. When this has 
been settled, but not till then, one-third of a grain 
of morphia should be injected hypodermically. The next 
step is to arrange for an operation without a moment of 
unnecessary delay and I hold very strongly the view that 
the patient should be conveyed, with every care of course, 
to a hospital, public or private, if the best chance of recovery 
is to be given. The grave symptoms have all been relieved 
or abolished by the dose of morphia ; nevertheless, with the 
courage of conviction derived from previous knowledge 
immediate operation must be insisted upon. And what are 
the chances offered by early operation in such cases as those 
mentioned ? The answer is that the mortality-rate could be 
very considerably reduced. Can I offer you any statistics 
of my operations for abdominal emergencies in support of 
this statement? Honestly, I cannot, and if I could I dare 
not; sufficient early cases are not available and the results 
of operations upon patients with general peritonitis are too 
horrible for publication. But if time allowed I could relate 
many cases which support my contention. Here two must 
suffice. They were both young women and both were healthy 
except for stomach troubles. Both had gastric ulcers which 
perforated and each had the good fortune to have as their 
medical attendant Dr. Robert Campbell. He made at once a 
diagnosis of ruptured gastric ulcer in each and I believe I 
am correct in saying that he never left either until he saw 
them into the infirmary and was assured by having seen it 
commenced that an operation was to be done. In both I 
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performed a similar operation, first making an incision in the 
epigastrium to verify the diagnosis, and finding gas and 
stomach contents in the peritoneal cavity I extended the 
incision from the ensiform cartilage to close above the pubes. 
I then turned out and thoroughly washed with hot saline 
solution (one teaspoonful of salt to one pint of water) the intes¬ 
tines and whole peritoneal cavity, taking special care to clean 
every pocket and in each repaired a large perforation through 
a stomach ulcer by sutures. In both the abdomen was 
closed entirely without drainage. This comprises my whole 
experience of perforating gastric ulcer operated on within 
12 hours of the perforation and the two patients made 
straightforward recoveries. 

Before leaving these cases let me ask to whom are the 
patients indebted for their recovery. All I can say is that 
a few hours of delay to try the effects of morphia and hot 
poultices would have given the operator discredit instead of 
appreciation. Is it too bold to prophesy that a mortality-rate 
of at least 90 per cent, will be reduced by early operation to 
one of not more than 10 per cent. 

Unfortunately, the treatment of an abdominal emergency, 
too often from delay, resolves itself into the treatment of 
septic infection of the peritoneum, and a few minutes spent 
in giving you shortly my views on this important subject 
may not be wasted. The peritoneum is credited with a 
susceptibility above the average to suffer from septic infec¬ 
tions. I feel confidence in stating that the reverse is the 
fact and that with the exception, perhaps, of the puerperal 
uterus it possesses a resistance greater than other portions 
of the human body. In previous papers 1 I have advanoed 
evidence in favour of this and other contentions, but time 
does not to-night allow of more than what may appear to 
those who have not read my papers to be too dogmatic 
statements. It is now recognised that septic infection of the 
peritoneum may cause death by acute poisoning before time 
has been given for the manifestations of peritoneal reaction 
which we call peritonitis. For this condition we can as yet 
do nothing; the peritoneum and the patient are over¬ 
whelmed by a virulent poison. Fortunately the more 
common result of the introduction of septic contents into 
the abdominal cavity is that the peritoneum reacts and 
peritonitis results. This may be limited and local er 
diffuse and general, according to the virulence or amount 
of the infeotive agent, or the power of resistance in the 
patient's tissues, or the position of the lesion in the abdo¬ 
minal cavity. It is only with the treatment of general 
septic peritonitis that we are at present concerned and of 
this alone that I intend to treat 

Many pathologists and surgeons hold that every patient 
with general septic peritonitis dies and that recovery means 
a mistake in diagnosis. The majority of surgeons believe 
that the only chance of recovery is offered by operation. 
I do not agree with either view, for I have, in one of the 
papers previously mentioned, 9 offered the strongest evidence 
against each and could, if time permitted, add still more. 
There can be no doubt, for I have abundant evidence of it, 
that patients recover whose peritoneum in every nook and 
oomer has been covered with purulent Quid or purulent 
lymph, the result of infection from a ruptured gastric ulcer 
or perforated appendix or similar gross septic source, and it 
is mere quibbling to call this anything but general peri¬ 
tonitis. It has been my experience that a fair percentage of 
patients with general peritonitis who have lived over the 
fourth day can recover, and I would like to draw your atten¬ 
tion to the clinical fact that no case is hopeless in which the 
abdomen though distended is not tense. A patient with 
tense and much distended abdomen I have never, so far as 
my reoollection goes, seen to recover. At the end of a few 
more days such immunity has been acquired that in the third 
week of an illness due to appendicitis I have opened a peri¬ 
toneum charged with pus and fasces and the patient has 
got well. 

Surgical treatment does not always, I believe, offer the best 
chance in the treatment of acute general peritonitis, and this 
I take to be the guide as to surgical or medical treatment 
Operation when once the abdomen has become distended is 
too late. If operation is decided against the first step 
indicated is to stop the administration of all food and drink 
by the mouth and to give the required nutriment and fluids 
by enema. The next is to wash out the stomach with 
abundance of hot water as frequently as vomiting is trouble¬ 
some. The most efficacious method of doing this is through 

1 Edinburgh Medical Journal, July, 1873 ; Northumberland and 
Durham Medical Journal; The Lancet, Peb. 23rd, 1901, p. 533. 

* The Lancet, Fob. 23rd, 1901, p. 533. 


the stomach-tube and patients usually obtain such relief 
from its use that they raise no objection to a repetition of it. 
As a substitute a pint of hot water or a pint of champagne 
may be offered as a drink. The third necessity is to keep 
the patient perfectly quiet and for this purpose small and 
repeated doses of morphia are administered hypodermically. 
A linseed meal poultice large enough to cover the whole 
abdomen should be applied for an hour and repeated every 
eight hours, abundance of heated cotton-wool being substi¬ 
tuted in the intervals between the poultices. Heat is the 
greatest promoter of cell activity and it is largely on this that 
reliance is placed in the natural “ cure ” of peritonitis— hence 
the recommendation. Last, but not least, a good nurse is 
essential to the best management of these dangerous cases. 

Fortunately the majority of abdominal emergencies are not 
so tragic as those just described and the next most severe 
may be described as grave cases. They also commence 
suddenly with severe pain and vomiting, but shock is 
moderate in degree. Under this heading may be included 
small perforations of the stomach, perforations of the 
intestines and vermiform appendix, acute intestinal obstruc¬ 
tion, ovarian cysts with twisted pedicle, and some acute gall¬ 
stone cases. The treatment of the most serious of these 
cases is the same as that of the first class—viz., immediate 
operation. 

Of the less serious it is similar to that of the next 
class, which I designate serious oases. This class is the most 
important because the most ordinary. The patient has severe 
abdominal pain and may be seriously ill but there is no 
evidence of immediate danger. The general aspect and the 
pulse are good and the skin is warm. In these cases the keenest 
effort should be made to form as accurate a differential 
diagnosis as is possible. What could be more uncalled for 
than to open an abdomen for intestinal obstruction due to a 
femoral hernia 7 The best that can be said of such a pro¬ 
ceeding is that it is not so disastrous as leaving things alone. 
“ Examine the hernial sites ” should be the first demand 
made by the practitioner on himself in every abdominal case 
attended by vomiting. I have emphasised this repeatedly 
in published papers but neglect of it still causes the loss of 
many lives. It is in other instances equally important to the 
patient that the surgeon should operate with a knowledge 
of which part of the abdomen to enter in order to gain direct 
access to the seat of the lesion. I must here remark that I 
have no sympathy with those who say that abdominal dia¬ 
gnosis is so difficult that it can only be made by exploratory 
means. This is not true. A correct diagnosis is possible in 
the majority of cases if due care be taken in listening to the 
history of the illness, in noting the physical signs, and in a 
careful balancing of the problems suggested by 4>oth. The 
greatest importance is naturally attached to physical signs, 
but to ignore the history, as has been advised, is sure to lead 
to the gravest, because avoidable, errors in diagnosis. A 
tumour is present in the right side of the abdomen and the 
temperature is raised. Is it a large suppurating gall-bladder 
due to a stone blocking the cystic duct or a large suppurating 
kidney due to stone in the ureter 7 Is it most important in 
the patient’s interest to discover, not always an easy task, 
whether the colon lies behind or in front of this tumour or 
to learn that previous attacks have been followed by jaundice 
or by bsematuria 7 Is the history of a previous hernia or of 
an attack of appendicitis or of tuberculous peritonitis of less 
value than the physical signs in determining the cause of a 
large number of cases of intestinal obstruction 7 In the 
female does not the history of the existence of a previously 
harmless tumour with sudden peritonitis, without other signs, 
make the diagnosis of ovarian tumour with twisted pedicle 
probable 7 And does not the history of a menstrual period 
missed for a week or more and followed by acute abdominal 
illness in a healthy woman previously never irregular suggest 
more clearly than any sign or combination of signs that her 
condition is the result of ectopic gestation? The second 
proposition I have to make for your discussion is this : That 
in all except the most acute abdominal emergencies it is 
possible to make a differential diagnosis sufficiently accurate 
to suggest the most suitable treatment. 

No one in this room, I presume, doubts that the proper 
treatment of strangulated hernia or suppurating gall-bladder 
or kidney, acute intestinal obstruction, or acute appendicitis, 
or ovarian tumour with twisted pedicle, or ectopic gestation, 
is operation at the earliest convenient hour. It is when 
doubts arise in the diagnosis that difficulties in the treat¬ 
ment follow. The question must be of thiB nature to make 
the treatment other than surgical. Is the patient seriously 
ill or is the illness due to some trivial or temporary upset 
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in a hyperaasthetio individual, and is it practically certain 
that the condition of the patient or the nature of the 
disease is such that surgical treatment has more danger 
than the disease itself? The most difficult cases to give 
a decision upon are those of suspected intestinal obstruction. 
The pain at first may not be bad enough to raise alarm 
and its paroxysmal character and accompanying wind- 
rumblings may be placed to the credit of dyspepsia, or 
colic, or constipation, or some other more trifling trouble. 
During their stay in my wards several patients have developed 
symptoms of acute obstruction due to bands and adhesions 
and I will mention in detail the treatment which we have 
adopted for them. If the pain has been severe and 
paroxysmal and has been attended by vomiting and wind- 
rumblings and visible or palpable peristaltic movements of 
the intestine making the diagnosis definite, immediate opera¬ 
tion has been the rule. If the diagnosis has been less certain 
one-quarter of a grain of morphia injected hypodermically 
has been ordered. If the symptoms are removed by this 
and do not reappear after eight hours the condition is prob¬ 
ably due to nothing serious, but whether or not, a dose of 
ca«tor oil and an enema are given to clear up the remaining 
difficulty. If the case is one of intestinal obstruction acute 
symptoms of obstruction are produced and operation is 
undertaken at once. The results of this treatment will carry 
greater weight than anything I can say. 

In the absence of both of our surgical registrars I am in¬ 
debted to Mr. J. W. Heslop for examining the hospital records 
from 1900 up to date. He has found a note of 11 patients 
who were attacked by acute intestinal obstruction whilst 
under my care and suffering from other conditions. Of 
these, nine recovered and two died. One death occurred in a 
patient who was not operated upon from mistaken diagnosis. 
Of 10 patients operated upon nine recovered and one died. 
The patient who died was a young man whose appendix had 
been removed two days previously and who developed a 
complicated volvulus, involving the small intestines. 

It cannot be held of these cases that they were easy from 
the surgical point of view. Every one required more serious 
manipulation than the reduction of a recent intussusception, 
or the release of bowel strangulated by a band, or the 
reduction of a kinked or twisted loop of intestine neces¬ 
sitates. To prove this I need only read notes of the last case 
of the sort that I operated upon, to be quite fair prefacing 
it by the statement that the patient was an unusually robust 
young woman. 

Case 5.—The patient, a female, aged 35 years, was 
operated upon first on June 10th, 1902. She was then very 
ill, with an acute abdominal illness diagnosed as abscess in 
the pelvis and in connexion with the vermiform appendix. 
Her abdomen was opened over the right iliac fossa by an 
incision extending from the loin behind. Some clear fluid 
escaped on opening the peritoneum. The colon and the 
caecum were adherent to the parietal peritoneum on the outer 
side and on gently separating them foetid pus escaped. 
The appendix was found lying on the outer side of the caecum 
and colon with its tip pointing upwards to the hepatic pouch 
and was excised. The pelvic brim was filled with matted 
adherent intestine. The abdominal wound was covered up 
and the patient was placed in the lithotomy posture, the 
pelvic abscess, from which a large amount—about one 
pint—of foetid pus was evacuated, being opened and drained 
through an incision in each lateral vaginal fornix by 
drainage-tubes sewed in. The vermiform appendix con¬ 
tained a stercolith and was perforated at its centre. There 
was a free discharge of pus, especially from the vagina, for 
some days, but the patient made a good recovery and was 
about to leave when, on the night of July 14th, one month 
after the operation described, she was suddenly seized with 
symptoms of acute obstruction and became very ill. The 
second operation was performed a few hours later. The 
abdomen was opened in the middle line. The small in¬ 
testines were congested and beginning to distend, the dis¬ 
tended loop leading to the pelvis where the obstruction was 
located. It was due to adhesions, many of which were easily 
separated, but those in the depths of the pelvis became more 
dense. In separating a loop there a small abscess was 
opened and pus escaped. The traction on the inflamed and 
adherent loop resulted in tearing the intestine almost com¬ 
pletely across. Six inches of torn and damaged intestine 
were excised and an end-to-end approximation was made by 
catgut sutures. The abscess in the pelvis was thoroughly 
mopped and the whole pelvis was washed out with saline 
solution. The abdomen was entirely closed. The patient 
recovered and is now in first-rate health with firm scars'* 


These results have not depended on any special operative 
skill of mine, for some have come under the care of my 
assistants and their cases have done as well as my own. As 
additional proof of this I may state that my results from 
operations for acute intestinal obstruction involving the small 
intestine, performed on the third or fourth day when the 
small intestines are distended, have been so bad that 
I could count the recoveries on my fingers. There is 
only one explanation of these surprising results, and 
I want to drive the lesson this experience has given 
me as strongly home as I can, and it is that if 
patients with acute intestinal obstruction are to have 
the best chance they must submit to operation without 
delay. As further bearing on this point I may mention the 
results obtained at the infirmary in intussusception and 
strangulated hernia. From the commencement of 1900 
12 cases of acute intussusception have been admitted to the 
surgical wards of the Royal Infirmary for operation. In four 
of the cases the gut was found to be gangrenous and all of 
the patients died. Of the eight cases in which the gut was 
not gangrenous six patients recovered and two died. One of 
the deaths was caused by a second intussusception which was 
not discovered till the post-mortem examination. The 
second death occurred in an acute case of 24 hours’ duration 
in a child five months old. The records of strangulated 
hernia are even more instructive, for ten years ago the 
operation for the relief of strangulation was as skilfully 
performed as it is now, and the superadded danger of a 
radical cure was less frequently incurred, but from the 
infirmary reports I find that of 11 patients suffering from 
strangulated inguinal hernia five recovered, four died, and 
two remained under treatment in 1891, whilst in 1901, of 
22 patients 18 recovered, three died, and one remained under 
treatment The cause of death in two of the last mortal cases 
I know was gangrene of the gut owing to delayed operation, 
and in one case this was due to the obstinate refusal of the 
patient to submit to early operation. 

Every practitioner of experience has seen recovery ensue 
in the most formidable-looking cases of obstruction under 
the ordinary routine treatment by opium, enemata, &c., but 
it must be remembered that in acute cases the mortality 
without operation is not less than 80 per cent., and I believe 
that when the small intestines have been allowed time to 
undergo considerable distension the best chance for the 
patient is not often given by operation. In this class the 
most common forms of appendicitis and gall-stone cases may 
be placed. They resemble each other in many ways but 
chiefly in the uncertainty of prognosis. The most serious- 
looking cases may get well without operation and the less 
serious, to all appearance, end somewhat suddenly in 
disaster. Hence the endless discussions as to when to 
operate upon cases of appendicitis and cases of gall¬ 
stone. Examples of both occur in which immediate 
operation offers the only probability of recovery, but 
fortunately such desperate cases are rare. Never a 
month passes, however, but I see a fine young man or 
young woman dying from general peritonitis due to appen¬ 
dicitis after an illness of four or five days’ duration, and it 
is difficult then to think patiently of the advocates of an 
indiscriminate medical treatment of appendicitis, knowing 
that with practical certainty an operation performed on the 
second day would have saved this life. My view is that 
every acute case should be operated upon without un¬ 
necessary delay if after a single dose of morphia, and at the 
end of eight hours, every symptom and sign of danger have 
not disappeared. The risks of removing the acutely inflamed 
appendix have been exaggerated. I do it in every early 
acute cafe I see, and expect the patient to recover unless 
a diffuse peritonitis, already present, has secured too 
strong a hold to be remedied by the removal of its 
causa The presence of a definite tender tumour following 
an acute attack, as I have elsewhere pointed out, de¬ 
notes with certainty the formation of an abscess in con¬ 
nexion with the vermiform appendix and the only satis¬ 
factory treatment for this is to remove the appendix and 
to drain the abscess. By earlier operation a serious 
illness, a difficult operation, and a prolonged convalescence 
would have been avoided, so that I have come to regard 
abscess as evidence of an opportunity lost. In many of 
these cases of abscess the patients get well if left alone, 
the pus usually finding its way into an adjoining adherent 
coil of intestine ; but operation is safer (in our last 100 
hospital cases there was no death) as rupture of the abscess 
into the peritoneal cavity is not impossible. Operations on 
cases of gall-stone during the past 18 months have more 
igiize j 
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than ever impressed upon me t.he need for more frequent and 
earlier operations, and this because I have had the mis¬ 
fortune to lose a considerable number of patients after opera¬ 
tion from conditions due to prolonged delay. Some cases 
of gall-stone come under the heading of desperate conditions, 
more than can be known, unless operations are performed 
or post-mortem examinations are obtained. As an example 
of this I offer the notes of my most recent case of this sort 

Case 6.— The patient was an exceptionally healthy robust 
man, aged 50 years. Until his fatal illness he had never 
been ill a day in his life. His only complaint was of tem¬ 
porary attacks of severe “stomach cramp” to which he 
had been subject for years. He had never been jaundiced. 
On Sunday night he had a sudden severe attack of pain. 
On Monday his diotended gall-bladder was felt. On Tuesday 
he had signs of peritonitis round the gall-bladder and a 
cough. On Wednesday there were symptoms and signs of 
pneumonia. On Thursday very acute abdominal pain and 
signs of spreading peritonitis were present. On Friday the 
abdominal conditions were worse. Operation showed diffuse 
purulent peritonitis in the upper half of the abdomen and a 
gangrenous perforated gall-bladder with three gall-stones in 
it, one of which was firmly impacted in the cystic duct. 
Death occurred on Saturday. A post-mortem examination 
showed double pneumonia. The peritoneal cavity was clean. 

You will note that the diagnosis in this case was based 
upon a history of “ spasms,” a tender, swollen gall-bladder, 
a high temperature, and that there was no jaundice. Unless 
a stone has got into one of the liver ducts, jaundice, of 
course, is not a symptom and this is apt to be forgotten 
and so mistakes arise. A confident diagnosis of a stone, or 
stones, impacted in the neck of the gall-bladder or in the 
oystic duct, with cholecystitis, can be made in similar cases. 
The safest and most satisfactory treatment of them is by early 
operation, though it must be remembered that spontaneous 
recovery by rupture of the gall-bladder into the peritoneal 
cavity with absorption of the fluid contents of the gall¬ 
bladder and encystment of the stones by adhesions, or by 
rupture into a hollow viscus to which it has become adherent, 
or by rupture externally, may occur. If time permitted I 
could relate cases demonstrating each of these methods. If 
gall-stone surgery is to show better results in the future than 
in the past patients must be operated upon whilst the stones 
are still confined to the gall-bladder, from which they can be 
removed by a simple and safe operation. 

The accompanying list made for me by Mr. G. Grey 
Turner, surgical registrar of the Royal Infirmary, is a com¬ 
plete record of our fatal cases of gall-stone for the past 18 
months. 

1. —A male, aged 50 years. Condition : very ill; high temperature. 
Gall-stone in the cystic duct; gangrene and rupture of the gall¬ 
bladder ; septic peritonitis. Operation: laparotomy; cholecystotomy. 
Result: death. UcmarkB : died 16 hours after operation. Necropsy : 
gall-bladder showed patches of gangrene with a perforation ; no further 
stones; septic peritouitis in the upper abdomen, principally on right 
side; broncho-pneumonia of both lungs. 

2. —A male, aged 50 years. Condition : very ill; high temperature; 
slight jaundice. Stono’impacted in the cystic duct. Gangrene of gall¬ 
bladder; localised peritouitis. Operation: laparotomy; cholec>sto- 
tomy. Remarks: died six hours after operation. Necropsy limited to 
operation area. No other stones found. Liver very fatty. 

3. —A female, aged 54 years. Condition: very ill; high temperature ; 
slight jaundice. Stones In gall-bladder. No pus found. Patient too 
ill to explore ducts. Operation: cholecystotomy. Remarks: died 
seven days later after a few hours' illness with high temperature and 
jaundioe. Necropsy showed a sloughing gall-bladder. One stone 
found impacted in lower end of common duct and projecting into 
duodenum. Many stones higher In duct. Two stones in hepatic 
ducts. Septic cholangitis. Other stones in small hepatic ducts and 
one free in a liver abscess. 

4. —A female, aged 38 years. Condition : very ill; high temperature. 
Removed stones from gall-bladder and liver substances. Multiple 
abscesses in liver round stones. Operation: laparotomy; cholecysto¬ 
tomy. Remarks: recovered sufficiently to leave hospital with sinus. 
Died at homo three months after opetaiion. 

5. —A male, aged 62 years. Condition : deep jaundice. Fist ula over 
gall-bladder the result of old suppuration. Stone felt at bottom of 
sinus. Operation: stones removed by enlarging sinus in aMominal 
wall. Remarks : died ten months after operation. Cause could not bo 
ascertained. No necropsy. 

6. —A female, aged 3o years. Condition : slight jaundice; high tem¬ 
perature. Large stone removed from pus cavity behind common duct. 
Gall-bladder small and contracted. No stones in gall-bladder or ducts. 
Operation: laparotomy. Remarks: died ten days after operation. 
Post-mortem examination ; no further stones found. Stricture of 
pylorus. Nothing surgical found. Death accounted for by syncope. 

7. —A female, aged 67 years. Condition : intense jaundice; very ill; 
high temperature. Large number of stones removed from gall-bladder; 
one from cystic duct; none from common duct. Operation : cholecysto¬ 
tomy. Remarks: died 16 days after operation after an acute abdominal 
attack. Necropsy showed small stone Impacted in duodenal orifice of 
common duct. Bacillus coll communis from fluid of ducts. Liver bile- 
logged. Heart fatty. 

A—A male, aged 66 years. Condition: very ill. Stones removed 


from gall-bladder and cystic duct. Operation: cholecystotomy. 
Remarks : died ten days later Necropsy showed an abscess around the 
appeadix with suppurative pylephlebitis. Operated on by mistake on 
the supposition that the illness was due to gall-stones. Bile-ducU 
healthy. No stones left. 

9. A female, aged 23 years. Condition : very ill; high temperature. 
Removal of stones from gall-bladder, latter inflamed; omentum con¬ 
tained ten drachms of pus and was excised along with gall-bladder. 
Operation: Cholecystectomy. Remarks: died seven days later, quite 
suddenly, when convalescent. At necropsy nothing surgical found 
to explain death ; no further stones ; syncope. 

10. —A female, aged 54 years. Condition : good, except for chronic 
bronchitis and asthma. Stones removed from gall-bladder; there had 
been an old perforation. Muco-pus in gall-bladder. Operation : chole¬ 
cystotomy. Remarks: died six days later from acute double lobar 
pneumonia. No other stones found. Abdomen and wound healthy. 

11. —A femalo. aged 22 years. Condition : good. Pus in gall-bladder 
from which stones were removed. Operation: cholecystotomy. 
Remarks: died 24 hours after operation from broneho-pneumonia. No 
other stones found at necropsy. Wound and abdomen healthy. 

12. —A male, aged 60 year*. Condition : good. Stones removed from 
gall-bladder. Operation : cholecystotomy. Remarks : died three days 
after operation. Acute pneumonia of right base. No further stones 
found at necropsy. Wound and abdomen healthy. 

You may ask, Are there no disadvantages to be advanced 
as reasons against such surgical activity as I have suggested 7 
Of course there are, and the dangers and difficulties must be 
fairly admitted. I am not one of the optimists who hold 
that after opening the abdomen, if it is found that nothing 
serviceable has been accomplished, “no harm has been 
done.” It is poor consolation to offer for this view that the 
patient recovered. The recovery must be recognised as 
having occurred in spite of, and not in consequence of, 
surgical interference, and the cause of the error must be 
fully studied as a guide to the avoidance of similar mistakes 
in the future. Borne mistakes are unavoidable, and it is for 
such that the old saying, “He who makes no mistakes makes 
nothing,” must be offered as an excuse. Intestinal obstruc¬ 
tion due to general firm matting of the intestines, usually the 
result of healed tuberculosis, acute hasmorrhagic pancrea¬ 
titis, acute malignant peritonitis, and other incurable con¬ 
ditions, may be offered as examples of my meaning, for by 
our present means of diagnosis they cannot be excluded. 

I will conclude by mentioning two more common causes of 
error which have been forcibly impressed upon me by 
personal experience of them. Some three years ago I 
opened the abdomen of a young woman sent into the 
infirmary as a case of ruptured gastric ulcer a few hours 
after the onset of sudden agonising pain in the upper 
abdomen, attended by collapse, preceded by a history of 
stomach trouble and followed by rigidity and tenderness of 
the abdominal wall. Nothing was found to account for the 
attack, but next day the signs of pneumonia at the left base 
were present and the disease ran its usual course, the patient 
recovering. Since then 1 have more than once escaped a 
similar disappointment by remembering that the pain attend¬ 
ing chest inflammations may be referred to the abdomen and 
produce symptoms closely simulating those of acute peri¬ 
tonitis. This fact should have been sufficiently impressed 
upon me previously, for my brother, Mr. A. E. Morison of 
Hartlepool, in a paper on Empyema published in the 
Northumberland and Durham Medical Journal, had pointed 
out how the abdominal pain and rigidity of muscles and 
vomiting accompanying empyema might simulate abdominal 
disease and lead to error, and Dr. David Drummond has 
taught for years that chest inflammations in their early 
stages can be readily mistaken for peritonitis. 

In The Lancet of August 2nd, 1902, p. 280, Mr. H. L. 
Barnard of the London Hospital published an excellent 
paper recording in detail several cases of pneumonia mis¬ 
taken for abdominal disease and treated by abdominal 
section, so that the possibility of forgetting this in the future 
may be lessened by this reminder. 

The second cause of error has, so far as I am aware, 
not previously been noted. The subject is, however, so 
important that I hope shortly to have a series of cases fully 
recorded and must ask you, in the limited time at my dis¬ 
posal, to accept a bald statement of the facts. 

A patient usually at or past middle age is suddenly seized 
with all the symptoms of an acute abdominal illness, so 
definite that a diagnosis of ruptured gastric ulcer, intestinal 
obstruction, strangulated hernia, or some such lesion, 
followed by peritonitis, is the diagnosis made. The abdomen 
is more or less rigid and more or less distended, and opera¬ 
tion if it be undertaken reveals no abdominal lesion. Post¬ 
mortem examination in typical cases shows only an increase 
of fibrous tissue in the kidneys, which are granular on their 
surface and adherent to their capsule. In at least six of 
such cases I have seen the abdomen opened—by myself or by 
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my colleagues—in the belief that the condition was due to 
some surgical calamity, and guided by past experience in 
several cases recently the true state of affairs has been 
realised by Mr. G. G.* Turner and Mr. Heslop who are asso¬ 
ciated with me in the infirmary, and myself in time to avert 
an operation on cases sent in for this purpose. The curious 
grey, apathetic look of the patient, with urine of low specific 
gravity and sometimes containing blood and albumin, has 
suggested to us to exclude the form of kidney mentioned 
before making a definite diagnosis of abdominal disease. 

The last conclusion that 1 have to offer for your discussion 
is the proposition with which I introduced my paper ; that 
future advances in abdominal surgery depend more on the 
general practitioner than on anyone else and that the treat¬ 
ment of abdominal emergencies is early operation. 


FURTHER INVESTIGATIONS REGARDING 
THE INFECTIVE NATURE AND ETIO¬ 
LOGY OF PERNICIOUS ANEMIA. 

(25 CASES.) 

(Syn. : “ Idiopathic Anemia of Addison.”) 

Its Non-Identity with the “ Progressive Pernicious 
Anemia ” of Bibrmer. 1 

By WILLIAM HUNTER, M.D. Edin., F.R.C.P. Lond., 

PHYSICIAN TO THE LONDON FEVKB HOSPITAL; EXAMINES IN MEDICINE 
IN THE UNIVERSITY OF GLASGOW. 


1.—Introductory. 

Among the conclusions arrived at in the investigations 
recently recorded 1 there is one on the subjects raised by the 
title of this paper which has not merely a special but a more 
general interest alike for physicians and for pathologists. 

As is well known, the severe condition of ansemia above 
referred to was first made known to English physicians by 
Dr. Addison in 1855 in a masterly account. He gave it the 
title of “ idiopathic uraemia” and under that name it excited 
the attentive interest not only of the best English physicians 
but also of some of the best Continental observers. A dis¬ 
tinguished reviewer has recently testified 3 from his own 
experience as far back as 1860 to the interest taken at that 
time in the disease by Trousseau in Paris. 

Iu 1871 a condition which in many of its features seemed 
the same as that already known to us as idiopathio 
anae mia was described by Professor Biermer of Zurich under 
the name “progressive pernicious anaemia.” This account 
was hailed in German literature as that of a new disease, 
and under that name or that of “Biermer’s anaemia” it is 
commonly spoken and written about by German observers 
up to the present time, although it was clearly established by 
Dr. P. H. Pye-Smith (1875 and 1883), one of Addison’s own 
pupils, that the disease had been known to English observers 
for more than 15 years. This fact was fully admitted by 
Professor Eiohhorst, the author of the most important German 
monograph on the disease : “We come to the result that 
this [the “primary,” “idiopathic,” “essential,” “ proto- 
pathic,” “ cryptogenetic ”] form of pernicious anaemia was 
first described in England, both in the form of single 
cases and as a definite clinical disease.” 4 This just re¬ 
cognition came, however, too late (1878). With the stamp 
upon it of “a new disease’’the new title of “progressive 
pernicious ansmia ” rapidly made its home in English 
literature—the term “idiopathic” being either given a 
generic significance as including both chlorosis and 
pernicious anaemia, 5 or being reserved for only one form of 
“progressive pernicious anemia,” that termed by German 
workers the “primary” form. 

For the last 20 years, as already stated, it is under the 
name of “progressive pernicious anaemia” or the shorter 
title of “pernicious anaemia” that the disease has been 
known. The title “Addison’s anaemia” is only rarely 
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1 The Lancet. Jan. 27th (p. 221) and Feb. 3rd (p.296) and 10th 
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4 Blchhorst, 1878, p. 38. 
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applied to it in English literature although most English 
observers have Addison's account in their mind when they 
speak or write of “ pernicious anaemia” On the other hand, 
the title “Biermer's anaemia” is one of the commonest 
names given to it in German literature,- the latest modifica¬ 
tion of this, suggested as a tribute to Professor Ehrlich’s 
work upon it, being that of “ Biermer-Ehrlich amemia” 
(1900). 

II.— Non-Identity of Addison’s Anaemia and Biermsb’s 
Anaemia. 

The general assumption has been that Addison’s and 
Biermer's accounts refer to one and the same condition. In 
German literature the account given by Addison is regarded 
as of a subordinate interest—relating merely to one form 
(so-called “ primary ”) of what they consider should be 
included under the designation of “ progressive pernicious 
anasmia.” This position has been maintained consistently 
throughout in German literature as one quite unassailable 
and in many cases in English literature as well. (See 
Scheme.) 

Now, the particular name a disease is known by may be a 
matter of relatively little importance provided that all are 
agreed as to the unity of the disease itself. But the matter 
is otherwise if any question exists from the very outset 
whether we are really dealing with one and the same disease 
—whether Addison’s conception of “idiopathic amemia” and 
Biermer's conception of “progressive pernicious amemia” 
really relate to the same diseases, and it becomes one of real 
importance if it turns out as I propose now to show—that 
the two conditions are not identical. 

• 1. The anmmia which Addison described is really a 
remarkable infective disease with definite antecedents, mode 
of origin, infective and hmmoljtic lesions, and clinical 
coarse. 

2. On the other hand, the investigations which have made 
this clear have also made clear that the condition described 
by Biermer is, as its supporters truly maintain, “not a 
disease sui generit but a frequently recurring group of 
symptoms met with in very different conditions of disease ” 
(1900), “not an etiological unity but only a symptomatic 
gronp which can be produced by causes of all kinds ” (1900), 
the most common cause being, as I hope to show, septic 
infection, this being the feature that has led them to be 
confounded with Addison’s anasmia. 

With investigations that have led up to these very definite 
conclusions I now propose to deal—not in any narrow spirit 
as if it were simply a question of international priority of 
observation, but in a broader spirit commensurate with the 
importance of the clinical and pathological facts involved. 
As regards the spirit in which I approach the international 
aspect of the subject I cannot do better than qnote the 
judgment of a recent reviewer : “ In his history of the obser¬ 
vation and interpretation of pernicious amemia, from the date 
of its discovery down to the present time, the author seems 
to ns perhaps to err on the side of generosity to Biermer. ” • 
To this I can add that from first to last during the progress 
of my investigations of this disease since 1885 the inter¬ 
national aspect of the subject is the one that has interested 
me least. It was under the name “progressive pernicious 
anaemia ” that I learnt of the disease from my teachers in 
the University of Edinburgh (1878-83). When I learnt later 
(1887-88) of the question of priority between Addison and 
Biermer this seemed to me to be of quite subordinate 
interest in view of the fact that all observers were equally 
agreed about the totally mysterious nature of the condition 
or conditions they severally described. 

III.— Fundamental Differences between Addison’s 
and Biermer’s Conceptions of the Etiology. 

While in regard to the clinical features and absence of 
morbid changes described Addison’s and Biermer’s accounts 
showed no essential differences, in regard to etiology they 
displayed the most fundamental differences. Addison 
described the anasmia he had in view as “occurring 

without any recognisable cause whatever . eases 

where there had been no previous loss of blood, no 
exhausting diarrhoea, no chlorosis, no purpura, no renal, 
splenic, miasmatic, glandular, strumous, or malignant 
disease. Accordingly, in speaking of this form in clinical 
lectures I, perhaps with little propriety, applied to it the 
term idiopathic to distinguish it from cases in which there 
existed more or less evidence of some of the usual causes, or 
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concomitants, of the anemic state.” (Addison, 1855.) 
Biermer, on the other hand, stated of the condition he had 
in view that “ a perfectly spontaneous origin without clear 

etiology was one of the rarities. It was found amongst 

poor people, especially among women among whom, in 
addition to poverty, puerperal conditions appear to be 
favouring causes. Insufficient and unsuitable feeding, un¬ 
healthy surroundings, chronio discharges—especially per¬ 
sistent diarrhoea—sometimes also haemorrhages, usually 
preceded the disease and caused it. The most common 
cause according to his observations was chronic diarrhoea, 
with or without gastric disturbance.” (1871.) It is im¬ 
possible to imagine conceptions more opposed, the one 
asserting that it not only occurred “without discoverable 
cause,” but that this was the special feature entitling it to 
separate recognition ; the other asserting that “spontaneous 
origin without clear etiology was the exception.” (See 
Scheme.) 

But even the foregoing striking contrast between 
Addison’s and Biermer’s conception does not exhaust the 
differences between them. If anything is brought out more 
clearly than another in Addison’s description it is that he 
thought he was dealing with an altogether special form of 
disease—“A very remarkable form of anaemia” ; “This 
very remarkable disease"; “This form of anaemia”—such 
are the terms which this eminent physician, towards 
the end of a life exceptionally rich in olinical and patho¬ 
logical experience, writes of the condition he has in 
his mind. On the other hand, it is not so clear what 
Biermer had in his mind. The first words of his address 
were that it was on “a variety (no) of progressive pemioious 
anarmia ”—as if the latter were a well-known condition 
and he was dealing with a particular form of it. This latter 
impression seemed borne out by his next statement that in 
five years he had seen 15 cases, implying that this 
particular “variety” of progressive pernicious ansemia was 
not common. He then went on to give a description of 
the clinical and pathological features of his “ variety ” that 
is quite applicable to Addison’s amentia ; while, as we have 
seen, he gave an account of its etiology totally inapplicable 
to “ Addison’s ansemia,” but quite applicable to exceptionally 
severe conditions of ordinary ansemia. It can, then, with 
utmost justice be said that Biermer’s account and conception 
of the disease lack the preciseness and definition of terms 
so marked a feature of Addison’s. There is no doubt about 
what Addison had in his mind ; there is a doubt as to what 
Biermer was thinking about or describing. 

But if there is some doubt as to what Biermer’s conception 
really was, there is none whatever as to what all German 
observers have agreed in regarding as “ Biermer’s ansemia.” 
Their statements and observations demonstrate conclusively 
that what they have in view as “Biermer’s anaemia”— 
what they term “progressive pernicious ansemia”—is not 
“Addison’s ansemia” but a whole series of conditions of 
aniemia of which Addison’s ansemia is only one particular 
form. Thus, compare with Addison’s reference to “this 
very remarkable disease” the following extracts from the 
chief literature of the subject (1) 1871-88 and (2) 1888-1902. 

IV.— Influence of Biermer’s Teaching on Subsequent 
Work. 

The remarkable degree to which this teaching of Biermer 
as opposed to the original teaching of Addison influenced 
the work of observers from 1870-88 I have brought out 
elsewhere. 7 For a few years, it is true (up to 1876), the 
attitude of observers towards the disease “ progressive 
pernicious anaamia ” was much the same as that of Addison. 
They thought they were dealing with some special form of 
ansemia. But from 1876 onwards a sudden and marked 
change of opinion became evident, the title “progressive 
pernicious ansBmia ” underwent a degradation ; the ansemia 
was held to be only an extreme form of ansemia, the possible 
result of many causes, having no claim to be regarded as an 
independent disease. A careful study of the literature 
shows that this change of view was associated with the 
extensive observations of Professor Quincke (1876-80). 

Professor Quincke (1876-80) :— 

If we summarise the facts recorded (1876) it thus appears that the 
conditions of the blood and other organs in pernicious anaunia are by 
no means alike in all cases ; that the disease, therefore, most probably 
arises in very different ways; that we therefore have not to do with 
any single diseased process, hut that pernicious aniemia, like aniemia 
generally, represents the product of various diseased processes and at 
the same time the highest form, the most extreme stage, of amentia. 


• Pernicious Anaemia, pp. 19-22. 


One might, therefore, parallel it in a certain sense with ura-mii 
jaundice, septicaemia, Ac., which also present definite clinici 
pictures but can spring from most different disease condition 
Two types: In individual cases the features of the disease can var 
(according to its mode of origin) by presenting some of the featur« 
of the original cause. And in tnls relation one will have to rentfml< 
that deficient blood formation ( anheematosis ) and increased destruct io 
of blood elements (hiemophthlais). form the two types, which, how eve 
can be combined with one another and in this way give to the clinici 
features different characters. Examples of the first type would t 
those cases in which chronic inanition, gastric atrophy, or tropb! 
disturbance of blood-forming organs are present j examples of tt 
second variety perhaps those cases with an increase of iron in tt 
liver. On such a view of pernicious ansemia it is clear that tfc 
boundary line between It and the more intense forms of simpi 
anemia cannot be quite a sharp one (1876). 

The result of the present further observations (on 11 cases) serve* I 
confirm the view expressed in my former—that pernicious ansrmii 
like ansemia generally, is the product of very various morbid prucessi 
and represents the highest form of aniemia. Etiologlcally thei 
appears to me to be no ground whatever for separating pernicio* 
anaemia from other forms of ansemia (1877, p. 17). 

Pernicious anemia is essentially a clinical picture, and if one sf rive 
to distinguish between primary and secondary forms I do not thin 
it justified to exclude all cases with obvious anatomical lesions as n< 
belonging to the disease. Since we know that the picture of the diseal 
can be presented by cancer of the stomach (Eisenlohr) or cirrhosis i 
the stomach (Nothnagel) we must regard these among the causes i 
secondary progressive pernicious anemia, while those cases whic 
arise through disturbances of blood formation, or disturbance of bloc 
decay, are to be separated off as primary forms of first and secon 
order. In actual cases it will often remain doubtful to which grou 
the case is to be referred (1880, p. 686). 

The great majority of observers, following Bienne 
considered that all the ordinary causes of ansemi 
could produce the disease, that a spontaneous origin withoc 
clear etiology was the exception. The disease migh 
originate in very various ways and be the product of er 
tremely various morbid processes. The chief factors in it 
production were (1) insufficient nourishment, (2) unhealth 
surroundings, (3) gastro-intestinal disturbances, (4 
haemorrhages, (6) wasting discharges, (6) gastric an 
intestinal lesions (atrophy and cancer), and (7) intes tinz 
worms ; the first being so important that in the opmio 
of Eichhorst (1878) the disease was never met with in th 
well-to-do classes. In short, the title idiopathio or per 
niciovs ancemia is “a sort of provisional shelter for a mult: 
tude of cases possibly of various origin”;* “ the finz 
stage of several forms of symptomatic ansemia and c 
chlorosis. ” 8 

The degree to which Biermer’s teaching has continued t 
influence the views of chief writers on the subject up to tb 
present time (1902) may be now brought out by the follow 
ing extracts from the literature of the subject, 1888-1905 
1. Thus Eichhorst (1878 and 1891) 10 :— 

The chief merit of Biermer’s work—the great and invaluab 
service he has rendered—is that it brought together Into one commo 
group and under one title a number of different forms of an am 
possessing certain characteristic features in common (1878, p. 31). Or 
cannot emphasise too much Biermer's statement, “ A perfectly rpo. 
taneous origin without dear etiology is one of the rarities. It is t her 
fore clear that from the etiological standpoint there are as many forn 
of progressive pernicious anamia to be distinguished as there a: 
causes to be found. It Is absolutely necessary that we should ho. 
fast to this statement if we desire to bo clear as to the degree ar 
character of the services Biermer has rendered to the subject (1878, p. 31 
It is a fact that progressive pernicious anttmia attacks especially poo 
overworked people. I have not found a case in the literature whei 
the disease has attacked a person living in good circumstances of li 

(1878, p. 30). One has to distinguish between primary, essentis 

idiopathio forms (the smaller group) and secondary deuteropat hie ar 
symptomatic forms (the larger group) (1878 and 189I)- We come tot! 
result that the primary form was first described in England both in ti 

form of single cases and as a definite clinical disease (1878, p. 38). 

In the latter a feature Is the gross disproportion between the caua 

and the effects . in short, a kind of predisposition is essential to tl 

development of the disease (1891). Seoondary progressive i«e 

nicious anemia can be produced by mental oversirain and esrcestu 
psychical efforts alone. In many cases bad home surroundings, bad w 
(in factories), deficient food (potatoes, coffee) are the cause. Sometimi 
the disease develops during pregnancy, or after parturition, wit hot 
any special complication having occurred. Sometimes diarrhea 
vomiting, repeated nose-bleeding, or discharges of any kind—e-g 
chronic ulcers of the leg—are causes. Also exceptionally It can develc 
after enteric fever and syphilis (1891). 


2. Professor Grawitz (1896) 11 :— 

Progressive pernicious antemia. essential antrmia. severe primni 
ansemia. The condition now to be descriiied under the above nann 
was clinically and anatomically first described by Biermer (1871) an 
thereby introduced into pathology. The fame of having firmly grasp* 
and defined with greatest clearness the whole essential symptom-cen 
plex of these diseases, and having made it known to the medical work 
tielomrs to Biermer (p. 85). Professor Birch-Hirschfeld (1892) has m 


» Immermann, 1878; Stephen Mackenrio. 1878; Quincke, 1876.18T, 
md 1880; Bvrom Bramwell, 1877; Samuel Fenwick, 1877; Bichbord 
878 ; ami Sidney Coupland, 1881. 

» Henry and Osier, 1886. 
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reeiae way grouped together all severe anemic conditions irrespective 

f their etiological origin . whether caused by repeated htemor- 

h&ges, gastric and intestinal disturbances, intestinal parasites, preg- 
Macy and puerperal infectious processes, syphilis, malaria, idiopathic 
r cryptogenetic infection or auto-intoxication—under the name of 
ernicious anaemia. According to Birch-Hirschfeld, there is no reason 
n the grounds of etiology for separating irom the above group and 
ntitling as " true” pernicious antemia those cases in which no cause is 
iseoverable Binoeby this criterion the diagnosis can only first te made 
•o»t mortem (p. 88). 

3. Professor Ehrlich and Dr. Lazarus lJ :— 

The famous address by Biermer (1871), in which the name “ pro- 
[reseive pernicious aniemia” was first used, forms the starting point 

or our description of the disease. Under this symptom-complex 

liermer thus groups together essential, idiopathic, primary conditions 
•f anaemia with those of known etiology and pronounced secondary 
-haracter ; at least, he specially mentions in some cases an organic 
liaease—follicular ulcers ot colon—as the starting point of the disease, 
til subsequent works dealing with progressive pernicious anaemia, as 
tiso those which deny to this particular condition the right to be dealt 
irith in a special chapter of pathology, are based, directly or indirectly, 
xmaciously or unconsciously, on Biermer’s publication. The essential 
•hanges which define progressive pernicious anaemia are blood changes. 
Eurlich has the credit of having in the clearest manner and from 
:he widest point of view pointed out their distinctive significance. 
Kceording to Bhrlich the blood of typical cases of pernicious anaemia 
1 iff era from that of simple amemia In showing, more or less numer¬ 
ously, red corpuscles which exceed the normal in sixe, whereas in 
simple anaemia only red corpuscles are met with whose diameter 
is normal or smaller than usual. The appearance of megalocytee 
in the blood, as also the appearance of their nucleated precursors 
the inegaloblasts, show that the regeneration of the blood it no longer 
following its usual physiological course— it is following a type never 
louud under normal circumstances in adults, a type resembling that 
found in embryonic life (p. 91). These distinctions are so Important 
maul far-reaching that it becomes necessary to separate tbe megalocytic 
an<l megaloblastic anemias from the norraoevtio and normoblastic, 
even if this division does not correspond clinically with Biermer’s 
division of pernicious anemia from other forms of anemia. We come, 
then, to the result that we are here concerned with the conditions 
characterised by the features descriled by Biermer and Bhrlich. But 
we must continuously keep in mind that we have not to speak of a 
disease sui generis, hue a frequently occurring group of symptoms met 

with in very different conditions of disease (p. 92). iu diagnosis 

the point of greatest importance is to discover megaloblasts In the 
blood. Their discovery often requires great patience. A positive 
result—the presence of undoubted inegaloblasts in conjunction with an 
increase of megalocytes—is proof positive of the existence of pernicious 
amentia ; since it demonstrates without doubt that the blood forma- 
lion in the bone-marrow is following a type which is abnormal lor adults 
(P-171). 

Under the head of causes and origin of the disease, the 
factors, 12 in number, considered responsible for the 
secondary forms of the disease are dealt with at length. 
“ Of these forms, the one which in its etiology, if not also in 
its pathogenesis is fully explained is bothriocephalus anaemia. 
The bothriocephalus antemia is progressive pernicious 
anaemia with a known etiology.” Yet a few sentences 
later Dr. Lazarus has to make the important admission 
regarding this fully known disease—to account for the facts 
that worms may be present without antemia and that the 
severity of the anaemia is by no means proportionate to the 
number of worms present—‘‘We must accept that in the 
behaviour or the characters of the parasite there is a some¬ 
thing over and above which transforms it from a compara¬ 
tively harmless inhabitant of the intestine into a highly 
dangerous disease producer” (p. 95). “The bothriocephalus, 
under certain conditions not yet fully ascertained , is able to 
produce an anaemia which presents a complete picture of the 
Biermer-Ehrlich anaemia ” (p. 99). And then he adds: 
“ Unfortunately one must at the present moment admit that 
our knowledge of bothriocephalus anaemia represents our 
entire positive knowledge of the etiology of progressive 
pernicious anaemia ” (p. 99). Regarding the possibly infec¬ 
tive nature of the disease all these observations (viz., the 
presence of organisms in the blood ; flagellate organisms of 
Rlebs, 1877; leptothrix organisms of Frankenhanser, 
1883; Petrone, 1884 ; Perles, 1893) have had the fate that, 
after being published by their authors, they have not been 
confirmed by the authors themselves or by other observers 
<P- 107). 

Then follows this brief reference to Addison’s anaemia : 
“After all these cases have been dealt with we have 
still to deal with cases of pernicious anaemia in which 
not a single point can be got out of the history throwing 
any light on the origin of the disease ; in which neither 
clinical observation nor necropsy reveals any changes in 
the organs to which the severe disease can be referred 
—•primary,’ ‘essential,’ ‘cryptogeoetic,’ anaemia” (p. 107). 
It might be thought that this last-mentioned group was of a 
single nature. But not even this is conceded. The emphatic 
conclusion is expressed : “ It is not to be doubted that even 
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among these are maoy lorms differing entirely from one 
another in tneir origin and pathogenesis.” 

4. Dr. Schaumann, “Pernicious Anaemia in the Light of a 
Modern Toxic Hypothesis ” (1900) 13 :— 

As regards the term “ pernicious aniemia." I hold the same views as 
Inimermann, Quincke, Lichtheim, Muller, and the other authors who 
consider that the disease is not an etiological unity but only a sym¬ 
ptomatic group which can be produced by causes of all kinds. I regard, 
therefore, as pernicious antemia not ouly the so-called idiopathic, or 
primary, or better, cryptogenetic cases where the disease develops 
without any recognisable cause, and apparently spontaneously, but also 
those in which a definite etiological cause for tbe antemia is to be 
found. Among such causes aretne following : (1) Intestinal parasites ; 
(2) gastro-iutestinal disturbances of all kinds; (3) pregnancy and 
puerperium ; (4) repeated hemorrhages; (5) infective processes (syphilis, 
malaria, enteric fever); (6) intoxications (carbonic-oxido poisoning). If 
I have to define my position in a few words—I consider that we must 
regard as pernicious anemia those cases of severe anemia which corre¬ 
spond to the clinical picture described by Biermer and possess the 
blood condition described by Ehrlich, irrespective whether such cases 
occur in individuals previously healthy, or in those already affected 
with disease, and irrespective whether the aniemia runs a fatal course 
or not (p. 233). 

5. Professor Stockman (1895) u :— 

The evidence seems convincing that pernicious ansemla follows 
usually on well-recognised debilitating causes. The cause is sometimes 
obscure and is not detected, but we are rapidly reducing this unknown 
territory. 

I hold that antemia from any cause induces In some persons de¬ 
generative changes in the whole vascular system; that these permit 
the occurrence of numerous minute internal bleedings, more rarely of 
external ones also; and that a persistent continuance of these leads 
ultimately to excessive anaemia aud death. 

Those bleedings are, to judge from the exacerbations and partial 
remissions of symptoms, more numerous at one time than another, 
and according to the amount of blood loss the case progresses rapidly 
or slowly. 

As has been previously pointed out, the causes of the initial aniemia 
are still imperfectly known, and cases sometimes occur iu people who 
are apparently healthy aud living under good conditions. — ■ .-*■ 

6. Professor Strumpell (1899) 13 :—“The credit of being 
the first to study pernicious ‘ anaemia ’ as a special disease 
belongs to Biermer (1868).” And yet the name he gives to 
the condition is “ the essential pernicious anaemia,” and the 
definition he gives of it is— 

“Primary . without recognisable cause.” . Anaemia from 

cancer of stomach, aukylostomuin, bothriocephalus latus, atrophy of 
stomach and of intestinal mucosa—all t hese have nothiug to do with 

the essential pernicious antemia. We cau in no way admit the 

existence of a •gastro-iutestinal form of pernicious anaemia." . 

Tbe secondary auiemias can be grouped together according to their 
different causes, not so the primary essential anaemias which depend 
upon an injury to blood formation (1899). 

The word “essential is here used to signify that the antemia is a 
primary one, the result of some pathogenic cause acting upon the 
blood itself, or upon the hiemo-poietic system. We must hold fast to 
this conception of the disease, especially as the attempt has been 
repeatedly made of late to degrade pernicious amemia from the rank of 
an idiopathic disease and regard it as merely a grave form of 
secondary anaemia which may result from any of the most varied 
causes (p. 938, German sixth edition, 1890). 

(This extract is of interest as being the only one in 
German literature known to me where Addison’s etiological 
conception of the disease is strictly adhered to. Never¬ 
theless, although this conception is quite opposed to that of 
Biermer, the whole credit of being the first to describe the 
disease is given to Biermer, despite the admission of Pro¬ 
fessor Eichhorst (1878) (see supra) that the credit of having 
described the primary essential form of the disease, both as a 
definite disease and as individual cases, belonged to English, 
observers.) 

7. Dr. Wiltschur (1893) 

Under the influence of this or that condition—most frequently bad 
food—there develops some affection of the gastro-intestinal canal, and 
this allows the possibility of the absorption of ptomaines. The con¬ 
ditions under which these blood-destroying ptomaines develop <n the 
intestine are unknown. One must conclude that they arise as the 
result of altered digestion and absorption, consequent on disease of the 
mucosa, or on bad food, or on both combined. 

8. Dr. Pepper and Dr. Stengel (1896) 18 :— 

We are of opinion that it makes no essential difference what the 
cause is, since the ensemble of symptoms remains the same. Hence we 
repeat that we regard pernicious aniemia more as a symptom-complex 
than as an independent disease—a form of “ cachtemia ” which may 
arise irom digestive disturbances in stomach and intestine, from intes¬ 
tinal parasites in pregnant or puerperal women, or through other un¬ 
known causes (p. 652). 

9. Dr. Byrom Bramwell (1899) 17 :— 

I am disposed to think in the present state of our knowledge (1) that 

13 Volkmann’s Saminlung Klinischer Vortriige, No. 287, December, 
1900. 

M Brit. Med. Jour., 1895. 

15 Lehrbuch der speciellen Pathologie und Tberapie, twelfth edition, 
1899, p. 555. 

*<* The Gastro-intestinal Origin of Pernicious Aniemia. Yerhand- 
lungen des CongroBscs fiir Innere Medicin, Band xiv., 1896, p. 631. 

17 Antemia and Diseases of the Blood-forming Organs, 1899. 
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pernicious anemia should lie regarded as a clinical condition ; in other 
words, that the term pernicious anemia should be applied to any pro¬ 
found and (apparently) causeless anemia which is characterised by the 
peculiar alterations in the blood described above and In which the 
anemia tends to pursue a progressive or pernicious course. 2. That 
the question whether the clinical condition termed pernicious anemia 
may result from a variety of causes, or whether it is a single clinical 
entity the causation of which is always one and the same should be 
left an open one. 

10. Professor Grawitz (1901)' 8 :— 

I consider that the absence of the anti-fermentative action on the 
gastric juice favours thi development of intestinal putrefaction ; and 
thus with apepsia gastrica and Intestinal glandular atrophy the 
circumstances are extremely favourable for deficient absorption on the 

one side and development of Intestinal putrefaction on the other. 

As I have formerly pointed out (1896), we cannot explain these blood 
diseases without the existence of an individual predisposition, to ex- 

E laln why only a certain number of men react to the existing cause 
y a degeneration of blood corpuscles. 

Schaumann (1900) also concludes that a predisposition of this kind 
is neoessary for the occurrence of the severe amrmla associated with 
bothriocephalus encomia, since there are a great number o' men 
whose blood is not in the slightest degree affected bv the worm, 
although the worms of these men, as Schaumann and Tallqvlst have 

shown, contain the samo toxic bodies as other worms. 

I leave aside the question whether the view of several authors—e.g., 
Martins—is right (Achylia Gastrica, Leipslc, 1897) that defective 
nourishment alone without any auto-intoxication is able to cause 
severe ancemia. I hold this to be thoroughly possible, even if at the 
same time I consider that the action of toxic bodies in the majority of 
cases of pernicious anaemia which come under treatment plays he most 

essential part in their production. 

The circumstances for most cases are such that in the first place an 
injury to the corpuscles occurs through absorption of toxic products, 
that in consequence of the advancing anamia ( sic ), perhaps also through 
the local toxic action, an atrophy of glands occurs In many cases. As a 
result of this, with the usual diet a greater or less diminution in the 
assimilation of food occurs, this in turn increasing the anirmia, so that 
gradually a circulus vitiosus is established, while in other cases the 
blood degeneration advances without it coming to an atrophy of 
glands. 

These a'rophles of glands are not always necessary in order to 
produce this arurmla. 

As the result of these observations I consider the doctrine of the 
enterogenous origin of pernicious anxmias (sic)—as built up on the 
observations of <fifferent authors—to lie one of the most practical 

advances in the domain of practical hamatologv. 

That there are many points still dark in this difficult subject is 
certain—notably the extraordinary persistence and progression oj the 
disease after, to all appearance, the caitse is removed. As is known 
Bhrlioh (Verhandlungen des Verein ftir Innere Modlcln, 1899, p. 227) 
refers this to the anatomical changes in the bone marrow os evidence 
either of megaloblastic degeneration or failure in regenerative function. 

Nevertheless I consider the difference of pernicious aniemias from 
simple forms of transitory anaemia is due to the malignant direction 
taken by blood formation. 

Aooordlng to our present knowledge the blood degeneration can in 
no case be regarded as a really primary disease of the blood. In each 
case we must regard these blood changes as a result either o) a known 
condition (e.g., cancer or malaria, Ac.), or of known or unknown poisons 
(e.g., carbonic oxide, perhaps, also lead, poisons of intestinal parasites, 
poisons of intestinal putrefaction), or long-standing small haemorrhages. 
or changes in the bone marrow. And there ought to be very few cases 
of pernicious ansemia nowadays in which it is not possible by careful 
examination Into the history and clinical features to find the cause for 
the remarkable degeneration < f the blood. 

If one holds fast to this standpoint it appears to me unjustified to 
group together tho most varied disease 1 conditions simply on account 
of a prominent blood change. On the contrary, the several groups of 
pernicious anemia ought to be separated according to their etiology. 

The superstructure thus built upon Biermer's founda¬ 
tion I have represented in the accompanying scheme. 
Aocording to my observations not one of the many causes 
above described are capable, however severe, singly or 
collectively, of producing the haemolytic changes underlying 
Addison’s anaemia. Consequently not one of them can be 
regarded as the real cause of that ansemia. The great 
majority of these so-called “causes” are really symptoms 
and effects of the infective processes underlying the disease. 

V.— Views of Eari,ier Observers (1855-88) Regarding 
the Nature of Addison's Anajmia. 

The final outcome of Biermer’s conception of the disease 
and its relation to Addison’s original conception I have 
represented diagrammatically in the accompanying scheme 
(see scheme). I have now to point out that it must Dot be 
supposed that this fusion or incorporation of Addison's 
ansemia into the condition entitled “progressive pernicious 
ansemia ” was agreed to by all observers. English physicians, 
well acquainted with the clinical acumen and pathological 
knowledge which characterised all the work of Addison— 
especially those who were bis own pupils—e.g., Wilks and 
Pye-8mith—were loth from the first on a priori grounds 
alone to admit that Addison could have made such a 
gross mistake as to regard as “remarkable,” “without dis¬ 
coverable cause,” something that was in no way remark¬ 
able but could be caused by all sorts of conditions. And 


this feeling was shared by not a few of the best continental 
physicians both in Germany and in France—e.g., Leberfc 
(1858), who entitled the disease “essential ansemia,” and 
Trousseau (1860). Dr. Pye-Smith was the first to give 
free expression to this feeling, at first in 1875 in Virchow’s 
Archiv aDd later in an admirably full critical and his¬ 
torical account of the disease in 1883; and the claim 
he then established on behalf of Addison was, as we- 
have seen, fully admitted by Eichhoret (1878) (see 
supra No. 1). Unfortunately, the foundations (patho¬ 
logical) underlying both Addison’s ansemia and Biermer’s 
progressive pernicious ansemia had at that time (1883> 
been so little laid bare—despite much work on the part 
of many observers—that it was quite impossible for any¬ 
one to determine whether they were the same for both 
conceptions. The chief and by far the most important 
foundation was supposed to be, by most observers, 1 * 
defective blood formation, as evidenced by the poor blood, 
the mis-shapen corpuscles, the changes in the boDe 
marrow described by Pepper and Cohnbeim, and the presence 
of nucleated red corpuscles in the blood to which special 
importance was attached by Ehrlich. Quincke’s observa¬ 
tion of the presence of pigment in certain organs (liver, 
pancreas, kidney), (1876) appeared to touch upon another 
possible foundation—namely, some excessive waste of blood, 
“ hasmophthisis ” as he termed it. But on the one hand, 
up till 1888 the very existence of this particular factor 
was doubted by observers—still more its importance. “ It 
has no pathogenetio significance whatever and depends 
probably on the free administration of iron as a medi¬ 
cine” (Muller, 1877). “In all of these there is the 
suspicion that the increase is an artificial one due to the 
overloading of the liver with iron preparations ” (Eichhorst, 
1878); “the condition of the liver noted by Quincke is 
probably connected with the administration of the drug 
medicinally” (Mackenzie, 1878, and Coupland, 1881), “per¬ 
haps due to local extravasations” (Mackenzie). 

Moreover, Quincke himself both originally (1876) and- 
subsequently (1883) as the results of further observations 
made by himself and Peters did not attar > any distinctive 
importance to this pigment. He distinguished two types of 
the disease—one due to defective blood formation, the other 
due to excessive blood waste. As he expre> ly stated in 
concluding his observations (1883) on this point, “ they are 
of importance in relation to pernicious amemia only in so far 
as the presence or absence of pigment in any iase mry 
enable us to distinguish whether the ansemia in this- 
particular cate has arisen from a ‘ hsemophthiais ’ or from 
a poverty of material for blood formation. ” He regarded the 
hsemophthisis as largely secondary to the defective blood- 
formation underlying the disease. He saw “no ground 
whatever” for separating this ansemia from other forms 
of anaemia Moreover, Quincke was one of the chief 
founders and exponents of the teaching that all kinds of 
disease conditions were capable of producing the disease. 
It is not surprising, therefore, that Dr. Pye-8mitb, writing 
in 1883, in the face of such dubious opinions and obser¬ 
vations, preferred to adhere most strongly to Addison’s 
conception of the disease as he did in the final definition : 
“ Addison’s amemia is idiopathic, primary, essential, 
without any symptoms during life, and ivithout any lesions 
after death, which cannot be explained as directly due 

to the antemia . With regard to the pathology such 

cases show with equal constancy fatty degeneration of the 
heart, numerous but small internal hemorrhages and slight 
passive exudations, but no lesion which cannot be asoribed' 
to the primary ancemia. The true note of the malady is not 
its severity, not even its fatality, but its being primary (not 
the result of hemorrhage or of organic disease) and simple 
(not part of a general disease). With Tegard to the name of 
the disease the choice lies betwixt the original ‘idiopathic 
anemia’ given by Addison, ‘essential anemia’ used by 
Lebert and many French writers, and ‘progressive per¬ 
nicious anemia ’ given by Biermer. Since the first was the 
name first given there is no reason to use any other until we 
replace it by the result of greatly increased knowledge.” 

If by the first portion of his definition, which I have 
italicised, he, so to speak, placed a barrier round Addison’s 
ansemia, rendering difficult any future access to it (since the 
discovery of any special lesion or symptom nt>t due to the 
ansemia would ipso facto exclude the case from being 


18 Berliner Klinische Woehenuchrift, 1901. 


u See Dr. Bvrom Bramwcll, op. cit., 1899; Eichborst. 1891; Ebriicb 
and Lazarus. 19C0. 
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SCHEMATIC REPRESENTATION OP THE ETIOLOGY OF “ PROGRESSIVE 
PERNICIOUS AN2EMIA ” (BIERMER) AND ITS RELATION TO 
“IDIOPATHIC ANEMIA” (ADDISON). 


VomitiDg and 
Malnutrition. 

(Many observers.) 

Gastric Fermenta¬ 
tion. 

Sandoz, 1887. 
Meyer, 1889. 

Ulcer. 

Zalin, 1882. 
Litten, 1880. 
Rosenheim, 1890. 

Cancer. 
Quincke, 1S83. 

V. Noorden, 1893. 
Lazarus, 1900. 

Gastric 

Disturbances and 
Lesions. 

Atrophy and 
Gastritis. 
Fenwick, 1877. 
Austin Flint, 1871. 
Nothnagel, 1879. 

Litten, 1887. 
Schumann, 1875. 
Henry d Osier, 1886. 
Kinnicutt, 1887. 
Rosenheim, 1888. 
Madcr, 1890. 

holt, 1891. 
Nonne, 1893. 
Eisenlohr, 1892. 
Grawitz, 1896. 
Ewald, 1895. 
Martius, 1897. 
Ehrlich A Lazarus, 
1900. 


Haemorrhages. 

Most writers, especially Stockman, 1895. 

Heematemesis, Epistaxis, Metrorrhagia. 
Internal Bleedings. 





Mental Overstrain. 
Psychical Influences. 

Bone Harrow Changes. 

(Many Writers.) 

Pepper, 1875. 
Eichliorst, 1891. 
Cohnheim, 1876. 
Ehrlich, 1886-1900. 
Schaumann, 1900. 
Grawitz, 1900. 


Bad Air. 

Bad Surroundings. 





Neurotrophlo 
Lesions. 
Sasaki, Banti, 188L 
Morley Fletcher, 

1899. 

Ankylostomum. 
Sahli, 1883. 

Bothriooephalus. 
Reyher, 1886. 
Runeberg, 1888. 
Schaumann, 1894. 
Schaumann and 
Tallquist, 1898. 
Schaumann, 1900. 
Schapiro, 1888. 
Ehrlich d Lazarus, 
1900 

Wiltschur, 1898. 

Intestinal 
Disturbances and 
Lesions. 

Altered Digestion, 
Altered Absorption. 
Stejskal & Erben, 

1900. 

von Morazewski, 
1900. 

Bad Food, Diarrhoea, 
Intestinal Putrefac¬ 
tion,Intestinal Auto¬ 
intoxication. 
(Many Writers.) 

1890 1900. 

E. Grawitz, 1901. 


Quincke, 1876. 
Immcrmann, 1875. 
Midler, 1877. 
Eichhorst, 1878. 
Bramwcll, 1877. 
Fenwick, 1877. 
Mackenzie, 1878. 
Coitpland, 1881. 


ALL 80RT8 OF MORBID CONDITIONS. 

ALL ORDINARY CAU8E8 OF ANAEMIA, 

(Many Writers.) 

Especially Quincke, 1876-1880. 


Silbermann, 1886. 
Stockman, 1895. 
Ehrlich Lazarus, 
Grawitz, 1895. fl900 
Birch Hirschfeld,1892 
Wiltschur, 1893. 
Pepper d Stengel, 18%. 
Schaumann, 1900. 


i Wilks, 1857. Pye-Smith, 1875 & 1883. 

1 heb ■■ 

| 1858. 


— 

Trails 

“WITHOUT DISCOYER- 


1 >C“H, 

' 1860. 

ABLE CAUSE.* 



Addison, 1855. 




POYRRTY. 

Biermer, 1871. 




“ Predisposition ”' 
Something over and* 
above. * 

“Under conditional 
not yet fully asoer-, 
tained.” 

Eichhorst. 1891. 
Ehrlich d Lazarus, 1 
1900. 1 

Grawitz, 1900. • 

Schaumann, 1900. i 


■“IDIOPATHIC ANAEMIA.” 
Addison, 1855. 


“PROGRESSIVE PERNICIOUS ANAEMIA.’ 
Biermeb, 1871. 


“ Apart from tho usual causes or concomitants 
of the amemic state ” (Addison). 


'A spontaneous origin without clear etiology 
is the exception ” (Biermer). 


Key to foregoing scheme.—A, Addison’s Foundation: “Without discoverable cause" (1855). B, Biermer's Foundation t "A spon¬ 
taneous origin without clear etiology is the exception” (1871), and the etiological erection built upon it (1871-1901). 
O, Large “ underpin " variously termed “predisposition ... “something special" ... “ a disproportion between the cause and effect 
found necessary to support the overweighted erection built upon Biermer's foundation. D, Protection placed around Addison s 
foundation-stone by Wilks. Lehert, Trousseau,aud by Pye-Smith (1883). "Primary, idiopathic.... without any symptoms and without 
«ny lesions others han those of the antemia." 
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Addison’s ansemia 20 ) his object, nevertheless, was a clear 
one—viz., to prevent, on the one hand, any tampering with 
Addison’s conception, and, on the other hand, so tar as 
possible, to prevent it from being built in and surrounded by 
the different etiological conception which even in 1883 
(see dates in scheme) was rapidly being built up upon 
Biermer’s foundation. 

VI.— Author’s Etiological Conclusions. 

Such, then, was the origin, and such has been the sub¬ 
sequent development up to the present time of the etiology 
of the condition described by Biermer and entitled “pro¬ 
gressive pernicious ansemia. ” Such was the way in which the 
antemia described by Addison as “ idiopathic ansemia” came 
to be regarded as merely one form of a larger group, so-called 
“ pernicious ansemias,” and even up to the present time is 
still so regarded by many observers who have worked at 
the disease. Such was the way in which the etiological 
conception of Biermer has from his time to the present 
assumed more and more imposing proportions, while the 
conception of Addison is relegated by these observers to a 
very insignificant position—dismissed in a sentence as of 
quite subordinate interest etiologically. 21 

It is little surprising that the great majority of observers 
since 1871, approaching the etiology of the disease (or 
diseases) from the side of the progressive pernicious ansemia 
point of view, have been so impressed with the dimensions 
and solidity of the structure, that they have hardly noticed— 
or if they have noticed have regarded as very small and 
insignificant—the partly hidden 6tone labeled “ Addison’s 
ansemia ” “ without discoverable cause,” in one comer of the 
foundation. Nor is it surprising that even later English 
observers approaching it, or desiring to approach it, from the 
point of view of Addison's anaemia, have also, even while 
thinking of Addison’s anaemia, been unduly impressed with 
the imposing etiological erection built around it, and have 
come to speak of “pernicious anaemia” as a condition which 
may not only be without discoverable cause, but may also be 
due to many and various causes. (See Scheme.) 

The chief etiological conclusion arrived at as the result of 
my own work on this disease since 1885, now confirmed in 
every direction by further investigations on 25 cases during 
the past two and a half years, 22 is this: that the ansemia 
had in view by Addison is not a form of the heterogeneous 
group described under the name of “ progressive pernicious 
ansemia”; that Addison's “idiopathic ansemia” is not 
identical with “Biermer’s ansemia” producible by many 
causes. On the contrary, it is, as he thought, a “very 
remarkable disease ”—one, according to my observations, of 
a definite infective nature, in which both clinical observation! 
and necropsy reveal definite infective and hcevwlytio lesions 
invariably associated with the disease and in which a very 
definite number of points oan be got out of the history , 
throwing light both on the mode of origin of the disease and 
the souroes of infection. 

(To be continued.) 


THE MEANING OF URIC ACID AND THE 
URATES. 1 

By Dr WOODS-HUTCHINSON, 

PBOFKSSOB OF COMPARATIVE PATHOLOGY, UNIVERSITY OF 
BUFFALO, U.S.A. 

No apology need be offered for taking up again such a 
time-wom subject in view of the fact that if we do not take 
it, it will take us. We find, in spite of the spread of BO-called 
temperance, that gout, under its modem name of litbsemia, is 
still easily dominvs morborum et morbus dominorum —“lord of 
diseases and disease of lords,” at least in that great group 
of pathological conditions which do not promptly call death 
to their relief. It might, however, be regarded as distinctly 
presumptuous to endeavour to add anything to the superb 
and monumental mass of work which has been done upon 

»" Acting consistently on this view he stated with regard to cases 
showing changes in the red marrow (Pepper and Cohnhelm), “those 
cases must be separated from those of Idiopathic amcmia.” 

* l Khrllch and Lazarus : Die Anaemie. Part 2, 1900. 

** 8oe Clinical Journal, 1902. 

1 A paper read before the Washington State Medical Society, Tacoma, 

8.A., June, 1902. 


this problem and I will hasten to acquit myself in advance 
of any intention of doing more than raising the question m 
to whether some of our hitherto accepted solutions of parti 
of the problem have stood the test of time and of tbs 
advancement of knowledge. If we took as our definition aq 
gout or litbsemia the only one which for various reason! 
seems to be practicable, disturbance of health associated 
with the presence of excessive amounts of the urates and 
uric acid in the urine, obviously the first question upo* 
which it is important to have clear ideas is as to the probable 
origin of uric acid, and this has absolutely been made 
the crux of the problem for many years past. We will 
leave for the present the vital and pregnant question whether 
in making uric acid the criterion of liih^mia we are dealing 
with the cause or a symptom, as that can be more 
appropriately considered later in our discussion. 

First of all, what is the source of the uric acid which is 
present in health ? for upon our answer to this will largely 
depend our view of the cause of its increase in disease. 
Two answers, or more accurately two groups of answers, 
have been given to this query. The first, which dominate* 
the popular conception of lithasmia almost exclusively, is that 
uric acid is a sort of by-product of nitrogenous metabolism, 
representing the imperfect combustion of proteids—a sort 
of metabolic “clinker” amongst the urea ashes of tha 
body furnace ; the other view is, that it is the normal ex¬ 
cretory product of some group of tissues or cells, or parts 
of cells, in the body. Such a wealth of conscientious and 
laborious investigation has been done in the light of the 
first-mentioned view of the origin of uric acid that even to 
mention the names of the workers would almost exhaust the 
space at my disposal, so that I must content myself with 
merely stating the conclusion towards which at present the 
drift seems very, clearly tending, which is that uric acid ia 
in no sense longer to be regarded as a product of the im¬ 
perfect combustion of proteids into urea, that no mere excess 
of nitrogenous foods as such is capable of producing it, but 
it closely depends upon the amount of nucleinR, purine, and 
the alloxur group in the food. Excess of nitrogenous food 
has been shown by Burian, Schur, Horbaczewski, and 
Minkowski to result in the increase, not of uric acid and the 
urates, but of urea, while by the administration of bodies 
rich in nucleins and purins, such as roe, sweetbread, thyroid 
extract, &c., the uric acid output could be increased in a 
marked degree. Finally, by a careful selection of nitro¬ 
genous bodies which were especially poor in nucleins and 
the alloxur group the urea could be largely increased while 
uric acid was actually diminished in amount. About half 
our normal output is probably due to this source—the 
exogenous uric acid of Chittenden. 

Another hypothesis under this heading which was most 
alluring from every point of view and which I frankly 
confess cast its seductive glamour over my mind for many 
years and was only abandoned with a pang of regret was the 
so-called ‘ ‘ reversion ” theory of uric acid formation. Inas¬ 
much as uric acid forms the bulk of the nitrogenous excretion 
in birds and serpents and in some insects, and bulks mucb 
more largely in the urinary solids of the invertebrates 
generally than in those of vertebrates, it seemed highly 
plausible to regard it as a more primitive form of nitrogenous 
metabolism to which, under various disturbances of the 
general balance of nutrition, the body promptly reverted—in 
other words, as Garrod put it many years ago, “our gouty 
tients seem to be a sort of birds.” But this pleasant light, 
fear, was little better than an ignis fatuus, though it took 
years of somewhat careful observation and numerous tumbles 
into bog-holes to convince me of that unwelcome fact. Upon 
closer ob-ervation the gravest difficulties are found in the 
way of such a hypothesis. In the first place, there is abso¬ 
lutely no discoverable relation between either the zoological 
position, the character of metabolism, of food, temperature, 
or general bodily habits of animals and the extent to which 
they excrete uric acid as compared with urra. When we 
regard the sluggish and cold-blooded serpent alone it seems 
quite natural to suppose that the slower processes of oxida¬ 
tion in its tissues should result in the formation of the less 
oxidised product, uric acid, but, on the other hand, the bird, 
with a temperature of from 4° to 12° higher than the 
mammal, a creature of most brilliant and excessive motility, 
living literally at fever pitch, so to speak, still excretes the 
same sub-oxidised product. Neither can these two families 
of vertebrates in which this marked excess occurs, birds and 
snakes, be regarded as in any direct sense in the line of 
human ancestry, however remote, and as we go more widely 
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afield and further back down the scale of animal life we 
find that uric acid is by no means the exclusive, although, on 
the whole, the chief, product of primitive renal secretion. 
Some invertebrates excrete almost as large a proportion of 
urea as of uric acid; in others, guanin seems to take its 
place (mollusca) ; in others, hippuric acid, so that I am 
afraid that we can hardly claim that uric acid is much older 
ancestrally than urea in vertebrates, although more common 
in most invertebrates. The solution simply seems to be 
that both urea and uric acid being satisfactory and 
economical end-forms of nitrogenous metabolism in the 
animal body, some classes and orders have found it con¬ 
venient to form one and others the other. So that uric 
acid formation in birds and reptiles is analogous with urea 
formation in oar own bodies and not with uric acid at all. 
Finally, the more efforts that were made to investigate the 
clinical side of the question and to study gout and gouty 
processes in lower animals, the more unsatisfactory the situa¬ 
tion became, for not only did new cases fail to discover them¬ 
selves but one began to entertain the gravest doubts as to 
the accuracy of the reports of such cases as had been hitherto 
reported. For instance, the so-called gouty concretions in 
the toes and feet of birds were found to be exceedingly rare 
and when they did occur they were of tuberculous, rather 
than of gouty, origin, although containing urates which are 
easily deposited in avian tissues, and gout in the bird, in 
spite of the enormous excess of uric acid and its antecedents 
which must be constantly present in its tissues, was found 
to be a decidedly rare disease. Almost the only animal in 
which there appears to be reasonable proof of even the 
moderately frequent appearance of gout was the pig, and even 
here specimens were few and hard to come across and not 
particularly convincing when found. Calculi of all sorts 
were, of course, frequent enough, both vesical and in¬ 
testinal, but that is another story which I hope to be able 
to take up on some future occasion. So that as far as 
the question of the influence of diet upon gout is concerned 
we can get little testimony of any value from any of the 
lower animals. 

This “imperfect combustion” theory, however, is quite 
inadequate to account for the presence of uric acid in health 
for two reasons ; firstly, that it could hardly be imagined that 
a body should, with such extraordinary and constant regu¬ 
larity, fail completely to oxidise about from 2 to 3 per cent, 
of its proteid output; and, secondly, that the experiments 
above mentioned, while they have shown that the output of 
uric acid can be most markedly increased and diminished by 
feeding with a food rich or poor in nucleins, have also demon¬ 
strated that there is a certain level, and that about half the 
normal half-gramme which is excreted daily in health, con¬ 
stantly present in the urine no matter how completely the 
food is free not only from nuclein but even from nitrogenous 
material of any sort; indeed, upon an absolutely nitrogen- 
free diet. 

This, then, brings us to the second theory of the origin of 
uric acid, and that is that it is the normal end-product of the 
excretion or of the breaking down of some particular tissue 
or celL Some little light has been given us towards the 
determining of this question by the feeding experiments 
already referred to, inasmuch as it has been shown con¬ 
clusively that from nuclein to adenin, from adenin to 
xanthin, from xanthin to hypoxanthio, and from hypoxanthin 
to uric acid is merely a series of steps in oxidative and 
catabolic processes of the simplest order. In fact, the 
last three mentioned—C,H 4 N 4 0 = hypoxanthin ; C s H 4 N 4 0 2 
= xanthin ; C 5 H 4 N 4 0 j = uric acid—differ from one another 
only by the successive addition of one atom of oxygen 
to the molecule. Moreover, uric acid can be formed from 
nuclein by simple oxidation in the presence of air, so that 
we may be comparatively safe in concluding that whatever 
cell group is concerned in the production of uric acid in 
health is a group which is rich in nuclein. 

Two possibilities are thus open to us—one that the uric acid 
is the product of some group of cells which are exceedingly 
rich in nuclein and which normally undergo a considerable 
amount of disintegration in the day’s work, or that it simply 
represents the wear and tear of the nuclei of the body cells 
wherever situated. The latter proposition seems hardly 
tenable as both the earlier and later views of the nucleus 
make us regard it as emphatically a creature, and if the 
figure may be pardoned, a “ boarder ” of the cell, taking its 
nourishment from the cell protoplasm and returning its waste 
prodact to the same medium, so that the only way in which 
the direct product of its decomposition could get into the 


circulation would be by the death of the cell. Of the tissues 
particularly rich in nuclein we have, of course, several which 
might be considered as possibilities—the lymph nodes which 
consist largely of nuclei within thin cell walls, the spleen, 
and the thyroid. In none of these, however, does it seem 
likely that a sufficiently rapid rate of disintegration is going 
on to supply dead nuclei enough for the production of even 
the small normal amount of uric acid. There is, however, 
•ne tissue in the body, and that none the less a tissue 
because it is not tied together or anchored in any way—that 
is, the great brotherhood of the leucocytes—which fulfils both 
the required conditions of the abundance of nuclein, in their 
large nuclei, and a sufficiently rapid rate of constant dis¬ 
integration in the process of neutralising infectious toxins 
introduced into the body. As the starvation experiments 
referred to have clearly shown that nearly half the normal 
uric acid secreted is due to the destructive metabolism of the 
body tissues, the endogenout uric acid of Chittenden, and in 
this destruction the leucocytes certainly bulk largely and 
are the most readily ascertainable index of the change, 
I now propose briefly to examine the clinical evidence 
which is just as real and convincing as chemical or 
pathological data with reference to its bearing upon this 
theory of origin. 

First of all, is there any parallelism between those disease 
conditions in which excessive leucocytosis and corresponding 
tissue destruction are known to occur and the excretion of 
uric acid 1 Upon what we might term the positive side of 
the problem there is a parallelism and a striking one, as 
Levison has pointed out, since nearly all the acute febrile 
conditions in which leucocytosis occurs—such as pneumonia, 
rheumatism, appendicitis, and septicaemia—are attended by 
a large increase in the output of the urates. On the ether 
hand, those diseases in which there is a marked absence of 
leucocytosis or in which, if it occurs, it is slight in extent— 
such as pulmonary tuberculosis (before secondary infections), 
certain forms of rheumatism, typhoid fever, and cholera— 
are seldom attended by an excess of urates in the urine. 
Furthermore, there is a very curious group of diseases which 
have been a stumbling-block in the way of the believers in 
the uric acid theory of gout for many years past, and that is 
the leukaemias and chlorosis, also various forms of nephritis, 
dyspnoeas of both cardiac and pulmonary origin, in any of 
which, though not all, a large amount of uric acid will be 
excreted and yet not a single symptom of gout or lithasmia 
be produced. This is also shown in childhood when positive 
showers of uric acid may occur in the urine in conjunction 
with a very high leucocytic count but without a single gouty 
or lithaemic symptom. Especially striking is this parallelism 
during the first few days of life when the napkins may be 
stained red with crystals of uric acid just at the time 
when the entire stock of nucleated, red blood cells is being 
broken down and replaced by new erythrocytes of the adult 
type. 

The exceptions are numerous, and I am fully aware that 
there are numerous conditions in which a marked leuco¬ 
cytosis may occur without any corresponding increase in the 
output of uric acid, and on the other hand we do not as yet 
positively know that in the disease itself which we are con¬ 
sidering the number of leucocytes is always increased. It 
should further be stated that we are still quite in the dark as 
to what is precisely the meaning of the symptom, leuco¬ 
cytosis. Cabot and other leading authorities on haematology 
are inclined to regard it as largely due in many cases merely 
to an increase of the number of the leucocytes within the 
walls of the blood-vessels brought about by their migration 
from the intercellular spaces of the tissues, so that there may 
be no actual increase in their total in the body. Further, it 
by no means follows that the presence or even formation of 
leucocytes in excess will be attended by a corresponding 
destruction of these cells, which is required in the produc¬ 
tion of uric acid upon this hypothesis. One, at least, of the 
most prominently alleged discrepancies in the leucocytic 
origin of uric acid, that the normal digestive leucocytosis is 
frequently not accompanied by a rise in the hourly uric acid 
output, is in my judgment not conclusive or even valid, 
inasmuch as this digestive leucocytosis is merely a swarming 
of the leucocytes into the circulation to feed upon the 
readily soluble portions of the newly introduced food, not of 
course, be it well understood, with intention and intelligent 
forethought on their part, but in response to chemotropism. 
Our knowledge of the actual occurrence of leucocytosis in 
gout itself is as yet incomplete and unsatisfactory, in which 
respect it differs but little from our knowledge of the 
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chemistry and pathology of this puzzling disease. Ia frank 
goat of the classic type, with throbbing toe and distended 
arterioles, it is I believe usually present, as it would be in 
any other acute inflammatory condition. In the so-called 
latent or lithsamic form it has been found by Croftan to be 
present in some and absent in others, so that until a much 
wider and faller study shall have been made of its relations 
to this condition we cannot pronounce positively in regard 
to it The researches of Croftan, however, do indicate very 
distinctly that leucocytosis was present in a considerable 
majority of the cases examined and that in nearly all of 
them the occurrence of polynuclear basophilic leucocytes was 
a marked and striking feature. In any case, however, it 
must be remembered that it could only be during or just 
before the acute attack, when alone the increase of uric acid 
is distinctly marked, that we could expect to find an increase 
of leucocytes. 

This, then, brings us fairly to the question, Is uric acid, 
with its congeners or precedents, the cause of gout and the 
lithfemic state or merely a symptom ? On the one hand, we 
find the bulk of English and American observers, and on the 
other the mass of the continental, headed by Levison and 
Ebstein. On the face of it the former theory appears far 
the more probable, for we have apparently naked-eye proof 
of its correctness, in the form of visible deposits of the 
urates of sodium, forming the tophi and acting as apparent 
irritants in the inflamed joints ; while the acute attack is 
usually accompanied by a great increase in the excretion 
of urates and its decline by a corresponding diminu¬ 
tion. Garrod and many other observers declare that the 
amount of uric acid in the blood itself of gouty patients 
is markedly increased, while Haig furnishes us with a 
graphic picture of solid crystals of uric acid, crystallising 
out of the blood stream in the sheaths of the nerves, 
in the parenchyma of the kidney, in the mucous membrane 
of the nose and throat, the tissue of the tonsils, and every 
other region which furnishes an ache in gout, giving rise to 
the chronic neuralgia, nephritis, rhinitis, and tonsillitis of 
gouty subjects. But the value of this evidence has been 
greatly undermined of late years. In the first place, very 
serious doubt has been thrown upon the power of uric acid as 
such, or even of urates, to give rise to serious irritation in the 
tissues. It is alleged to be almost absolutely non-irritating, 
as much so as its relative urea, in support of which might be 
advanced the facts already alluded to, of its occurrence in 
large amounts in some of the leukaemic conditions without 
giving rise to any irritation whatever. The same is true 
in children, where it will be present in perfect showers 
in the urine without giving rise to any symptoms 
except the renal or vesical irritation due to its mechanical 
effects. It has also been injected in large amounts into 
the bodies of animals, as well as administered in their food, 
with no toxic results whatever or more than purely local 
irritation. 

From the comparative point of view it has been shown 
that those forms, such as the birds, in which it is normally 
present in enormous amounts are not in the slightest degree 
more disposed to gouty formation than are mammals. 
Indeed, so far as my own necropsies and investigations go. 
they would appear to be distinctly less so The oft-cited 
experiments of Minkowski, in which by ligating the ureters 
of birds he succeeded in producing an accumulation of 
nrates in the tissues resembling tophi, gave rise to no other 
gouty or lithremic symptom, not even to local reactions 
around the deposits, and only such toxic symptoms as were 
due to the retention of all urinary excreta. In my necropsies 
at the London Zoological Gardens I repeatedly found small 
masses of urates just under the surface of the pericardium 
and the peritoneum, and even upon the valves of the heart 
itself, in birds and reptiles without giving rise to any 
symptoms of local irritation. More serious yet, the actual 
occurrence of uric acid a< such in the blood or living tissues, 
in any circumstances, is most gravely doubted, and even the 
urates seem incapable of accumulating in appreciable 
amounts in other than fibroid or necrotic tissue. The 
results of the earlier observers are now regarded as due 
to faulty technique and the impossibility of distinguishing 
between the innumerable forms of proteid extractives. 
Indeed, since the experiments of Gaucher in 1884, the 
majority of chemists and pathologists have pretty well 
abandoned the theory of the toxic action of uric acid and the 
urates in gout and have fallen back upon the earlier and less 
oxidised members of the alloxur group, xanthin, hypo- 
xanthin, and paraxanthin. Among them Kolisch, Rachford, 


and Croftan have made out an exceedingly good caae in 
favour of these being the actual toxic elements in goat and 
lithsemia. 

But even these findings are now sharply challenged by 
other investigators, Solkowski and Frederick Muller in 
particular, upon the ground that from faults of technique 
the estimates of the amounts present were altogether too 
high, and that there is no adequate evidence that the alloxur 
bases are, in any way, increased in the blood or tissues in 
gout. And although Rachford and Croftan, in a most 
interesting series of experiments, have shown that tbeir 
prolonged injection is capable of giving rise to a variety of 
toxic symptoms, arterio-sclerosis, and degenerative changes 
in the kidney, yet they have utterly failed to produce the 
characteristic arthritic changes and fall far short of a 
complete picture of gout. So that it seems to me, from 
consideration of the evidence, that we can scarcely do other¬ 
wise than enter against the charge that uric acid or its 
precedents are toxic elements in gout the Scotch verdict of 
“not proven." In short, the appearance and behaviour of 
uric acid in gout are precisely like those in any other acute 
intoxication such as plumbism, phosphorus poisoning, and 
acute yellow atrophy of the liver, in all of which it is 
excreted in abundance. As Magnus Levy has shown it is 
only one of the various products of destructive tissue meta¬ 
holism. excreted at this time, as it is always accompanied by 
large amounts of other nitrogenous extractives in the urine. 
Not only so, but the same observer has shown a marked 
increase in nitrogen retention in the tissues after the attack 
and corresponding diminution in the urine, just as in con¬ 
valescence from any fever or other acute toxic attack. Last, 
and most significant of all to the cytologist, is the marked 
increase of phosphoric acid in the urine during a gouty 
attack. As has been shown by Futcber (Osier) the curve 
of uric acid output runs in a striking parallel with that of 
phosphoric acid. 

What does this mean ? Simply, that as all nucleins 
are composed of a phosphoric acid element, nucleic acid 
C t0 H, 9 N u O J2 2PjO, united with a purin or adenin base, 
we have here the other moiety of the nuotei of the cells 
which have been destroyed in the toxio process. We might 
as justly blame phosphoric acid for the attack as uric acid. 
Both are symptoms. 

What light does our dietetic and medicinal treatment of 
gout and the lithasmic state throw upon the question of 
causation? Certainly nothing in favour of the uric acid 
theory. The two substances which are clinically recognised 
as being by far the most active and constant elements in the 
production of gout and goutiness are not even nitrogenous 
bodies, but pure carbohydrates, alcohol and the fruit-sugars. 
While there appears to be a certain amount of parallelism 
between the amounts of nuclein and purin bases in certain 
classes of food, and their tendency to produce gout—namely, 
the red meats, caviare, the osmazome6, and the extractives 
generally—yet on the other hand it must be remembered that 
all of these may be consumed in enormous amounts without 
the production of a single gouty symptom. Trappers, 
hunters, Arctic explorers, rancheros, living for months on an 
exclusively meat diet, seldom or never develop symptoms of 
gout or even lithsemia. Among birds and animals gout is as 
rare in flesh-eaters as in giain-eaters, and the only species in 
which it occurs to an appreciable extent are the parrot (a 
fruit-eater) and the pig (a mixed feeder). An excess of 
starches or sugars in conjunction with a moderate amount of 
nitrogenous elements in the diet will promptly produce gout 
in susceptible subjects, and last, but not least, the action of 
the purin group of extractives in red meats would appear to 
lie more in the fact that they are the principal flavouring 
elements of the class of foods which are most fascinatingly 
attractive to the palate and hence most likely to be indulged 
in to excess ; so that their tabooing will usually practically 
result in a marked diminution of the actual amount of 
food consumed. Lasily, it must be remembered that 
although the amounts of uric acid and the urates in the 
urine can be enormously increased in both men and 
animals by a diet rich in nucleins this is by no means 
gout, nor is it usually accompanied by lithEemic symptoms, 
except in those who have already been subject to the 
disease. 

What, then, would appear to be at present the most 
rationably tenable idea as to the nature and causation of 
gout? In my judgment we have included under the head 
of gout and lithsemia an enormous number of often utterly 
unrelated metabolic disturbances of varied origin, whose sole 
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bond of union hat boon that they mere accompanied by an 
eaocett of urates in the urine and, in well-developed cases, by 
deposits in the tisanes. In other words, the unity of the 
to-called litfuemio group of disturbances depends solely upon 
uric acid, which is purely a symptom or index of certain 
changes taking place in the body metabolism. From this 
point of view goat would be defined as a toxaemia of varying 
causation, usually of gastro-intestinal origin, accompanied by 
the formation of an excess of urates, this excess of urates 
being dne to the breaking down of the leucocytes and fixed 
cells in the attempt to neutralise the poison—in other words, 
being the measure of the resisting power of the body tissues. 
The formation and introduction of the toxins, be it well 
understood, are by no means confined to the gouty ; it is only 
the nature of the resistance of the body to them that gives the 
character of gout. 

From this point of view our patients may be roughly 
divided into three great groups, first, those in which leuco- 
cytosis (used as an index of, and large factor in, the general 
resisting-power) is merely deficient; second, those in whom 
it is moderate but from one cause or another not quite 
adequate ; and third, those in whom the leucocytic scaveng¬ 
ing power of the body is abundant for all emergencies. 
The second of these two classes will furnish us gouty and 
lithsemic patients. The first group, if exposed to any poison 
either in food, air, or otherwise, will be apt to succumb 
promptly to the invasion with the development of acute 
toxremic, choleraic, or other symptoms, never rising to the 
dignity, so to speak, of a lithsemic attack. The diseases to 
which they are more subject are tuberculosis, typhoid fever, 
and certain forms of chronic rheumatism, in all of which 
the leucocytic action is now known to be below the normal 
and leucocytosis both rare and difficult to produce. This 
tentative definition would also coincide with the alleged, 
and as I believe genuine, antagonism which appears to exist 
between lithsemia and tuberculosis. We seldom find a 
development of tuberculosis in our lithsemic patients—if it 
does occur it is usually of the so-called chronic or fibroid 
type—and the occurrence of a well-taarked deposit of urates 
in a tuberculous patient, in any stage short of cavity- 
formation, has always proved a most hopeful sign in my 
experience. I am aware that accurate data in any con¬ 
siderable mass in regard to this alleged antagonism are yet 
lacking, but nearly every practitioner of experience seems to 
be imbued with the belief and has seen cases which 
illustrate it, and such systematic work as has been done 
has strongly corroborated it For instance, Croftan has 
investigated the history of 100 consecutive arthritic 
patients in the Philadelphia hospitals and found that only 
one out of the number had ever developed pulmonary 
tuberculosis. In 200 consecutive oases of advanced tuber¬ 
culosis he found only three with arthritic manifestations. 
In a similar number of patients suffering from pulmonary 
tuberculosis in St. Joseph’s Hospital Reilly found a history 
of arthritic and other lithsemic complications, apart-, of 
oourse, from the well-known tuberculous neuritis and 
synovitis, in only six cases, and of these three presented 
a slow “ fibroid” type of the disease with a strong tendency 
to healing by scar formation and a fourth improved rapidly 
and soon left the hospital. Bernheim has confirmed 
Croftan’s researches and cites several French authorities 
in support of the alleged antagonism. Anders’s recent 
statistics bear out the favourableness of the prognosis in 
tuberculous cases which give a history of rheumatism. The 
second group, when the toxins or other poisonous bodies are 
introduced into the system, will promptly attempt their 
neutralisation by means of leucocytic action, but the 
resistance being inadequate the toxins still produce an 
effect, although a chronic and much modified one, and the 
leucocytes and fixed cells which are destroyed in the 
struggle appear in the urine in the form of urates. That 
leucocytosis and cell resistance are deficient in the gouty 
is strongly suggested by the fact that the actual uric acid 
output, between the attacks, has been found to be belom the 
normal in many of them. In the third group the poison, if 
introduced, is promptly neutralised by the leucocytes without 
any unusual amount of fatalities in their part, hence the 
system is protected from the attack with little or no increase 
in the amount of urates excreted. 

Of course it must be remembered that these classes are 
by no means hard and fast, or constant, in their boundaries, 
but that an individual who normally would be in the third 
class of abundant, adequate leucocytosis and general resist¬ 
ing power might, from an ingestion of [an excessive amount 


of poisonous material, or during depression of the general 
vitality or disturbance of the general health, succumb to the 
attack and fall into the second, even the first class. This 
view would also account for the marked increase of urates 
which will occasionally occur in perfectly healthy individuals 
after the ingestion of unusual amounts of food or exposure 
to other toxic influences without the production of any 
gouty or litbasmic symptoms. In these cases the poison 
has been introduced, a number of leucocytes have been 
destroyed, but there is still a sufficient margin of resisting 
power to neutralise and to expel the poison. 

For the sake of convenience we will designate these three 
classes as the acytic, in whom cellular resistance and 
leucocyte-formation are markedly deficient; the hemicytic 
or gouty class, in whom the cellular resisting power is fair 
but not adequate to all emergencies ; and the hypercytic, in 
whom the resisting power is adequate to all emergencies. I 
should regard the division between these classes as much 
more rigid in, so to speak, the upward direction than in the 
downward, that is to say, that while the hypercytic or 
thoroughly normal individual may readily, in circumstances 
of great stress or an unusually severe invasion of toxic 
material, drop into the hemicytic or much more seldom into 
the acytic class, and while the hemicytic individual may 
become the acytic under certain conditions, yet the acytic 
individual will much less readily become hemicytic or 
the hemicytic hypercytic. In other words, patients who 
with any degree of frequency reach the hemicytic or 
lithsemic level will rarely be found to become tuberculous, 
and once gouty always lithsemic. 

What are the considerations which seem to point towards 
the view that “gout” is a group of direct intoxications of 
widely-varied origin and entirely independent of uric acid ? 
First of all, there is the most significant fact that, as has 
been known from time immemorial, all the lesions of gout, 
arterio-sclerosis, degeneration of the kidney, neuritis, 
neuralgia, muscular pains, and perfectly characteristic tophi, 
can be produced by a poison which is not only non- 
nitrogenous but not even organic ; that is, lead. According 
to Garrod 30 per cent, of hospital cases of gout give a 
history of chronic plumbism. Here, I think, there can be 
little or no reasonable question of any specific influence 
on the part of the urates. To have a so-called auto¬ 
intoxication of endogenous origin reproduced with absolute 
fidelity in every symptom and result by a metallic poison is, 
in my mind, a most serious and significant flaw in the 
theory. Secondly, we have a most notorious factor, over 
which probably the most furious and acrimonious con¬ 
troversy has raged in the whole wrathful question of gout, 
and that is alcohol. There is probably no question upon 
which it is more unsafe to be dogmatic than this. On the 
one band, wider acquaintance with the lithsemic state shows 
us that not merely its characteristic symptoms but even 
attacks of true gout itself occur—and, indeed, in my expe¬ 
rience the former are frequent—in total abstainers and in 
prohibition communities. The familiar myth, for instance, 
of the absence of gout or lithsemia in America is rapidly 
fading away in the light of broader knowledge and more 
careful study, and this with no marked increase in the 
consumption of alcohol. We must remember that alcohol in 
some form is as regular an article of diet and staff of life in 
every part of the world—except a few of our puritanical 
western communities—as bread, and that the mere fact that 
the gouty individual uses alcohol in some form has no 
necessary connexion with his disease. The great majority 
of moderate drinkers escape entirely. Thirdly, there is 
abundant clinical evidence that certain readily-fermentable 
sugars—such as those contained in the richer fruits, pre¬ 
serves, pies, &c., and even starches, such as those of 
potatoes or pastry—are almost as capable of producing an 
attack in gouty subjects as wine or beer. A prominent 
London clinician once assured me that a slice of gooseberry- 
tart would ptoduce an attack in some of his gouty patients 
as promptly as a glass of port. Yet, when all deductions 
have been made, while we may fully recognise the fact that 
the liberal use of alcohol, particularly in the form of spirits, 
may have no injurious effect whatever, even upon gouty 
individuals, yet there can be little question that there is an 
overwhelming preponderance of the use, and in many cases 
the excessive use, of either malt or vinous liquors in those 
who are the subjects of gout. 

In the light of the toxic origin of the disease it would 
seem highly probable that we were actually dealing with a 
direct intoxication, either on the part of alcohol itself or, as 
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seems more likely, some of the other readily fermentable 
carbohydrates, either of the ether, ester, or acetone group, 
in which the sweeter, more fruity wines, which are so 
infinitely more effective in the production of gout than 
any other form of aloohol, are particularly rich. So 
that we appear to have two instances in which toxic sub- 
stances, produced entirely outside the body, are capable 
of producing the disease—not only so, but are probably , 
responsible for its production in something like 50 per cent, 
of all cases. 

As we study more carefully each individual case of the 
disease which confronts us I think we can hardly help being 
more and more inclined to the conclusion that we have to 
deal either with some form of more or less direct external 
intoxication or some impairment of the normal digestive 
and assimilative processes of the body, which results either in 
abnormal poisonous products being formed in the alimentary 
canal or in excessive absorption of the toxic substances 
which are normally present in the process of digestion. I 
believe that in the future our study of the diet of a gouty 
patient will be more with reference to the detection of 
substances which, either in themselves or in the conditions 
of nutrition obtaining in the cells of his intestinal wall or 
possibly of his liver, are capable of producing intestinal 
putrefaction and consequent auto-intoxication than with 
reference to either their nitrogen- or nuclein-content No¬ 
where is it more necessary to remember, as Roberts and 
Osier have with special emphasis reminded us, that, in the 
witty paradox of Moxon, “ it is quite as important to know 
what kind of a patient the disease has got as to know what 
sort of a disease the patient has got.” Time and again have 
we found that the question of our ability to relieve our 
patients from the torture of their toxaemia has depended 
upon our ability to correct some vice of bodily habit. It 
may be in exercise, in bathing, in sleep, in mental stress, 
in hurry after meals, even in errors of refraction, that 
the crux of the lithsemic problem will be found to lie. 
Any agency that will improve the general nutrition and 
vigour and raise the resisting power of our patients may 
cure lithasmia. 

Finally, what data bearing upon the other than uric-acid 
intoxication theory are to be found in our experience of diet 
and drugs ? First, as regards the remedies which have been 
found effective, we may frankly premise that, long as they 
have been known and effective as many of them have proven 
themselves, we are still utterly in the dark as to in what 
manner they influence either the production or elimination of 
uric acid. In the twentieth century at least it is scarcely 
necessary to more than mention the collapse of all the 
theories which have been held as to the effect in this 
disease of any class of remedial agents, especially the 
alkalies, based upon their either diminishing the acidity 
of the blood or increasing the solubility of uric acid, 
since it was years ago demonstrated to the satisfaction of 
all but a few observers: first, that acidity of the blood is 
entirely unknown and, indeed, impossible during life, all 
findings indicating this condition being now known to 
be due to errors in technique; secondly, that there is no 
adequate proof that either uric acid or the urates as such 
are to be found in the blood during life, either in gouty or 
normal individuals; and thirdly, that it is impossible to 
administer drugs in anything like adequate doses to 
alkalinise and to neutralise all the fluids and tissues of 
the body. 

The classic remedies cover an enormously extended 
range, chemical, botanical, and therapeutic, ranging from 
sulphate of soda to piperazin, and from colchicum to the 
salicylates. They are all mysterious and uncertain in their 
action—in fact, they have only two things in common: one 
that they relieve gout and the other that they chock intestinal 
putrefaction or diminish the absorption of its products. 
This effect may be produced, of course, in a variety of 
ways, first, and most potently, as by the saline cathartics, 
notably sulphate and phosphate of soda and the mineral 
waters generally, by sweeping out of the alimentary canal 
the offending material before it has time to form the toxic 
products or before these can be absorbed ; next in order 
of effectiveness, by direct inhibitive effect upon fermenta¬ 
tive changes in the alimentary canal, like the salicylates, 
guaiacum, phenacetin, menthol, and all the aromatic 
group; thirdly, by reducing the acids of gastric diges¬ 
tion and possibly, to a certain extent, by directly neutra¬ 
lising the toxins, which are usually acid in reaction, and 
also by producing by the use of mildly laxative effects 


as the simple alkalies of all sorts, while colchicum, 
iodide of potassium, acetate of potash, and the mineral 
waters are powerful stimulants of renal excretion. In 
short, almost every remedy which clinical experience 
has proved to be of value in gout and the gouty state 
will be found to prevent the formation or absorption of 
intestinal toxins or to promote their elimination from the 
system. 

Last of all we reach the proverbially difficult question of 
diet. Here every one of us is an expert and so innumerable 
are the varieties of our views that I must again be pardoned 
for giving merely the briefest and most sketchy outline of what 
appear to me to be the salient facts. First of all I think we 
will promptly agree, from bitter personal experience, that any 
attempt to rely in our treatment of gout upon the exclusion of 
any food or class of food from the dietary, regardless of the 
circumstances of the case and the other aspects of the 
problem, will end in disaster. While many of our cases are 
somewhat improved by excluding the red meats from their 
dietary and others are benefited by the absolute prohibition 
of all animal food, except milk and eggs, yet in the majority 
of cases it will be found that most of our lithsemic patients 
do better upon a mixed diet, somewhat limited, perhaps, in 
respect of the red meats and certainly of the sweeter wines, 
coupled with a marked restriction in the amount of certain 
starches and sugars, especially potatoes, pastry, and pre¬ 
serves, and the richer fruits, and an abundance of water, 
mineral or otherwise, than they do upon any exclusive diet. 
Personally, I am free to say that I find it practically much 
more frequently necessary to limit my gouty patients in 
regard to potatoes, pastry, and preserves than I do in respect 
to meat of any kind. Some of the worst cases of gouty 
dyspepsia that I have ever seen, attended by an abundant 
deposit of urates, occurred in women who lived almost 
exclusively on bread-and-butter, potatoes, sweets, and tea. 
In a very considerable percentage of cases, in fact, the fault 
doe* not lie in the diet at all, except in so far as this is de¬ 
ficient in nutritive value, on account of diminished appetite, 
as not unfrequently happens, or excessive, relatively to the 
actual needs and combustion-powers of the body In fact, it 
seems to me that diet in our gouty aud lithsemic patients is 
chiefly of interest according to the extent to which it favours 
intestinal fermentation and putrefaction, and as some of the 
most acutely and frequently toxic products of disordered 
intestinal digestion are non-nitrogenous, such as the aoetone, 
oxalic, and butyric acid groups, they may be derived as 
readily from an excess or disproportion of carbohydrate as 
from an excess of nitrogenous foods. 

It may perhaps be advisable to refer briefly to the 
well-known views and experiments of Alexander Haig. 
First of all, it might be pointed out that nearly every 
physiologist or expert chemist who has expressed himself 
in regard to these views has either utterly repudiated 
them or expressed the gravest doubts as to their 
correctness. Primarily, because they are absolutely and 
entirely based upon the position, now known to be un¬ 
tenable, that uric acid represents a waste or imperfect 
product of urea metabolism, and that the percentage or 
relation between the output of urio acid and of urea is a 
factor in the problem. Every physiologist and chemist of 
eminence who has written upon the question within the last 
three years has declared positively that urea and uric acid 
are the end-products of a totally different series of metabolic 
changes. Practically they are as distinct from each other as 
the urine from the faeces. This, of course, fundamentally 
upsets his entire series of conclusions. Secondly, the 
overwhelming consensus of opinion among physiologists 
is that the process by which his theory would have us 
believe that uric acid is deposited in the tissues when the 
blood is acid—which it never is—and dissolved out into the 
blood stream again whenever this becomes alkaline, is 
practically impossible in the living body, or at all events 
there is no shadow of evidence that it actually occurs, and 
that even if it were possible its effects upon the nervous 
system, in the production of neuralgia, headache, vaso-motor 
rhinitis, and the like, would be utterly incapable of explana¬ 
tion unless it were much more highly toxic and more readily 
capable of passing through the cell wall than it is now 
known to be. Thirdly, that the method upon which he 
relies for the determination both of urea and uric acid and 
the detection of the presence of the latter in the blood are 
antiquated, untrustworthy, and, in the language of Edsall, 
“utterly unsuited for serious investigation.” 

Although his interesting diet experiments have shown the 
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possibility of increasing the amonnt of uric acid excreted 
by the administration of certain articles of food, this is 
subject to the grave deduction a9 to whether uric acid is in 
any sense the active cause of gout; and, secondly, he has 
never shown, in reasonably healthy individuals, that any 
other symptoms of gout, except uric aoid, can be produced 
by such modifications of diet. In short, hi9 premisses, 
method*, and conclusions are unconvincing to the last 
degree, and I frankly confess that I can hardly repress 
my astonishment when I see how widely his views have 
been accepted. It may, however, be objected, with 
much greater weight, if animal foods have no connexion 
with gouty disturbances, why has it been 60 universally 
the habit of clinicians either to forbid or to limit 
markedly their use in gout ? This fact, I think, is sus¬ 
ceptible of explanation, at least in part, upon two 
grounds, first, upon the fallacious principle of reasoning 
that inasmuch as uric acid is a nitrogenous body it must be 
derived from nitrogenous elements in the food, and conse¬ 
quently the use of these is to be discouraged as much 
as possible. Second, and what in my judgment 
really underlies the practical benefit which is derived from 
prohibiting or strictly limiting this class of foods, is that 
they are by far the most attractive and toothsome element 
in the diet. The one thing that the average man who is 
financially able to indulge his gastronomic tastes is most 
likely to run to excess in, both in amount and in frequency, 
is meat of one sort or another. Take away beef, mutton, 
venison, game, oysters, lobsters, and all the animal proteid 
group from the average male dietary and you will have de¬ 
prived it at once of two-thirds of its Attractiveness. Compara¬ 
tively few men would waste much money in over-indulgence 
in sweets of any sort, with the exception of certain wines 
and liquors. In the great majority of cases the practical 
effect of strictly limiting the red meats, beef, mutton, 
game. Ac., in the dietary is that you actually diminish its 
amount from 20 to 40 per cent. Few men, especially of 
sedentary habits, have any very active or aggressive appetite 
for vegetables and starches, eating them more as a sort of 
diluents or accompaniments of their meat foods. If deprived 
of meat they will, in their attempt to obtain an adequate 
amount of nutriment, eat even larger weights, and certainly 
much greater bulk of total diet, than when upon a mixed 
food, yet I believe that in the great majority of even such 
cases the actual nutritive value of the food taken will be 
found to be diminished, often markedly so. By cutting off 
beef, mutton, game, and soups at one end, and wines, fruit, 
and preserves at the other, you have simply destroyed two- 
thirds of the pleasures of the table. A diet such as sug¬ 
gested by the enemies of nitrogen, consisting of bread, 
milk, apples, potatoes, cheese, and green vegetables, 
would be attractive to no one but a Belgian hare. But, 
as already suggested, even these processes of partial 
starvation will prove utterly ineffective in a considerable 
number of our gouty cases. Instead of diminishing the food 
value of the diet or restricting any element in it, what is 
really needed is an increase of combustion power on the part 
of the body, and this may be brought about first of all and 
moet favourably by exercise, by allowing plenty of time for 
digestion, by the powerful stimulus of the cold plunge or 
shower-bath in the morning, and by correcting any devia¬ 
tion from the proper bodily balance which may exist. We 
are, I believe, quite frequently confronted with the fact in 
our sedentary patients that their nerve tissues have, so to 
speak, an appetite for more food than their liver and 
muscles are able to oxidise. They demand and really 
require large amounts of food of high nutritive value, any 
deficiency in which is promptly felt in a lessened working 
power, but which seem to throw in some ways too great a 
strain upon their secondary digestion in liver and muscles. 
In this the cure is not less food, but more exercise, and less 
mental and more outdoor work. 

Finally, it may be stated that the one element which, 
whether we call it a food or a medicine, has been found to be 
of the most overwhelming importance and value in the treat¬ 
ment of gout and lithasmia, water, would act most admirably 
upon a toxic condition from any source : first, by sweeping 
out both the alimentary canal primarily and the liver, 
kidneys, and skin secondarily; and secondly, by supplying to 
the body cells that abundant salt-water bath in which alone 
they can live and discharge their functions. 99 per cent of 
our body cells, we too often forget are still aquatic organisms 
and marine at that What salts are dissolved in it is purely 
a matter of taste. The one active agent in all the much- 
yaunted mineral waters is the H,0. Their alleged solvent 


effects are now known to be pure moonshine and the 
wonderful effect of mineral waters of all sorts in this disease 
is, in my judgment almost solely due to the one thing which 
they all have in common—plain H a O, plus suggestion—not 
to say humbug—aided, of course, by the pure air of the 
springs and the excellent hygienic rules of the “ Kur ” or 
“ Bad." 

The mineral water delusion is one of the strangest 
survivals in medicine from the times of the “ trembling of 
the waters” in the Pool of Bethesda. It originated moet 
unmistakably in the good old demon-theory days, the potency 
of the water being rated according to the amount of heat 
and effervescence from contained gas and, best of all, 
sulphurous smell and abominable taste, all of which to the 
primitive mind were clear and convincing proofs that it 
issued directly from the infernal regions, was possessed by 
spirits, and hence was peculiarly suitable for the casting out 
of devils by Beelzebub. Either sparkle, heat, or brimstone 
taste is still the popular requisite for the success of a 
mineral water. If it has all three it inspires a confidence 
little short of that of Montaigne in the waters of Corsena, 
which he declares “ powerful enough to break stones ” 
(Osier). 

But the apparently most serious objection to the other 
than uric-acid intoxication theory of gout is yet to be con¬ 
sidered, and that is the actual occurrence of a deposit of 
urates in the inflamed joints and tissues. Surely here is a 
physical demonstration of their causative action. Here, as 
nowhere else so keenly in this discussion, are the necessary 
limitations of both space and patience irksome to the last 
degree, but, I fear, necessary nevertheless. A whole chapter 
should, and I hope some day will, be written on this 
fascinating aspect of the problem. For the present the 
barest suggestive outline must suffice of the reasons which 
lead me to regard tophi and their congeners as purely 
symptomatic in their character. First, the overwhelming 
balance of the injection experiments referred to shows 
clearly that the urates are either non-toxic or to feebly to at 
to be utterly incapable of accounting for the furious outburst 
of frank gout; secondly, that their deposit in the tissues by 
no means coincides with the acute attacks, but, on the con¬ 
trary, is more apt to occur during the intervals ; thirdly, that 
their formation and deposit in large masses and amounte 
may, and frequently do, occur without giving rise to any 
symptoms whatever, or even attracting the attention of the 
patient; and, fourthly, that they can be produced in abund¬ 
ance by the prolonged ingestion of a purely mineral poison— 
lead. In short, that they behave precisely like the reaotion 
products of fibrous tissues stimulated by any slowly acting 
toxic substance. 

But the questions still remain, Why are such deposits con¬ 
fined to gout and why do they attack so exclusively the joints 
and bones? If, however, we regard "gout” as simply a 
term applied to the reaction to a wide variety of poisons in 
patients of a certain middle grade of resisting power the 
first objection loses most of its force. Tophi form in the 
gouty in response to any intoxication beoause the oells have 
sufficient resisting power to, so to speak, die in opposing its 
action and form urates. They do not in the acytic because 
the cellular resistance is absent—the body submits without a 
struggle, as it were—nor in the hypercytic, because the 
resisting forces are sufficiently abundant to neutralise both 
the poison and if necessary to dispose of their own casualties 
as well. Besides, this deposit is not confined to true gout 
but occurs in chronic plumbism, which is, in my judgment, 
not gout at all. 

In the question why these toxio substances wreak their 
heaviest vengeance upon the joints and their surroundingf 
we are simply facing that great metabolio problem, Why do 
so many other poisons show the same preference ? What of 
the extraordinary susceptibility of the joints to the poisons 
of rheumatism, of gonorrhoea, of tuberculosis, of pysemia, of 
syphilis? This problem calls for a complete monograph and 
a most interesting and important one, and even then wy 
could not yet answer the question. We know certainly that 
the bones and joints are points of poorest blood-supply, of. 
slowest circulation, and of feeblest metabolism in the entire 
body. Bony tissues, in spite of their physical hardness, ary 
the class of lowest vitality in the cell state, most easily 
injured, slowest in repair, and slowest in growth. Almost 
every inflammation if it lasts long enough—tubercle, syphilis, 
septicaamia—wreaks its heaviest vengeance upon, and is last 
to be dislodged from, bone. And we are beginning to have a 
suspicion, slowly mounting to a belief from a comparative 
point of view, that our bones are merely the half-dead 
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“caloified cores of our limbs and metameric segments, prob 
ably excretory in their origin, like the shell of the oyster and 
' the chitine armour of insects and crustaceans, and that the 
£ localised deposition in the tissues of large amounts of nitro- 
-"genous waste pn-ducts is one of the necessary precedents 
and accompaniments of all calcification processes, whether 
the result be bone, calculi, or the plates of atheroma, all 
: ' of Which occur in gout Tophi, if they persist long enough, 
come to oontain both phosphate and carbonate of lime, and 
** the gouty nodosities about a joint ultimately form true bone 
with surprising frequency. 

In conclusion, I would submit the following propositions 
- which seem to me in the light of our present knowledge to 
' outline the most rationally tenable view of gout and lithaemia. 
1. There is no connexion whatever between the production 
of urea and of uric acid, hence interdiction and marked 
limitation of animal or of nitrogenous foods, as such, in gout 
is irrational. 2. The uric acid produced in health comes 
•exclusively from two sources, the larger moiety, or exogenous 
uric acid of Chittenden, from the nncleins and purin 
-bases of the food, the smaller, or endogenou* moiety, 
from the destructive metabolism of the nucleins of 
the body tissues. 3. It is the endogenous moiety alone 
' which is increased in gout and lithaemia. 4. Gout 
-and lithaemia are mere symptom names for a mis¬ 
cellaneous group of chronic toxasmic processes of widely 
•varied origin, characterised by the production of uric acid 
and the urates. 5. By “gouty diathesis” we mean the 
possession of a sufficient degree of resisting power on the part 
of the protective cells of the body to oppose the entrance of 
any poison, whatever its character or source, with conse¬ 
quent-destructive metabolism and production of uric acid, 
but not adequate to neutralise or successfully to prevent its 
■ absorption. 0. The uric acid of gout, like the phosphoric 
acid which invariably accompanies it, is merely a result and 
measure of the destructive metabolism of the nucleins 
• of the body cells, chiefly probably of the leucocyte*, in 
< response to the invasion of poisons or toxins, either 
orgauio or inorganic (lead, phosphorus, alcohol, acetone). 
7. Hence the use of lithia or other “ solvent ” agents 
is irrational and any benefits resulting are to be explained 
on other grounds. 8. As most of the toxins setting up 
this destructive metabolism and consequent uric acid pro¬ 
duction are of intestinal origin or entry diet in gout 
should be regulated tolely icith regard to the diminution 
of intestinal fermentation and putrefaction. 9. As animal 
foods from their much more appetising and attractive 
flavours are more apt to be indulged in in excess of the 
oxidative powers of the body, their limitation may be found 
to be more frequently necessary than that oi vegetable foods, 
but-sugars and starches are also very olten at fault. 10. As 
uric acid and the alloxur group are not toxic, or at best 
■feebly so, and are not the cause of gout the prohibition of 
even foods rich in nucleins and purin bases, such as red 
meats, roe and sweetbreads, Jias no rational basis and is 
-clinically of doubtful utility except by diminishing the 
‘attractiveness of the dietary. 11. The rfile of the liver in 
•gout is a negative one, being inability to perform its chief 
normal function as a “poison filter,” and to absorb or to trans¬ 
form into harmless excretory substances the excess of toxins 
^brought to it by the portal vein. 12. The drugs found of 
■value in gout owe their efficacy chiefly to their power of 
checking intestinal putrefaction or of preventing the absorp¬ 
tion or promoting the elimination of its products. 

Portland, Oregon. 


THE SURGICAL TREATMENT OF GASTRIC 
AND DUODENAL ULCERS. 1 
By B. G. A. MOYNIHAN, M.S. Lond., F.R.C.S. Eng., 

IBHIOB ASSISTANT SURGEON, LEEDS GENERAL INFIRMARY ; CONSULTING 
SURGEON TO TUB SKIPTOH HOSPITAL AND TO THE 
M1BFIELD MEMORIAL HOSPITAL. 

I _ 

In the following paper I propose to tabulate and to make 
oomment upon a series of cases of gastric and duodenal 
uloer which I have had under my care. Operative treatment 
may be required in perforation of a gastric or duodenal 
tilcer, in haemorrhage manifest either as hsematemesis or 
fneltcoa, Snd in chionic ulcer of the stomach or duodenum 

* 1 A paper read before the Koval Medical and Chlrursical 8ocletj ou 
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producing stenosis in the body of the stomaoh or near the 
pylorus, dilatation of the organ, or persisting and in¬ 
tractable dyspepsia. The indications for the treatment of 
the first of these complications, “perforation,” have been 
so carefully studied and 60 definitely set forth by various 
recent writers that I shall be content with a mere state¬ 
ment of my experience. Of the two latter forms, hemor¬ 
rhage and chronic ulceration, producing dilatation or 
inveterate dyspepsia, but little has been written by the 
surgeon and I therefore propose to deal with these at 
greater length and with fuller detail. 

1. Perforation of gattrxo or duodenal ulcers. —Perforation 
may be acute, subacute, or chronic: acute when the ulcer 
gives way suddenly and completely and the stomach contents 
are free to escape at once into the general peritoneal cavity ; 
subacute when the ulcer perforates rapidly but the stomach 
is empty, the opening small or quickly closed by adhesions 
or a plug of omentutn ; and chronic when, owing to limiting 
adhesions to the anterior abdominal wall, the liver, the 
pancreas, or any neighbouring structure, the escape of con¬ 
tents is slight and confined by barriers of lymph to a circum¬ 
scribed area, with the result that an abscess slowly forms 
and becomes manifest at a later period. In acute and sub¬ 
acute perforation an operation should be advised as soon as 
the diagnosis is assured. In the vefy great majority of cases 
the diagnosis is made with confidence, but unless the patient 
is seen within the first few hours the initial shock may 
have passed off, especially when morphia has been ad¬ 
ministered, and it is then difficult to convince oneself 
of the extreme urgency of the case. The severity 
of the symptoms depends upon several conditions: the 
previous state of health, the size and number of the per¬ 
forations, the condition of the 6tomach whether full or 
almost empty, the bacterial virulence of its contents, and the 
occurrence of vomiting. The clinical picture presented by 
an acute perforating ulcer will depend in some measure on 
the site of the ulcer. If in the fundus, at the cardiac end, 
or in the body of the stomach, an acute infection of the 
whole peritoneal cavity rapidly follows ; if the ulcer be at 
the pylorus or in the first portion of the duodenum the fluid 
is directed down the right side of the abdomen, owing to the 
hillock formed by the transverse meso-colon at the pyloric 
end of the stomach. The right kidney pouch is filled and 
the fluid then escapes downwards into the right iliac fossa 
and there accumulating gives rise to symptoms and signs 
which mimic with extraordinary accuracy those caused by 
an acute appendicitis. Indeed, in 19 cases of perforating 
duodenal ulcer out of 51 recorded by me in a paper pub¬ 
lished in The Lancet of Dec. 14th, 1901, p. 1656, the 
appendix was cut down upon after a diagnosis of acute 
appendicitis had been made. 

One point which seems definitely settled by my experience 
in operations upon the stomach is the possibility of recovery 
from subacute and perhaps even from acute perforation of 
the stomach without operation. In two cases a diagnosis of 
perforation of an ulcer had been made by the medical man in 
attendance. Owing to the inaccessibility of a surgeon the 
patients were kept under morphia regularly administered 
and rectal feeding was adopted. At the operation innumer¬ 
able adhesions were found, more especially near the pyloric 
end of the stomach, and the extent and position of these 
suggested that they were the result of an intense local 
inflammation set up by the bursting through of an ulcer of 
the stomach. Such cases as these, however, only seem to 
emphasise the importance of early operation in all cases, for 
the hazard of spontaneous recovery is immeasurable, whereas 
the risk of operation is definite. Out of the 10 cases which I 
have had under my care four patients have recovered. I 
should consider that this result is as good as one may 
reasonably expect when the difficulties of securing the case 
at an early stage for operation are remembered. If statistics 
are compiled from recorded cases alone a better impression 
may be derived than this, but every surgeon knows, and has 
probably experienced himself, the desire for announcing 
his successes and of quietly postponing any mention of his 
disasters. 

Taking all cases into account, and including those in 
which death results, perhaps remotely from subphrenic or 
perigastric abscess, I should estimate the average recoveries 
at 35 to 40 per cent. In operating I do not excise the uloer. 

A continuous suture of catgut taken wide of the uloer folds 
the stomach walls over and luiios the rent A second con¬ 
tinuous suture of Pagenstecher thread is placed outside the 
first. I generally flush the peritoneum if much soiled with 
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hot saline solution ; if little soiled I wipe it clean with large 
swab 3 dipped in saline solution and at once used without 
being squeezed. Drainage is very rarely necessary. 

2. Operations for hamate metis and melana. —There has 
been not a little discussion during the last two or three 
years as to the propriety of surgical intervention in cases of 
serious bleeding from gastric and duodenal ulcers. My 
experience has led me to form decided views as to the kind 
of case in which operation should be advised and as to the 
kind of case in which surgical aid is rarely, if ever, neces¬ 
sary. Haemorrhage may occur from acute and from chronic 
ulcere of the stomach, and whereas in the latter form the 
bleeding may vary within very wide limits both as regards 
quantity and frequency, in the former the clinical history 
is repeated in case after case with the most remarkable 
monotony. 

Heemorrhage from an acute ulcer. —When a severe attack 
of hsematemesis occurs from an acute ulcer it is but 
seldom that we can obtain a history of antecedent 
symptoms of gastric discomfort. Haemorrhage is in a 
large proportion of cases (in 75 per cent, according 
to Fenwick) the first symptom. If earlier symptoms can 
be elicited on close inquiry they are found to have been 
as a rule very brief and trivial and to have attracted no 
serious attention from the patient. The amount of blood 
lost is always large and it is lost within the space of a few 
minutes. A pint, a pint and a half, or even more, may be 
ejected in two or three rapidly succeeding efforts. The 
general symptoms are those attendant upon any serious loss 
of blood: collapse more or less profound, blanching, sweat¬ 
ing, rapid shallow breathing, thin and quick pulse. The 
body surface becomes cold, pallid, and clammy ; the patient 
is restless and complains always and constantly of a thirst 
which cannot be quenched. If the bleeding ceases reaction 
may soon be noticed, the temperature which had been de¬ 
pressed gradually rises, and may reach 100° or 101° F., and 
colour returns to the lips and cheek. Thirst and restlessness 
generally persist As a rule the outburst of haemorrhage is 
not repeated, or if repeated is not severe. A mouthful of blood 
may be brought up once or twice in the course of 24 hours 
but there is rarely more than this. The rapidity of the out¬ 
pouring of the blood may be gauged with seeming accuracy 
by noting the appearanoe of the vomit; bright fluid blood 
has escaped rapidly from the bleeding vessels, dark brown 
blood or fluid black as ink has been long stagnant in the 
stomach and has been changed in colour by the action of the 
gastric juice. The characteristics, therefore, of the haemor¬ 
rhage from an acute gastric ulcer are spontaneity, abruptness 
of onset, the rapid loss of a large quantity of bloou, the 
marked tendency to spontaneous cessation, and the infre¬ 
quency of a repetition of haemorrhage in anything but 
insignificant quantity. 

Heemorrhage from a ohronio ulcer. —In all cases in this 
group there have been symptoms of chronic indigestion, pain, 
or fulness after meals and occasional vomiting for months or 
even years, and there is constant oomplaintof greater discom¬ 
fort in the later days. The bleeding varies within the widest 
limits of frequency and quantity, but speaking roughly we 
may say that the cases are divisible into two groups. In 
the one the hemorrhage is trivial in amount, capricious in 
onset, and irregularly repeated and is merely an unexpected 
and, on the whole, an unimportant addition to the u ual ■ 
attacks of vomiting. From time to time a tinge of blood or ! 
even a few ounces may be observed in the food ejected in 
one of the constantly-iecurring attacks of vomiting. It is 
probable that small quantities of blood are not infre 
quently present in vomited matter or in the stools and 
pass unobserved owing to the absence of symptoms. The 
estimates given by authors as to the frequency of haemor¬ 
rhage in cases of chronic gastric ulcer vary between 20 
and 80 per cent., and this difference is due not so 
muoh to the variations in the disease as to the closeness 
and accuracy and continuity in the ob-ervations made 
with reference to the constituents of the stomach con¬ 
tents and of the fasces. In the second group the 
hemorrhage is the predominant feature. In a patient 
who has been subject for years to hemorrhage there is 
a sudden attack of hematemesis. This attack may or may 
not be, but in my experience generally is, preceded by a 
notable accession of pain and gastric irritability for at least 
two or three days. The hemorrhage is copious, half a pint 
at the least, and very commonly a pint, being lost. After a 
quiescent period of 24 hours or more a second equally severe 
attack occurs, to be followed in its turn by a period of quiet 


which ends abruptly with a sudden and generally a more 
serious bleeding. In eacn attack the bleeding is tree but iat 
rarely so copious and overwhelming as in acute ulceration. • 
In rare cases, when a large vessel is opened by the ulceration) 
the haemorrhage may be inundating and cause the almost: 
sudden death of the patient. Such a catastrophe is, how-f 
ever, very unusual. So far as the general effect upon thev 
patient’s condition is concerned it is usually noticed that) 
after hsematemesis from an acute ulcer a speedy recovery is 
made. The pulse quickly regains its former good volume and* 
the effects of the depletion speedily pass off. In the 
haemorrhage from chronic ulcer a persisting anaemia is almost 
constantly observed and in some cases is an obvious and the 
most striking feature of the case. 

The characteristics, therefore, of the haemorrhage from a> 
chronic ulcer, omitting the inconspicuoud and the imme¬ 
diately fatal cases, are the onset after a long history of' 
digestive disturbances culminating in acute discomfort for- 
a few days, the tendenoy to recurrence with brief inter-' 
missions of a few hours or a day or two, the moderated 
quantity .of blood ejected in each outbreak, and the con-" 
ditiun of profound anaemia produced by the repeated loss of* 
blood. 

It is mainly in regard to the treatment by operation 
of these forms of haemorrhage that differences of opinion ; 
have been expressed by physicians and surgeons who haverr 
written upon the subject. The most ardent advocate of the 
early adoption of surgioal measures is Dieulafoy who advises * 
that even in a first attack of haemorrhage an operation should - 
be performed if half a litre of blood is lost. It seems to 
me that an approach to a successful solution of this most ' 
difficult problem of when to operate may best be made by 
accepting the distinction between hsematemesis from an 
acute, and hsematemesis from a chronic, ulcer and by r 
endeavouring to realise the exact pathological conditions 
which may be present in each of these varieties. In those - 
cases of haemorrhage from an acute ulcer in which- an 
operation has been performed the conditions found have been 
differently described. In many, certainly in a majority, the 
blood has been observed to come lrom many simple erosions 
or superficial pittings on the mucous membrane. It is as-' 
though the membrane were quietly “weeping” blood. No- 
spouting vessel has been observed, no single point from: 
which the blood chiefly ran. An abundant oozing from- 
many points is rather the type of bleeding seen. The large* 
quantity of blood poured out is due to the multiplicity of the- 
points from which it oozes and not to the size of any single: 
ulcer. In some a small, round, sharply defined ulcer or two? 
or more such ulcers have been observed and excision 
or transfixion of the base of the ulcer or ligature 
en masse has been performed. When multiple point* 
of oozing have been found suoh treatment has clearly 
been impossible. In such circumstances the cautery* 
has been employed or a styptic has been wiped over 
the surface, temporary pressure has been made with gauze 
soaked in some astringent, or, finally, gastro-enterostomy has 
been performed. 

The cases in which a definite bleeding point has been seen; 
and secured or the ulcer exeised are certainly in a small 
majority. In the greater number of cases a general oozing 
has been observed and some of the measures already 
enumerated have been adopted. It is perhaps neither easy’ 
nor safe to judge of these cases merely by the reports which 
have been published, but taking into account the charac¬ 
teristic features of the haemorrhage from acute ulcers, and 
especially the very marked tendency to spontaneous arrest 
of the bleeding, it is difficult to be convinced that in these 
cases of “weeping” mucous membrane any real benefit has 
accrued from operation; the surgical interference seems - 
rather to have been in the successful cases a complication in 
what would otherwise have been an uneventful recovery! 
The question is one, however, which cannot be settled with: 
the knowledge at present at our command, but I am inclined 
to think that in acute ulceration hsematemesis does not offer 
mnch scope for satisfactory treatment by the surgeon. If* 
however, operation is for any reason deemed imperative—asf 
for example, when the hsemoirhage is both copious and re¬ 
curring—it is probable that a gastro-enterostomy speedily 
performed will be the most appropriate and most successful 
method of treatment. 

In the haemorrhage from a chronic ulcer the case is far 
otherwise. In most of the recorded examples an ulcer with 
densely thickened base and indurated edges has been, more 
or less readily found ; in many the bleeding point has been 
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seen and the nicer excised or its base transfixed and the 
ligatures tied. In others a gastro-enterostomy has been 
done with perfectly satisfactory results. One can readily 
understand on examining a chronic ulcer which has bled 
intermittently how difficult it is for the hsemorrhage 
to be checked spontaneously. The base of the ulcer is 
densely hard and the vessel traverses it like a rigid pipe. 
One side of the vessel is destroyed by the ulceration 
which makes a ragged hole therein. The vessel is unable 
owing to the stiffening by chronic inflammatory deposit to 
contract or to retract and the bleeding can therefore only 
be checked by the plugging of the opening by a thrombus 
which may readily be detaohed or destroyed. In one of 
the eight cases below recorded in which the hasmorrhage 
had been excessive and frequently repeated the ulcer was 
exposed at onc^; it was on the lesser curvature towards 
the cardiac orifice. Excision was performed by making 
an elliptical incision round the base; when the first half of 
the inoision had been made and the ulcerating surface had 
been exposed the bleeding point was readily seen-. The 
wound resulting was stitched up and gastro-enterostomy was 
not performed. In view of the issue of this case I much 
regret that I did not make the short circuit. In the remain¬ 
ing seven one or more ulcers were found ; in one an ulcer on 
the posterior surface was excised and gastro-enterostomy 
Was performed to the opening which resulted and in six a 
gastro-enterostomy alone was thought necessary. It is a 
striking fact, though possibly a coincidence, that the 
only case in which gastro-enterostomy was not performed 
was the only case I lost That the short circuit is of 
value in expediting the healing of an ulcer there can be 
no doubt, but in what way precisely it so acts it is difficult 
to say. The more ready emptying of the stomach is probably 
the chief and the most important result of the anastomosis, 
but the avoidance of, or the nullifying of the evil effects of, 
a pyloric spasm is certainly a factor. 

To sum up, I would suggest that the treatment of hsemat- 
emesis will, depend upon the nature of the ulcer from whioh 
the blood is coming. In haemorrhage from an acute ulcer 
medical treatment alone will suffice; surgical measures will 
very rarely be necessary. If any operation has to be done 
gastro-enterostomy will probably prove to be the most effec¬ 
tive. In chronio ulcer operation should be advised as early 
as possible. If readily exposed and not adherent to the 
pancreas or other organ, the ulcer if solitary may be excised, 
but a simple gastro-enterostomy is probably sufficient to 
secure the arrest of the haemorrhage and the rapid healing of 
the uloer. 

3. Chronic uloer producing itenotu, dilatation, or inveterate 
dgtpeptia. —In this third group I have included those cases 
in which the a symptoms depended upon chronic ulceration of 
the stomach. The chronic uloer if situate at or near the 
pylorus (on either side) causes obstruction and consecutive 
dilatation of the stomach, and if in the body of the stomach 
oauses inveterate dyspepsia or hour-glass stomach and 
possibly also pylorio obstruction due to spasm. In some 
instances a widespread mesh of adhesions or tough fibrous 
bands crippling the stomach in its action or warping its 
outline will be found. 

The evidences of old ulceration in the stomaoh are at times 
difficult to discover ; a slight thickening of the stomach wall 
or a few firm adhesions to a puckered area on the anterior or 
posterior surface may be all that can be discovered. Yet 
these are, as my cases indisputably show, enough to cause 
revere intractable dyspepsia and to compel in the worst cases 
a life of invalidism and utter misery. One circumstance that 
has been repeatedly impressed upon me by my cases is the 
multiplicity of gastrio and duodenal ulcers. It would cer¬ 
tainly appear that a gastric uloer if chronio is rarely solitary. 
Other ulcers are found in the stomach or in the duodenum. 
Two ulcers are not infrequently seen in exactly opposing 
points of the anterior and posterior walls in such positions that 
if the stomach was held up and a needle was passed through 
from front to back the bases of both ulcers would be trans¬ 
fixed. In hour-glass stomach, in addition to the central 
narrowing, a seeond constriction is often formed at the 
pylorus and is due in most oises to a separate ulcer, so that a 
doable operation to allow of the emptying of both cardiao 
and pyloric pouches is necessary. If an ulcer is bleeding 
freely it may become th; ref ore a difficult question to decide 
as to whioh one of two or more palpable ulcers should be 
excised. When hemorrhage occurs from an ulcer there has 
probably been a recent accession of inflammation in the 
aloer, deepening it and causing the erosion of a vessel. In 


such a case a turgid or cedematou; appearanoe or a redden* 
ing or recent lymph formation on the surface may be found. 
But whether haemorrhage is occurring or whether inveterate 
dyspepsia is the cause of the operation the treatment may 
be the same. Excision of the ulcer is certainly not neoes- 
sary; a gastro-enterostomy will, without question, snffioe to 
effect the healing of the ulcer and will give complete relief. In 
all cases of chronic gastric ulcer, whatever the position of the 
ulcer may be, I now perform gastro-enterostomy. In three cases 
in which the pylorus was markedly stenosed 1 have performed 
pyloroplasty. One of the three patients is quite well; he 
has, indeed, been almost as satisfactory as any stomaoh 
case that I have treated. The second patient is very 
decidedly improved, but he still has occasional alight 
indigestion. The third patient suffered from a recurrence 
of the symptoms in a few months and I had to perform 
gastro-enterostomy; since this operation she has been 
perfectly well. I do not doubt that pyloroplasty is a 
safe and suitable operation in a certain number or oases 
where stenosis is due to a long-healed uloer and is limited 
to a narrow ring of the pylorus (a condition of things 
which is, I believe, rare), but in the very great majority of 
cases of pyloric obstruction these ideal conditions are not 
present Indeed, it is impossible to tell from external 
examination alone that the ulcer at the pylorus is heeded. 
In comparison with gastro-enterostomy, therefore, pyloro¬ 
plasty is far less frequently applicable and is less 
satisfactory and certain in its results. I do not intend 
to perform a pyloroplasty in any case in the future 
for even under the ideal conditions mentioned above 
a gastro-enterostomy acts on the whole better and is, 
properly performed, not liable to be followed by a 
recurrence of symptoms. Indeed, I do not know any opera¬ 
tion in surgery which is more successful or which is 
attended by better or more striking results than gastro¬ 
enterostomy for chronic ulcer of the stomach. A patient, 
thin, shrunken, cadaverous, and gloomy in aspect, who ha* 
been chiefly occupied in trying to avoid acute attacks of 
indigestion or vomiting, whose whole attention is concen¬ 
trated on his stomach, who considers every article of diet 
carefully before he takes it and by degrees abandons firet 
this dish and then the other, until he is finally reduced to 
fluids alone, who indeed has never conceived that any other 
question than that of his own health could seriously interest 
him, a patient, to say the truth, whose whole existence has 
been ordered and regulated by his stomach, finds after a 
gastro-enterostomy has been performed for his chronic ulcer 
that he can eat what he likes, in any quantity he likes, that 
he rapidly puts on weight, and that his general sente of well¬ 
being is almost beyond belief. From being a misanthrope 
he becomes an enthusiast and an optimist. I have often 
wondered with a certain amusement what would have been 
the result of a timely gastro-enterostomy upon Thomas 
Carlyle. He might have taken to the writing of comedies 
and threatened the throne of Congreve. And his portrait 
12 months after the operation viewed side by side with that 
done by Whistler would have proved an eloquent advertise¬ 
ment for his surgeon. 

Since l first performed gastro-enterostomy I have used 
Murphy’s button and Laplace’s forceps to aid in the anasto¬ 
mosis and have united the jejunum to the anterior and to 
the posterior surface of the stomach. In all the latter 
operations I have used the simple suture and have performed 
the posterior operation after the method of von Hacker. I 
may briefly describe the steps of the operation. The abdo¬ 
men is opened to the right of the middle line and the 
fibres of the rectus are split. On opening the peri¬ 
toneum a complete examination of the whole stomach and 
duodenum is made. The importance of this cannot be 
over-emphasised. A constriction in the body or towards 
the cardiac end may be most readily overlooked, especially 
when, as is not uncommonly the case, a marked oon- 
striotion at the pylorus, seen at once, is ample to 
account for all the symptoms. Cases of hour-glass 
stomach which have been overlooked at the operation 
and a futile anastomosis made between the pyloric pouch and 
the jejunum are recorded by several distinguished operators, 
and tin mistake is an easy one to make unless a determina¬ 
tion is made to examine the whole of the stomach in every 
case. As soon as the operator is satisfied as to the con¬ 
ditions which exist the great omentum and transverse colon 
are lifted out of the abdomen and turned upwards over the 
epigastrium. The under surface of the transverse meso-colon 
is exposed and the vascular aroh formed mainly by the 
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middle colic artery is seen. A bloodless spot is chosen, a 
small incision is made in the meso-colon, and the finger is 
passed into the lesser sac. The opening in the meso-colon is 
then gradually enlarged by stretching and tearing until the 
whole hand can be passed through it. It is very rarely neces¬ 
sary to ligature any vessel. The hand of an assistant now 
makes the posterior surface of the stomach present at 
this opening and the surgeon grasps the stomach and pulls 
it well through. A fold of the stomach about three 
inches in length is now seized with a Doyen’s clamp. The 
clamp is applied in such a way that the portion of the 
stomach embraced by it extends from the greater curvature 
obliquely upwards to the lesser curvature and towards the 
cardia. The duodeno-jejunal angle is now sought and 
readily found by sweeping the finger along the under surface 
of the root of the transverse meso-colon to the left of the 
spine. The jejunum is then brought to the surface and a 
portion of it, about nine inches from the angle, is clamped in 
a second pair of Doyen’s forceps. The two clamps now lie 
side by side on the abdominal wall and the portions of 
stomach and jejunum to be anastomosed are well outside the 
abdomen embraced by the clamps. The whole operation 
area is now covered with gauze wrung out of hot sterile salt 
solution, the clamps alone remaining visible. A continuous 
suture is then introduced uniting the serous and subserous 
coats of the ttomach and jejunum. The stitch is com¬ 
menced at the left end of the portions of gut inclosed 
in the clamp and ends at the right. The length of 
the sutured line should be at least two inches. In 
front of this line an incision is now made into the 
stomach and jejunum, the serous and muscular layers 
of each being carefully divided until the mucous 
membrane is reached. As the cut is made the serous coat 
retracts and the mucous layer pouts into the incision. An 
ellipse of the mucous membrane is now excised from both 
stomach and jejunum, the portion removed being about one 
and three-quarters of an inch in length and half an inch in 
breadth at the centra The stomach mucosa shows a 
marked tendency to retract; it is therefore seized with a pair 
of miniature vulsella on each sida No vessels are ligatured. 
The inner suture is cow introduced. It embraces all the 
coats of the stomach and jejunum and the individual stitches 
are placed close together and drawn fairly tight so as to 
constrict all vessels in the cut edgea The suture begins at 
the same point as the outer one and is continued 
without interruption all round the inoision to the starting 
point, where the ends are tied and cut short. It will be 
found that there is no need to interrupt the stitch at any 
point, for there is no tendency on the part of the sutured 
edges to pucker when the stitch is drawn tight The clamps 
are now removed from both the stomach and the jejunum in 
order to see if any bleeding point is made manifest Very 
rarely, about once in ten cases, a separate stitch at a bleed¬ 
ing point is necessary. The outer suture is now resumed 
and continued round to its starting point, being taken 
through the serous coat about one sixth of an inch in front of 
the inner suture. This outer stitch is also continuous 
throughout; when completed the ends are tied and cut short 
as with the inner stitch. There are thus two suture lines sur¬ 
rounding the anastomotic opening, an inner hemostatic, 
which includes all the layers of the gut, and an outer approxi¬ 
mating, which takes up only the serous and subserous coats. 
For both stitches I use thin Pagenstecher thread. No 
sutures are passed through the meso-colon and stomach. The 
gut is lightly wiped over with a swab soaked in sterile salt 
solution, the viscera returned within the abdomen, and the 
parietal wound sutured layer by layer. When the patient is 
replaced in bed the head and shoulders are supported by 
three or four pillows. The operation lasts from beginning 
to end about from 30 to 35 minutes, but can be shortened by 
five or ten mioutes if the condition of the patient demands 
it. Speed in this as in all other abdominal operations is 
desirable but is to be distinguished from haste. Speed 
should be the attainment, not the aim, of the operator. 
With regard to the after treatment there is but little to say ; 
nutrient enemata are given every four hours and the bowel 
is washed out every morning with a pint of hot water, no 
fluid is given by the mouth for 12 hours or uDtil the ether 
sickness is over, then water in teaspoonful doseB every 15 
minutes is given and the quantity increased and the intervals 
lessened if sickness is not aroused. At the end of 48 hours 
milk and a little pudding, soups, and such-like are given. 
By the eighth day fish and minced chicken are taken and in 
less than a fortnight solid food will be relished. The patient 


generally requires a caution not to over-eat during the first 
month or two, for often the appetite is ravenous. 

Regurgitant vomiting has been observed in three cases. 
In the first it was trivial; it ceased after the stomach had 
been once washed out In the second it was greatly 
lessened by lavage, though the patient had for two months 
an occasional sudden attack of copious vomiting. A very 
large quantity of bile was brought up without discomfort, 
the appetite remained excellent throughout, and the patient 
gained about five pounds in the first three months. This 
last case is the least satisfactory of all my stomach opera¬ 
tions. I asked him three months after the operation 
whether he considered it had been worth his while to 
undergo it and he replied at once, ‘‘I’d have it again 
to-morrow.” His relief from pain, his ability to eat any 
food in any quantity, and his general improvement in weight 
and health more than compensated for his occasional pain¬ 
less attacks of bilious vomiting. So far as I know there 
was no difference in this operation from any of the 
others, and unless the adhesions which tied the pyloric 
end of the stomach to the transverse meso-colon are 
responsible for altering the position of the anastomosis 
I am at a loss to account for the regurgitation. In 
the third case the stomach was universally adherent; 
both anterior and posterior surfaces were covered with 
adhesions. The history of the case showed unmistakeably 
that the perforation of an acute ulcer bad occurred two 
years before. The posterior surface of the stomach was 
certainly less adherent than the anterior and I therefore per¬ 
formed my usual operation of posterior gastro-enterostomy. 
After the completion of the anastomosis I was much dis¬ 
satisfied with the appearance of things; the jejunum did not 
seem to “sit” nicely. The opening into the distal loop 
seemed on a higher level than that into the proximal and I 
was disposed there and then to perform an entero-anasto¬ 
rn osia between the afferent and efferent limbs. I did not do 
so, but when the vomiting of pure bile came on, as I had* 
anticipated, I re-opened the abdomen at the end of 64 hours 
and performed the entero-anastomosis. 134 ounces of bile- 
stained fluid bad been vomited between the completion of 
the first and the beginning of the second operation ; after 
completing the second I passed a stomach-tube and emptied 
out 22 ounces more, making a total of 156 ounces which had 
escaped into the stomach in 54 hours. After the jejuno- 
jejunoetomy there was no vomiting at all. 

This case has shown me clearly that an error in the proper 
adjustment of the anastomosing loop is an undoubted cause 
of regurgitant vomiting. In such a case I should in the 
future certainly prefer Roux’s operation, the “gastro¬ 
enterostomy in ‘Y,’” to any other. After a perforating 
ulcer has healed, adhesions which are universal and 
bewildering in their complexity may form. If one surface, 
anterior or posterior, is free from adhesions that should be 
selected for the anastomosis ; if both are involved I should 
prefer the posterior. A stomach so warped by the puckering 
and contraction of adhesions may, however, alter its shape 
and position under the new meohanical conditions following 
upon the gastro-enterostomy, and a subsequent alteration 
may occur in an anastomosis which at the time seemed 
correctly made. To avoid any risk of immediate or future 
regurgitant vomiting I should in such circumstances perform 
Roux’s operation and thereby avoid any possibility of 
accident. My experience is much more favourable than that 
of most surgeons in this matter. Mikulicz, for example, lost 
seven cases out of 74 from regurgitant vomiting. In seven 
more an entero-anastomosis was performed and of these three 
died. I attribute the infrequency of regurgitant vomiting 
to two details in the operation : first the obliquity of the 
opening into the stomach, the lowest part of the opening 
leading into the distal loop of the jejunum, so that with the 
patient propped up in bed fluid gravitates into the small 
intestine; and secondly, the removal of the mucous membrane 
which results in the opening keeping patent and prevents a 
pouting of the cut edge of the mucosa from narrowing or 
even blocking the opening. 

In connexion with the o( eration of gastro-enterostomy the 
following points are worthy of attention. 1. The sterilisa¬ 
tion of the mouth, stomach, and jejunum. As soon as the 
patient is admitted for operation the preparation of the mouth 
is begun, the teeth are cleansed and brushed frequently with 
Condy’s fluid; all food given is liquid and is sterile. The 
stomach is washed out twice, once about 36 hours before the 
operation and again about six hours before, with tepid boiled 
water. Calomel is given 48 hours before the operation. 2. 

H 3 
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Gloves made of thin indiarubber and boiled are worn by the 
operator and assistants and nurse. 3. The hands are 
washed and instruments rinsed in salt solution ; no antiseptic 
is allowed to touch the peritoneum. 4. Scrupulous care is 
taken to avoid any possible infection from the mucosa. The 
scissors and clips which touch the mucous membrane are at 
once laid aside and not used during the subsequent stages of 
the operation. As soon as the mucous membrane suture is 
completed the gut is lightly washed with saline solution and 
the hands are thoroughly well cleansed. 

The following is a summary of the cases upon which this 
paper is based. Perforated gastric or duodenal ulcers, 10 
operations and four recoveries; gastro-enterostomy for 
chronic ulcer, &c., 61 caseB and one death; and pyloro¬ 
plasty, three cases with no deaths. Eight cases were 
operated upon for haemorrhage. In one the ulcer was 
exoised ; the patient died on the eighth day. In one the 
ulcer on the posterior surface was excised and a gastro¬ 
enterostomy was performed ; the patient recovered. In six 
cases gastro-enterostomy alone was performed; all the 
patients recovered. 

Leeds. _ 


SUPPRESSION OF URINE IN A CASE OF 
OVARIAN TUMOUR AND PREGNANCY; 
REMOVAL OF TUMOUR AND 
UTERUS; RECOVERY. 1 

By BERNARD PITTS, M.A., M.C. Cantab., F.R.C.S. Eng., 

8UBGKON TO 8T. THOMAS'S HOSPITAL AND TO THE HOSPITAL FOB 
SICK CHILDKEN, GBEA^ OBMOKD-STBEET ; CONSULTING 
B0BOEON TO ST. JOHN’S HOSPITAL, TWICKENHAM. 


% Anuria from pressure by a non-malignant tumour is 
exceedingly rare and the cases recorded have been by 
pressure from pelvic tumours on the ureters. The case 
related below is quite exceptional in that the pressure 
appears to have been upon the kidneys and their vessels 
and was caused by the combined effects of a very large 
multilocular ovarian oyst and a pregnancy of about six 
months. The patient was under the care of Dr. Martindale 
0. Ward in the St John’s Hospital, Twickenham, and I 
am indebted to him for the history of the case and for 
permission to bring it before the Medical Society of London. 

The patient was a woman, aged 44 years, who had been 
married 20 years. She had had seven living children. Her 
eighth confinement occurred in February, 1896, when she 
was delivered by Dr. Ward of a stillborn child at the eighth 
month. The case was one of placenta prsevia, a large 
mass of placenta and the right arm up to the shoulder 
presenting. On examination a good deal of bleeding 
took place but she was speedily delivered by turning 
and made a good recovery. Her abdomen remained 
large but no abdominal growth could be discovered. 
Some weeks afterwards, however, the patient detected a 
hard lump on the left side of the abdomen. This 
lump gave no pain but gradually increased in size 
and felt, as she described it, like a large cricket-ball. 
The patient continued to menstruate regularly up to 
September, 1898, when all the signs of pregnancy occurred, 
including morning sickness for a month. When the sickness 
ceased she notioed that she was increasing in size very 
rapidly and at length, being unable to get about the house 
properly, she sought Dr. Ward’s advice at Christmas, 1898 
—Le., three years after she first discovered the tumour. Dr. 
Ward found the abdomen enormously but equally distended, 
the measurement round the umbilicus being 44 inches. The 
bowels were much confined and the urine was high-coloured 
but free from albumin. There was no oedema of the legs. 
On vaginal examination the os uteri could be felt high up 
and dilated to the size of a two-shilling piece, and a tense 
bag of membranes could be felt After a course of 
purgatives and diuretics the measurement round the 
umbilicus was reduced by two inches and the patient felt 
more comfortable. The reduction in size was almost con¬ 
fined to the right side, and in the centre and left part of the 
abdomen a hard tumour was manifest, but fluctuation could 
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be made out in places. The os uteri was still high up but 
was now completely closed. 

On Jan. 4th, 1899, at Dr. Ward’s request, I examined 
the patient and we decided that as she was suffering 
much distress from a large ovarian tumour complicating 
pregnancy the removal of the tumour should be under¬ 
taken. She was admitted to a small ward in the St. John’s 
Hospital for this purpose on Jan. 11th. After admission 
further symptoms quickly developed. The measurement 
round the umbilicus increased to 40 inches and the urine 
became scanty and albuminous. On the 14th only ten 
ounces in 24 hours were passed and in spite of treatment 
this 6mall amount diminished until on the 17th only one ounce 
was passed and drowsiness and evident symptoms of urasmic 
poisoning set in. The temperature was slightly raised— 
100° F. at night. On the 18th, there having been complete 
suppression of urine for 16 hours, I saw her again in consulta¬ 
tion with Dr. Ward and it was felt that an immediate opera¬ 
tion was the only chance to save life. Dr. H. H. Murphy admi¬ 
nistered an anaesthetic and with Dr. Ward’s assistance I made 
an exploratory incision and found that the pregnant uterus 
reached to just above the umbilicus and that it was capped 
and surrounded by a large multilocular ovarian tumour, a 
large proportion of the tumour being solid. All attempts to 
reduce the size of the tumour by repeated tappings failed ; 
the cysts contained thick tenacious fluid and very little 
could be withdrawn. The incision was extended from the 
ensiform cartilage to the pubes and after separation of some 
omental adhesions the tumour, together with the pregnant 
uterus, was- brought outside and the abdominal cavity was 
packed with large quantities of gauze sterilised by boiling. 
It was now quite clear that there was no proper pedicle 
and that to get the tumour away the uterus must be 
sacrificed. The patient, although taking the an {esthetic 
well, had a rapid running pulse and showed signs of con¬ 
siderable shock. It was necessary to finish the operation 
as quickly as possible. A steel director was passed through 
the neck of the uterus and a piece of stout rubber tubing 
was passed round the uterus several times below the 
director and the ends were secured by silk ligature. The 
ovarian tumour and pregnant uterus were then separated 
just above the director, the stump of the uterus and attach¬ 
ment of ovarian tumour being secured by this simple measure. 
Gauze strips were applied round the stump, the abdomen 
was cleansed, and the abdominal incision was brought 
together as quickly as possible. The operation was per¬ 
formed at 6 o’clock on the 18th. The patient was sleeping 
after the chloroform most of the evening and during the night 
passed pale urine in fair quantities. Milk-ana-soda-water 
was taken at frequent intervals by the mouth and nutrient 
enemata containing brandy were given every four hours. 
There is nothing special to record during the next two or 
three days. The urine was passed involuntarily but in con¬ 
siderable quantity. On the 21st the patient vomited several 
times and two one-ounce doses of castor oil were suooessively 
given without result. On the 22nd the castor oil was repeated 
without effect, but after extract of cascara sagrada had 
been given the bowels acted quickly and copiously. During 
the next week progress was steady. She regained control 
of the bladder and the amount of albumin in the urine 
diminished daily. On Feb. 1st the director which trans¬ 
fixed the stump was removed and a day or two later the 
rubber tubing came away. On the 11th the urine was 
normal and has since remained free from albumin. With 
the separation of the slough caused by the tubing there 
was some local suppuration with a rise of the temperature, 
and her complete recovery was considerably delayed by 
fits of mental depression associated with constipation and 
dyspeptic symptoms. Considering the severity of the opera¬ 
tion and the very critical state she was in at the time her 
recovery was remarkable and largely due to the after¬ 
management of the case by Dr. Ward and to most devoted 
personal nursing on the part of the matron of the hospital. 

At the time of the operation no very careful examination 
of the ureters could be made, but the pressure was clearly 
most marked in the upper abdomen where the almost 
solid and very large ovarian tumour was pressing directly 
backwards against the spine, having been pushed up by 
the enlargement of the uterus, the sudden enlargement 
which took place in the few days whilst she was resting 
in hospital being probably due to some change in the 
cystic portions of the tumour. When the crisis arose it 
was a question whether to bring on labour or operate 
on the tumour, but as we considered that the pressure 
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symptoms were due to changes in the ovarian tamour 
and immediate relief was necessary the more radical 
measure was adopted. We hoped that the tnmonr could be 
removed without interference with the uterus, but the 
necessity for rapidity of operation, the solid character of the 
tumour, and the nature of its connexions compelled the 
removal of the uterus. There was practically no pedicle for 
the ovarian tumour, as it extended deeply between the layers 
of the broad ligament on the left side and it was impossible 
to separate this attachment from the uterus. The tumour 
was also very adherent to the back part of the uterus. It 
was clear that any intra-peritoneal treatment of the uterine 
stump was contra-indicated by the necessity for rapid com¬ 
pletion of the operation and to save the patient from any loss 
of blood. There are occasionally cases when the old extra- 
peritoneal method of treating the uterine stump gives the 
best chance for the patient, although it prolongs the con¬ 
valescence. The means adopted were extemporised for 
the occasion, since no serre-noeud or wire 6craseur was 
available. 

The real interest in this case is in the sudden development 
of anuria and its causation. I hoped to have found some 
help by looking through the literature on the subject, but 
cannot find any recorded analogous case. Nearly all the 
recorded cases of anuria associated with tumour are those of 
pelvic tumours either pressing on ureters—such as fibroid 
tumours of the uterus impacted in the pelvis—or else, and 
much more frequently, involving the ureters by extension of 
malignant growth from the cervix uteri or the bladder. 
Scanzoni mentions that ovarian tumour sometimes prevents 
the passage of urine from the ureters into the bladder and 
thus causes great distension of the ureters and of the pelvis of 
the kidneys. He mentions the case of a woman who was 
tapped 21 times in the course of three years and who died 
with suppression of urine. After death a cystic sarcoma of 
the ovary was found of twioe the size of an adult head, the 
lower solid part of which by pressure had produced so great 
a dilatation of both ureters that the right was two inches 
and the left one and a half inches in diameter. 

Anuria from calculus or direct pressure on the ureters may 
last many days without causing uraemia. This is the most 
striking feature. The anuria is rarely quite complete. The 
urine is rarely albuminous. If the anuria should cease or 
intermit free secretion is resumed ; the urine passed is of low 
specific gravity and pale in colour. In the non-obstructive 
forms of suppression death may occur in 24 hours, and if the 
suppression ceases the return of secretion is gradual and the 
first quantities of urine secreted are scanty, albuminous, and 
perhaps bloody. Thrombosis of the renal veins is charac¬ 
terised by almost complete anuria, go that only a few drops 
of very albuminous urine are obtained by the catheter. 
Ligature of the renal vein produces albuminuria and anuria 
Pressure, therefore, on the renal veins and kidneys would 
explain, the deficiency of secretion and the presence of 
albumin in the case under consideration and would also 
account for the presence of albumin for some days after the 
relief of pressure until the effects of the congestion of 
the kidneys bad passed off. And this view seems much 
more probable than that of pressure on the ureters. We 
must, however, consider the possible part played by the asso¬ 
ciated pregnancy. The anuria in cases of pregnancy practi¬ 
cally occurs only under two conditions : (1) where pregnancy 
is associated with definite acute nephritis; and (2) in 
eclampsia arising apart from definite organic kidney 
mischief. In both or these varieties symptoms would be 
present which were absent in the case under discussion— 
such as general oedema, headache, vomiting, tremors, or con¬ 
vulsions—and eolampeia is rare at such an early period of 
pregnancy and is preceded by the premonitory symptoms 
mentioned. Pressure on the sympathetic plexus could hardly 
explain the anuria. Traumatism by its influence through the 
sympathetic system may produce oligaria or anuria, but one 
cannot conceive it possible for a steadily increasing pressure 
on the sympathetic system to produce so serious an effect on 
the action of the kidneys, unless some exciting condition 
occurred such as the passage of a catheter or the movement 
of a calculus. We have also no reason to suppose the anuria 
to have been of a hysterical character. The diminution in 
the amount of the urine was not accompanied by vomiting or 
any hysterical manifestations ; the urine was albuminous in 
character and the decrease in amount was at once attended 
with a serious general disturbance. The combination of a 
large and almost solid ovarian tumour pressed upon by a 
pregT ant uterus would seem to afford exaotly the condition 


under which direct pressure on the kidneys and vessels might 
be possible, and considering the effects produced this appears 
the most likely explanation. 

. fi&rley-street, W. ___ 


THE COSMETIC VALUE OF PARAFFIN 
INJECTIONS AFTER ENUCLEATION 
OF THE EYEBALL. 

By A. MAITLAND RAMSAY, M.D. Glasg., 

SUBGEOW TO THE OPHTHALMIC IH8TITUTI01T, GLASGOW BOYAL 
IBFIBMAB7. 

Ophthalmic surgeons have suggested many ways of 
lessening the deformity produced by the removal of an eye¬ 
ball and giving a more natural appearance to the prothesis. 
In this communication it is not my purpose either to describe 
or to criticise these various measures, but simply to record 
my experience of the use of paraffin for forming a stump 
on which to fit an artificial eye and to describe briefly my 
method of procedure. 

In La Clinique OpMTialmologique of Feb. 26tb, 1901, 
Rohmer described a plan of injecting into the tissues of the 
orbit two or three weeks after enucleation a sufficient amount 
of warmed liquid vaseline to form a stump for an artificial 
eye. As there are, however, on recc rd cases in which after 
the injection of paraffin into the tissues the patient died from 
embolism of the pulmonary artery and others in which sight 
was lost through the formation of an embolism in the central 
artery of the retina it was subsequently suggested that in 
order to avoid these risks the paraffin should be injected into 
the capsule of Tenon after the eyeball had been removed. 
Having made trial of this method I am, after an experience 
extending to 22 cases, so satisfied with the oosmetic result 
and with the free movement of the prothesis that I venture 
to bring my experiences under the notice of the profession. 

The patient having been placed fully under the influence 
of chloroform the eyelids are separated and kept apart by a 
spring speculum. The conjunctiva is divided as close as 
possible to the corneal margin, each rectus muscle is caught 
up on a strabismus hook and sutured to the overlying con¬ 
junctiva with a strand of catgut, the tendons of the recti 
muscles are cut at their insertion into the sclerotic, and 
thereafter the operation for the removal of the eyeball is 
completed in the ordinary manner. If adrenalin chloride 
solution be freely used the amount of bleeding is very slight 
and the hemorrhage is easily stopped by douching the socket 
with hot sterilised water. The capsule of Tenon is packed 
with gauze till a strong black silk purse suture has been 
passed ronnd the conjunctival margin, and then, the packing 
being removed, the melted paraffin is injected with a care¬ 
fully sterilised glass syringe, the capsule being opened to its 
utmost capacity by holding the recti muscles on the stretch 
by means of the four catgut sutures, and filled to overflowing. 
The purse suture is then tightened (care being taken to hold 
the patient’s head steady and to relax the tension on the 
recti muscles) and is securely fixed by a double knot, and 
the catgut sutures are tied, the superior rectus muscle being 
approximated to the inferior and the internal to the external. 
The paraffin is thus induced to mould itself in the socket 
and to form a stump to which the divided muscles readily 
attach themselves. The excess is wiped away and, after the 
conjunotival surface has been carefully bathed with boric 
solution, a compress and bandage are applied. 

This operation is followed by very little inflammatory re¬ 
action and as a rule causes the patient hardly any more dis¬ 
comfort than simple enucleaticn does. The purse suture is 
kept in place for a fortnight and when it is removed at the 
end of that time there will be found over the freely moveable 
paraffin stump a clean non-discharging surface of con¬ 
junctiva. A week later an artificial eye can be adjusted, the 
ordinary shell proving as a rule quite satisfactory, though 
sometimes better results may be obtained from the use of the 
form recommended by Snellen. Care needs to be taken that 
this is not too lar^e, otherwise the paraffin stump will move 
behind the prothesrs. To insure success two points require 
special attention. First, the operation must be carried out 
with every precaution against sepsis and so it must not be 
attempted in cases where the eyeball is in a state of active 
suppuration, and, secondly, the sutures must hold the con¬ 
junctiva in accurate position over the paraffin. It is on the 
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parse suture that most reliance requires to be placed, and it 
is therefore very important to see when this is introduced 
that an equal grip is taken of the conjunctiva all round the 
free edge and also that too wide an interval is not left 
between the stitches, but the catgut strands to which the 
muscles are attached afford great additional security. In one 
of my recent cases in which the suture holding the internal 
rectus muscle broke, a little opening made its appearance on 
the seventh day after the operation opposite the attachment 
of that muscle and the aperture grew gradually larger and 
larger until the paraffin escaped. 

In my series of 22 cases there have been four failures. 
Thrice the paraffin has come out through inefficiency of the 
stitching, but in two of these the conjunctiva was simply 
drawn together by the catgut holding the muscles without 
any continuous suture. The purse suture was introduced in 
my fourth case and since then the only occasion on which 
the stitches have given way was that referred to above where 
the suture securing the internal rectus muscle broke. On 
one occasion, after the enucleation of a suppurating eyeball, 
pus appeared in the socket and set up so much inflammatory 
reaction that the stitches were removed and the moulded 
paraffin was allowed to escape. The paraffin employed is a 
sterilised preparation melting at 40° 0., specially prepared 
by Rogers of Oxford-street, London. It seems simply to lie 
in the tissues and gives rise to no irritation, but whether it 
will at length become absorbed or not time alone can show. 
Up to the present none of the cases have given any sign of 
either shrinkage of the stump or impairment of its mobiSty. 

Glasgow. 


SUNSTROKE. 

By J. GRAY DUNCANSON, M.B., C.M. Glasg. 


Thb following brief notes of a fatal case of sunstroke 
present a clinical and pathological pioture which might 
almost be accepted as typical of an accident, I fear, rather 
more common in this country than we are led to suppose 
by the text-books. 

The patient was a thick-set muscular man, aged 44 years, 
5 feet 5 inches in height and in weight about 12 stone?, 
lie had been a heavy drinker for over 24 years, mainly of 
fourpenny ale and spirits. He had never previously had any 
severe illness and his family history was good. On June 30th, 
1902, after he hud been drinking more than usual, he felt ill 
and on July 2nd ho was found to be suffering from a sharp 
pain just outride the left nipple. His tongue was coated 
and his skin was moist. On the 4th, as this was evidently 
due to pleurodynia, a mustard leaf was applied and he was 
directed to continue taking a mixture composed of sodium 
salioylate, solution of bismuth, and ammonia. On the 6th 
he left home at 11.30 a.m. for a walk ; he had previously 
drunk a pint of fourpenny ale and half a quartern of whisky. 
The day was close and muggy and the sun was shining 
brightly ; the temperature in the shade was 82° F., probably 
about 115° in the sun. He was observed to be lying under a 
tree and was spoken to by an acquaintance at 12.30 p.m. ; 
at 1.30 he was found quite unconscious and was taken home 
in a cab. I saw him at 2.30 when his face was flashed and 
dusky, his breathing was rapid (45 to the minute), and 
irregular in rhythm and depth (Cheyne-Stokes). He was un¬ 
conscious but was restless, continually moving his arms and 
legs in an aimless manner. The knee reflexes were in abey¬ 
ance, the teeth were clenched, and the eyes were closed, the 
pupils being contracted, and the conjunctive sensitive to 
touch. The pulse was 125 to the minute, full, bounding, 
regular and fairly compressible. As regards the heart, 
the first sound over the mitral area was rather prolonged 
and muffled, the aortic second sound being sharp and loud 
with a snap ; there was no murmur. The skin was in¬ 
tensely hot and dry, there being absolutely no sweat either 
on the face or body ; the temperature was not taken. There 
was a small swelling over the occipital bone on the left 
side. At 10 p.m. the patient’s temperature was 105 6° F., 
the respirations being 38 and the pulse 96. He had vomited 
once, bringing up a greenish-yellow fluid, and he had voided 
urine several time? unconsciously. When called upon loudly 
by name be opened his eyes. A soft murmur, systolic in 
rhythm, was now heard over the apex of the heart (mitral), 
and the respirations were shallow but more regular. He was 


able to swallow when fluid was poured into his montl 
The respiratory murmur on the left 6ide was harsh wit 
moist r&lee, this condition being less pronounced on tb 
right side. The abdomen was distended. On the 7th, s 
10 A.M., the temperature was 105° F., the respirations bein 
36 and the pulse 96. He had passed a very restless night, tb 
unconsciousness being deeper, the face more dusky, and tb 
right side was observed to be partially paralysed, the rigb 
eye discharging muco-purulent fluid. The loft arm and lei 
leg were now seldom moved and there was some difficult 
in swallowing. The pulse was weaker and softer; it wa 
regular in rhythm but not in quality. The respiration wa 
markedly Cheyne-Stokes in character and there was phlegn 
in the bronchi and in the trachea. Nourishment was take] 
fairly well. At 7 p.m. the temperature was 104°, the respira 
tions being 44 and the pulse 100. There was no improvemen 
in the patient’s general condition. Respiration had nor 
become rapid and shallow, but was not so irregular. The skii 
felt cooler, the knees were cold, but the feet were hot. Tli< 
man was picking at the bedclothes with the right hand. Or 
the 8th the temperature was 103°, the respirations were 44, anc 
the pulse was 106. At 7 a. m. on this day he regained partia. 
consciousness, recognised his wife, and answered “yes ” anc 
“ no ” to questions put to him, but he was not capable oi 
carrying on any intelligent conversation. His breathing 
was now almost regular and there was less phlegm. The 
pupils were not contracted and he was able to move the left 
arm and leg as well as the right. At 2 a.m. he had struggled 
violently and had tried for the first time to get up. Urine 
was voided unconsciously and there was an action of the 
bowels. The evening temperature was 103°, the respira¬ 
tions were 44, and the pulse was 100, weaker and very 
compressible, the vessel Oiling and emptying suddenly. The 
r&les over the front of the chest and at the bases were copious, 
with dulness to percussion. The heart was dilated. The 
general condition of the patient was worse. On the 9th the 
patient’s temperature was 104°, the respirations were 50, and 
the pulse was 120. The patient had had a fairly quiet night. 
His face was dusky, his skin was hot and dry, and his breath¬ 
ing was laboured and rapid. His pulse was regular, soft, and 
weak ; his abdomen was tympanitic, and the dulness at the 
back part of the lungs had increased in extent. At the left 
side in front the breathing was tubular, and there were i&'es 
all ever Ihe right side. The tongue was eoa'ed tut was net 
very dry. There were no convulsions, but the cough was 
troublesome. The patient had all through taken milk, eggs, 
beef-tea, and ice. He died at 8.30 p.m. 

A post-mortem examination was held on the 11th. The 
body was that of a well-nourished man ; rigor mortis had 
been but transitory, the face, the upper parts of the trunk, 
and the limbs were already decomposing. There was 
slight superficial swelling over the occipital bone on the 
left side. The pericranium was rather adherent and the 
cranium was hard. The dura mater was tense and it bulged 
on the removal of the skull cap. The blood-vessels were dis¬ 
tended and the sinuses, especially the lateral sinus, were full 
of dark quite fluid blood ; the arteries were somewhat rigid. 
The sulci of the convolutions about the upper end of the 
fissure of Rolando were covered with yellowish-coloured, 
irregular masses of semi-purulent material. These were 
closely associated with the venous branches and were 
situated in the subarachnoid space; they were not easily 
removed but clung tenaciously to the vessels and membranes. 
This condition was more marked on the right side. The 
venous stems throughout the brain substance, which was 
slightly softer than usual, were distinctly distended, and 
when cut fluid dark blood exuded. No distinct haemor¬ 
rhage was discovered, though all other parts of the brain 
were examined. There was little cerebro-spinal fluid. 
The lungs were engorged with dark fluid blood and at 
their bases and in the posterior parts were in the condi¬ 
tion of splenisation, dark and non-crepitant. No pleuritic 
adhesions were found ; there was blood in the pleural cavity. 
The pericardial space contained little fluid. The medi¬ 
astinum was filled with masses of fat The heart was laden 
with fat, but the left side was fairly well supplied with 
muscular fibre. The right ventricle was dilated and con¬ 
tained fiuid blood ; the left ventricle was empty and dilated. 
The whole organ was much enlarged and flabby. The mitral 
valve was incompetent and the aortic valve held water; the 
aorta immediately above the cusps of the latter valve was the 
seat of atheromatous change—there was a calcareous plate 
at one spot one-third of an inch by one-quarter of an inch 
in sire. The stomach, the great omentum, the mesentery, 
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and the abdominal walls were laden with fatty masses. 
The liver was smooth, engorged with blood, and oily, and 
the gall-bladder was full of greenish-yellow bile. The spleen 
was dark, enlarged, and friable. The kidneys when stripped 
of their capsules both displayed several deep cup-shaped 
depressions, evidently due to old embolio infarctions, the 
general pioture upon section being distorted. The intes¬ 
tines were distended and of a pale colour; the bladder 
was hypertrophied; and the muscles were pale and exuded 
little blood. 

It is recognised in all hot countries that the back of the 
neck immediately below the occiput is the important spot to 
be protected, both in man and beast, from the direct rays of 
the sun. These solar rays, I feel sure, act in the first place 
directly, and they do so by causing a disturbance in those 
vaso-motor centres which are situated in the medulla, affect¬ 
ing the proper discharge of their functions, and specially 
interfering with the action of the sympathetic system. The 
blood-vessels of the brain are enormously dilated, also those 
of the cord and the thoracic and abdominal organs; but those 
throughout the voluntary muscular system do not appear to 
be affected. The contracted pupils, absence of sweat, Cheyne- 
Stokes respiration, and hyperpyrexia, all primary symptoms, 
point to this conclusion. As suggested by Sambron, it is 
not impossible that a microbic influence is at work and the 
early appearance of lepto meningitis would tend to give 
support to this theory. 

The essentials of treatment are ice, enemata, ice-baths, 
&c., and if a hose be handy it should be turned on to the 
patient for a time, as is done on board ship, in order to 
lower the surface temperature. A small dose of calomel 
should be given at the outset; then, every hour, and after¬ 
wards less frequently, a d^ught such as this : 20 minims 
of solution of acetate of ammonium, 15 grains of bromide 
of potassium, and 20 minims of spirit of nitrons ether 
in water. I might be inclined in another severe case to try 
a hypodermic injection of pilocarpine to induce perspiration 
if I considered the heart would stand it Then, to improve 
the flagging circulation, stimulants must be employed 
and, when the time comes, digitalis—not strychnine. 

Shooter’s Hill, S.B. 
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MEA8LES AND CHICKEN-POX OCCURRING 
SIMULTANEOUSLY. 

By Edward J. Blackett, M.R.O.S. Eng., L.R.C.P. Lond., 

SUBGEOS TO THE HOSPITAL Or SS. JOHN AND ELIZABETH, 
GBOVE-KND-BOAD, LONDON, N.W. 


The following brief notes of two cases which were under 
my care in the early autumn of last year are, I think, of 
some interest owing to their clinical rarity, for as far as 
I have been able to gather the combination of chicken-pox 
with measles is certainly uncommon. 

I received a message asking me to go to see a boy and I 
must own that I went with a biased opinion, as the wording 
of the message was : “Will you come and see my boy who 
has measles ? ” Accordingly I fully expected to find a 
typical case of measles when I got to the house. Before 
I saw the patient I elicited the fact that he had been 
home from school about three days and that there had 
been an outbreak of measles there before he left. I saw the 
patient, a boy, aged 13 years, in bed. His face was a little 
flashed and the eyes were Blightly—in fact, very slightly— 
congested ; there was no coryza. The temperature was 
100° F. There was no sign of a rash on the face, the 
chest, or the arms. On examining the back I saw three 
or four typical chicken-pox vesicles but no sign of a 
measles rash. I asked the patient if there had been any 
other illness at the school besides measles and he told me 
that there had been a few cases of chicken-pox and by 
further questioning I found that he had seen one of the 
boys with it about ten days before and had also about the 
same time come in contact with a patient suffering from 
meailes. So I came to the conclusion that the boy 


had chicken-pox at present, whatever else he might 
be going to have in the future. On the next day 
his temperature was still about 100° and there were 
no fresh vesicles, but a morbilliform rash was making 
its appearance on his face, chest, and back, being 
most marked on the back. His younger brother, who had 
been exposed to the same sources of infection, I saw for the 
first time. He was listless and complained of headache. 
His eyes were more congested than were his brother’s, but 
thpre was no coryza or cough. I could find no signs of 
measles about him, but, as iD the case of his brother, a few 
chicken-pox vesicles were seen. On the next day the elder 
brother exhibited a characteristic measles rash and the 
youDger one was showing faint signs of the rash, and on 
the following day the measles rash was well marked on 
the younger as well as on the elder brother. Nothing 
further of interest occurred during the progress of the two 
cases and both boys were convalescent in a fortnight. 

The main point of clinical interest in these cases was, I 
think, the fact that when the rash of measles appeared it 
completely masked the chicken-pox vesicles and if I had not 
seen the cases so early I would have looked upon them as 
simple cases of measles, but the few vesicles I saw first were 
undoubtedly those of chioken-pox and the history of the 
cases made my diagnosis, I think, a correct one. 

Bryanston-street. W. 


A CASE IN WHICH HOUR-GLASS CONTRACTION OF 
THE UTERUS IN A CASE OF TWIN BIRTH 
ARRESTED THE EXPULSION OF 
THE SECOND F(ETUS. 

By Stanley J. Kbrfoot, M.R.C.S. Eng., L.R.C.P. Lond. 


On Jan. 4th I was sent for to attend a married woman, aged 
29 years, a multipara, who thought herself to be from five to 
six months pregnant. Labour was well advanced, the pains 
occurring about every ten minutes. On vaginal examination 
the os uteri was found to be fully dilated and the mem¬ 
branes were presenting, which I ruptured. A hand presented 
and it was necessary to turn to deliver. External examination 
then indicated a second foetus and on vaginal examination a 
second bag of membranes presented, which I ruptured. After 
waiting for some time, during which the woman had four 
pains, and being unable to discover any presentation, I 
followed up the cord of the first foetus into an apparently 
empty uterine cavity. The funis was then found to ascend 
through a very small constricted opening, into which with 
difficulty only one finger could be inserted. Gradually, this 
resistance was overcome and eventually I was able to insert 
my hand, grasp a foot, and speedily deliver the second 
foetus. Both placentas were then removed without the con¬ 
traction occurring again. I have never had a similar case in 
my own practice nor can 1 find any reference to such a case 
by any of the authorities. 

Bedminster, Bristol._ 

ROTHELN AND MEASLES 
By J. Reid, M.A., M.D., C.M. Aberd. 

The following brief notes of four cases of possible double 
infection may be interesting. 

Case 1.—On Dec. 26th, 1902, I was called to see a girl, 
aged 12 years, on whom a rash had been observed by the 
mother on the 25th. There were slight bronchial catarrh, 
inflammation of the tonsils and pillars of the fauces, with 
the typical rash of measles present everywhere except on the 
face and head. There was no coryza or inflammation of the 
eye. The disease ran a mild course, the eruption dis¬ 
appeared on the sixth day, and the lungs remained clear. 
The throat alone gave some little trouble. Koplik and Filatow 
spots were absent. On Jan. 4th the skin of the fingers 
peeled off in large pieces. On the 6th ulcerative stomatitis 
and cardiac bruit were present. On the 10th there were 
chorea and pericardial friction sound at the base, with 
irregular heart and sleeplessness. On the 11th she bad 
improved in every respect and desquamation was complete. 

Case 2.—On Dec. 29th a sister of the above patient, aged 
13 years, was brought under my notice for a rash which 
appeared on the previous day. This was a typical case of 
measles with Koplik and Filatow spot--, coryza, rash on the 
face, &c. There was as sequela rheumatic pain in one foot, 
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which had previously been similarly affected. Apart from 
some slight throat symptoms and bronchial catarrh which 
were present from the beginning there were no other sequelae. 

Cash 3— On Dec. 31st another sister, aged two years, pre¬ 
sented classic symptoms of measles with Koplik and Filatow 
spots, slight throat affection, and bronchial catarrh. The 
child was convalescent on the sixth day. Parotitis was 
present on the right side on Jan. 6th but it soon disappeared. 

Case 4.—On Jan. 2nd another sister, aged 14 years, 
who had been taken ill on Dec. 25th and presented some 
symptoms of septic poisoning, was brought under notice for 
a rash which appeared on Jan. 1st. Typical measles over 
the face, body, Ac., with Koplik and Filatow spots, was 
present. There were the throat symptoms already described 
and a sequela of pneumonia on the 4th. 

All had the rheumatic diathesis and in no case was high 
fever present, but the hearts were weak in every case. The 
patient in Case 4 had generalised branny desquamation. 

It is strange that the patient in Case 3 has been running 
about quite well since Jan. 6th and the older members of 
the family—more especially the patient in Case 4 who on 
the 11th had well-marked rheumatic symptoms—some 
time previously should be prostrated with various compli¬ 
cations. Was the disease measles or was there double 
infection ? The absence of rash of a typical measles 
form from tbe face caused me to be specially on the 
alert for scarlet fever. On the 19th all were convalescent, 
no oborea or signs of desquamation were to be found, and 
the pericardia] frictiori sound, the ulcerative stomatitis, 
and the chorea had left no appreciable signs. All occupied 
the same bedroom. 

South field b, S.W. _ 


HUMral JSoruius. 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Operative Treatment of Oattrio and Duodenal Ulcere. 

A meeting o' this society was held on Jan. 27th, Mr. 
Alfred Willett, the President, being in the chair. 

Mr. B. G. A. Moynihan read a paper on tbe Surgical 
Treatment of Gastric and Duodenal Ulcers, illustrated by a 
series of 50 cases, which will be found published at p. 294 of 
our present issue. 

Mr. D’Arcy Power said that the treatment of perforation 
of gastric ulcer was passing through the same transition 
stage as had been seen in the treatment of hernia and 
intussusception. Because in some cases recovery took 
place without operation that was no reason for postponing 
operation. He thought that in all cases in which perforation 
had taken place operation should be performed at the 
earliest opportunity. He considered that drainage of the 
peritoneum was advisable and necessary in some cases and 
he mentioned a case in which some eight or ten days after 
operation a subphrenic abscess had formed and the patient 
had died. He thought that in this case the patient might 
have been saved had drainage been resorted to. He thought 
that there was rather a tendency to overfeed the patient, 
with the result that vomiting was induced. He quite agreed 
with Mr. M> yniban that pyloroplasty was an unsuitable opera¬ 
tion and should be abandoned, as the results were unsatis¬ 
factory. He considered that the accurate adjustment of the 
openings in the stomach and intestine was of great import¬ 
ance since any tension or traction on these parts tended to 
produce vomiting. 

The President said that the paper dealt essentially with 
two important conditions : (1) perforating gastric ulcer, 
and he agreed with Mr. Moynihan that the sooner opera¬ 
tion was performed tbe better was the patient’s chance of 
recovery ; and (2) chronic ulcer and cicatrisation, giving rise 
to chronic dyspepsia. The success which had attended opera¬ 
tion in these cases was very great, for not only was the imme¬ 
diate result of i he operation good but tbe subsequent results 
were most satisfactory, for the patients were saved from tbe 
chronic invalidism into which they often otherwise drifted. 
He referred to the certainty of diagnosis and pointed out 
that in none of the cases recorded bad theabdonen been 
opened without finding some lesion. He thought that 
simplicity in the operation was especially to be sought for. 


Mr. T. 0. English referred to 40 consecutive cases; of 
gastric and duodenal ulcers which had been operated’on in 
St. George’s Hospital. In 21 reoovery had taken 'place. 
The latency of symptoms had been a marked feature in 
some cases, and he mentioned two cases in which the sym¬ 
ptoms were very slight but a perforation bad been found. 
He referred also to other cases in which more marked sym¬ 
ptoms had been present and in which on opening the 
abdomen no ulcer had been found. 

Dr E. P. Paton referred to tbe question of drainage and 
asked what objection there was to local drainage. He con¬ 
sidered that its use tended to prevent the occurrence of a 
subphrenic abscess. 

Dr. G. Newton Pitt doubted whether anaemia was less 
marked in cases of acute gastric ulcer than in cases of 
chronic ulcer. He asked if Mr. Moynihan had any evidence 
that a hard, chronic, gastric ulcer healed after a gastro¬ 
enterostomy. He thought that gastric ulcers were not so 
rarely solitary as Mr. Moynihan seemed to suppose. 

Mr. Moynihan, in reply, said that in any case in which 
there was doubt as to perforation of a gastric ulcer opera¬ 
tion should be perfoimed. With regard to the question 
of drainage he said that it was unnecessary when the peri¬ 
toneum was properly cleansed. Subphrenic abscess arose 
from inadequate cleansing of the peritoneum. He thought 
that fluid should be given early and frequently after opera¬ 
tion. The anaemia which occurred in acute ulcer was never 
so profound as that seen in ebronio ulcer and was more 
transient. He paid that in his experience chronic ulcers of 
the stomach were never solitary and he had never seen a 
duodenal ulcer without a gastric ulcer being present. 
Practically speaking, he would say that chronic ulcers were 
never solitary. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Catet. 

A meeting of this society was held on Jan. 26th, Mr. C. A. 
Ballance, one of the Vice-Presidents, being in the chair. 

Mr. C. R. B. Keetlby exhibited a case of Undescended 
Testis after Operation. The patient was one of two who 
bad been exhibited nine years ago as an example of what 
was at that date a new mode of operating for undescended 
testis. 1 At that time the testis of this patient was markedly 
atrophied. Some of tbe speakers had suggested its removal 
and it was further suggested that the patient should be 
exhibited again in order to see if the organ would grow after 
having been brought into its more normal position at the 
root of the scrotum. The patient was in the habit of playirg 
football and cricket but had never incurred any injury to the 
testicle and both Mr. Keetley and the patient were satisfied 
that it had notably enlarged. The patient, moreover, bad 
suffered no pain or inconvenience whatever. 

Dr. H. Campbell Pope exhibited a case of Venous and 
Lymphatic N»vus of both Cheeks in a boy, aged 14 years. 
The appearance presented on the cheeks of this patient had 
come on suddenly after an attack of scarlet fever about nine 
years before. The cheeks were very swollen and thickened, 
of a bluish tint, and there was a ring of pigmentation under 
each eye. Tbe swelling of the cheeks was always greater 
during cold weather.—Mr. J. Hutcbinson, juD., referred to 
a case of the same kind affecting one side of the face in 
which the superficial lymphatics evidently possessed com¬ 
munications with the deeper lymphatics.—Mr. T. H. Open- 
shaw referred to a case which he had treated bene¬ 
ficially by actual cautery.—Mr. Ballakcb regarded the 
case as belonging to the same category as hygroma and 
amenable to the same treatment. 

Mr. OpeN8haw exhibited three cases of Congenital Dis¬ 
location of the Hip-joint. The first case, that of a female 
child, aged seven years, had been treated by the manipula¬ 
tive method of Lorenz. The second case, that of a female 
child, aged eight years, had been treated by the opeD method 
of Hoffa Tbe third case was that of a girl, aged 13 years, 
presenting dislocation of both hips, who had not yet been 
submitted to treatment; tbe prospect of improvement, Mr. 
Opensbaw remarked, was not very hopeful. He believed in 
general that good results could be obtained by the manipula¬ 
tive method of Lorenz in children up to the age of five 
years, but after that age he expressed a preference for the 
“open ” method of Hoffa. 


i The Lancet, April 21tt, 1894, p. 1008. 
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Mr. Openshaw also exhibited a child, aged six months, 
presenting congenital absence of the lower two-thirds of the 
tibia, evidently due to an intra-uterine fracture, the mother 
having fallen over the back of a chair during pregnancy.— 
The relative advantages of the manipulative and the 
‘•open” methods of operating on cases of congenital dis¬ 
location of the hip-joint were discussed by Mr. Kbetlby 
and Mr. Ballance, both of whom expressed a general 
preference for the latter.—Mr. Openshaw replied. 

^cMr. Jambs Shbrren exhibited a case of Ankylosis of the 
Hip following Gonorrhoeal Arthritis occurring in a man, aged 
20 years. 14 days before the onset of the pain in the joint he 
had had an attack of urethritis. The right hip was fixed in 
extension and there were marked wasting of the thigh and 
slight wasting of the muscles of the calf. 

Mr. Sherres also exhibited a case of Secondary 
Syphilitic 8ynovitis of the Elbows. The patient, a man, 
aged 24 years, had contracted a venereal sore six months 
previously and about a month previously he noticed that his 
left elbow had become swollen and painful and a week later 
the right became similarly affected. Both elbow-joints were 
now held in a flexed position, all movements being resisted 
aud painful, and there was a considerable amount of effusion 
into both joint cavities. 

Dr. F. J. Poynton exhibited a case of Atavism occurring 
in a child, aged three years, who had been admitted to the 
Hospital for Sick Children, Great Ormond-street, under the 
care of Dr. F. G. Penrose for inability to walk properly. When 
first set down on his feet he stood erect, but when he com¬ 
menced to walk he crouched and assumed a posture like 
that of a chimpanzee. The whole body was bent forward 
and the head was bent, the chin pointing to the right. The 
hands were held in front and the upper extremities were bent 
at the wriste and elbow. The hips and knees were flexed 
and the feet were turned in, the pressure coming upon their 
outer borders. The crouching attitude became more marked 
as the child became tired.—The case was discussed by Mr. 
E. Muirhkad Little, Dr. Edmund Cautley, and Dr. 
A. F. Voelckrr. 

Mr. Hutchinson, jun., exhibited a case of Macro- 
dactylism in a man, aged 64 years. The digits involved 
were the right thumb and index finger, the latter being the 
larger. All the bones of the right index finger were the site 
ef rounded knobs and a skiagram showed that the joints 
were almost completely ankylosed. The soft tissues were 
also hypertrophied. The hand, iD spite of its ungainly 
digits, was useful and the patient had worked bard as a 
cooper. The other hand and both feet were of normal size. 
The condition had existed since birth. The patient had come 
under care for an oeiophageal stricture. 

Dr. H. D. Bolleston showed a man, aged 44 years, 
suffering from Aortic Disease and presenting a musical 
diastolic aortic murmur resembling that heard in cases of 
ruptured valve. There was, however, no other reason to sus¬ 
pect rupture of a valve in this case and Dr. Rolleston did not 
regard it as an instance of that lesion. The patient had not 
bad syphilis or rheumatism but had a laborious occupation. 

Dr. Cyril Oolb (introduced by Dr. Rolleston) exhibited a 
case of Symmetrical Gangrene of the Peripheral Ends of the 
Fingers of doubtful origin. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Cate*. 

A meeting of this society was held on Jan. 23rd, Mr. 
Howard Marsh, the President, being in the chair. 

Dr. T. D. Savill exhibited a case of Faoial Hemiatrophy 
(Morphoea or Localised 8cleroderma of the Face). The 
patient was a man, aged 50 years. In 1880 he had a severe 
blow on the top of the head and thereafter suffered from 
neuralgic pains in the vertex and face, sometimes of great 
severity, until 1896, when they subsided under treatment. 
In 1885 or 1886 he first noticed that the hair of the 
left side of the scalp and left eyebrow was coming off 
&nd that the face on the left side was becoming wasted. 
The wasting of the face at first gradually increased, but 
it had remained stationary for some years. On the left 
*ide of the face the whole of the skin was thin, shiny, 
And smooth, and the subcutaneous tissue was considerably 
Atrophied. The hair was almost absent from the left 
Anterior quarter of the scalp and was also wanting in the 
inner half of the left eyebrow. The temporal and masseter 


muscles were apparently atrophied but the other facial 
muscles did cot seem to be wasted. The distribution of the 
facial atrophy corresponded roughly to the cutaneous distri¬ 
bution of the left fifth cranial nerve. There were three other 
patches of atrophied skin upon the body, one upon the middle 
of the back of about the size of the hand whicn presented a 
few dilated venules characteristic of morphoea, and in this 
position there appeared to be a slight tendency to excess 
of pigment. Another patch of atrophied skin might be 
Been behind the right ear and a third over the outer side of 
the left knee. These, like the facial atrophy, caused the 
patient no unpleasant sensations. Microscopic sections of 
the skin of the atrophied side of the faoe and of the 
patch on the back were shown ; also sections from another 
case of morphoea and of healthy skin for comparison.— 
Sir Dycb Duckworth agreed with Dr. Savill in regarding 
cases such as the one before the society as identical with 
morphoea and referred to a paper on the subject which he 
(Sir Dyce Duckworth) had communicated to the Edinburgh 
Medical Journal in 1883, 1 dealing with different forms of 
atrophy. Facial hemiatrophy represented the most extreme 
form of atrophy, not only the skin but the musoles and even 
the bones being sometimes involved. No one could doubt 
that these lesions were of nerve origin, and in Dr. Savill’s 
case the fifth nerve and the Gasserian ganglion had probably 
been damaged by the accident All of these atrophic skin 
lesions were, in his view, of neuro-trophic origin, and he 
referred to cases in which a fall upon the head had been 
followed by rapid and total loss of hair from all parts of 
the body. 

Dr. Seymour Taylor exhibited a case of Ruptured Aortic 
Valve. The patient, a "hammerman” by occupation, aged 
60 years, was admitted to the West London Hospital on 
Oct. 16th, 1902, complaining of giddiness, prsecordial pain, 
and dyspnoea which had come on somewhat suddenly in July, 
1902, after a long day’s heavy work. On admission he was 
found to have a loud aortic obstructive murmur and a louder 
diastolic murmur. The latter was musical and was so loud 
that it could be distinctly heard at a distance of two inches 
from the chest, and with the aid of the stethoscope it could 
be heard all over the thorax, in the abdomen as low as the 
umbilicus, and down the arm. The left ventricle was hyper¬ 
trophied and probably dilated. The diagnosis of ruptured 
valve was made on the following grounds—viz.: (1) A history 
of syphilis; (2) the sudden oncoming of urgent symptoms; 
(3) the patient’s occupation; (4) the musical diastolic 
murmur ; (6) the presence of marked diastolic thrill; and 
(6) the absence of any other definite signs of aneurysm.—Dr. 
A Morison discussed the diagnosis and regarded the case 
as one of aortic regurgitation in which loss of compensation 
bad occurred rather than as a case of ruptured aortic valve. 
The latter was a very rare condition in which the symptoms 
supervened very suddenly and were continuous and cumula¬ 
tive. He referred to a case which he had observed in which 
the patient after sudden and violent exertion took to bed and 
died six or eight months later, ruptured aortic valve being 
verified at the necropsy.—Dr. H. A Galey p greed with the 
preceding speaker and thought that the symptoms in Dr. 
Taylor’s case might be accounted for by a sudden loss of com¬ 
pensation. A musical murmur and a marked diastolic thrill 
were not, be thought, altogether trustworthy as a means of 
diagnosing ruptured aortic valve.—Dr. S. Verb Pearson 
referred to a case which he had observed at St. George’s 
Hospital resembling Dr. Taylor's case which proved at the 
post-mortem examination to be one of dilated aortic orifice 
with failure of compensation.—Dr. A. E. Garrod discussed 
the significance of the systolic murmur in the case.—Dr. 
Taylor, in replying, admitted that the diagnosis was open 
to doubt, but emphasised the history of syphilis, the occupa¬ 
tion of the patient, and the loudness of the musical murmur 
in support of his view. 

Mr. Stephen Paget exhibited a case of Removal of the 
Scapula of a boy, aged nine years. The patient was a thin 
and delicate-looking but healthy boy. Swelling of the bone 
was first noticed one month before ; there was no pain or 
history of injury. A hard nodular rounded mass with a broad 
base sprang from the right supraspinous fossa and passed 
forwards beneath the clavicle. No signs of pressure on the 
vessels and nerves of the arm and no enlarged glands were 
present. On April 30th, 1902, the scapula was excised and 
the growth found to be cartilaginous. The patient made a 
good recovery and the movements of the arm were good. 


1 Edinburgh Medical Journal, January, 1883, p. 616. 

Digitized by G00gle 





304 The Lancet,] 


MKDICO-CHIRURGIOAL SOCIETY OF EDINBURGH. 


[Jan. 31, 1903. 


The sutures were removed on May 12th and the patient was 
discharged from hospital on the 21st, wearing a support to 
prevent the arm from dropping.—The President regarded 
the case as an exhibition of the wonderful compensatory 
powers of the human body and as a lesson in conservative 
surgery.—Mr. Paget, in replying, explained why he had 
removed the whole instead of only a part of the scapula. 

Dr. H. D. Rolleston exhibited a case of Charcot’s Disease 
of the Knee-joint and Spontaneous Fracture of the Tibia in 
the same limb. The patient was a widow, 46 years of age, 
who had had seven miscarriages. She had suffered from 
“ lightning pains ’’ eight years, and visceral crises six years, 
previously. There had been a sudden onset of painless 
swelling of the left knee after a long walk five years before, 
and three years before, while going upstairs, the left tibia 
had fraotured painlessly. The menopause came on a year 
previously and was accompanied by incontinence of urine. 
Altered character of voice was noticed 11 months previously. 
On Dec. 3rd, 1902, after an attack of diarrhoea lasting for 
three days, she lost power in the right leg. In addition to 
arthropathy of the left knee the left tibia, about the middle, 
showed a projection the result of the old fracture. There 
were also paresis of the right lower extremity, complete para¬ 
lysis of the left third nerve, and altered speech. She had had 
occasional choking fits and was subject to attacks during 
which she felt faint. The optic discs were pale and the pupils 
were contracted and did not react to light or acccmmodation. 
—Mr. A. A. Bowi.by remarked on the spontaneous fracture of 
the tibia and referred to two cases of tabes dorsaliB in which 
similar fractures had occurred. One was that of a man 
whose leading symptom was incontinence of urine and 
another was that of a woman who successively fractured one 
of the bones in all four of her extremities. In Mr. Bowl by’s 
experience these fractures united very well, though this did not 
correspond with the opinion generally held.—Mr. J. R. Lunn 
concurred in the view that tabetic fractures readily united 
and emphasised the point that the patients suffered little or 
no pain at the time of the fracture.—Dr. Rolleston, in 
replying, remarked that the paralysis of the right leg, which 
was evidently an upper-neuron paralysis, was possibly of 
syphilitic origin. 

Mr. J. R. Lunn exhibited a case of Traumatic Stricture of 
the (Esophagus treated by Gastrostomy. The patient, a sea¬ 
man, aged 63 years, had always enjoyed good health until 
1898, when ho met with an accident whilst at sea. Two 
years afterwards (in 1900) he began to lose weight and 
experienced pome difficulty in swallowing and was able to 
take liquid food only. He went to the London Hospital and 
Mr. C. W. Mansell Moullin performed gastrostomy. He was 
discharged four weeks afterwards, when he returned to sea, 
feeding himself by the abdominal opening into the stomach. 
About 15 months after the operation the wound healed. The 
patient went into hospital in Boston, U.S.A., and had it 
reopened. In 1902 the wound began to heal again and as 
he could not pass the tube he tried to dilate the orifice with 
a piece of wood, which caused pain and bleeding. At Havre, 
in September, 1902, a surgeon trimmed the edges of the 
wound in the abdomen and stitched them together. When 
he arrived at the St. Marylebone Infirmary in October, 1902, 
the stitches were removed and the wound was healed. Since 
his admission he bad gained in weight and had been able to 
take solid food, though he had occasionally had some 
dysphagia and he still had some obstruction (spasmodic) of 
the oesophagus. About seven inches from the teeth there 
was some doubtful thickening around the larynx. The patient 
seemed very well in health with the exception of a ventral 
hernia which occasionally caused him some pain and for which 
he wore an abdominal support.—Mr. Bowlby commented 
on the length of time—two years—during which the patient 
had lived since the operation.—The President thought that 
stricture of the gullet might quite possibly be due to the 
injury, and he referred to a case in which the left lung had 
been wrenched off from its root during an accident. 

Dr. F. Parkes Weber exhibited a case of Persistent 
Slight Jaundice of four years’ duration in a girl, aged 18i 
years, without obvious alteration in size of the liver or spleen 
and without marked impairment of the general health. The 
patient was the youngest child of Polish Jewish parents. 
The patient’s mother, who was living and healthy, 
had had 13 children altogether (of whom eight died 
early) and two miscarriages. The patient had been 
under observation since the beginning of November, 
1902, and about that time there was slight irregular 
fever, which passed off in little more than a week. 


The faeces had generally been well coloured, though some¬ 
times pale. The urine, which was free from albumin and 
sugar, had varied in colour but was generally not very dark ; 
sometimes a slight Gmelin's reaction had been obtained. 
The serum obtained from a blister gave a Gmelin’s reaction. 
Iodide of potassium in five-grain doses three times daily was 
given during nine days but was discontinued owing to a 
pustular eruption. Occlusion of one or more of the smaller 
hepatio ducts by a process of obliterative cholangitis was 
suggested by Dr. Weber as a possible explanation of the 
clinical features of the case.—Sir Dycb Duckworth 
suggested that the jaundice might be of syphilitic origin.— 
Dr. Rolleston agreed with Dr. Weber that a condition of 
chronic cholangitis might exist in this case akin to chronic 
bronchitis.—Dr. Weber, in reply, stated that urobilin had 
not been detected by the spectroscopic examination of the 
urine. 

Mr. Leonard S. Dudgeon exhibited a case of Tabes 
Dorsalis in which the chief points of interest were—(1) a 
tabetic arthritis affecting the astragalo-scaphoid joint; (2) 
atrophy of the small muscles of the right hand ; and (3) 
paralysis of the first nerve. 

Dr. Percy Kidd exhibited a case of Pneumothorax in a 
child, aged 23 months, resulting in recovery. The child was 
admitted into the London Hospital on Sept. 22nd, 1902, with 
a history of oongh and wasting and with all the signs of 
pneumothorax on the right side. No tubercle bacilli were 
found. The signs of pneumothorax gradually disappeared, 
but in November a localised empyema was operated on. The 
patient made a good recovery and was now steadily gaining 
in weight. 


MEDICO-CHIRURGECAL SOCIETY OF 
EDINBURGH. 


Exhibition of Cases.—Arrhlnal.—Rectal Growths .— 
Retinal Haemorrhages. 

The fifth ordinary meeting of this society was held on 
Jan. 21st, Sir Thomas R. Fraser, F.R.S., the President, 
being in the chair. 

Before commencing the business of the evening, the 
President asked the members to agree iD offering the hearty 
congratulations of the society to Sir William Turner on 
account of the high and unprecedented honour which had 
been conferred upon him in his election to the principal- 
ship of the University of Edinburgh. This was unanimously 
agreed to. 

Mr. H. A. Thomson showed a case of Successful Treat¬ 
ment of an Ununited Fracture of the Tibia and Fibula in 
which the fracture had been induced to unite by means of a 
rigid metal plate and screws which were imbedded in the 
tissues for eight months. 

Mr. Thomson also showed (for Dr. Norman Walker) a 
case of a large Ulcerating Surface over the Site of the Left 
Breast in a woman, aged 45 years, which had been treated 
by x rays during a period of 75 minutes by successive sittings 
of five minutes each. Marked improvement ensued. 

Mr. H. J. Stiles showed a boy in whom he had success¬ 
fully Transplanted the Ureters into the Rectum for Extro¬ 
version of the Bladder. The boy was comfortable and could 
hold his urine for three hours. 

Mr. C. W. Cathcart showed a patient after operation for 
Suppuration in the Frontal Sinuses. 

The President read a paper entitled “ The Inefficiency 
of the Di-sodic-methyl-arsenate (Arrh(nal) as a Thera¬ 
peutic Agent” He said that in a former paper dealing 
with the recently introduced and much lauded cacody- 
lates he had stated the proposition that the thera¬ 
peutic effects of arsenic were caused by its pharmaco¬ 
logical action and that if arsenic were so united with other 
bodies as to be incapable of producing any pharmaco¬ 
logical action or of inducing in excessive quantities the toxic 
effects that represented an extreme degree of pharmaco¬ 
logical action, it could no longer be capable of producing the 
therapeutio effects in disease which were the recognised 
effects of arsenic. If, therefore, any compound of arsenic 
such as the methyl-arsenates or cacodylates were found to 
be so inert that they might be given without produc¬ 
ing, in doses considerably above the minimum-lethal of 
the ordinary aotive compounds of arsenic, any symptoms 
of the action of arsenic, it must be because the arsenic 
had become emasculated and inert and probably because 
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in the inert oomponnd the arsenic had formed so 
firm and stable a onion with other ingredients of the 
compound that no dissociating influence to which it was 
subjected in the body was able to set free an active arsenic 
compound or ion from the combination. In the case of the 
c&codylates he had shown that enormous quantities might 
be taken by the human being without producing any toxic 
effect and that several diseases which were benefited by the 
adm inis tration of the older preparations of arsenic were quite 
unaffected by the cacodylates which passed through the body 
and were eliminated in such stable combination with organic 
bodies that they failed to react to the usual teste for arsenates 
and failed to yield arsenium when subjected to Marsh’s pro¬ 
cess. Even M. Danlos, who claimed to have been the first 
to employ cacodylates in medicine, had stated that already 
they had failed to fulfil the enthusiastic anticipations which 
were originated by Gautier and Renaut, and that this was 
especially so as regards the treatment of anaemia and skin 
diseases. Further experience of cacodylates had also shown 
that when given in large doses by the stomach they gave rise 
often to inoonvenient effects—e.g., alliaceous odour of the 
breath and skin, gastric disorder, and even congestion of 
the kidneys—which had been attributed to cacodylic oxide 
or binoxide being generated in certain conditions. To 
obviate these Gautier has recently introduced another 
organic compound of arsenic—di-sodic-metbyl-arsenate 
<AsCH J O a Na a , «4H a O)—as a substitute for the cacodylates 
or di-methyl-arsenates. He claimed for this salt that while 
it was non-toxic it had the therapeutic potency of arsenic and 
that it might be used not only by subcutaneous or intra¬ 
muscular injeotion, but also by stomach administration, 
without producing inconvenience or disorder due to the 
formation of minute quantities of cacodyl-oxide or binoxide. 
To prevent confusion Gautier had introduced the name 
* ‘ arrh6nal ” for this salt. It was a colourless crystalline salt 
and gave in solution when treated by nitrate of silver a white 
and not a yellow or brick-red precipitate, thus failing to pro¬ 
duce the reaction of an arsenite or arsenate. Although 
it contained 34 5 per cent, of its weight of arsenium, 
representing 45‘6 per cent, of arsenious acid, it was given 
in doses varying from 0 2 to 0 025 gramme daily (from 
three grains to O' 38 grain). It was claimed to have produced 
g^>od results in tuberculosis, bronchitis, ohorea, syphilis, 
anaemia, pernicious anaemia, adenitis, leukaemia, influenza, 
and vomiting of pregnancy, and it was stated to be the most 
potent of all remedies for malaria. The enthusiastic praise 
of this recently introduced organic preparation of so called 
latent arsenic and the diversity of results in its thera¬ 
peutic applications appeared to the President to justify an 
examina tion similar to that to which he had previously 
subjected the cacodylates. In view of the evidence brought 
forward regarding the position as remedial substances 
of the closely allied cacodylates, he thought that it was 
sufficient to adduce only two cases in illustration of the 
clinical experience with this substance. Case 1.—The 
patient was a widow, aged 60 years, who had suffered 
during two months from chronic eczema widely distributed 
over the whole body. The urine was of low specific 
gravity and contained a small amount of albumin with a few 
hyaline and granular casts. On May 27th, while local 
applications were continued treatment with di-sodic-methyl- 
arsenate was begun. For the first three days one grain in 
solution was given twice daily, then thrice daily for the next 
three days ; two grains were given twice daily for 14 days, 
and finally, three grains were given thrice daily for 23 days, 
or until July 9th—in all for a period of 43 days. Altogether 
207 grains of arrhfinal were received by the patient, repre¬ 
senting 70 5 grains of arsenium or 93 06 grains of arsenious 
acid, or 10,237 minims of liquor arsenicalis. During these 43 
days the patient received a quantity of arsenium sufficient to 
kill about 45 adult human beings, and on several days a 
quantity sufficient to kill two adult human beings, if the 
arsenium had been in the form of any of the older 
compounds. The maximum daily quantity given was nine 
grains which represented 3'06 grains of arsenium, 4'04 grains 
of arsenious acid, or 444 minims of liquor arsenicalis. This 
large introduction of arsenic did not produce any toxic 
symptoms. The appetite and intestinal functions were not 
affected, but, contrary to the claim made by Gautier and 
others, a slight alliaceous odour began to be observed in the 
breath while the patient was receiving two grains twice 
daily. As to the therapeutio result, no appreciable influence 
was notioed. After ceasing the administration of arrhSnal, 
the patient was first treated with colohioum and iodide of 


potassium and latterly with thyroid gland, but they also 
proved unsuccessful and marked improvement was effected 
only by local applications. Case 2 was a strongly marked 
case of chorea in a girl, aged 13 years. She had suffered from 
the disease for four weeks and had latterly been so ill that 
confinement in bed was required. The pulse-rate was slightly 
irregular and distinct presystolic and systolic bruits were 
present. Examination of the blood showed that antemia was 
not present On May 27th, while the choreic movements were 
present in all their severity, treatment by administration by 
the mouth of di-sodic-methyl-arsenate was commenced. She 
received from May 27th to 30th one grain twice daily, from 
May 30th to June 2nd one grain thrice daily, from June 2nd 
to 7th two grains twice daily, from June 7th to 15th two 
grains thrioe daily, and from June 15th to 17th three grains 
thrice daily. On June 2nd, while she was receiving two 
grains twioe daily, the breath exhibited a slight alliaceous 
odour and this had become very distinct on the 7th when 
she was getting two grains thrice daily. Throughout the 
treatment by arrb6nal no symptom of true arsenical action 
was observed, such as a silvery fur on the tongue, oedema 
of the conjunctiva or eyelids, or gastric disorder, nor was 
any appreciable remedial effect produced. Indeed, on 
June 17th, the last day of the treatment by arrh6nal, it 
was noted that the patient was more restless than usual 
and that, even during the night, in contrast with her previous 
condition, she was wakeful and moved about restlessly. 
During these 21 days the total amount of arsenium received 
in the form of arrh6nal was 101 grains, representing 
45'4 grains of arsenious acid, and the minimal and maximal 
daily quantities respectively were 0*68 grain of arsenium, 
representing 0*89 grain of arsenious acid, and 3 06 grains 
of arsenium, representing 4*04 grains of arsenious acid. At 
the end of the third day after the administration had ceased 
the garlic odour had disappeared from the breath. In order 
to exhibit more clearly the therapeutic value of an active 
arsenical preparation in the treatment of chorea the patient 
was treated from June 20th to 25th with salicylate of 
sodium and from June 25th to July 4th with bromide of 
potassium. Only a slight amelioration of the symptoms 
occurred, sufficient to present a favourable contrast with the 
absolutely negative effeots of treatment with arrh6nal. Liquor 
arsenicalis was then administered in doses of three minims 
thrice daily and gradually increased to five, eight, 12, 15, and 
on August 28th to 20 minims. On July 16th, when five-minim 
doses were being taken, the movements had become lessened 
and the patient succeeded in threading a needle, though with 
difficulty. On July 19th the patient was nearly motionless 
when at rest, but under voluntary efforts some choreic move¬ 
ments occurred in the fingers and feet. She remained in 
this state of slight choreic disturbance until the dose of liquor 
arsenicalis had been increased to 20 minims thrice daily when 
she praotially resumed her normal condition. Though taking 
the large daily quantities of from 30 to 60 minims, repre¬ 
senting from 0'27 to 0'64 grain of arsenious acid, for three 
weeks the patient exhibited no symptoms of toxio action. In 
both of these cases arrh6nal not only failed to produce any 
therapeutic effect, but even failed to produce evidence of the 
possession of any action, even when enormous doses were 
being taken. Experiments were performed which showed 
that arsenic when given in the form of di-sodio-methyl- 
arsenate was abundantly eliminated, and therefore that it did 
not appreciably tend to unite itself to the tissues and thus 
accumulate in the body, as was shown by its rapid disappear¬ 
ance from the urine after the cessation of administration. 
A favourable experience of the subcutaneous injection of 
arsenate of Bodium would lead one to recommend the 
adoption of this method of administration. A male patient, 
aged 33 years, who during ten years had suffered from chorea 
with frequent acute relapses was treated by this method 
Sterilised injections were made daily for nearly five weeks, 
commencing with three minims and attaining gradually to 
the large dose of 90 minims. Improvement was soon 
observed and the symptoms had practioally disappeared in 
three weeks. The general results of the observations 
demonstrated that the much praised di-sodic-metbyl- 
arsenate was practically inert and incapable of producing the 
well-defined pharmacological action and toxic effects of the 
arsenic ion. 

Mr. F. M. Caird read a communication on Excision of 
Carcinoma of the Rectum and the Treatment of Inoperable 
Carcinoma of the Sigmoid Flexure. He stated that at the 
present time it was sad to know that the pessimistic view 
“that nothing could be done” in cases of rectal carcinoma 
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was still too commonly held by some who should know 
better and many patients were allowed to drift on in a hope¬ 
less fashion until a fatal obstruction threatened and 
oolotomy was required in most disadvantageous circum¬ 
stances. It was, however, well known that in this region 
of the body carcinoma frequently ran a comparatively 
slow course and this constituted a strong argument in 
favour of early operative interference with a hopeful prospect 
of cure. In later cases the advantages of a palliative 
colostomy would depend on the peculiarities of each case, 
the general state of health, the pain, the amount of hemor¬ 
rhage or irritation of the bowel, the mental attitude, and the 
possibilities of future care and nursing. Operations for the 
removal of rectal neoplasms were carried out on the same 
principles which guided them at higher levels in the intes¬ 
tinal tract. Too much preparation in the way of purgation 
and enemata ought not to be made. A preliminary oolotomy 
possessed little advantage, if any, and a mesial laparotomy 
was not essential for the mere sake of ascertaining bow far up 
the growth extended when this could not be ascertained from 
the rectum, for Mr. Oaird believed that the upper limit of, 
rectal carcinoma was always accessible from below. The 
bowel should be thoroughly washed out on the operation 
table while the patient was anaesthetised and boric or normal 
salt solution would effect all that was required. Sepsis formed 
the chief danger in these operations, hence during the pre¬ 
liminary operations the surgeon should wear rubber gloves. 
Gauze was then packed into the rectum below the tumour and 
the gloves were removed. The whole field of operation was 
then thoroughly purified. It wa9 advisable to free the gut 
from the connective tissue of the sacral curvature and to 
open the peritoneal cavity early. This defined their position 
better, permitted them to detach the rectum from the recto¬ 
vesical pouch, and enabled them to follow the rectum from 
above downwards. By slipping a wisp of gauze around 
the rectum above the level of the neoplasm the gut was , 
pulled gently down and its surface covered with visceral 
peritoneum projected into the wound. The divided parietal 
layer might be fixed by a few sutures to the prolapsed 
portion so as to shut off the peritoneal cavity; gauze 
was now packed into the wound and the gut was clamped 
well above and below the tumour and removed. To restore 
the canal end-to-end sutures might be employed. A flatus- 
tube was now inserted from the anus well beyond the point 
of union and the displaced bone, if any, was replaced and 
wired, the wound was practically closed and carefully stuffed 
with iodoform gauze, and a large dressing was applied 
over all. It was hoped in this fashion to get primary 
healing of the bowel while the greater part of the external 
wound must close by granulation. If it be found that 
the ends of the divided bowel only met with difficulty an 
attempt should be made to unite the anterior part of the 
lumen at least. This greatly tended to prevent ftecal ex¬ 
travasation into the tissue and the resulting posterior 
fistulous tract gradually healed. Where a junction was im¬ 
possible the patient might be left with a permanent artificial 
anus in the sacral region. Of ten patients so treated all 
recovered from the operation. The female cases were mainly 
parasacral and no bone was removed, as was required in the 
male. In five patients the gut oould not be united and a pacral 
anus was established which gave no inconvenience. Of these, 
four were males and one was a female. In four females, on 
the other hand, the perfect result was obtained. In only one 
instance was primary union of the bowel obtained. There 
might be local recurrence and the stricture after operation 
simulated this. As regards the after-history, one man, aged 
36 yeara, rapidly succumbed within six months, three died 
within a year, and in nono of these a normal anus was 
established. The others were alive and well, one four months, 
one ten months, three one year, one 18 months, and one 
five years, respectively, after operation. Of 40 oases of rectal 
carcinoma, 24 occurred in males and 16 in females. In 
one case a small reotal neoplasm was removed at the anal 
orifice and a primary growth which eventually gave rise to 
obstruction and necessitated colostomy was not detected. 
It was necessary carefully to guard against the risk of 
iodoform poisoning and be prepared to recognise and to treat 
it should occasion arise. A solitary instance of lysol poison¬ 
ing was also observed, alarming but of transient duration. 

Dr. R. A. Fleming read a paper on Retinal Hemorrhages 
as a Diagnostic Feature in Fracture of the Base of the Skull 
and in Subarachnoid Hemorrhage. After referring to the 
structure of the optic nerve and papilla and the arterial 
supply of the nerve, papilla, and retina Dr. Fleming drew 


special attention to the subarachnoid space, the sinus sub¬ 
arachnoid e us basal is, and the continuation of the arachnoid 
membrane into the intenheath space of the optic nerve. He 
pointed out that the sinus bssalis jutt referred to was rela¬ 
tively a large subarachnoid cistern or space and that there 
was no median rapb6 excepting the stalk of the pituitary 
body, which must act as a barrier in the anterior part of the 
space. Dr. Fleming found from post-mortem experience that 
where there was a ndden bsemorrhagio extravasation into 
the subarachnoid space the intenheath sjace of the nerve 
contained blood and that in a large percentage of these cases 
if the subarachnoid haemorrhage was unilateral the retinal 
haemorrhages were present only, or at least mainly, on the 
affected side. In 12 cases of fracture of the skull—11 of these 
being fraoture of the base—five cases showed after death 
marked subarachnoid hemorrhage on one side of the brain 
and retinal hemorrhages present and confined to the affected 
side only. In two cases the subarachnoid hemorrhage was 
more markedly bilateral and the retinal hemorrhages were 
numerous and present in both eyes. In the remaining five 
cases, although there was fracture of the base there had been 
—with one exception—less marked subarachnoid hemorrhage 
and no retinal haemorrhages were found in either eye. 
Meningitis was noted in two of these cases and life had 
been, with the one exception to be mentioned immediately, 
more prolonged than in the first seven rases of fracture 
noted above. The exceptional case was one in which there 
was a very extensive fracture and an enormous extravasati* n 
of blood posteriorly. There was much laceration of the 
temporo-8pbenoidal lobes, Ac., and probably the interBbeath 
spaces did not oontain much blood because they had bet n 
partially occluded by pressure upon the optio nerves 
just distal to the chiasma. Dr. Fleming referred lastly 
to four instances of subarachnoid haemorrhage in cases 
which were not fracture. Three of these were biemor- 
rhages into the neighbourhood of the internal capsule on 
one side of the brain, but in all three the basonorrhage had 
ruptured into the lateral ventricle or externally. In two of 
these three cases there was some subarachnoid haemor¬ 
rhage on one Bide of the brain and there were retinal 
hemorrhages in the corresponding eye, while in the other 
case the effusion was less marked, being rather blood-stained 
than pure blood, and there were no retinal hemorrhages at 
alL In the last or fourth case of this group there bad bees 
a positive hemorrhage which bad ruptured externally and 
there were in this oase bilateral retinal hemorrhages. Dr. 
Fleming illustrated his remarks with a lantern and micro¬ 
scopic demonstration. 


Edinburgh Obstetrical Society.— A meeting 
of this society was held on Jan. 14th, Dr. James Ritchie, the 
President, being in the chair.—Professor A. B. Simpson 
showed an Ovarian Tumour removed from a girl, aged 17 
years. The fluid contained pneumococci and streptococci 
the cy&t itself being lined by a croupous-looking membrane ; 
tbe tumour was extensively adherent. He also exhibited a 
Uterus with a Fibioid Tumour.—Dr. J. Haig Ferguson 
showed (1) an Extra-uterine Gestation complicated by 
Ovarian Abscess ; and (2) a Tubal Gestation Sac.—Dr. J. M. 
Munro Kerr showed (1) an Extra-uterine Gestation ; and 
(2) an Ovary and Tube removed from a case of abdominal 
haemorrhage. The ovary showed a Graafian follicle with 
blood clot protruding which had been tbeevident source of 
the bleeding. Microeoopical examination would show whether 
it was a case of ovarian pregnancy or simple haemorrhage 
from a Graaflan follicle. The uterus was probably gravid.— 
Dr. Munro Kerr read a paper on a New Method of Estimating 
tbe Relative Sizes of the Foetal Head and Maternal Pelvis. 
Dr. Barbour, be said, once remarked that the foetal head 
was the best pelvimeter and this aphorism was true in its 
completeness. It was the fact that neither by the most 
careful manual examination nor by the most modern 
pelvimeter could the exact degree of pelvic deformity be 
appreciated. Dr. Munro Kerr had found a difference of half 
an inch between the estimated conjugate diameter during 
life and that obtained by post-mortem measurement both in 
his own cases and in those of medical men with much longer 
experience. The attempts to estimate the size of the foetal 
head in utero were most disappointing. The abdominal 
and uterine walls were often so resistant as to prevent 
accurate measurement of the part of the head to which the 
callipers were being applied and it was seldom that a trans¬ 
verse measurement of the head cculd be obtained. To Muller 
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and Pin&rd was due the credit of having first described 
two methods for testing the relative sizes of the foetal 
head and maternal pelvis. Miiller's method was wholly 
internal. An assistant with both hands pressed the foetal 
head into the pelvic inlet and the obstetrician's fingers 
in the vagina palpated out the engaging part and its 
relative size to the maternal pelvis. Pinard’s estimation 
was made by purely external manipulations. The fingers 
of the hand which estimated the engagement of the hoad 
were pressed over the brim at the symphysis pubis while 
with the other hand the foetal head was pressed into the pelvis. 
Dr. Monro Kerr's method was to some extent a combination 
of these two methods. With the right hand he took a 
Pawlik grip of the foetal head and pressed it into the pelvic 
inlet. Two fingers of the left hand were passed into the 
vagina and these estimated the consistency and manner of 
engagement of the head in relation to the nature and extent 
of the pelvic deformity. Further information was also 
obtained by utilising the thumb, which was passed outside 
along the brim of the pelvis, and this estimated the degree of 
over-lapping. By this bimanual method, also, the head was 
moved from side to side at the brim and the engagement of 
the occiput or sinciput was tested. The amount of difficulty 
the head would encounter in passing the brim could 
thus be appreciated, and it could be decided whether 
forceps, symphysiotomy, or Caesarean section should be 
chosen. In carrying out this examination it was better 
to stand at the patient’s side, not in front, and it was 
an advantage to have the patient under an anaesthetic. A 
breech case could be converted into a cranial presentation by 
external version for the purposes of this examination.— 
The paper was discussed by Professor Simpson, Dr. 
Haig Ferguson, Dr. William Fordyce, Dr. R. 0. Buist, 
and the President.—Dr. Munro Kerr replied.—Dr. A. 
Linn read a paper on two cases of Albuminuria in 
Pregnancy and the influence of thyroid extract on the con¬ 
dition. The first case was that of a woman bearing her 
second child who was seen first when she was eight months 
pregnant and who had suffered from some dropsy in 
the face, the hands, and the legs for the previous six 
weeks. Her urine was examined daily for quantity, 
amount of albumin and urea, and the specific gravity. 
It contained a large amount of albumin on admission. She 
was put to bed and milk diet was given. She improved 
considerably and the case was considered to be a suit¬ 
able one for the study of the effect of thyroid extract 
as it offered a long enough preliminary period to get the 
urinary norm. The case was under careful observation for 
14 days and then thyroid extract was given for three weeks 
before the labour was induced. Labour was brought on as 
she complained of severe headache and dimness of vision. 
The result of giving five grains of thyroid extraot thrice 
daily was that the average daily quantity of urine remained 
almost constant except during the week preceding delivery 
when it increased from an average of 46 to 56 ounces. The 
daily output of urea was all through under the normal and 
gradually increased up to the time of delivery. The proportion 
of albumin did not notably change till after delivery. Head¬ 
ache and dimness of vision were not prevented in the mother. 
The second case was that of a primipara with considerable 
oedema of the feet, legs, Ac. Thyroid extract was administered 
for ten days before labour set in, but the results did not show 
that any special benefit had been obtained.—Dr. H. Oliphant 
Nicholson read a paper on the Treatment of the Auto-intoxi¬ 
cations of Pregnancy by Thyroid Extract and the Anticipa¬ 
tion of Impending Eclampsia. It was now generally admitted 
that eclampsia was the result of an intense blood intoxication 
and there was good reason to believe that the manufacture 
of the toxic substances was connected with some failure in 
the processes of nitrogenous metabolism. Dr. Nicholson 
believed that there was some relationship existing between 
the thyroid gland system and the conditions which led to 
auto-intoxication in pregnancy. The admirable work of 
Lange and recent contributions of Herrgott, Fruhinsholz and 
Jeandelize, and others had supplied material suggestive of 
thyroid and parathyroid insufficiency in some cases of 
eclampsia. In using thyroid extract as a remedial agent 
the therapeutic activity of the preparation must be assured 
and it must be given in doses sufficiently large to produce 
physiological results or thyroidism In regard to their 
reaction to thyroid extract women who suffered from 
pre-eclamptic symptoms during pregnancy very readily 
exhibited symptoms of thyroidism; normal individuals 
were never so susceptible to the effects of the drug. 


The action of thyroid extraot in adequate doses was the 
acceleration of the pulse with vaso-dilatation and 
consequent perspiration, diuresis, and often a rise of tem¬ 
perature. If such symptoms did not appear, it must be 
concluded that either the drug was inert or that it had not 
been given in sufficient doses. Dr. Nicholson stated that by 
its vaso-dilating effect it produced increased flow of urine and 
increased excretion of urea and other bodies ; it would thus 
also hasten the excretion of the toxic substances which were 
the cause of the eclampsia. Two cases of auto-intoxication 
during pregnancy were related and the effect of thyroid 
extract on them was described in detail.—These two papers 
were discussed by Dr. Buist, Dr. G. Keppie Paterson, Dr. 
H. M. Church, Dr. Fordyce, Dr. J. Lamond Lackie, Mr. 
F. M. Graham, and the President.—Dr. Linn and Dr. 
Nicholson replied. 

Leeds and West Riding Medico-Chirurgical 

Society. —Meetings of this society were held on Jan. 9th 
and 23rd respectively, Dr. John Irving being in the ohair.— 
Mr. H. J. Roper reported a case of Excision of the Thyroid 
Isthmus. The patient, a man, aged 20 years, bad suffered from 
difficulty in breathing for many years. In June, 1901, when 
first seen, he was distinctly cyanosed but was able to get 
about; he was, however, unable to run or to exert himself 
unduly without great distress. Examination revealed an 
enlarged thyroid, chiefly on the right side, compressing the 
trachea laterally. Treatment for five months with potassium 
iodide (large doses) and biniodide of mercury ointment 
externally failed to relieve him. In October, 1901, the 
isthmus was divided under ether and the lobes of the 
thyroid gland were widely separated. The result was 
complete relief in every respect. 16 months afterwards the 
gland had shrunk considerably and the patient, remained 
quite well.—Dr. T. Cburton and Mr. B. G. A. Moynihan 
took part in the discussion and Mr. Roper replied.— 
Mr. E. Solly read a paper on a case of Rheumatoid Arthritis 
associated with Non-specific Urethral Disease.—Dr. Ohurton 
read a paper on a peculiar case of Delirium alternating with 
Stupor.—Dr. E. F. Trevelyan read a paper on the Pyrexia 
of Phthisis largely based on experience obtained in the 
Leeds Sanatorium for Consumptives at Gateforth. The 
importance of rectal temperatures was illustrated by com¬ 
parative charts. The types of pyrexia as met with in the 
course of pulmonary tuberculosis were then discussed but he 
did not think that any chart could be described as really 
typical of the disease. In one of Ophuls's cases with an 
intermittent temperature, an elaborate histological and 
bacteriological examination revealed no other micro-organism 
present exoept the tubercle bacillus. Although in chronic 
stationary pulmonary tuberculosis there might be long 
apyrexial periods, yet occasionally in some progressive and un¬ 
favourable cases there might be little or no pyrexia. Pyrexia 
was certainly much less marked under the newer methods of 
treatment The temperature chart might be influenced (1) 
by intercurrent affections ; (2) by extension of the disease ; 
(3) by the occurrence of complications ; and (4) by artificial 
means. A chart from a fatal case of pneumothorax was 
shown in which the patient had done very well until three 
or four weeks previously; the period of collapse was 
extremely short. As regards the causation of the pyrexia 
great attention should be paid to possible secondary infec¬ 
tions, yet it was not easy to see how in some cases the 
pyrexia of a pure tuberculous infection could with certainty 
be distinguished from that of a secondary infection. The 
presence of even slight pyrexia in cases of suspected pulmonary 
tuberculosis might be of considerable diagnostic value; in 
similar cases without pyrexia and where the examination of 
the sputum gave negative bacteriological results (including 
inooulation) Dr. Trevelyan thought that it was quite 
justifiable to try tuberculin in minimal doses. He showed a 
chart from a case in which a slight but sufficient reaction 
had been obtained by the tuberculin test used as suggested 
by Professor Koch. The knowledge obtained from the 
temperature was of great value in prognosis but the possible 
occurrence of grave and progressive cases-with little or no 
pyrexia made a careful scrutiny of other symptoms 
absolutely neces sary. The indications for treatment obtained 
from the pyrexia were complete rest, pure air, and 
suitable and sufficient feeding. He had no special 
experience of hydro-therapeutic measures or antipyretic 
drugs in pulmonary tuberculosis but he was inclined to 
try the former. Patients with at all considerable 
pyrexia, including a morning temperature above normal. 
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were best treated at home, and if the pyrexia abated then 
they Bhonld be Bent to a sanatorium. He showed a chart 
from such a case. He had to thank Dr. E. A. Wilson, the 
resident medical officer at Gateforth, for preparing several 
charts.—Mr. C. Richardson, Dr. J. Gordon Black, Mr. J. W. 
Draper, Dr. W. D'Oyly Grange, Dr. H. Johnstone Campbell, 
and Dr. J. Allan took part in the discussion, ana Dr. 
Trevelyan replied.—Mr. W. Hall read a paper on the Ques¬ 
tion of the Supply of Pasteurised and Humanised Milk to 
the Infant Poor of the Community.—A large number of cases 
and specimens were shown. 

Bradford Medico-Chirdrgical Society.—A 

meeting of this society was held on Jan. 20th, Dr. H. Angus, 
the Vice-President, being in the chair.—Mr. C. F. M. 
Althorp read notes on a case of Spinal Caries with Para¬ 
plegia in which laminectomy had been performed. The 
patient was a lad, aged 18 years, admitted to the Bradford 
Royal Infirmary in December, 1901, on account of difficulty 
in walking. There was no pain but there was stiffness of the 
left hip and knee-joints. In 1898 he bad been in hospital 
and had an abscess opened in the lumbar region ; the wound 
had healed up and kept dry and he had been in good health 
till November, 1901, when he began to have stiffness in the 
left leg and difficulty in walking. On admission there were 
two projections of the dorsal spines, one in the upper 
and Hie other in the lower region. There was no local 
tenderness. The scar of the lumbar abscess was sound. 
The patient could stand alone and walked a little with 
great difficulty. There was no affection of the bladder 
or rectum. He was kept in bed with extension to the spine. 
The weakness increased so that he was unable to stand. 
Laminectomy was performed on Jan. 7th, 1902. Four 
spinous processes were removed over the lower projection, 
the laminae were divided on each side, and flaps of bone were 
turned upwards and downwards exposing the dura mater for 
three inches. The space between the dura mater and the 
bone was filled with granulation tissue. The dura mater 
was not opened. The granulation tissue was removed. The 
spinal cord did not appear to be flattened. The bone 
flaps were replaced. Gauze drainage was employed. 
The wound healed well At the end of a month he 
oould sit up and the rigidity had passed off, but he was 
unable to raise his limbs from the bed. He eventually 
left the hospital and was taken out in a bath-cbair during 
the summer. In November he walked to the infirmary 
from his home, a distance of about a mile.—Dr. A. C. F. 
Rabagliati read cotes on the medical treatment of a case of 
Ovariotomy. The patient was a woman, aged 30 years, 
who imagined herself pregnant but who proved to be suffer¬ 
ing from an ovarian tumour. She had suffered a good deal 
from dyspepsia and “bilious attacks” which were due. Dr. 
Rabagliati considered, to her habitually taking more food 
than Bhe could assimilate. He expressed it as his opinion 
that the growth of the tumour was directly due to the 
ingestion of an excessive amount of nutriment. For two or 
three weeks before the operation the patient was put on 
a scanty diet, consisting chiefly of liquids, and after the 
operation a similar dietary was enjoined. A report six 
months after the operation stated that she was doing well 
and gaining weight.—Dr. Angus, Mr. P. B. Miall, Dr. 
T. J. Wood, and Dr. F. W. Eurich made remarks. 

North of England Obstetrical and Gynaeco¬ 
logical Society.—T he annual meeting of this society was 
held at Manchester on Jan. I6tb. The honorary general 
secretary (Dr. E. O. Croft) read the annual report which 
showed that the membership of the society had been well 
maintained. During the year eight ordinary meetings had 
been held—three at Manchester, two at Liverpool, two at 
Sheffield, and one at Leeds. The attendances had been good 
and 70 items, in the form of papers, cases, and specimens, 
had been contributed. The statement of the honorary 
treasurer (Mr. R. Favell) indicated that the financial condi¬ 
tion of the society continued to be highly satisfactory. The 
following were elected office-bearers for 1903:—President: 
Dr. J. E. GemmelL Vice-Presidents : Dr. 8. Buckley, Dr. 
W. J. Sinclair, Dr. H. Briggs, Dr. T. B. Grimsdale, Dr. T. 
Kilner Clarke, Mr. C. J. Wright, Mr. G. H. West Jones, 
and Dr. Sinclair White. Council: Dr. A. Donald, Dr. T. A. 
Helme, Dr. A. W. W. Lea, Dr. 8. Neafield, Dr. D. Lloyd 
Roberts, Mr. J. P. Stallard, Dr. W. Walter, Dr. W. Murray 
Calms, Dr. E. T. Davies, Mr. P. Edwards, Dr. R. Humphreys, 
Dr. J. McClelland, Dr. A. M. Paterson, Dr. J. Braithwaite, 
Mr. H. Little wood, Mr. H. Robson, Dr. A. E. L. Wear, 
Mr. P. E. Barber, Dr. J. W. Martin, and Mr. A. A. Payne. 


Honorary treasurer : Dr. Croft. Honorary general secretary: 
Dr. A. J. Wallace. Honorary local secretaries: Dr. J. Scott, 
Dr. A. Stookes, Mr. W. Thompson, and Mr. S. Barber.—A 
vote of thanks to tbe retiring President (Dr. Buckley), pro¬ 
posed by Dr. Lloyd Roberts and supported by Dr. Briggs, 
Dr. Martin, Dr. Croft, and Dr. Scott, was carried with 
acclamation. 

Aberdeen Medico-Chirdrgical Society.— A 

meeting of this society was held on Jan. 8th, Dr. John 
Gordon, the President, being in the chair. The following 
pathological specimens were exhibited :—Dr. G. M. Duncan : 
Specimens and Slides of Hydatid of the Human Breast; 
Malignant Adenoma of the Uterus ; Intra-canalicular 
Myxoma of the Breast; and Blood-films from a case of Per¬ 
nicious Anaemia.—Dr. J. Gordon: Tumour of the Frontal 
Region of tbe Brain.—Dr. H. M. W. Gray : Double Tumour 
of the Parotid and Submaxillary Glands, with Slides ; Rup¬ 
tured Extra-uterine Gestation ; Abscess of the Kidney ; and 
Congenital Dislocation of the Hip.—Dr. Levack : Skiagrams. 
—Dr. Lister: Tumour of the Mediastinum, with Slides ; and 
Microscopic Blides of Lencocythsemio Blood, Chronic Glo¬ 
merular Nephritis, and Septic Necrosis of tbe Liver.—Dr. J. 
Maraoch : Slides from a case of Symmetrical Epithelioma of 
the Legs; Gangrenous Gall-bladder and Biliary Calculi; 
Pyo-Nephrotic Kidney with Ureteral Calculi; Carcinoma of 
the Stomach ; Intestinal Concretion ; and 8ynovial Mem¬ 
brane from a Tuberculous Knee.—Dr. R. A. Slessor (for Dr. 
Rose): Perforated Appendix with Concretion.—Dr. C. H. 
Usher: Leuco-sarcoma of the Choroid. 

Nottingham Medico-Chirurgical Society.— A 

meeting of this society was held on Jan. 7th, Mr. J. Mackie, 
the President, being in the chair.—Mr. W. M. Willis showed 
(1) a young woman after removal of Congenital Tumours 
from the head and neck with photographs ; (2) a Uterus 
removed by Abdominal Hysterectomy for Carcinoma of the 
Cervix ; (3) a Prostate removed completely by Enucleation 
after Suprapubic Cystotomy ; and (4) a Vesical Calculus 
removed by Suprapubic Cystotomy.—Mr. R. J. Hogarth 
showed a tumour of the Prostate together with the Bladder 
in a boy, aged eight years, with microscopical specimens. — 
Dr. J. W. Noble showed a young woman with Aneurysmal 
Swelling behind the Left Auricle.—Dr. W. B. Ransom showed 
microscopical specimens of Primary Carcinoma of the Liver 
occurring in a young lad and read notes upon the case, 
commenting on its extreme rarity; no other growths were 
found at the necropsy.—Dr. C. H. Cattle Bhowed micro¬ 
scopical specimens of Carcinoma Uteri. 

ASscdlapian Society.— A meeting of this 

society was held on Jan. 23rd, Dr. Thomas G. Stevens, the 
President, being in the chair.—Dr. B. G. Morison read notes 
of a case of Cervical Adenitis following measles on the 
eleventh day. The left supra-clavicular glands were first 
affected but subsided in three days, when tbe right side was 
attacked and subsided, too, in three days.—Mr. Reginald 
Brown read notes of three women who thought themselves 
to be pregnant though being but pregnant of flatus which 
was duly delivered.—Mr. W. Campbell M’Donnell read notes 
of a case of a man, aged 44 years, whose eyeballs were 
prominent but whose thyroid gland was not enlarged and 
who was suffering from Cardiac Failure due to great dilata¬ 
tion of all the heart without any valvular affection and not 
consequent upon any known cause. It was therefore con¬ 
cluded that the prominent eyeballs with this cardiac dilata¬ 
tion established a diagnosis of Graves’s disease.—The case 
was discussed. 

Torquay Medical Society.— A meeting of this 

society was held on Jan. 15th, Dr. F. D. Orowdy, the 
President, being in the chair.—A vote of condolence with 
Mrs. Karkeek on the death of her husband, Mr. Paul Q. 
Karkeek. was carried unanimously.—Dr. W. Makeig Jones 
showed a man recovering from a very severe attack of Zona 
affecting the parts supplied by the third, fourth, and fifth 
cervical and the second dorsal nerves on the left side, 
followed by anaesthesia of the affected area.—Dr. Jones also 
read a paper on Circumcision, a Religious Rite, a Surgical 
Operation. For the relief of phimosis he strongly advocated, 
instead of removal of the prepuce, slitting it up as being 
simpler and more scientific. He suggested that the older 
surgeons were so familiar with ritual circumcision that when 
they were called in to operate for phimosis they failed to 
realise that they were allied in as surgeons to relieve a 
deformity and not as priests to perform a sacrificial rite. 
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Edinburgh Royal Medical Society.— A meet¬ 
ing of thin society was held on Jan. 23rd, Dr. A. B. Ross, 
Senior President, being in the chair.—Dr. R. J. A. Berry 
opened a discussion on the Medical Curriculum. He pointed 
ont the disadvantages of the present curriculum and he 
brought forward a scheme for a new curriculum based on 
scientific principles. A long and interesting discussion 
followed in which many of the proposals set forth in the new 
scheme were criticised ; but Dr. Berry pointed out that the 
objections raised did not materially affect his scheme.—The 
Senior President exhibited sections of the Left Side of a 
Brain showing an area of acute softening involving the 
angular gyrus and neighbouring parts ; also Photographs 
illustrating the changes in Rheumatoid Arthritis.—Dr. H. J. 
Dunbar showed Sphygmographic Tracings of some Pulses. 

Ipswich Clinical Society.— The annual meet¬ 
ing of this society was held on Jan. 16th.—The follow¬ 
ing members were elected as officers for the coming year:— 
President: Dr. W. W. Sinclair. Vice-President: Dr. G. 
Vincent. Honorary secretary : Dr. W. A. Gibb. Council: 
Mr. J. Staddon, Mr. Branford Edwards, Mr. H. B. Rygate, 
Mr. J. F. C. Hossack, Dr. F. Fowler Ward, and Dr. J. Gutch. 
—The retiring President (Dr. Vincent) read a very interesting 
paper on Motor Cars for the Medical Profession.—A dis¬ 
cussion followed in which a large number of the members 
joined. __ 


Erratum. —In the discussion on Puerperal Insanity at 
the Obstetrical Society of London, published in The Lancet 
of Jan. 24th, p. 239, Dr. R. Percy Smith is reported as having 
quoted Dr. T. 8. Clouston to the effect that 75 per cent, of the 
puerperal cases admitted to Momingside Asylum followed 
illegitimate births. The figures should have been 26 per 
cent 


lltbitfos anfc ftrfites of jBooks. 


Text-book of Physiological and Pathological Chemistry. By 
G. Bunge, Professor of Physiological Chemistry at Basle. 
Second English edition ; translated from the fourth 
German edition by Florence A. Starling and edited by 
Ernest H. Starling, MD. Lond., F.R.S. London: 
Kegan Paul, Trench, Triibner, and Co. 1902. Pp. 476. 
Price 16*. 

It is not surprising that this admirable and scholarly 
account of physiological researches has reached a second 
English edition, the translation by the wife of the editor 
being based upon the fourth German edition. The third 
German edition was reviewed in The Lancet of May 26th, 
1895, p. 1319. As pointed out by the editor in his preface, 
Professor Bunge's lectures on physiological chemistry have 
had a great influence on physiological thought both here and 
abroad, but not all the conclusions deduced by the author 
are shared by the majority of physiologists and thus Dr. 
Starling has decided to indicate in a footnote the existence 
of other opinions “rather than to interfere in any way 
with the vitalistic mode of thought which gives these 
lectures much of their interest and individuality.” There 
remain, however, the experimental details of Professor 
Bunge’s inquiries, and from the clear account given the 
reader will be able to form his views as to the direction in 
which their significance lies. Professor Bunge cannot be 
convicted of making indefinite statements. This is par¬ 
ticularly evident in his lecture dealing with iron. The 
universal acceptance of the doctrine concerning the syn¬ 
thesis of haemoglobin from oxide of iron and proteid would, 
he says, be quite incomprehensible were it not for the 
success which physicians think they have achieved in the 
treatment of chlorosis by the administration of inorganic 
preparations of iron. As a matter of fact, investigation has 
shown, be adds, that the iron given with the object of 
making haemoglobin is pr&bably not absorbed at all. On the 
other band, it is indisputable, he says, that the iron that 
exists in normal food in the form of organic compounds is far 


more readily and more completely absorbed. There is iron 
in almost all articles of food with the ourious exception of 
milk which contains mere traces, and “in the light of our 
present knowledge it seems probable that children are often 
rendered anaemic by the milk diet being too prolonged or 
too exclusively employed.” Professor Bunge also states 
that the iron of the cereals exists in the husks and that 
whole wheat meal contains five times as much iron as ordi¬ 
nary wheat flour. Bearing this fact in mind it is explained 
how irrationally anemic people are fed. As an instance, the 
poor “bloodless seamstresses” are quoted who eat white 
bread and drink tea. “With the aid of all our chemical 
knowledge we could not give to animals which we wish to 
make anemic any food with less iron in it.” The author 
obviously loses no opportunity of pointing a dietetic moral 
from chemico-physiological facts. Again, in the lecture in 
which he deals with intestinal gases he points out that 
hydrogen may give rise to much discomfort, owing to its 
very low coefficient of absorption, and it follows from this 
that patients suffering from chronic dyspepsia and disposed 
to flatulence should be careful to avoid such articles of diet 
as tend to butyric fermentation in which hydrogen is 
involved. 

The ohapters are singularly lucid, so that, in the words of 
the editor, the author has really succeeded in making the 
dry bones of physiological chemistry interesting even to the 
beginner. Much praise is due to the translator for pre¬ 
serving the bright and attractive style of the original. 

The Principles of Bacteriology ; a Practical Manual for 
Students and Physicians. By A. C. Abbott, M.D., Pro¬ 
fessor of Hygiene and Bacteriology, and Director of the 
Laboratory of Hygiene, University of Pennsylvania. 
Sixth edition, enlarged and thoroughly revised, with 
111 Illustrations, of which 26 are coloured. London: 
H. K. Lewis. 1902. Pp. 641. Price 12*. 6 d net. 

When the first edition of this work was published eleven 
years ago it was one among a very small number of works on 
bacteriology at the disposal of the student. Now there are 
very numerous competitors, both English and American, 
but the fact that a sixth edition has been called for 
shows that, notwithstanding its many rivals, it is still 
a favourite work. It differs from most text-books in 
that, in addition to the large part of the book devoted 
to practical methods, the systematic portion is developed 
around a definite thread of practical work and the 
student is taught how to obtain and bow to use bis own 
material. It is possible that more systematic treatises may 
be found, but if a book had to be selected by which an 
intelligent student of medicine, not too much hampered 
by impending examinations or the restrictions of anti¬ 
vivisection laws, might teach himself bacteriology it would 
be difficult to find a better work than this by Professor 
Abbott. 

The ground covered by the book is much the same as that 
included in most text-books but it conveys an impression, 
difficult to explain, that it is written by a practical worker 
conversant with the subject from its commencement and it 
stimulates the reader in the same way as does the study of 
an original paper. The present edition has grown consider¬ 
ably and has been brought up to date. The chief additions 
consist in descriptions of the micro-organism of epidemic 
cerebro-spinal meningitis—a disease which American inves¬ 
tigators have done much to elucidate—of the bacillus 
dysenteric, and of those organisms which closely resemble 
bacillus tuberculosis in their morphology and staining 
reactions. There is also a description of the more 
important pathogenic streptothrices. The chapter on 
Immunity gives a very clear account of the growth 
of the various theories advanced and emphasises the 
work of the early investigators and the steps which 
led to the fertile hypothesis of Ehrlich and his co-workers. 
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A well-balanced view of the subject is thus obtained by the 
student instead of his attention being directed too exclu¬ 
sively to the most recent work. A short chapter on the bac¬ 
teriological examination of water, air, and soil concludes the 
book and a very useful appendix gives a list of the apparatus 
and chemical reagents which are necessary for a beginner's 
laboratory. This appendix shows the practical aim of the 
work, though it is less necessary now that so many bacterio¬ 
logical laboratories exist than it was when it was first drawn 
up. The book is one to be recommended to both student and 
physician. 


A Text-bock of the Diseases of the Ear, for Students and 
Practitioners. By Professor Adam Politzer of Vienna. 
Translated at the personal request of the Author and 
edited by Mllton J. Ballin, Ph.B., M.D., and 
Clarence L. Heller, M.D. Fourth edition, revised 
and enlarged, with 346 Illustrations. London : Bailli&re, 
Tindall, and Cox. 1902. Pp. 884. Price 26*. 

A new edition of this authoritative work on aural surgery 
will, we expect, receive as warm a welcome from the 
English-speaking portion of the medical profession as that 
which was accorded to the previous translations. This 
volume contains some 100 pages more than did the third 
edition and has allusions to all the advances worthy 
of note that have been made in aural surgery during 
the past eight years—and these are not slight. The chief 
additions are those with which we shall deal, as we have 
already considered the general aspects of the book on 
previous occasions. Amongst the new methods of treatment 
the most valuable is a description of the usual indications 
for applying massage to the ear by means of the electro¬ 
motor masseur ; the part, also, referring to the means of 
estimating the auditory acuteness is very much enlarged and 
the tests are discussed with greater minuteness than was 
previously the case. In this edition wo find for the first 
time a separation of chronic non-suppurative disease of the 
middle ear into its two main divisions, adhesive and 
sclerotic; but, great authority though Professor Politzer 
is, he is obliged to acknowledge that regarding the 
differential diagnosis between these two affections wo 
are at the moment confronted with an unsolved problem 
which will only be cleared up by further anatomical, 
pathological, and clinical investigations. So for the 
present we must be content to be grateful for the clear 
and lucid manner in which the differentiation has been 
so far laid down. It would be well if this recognition of the 
as yet undefined boundary line between the two affections 
were clearly admitted, for the descriptions, as laid down for 
us, of the pathological conditions found in oto-sclerosis are 
those of advanced cases, and there must of necessity be 
stages earlier than those in which bone formation is found 
which will throw light on points now obscure and will assist 
in defining oto-sclerosis more sharply. 

Professor Politzer condemns in oto-sclerosis the radical 
operation of removing the drum, ossicles, and posterior 
superior osseous wall of the meatus as of no value and he 
altogether condemns the operation for removal of the stapes. 
We commented on the desirability of a veto on this operation 
in our last review and welcome it now, although the value 
of such a veto is diminished by the fact that in the interval 
the operation has practically condemned itself. 

The treatment of middle-ear suppuration is very full, all 
the modern variations in the radical operation being con¬ 
sidered, and the diagnosis and treatment of the graver intra¬ 
cranial lesions receive far more generous treatment than has 
been accorded to them in previous editions, while the same 
may be said with regard to the chapter devoted to the Nose 
and Naso-pharynx. It would have been extremely valuable, 
however, had Professor Politzer expressed his views as to 
the influence, favourable or otherwise, of intranasal treat¬ 
ment on the couree of non-suppurative middle-ear disease. 


Finally, a very useful addition is made with regard to the 
requirements for testing the auditory acuteness of recruits of 
the armies and navies of Great Britain and the United 
States. 

The volume is profusely illustrated, though but few of the 
illustrations are new, and our previous remarks as to the 
somewhat diagrammatic character of a large number of 
them equally apply to this volume ; the membrana tympani 
as drawn is anatomically correct, but is not as seen 
clinically. The translation is admirably clear and remark¬ 
ably free from error and we congratulate the translators 
on their work. This volume maintains the high standard 
attained by the previous editions and is one which we can 
heartily recommend as the most valuable book of referenoe 
on aural surgery as it contains reference to all that is known 
on the subject. 


Notes on Optics for Students of Ophthalmology. By A. S. 

Percival, M.A., M.B. Cantab. London : Simpkin, 

Marshall, Hamilton, Kent, and Co., Limited. 1902. 

Pp. 30. Price 1*. 

This pamphlet contains a number of important theorems 
in geometrical optics, most of them being accompanied by 
full demonstrations. The subject, it must be admitted, is 
an extensive one and in several of its developments requires 
the application of advanced mathematical methods, but a 
knowledge of it is absolutely essential for comprehending 
many of the phenomena of normal and abnormal vision. As 
stated in the preface, these "Notes” were published pri¬ 
marily for post-graduate students attending the author's 
lectures and demonstrations on ophthalmology at the North¬ 
umberland and Durham Eye Infirmary. They are obviously 
well adapted for the use of students of ophthalmology at 
any stage of their training and should be read in connexion 
with Dr. Percival’s systematic treatise on “Optics,” reviewed 
in The Lancet of Dec. 16th, 1899, p. 1676. Those who 
are acquainted with this valuable work will hardly fail to 
appreciate the "Notes” which by appropriate condensation 
have been made to cover a wider field than might have 
been expected from their modest dimensions. The principal 
theorems demonstrated in the first 20 pages deal with the re¬ 
flection of a small axial pencil of light at a spherical surface, 
the refraction of a small axial pencil at a single spherical 
surface, the relative size of the image and the object, the 
effect of thin lenses, the phenomena of magnification, and 
remarks on the use of Donders's eye, illustrated by numerical 
examples. The subject coming next in order—namely, the 
minimum visual angle in a normal eye—is one that has an 
interest for a considerable number of persons who have 
little, if any, acquaintance with ophthalmology. Astronomers, 
both professional and amateur, often write to technical 
journals, some asserting and others denying the visibility to 
the naked eye of the planet Venus as a crescent, or the 
visibility of the satellites of Jupiter or the planet Uranus, 
or certain faint fixed stars. On pp. 20 and 21 Dr. Percival 
shows that the minimum useful visual angle is the angle 
subtended at the nodal point of the eye by two foveal cone*. 
The distance of the back of the eye from the nodal point 
being 15 millimetres and the diameter of one foveal oone 
being 0 002 millimetre, the ratio of the numbers 15 and 
0 004 will at once give the value of the visual angle as 
55 seconds of arc. In other words, this means that a dot, 
granule, or disk may become visible at a distance equal to 
3750 times its diameter, but of oourse the conditions must be 
favourable as regards the nature of the background, the 
intensity of the illumination, and so forth. The next few 
pages are devoted to a geometrical discussion of some 
phenomena of ophthalmology and retinoscopy; under the 
former of these the author givee An ingenious geometrical 
explanation or " proof ” of the magnification of the fundus 
as seen by the direct and also by the indirect method. 
The concluding portion of the pamphlet contains foimulss 
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relative to eccentric pencils of light and circles of least 
confusion, a tabular view of the optical constants of the 
normal eye. and illustrations of the use of these constants. 
The mathematical knowledge necessary for understanding the 
“Notes” does not go beyond a few well-known propositions 
in Euclid and some quite elementary trigonometry. 


Fettkrift ved Indvielsen af Statens Serum Institut. ( Con¬ 
tribution .» from the University Laboratory of Medical 
Bacteriology to celebrate the Inauguration of the State 
Serum Institute.) Edited by Cari. Jul. Salomensen. 
Copenhagen : O. C. Olsen and Co. 1902. Pp. 277. 

The splendid State Serum Institute at Copenhagen—the 
direct outcome of Professor Salomensen’s energetic represen¬ 
tations to the Danish Government—was formally inaugurated 
on Sept. 9th, 1902,' and a collection of 12 papers by 
workers in the University Laboratory of Medical Bacterio¬ 
logy was issued as a souvenir of that interesting ceremony. 
The volume forms a handsome quarto of nearly 300 pages 
well got up and fully illustrated by plans, charts, and draw¬ 
ings, the entire letter-press being rendered in the English 
language, a significant fact and one constituting a high 
compliment to British workers. Although the papers, for 
the most part, deal with problems connected with toxins, 
anti-bcdies, and agglutinins, all have a wide bacteriological 
interest and are both valuable and instructive. 

The editor, in the first article, on the Rise and Growth of 
the State Serum Institute, traces the progress of the 
movement, initiated in 1894 when the Minister of Eccle¬ 
siastical and Educational Affairs first granted a sum of 
£550 to the University Laboratory of Medical Bacteriology 
to enable its director, Professor Salomensen, to make aero- 
therapeutic experiments and culminating in 1902 in the 
building and equipment of the splendid State Serum 
Institute which is itself fully described. From the 
accompanying plans the reader can appreciate the care that 
has been expended on every detail of the construction of 
this institute and the foresight which has provided not only 
for its every present requirement but ako for its inevitable 
expansion in the immediate future. 

This paper is followed by a second, by the same author, 
entitled “ General Pathology as a University Subject.” This 
is a very thoughtful and eminently suggestive article and in 
it Professor Salomensen explains at some length his views 
as to the value and extent of university teaching in general 
pathology and finally insists on the importance of the inclu¬ 
sion of this subject in the medical curriculum and further 
on the necessity for the foundation of an institute for 
general pathology. 

A voluminous contribution on Physical Chemistry applied 
to Toxins and Antitoxins, by Svante Arrhenius and 
Thorald Madsen, is followed by a “preliminary note” 
by the same authors, describing some highly ingenious 
experiments devised for the determination of “the 
molecular weight of diphtheria toxin,” based upon the 
conclusions of Hufner and Euler that the velocity of hydro- 
diffusion is in inverse proportion to the square root of the 
molecular weight. By allowing diphtheria toxin to diffuse 
for certain periods through cylinders of gelatin and subse¬ 
quently testing the toxicity of various portions of these 
cylinders upon animals, the authors obtained a diffusion 
value represented by the figure 0*0142. Diphtheria antitoxin 
tested in a similar manner gave a diffusion value of 0*00149, 
thus indicating that the molecular weight of the antitoxin is 
higher than that of the toxin, a view quite in keeping with 
our present conception of the relative size of toxin and anti¬ 
toxin molecules. Other interesting and valuable results are 
presented in Studies on Diphtheria Toxin, by Georges Dreyer 


1 See The Larcet,' Oct. 4th, 1902, p. 961. 


and Thorald Madsen ; the Fate of Typhoid and Cholera 
Agglutinins during Active and Passive Immunisation, by 
Thorald Madsen and Axel Jorgensen ; Coli Agglutinins and 
their Course of Formation, by Ernest Levin; and the 
Decrease of Anti-bodies in the Organism indicated by a 
Formula, by Thorald Madsen. 

Miss Mabel Purefoy Fitzgerald (Oxford) and Georges 
Dreyer contribute a valuable criticism on the neutral red 
reaction as employed in differential analyses, entitled “The 
Unreliability of the Neutral Red Reaction as generally 
employed for the Differentiation of Bacillus Typhosus and 
Bacillus Coli,” in which, after pointing out the factors con¬ 
cerned in the production of the reaction and the many 
fallacies affecting the result, the authors suggest the use of a 
medium consisting of 3 per cent, of laotose bouillon with 
the addition of 0*6 per cent, of a 1 per cent, watery solution 
of Griibler’s neutral red. In a medium of this composition 
the bacillus typhosus produces a yellow colour in from four 
to six days, and the bacillus coli a red colour—irrespectively 
of the initial reaction of the medium. 

Vilhelm Jensen contributes some observations on the 
Histogenesis of the Nodules produced by Ibe Subcutaneous 
Injection of the Saccharomyces Neoformans (Sanfelice) in 
which he describes minutely the changes that occur 
in the subcutaneous tissue of the guinea-pig as the 
result of the inoculation of from five- to seven-day 
old cultivations of the saccharomyces neofdrmans, at 
varying periods of from three and a half hours to 35 days 
after inoculation. From his observations it would appear 
that during the first 48 hours after inoculation many of the 
yeast cells are ingested by the polymorphonuclear leucocytes 
and destroyed, whilst others, although apparently unaffected, 
make no attempt at multiplication. From about two days 
onwards the remaining living yeast cells exhibit gemmation 
and at the same time internal changes occur which render 
their staining reactions markedly different from those of 
the cells of this same yeast when cultivated in artificial 
media. 

Georges Dreyer describes a New Apparatus for the Rapid 
Delivery of a given Quantity of Fluid which he has devised 
and which should prove extremely useful for the purpose. In 
describing a Chemotactic Experiment Professor Salomensen 
points out the negative chemotactic action exerted by dead 
infusoria such as paramoecia upon the living forms of the 
same and allied species. With this paper concludes a volume 
full of interest and containing, moreover, several noteworthy 
additions to bacteriological knowledge. 


Motor Cart and the Application of Mechanical Power to 
Road Vehicles. By Rhvs Jem kins, M.I.Mech.E. With 
100 Illustrations. London: T. Fisher Unwin. 1902. 
Pp. 362. Price 21«. 

Wb are compelled to say that from the point of view of 
readers of The Lancet this is a somewhat disappointing 
volume. It contains but little which will guide the would-be 
purchaser in his choice of a car and nothing at all which 
will give him an idea of the probable cost of maintaining one. 
To the reader who has already a fairly competent knowledge 
of cars and of motor mechanics it may be useful, but it is 
hardly the book for the practitioner who may be contem¬ 
plating a change from horse to mechanical traction. 

The first 160 pages may be dismissed as purely historical— 
not for that reason devoid of interest, but as being of no 
practical utility to the novice and as having no bearing on 
the motor cars of to-day. The remainder of the book 
adopts the usual classification of electric, petrol, and steam 
carriages, followed by chapters on gears, brakes, tyres, 
horse-power, and conclusions. 

The chapter on the Petrol Motor gives a clear account of 
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the Otto cycle and is followed by a practical description of 
the yarions forms of ignition adopted, tnbe, high-tension, 
magneto, fee. As regards the first named it is very properly 
pointed ont that tube ignition is not adjustable and that it 
may be dangerous. Succeeding chapters deal with various 
makes of car, and while, for obvious reasons, it is no doubt 
difficult for the author to institute any comparison, it must 
be said that more information might be given as to the 
suitability of certain cars for certain work ; moreover, there 
is an entire absence of any indication of the cost of any 
carriage, which it can hardly be necessary to keep secret, 
as many of them are publicly advertised with their prices 
in the automobile journals ; and all are, of course, fully 
described and the prices quoted in the ordinary trade lists. 
This much may be said, that most of the cars described 
and illustrated cost far more than the average country 
praotitioner is likely to wish to invest. In this connexion 
it should be noted that a large amount of the prime cost 
of any car must be written off as “depreciation” for every 
year it is in use. A car bought new four years ago is hardly 
a saleable article to-day. As soon as an attempt is made 
to sell it the objection is raised of “obsolete pattern.” An 
old bicycle of the “bone-shaker” period is scarcely less 
saleable than an early pattern motor car, a point which 
practitioners may remember in noting “ depreciation of car” 
in their income tax returns. 

In connexion with tyres the author says that without the 
pneumatic tyre “ the speed now looked for would be un¬ 
attainable.” If the sole idea of the motorist is to go fast 
without regard to “legal limit” or “police traps," then no 
doubt pneumatic tyres are a necessity. But with regard to j 
the “doctor’s car” other things have to be considered. The I 
puncture is sure to come sooner or later; it is bad enough 
in the course of an ordinary day’s work, with its attendant 
delay, inconvenience, and expente. If it occurs, as it is 
as likely as not to do, when going to a distant consulta¬ 
tion or operation the matter is most serious ; and though 
it may occur but once in a twelvemonth that once is 
enough to condemn the system for the practitioner with 
such responsibilities. We earnestly direct the attention of 
manufacturers to this point. We are glad to see that 
the car described as the “doctor's car” (p. 235) is fitted 
with solid tyres. In fact, we believe that this particular 
car, the “ Albion,” is one of the very best that is built for 
professional purposes, the makers distinctly stating that they 
do not build their car for high speed but for strength and 
trustworthiness and “t) stand solid tyres.” Certainly, if a 
car is not “built to stand solid tyres” it would appear to 
us that, save for very high-pressure and high-speed cars 
whioh would be better off the roads altogether, they are built 
with a margin of strength that is barely sufficient for safety. 

The section on Motor Cycles will doubtless appeal to many 
of the younger and more active members of the profession 
and, indeed, these cycles are amongst the most satisfactory 
of the applications of internal combustion engines to road 
travelling. The different “ makes ” will be found fully de¬ 
scribed as also a certain number of motor wagons and vans 
which, however, can be of but little interest to members of 
the medical profession. 

The illustrations consist mainly of the ordinary advertise¬ 
ment blocks of the different manufacturers and while giving 
a good idea of the cars call for no special comment 

A correspondent informs us that, having just made up 
his accounts for the year 1902, he found that the total 
cost of running a couple of motor cars, almost entirely 
in ordinary practice in a not very hilly distriot, was 
£171 19«. lid., pint a small sum paid for cab-hire, and 
without reckoning anything for “wages” or “deprecia¬ 
tion,” the sum stated being the actual out-of-pocket costs 
of running and repairs. 


We may add that we believe the ordinary “ water-cooled ” 
car to be dangerous in a severe frost, even if the precaution 
is taken to run off all the water on coming in. The motor 
car often saves a considerable amount of time and it often 
loses an hour in the busiest part of the day. 


LIBRARY TABLE. 

Element* of Pharmacy, Materia Mediea, and Therapeutic*. 
By William Whitla, M.A., M.D. R.U.I. London: Henry 
Renshaw. 1903. Pp. 637.—This is the eighth edition of 
this valuable work and that fact is in itself a proof that 
Sir William Whitla’s work has met with its just reward. 
As in the last edition, a review of which appeared in 
The Lancet of Sept. 17th, 1898 (p. 755), the book is 
divided into five sections dealing respectively with pharmacy, 
the administration of medicines, materia mediea, thera¬ 
peutics, and non-official remedies. The first part gives a 
most full and clear account of pharmaceutical methods and 
the section on the administration of medicines is admirably 
written, as are the directions for prescription writing with 
which the section ends. The section on non-official remedies 
is as much up to date as can be expected when we consider 
the number of new coal-tar synthetic preparations that are 
brought out every week. In the therapeutical section there 
is one passage in which we find ourselves at variance with 
Sir William Whitla. We refer to that dealing with carbolic 
acid administered internally. On p. 299 we find: “ Even 
when given internally one-third of the lethal dose of 
the pure acid will cause death if it be diluted freely." 
We cannot think that this statement is in accordance with 
the experience of others. The minimum lethal dose of the 
pure acid is given as from rather more than one drachm 1 to 
231 • 6 grains—i. e., 15 grammes *—and we cannot think that 
22 grains administered well diluted would cause death. 
According to our own experience and that of others the dose 
of carbolic acid prescribed in the Pharmacopoeia may be 
largely increased, if the acid is diluted, without any ill 
effects. We know personally a medical man who, when 
travelling in the East, was attacked by very acute fermen¬ 
tative diarrhoea accompanied by severe pain and collapse. 
He took one drachm of liquid carbolic acid—i.e., 
crystallised acid liquefied after heating with about 10 
per oent. of water—and mixed this dose with about 
a pint of water. This quantity he took in an hour. 
When he had taken half the quantity the pain and the 
fermentation ceased. By the time he had taken the full 
quantity the collapse had gone and he felt quite warm 
and comfortable. He did not suffer from carboluria or any 
symptom of carbolic acid poisoning. In Tub Lancet of 
April 8th, 1899, p. 958, there appeared a paper from the pen 
of Mr. A. Wiglesworth on large doses of carbolic acid in 
influenza. Mr. Wiglesworth gave his patient 12§ grains of 
pure acid every two hours in one and a half ounces of water 
with four drachms of syrup, the same patient having pre¬ 
viously taken by mistake a dose of 19 grains without any ill 
effects. In Tub Lancet of Dec. 9th, 1899, p. 1589, appeared 
a paper from the pen of Dr. J. M. Atkinson on a case of 
bubonic plague treated in the same way. Dr. Atkinson's 
patient took 200 grains of acid in three daya It may seem 
ungracious to insist so much upon this blemish in a book 
otherwise so excellent, but we feel that carbolic acid is a 
valuable drug and that the official dose is far too small 
Its effects when given internally well diluted are quite 
different from its corrosive or “shock” notion when given 
pure or from its undoubted toxic action when absorbed by 
the skin, the digestive processes seeming in some way to 
render the drug comparatively innocuous. 

Buikin: Note* on Picture*. VoL I., Turner; VoL II., 

1 Shoemaker: Materia Mediea and Therapeutic*. 

* Falck, quoted by Wynter Blyth : Poisons. 
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Academy Notes, Notes on Pront and Hunt. London: George 
Allen. 1902. Vol. 1., pp. 468; Vol. II., pp. 375. Price of 
each volume, 7*. 6 d. net.—These volumes oonsist of criticisms 
by Raskin not heretofore reprinted. They are now re-arranged 
and re-edited by Mr. E. T. Cook and the work could not 
have been in safer hands. It is not our province to discuss 
Raskin’s position as a critic. Suffice it to say that he was 
the first of moderns who taught men how to look at pictures 
and how to appreciate Turner, though it may seem incon¬ 
ceivable nowadays to anyone who looks at a Turner drawing 
or picture, especially the water-colours (for many of the 
oil-paintings are obviously but shadows of their former 
selves), that he was so neglected as he used to be. 
Much the same, however, is the case with one of his 
disciples recently gone from us—namely, Alfred Hunt. But 
as Turner’s work has won the palm so will that of Hunt. 
In his introduction to the volume on Turner Mr. Cook 
gives Ruskin’s own description of his labours when arranging 
the Turner drawings now in the basement of the National 
Gallery. In the introduction to Vol. II. Mr. Cook refers 
to the influence which the ’‘Academy Notes” had on their 
first appearance and mentions how honestly Raskin refused 
to praise any work except that which he considered good, 
even though it were the work of his own friends. This 
volume will be probably of more interest to the general 
reader than VoL I., first, on account of its dealing with 
many artists and, secondly, because in it we find notes on 
such well-known pictures as Leighton’s “ Cimabue’s Madonna 
carried in Procession through the Streets of Florence,” 
Millais’s “Rescue,” “Ophelia,” and “The Blind Girl," 
Brett’s “ Stone Breaker,” and pictures by J. F. Lewis, Hook, 
Inch bold, and many others. All lovers of art owe a debt of 
gratitude to Mr. Cook for bringing together and rendering 
accessible to the many these criticisms. 

Mosquitoes and Malaria. By T. Frederick Pearse, 
F. R.C.S.Eng., M.R.C.P. Lond., Special Plague Officer with 
the Government of Bengal. 1902. Calcutta: W. Newman 
and Co. (price one rupee). London : Edward Stanford (price 
Is. 6 d ).—This little pamphlet is an expansion of a lecture 
delivered by Mr. T. F. Pearse at the Dalhousie Institute, 
Calcutta, on April 8th, 1902. This lecture we reviewed in 
The Lancet of May 17th, 1902, p. 1412. The expansion now 
before us is illustrated with plain and simple drawings of 
different mosquitoes, of their various metamorphoses, and also 
of stages of the malarial parasites. The pamphlet should 
certainly be read by anyone intending to travel through a 
malarious country. 

Practical Hints for Travellers in the Near East. By E. A. 
Reynolds Ball. London : E. Marlborough and Co. 1903. 
Pp. 140. Price 2s. Qd. —Though it is quite hopeless to learn 
how to travel from a book yet Mr. Reynolds Ball’s little 
work will give the aspiring tourist some useful hints. For 
travellers in Turkey it cannot be too much insisted upon that 
not only is an ordinary passport obtained and visi in 
England necessary, but also, except in Constantinople, a 
teshere, or local passport. So far Mr. Reynolds Ball gives 
advice. But the traveller will also find that even when 
fortified by these documents the local official will make 
himself disagreeable. There remain two methods of pro¬ 
cedure. A minor official may be bullied, but a more im¬ 
portant one must be bribed unless the traveller is oontent to 
wait a week and to spend large sums of money in telegrams 
to his Embassy. The medical and other hints in the book 
are good, as a rule, but we must take exception to the remark 
on page 36 concerning tent-pitching : “ After rain be careful 
to ease the ropes a little or the shrinking may pull out the 
pegs.” It is no good waiting until after rain to ease the 
ropes, for by that time either the pegs or the tent will have 
given way. If a tent is pitched in rain or when it looks like 
rain the ropes must be left slack. On page 42 we find direc¬ 
tions for treating bites by wild animals: “ Wash out the ' 


wound with the strongest antiseptic solution . such as 

zinc chloride (20 grains in a tablespoonful of water) or 
corrosive sublimate (very poisonous). ” A ^bite from a wild 
animal, unless the part has been regularly chewed, is 
generally a series of punctures. The only way of “wash¬ 
ing out ” such is to swab out each individual punc¬ 
ture with an armed probe dipped in the antiseptic 
solution. If this cannot be done the punctures should 
be laid open. Again, we find on page 56, in a paragraph 
on surgery: “A hammock can be improvised by running 
a stick through the sleeves of a great coat or ulster.” 
Now this description would be absolutely useless to the un¬ 
instructed person. We should put it somewhat after this 
fashion. The coat must be unbuttoned and laid fiat on the 
ground with the outside next the ground. Then the sleeves 
must be turned inside out and laid fiat on the inner side of 
the coat. Next the coat must be buttoned. Then two poles 
(not sticks) must be taken and one of these must be run 
through either sleeve-hole, so that they come out at the 
bottom of the coat. This sentence we hope that even the 
most ignorant could understand, but he would learn nothing 
from the one in the book. On page 49 we find “ Perman¬ 
ganate of Potassium. This is the basis of Condy’s Fluid. ” 
This is not a correct statement. 
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ANALYSIS OF FOREIGN MEDICAL JOURNALS. 

Tincture of Iodine in Gonorrhoea. 

To the various purposes to which iodine has been already 
applied, we have now to add its employment for the cure 
of gonorrhoea. Two 1 cases communicated by Dr. Henry 
have appeared in the Gazette de hanti for Dec. 25, of which 
the following are translations. 

Case 2. 

L, aged 33, consulted me in the early part of November, 
for an inflammation of the mucous membrane of the urethra, 
which he had laboured under for thirty-six days. He had 
used, without benefit, sudorific?, copaiba, Bellart’s pills, and 
injections of the acetate of lead. He had at this time no 
pain in making water, but a copious discharge of a greenish 
white colour. I made him some injections with two drachms 
of the sulphate of zinc, dissolved in a pint of water, to which 
was added half an ounce of laudanum. He took at the 
same time pills of cachou, alum, and turpentine. The dis¬ 
charge did not diminish. I increased the quantity of the 
sulphate of zinc to half an ounce to the pint of water, 
without any benefit. I then left off the injection and the 
pills, and gave him fifteen drops of the tincture of iodine 
in a glass of gum water; twenty-five drops the second day ; 
thirty drops the third day, when the discharge began to 
diminish. The fourth day he took thirty drops in the 
morning and fifteen in the evening. The fifth day, thirty 
drops in the morning, and twenty-five in the evening. The 
sixth day, thirty drops in the morning, and the same in the 
evening. I did not see the patient for four days, and then 
he came with an increase of the discharge, having 
indulged in an excess of drinking, and he also complained 
of ardor urinse. Eight leeches were applied to the track of 
the canal. On the following day he took thirty drops of 
the tincture morning and evening; the next day he took 
forty drops night and morning, and the disease completely 
disappeared. 

are prevented by press of matter from extending 
our Foreign Intelligence to its usual length ; we shall next 
week give a description of a preparation lately discovered, 
and supposed to be the active principle of the Sarsaparilla. 


1 The account of Case No. 2 only has been transcribed. 
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The Fire at Colney Hatch Lunatic 
Asylum. 

In the earl; hoars of the morning of Jan. 27th there 
occurred a tragedy so appalling in ite suddenness and 
heartrending b; reason of its attendant circumstances that 
the barest and briefest record of the event brings horror to 
the mind. The temporary wards at Colney Hatch Asylum, 
which contained some 330 persons of unsound mind, together 
with 40 members of the asylum staff, were destroyed in a very 
short space of time by fire, the total loss of life being 52, all 
women. The block of buildings concerned was composed of 
a one-storeyed parallelogram constructed of corrugated iron 
and wood and lined with varnished matcbboarding. Through 
the centre of the construction ran a corridor and the block of 
temporary buildings was connected at its southern end by 
another corridor with the main buildings of the asylum. At 
both ends of the temporary block were boiler-houses, and 
near the boiler-house at the southern end was a store-room 
for linen. In this store-room the fire is said to have begun. 
The buildings were heated by hot water and lighted by gas. 
The fire was first noticed by a nurse who at 5.30 A. M. 
saw smoke coming from the store-room. She at once 
pulled the electric fire-alarm and the fireman on duty 
sounded the steam whiBtle. This called out the asylum 
brigade, but the ward known as X 5 was already on fire, 
and within ten minutes the contiguous ward, X 4, was 
alight also. By this time the local fire brigades had 
arrived and the Metropolitan Fire Brigade had been 
rung up. The asylum itself had no fire-engine but 
had steam pumps which, according to Dr. W. J. 
Seward, the resident medical officer, had plenty of 
water. The fire-engines when they came up bad a diffi¬ 
culty in obtaining water and a brook which flows at the 
bottom of the slope on which the buildings stood had to be 
dammed before they could be adequately fed. The artesian 
well In the asylum was out of order, so that water had to be 
obtained from the Barnet Water Company’s mains, but the 
supply was not constant. There was a high wind bio wiBg 
at the time, at the storm rate, it is said, of 40 miles 
per hour, and this of course greatly accelerated the 
progress of the fire. The asylum staff, including the 
nurses and the resident medical officer, who escaped in 
their night clothes, worked heroioally to rescue the patients, 
as did also the firemen and the police upon their arrival, but 
considering the force of the wind, the construction of the 
buildings, and the helpless condition of the inmates it is a 
wonder that so many were saved as was the case. A 
holocaust might have occurred. The trees on the wind¬ 
ward side of the building, even those close at hand, 
were scarcely scorched, while on the leeward side for yards 
away both grass and trees were utterly destroyed, proving 
that the buildings were almost immediately converted into 


a fiery furnace. The temporary buildings, for they were 
called temporary, had been passed by the Home Office 
only last year for a further period of five years, so 
that it must be assumed that their dangeroas character in 
view of such a catastrophe escaped attention. It is possible 
that the mental affliction of the viotims was a blessing 
rather than an aggravation of the disaster, for many of them 
would not be likely to realise their danger and would 
thus escape the agonies of apprehension. So far as can be 
ascertained most of the unfortunate women were suffocated 
rather than burned to death, for most of the bodies were 
found lying on the beds, proving early stupefaction. 
In the presence of a calamity such as this but little can be 
said. No lurid descriptions can increase the horror of a fire 
at a lunatic asylum ; the combination of events is always 
recognised as one of the most terrifio of human tragedies. 
It is a matter to be thankful for that the spread of the fire 
appears to have been no one’s fault The water-supply, 
though presumably not deficient for domestic purposes, 
seems to have been useless to feed the fire-engines, and the 
construction of the buildings, together with the high wind, 
made the course of the conflagration very rapid. All that 
could be done by everyone concerned was done and we can 
but offer our sympathy to the relatives of the dead, quaniw* 
animabut propioietur Deut. We are not minimising their 
grief when we allude with joy to the fact that none of the 
resident staff in the asylum lost their lives. This crowning 
point of tragedy was added in the last important fire which 
took place in an English lunatic asylum, for it will be 
remembered that in the destruction of Dr. R. Boyd's- 
asylum at 8outhall in 1883 Dr. Boyd himself perished 
(as did his elder son who was staying with him at the 
time). 


The Abuse of Medical Charity. 

To induce in the lay mind a proper estimate of the mani¬ 
fold evils of the abuse of medical charity is a task which 
weighs heavily upon the medical man and which has to be 
undertaken by the medical press with no sanguine hope of 
result. No subject, perhaps, has more frequently exercised 
our powers of argument, and there is scarcely any subject to 
which we are more ready to turn at any moment when it 
appears that the cause of the proper exercise of charity 
may be furthered or the abase of hospitals and kindred in¬ 
stitutions may in some way be diminished ; but we do 
not flatter ourselves that the public is much better in¬ 
structed. We have insisted before now upon the two- 
sided evils which arise from the abuse of medical charity. 
The medical profession, obviously enough, suffers by a 
diversion from the consulting-room of the practitioner to 
the out-patient room of a hospital of persons who can 
afford, and are probably willing if the case were repre¬ 
sented to them, to pay fees for the medical labours that 
they exact The public, on the other hand, suffer also 
and suffer a double wrong : firstly, the funds of the 
charitable are expended upon patients for whose assistance 
they were never intended ; and, secondly, the demoralising 
effect which unnecessary pauperisation inevitably produces 
is wrought upon a seetion of the community. All those 
inducements to thrift, foresight, and prudent behaviour 
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which should induce the working man to insure against 
the daj of illness or accident are negatived if he can Bee 
a certain refuge whenever the evil day should chance to 
arrive. If the first aim of charity is to provide for those 
who are unprovided for, the second should be to teach men 
that they are helped who help themselves. 

On this occasion we revert to the question of hospital 
abuse not because we have a new and far-reaching remedy 
to propose, nor because we have been brought into contact 
with some particularly flagrant example—that, alas, might 
call for a leading article once every week. The reason for 
cur remarks is in this instanoe a matter of congratula¬ 
tion, for we revert to the subject because of the sound 
nnd strongly expressed opinion of a non-medical speaker. 
Mr. F. H. Bentham at the Bradford Liberal Club a few 
days ago gave a lecture upon “Bradford Charities and Poor- 
law Administration,” whioh contained passages showing 
that it is possible for a man who has no personal concern 
with the medical profession to appreciate thoroughly, and 
to give expression to his ideas concerning, the harm caused 
by the injudicious exercise of medical charity. Mr. 
Bentham pointed with no uncertain finger to loopholes for 
easy abuse that exist in the administration of some hos¬ 
pitals in Bradford. The Children’s Hospital has, he said, 
no system of recommendation ; children are admitted into 
the institution without inquiry as to the circumstances of 
their parents. In another direction he showed how the 
funds of the Royal Infinua-y, though not employed to 
succour those who ought to be paying for medical advice, 
yet were spent in helping a class who ought to come under 
the jurisdiction of the Poor-law. Mr. Bentham criticised 
severely the tendency of some institutions to make them¬ 
selves “popular ” at all costs—at the cost certainly of includ¬ 
ing in their olientile through laxity of inspection many 
persons who have no right to medical relief without making 
a proper pecuniary return for it. With such criticism we 
wish to express our complete sympathy. Whether urged on 
by heedless philanthropy or by eagerness in the prosecution 
of scientific work there is no doubt that the governing bodies 
of many hospital charities admit within their doors hundreds 
of patients whose free treatment is a disgrace to themselves 
and an unjustifiable deprivation of the medical practitioners’ 
means of livelihood. By such patients the funds of 
our hospitals are diverted from their proper channels, while 
the out-patient departments of these institutions become so 
overcrowded that the serious illnesses of the genuine poor 
run a risk of not receiving adequate attention. In conclu- 
eion Mr. Bentham urged the formation of a charities board 
for Bradford so as by coordinating the local charities to 
secure efficiency and economy. 

The grievances which Mr. Bentham disclosed and dis¬ 
cussed at Bradford may be taken as typical of those arising 
from improperly controlled hospital charity in nearly every 
large city of England. There has been within recent years an 
enormous increase in the number of those obtaining treat¬ 
ment in free hospitals, particularly as out-patients, and that 
increase is more than proportionate to the increase in popula¬ 
tion. The final remedy for such a state of affairs must come 
through a rise in the education of the public as regards this 
question and through unanimous opinion and concerted 
action in the ranks of the medical profession. The day 
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is looked for when a person will feel ashamed to be the 
recipient of advice at a hospital knowing that he can afford 
to pay something for it to a practitioner outside, and when, 
on the other hand, if he is not so ashamed he will be 
refused the unwarranted free assistance which he demands. 
The difficulties of properly limiting charity we know only too 
well. We look to improved public opinion to remove these 
difficulties and we welcome such speeches as Mr. Bentham’s 
as important, because likely to impress upon the masses as 
well as upon the classes the necessity of giving thought to 
the right uses of medical charity. 


An Impeachment of the National 
Health. 

The current number of the Contemporary Review contains 
a very interesting article by Major-General Sir Frederick 
Maurice entitled “National Health: a Soldier’s Study.” 
The article is the outcome of investigations made by this 
distinguished soldier and author into the material that 
offers itself to the recruiting sergeant and into the 
amount of work that the country obtains from the 
material so recruited. For some seven years it has 
been one of Sir Frederick Maurice's duties to visit 
the Herbert Hospital for the purpose of sanctioning the 
discharge from the army of men who have been certified 
by a medical board as no longer fit for the service. It 
oocurred to him that an alarming proportion of these men 
bad involved the State in considerable expense for whioh 
they had given no return. An inquiry into the matter, made 
with the assistance of the Inspector-General of Recruiting, 
revealed the fact that out of every five men offering them¬ 
selves for enlistment in the army only two will be found in 
the army as effective soldiers by the end of two years’ service. 
In giving these figures Sir Frederick Maurice points out 
that enlistment is effected after a twofold investigation into 
the claims of the candidate; for, firstly, the recruiting 
sergeants do not present to the medical officers men who 
obviously do not fulfil the physical requirements; and, 
secondly, the medical officers have standards to which every 
recruit must conform. When the reoruit has passed both the 
rough and the scientific scrutiny he comes to the third test 
of his fitness to be a soldier—the test of aotual service. Of 
five men, therefore, who tell the recruiting sergeant that they 
desire to join the colours only two will be found as soldiers 
in two years’ time. Sometimes the sergeant, sometimes the 
medical offioer, and sometimes the practical work of a 
soldier’s life interferes with their desire, but from one cause 
or another the proportion 6 : 2 represents the regular wastage. 
This is an appalling fact at a time when the question of 
where to get men for our army has become of such vital 
importance, for we doubt if even during the Napoleonic 
struggles more apprehension was felt on this subject than 
was felt in England during the earlier stages of the Boer war, 
when all our available army was engaged in South Africa, 
while events in Asia made a huge struggle in the far East 
by no means a remote possibility. It behoves everyone to 
see if such a wastage is necessary, for the question of how 
to obtain recruits for our army would be solved at once if 
only, say, four of the five willing candidates for the ranks 
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proved able to remain in the ranks. Everybody most be 
in accord with Sir Frederick Maurice in his energetic 
affirmation that the subject is of enormous importance, bnt 
we doubt if the medical profession will indorse his 
view that the figures which he has been able to give 
form an impeachment of the national health. The 
fact that so large a proportion of the men who desire 
to become soldiers fail either to attain to enlistment or to 
beoome effective fighting men has led him to believe that 
for various reasons the maintenance of a virile race is now 
denied to Englishmen ; and the practical objeot of his paper 
is expressed in the following words:—‘‘I have,” he says, 
“set forth here the aspect which this question presents to 
me as a soldier. My object is to call upon the great pro¬ 
fession whose immediate concern is health to give us the 
guide and leading we need, and primarily it seems to me 
that We ought to call upon the Councils of the Colleges of 
Physicians and Surgeons, as ea-offioio great national boards 
of health, to help and guide us.” We may well consider 
what useful answer can be made by the medical profession to 
this call. 

When some few months ago Sir Frederick Maurice 
lectured before the Civic Society of Glasgow upon this same 
subject 1 it must have struck many medical men who read 
the appeal, then addressed by him in similarly stirring words 
to our profession, that the particular force of his claim was 
much abated by the fact that the health statistics of the 
class desiring to enlist in the army are not those of the 
population of Great Britain as a whole. The question at 
once arises whether the national health, to the sad con¬ 
dition of whioh Sir Frederick Maurice draws the atten¬ 
tion of the medical profession, has been fairly impeached. 
Surely no one of medical experience and knowledge can 
come to any other conclusion than one—the national 
health has steadily improved and is steadily improving. 
Upon this it follows that the material from which 
those who desire to enlist in the army are drawn 
is poor material not representative in the least of the 
health of the nation. All the statistics of public health 
and all demographical records' show that the efforts of 
preventive medicine, coupled with the spread of education, 
have immensely bettered the general health of this country, 
and Sir Frederick Maurice’s figures, so far as they 
point to the contrary, suggest that the would-be soldiers 
are drawn to a great extent from sections of the popu¬ 
lation where this general improvement has not had as 
yet any marked effeot. The candidates for enlistment in 
the army are usually those who have shown no great 
aptitude for any of the trades or mechanical pursuits ; 
in some cases they have found out for themselves that 
their physique and powers of work do not qualify them 
for the more coveted of civil occupations. We are 
not suggesting that every lad who desires to take the 
King's shilling has failed in other walks of life;,an intend¬ 
ing recruit need not be a “waster” or in trouble with 
his employers or his relatives. But at the same time 
it cannot be denied that a certain proportion of shiftless 
folk regard the army as a possible haven when other 
resources have failed them. These are for the most 

1 Thk Lamckt, Nov. l»t, 1902, p. 1220. 


part ignorant and self-indulgent lads and their health 
suffers on both accounts. If they manag e to enlist and 
their powers of recuperation are sufficient to allow them 
to stand the life and benefit by the discipline, they 
become the splendid stuff that the good British soldier 
shows himself. But their constant failure produces the 
wastage which Sir Frederick Maurice is right in regard¬ 
ing as a national calamity. The presence of a large quantity 
of this shiftless class among those who offer themselves 
for enlistment makes the would-be soldier’s health not 
representative of the public health of the country, and the 
fact that a certain proportion of fine healthy young fellows 
join the colours with genuine ardour, either for patriotic 
reasons or in search of adventure, does not nullify the 
other fact that a large proportion of the recruits have 
led scrambling lives, have been badly fed, have been badly 
housed, have had their confidence rudely dashed by failure, 
and have throughout their careers been too ignorant or too 
careless to take common sanitary precautions. Like Sir 
Frederick Maurice we regard the depletion of our villages, 
and the resulting inrush of an unskilled class into our 
towns, as a most important factor in the lack of stamina dis¬ 
played by our recruits, and for this reason—it is the inferior 
of the town immigrants who fail to secure a foothold under 
their adverse conditions and who accordingly try to enter 
the ranks of the army. If 5,000,000 or so of the entirely 
unnecessary and unwelcome adjuncts to our town popula¬ 
tion could, by any alteration in national economy, be 
persuaded to go back to the land, and could find on the 
land occupation that would feed them and their families, the 
question of reoruits would be solved. A hardy race, desirous 
of seeing large families about them because conscious of 
ability to provide their offspring with the air, the food, and 
the space which count for so much in the lives of the 
young, would soon produce the proper material to fill the 
ranks of the army. Bnt in the present economic conditions 
of these islands we cannot expect any movement towards 
decentralisation. Who is to pay agricultural labourers 
adequate wages ? Who is to find money to build them 
proper houses? And how, with the spread of modern 
education, is the population of our villages to be induced 
to abide in the all-enshrouding dulness and ignorance which 
satisfied their grandfathers ? 

While it is undoubted that our progress in sanitary science 
has been marked, especially during the latter half of the 
nineteenth century, it is equally undoubted that enormous 
possibilities for the better lie around us. This Sir Frederick 
Maurice has perceived, but what part can the medical 
profession or the Royal Colleges to whom he has appealed 
play in the special matter brought to their attention ? The 
question of a general improvement in the national health 
is simply too large to be contemplated from any one par¬ 
ticular point of view ; it is the question which medical men 
are always contemplating in a general way. For nobody 
denies that much might be done to improve the breed. 
Education of the mothers so that the infancy of the 
poor should not be attended with the appallingly in¬ 
sanitary circumstances that only too often prevail; pro¬ 
vision of proper housing for the working classes, 
whether in town or country; systematic examination 
at board schools of the eyes and teeth of all the children 
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so that early mischief might be detected and ill resalts 
obviated,—each of these, and for evident reasons, has been 
found to make for immense good. Again, legislation might 
induoe some of oar population to return to the land and 
regain their baoolio health and vigour in rural toil; the con¬ 
ditions under which factory work is carried on are susceptible 
of immense improvement. And so on through a list of social 
reforms that might be prolonged indefinitely. No purpose can 
be served by attempting to answer a question of such a size 
as—What are the methods by which our national health can 
be improved ? It is, in the oircumstances, enough to point 
out that year by year progress is made. Here and there 
the progress is quick, in many directions it is slow, and in 
some actual retrogression must be confessed ; but as a whole 
our national health has immensely improved, and any deduc¬ 
tions drawn from the records of the Inspector-General 
of Recruiting that would seem to show the reverse must 
be partial—that is, they must be based upon the considera¬ 
tion of material which is not a representative sample of our 
population. With regard to the possibility of any of the 
medical corporations being of particular assistance, we think 
that 8ir Frederick Maurice might well expect their 
countenance. The wastage among the would-be soldiers 
does not connote, as he would appear to think, the physical 
decay of the nation, but it is none the less a calamity, 
and one which any medical body ought to be proud to try 
to prevent. All that can be done by the medical corporations 
when they are approached is to express pious approval of Sir 
Frederick Maurice’s energy. Undoubtedly their support 
might assist to get the question seriously debated in Parlia¬ 
ment, so that if any scheme were put forward for an 
ethnological survey of the kingdom it would receive medical 
backing. Such a survey would be a very expensive under¬ 
taking but it might throw light upon many sanitary 
problems and we should welcome its institution. 


^nnolalwns. 

*• Ne quid nlmia.” 

UNDERGROUND BAKEHOUSES. 

The Wandsworth borough council has recently sent to the 
occupiers of underground bakehouses within the borough a 
statement of the requirements with which it will expect 
them to comply if they wish to obtain the certificate which 
will next year be necessary in order that they may carry on 
their trade. Under the Factory Act of 1895 a “place 
under ground" was forbidden to be used as a bakehouse 
unless it had been so used before the commencement of 
the Act. Under the Factory Aot of 1901 an underground 
bakehouse is not to be used as such unless it was so 
used at the passing of the Act and even then it is not 
to be used after Jan. 1st, 1904, unless certified by the 
district council to be suitable for its purpose. An under¬ 
ground bakehouse, moreover, is now defined as one any 
baking room of which is so situated that the surface of 
the floor is more than three feet below the surface of the 
footway of the adjoining street or of the ground adjoining 
or nearest to the room. On the refusal of the council to 
grant a certificate the occupier may apply for one within 
21 days to a court of summary jurisdiction, but an important 
point seems to be left in some obscurity by the Act. There 
does not seem to be any power given to the counoil or to 


the magistrate to order structural alterations in a particular 
case or to make the certificate dependent upon such 
structural alterations being effected. If this is so the- 
person applying will get a certificate or will be refused one 
according to the condition of his premises at the time of bis 
application, and it is only fair that he should be warned of 
the standard with which the council will expect him to 
comply before going to expense in the matter. The require¬ 
ments promulgated by the Wandsworth council are well 
calculated to secure a high sanitary standard in the under¬ 
ground bakehouses within the borough or to bring about 
their abolition in accordance with the praiseworthy policy of 
modern legislation. They deal with the materials used for 
the walls, drainage, light, ventilation, and other points in a 
thorough and efficient manner, but they wfll of course involve 
the own ere and occupiers of many premises in considerable 
expense if they are to be complied with. In the course of 
the next 12 months the sanitary standard for underground 
bakehouses may be expected to come under discussion before 
local authorities and in courts of summary jurisdiction, and 
the results will be watched with interest by those concerned 
with the preservation of the public health. 


THE PREVALENCE OF SMALL-POX. 

Dr. J. F. J. Sykes, medical offioer of health of St. Pancras,. 
has issued his final report upon the small-pox epidemic of 
1901-02 in 8t. Pancras and London. The report is dated 
Jan. 7th, 1903. It is a most interesting document and 
commences with some remarks on the prevalence of small¬ 
pox in previous years. After giving statistics Dr. Sykes asks 
“two leading questions”— 

I. —What was the reason for the decrease in the mortality from small¬ 
pox in London from 1888 to 1889 T 

II. —What was the reason for the Increase of the prevalence of smalt 
pox In London from 1900 to 1902 ? 

and answers them as follows :— 

I. —That the decrease In the mortality from small-pox in London- 
subsequent to 1885 was due to the removal of the small-pox hospitals of 
the Metropolitan Asylums Board out of London, and to the improved 
system of ambulance removal, assisted subsequently by the Infectious 
Diseases Notification Act of 1889 and the consequently increased 
vigilance and activity of sanitary authorities. 

II. —That the increased prevalence of small pox in London from 1900 
to 1902 was due to the gradually accumulating number of susceptible 
persons reaching such a proportion as to outweigh the advantage gained 
by the removal of the small-pox hospitals out of London. 

In St. Pancras the procedure adopted in combating the 
epidemic followed this course : (1) discovery, (2) diagnosis, 
(3) notification, (4) inquiry, (5) removal, (6) disinfection, 
(7) contact notices, (8) personal disinfection, (9) vaccination, 
and (10) quarantining. As to vaccination, says Dr. Sykes, 
information could not in many cases be ascertained, neither 
could information as to vaccination and revaccination after 
the notification of small-pox be obtained from the late 
vaccination officers. This, continues Dr. Sykes, “once 
more demonstrated the wrongfulness of dislocating the 
measures for the prevention of disease and again justifies 
the resolution of the vestries and district boards of 
the metropolis passed at the conference held in the 
town hall, St Pancras, on June 25th, 1896, that the 
Vaccination Aots should be administered by the authorities 
that administer the Acts and provisions for the prevention of 
the spread of infectious diseases. ” A further conference of 
metropolitan borough councils held at the Metropolitan 
Asylums Board on Feb. 7th, 1902, resolved, among other 
things, that all persons in a dwelling-house in which small¬ 
pox has broken out should be compulsorily vaccinated and 
revaccinated (if they have not been revaccinated within five 
years) and that the powers and duties at present vested in 
guardians of the poor with regard to vaccination and re¬ 
vaccination should be transferred to, and enforced by, 
borough councils. Our own opinion upon the matter has 
already been set forth with sufficient clearness in leading 
articles which appeared in The Lancet of Oct. 25th, 1902 
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(p. 1138), and Jan. 10th (p. 110) and 24th (p. 249), 1903. 
ThiB was that the Vaccination Acts should be administered 
by the county councils, except in London, where we held 
that the Metropolitan Asylums Board should undertake the 
duty. To whomsoever the duty of administering the Vacci¬ 
nation Acts may fall it is evident that there is a consensus of 
opinions that the guardians should have no more to do 
with it _ 

TREASURE SEEKING IN LONDON. 

It is an old and now, we think, an exploded legend that 
London streets are paved with gold. Bat we have come 
to the conclusion that there must be a variant of the legend 
and that instead of gold or treasure lying on the surface it 
must be considered to be under the ground. In no other way 
can we aocount for the persistent manner in which gangs 
of weary workers dig up the footpaths and roadways. 
Day after day they dig a hole, sometimes in the 
Strand, sometimes in Bedford-street, sometimes elsewhere. 
A newly paved or macadamised road seems to be 
considered as a certain sign that something valuable 
will be found underneath, for no sooner is the new 
surface completed than it is sure to be attacked. A 
hole is dug, the excavated material is turned over or some¬ 
times carefully sifted through a large wire sieve, the hole 
is then filled up, and the diggers retire, generally with 
disappointment plainly written on their faces. Mindful, 
however, of Bruce and the spider and of the nursery rhyme— 

“ If at first you don't succeed, 

Try, try again 

they recommence their labours on the following day, having 
pegged out a new claim, and work away with a subdued 
•energy which is piteous to behold. The procedure does cot 
improve the condition of the streets ; but, after all, who 
could be so churlish as to deprive his fellows of an occupa¬ 
tion flavoured with the hope that one day something really 
valuable will turn up J _ 

“THE NEXT-DOOR NEIGHBOUR.” 

The good work done by the National Sooiety for the 
Prevention of Cruelty to Children and the excellently 
jadicious manner in which it is, as a rule, effected should by 
this time need little demonstration. For 13 years the society 
has steadily carried on a useful crusade against wanton 
cruelty or cruel carelessness in the homes of children. Not 
only has the society in this manner rescued for the nation 
many a child whose future could without its help have been 
nothing better than that of a helpless drudge dr a stunted 
■cripple, but also the educational effect upon parents them¬ 
selves has reached a proportion which has conferred most 
substantial benefit upon the community at large. Anyone 
who has not realised this secondary effect of the 
society’s work would do well to read a pamphlet with 
the above title written by the Rev. Benjamin Waugh and 
recently issued from the society’s central office. Mr. Waugh 
selects several striking instances of the gratitude which a 
parent has subsequently expressed when by reason of the 
society’s interference he or she has been changed from 
a careless or an actually cruel father or mother into a parent 
caring for and reaping the rewards of the care of his or her 
children. Persons, too, who would seek to charge the society 
with a meddlesome interference with a national liberty — 
the liberty of an Englishman to do as he pleases in his own 
home—should study the examples given in the pamphlet to 
show the justification for interference on the part of the 
-society. Ghastly, indeed, some of these instances are as illus¬ 
trating the depths to which ignorance and cruelty may lead 
a parent. The National Society for the Prevention of Cruelty 
to Children performs well a task which it is of the utmost 
importance to the State should be well performed and one 


which, as is shown in the pamphlet to which we refer, 
cannot be satisfactorily performed by the police. The good 
work whioh the society carries out requires widespread help 
and it needs no urging from us to induce our readers to con¬ 
tribute by their subscriptions or by their expressed approval. 


GASTRIC SURGERY. 

Of all the viscera of the abdomen the stomach is oertainly 
the most important from a surgical aspect, and for this there 
are several reasons. In the first place the stomach is far 
more liable to morbid conditions remediable by operation 
than all the rest of the alimentary canal except the rectum, 
and no small part of the latter is without the abdominal 
cavity. In the seoond place the gastric wall is eminently 
well suited for operation, for it is far thicker than the wall 
of either the Bmall or the large intestine; its mneoea, too, 
is but loosely attached to the deeper layers and it is there¬ 
fore comparatively easy to pass stitches through the wall 
which shall traverse the serous and musoular coats without 
involving the mucous layer. As a result wounds and 
incisions of the wall of the stomach can, as a rule, be 
readily and firmly closed. These facts may serve to explain, 
in part at least, why the surgery of the stomach has 
attained so high an importance at the present time, and 
a paper by Mr. B. G. A. Moynihan of Leeds (which was read 
before the Royal Medical and Chirurgical Society and which 
is published at p. 294 of the present issue of The Lancet) 
relating his own experience of gastric surgery, serves well to 
illustrate the remarks which we have made. Much of the 
importance of the surgery of the stomach is owing to the 
gastrio ulcer, which occurs very frequently and which is 
capable of producing a large number of complications. There¬ 
fore the question of the methods of treatment of gastric uloer 
and its results must form a large part of any consideration 
of the surgery of the stomach. Hsematemesis is one of the 
most important conditions for the treatment of which the aid 
of the surgeon may be required and opinions have been very 
much divided as to the desirability of surgical interference 
in hasmatemesis. Mr. Moynihan draws a sharp distinction 
between hsematemesis from an acute and from a chronic 
ulcer. For the treatment of the latter there is practically 
a consensus of opinion amongst those competent to 
judge as to the va'ue of surgical treatment. On 
examination in such a case the hard thickened base 
and edges of the ulcer show that inflammatory pro¬ 
cesses have existed for months or years; the eroded 
vessel from which the hemorrhage has come is firmly fixed 
by the inflammatory fibrous tissue so that it is unable to con¬ 
tract and to retraot, and thus the chance of a spontaneous 
and permanent closing of the vessel is small indeed, and 
surgery can do much to assist. The uloer may be excised 
by an elliptical incision round its base and the resulting 
wound closed by Czerny-Lembert sutures, or a gastro¬ 
enterostomy may be performed, and in a good proportion of 
the cases the results are satisfactory. How the gastro¬ 
enterostomy acts is not certainly known, but probably it is 
by giving physiological rest to the stomach. Excision and 
gastro-enterostomy may be combined, though the latter 
alone seems equally efficacious. Mr. Moynihan has had 
only one fatal case in eight operations for chronic hsemat¬ 
emesis, and in that case the ulcer was excised but no short- 
circuiting was done. In haemorrhage from an acute ulcer 
there is more diversity of opinion. Dieulafoy has advised 
that even in a first attack of hasmatemesis a surgical opera¬ 
tion should be performed if as much as half a litre of blood 
is lost; not necessarily because he thought that surgery 
would probably be efficacious but because he had no other 
remedy to propose in so serious a condition. The 
practice, however, of early and indiscriminate operation in 
all cases of extensive hsematemesis is steadily losing ground 
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and this for two main reasons. Death from hsematemesis 
in cases of acute nicer of the stomarch is certainly not a 
frequent oocurrenoe. In many cases the haemorrhage is not 
repeated or only a small quantity of blood is brought up 
later. This is a great objection to early surgical inter¬ 
ference, for it is not very probable that the present low 
death-rate would be reduced. There is, however, another 
objection which is of even greater potency. In most cases 
when the stomach has been opened it has been found that 
the bleeding has oome from numerous superficial erosions of 
the mucosa; in fact, so numerous may be the bleeding 
points that the whole surface has seemed to pour out blood. 
In such cases surgery has been able to do little. Inasmuch, 
then, as there is a great natural tendency to spontaneous arrest 
of the haemorrhage, and the condition usually present is un¬ 
suited for surgical measures, it can hardly be disputed that 
the operation which is sometimes performed on these patients 
is itself an unnecessary and useless complication. In a small 
minority of cases it is true there may be found a single bleed¬ 
ing spot which may be seized and tied or the ulcer may be 
excised, but these cases are rare and it is not unlikely that 
the haemorrhage would be both copious and recurring. In 
such cases Mr. Moynihan suggests that a rapid gastro¬ 
enterostomy would probably be the most suitable and 
successful method of treatment. For stenosis of the pylorus 
resulting from the cicatrisation of a chronic gastric ulcer two 
methods of treatment are now in vogue. Pyloroplasty, or 
the Heineke-Mikulicz operation, is undoubtedly very in¬ 
genious . The narrowed pylorus is incised longitudinally and 
the incision is then sutured transversely so as to enlarge 
considerably the calibre of the passage. It is very 
efficacious in certain cases where the constriction is limited 
to a narrow ring and the ulcer is completely healed. 
These cases, however, are rare and the alternative operation 
of gastro-enterostomy gives such good results that it is 
probable that pyloroplasty will gradually fall into almost 
complete disuse. Mr. Moynihan performs gastro-enterostomy 
always by the posterior method of Hacker and employs only 
simple continuous sutures. He lays great stress on making 
the gastrio incision obliquely from the greater curvature up¬ 
wards towards the lesser curvature and the cardia and also on 
seeing that the anastomosed bowel lies in a correct direction, 
for he attributes the regurgitant vomiting, sometimes so 
troublesome after this operation, to a malposition of the 
anastomosing loop. If owing to adhesions it be found after 
anastomosis that the bowel is cot properly placed, Mr. 
Moynihan prefers to make a second anastomosis or to per¬ 
form Roux’s “ gastro-enterostomy in ‘ Y On preliminary 
sterilisation, so far as it is possible, of the mouth, stomach, 
and intestines much of the success of gastric operations 
depends, and attention to such precautions will probably do 
more to lower the death-rate of gastric surgery than the 
devising of new operations. 


TRIUMPHS OF SANITATION. 

At a meeting of the Yorkshire Branch of the Sanitary 
Inspectors’ Association held at Oleckheaton on Jan. 17th an 
interesting address on the Triumphs of Sanitation was 
delivered by Dr. 0. H. Dyer, medical officer of health of 
Oleckheaton. The examples which he selected as illustrative 
were drawn from the history of plague, typhus fever, cholera, 
malaria, and tuberculosis. Of the first-named be said that 
there was perhaps no disease which in its history more strongly 
emphasised the contrast between anoient helplessness and 
modem resourcefulness. In 1665 it was prevalent in London 
and is supposed to have caused 68,000 deaths among a popu¬ 
lation of 460,000. In 1900 it again visited the British islands 
but London* escaped altogether. In Glasgow 27 persons 
were attacked, with five deaths, in September of that year 
and many months afterwards four cases, in all of whioh 


the patients recovered, occurred in a large hotel adjacent to 
buildings in process of demolition from which rats were 
displaced. The difference in the experience of the years 
1665 and 1900 was due mainly to the fact that in the 
latter year the four following precautions were observed : 
(1) vigilant control was exercised over shipping which 
arrived in the various ports ; (2) patients and persons who 
had been in contact with them were isolated ; (3) disin¬ 
fectants were used in infected districts ; and (4) rats were 
destroyed in great numbers. With respect to tuberculosis, 
Dr. Dyer quoted the late Sir Richard Thome's statementr 
that during the previous 50 years the mortality from phthisis 
had been reduced by 45 per oent. amongst adults, although 
unfortunately it had increased by 27 per cent, amongst 
infants. He then touched upon the benefits derivable from 
sanatorium treatment and passed on to the question of 
notification, stating that the Local Government Board had 
recently informed the Willesden district council that 
distiict councils already have power to make arrangements 
for voluntary notification of tuberculosis, to pay fees for 
such notification, and under the Public Health Act, 1875, 
to pro/ide hospital accommodation for persons suffering 
from pulmonary tuberculosis. 


THE MENTAL STATE OF THE CONSUMPTIVE. 

Thb psychology of the consumptive patient has a special 
interest to the general physician and to the psychologist. A 
symposium on this subject is published in the Archives de 
Neurologie for January. Dr. Felix Regnault in introducing 
the discussion of the subject said that the most salient 
psychological manifestations of early pulmonary tuberculosis 
are nervous hyper-excitability, optimism, egoism, and senti¬ 
mentality. Though the victim of a grave malady the patient 
experiences no pain or t uffering in the early stages of the 
disease. On the contrary be feels well and even buoyant, 
and when made aware of his malady he is not demoralised or 
downcast, because the feeling of organic well-being which is 
continually present within him deludes him into optimism. 
Moreover, the appetite for food is often excellent, and if the 
patieut, yielding to the advice of friends, agrees to pass his 
time in a sanatorium the absence of worry or business 
anxiety a 1 so conduces to his happiness. Sexual hyper-excita¬ 
bility is, adds Dr. Regnault, characteristic of many tuber¬ 
culous patients; these are not febrile or wasting cases but 
subfebrile cases marked by a very slight elevation of tempera¬ 
ture not exceeding 1° F. When pulmonary tuberculosis 
develops in a person already suffering from another disease, 
such as myxoedema, the apathy and slowness characteristic 
of myxoedema are replaced by liveliness and excitability; 
the patient seems to exhibit a more intelligent interest in 
things than he did previously. Professor Jules Voisin, in 
continuing the discussion, stated that in his wards at the 
SalpStrifere he could discriminate patients with pulmonary 
tuberculosis from those with gastro-intestinal tuberculosis, 
as the former were generally bright and lively while the 
latter were not so. M. Berillon pointed out that it was in 
the prodromal and early stages of pulmonary tuberculosis 
that the signs of nervous hyper-excitability and of egotism 
were met with. At this stage patients were easily led by 
others, as the strength of will was deficient. The patient’s 
mind was restless and vacillated from one project to another 
with great facility, but the power of application was lacking 
and success was seldom attained. This be would designate 
the stage of “hyper-suggestibility.” A stage of egotism 
followed and in some instances this took an extreme and 
morbid form, so that the patient made a will bequeath¬ 
ing his fortune solely to the least reputable of his rela¬ 
tives or otherwise exacting conditions which could only be 
attributed to the testator’s vanity. M. Lepinay stated 
that before the appearance of clinical symptoms of 
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pulmonary tuberculosis mental symptoms of a special kind 
could be detected which had a diagnostic value tending to 
the suspicion of impending tubercle. Phenomena of the 
same order—nervous and sexual hyper-excitability—had also 
been observed in certain animals. Thus in cows incipient 
tuberculosis was attended with morbid sexual excitement 
and depraved appetite, the animal acting like one in heat 
and also eating dirt and bits of wood. On killing the 
animal incipient tubercles could be found in the lungs. He 
had also noticed in dogs developing tuberculosis that from 
being gentle and affectionate they became snappish and 
irritable and showed abnormal sexual excitement. He 
regarded the process in animals as one of toxaemia affecting 
the brain and nervous system. 

"STREET CAR COLDS.” 

In The Lancet of Jan. 17th, p. 208, appeared an account 
from the pen of our New York correspondent of the dis¬ 
graceful overcrowding of street and elevated railway cars in 
the city of New York. The bulletin of the city of Chicago 
for the week ended Jan. 10th refers to a somewhat similar 
state of matters existing in that city. 

“ Street car cold*,” says the bulletin, are, in the experience of every 
physician in general practice, increasing with frightful rapidity. 
Pneumonia and bronchitis, as direct results, are endemic in every part 
of the city. Since the first of the year there has been a 22 por cent, 
increase in the deaths from these two diseases and, as compared with 
the first ten days of 1902, tho increase is a little more than 41 per 
cent. Again tho department urges that every able-bodied person 
shun the street cars, both surface and elevated, as far as possible. 
Especially should men, young and middle-aged, walk rather than ride 
in them any reasonable distance. This would make It possible for 
women, young and old, to have some chance of at least getting inside 
and so prevent others of them from collapsing from cold and fatigue 
on the overcrowded platforms. A brisk walk or two miles nr less to his 
office in the present weather would be vastly better for every business 
man than a ride of the same distance in the mephitic, disease- 
saturated atmosphere of the average street-car. 

The pathology of “a cold” is very uncertain, but there can 
be no doubt that a cold, whether it be real influenza or not, 
does lower the resisting powers of the organism. Foul air or 
air which has been breathed over and over again is a potent 
cause of headache, to say nothing of predisposing persons 
who breathe it to other complaints. 


AMYOTROPHIC LATERAL SCLEROSIS. 

Professor Joseph Collins of New York has published 
an important paper on the subject of this rare disease 
of the spinal cord in the New York Medical Newt of 
Dec. 27th, 1902. He states that he has met with only 
seven cases of the disease among 7000 patients seen by 
him at the Neurological Clinic of the City Hospital 
during a period of ten years. The symptoms and pro¬ 
gress of the disease are illustrated by the following 
typical case which is cited by him. The patient was 
a woman, aged 37 years, who complained much of 
pain in the head and in the nuchal muscles. This was 
followed by a gradually developing atrophy of the 
muscles of the shoulder-girdle, neck, and hands and by 
a slight spasticity of the upper limbs. Babinski’s great- 
toe phenomenon was observed to be present. There were 
early and marked symptoms of bulbar paralysis. The 
total duration of the symptoms was about three years, 
at the end of whioh period she died. The necropsy revealed 
the following conditions. There was a marked atrophy with 
disappearance of the nerve cells in the anterior cornua 
throughout the entire spinal cord, the change being most 
marked in the thoracic region. The cervical and dorsal 
segments showed a zone of degenerated nerve fibres 
encircling the anterior cornua and due to the degeneration 
of the nervous processes of commissural and columnar cells. 
The neuroglia was in a state of proliferation in the 
degenerated areas mentioned. The anterior spinal nerve 
roots were atrophied but the pyramidal tracts were intact. 
Thus, two systems of cells in the spinal cord were, says 


Professor Collins, affected by the disease—viz., the motor 
cells and the association cells— commissural and columnar 
cells. From a study of the literature on the subject Pro¬ 
fessor Collins was able to oolleot II oases of amyotrophic 
lateral sclerosis with necropsy in which the pathological 
process involved in their entirety both the systems of nerve 
cells above mentioned. He points out also that the disease 
might exist in its most typical forms without involving the 
pyramidal tracts. The affection was thus different from pro¬ 
gressive muscular atrophy because of the different clinical 
course and anatomical changes. The etiology of amyo¬ 
trophic lateral sclerosis was obscure. After a careful exami¬ 
nation of the entire literature he had selected 94 typical 
cases and had added to these nine of his own, four of 
the latter being confirmed by necropsy. Of these 103 
collected cases 64 were males and 49 were females. The 
fourth and fifth decades of life were found to be equally 
liable to develop amyotrophic lateral sclerosis. The average 
duration of the disease was two years, the minimum being a 
few months and the maximum nine years. The upper limb 
was affected first in 39 cases, the lower limb in 14, and both 
upper and lower limbs in 11 cases, while the disease com¬ 
menced with bulbar symptoms in 21 oases. Traumatism did 
not, in Professor Collins’s view, seem to be an adequate cause 
nor did overwork, including hard manual labour and ex¬ 
haustion of special sets of muscles, as in gold-beaters, seem to 
enter into the etiology. The disease occurred mostly among 
the working classes. Six patients gave a history of syphilis, 
but this was probably not more than the actual percentage 
of syphilis generally prevalent in the class of patients at 
the Clinic In the discussion following the reading of 
Professor Collins’s paper at the meeting of the New York 
Neurological Society Dr. Bernard Saohs said that the disease 
was recognised clinically by the combination of spastic para¬ 
plegia with atrophic paralysis. He had seen many cases of 
“spinal cord syphilis with muscular atrophy” but he would 
not classify them as true amyotrophic lateral sclerosis. He 
held that there was a closer relation between progressive 
muscular atrophy and amyotrophic lateral sclerosis than Pro¬ 
fessor Collins admitted. Progress of the disease was, how¬ 
ever, much slower in the ordinary type of the former than in 
the latter. Dr. J. R. Hunt cited a case of amyotrophic 
lateral sclerosis of very acute onset in which the necropsy 
revealed a degeneration of certain association tracts of the 
cerebral cortex and suggested that this was the anatomical 
basis for many of the mental symptoms observed in this case. 
In closing the discussion Professor Collins restated his 
belief that progressive muscular atrophy and the disease 
under discussion were different pathologically, clinically, and 
etiologically. He saw nothing in “abiotrophy” or the 
theory of a special vital defect in the nerve tissues, which 
had a bearing upon the pathogenesis of amyotrophic lateral 
sclerosis, as in the latter disease the process was probably an 
acute infection. _ 


PAUPER ALIENS AND LONDON HOSPITALS. 

Two questions which have been recently agitating the 
minds of correspondents of more than one daily newspaper 
are closely connected to an extent which the general 
reader is not at all likely to suspect and in a way 
which seem8 to have escaped the observation of the 
sagacious pressman. The questions to whioh we refer 
are those of alien immigration and of London hospitals. 
To anybody unfamiliar with the clientele of a large 
genera] hospital in London the extent to which foreigners 
prevail there would provide no little surprise if he were to 
investigate the question. If such an inquirer were to spend 
a Saturday among the out-patients of an East-ebd hospital— 
the London Hospital, let us say, or the Children’s Hospital 
in the Hackney-road—his surprise would amount to. nothing 


Digitized by GoOgle 




Thb Lancet,] 


GONORRH(EAL ENDOCARDITIS.—MATTER IN SUSPENSION. 


[Jan. 31, 1903. 321 


less than amazement He would find himself surrounded by 
a crowd whose language was unknown to him, whose faces 
were strange, whose clothing was scarce, and whose odour was 
indescribable. In their midst he would find an interpreter, 
a man or at the Children’s Hospital generally a woman, 
who has apparently at any rate an occasional familiarity 
with soap and water and a slightly more marked familiarity 
with the language of the country of these good people’s 
adoption. The interpreter is present in order to express to 
the physician or surgeon the symptoms of the ailment for 
which his compatriot is seeking relief. The newspapers have 
remarked freely upon the amoant of crime introduced into, 
and encouraged in, England by our system of unrestrained 
admission of immigrants. The sum total of disease 
which is similarly planted in London and the stress 
of work cast upon London hospitals in the same way 
are no less deplorable though they have received far less 
attention. From an educational point of view, no doubt, 
it may be a fine thing that our students and young physicians 
should behold the filth diseases, the infectious disorders, 
and the skin lesions of other countries. From the point of 
view of the general charitable public, however, who 
support the hospitals to which these pauper aliens are 
driven by their bodily misfortunes, it may give us some food 
for reflection upon the trite theme that “ charity begins at 
home.” 


GONORRHOEAL ENDOCARDITIS. 

Gonorrhoeal endocarditis is a complication of gonorrhoea 
which has received attention only in recent years and in 
foreign countries. In the Johns Hopkins Hospital Bulletin 
for October Dr. N. M. Harris and Dr. W. B. Johnson have 
reported the following case. A negro, aged 20 years, went 
to the hospital suffering from gonorrhoea on August 8th, 
1901. About Sept 10th he had a severe chill and headache. 
For the next week chills recurred sometimes twice daily. On 
Sept 18th he was admitted. The heart sounds were feeble 
and the first sound at the apex was “murmurish.” There 
was no discharge. The blood contained 60 per cent, of 
haemoglobin and 3,820,000 red and 32,000 white cor¬ 
puscles per cubic millimetre. Two chills occurred daily 
and were followed by profuse sweating and a rise 
of temperature to 106° F. On Sept 22nd the first 
cardiac sound was replaced at the apex by a loud 
systolic murmur whioh rapidly increased in intensity. 
Visible pulsation appeared in the second and third left 
intercostal spaces and the shock of the second pulmonic 
sound could be felt The heart’s action became more 
irregular and the pulse more rapid. The number of red 
corpuscles fell to 2,368,000 per cubic millimetre and the 
haemoglobin to 30 per cent On Oct. 17th he became 
comatose and on the next day he died. The necropsy 
showed huge vegetations on the mitral valve, subacute 
nephritis, anaemic renal infarcts, and one splenic infarct 
The gonococcas was cultivated from the heart’s blood and 
the cardiac vegetations. On Sept. 24th and Oct. 4th 
12 cubic centimetres of blood were withdrawn from 
a vein at the elbow and divided among four Erlenmeyer 
flasks eaoh containing 160 cubic centimetres of bouillon 
to which from 20 to 30 cubic centimetres of hydrocele 
fluid had been added. The media remained sterile. Twenty- 
four hours before death the median basilic vein was ex¬ 
posed under cocaine and 12 6 cubic centimetres of blood 
were removed. This was divided between three tubes, 
each containing 10 cubic centimetres of melted agar, 
which was quickly plated. In 24 hours colonies of the 
gonococcus were produoed. Dr. Harris and Dr. Johnson 
drew the following conclusions :—1. In order to cultivate the 
gonococcus from the blood during life it is not necessary to 
use much blood, to dilute it greatly, or to employ any 


specially prepared medium. 2. It is better to mix the blood 
with melted agar than to use fluid media in which the oxygen 
supply is more restricted. 3. The bactericidal power of the 
blood in inhibiting the growth of the gonococcus is slight 
compared to its effect on the typhoid bacillus and the 
pneumococcus. _ 

MATTER IN SUSPENSION. 

It is rarely that suspended matter in air or in water fails 
at length to subside, but the process may be slow or it may 
be rapid. In either case the act of subsidence effects 
purification. The condition of the London streets after a per¬ 
sistent dense fog is well known—the pavements are covered 
with a greasy grime, the impurities of the air, oily soot, and 
tarry bituminous particles, combining to make a slippery 
pasty mass. This mass possesses a remarkable and objection¬ 
able bacteriology as well as chemistry which during the 
existence of the fog belonged to tbe air. In this manner a 
fog may exercise a distinctly purifying effect upon the air. 
A fine rain produces a similar result and when the shower is 
ended £he air is freshened and clean. In the same way 
bright clear water, that has been just recently muddy, is 
probably pure for drinking purposes, or at any rate it will 
be found to be absolutely free from bacteria. Matter in 
suspension would thus appear to be endowed with a function 
of importance to the health of the community which is 
not generally considered, and, if we only knew, there 
might be occasions when we should be grateful for a 
muddy river, a foggy day, or a persistent drizzle. The 
effect of rain upon the air, however, is probably chemical 
as well as mechanical—that is to say, the air is not only 
“scrubbed ” but it is “braced up,” so to speak, for after a 
shower it possesses an added freshness which is possibly 
due to tbe formation of peroxide of hydrogen and in 
some cases even of ozone. The mechanical effect of 
suspended matter in the act of subsidence is none the 
less an important function, for at the Bame time poisonous 
particles clinging to it are removed. The subsidence of 
suspended matter therefore signifies an act of purification 
accomplished. Tbe principle involved is much the same when 
the soldier cleans his accoutrements with pipe-clay. There is 
little doubt that just as water is purified, and even sterilised, 
by sedimentation, the whole of the microbes being carried 
down with the sediment, so by raising a cloud of dust 
in the air some degree of bacterial purification would be 
accomplished. Otherwise, dust would be free from micro¬ 
organisms, whereas an ounce of it contains, roughly, about 
ten thousand million of them. 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL. 

A complimentary dinner will be given on Feb. 11th by 
members of St. George’s Hospital Medical School to Mr. 
Herbert W. Allingbam, Dr. Frederic W. Hewitt, Dr. Arthur 
Latham, and Mr. William West This is to celebrate the 
fact that during the past year Mr. Allingbam was appointed 
surgeon to His Majesty’s Household and surgeon-in-ordinary 
to the Prince of Wales ; that Dr. Hewitt as anaesthetist to His 
Majesty was intrusted with the responsibility of administer¬ 
ing an anaesthetic to him ; and that Dr. Arthur Latham, in 
conjunction with Mr. West as architect, gained the 
King’s first prize for an essay on the construction of a 
sanatorium for tbe treatment of consumption. Mr. West 
is also honorary deputy treasurer of St. George’s Hospital. 
During the last 12 months, also, Sir William Bennett and 
Sir I samba rd Owen received their knighthoods. Sir Francis 
Laking, visiting apothecary to St. George’s Hospital, became 
a baronet and a G.C.V.O., and Mr. Wentworth Tyndale 
gained the O.M.G. for medical services in South Africa. In 
addition to these honours St. George’s Hospital supplied in 
Dr. E. G. Graham Little and Dr. S. Vere Pearson new members 
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to the staff of St. Mary’s and the Shadwell Hospitals 
respectively and medical registrars to the London and 
Westminster Hospitals, so that this hospital may well 
claim that in spite of comparative smallness of the 
number of students at any rate the quality of the work 
done at Hyde Park Corner and of the medical men educated 
there successfully rivals that of the other schools in the 
metropolis. _ 

IMPUDENT QUACKS AND THE NAME OF 
THE LANCET. 

Messrs. Madon, Sons, and Co., chemists and druggists, 
16, Abdool Rhairnan-street, Bombay, who are not known to 
us, have asked our permission to say that they have no 
connexion with the firm of M. T. Madon and Co., of whom 
in our article of Dec. 13th, 1902, we had cause to complain. 


MEMORIAL TO PROFESSOR JOHN YOUNG. 

We are requested to state that steps are being taken to 
raise a memorial to the late Dr. John Young, professor of 
natural history in the University of Glasgow, and that a 
committee of about 60 members has been formed for the 
purpose of carrying out the intention. The committee is 
very desirous that all old friends and pupils of Professor 
Young should have this matter brought to their knowledge 
so as to give them the opportunity of contributing if so 
disposed. It is intended that the memorial shall be 
identified with the Hunterian Museum (founded by Dr. 
William Hanter) in Glasgow University and that it shall 
include a likeness of Professor Young. Contributions will 
be reoeived and acknowledged by the treasurer, Mr. 
Archibald Craig, 166, St. Yincent-street, Glasgow. The 
committee would like to close the list in a very few days. 


THE NEW HOSPITAL AT MONACO. 

A medical correspondent residing at Monaco writes that 
owing to the enormous development of Monaco in recent 
years it was found that the old H6tel Dieu on the rock of 
Monaco was insufficient to meet the demands of the place. 
As soon as the Prince recognised the need he took the matter 
in hand with his usual largeness of ideas and appointed a 
commission composed of medical men and architects, with 
Dr. Colignon at their head, to make a tour of inspection of 
the great modem hospitals of Europe. In the building that 
has been erected for the new hospital is to be found nearly 
• every novel and perfect idea that could help to realise the 
Prince's directions to the commission, “I desire a model 
hospital.” Our correspondent continues as follows:— 

Situated on the western frontier of the principality, some 300 feet 
above the sea, protected by the precipitous cliff* of the Tdte du Chien 
from the north-east to the north-west and fully exposed to the 
Mediterranean, the hospital is approached by broad, gently sloping 
terrace roads through woods of olive, caroub, and eucalyptus and 
these have been added to by the planting of palm trees and other 
sub tropical plants. The principle of separate blocks has been adopted 
as the one most suited to carry out to the fullest extent hygienic 
conditions. A very handsome broad passage way runs the entire 
length cf the blocks of buildings, forming a means of communication 
between them and also a covered promenade for convalescents in wet or 
very hot weather. From this gallery are obtained maguifloent views 
over Monaco, the Italian coast, and the Mediterranean. 

Here he enumerates various structural details which have 
already been described in The Lancet of April 26th, 1902, 
p. 1212, and he concludes as follows :— 

It Is under consideration to allow foreigners to be attended by their 
own medical men subject, of course, to certain restrictions.* The 
Emperor Naploeon built his grand opera-house in Paris first and his 

f ;reat hospital afterwards. The Prince of Monaco, although deeply 
nterosted In the magnificent marine museum inoourseof construction, 
has made his hospital his first care and thought. It has now been open 
and In full work for over six months and has been an enormous boon 
not only to his own subjects but also to the very large population In 
the surrounding French and Italian districts. 

His Highness the Prince of Monaco has hitherto been known 
to science by his valuable researches in marine biology, but 
by the munificent gift to the principality which is described 


by our correspondent he has shown himself no less eager to 
promote the comfort and well-being of his fellow creatures, 
whether by offering them the means of oare in sickness or by 
providing methods for the prevention of disease. It is to be 
hoped that the concession alluded to by our correspondent 
will be carried out and that foreigners will be allowed to 
have the option of selecting a medioal attendant of their own 
nationality during their stay in hospital. 


THE TEVERSAL DISPUTE. 

In an article entitled ' ‘ The Organisation of the Profession ” 
which appeared in The Lancet of Dec. 6th, 1902, p. 1679, 
our Special Commissioner narrated the position of affairs in 
Nottinghamshire in accordance with statements made to 
him by certain officials of the Midland Medical Union 
and others. Immediately the article appeared we re¬ 
ceived a letter informing us lhat during that very 
week an investigation had been held at which delegates 
appointed by the Midland Medical Union had investigated 
certain charges of unethical conduct formulated against Dr. 
Crawford and Mr. Far man, and found those charges untrue. 
We immediately inserted in our columns an acknowledg¬ 
ment of the error that we had been betrayed into, ex¬ 
pressing our extreme sorrow for the pain that our article 
must have given to Dr. Crawford and Mr. Farman, 
and making our reparation as public as possible. The 
incorrect article was written in completely good faith 
upon what we believed to be trustworthy information 
and our readers will have no doubt that what we wrote 
was written solely on publio grounds and will aoquit us of the 
slightest intention to wrong any individual. From communi¬ 
cations that we have since reoeived through the Medical 
Defence Union we have learned that a more explicit state¬ 
ment concerning the situation would be agreeable to 
Dr. Crawford and Mr. Farman who have been wrong¬ 
fully accused of unethical conduct and who desire that 
their exoneration from all the charges brought against 
them Bhall be as public as possible. There need be no 
hesitation on our part in giving Dr. Crawford and 
Mr. Farman the further satisfaction that they seek from us. 
By the courtesy of Dr. Bateman, secretary of the Medical 
Defence Union, we have been placed in possession of all the 
facts that were elioited at the investigation held before the 
delegates of the Midland Medical Union, Dr. Bateman being 
present During that conference it became perfectly clear 
that Dr. Crawford and Mr. Farman had not ousted anyone 
from appointments. They accepted appointments which 
were vacant at the time that they did to , those appoint¬ 
ments having been duly resigned or refused by the 
previous holders thereof. This is beyond dispute. The 
result of this conference was published in The Lancet 
of Dec. 20th upon information forwarded to us by 
the Midland Medical Union, which has never communi¬ 
cated any details to us of the proceedings or, so far 
as we know, made any attempt to explain the manner in 
which it accepted the charges as true. We repeat our 
regret that we should have been betrayed into giving 
circulation to vague and baseless accusations against Dr. 
Crawford and Mr. Farman. The story as we told it reached 
us in such a circumstantial form that we considered it our 
painful duty to publish it: we now have the pleasant duty of 
withdrawing it in tote. _ 

SERUM-THERAPY OF TYPHOID FEVER. 

Professor Chantemesse has published in La Prette 
Midicale some striking results arrived at by him by the use 
of an anti-serum in typhoid fever. 1 The serum is prepared 
by injecting a horse with a typhoid toxin obtained by 


1 La Prewe Medicate, Nov. 20th, 1901, and Deo 24th, 1902. 
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cultivating the typhoid bacillus in a special medium con¬ 
sisting of an emulsion of spleen and bone marrow. The 
amount of serum given is not large; during the first 
fortnight, if the patient’s condition is satisfactory, a single 
injection of from 10 to 12 cubic centimetres often suffices 
to abort the attack. If, however, at the end of from 
eight to ten days after the first injection pyrexia con¬ 
tinues a second injection is made of four or five oubic 
centimetres in a mild case or of ten cubio centimetres in 
a severe one. The effect of the injections in reducing the 
temperature is strikingly illustrated by the charts which 
accompany the first paper. As regards the influence of the 
treatment upon the case-mortality Professor Chantem sso 
is careful first to point out how widely the mortality v lies 
in different epidemics. But taking statistics for the various 
hospitals of Paris from April 1st, 1901, to Dec. 1st, 1902, of 
1192 cases admitted and treated in the ordinary way 286 
died, a case-mortality of nearly 24 per cent, while of 186 
cases treated with the serum daring the same period seven 
only died, a case-mortality of 3'7 per cent The serum is 
stated to be both antitoxic and anti-microbic but to act 
especially by exalting phagocytic activity. 


A provincial sessional meeting of the Sanitary Institute 
will be held at the Municipal School of Technology, 
Sackville-street, Manchester, on Saturday, Feb. 7tb, at 
11 A. M., when a discussion will take place on the Removal 
and Isolation of Infective Patients in Populous Districts. 
The chair will be taken at 11 a.m. by Mr. A. Wynter Blyth, 
chairman of the council of the Sanitary Institute, and the 
discussion will be opened by Dr. Meredith Young, medical 
officer of health of Stockport. 


Dr. A. 8. F. Griinbaum has been appointed director of 
the cancer research for which, as our readers are aware, 
Mr. Sutton Timmis of Liverpool has recently generously 
initiated a fund by a donation of £10,000. The work 
is to be carried on at Liverpool in connexion with the 
University College and with the Royal Infirmary. 


Under the will of the late Mr. Robert Reeves Storks a 
sum of £20,000 has been bequeathed to King’s College Hos¬ 
pital to found, endow, or provide for the maintenance of a 
ward in memory of the testator’s father. Owing to other 
provisions in the will it is probable that the hospital will 
receive altogether about £60,000. 

We understand that Sir William Turner’s appointment as 
Principal of the University of Edinburgh will not prevent 
him from presiding over the General Medical Council. Sir 
William Turner has resigned the professorship of anatomy 
which will relieve him of all teaching duties. 


The London County Cbuncil has decided that the pro¬ 
visions of certain sections of the Public Health (London) 
Act, 1891, shall be made to apply to measles. 


The Twenty-first Congress and Exhibition of the Sanitary 
Institute will be held at Bradford, commencing on July 7th, 
1903. 


Donations and Bequests.— Under the will of 

Mr. J. S. Townsend of Sevenoaks the Children's Hospital, 
Great Ormond-6treet, and the Brompton Hospital each 
receive £200.—Under the will of Mrs. Sarah West of 
Streatham Hall, Exeter, the Devon and Exeter Hospital will 
receive £100; the Exeter Dispensary, £100; the West of 
England Institution for the Instruction of the Deaf and 
Dumb, £100; and the West of England Infirmary for 
Diseases of the Eye, £100. 


THE INTERNATIONAL MEDICAL PRESS 
ASSOCIATION. 


A letter from the chairman of the provisional com¬ 
mittee of the British Medical Press Association will be 
found in our present issue, p. 330. The purport of this 
communication is to invite all whom it may ooncern to 
participate in the work of international organisation. This 
is the more appropriate as the time is approaching when 
a third effort will be made to unite the medical press 
of the world. It will be remembered that this idea 
was first launched when the International Medical Congress 
met at Rome and that the matter was then referred 
to the next congress which was to be held at Moscow. 
Nothing, however, was done on that occasion, but in 
1900, when the French Government assisted so many con¬ 
gresses to meet in Paris during the Universal Exhibition, an 
International Congress of the Medical Press was organised. 
We described at some length the debates held and the reso¬ 
lutions carried on that occasion. 1 The general principle that 
an international association of the medical press should be 
formed was unanimously approved, but there was not the 
same unanimity when attempts were made to define wbat 
was meant by the term “medioal press.” Indeed, this in¬ 
volved eo many complex and delicate questions that it was 
felt that the matter should be discussed at a conference of 
delegates specially elected for the purpose by the national 
medical press associations of their respective countries. Some 
difficulty and delay were experienced in bringing about this 
conference but these obstacles were finally overcome. Prince 
Albert I. of Monaco offered to receive the members of 
the conference in his principality and to give them all 
the facilities necessary for the accomplishment of their task. 
Consequently, 28 delegates, representing 11 different national 
medical press associations, met at Monaco from April 7th 
to 9th last year. They were, as we related at the time, 
admirably received and entertained. 9 Further, they were 
able to accomplish the task for which they bad met, and 
this was no easy matter. It had been decided at Paris to 
form an international association of the medical press but 
the delegates at Monaco had to draw up the rules or statutes 
of this association. In Paris a very ardent debate had been 
held as to what constituted the medical journal and the 
medical journalist. Was a journal to be represented as a 
printing and publishing business or as a scientific and 
literary work? In other words, Was the association to be 
a business or a professional organisation ? To answer this 
question was all the more difficult as it sometimes happens, 
especially on the continent, that both phases are embodied 
in one and the same person ; an editor may a’so be the pro¬ 
prietor and publisher of his paper. However, the matter 
was decided in favour of the professional aspect of the 
question. Each nation has, or should have, its association 
of the medical press and this organisation is the best judge 
as to those who are suitable representatives to attend the 
international meetings and congresses. But where suoh a 
national organisation does not exist a medical journal may 
appoint as its representative to the international association 
its editor, sub editor, or “ scientific director.” It may rend 
three such representatives to an international congress 
though it cannot have more than one vote. But in all cases 
it is the scientific and literary side and not the commercial 
aspect of medical journalism that is to be represented at, 
and to form part of, the international association. 

The members of the International Medical Press Associa¬ 
tion are to respect the conventions for the protection of 
literary copyright, to facilitate exchanges of publications, 
and to pay their subscriptions to the international treasurer. 
For the current year this subscription only amounts to 60 
francs per nationality. Of course there has been but little to 
do and therefore not much need for money. It will be some 
time before the members are sufficiently acquainted with 
each other’s views and aspirations to be able to make some 
distinct attempt to improve the position and standing of the 
medical press and to take practical action. The Inter¬ 
national Medical Press Association is governed by a per¬ 
manent committee consisting of the members who were 


i See The Laxckt, August 4th (p. 347), 11th (p. 454), and 18th (p. 620), 
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1 See The Laxckt, April 19th, 1902, p. 1130. 
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present at the Conference at Monaco, bat this committee 
retires at each general assembly or congress. These con¬ 
gresses are to be held a few days before the Inter¬ 
national Medical Congress and in the same town. There¬ 
fore as the Fourteenth International Medical Congress 
is to meet at Madrid from April 25th to 30th this year 
the Congress of the International Medical Press Associa¬ 
tion has been convoked in Madrid from April 20th to 
22nd, and then a new permanent committee will be elected. 
This committee itself appoints its bureau or executive. The 
executive consists of a president, three vice-presidents, 
a general secretary, and an assistant secretary who is 
also to act as treasurer. The headquarters of the associa¬ 
tion are fixed at Brussels and the assistant secretary 
and treasurer must reside in that town. This post is 
now held by Dr. P6chfcre, 140, Rue de la Loi, Bruxelles. 
The general secretary is Dr. Raoul Blondel, 8, Rue de 
Castellane, Paris. The president is Professor V. Cornil, 
19, Rue St. Guillaume, Paris ; Dr. Laborde, Dr. Lucas- 
Championni&re, and Professor Charles Richet are the 
vice-presidents. The permanent committee and the execu¬ 
tive which it elects will meet in the towns where and 
when the international medical congresses are held. But 
during the years when there are no suob congresses 
they will meet at the headquarters of the association— 
-namely, at Brussels. It is the mission of the permanent com¬ 
mittee to convoke the geaeral assemblies or congresses of the 
-entire association, and such congresses should be held at least 
as often as the international medical congresses are held. 
Consequently, the next International Congress of the Medical 
Press is now convoked to meet at Madrid from April 20th 
next to the 22nd. The members will enjoy the same 
privileges as the members of the International Medical 
-Congress. They must pay an entrance fee of 25 pesetas, 
or £1, and may speak in Spanish, French, German, 
English, or Italian. All members of the Congress will 
receive the volume containing the report of the proceedings. 
Papers to be read at the Congress should be sent to the 
general secretary before March 31st, and members intending 
to be present should notify the fact to the general secretary 
before April 15th. The president of the Spanish committee 
intrusted with the local organisation of the Second Inter¬ 
national Congress of the Medical Press is His Excellency Dr. 
Cortezo, member of the Royal Academy of Medicine, member 
of Parliament, ex-Director-General of the Public Health 
Department, and correspondent of the Siglo Medico. All 
requests for information should be sent to Dr. Larra Cerezo, 
17, Leganitos, Madrid, editor of the Midicina Militar 
EtpaAola. 

On assembling at Madrid the permanent committee must 
be elected by the Congress and this committee must then pro¬ 
ceed to elect its executive committee or bureau. The execu¬ 
tive when appointed must at once see to the organisation of all 
necessary facilities for the press representatives at the Inter¬ 
national Medical Congress which will commence on April 25th. 
This is one of the most practical and immediate services that 
an international press association can render. It is evident 
that if the individual representative of a journal when be 
reaches Madrid finds that he cannot procure the necessary 
facilities to accomplish bis mission his protests and his 
requests may be but as a voice in the wilderness of the 
confusion due to the rush of a great congress. But in the 
executive committee of the International Medical Press Asso¬ 
ciation he will find a body of journalistic experts who will at 
once understand and appreciate the importance of his 
-claims and demands and will possess the necessary 
influence to transmit them to the proper quarters. There 
is also the difficulty of languages. Everybody is not able 
to speak Spanish and the executive will help in regard 
to interpretations. In a word, medical journalists will no 
longer be isolated individuals but will have an international 
and representative organisation to help them in moments of 
difficulty. Year by year, as experience accumulates, the 
utility of the international association will become more and 
more evident. For instanoe, there i6 already a rule on the 
statutes constituting the executive and the permanent com¬ 
mittee the arbitrator in regard to disputes that may arise 
between journals of different nations accused of infringing 
the convention relating to literary property. But to return 
to the medical congresses, the International Medical Press 
Association is to help in organising the reporting of the pro¬ 
ceedings of international scientific and medical congresses. 
For this purpose the association of the medical press of the 
country in which the congress is to meet should have some 


of its representatives on the committee that is organising the 
congress. These press representatives should enter into 
communication with the general secretary of the Medical 
Press Association and communicate all information and 
documents that may be of use. If this were to be done it 
will be seen that the interests of the medical press would 
not be neglected, as sometimes happens, because there is not 
any authorised person to make the organising committee 
managing a congress understand what is required and what 
is necessary. Again, a medical journalist who is a member 
of the association has centres where he can make himself 
known and where he can receive advice and help in Austria, 
Bohemia, Belgium, Denmark, England, France, Germany, 
Holland, li ily, Norway, and Spain. Other nations will join 
in due time and thus international intercourse and exchange 
of thought and information will be greatly facilitated. 

In the establishment of such international organisations 
there has always been a great difficulty because of the 
unequal representation of the interests involved at the 
different congresses. A vote by show of hands is, of 
coarse, the readiest and simplest method, but it is most 
unfair at international congresses. For instance, at 
Madrid the number of Spanish medical journalists 
present will be so much larger than the delegations from 
other countries that a division taken by show of hands 
would give to the Spanish medical press a voting power 
altogether oat of proportion with its importance when com¬ 
pared with the medical press of other countries. A vote by 
show of hands always gives a preponderating influence to 
the nation where the congress is held. Consequently, at 
many international congresses the nationality vote has 
been introduced—namely, each nation represented has one 
vote and the majority of the delegates of that nation deoide 
how that one vote shall be given. But this is not fair, 
though perhaps an improvement on the mere show of hands. 
It does not, however, allow minorities within rationalities to 
give expression to their opinion and it puts all nations on a 
footing of absolute equality. It is manifestly absurd that 
on a division such countries as Greece, Bulgaria, and Servia 
should be equal in voting power with England, France, and 
Germany. At the Conference at Monaco this difficulty found 
at least a partial solution in the proposal brought forward 
by the English delegation and adopted. The proposal was to 
give each nationality not one vote but an uneven number of 
votes, so that the opinion of the majority might be recorded, 
but not to the complete exclusion of the opinion of the 
minority. Then a rough attempt was also made to differ¬ 
entiate between the large and the small nations. There¬ 
fore the large nations, such as Austria, England, Franoe, 
and Germany, will have five votes and the smaller nations, 
such as Belgium, Denmark, and Holland, will have three 
votes. Thus, when a question is put to the congress, each 
national delegation will vote separately and then divide 
its congress vote in proportion to its own internal divisions. 
For instance, if there are ten English members at the 
Congress at Madrid and on a motion eight English vote 
for and two against a proposition, the five votes England 
has the right to record would count as four for the motion 
and one against. No other international congress has 
yet attempted to obtain a proportionate representation both 
of nations and of minorities. In this respect the medical 
press sets an example to the world and this is due to the 
initiative of the English section. 


CHOLERA IN THE TURKISH EMPIRE. 

(From the British Delegate to the Ottoman Board 
of Health.) 

The continued presence of cholera in Palestine and the 
fact that it has not wholly disappeared from Alexandria are 
disappointing, and to a certain extent disquieting, facts. 
There was good reason to hope that the disease would dis¬ 
appear altogether in the cool winter months and there is 
still a possibility that it may completely die out during the 
next few weeks. But should it not do so it is impossible not 
to feel some apprehensions that it will again become seriously 
active when the warmer weather of spring sets in. 

The following is a summary of the behaviour of the disease 
since my last letter appeared in The Lancet . 1 At Lydda, 

i Tax Laicckt, Nov. 22nd, 1902, p. 1414. 
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near Gaza, the outbreak lasted until Nov. 24tb. For the size 
of the village this outbreak was of very great severity. In 
Gaza the disease :d out at about the same time. In Jaffa, 
where at one time °0 or more cases were officially reported 
daily, the last case was recorded on Dec. 27th. It is 
difficult to estimate what has been the total mortality from 
cholera in these places. It is admitted that the official 
returns must be considerably below the truth. Thus in Gaza 
one trustworthy authority has placed the total mortality at 
from 40 to 50 per cent, higher than the official returns would 
make it. A local practitioner estimated the deaths here at 
one time at 150 per diem. This is probably above the truth, 
but it was ascertained by watchers at the cemeteries that in 
the three weeks ending Oct. 18th, Oct. 25th, and Nov. 1st, 
as many as 392, 830, and 513 interments respectively took 
place in the daytime and it is believed that many other 
bodies were buried at night. 

At Lydda the cases and deaths up to the middle of 
November were estimated at 1000 and 600 respectively. The 
infection was thought to have been originally imported there 
from Gaza by the inhabitants of the latter place who flocked 
to Lydda in large numbers to gather the olive harvest. 

At Tiberias an estimate made at the end of November 
placed the mortality from cholera at 500 and the number of 
cases at about 700. A good deal of suffering was caused 
there by the difficulty in obtaining supplies and provisions 
and particularly by the scarcity of fuel for the purpose of 
boiling the drinking-water. 

A large number of villages both in the Jaffa and Gaza 
neighbourhood and in that of Tiberias were invaded by the 
disease. How many villages were attacked and how many 
persons died in them will perhaps never be known, but in 
some villages it was reported that as many as 100 deaths a 
day were occurring at the height of the epidemic. 

The same uncertainty prevails as to the extent of the 
outbreak to the east of the Jordan. Among the earliest 
cases there were three which occurred at Hatem at the end 
of October. Hatem is a village in the eaza of Ajlun, at no 
great distance from Mazerib, the terminus of the Hauran 
railway. The first patient, a man, had recently arrived 
from Tiberias. His death was soon followed by that of bis 
vr'.io and child and later by a large number of others. About 
the middle of November a considerable number of deaths 
from cholera were reported to have occurred among the 
labourers on the new Hedjaz railway at Amman. The 
disease appeared also in Salt. Bardja, and other places to 
the east of the Jordan, and caused a certain amount of 
mortality. If the official figures may be accepted as even 
approximately accurate the outbreak to the east of the 
Jordan has been less severe than that to the west. In n. ny 
villages in the tandjak of Jerusalem the mortality was at. 
one time excessively high. Thus at Yahoudifi 250 death- 
from cholera were admitted to have occurred ; at Kaferana. 
184 ; at Sheikh-Monenne, 90 deaths (out of only 250 
inhabitants) ; at Roubab, 250 deaths ; and at Jemr.u, 80 
deaths. 

In Jerusalem itself the first case of cholera is said to have 
occurred on Nov. 14th, a second followed on the 16th, and a : 
third on the 18th. They were all fatal. There have | 
since been occasional cases there but Jerusalem has escaped 
a serious epidemic. At Jericho about a score of cases 
in all have been reported. The most northerly point yet 
reached by the disease has been Damascus. The earliest case 
there seems to have been that of an Italian labourer employed 
in the construction of the new railway to the Hedjaz. He 
went to Damascus from Amman and died on the morning of 
Nov. 22nd. The symptoms and post-mortem appearances 
were held to justify the diagnosis of cholera, although 
cholera bacilli were not found in the dejecta. A little later 
two women were attacked by the disease and in the latter 
half of December there could no longer be any question 
that cholera was present in Damascus. From five to 20 cases 
were being reported daily, and at the time of writing the 
disease is still causing from five to 10 deaths there each 
day. It will probably be shown later that there, as elsewhere, 
the official returns are considerably below the truth. 

During the past week the official bulletins have made 
mention of no other places than Damascus and Nablous 
and it is justifiable to hope that the disease is extinct, 
at least for a time, in other parts of Syria and Palestine. 
From the beginning of the outbreak down to Jan. 20th 
the number of deaths officially ascribed to cholera has 
been 3668, but it would seem probable that the true mortality 
has been considerably higher and possibly not less than 
5000. 


The epidemic of cholera in the Yemen province in Arabia, 
in the neighbourhood of Hodeidah, became extinct about the 
end of October or the beginning of November. But in the 
second week of November a serious outbreak of the disease 
was reported from Midi, on the Yemen coast. It was par¬ 
ticularly severe among the Turkish troops stationed there, 
and up to Nov. 16th as many as 150 fatal cases were said to 
have occurred amongst them. The deaths of two officers from 
cholera were included in this figure. 

The extent of the outbreak of cholera in the Assyr 
province last autumn is not known with accuracy, but it 
was probably of considerable severity. A report has been 
recently received, dated some time in October, stating that 
up to that time over 350 cases and over 200 deaths bad 
occurred in Mihail alone. 

The flow of pilgrims to the Hedjaz has already begun and 
large numbers are constantly arriving in Constantinople and 
embarking either on pilgrim ships which go direct to the 
Red Sea or on ordinary steamers which carry them only as 
far as Alexandria. It is too early yet to form an opinion 
as to the probable s:z3 of this year’s Haj. Last year 
the removal by the Russian Government of the pro¬ 
hibition of the pilgrimage from Russian territory led to 
an immense increase in the number of pilgrims from 
Bokhara and other parts of Central Asia. This year 
the Government of India has decided to allow, for the 
first time since 1897, the departure of pilgrims from all parts 
of India whether plague be present there or not, ana has 
reopened the ports of Bombay and Karachi as ports of 
departure for pilgrima The removal of these restrictions 
may be expected to lead to a considerable increase in the 
number of pilgrims leaving India for the Hedjaz, and the 
pilgrimage of 1903 will possibly be even more largely 
attended than was that of 1902. Very strict precautions are 
in force to prevent the reintroduction of cholera into the 
Arabian ports, whether from Egypt or elsewhere, but the 
chances of the reappearance of the disease in the Hedjaz 
during the next few months are obviously considerable. 

Constantinople, Jan. 22nd. 


ANNUAL REPORT OF THE CHIEF IN¬ 
SPECTOR OF FACTORIES AND WORK¬ 
SHOPS FOR THE YEAR 1902; 

PART II., TABLES. 


The Chief Inspector of Factories has this year adopted 
the plan of publishing the tables connected with his depart¬ 
ment in the form of a separate volume. Fart I. of his report 
was issued some months ago and has been already noticed 
in The Lancet. 1 In the present volume the statistical 
tables are preceded by an introduction which briefly explains 
their import. A full list is given of the names and addresses 
of the inspectors of factories and of their assistants, of the 
distances they have travelled, and of the cost of their 
journeys and expenses. In this connexion it may suffice to 
say that the total number of miles travelled by conveyance 
was 759,880 and the expenses thereby incurred were 
£10,295 13*. U. 

A map is given showing the divisions into which Great 
Britain is partitioned for the purpose of carrying out the 
provisions of the Factory Act and there is a table which 
gives the “geographical unit” of each district, a list of Jhe 
principal industries which are carried on in it, and the names 
of the district and other inspectors who have charge of each 
area. A first glance at this table may give little indication 
that it contains anything of general interest, but considered 
in the light of a knowledge of diseases engendered by the 
industries under the control of the Factory Act the 
geographical distribution of the trades is important in its 
effects on the health of the people engaged, and the informa¬ 
tion here found is of value, also, in showing that in 
many cases the determining cause of the locality chosen for 
certain industries is the effect of the geological formation 
of the country. 

Great Britain and Ireland are portioned into 42 districts, 
of which two are situated in Wales, five in Scotland, and 
two in Ireland. England and Wales are partitioned into 
four great “divisions”: (I) the southern which embraces 


l The Lajioet, August 23rd (p. 548), Sept. 6th (p. 606) sod 13th 
(p. 766), 1902. 
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the district south of a line from the Wash to the Severn ; 
(2) the Midland which includes Wales on the west, Lincoln¬ 
shire on the east, and the greater part of the area which 
lies between; (3) the North-Eastern which comprises 
Northumberland and Yorkshire; (4) the North-Western 
which inoludes Cheshire, Lancashire, and Cumberland ; and 
a fifth, the “Scotland and Ireland,” includes those 
countries. Each division is subdivided into districts, of 
which there are 10 in the Southern, 11 in the Midland, six 
in the North-Eastern, eight in the North-Western, and seven 
in the Scotland and Ireland division. In the Southern 
division four districts are named after the capital—North, 
South, West, and East London—but the northern district 
includes Hertfordshire, the southern Surrey and Sussex, the 
western Berkshire, Buckinghamshire, and Oxfordshire, and 
the eastern Essex. From this it is evident that in very great 
part the London districts are really rural. The industries of 
London which come within the purview of the Factory Act 
are many ; they include letterpress printing, lithographic 
printing, bookbinding, tailoring, dressmaking, sawmills, 
laundries, docks, wharves, marine engineering, the manu¬ 
facture of white lead and paints, colours and varnishes, and 
building operations. It might be difficult to name a trade 
which is not carried on in London, but the list given above 
contains some of the principal industries. 

The county of Kent is rich in fruit and a large quantity of 
jam is made there ; a considerable amount of stone is also 
quarried. The Southampton district, which includes Dorset¬ 
shire and part of Wiltshire as well as Hampshire, is mainly 
agricultural, but there are factories for nets and ropes, the 
shipbuilding trade flourishes, and there are some stone 
quarries. In the Plymouth division, which includes Corn¬ 
wall and Devonshire, shipbuilding is extensively carried on, 
marble and granite are quarried, and there are a great 
number of potteries. The Bristol division includes part of 
Wiltshire, Somersetshire, and Gloucestershire. The chief 
industries are wool-spinning and weaving, and the manu¬ 
facture of chocolate, cocoa, and tobacco. Somerset has large 
bacon factories. The Northampton division includes Hunting¬ 
donshire and Bedfordshire. The chief factories there are for 
the manufacture of boots and shoes and of the leather from 
which they are made. The Norwich division includes Norfolk, 
Suffolk, and Cambridgeshire. At Norwich silk is still 
woven, and the “manufacture ” of mustard, of boots, and of 
machines are amongst the staple industries. Lowestoft and 
Yarmouth, as everyone knows, are great centres of fish- 
curing. 

Tho Midland division includes Birmingham, Worcester, 
Wolverhampton, Staffordshire, Leicester, Nottingham, 
Lincoln, and Wales. The Birmingham industries embraoe 
the galvanising and “finishing” of metals, founding and 
converting metals, the making of appliances, tools, and 
machines, of jewellery and watches, of arms and ammuni¬ 
tion. and of pins, pens, and electro-plate. Worcester is 
chiefly celebrated for its long connexion with the manu¬ 
facture of china, but gloves, pins, and boots are now 
extensively made there. There are also brick and t 5 le 
factories and, moreover, some natural products other than 
clay which are found in the district and utilised ; for 
example, salt is prepared. The county is rich in fruit and 
cider is made in considerable quantity. Wolverhampton 
is chiefly celebrated for its iron mills. North Staffordshire 
includes the “Potteries"—the great centres of the earthen¬ 
ware and china trades. The chief industry of Leicester 
is the making of boots, shoes, and hosiery. Nottingham is 
famous for its machine-made lace. Lincolnshire contains 
much rich agricultural land and the factories of Lincoln 
include many for the making of implements for its tillage. 
Manchester, Oldham, Rochdale, Bolton, Blackburn, and 
parts of Cheshire are chiefly devoted to the manufacture of 
cotton goods. The dominant industry of North Ireland is the 
spinning of flax. 

The effects on health of many trades are at length not 
only well recognised by medical men but are also becoming 
generally known to the public at large. It is obvious that 
no local tables of mortality can be considered complete 
unless the effects of the occupations in which the population 
is engaged are taken into account. The way in which some 
industries have left certain districts and gone to other parts 
of the country while others have remained stationary is a 
subject of much interest and also one of considerable com- 

lexity. It is not one concerning which much need be said 

ere, but it may not be out of place to indicate some of the 
causes whioh have brought it about It is, of course, obvious 


that in the case of quarries of stone the work must be carried 
out where the stone is found. It might be supposed at first 
sight that the same was true in regard to the manufacture of 
china, but this is not universally the case. Much of the fine 
china clay is at the present time transported for manufacture 
elsewhere, but in the case of the coarser kinds of pottery 
and brick- and tile-making the work is done where the clay 
is found. In regard to some other trades which it might be 
supposed could be carried on equally well in any part of the 
country, it is interesting to observe bow some of them 
have lingered on in the districts into which they were first 
introduced. Norfolk was originally a great centre of the 
weaving business, first because the Flemings who settled 
there brought their craft with them. Silk is still spun in 
Norwich, but Worstead, which gave its name to a thread, is 
now a small village, retaining only its splendid church as a 
memorial of the past. Bristol was at one time the chief 
port of the country and still holds a prominent position in 
the preparation of tobacco and thus preserves its historic 
relations with the New World. The iron industry of the 
Weald practically ceased when the timber of the forests was 
used up and the trade, like so many others, was attracted to 
the north, to the neighbourhood of the coal-fields. 


MEDICINE AND THE LAW. 


An Action by the Society of Apothecaries. 

At Bow county court on Jan. 14th John Charles Pardore, 
a herbalist, was sued at the instance of the Society of 
Apothecaries for the recovery of a penalty, under the twentieth 
section of the Apothecaries Act of 1815, for acting or prac¬ 
tising as an apothecary without qualification to do so. The 
facts of the case itself present no new or unusual features ; 
it was shown that Pardore had attended the patient who 
had died and upon whom an inquest had b$en held, 
and evidenco was given that she had believed him to be a 
medical man. In these circumstances the learned county 
court judge gave his decision in favour of the Society of 
Apothecaries for the amount of the penalty claimed (£20), 
with costs on the higher scale, but a point of law which was 
raised on behalf of the defendant and not decided deserves 
comment. The defendant’s counsel urged that his client’s 
practice as a herbalist in the case in question was 
permitted by the third section of 34-35 Hen. VIII., c. 8, an 
Act of Parliament which, strange as it may seem, has never 
been expressly repealed. It has been argued with regard to 
it that the Apothecaries Act, 1815, must be taken to 
have repealed it by implication, but this point does not 
seem to have ever been taken to any court of appeal so 
as to obtain an authoritative decision upon the subject. 
In the case of Pardore it was apparently suggested that the 
deceased shivered when she consulted the herbalist, and that 
therefore she suffered from ague, which the herbalist was per¬ 
mitted to treat by the Act of Henry VIII. As a matter of 
fact she died from acute pneumonia and a finding to that 
effect disposed of the possibility of a learned argument 
taking place as to the relative effect of the two statutes. 
It will occur to many that it is the duty of the legislature to 
repeal an obviously obsolete Act of Parliament passed in 
the sixteenth century rather than to leave suitors to settle 
at great expense to themselves its precise position and 
force with regard to modern legislation. A glance at its 
text may raise a smile but will hardly satisfy the reader of 
its efficacy and usefulness in modern times. 

Unrepealed Medical Acts. 

The statute to which reference has been made in the 
preceding paragraph was passed to correct the hardships 
supposed to be inflicted upon herbalists by 3 Hen. VIII., 
c. 11, the first statute passed in England for regulating the 
medical profession. This Act also is still upon the statute 
book ; it forbids the practice of medicine and surgeiy in the 
City of London and within seven miles of the same by anyone 
not admitted by the Bishop of London or by the Dean of St 
Paul’s for the time being, after examinations duly provided 
for, and for other parts of the kingdom it imposes correspond¬ 
ing conditions. It aims at the prevention of quackery upon 
sound grounds, some of them of modern application, as will 
be seen from the following quotation, for it sets out that 
“some also can no letters on the book, so far forth, that 
common artificers, as smiths, weavers, and women, boldly 
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and accustomably take upon them great cures and things of 
great difficulty, in the which they partly use sorcery and 
witchcraft, partly apply such medicines unto the disease as 
be very noxious and nothing meet therefore, to the high dis¬ 
pleasure of God, great infamy to the Faculty, and the 
grievous hurt, damage, and destruction of many of the 
King’s liege people, most especially of them that cannot 
discern the cunning from the uncunning.” 

The Act passed in 1542, upon which the defendant at Bow 
county court in 1903 claimed to rely and upon which no doubt 
otheT herbalists will rely until it is repealed or a decision 
has been given upon it after appeal, opens with scathing 
criticism of the medical profession of that day, for it 
declares in its preamble: “ The Company and Fellowship of 
Surgoons of London, minding only their own lucres and 
nothing the profit or ease of the diseased or patient, have 
sued, troubled and vexed divers honest persons, as well men 
as women, whom God hath endued with the knowledge of 
the nature, kind, and operation of certain herbs, roots, 
and waters, and the using and ministering of them to 
such as been pained with customable diseases, as women’s 
breasts being sore, a pin and the web in the eye, uncomes of 
hands, burnings, scalding, sore mouths, the stone, strangury, 
saucelim and morphew, and such other like diseases, ana yet 
the said persons have not taken anything for their pains or 
cunning, but have ministered the same to poor people only for 
neighbourhood and God’s sake and of pity and charity.” 
It may be pointed out in all seriousness that this statute is 
obsolete; the relative positions of the surgeon and the 
herbalist have been, with regard to the poor patient, to a 
large extent reversed in the course of the evolution 
worked by four and a half centuries. Nowadays it is 
the surgeon who attends the poor for “neighbourhood and 
God’s sake and of pity and charity.” This last question 
as to whether the herbalist is only permitted to practise 
without fees by 34-35 Henry VIII., c. 9, is one of those 
which the court might be asked to decide in the event of an 
appeal under the Act. Finally, after still further castigating 
the surgeons of the day the Act proceeds to give formal 
permission to herbalists to “practise, use, and minister in 
and to any outward sore, uncome, wound, apostema- 
tions, outward swelling, or disease, any herb or herb3, 
ointments, baths, pultess, and emplaisters, according 
to their canning, experience, and knowledge in any 
of the diseases, Bores, and maladies before said, and all 
others like to the same, or drinks for the stone, strangury, 
or agues without suit, vexation, trouble, penalty, or loss of 
their goods. ” 

It may possibly be urged from a sentimental point of 
view that such a law as this is a venerable relic of a 
day bygone and a monument of the care of Parliament for 
the good of the humbler members of the community, 
so that a decision limiting or negativing its efficacy 
would be preferable to its formal repeal by the legis¬ 
lature. It should not, however, be altogether forgotten 
that the final decision of the points which have been raised 
more than once upon it, if they ever come to be argued by 
eminent barristers “minding only their own lucres,” wifi 
oost the Society of Apothecaries or other public body 
concerned in upholding the position of the medical profes¬ 
sion some hundreds of pounds. More or less academic 
questions of law may be of interest to many besides lawyers 
but they are extremely costly to the suitors whom they 
immediately concern. 

BvXley v. Lemit and Burroret. 

In this case a lady who had had a prescription made up by 
the defendants received 24 pills in a box with instructions 
upon it to take two of the pills three times a day instead of, 
as had been prescribed, two pills only to be taken at bed¬ 
time. The pills contained calomel and 22 had been taken 
before the lady, who had by then suffered considerably, again 
consulted her medical adviser and the mistake was dis¬ 
covered. In an action for damages against the chemists on 
the ground of their negligence the lady gained a verdict 
for £150 in the King's Bench Division on Jan. 14th. 
According to the evidence of the defendants’ manager, who 
was shown the prescription when the lady first complained, 
it then appeared to him to contain the words, “two pills to 
be taken at bedtime,” but was difficult to decipher. It is 
not easy to see how these instructions could have come to be 
misinterpreted, as in fact they were ; certainly in his own 
interest and that of his customer no chemist should make up 
a prescription unless satisfied that he has read it correctly in 
every detail. 


THE ANALYSIS OF THE WATER FROM 
THE HOLY WELL OF ZEM ZEM. 


Sib Horace H. Pinching, K.O.M.G., Director-General 
of the Sanitary Department of the Ministry of the Interior 
at Cairo, has been good enough to favour us with a 
specimen of the water of the Holy Well of Zem Zem 
contained in a small sealed tin which was one of three 
taken at Suez from a native on Sept. 29th, 1902. We 
have willingly acceded to his request to have an analysis 
made in The Lancet laboratory, especially having regard 
to the fact that on two previous occasions an analysis 
of this water was made by us. We are thus in a position 
to note what changes have taken place in regard to the 
composition of the water and the results when compared 
give some indication of the variations as to the extent 
of pollution which takes place from time to time. The first 
analysis which we made was published in The Lancet of 
Jan. 5th, 1884. p. 33, together with a note by Mr. Stanley 
Lane Poole, and the results of the second analysis appeared 
in The Lancet of May 14th, 1892, p. 1075. Although not 
more than four fluid ounces of the water were at our disposed 
for the analysis, yet the signs of impurity were so marked as 
to enable us to record a fairly complete account of the water, 
the points in the analysis being those upon which an opinion 
as to the fitness of a water for drinking purposes is com¬ 
monly based. The following were the results obtained 
expressed in grains per gallon :— 


To til solid matter . 

(Dried at 120° C.) 

Alter Ignition . 

Chlorine in chlorides . 

(Equal to common salt, I19'00) 
Nitrogen In nitrites and nitrates ... 
(Equal to potassium nitrate, 101'08) 

Free ammonia . 

Albuminoid ammonia. 

Phosphates . 


... 350 00 

... 273 00 
... 7210 

... 14-00 

... 0-140 

... 0-028 
... Traces. 


The solid matters gave signs of blackening on ignition and 
evolved fumes smelling of nitric acid. Practically the solid 
matters consist of common salt and nitrate and nitrite. All 
this is pretty conclusive evidence in favour of intense pollu¬ 
tion still taking place and in this regard the results were 
worse than those obtained in 1892, but almost identical with 
those obtained with the water taken in 1883. We append 
the three analyses side by side made at the intervals 
indicated. 



1883. 

1892. 

1902. 

Total solids. 

464-4 

235-2 

... 350-00 

Chlorine . 

75-5 . 

40-7 

... 7210 

Nitrogen in nitrates and nitrites 

13-84 

4-45 

... 14-00 

Free ammonia . 

0-358 . 

0-140 

0-140 

Albuminoid ammonia . 

Nil. . 

Nil. 

... 0-028 


According to these results the water of the holy well at Mecca 
has seriously deteriorated since 1892, and the probability 
is that any steps that may have been taken to prevent the 
contamination of the well have failed. This is not sur¬ 
prising, since the environment of Zem Zem is frequently of 
the most insanitary description, the well being necessarily 
affected by the infiltrations from the countless carcasses 
of beasts which are annually sacrificed by the pilgrims 
in the neighbourhood. Moreover, the fact that in 
addition to drinking the water the pilgrim has the 
precious fluid poured over him, which trickles away from 
his person back to the well, is sufficient to account for the 
excessive amount of oxidised nitrogenous material present. 
In spite of the great natural agencies at work in all 
natural waters by which organic matters are oxidised yet 
these agencies in the case of the holy well at Mecca are, it 
is evident from the analysis, powerless to deal with the 
enormous pollution to which the water is exposed. The 
presence of free ammonia, organic ammonia, and reduced 
nitrates justifies at any rate this conclusion. Lastly, micro¬ 
scopical examination showed the presence of fibres derived 
from personal clothing, a not very surprising result when we 
reflect that the pilgrim retires grateful when he feels that 
the cloth round his loins is wet. 

The Laxcet Laboratory. 
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THE BATTLE OF THE CLUBS. 


The Situation at Chesterfield. 

We have on previous occasions referred to the position 
taken up by the friendly societies of Chesterfield with regard 
to the medical men of that town. 1 We related that the 
friendly societies of Chesterfield and district had deter¬ 
mined to set on foot a medical aid association and to 
import a medical officer to serve the association. The 
Medical Aid Association is now an established fact and 
from the Derbyshire Timet of Jan. 24th we learn that a 
meeting of delegates from the various friendly and 
trade societies in Chesterfield to the Medical Aid 
Association was held in the assembly room of the 
market hall on Jan. 21st Mr. E. F. Hind, president 
of the association, was in the ohair. In his speech he 
expressed himself as being well pleased with the position of 
affairs. They had, however, he said, unfortunately not got 
every friendly society member in Chesterfield within the pale 
of the association. If they had their numbers would be 
increased by about 1500. The association had been registered 
as a friendly society on Jan. 1st and on Jan. 21st the number 
of adult members was 2921. These members would produce 
an income in one year of £511 3s. 6 d. They had in addition 
41 wives paying 4*. per annum each, 115 families paying 
8*. per annum each, and 332 juvenile members paying 2s. 
per annum each, so that their total income for the first 
12 months would be at least £598 11*. M. By next 
year he estimated that their total numbers would be 4000. 
They had already started a surgery and they had a medical 
officer. They had become affiliated to the Medical Alliance 
and the next thing which the executive had to consider 
was how to provide their medical officer with assistance. 
Mr. Hind then referred to the medical men at Shipley who, 
he said, had refused to take any member as a club patient if 
his wages were a* much as 35*. per week. The medical men 
wanted to say who should and who should not have the 
benefits of the friendly societies medical association. The 
friendly societies, however, could not permit this inter¬ 
ference. 

After the minutes of the executive had been confirmed the 
meeting ended. Now, therefore, the position is war between 
the Medical Aid Association and the Midland Medical Union. 
The executive of the latter body will have to spare no labour 
or pains if it wishes to fight a powerful trade organisation 
successfully. Its work will have to be painstaking and 
accurate and its officials must see to it that no slipshod 
methods are employed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8791 births and 5822 
deaths were registered during the week ending Jan. 24th. 
The annual rate of mortality in these towns, which had 
been 20*0, 18 5, and 17'5 per 1000 in the three preced¬ 
ing weeks, rose again last week to 20'1 per 1000. In 
London the death-rate was 20 9 per 1000, while it 
averaged 19 8 in the 75 other large towns. The lowest 
death-rates in these towns were 6'2 in Smethwick, 12*0 
in Hornsey, 12-2 in Leyton, 12-3 in King’s Norton and in 
Blackburn, 12*8 in Walthamstow and in Leicester, and 18'1 
in Willesden ; the highest rates were 25’7 in Swansea, 25'8 
in Huddersfield, 26 2 in Merthyr Tydfil, 27'0 in Newcastle- 
on-Tyne, 27-5 in Newport (Mon.), 27-8 in Stockport and in 
Oldham, 29 - 4 in Wigan, and 32-4 in West Bromwich. 
The 5822 deaths in these towns last week inoluded 
689 which were referred to the principal infectious 
diseases, against 602, 504, and 450 in the three preceding 
weeks; of these 539 deaths 185 resulted from whooping- 
cough, 123 from measles, 80 from diphtheria, 64 from diar¬ 
rhoea, 48 from scarlet fever, 34 from “fever” (principally 
enteric), and five from small pox. No death from any of these 
diseases was registered last week in Walthamstow, Norwich, 
Plymouth, Walsall, Handsworth, King’s Norton, Smethwick, 
Blackburn, Halifax, or York ; while the highest death-rates 
from these principal infectious diseases oocurred in Qreat 
Yarmouth, West Bromwich, Stockport, Wigan, Manchester, 
Rotherham, Hull, Middlesbrough, and Newport (Mon.). 

» The Lakckt, Sept. 27th, Oct. 18th, and Nov. 1st, 1902, pp. 897, 
1067, and 1216 respectively. 


The greatest proportional mortality from measles oocurred 
in Wolverhampton, West Bromwich, Manchester, Hull, 
Newport (Mon.), and Merthyr Tydfil; from scarlet fever 
in Wallasey and Burnley; from diphtheria in Great Yar¬ 
mouth, Middlesbrough, and Merthyr Tydfil; and from 
whooping-cough in Croydon, Willesden, West Ham, Aston 
Manor, Stockport, Wigan, Huddersfield, and Rotherham. 
The mortality from “fever” showed no marked exoess in 
any of the large towns. One fatal cases of small-pox was 
registered in Stockport, one in Liverpool, one in Oldham, one 
in Burnley, and one in Sunderland, but not one in any other 
of the 76 large towns. The number of small-pox patients 
under treatment in the Metropolitan Asylums hospitals, 
which had declined from 21 to five at the end of the five 
preceding weeks, had further decreased to four at the end of 
last week ; no new case was admitted during the week, the 
numbers having been one, four, and two in the three pre¬ 
ceding weeks. The number of scarlet fever cases in these 
hospitals and in the London Fever Hospital on Saturday, 
Jan. 24th, was 2074, against 2378, 2219, and 2128 on the 
three preceding Saturdays ; 227 new cases were admitted 
during last week, against 214, 223, and 195 in the three pre¬ 
ceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 
415, 354, and 310 in the three preceding weeks, rose 
again last week to 411, but were 72 below the corrected 
average number. The number of deaths directly attributed 
to influenza in London was 43 last week, against 37, 39, and 
34 in the three preceding weeks. The causes of 7^ or 1-3 
per cent., of the deaths in the 76 large towns last week 
were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were duly 
certified in Nottingham, Salford, Bradford, Newcastle-on- 
Tyne, and in 38 other smaller towns; the largest propor¬ 
tions of uncertified deaths were registered in Northampton, 
Norwich, Liverpool, Warrington, Sheffield, South Shields, 
and Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 21'6, 22 6, and 23 4 per 1000 
in the three preceding weeks, further rose to 24 6 during 
the week ending Jan. 24th, and was 4 - 5 per 1000 above 
the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 10 8 in Perth and 21*4 in Edinburgh to 25*8 
in Paisley and 27*1 in Glasgow. The 804 deaths in these 
towns included 52 from whooping-cough, 21 from diarrhoea, 
11 from measles, eight from “fever,” five from scarlet 
fever, five from diphtheria, and not one from small-pox. 
In all 102 deaths were referred to these principal infectious 
diseases last week, against 77, 78, and 76 in the three pre¬ 
ceding weeks. These 102 deaths were equal to an annual 
rate of 3 1 per 1000, which was 1*2 per 1000 above the mean 
rate last week from the same diseases in the 76 large English 
towns. The fatal cases of whooping-cough, which had been 
24 and 32 in the two preceding weeks, further increased last 
week to 52, and included 41 in Glasgow, five in Edin¬ 
burgh, two in Dundee, and two in Aberdeen. The 
deaths from diarrhoea, which had been 22 and 18 in the 
two preceding weeks, rose again last week to 21, of which 
10 occurred in Glasgow, five in Dundee, and two in Aberd. en. 
The fatal cases of measles, which had been 15 and 12 in 
the two preceding weeks, further declined to 11 last week 
and included six in Aberdeen and four in Edinburgh. The 
deaths from “ fever,” which had been 4 7 and three in the 
three preceding weeks, rose again last week to eight, all of 
which were registered in Glasgow. The fatal cases of 
scarlet fever, which had been three and five in the two 
preceding weeks, were again five last week and included 
two in Glasgow and two in Paisley. The deaths from 
diphtheria, which had been 13, seven, and six, in the three 
preceding weeks, further declined last week to five, of 
which three occurred in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
bad been 152 and 174 in the two preceding weeks, further 
rose last week to 183, and were 55 in excess of the number 
in the corresponding period of last year. The causes of 
27, or more than 3 per cent., of the deaths registered in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20’4, 26‘8, and 
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30-0 per 1000 in the three preceding weeks, declined again 
to 28'1 per 1000 daring the week ending Jan. 24th. Daring 
the past four weeks the death-rate has averaged 26* 6 per 
1000, the rates daring the same period being 19'5 in London 
and 19*4 in Edinburgh. The 204 deaths of persons belonging 
to Dublin registered daring the week under notice showed a 
decline of 14 from the number in the preceding week, and 
included 10 which were referred to the principal infectious 
di s e a b ob , against 23, 14, and 16 in the three preceding 
weeks; of these three resulted from diphtheria, two 
from scarlet fever, two from “fever,” one from small¬ 
pox, one from measles, and one from diarrhoea, but 
not one from whooping-cough. These 16 deaths were 
equal to an annual rate of 1*4 per 1000, the death- 
rates last week from the same diseases being 2 2 
in London and 1*6 in Edinburgh. The fatal cases of 
diphtheria, whioh had been four, three, and four in the 
three preceding weeks, declined again last week to three. 
The deaths from scarlet fever, which had been four, two, 
and one in the three preceding weeks, rose again to two 
last week. The fatal cases of “ fever,” which had been two, 
two, and six in the three preceding weeks, decreased again 
last week to two. The 204 deaths in Dublin last week 
included 31 of children under one year of age and 63 of 
ns aged upwards of 60 years; the deaths both of 
ts and of elderly persons showed a slight decline from 
the respective numbers recorded in the preceding week. 
Five inquest cases and four deaths from violence were 
registered, and 83, or more than 40 per cent., of the deaths 
occurred in publio institutions. The causes of seven, or 
more than 3 per cent, of the deaths registered in Dublin 
last week were not certified. 


The Vital Statistics for England and Wales 
DURING 1902. 

As many medical officers of health have applied to us for 
eettain information in order to comply with the requirements 
of the Local Government Board in regard to the compilation 
of their annual reports for 1902, we publish the following 
figures, for which we are indebted to the courtesy of the 
Registrar- General. 

England and Wales (1903). 

Birth-rate . 28 6 per 1000 living. 

Death-rate. 16*3 „ „ 

Seven epidemic diseases . 1*64 „ „ 

Infant mortality .. . 133 per 1000 births. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Staff Surgeon 
E. O. Ward to the President for course of hospital study, to 
date Jan. 26th. Surgeon J. E. Robinson to the Rainbow , to 
date Jan. 21st. 

Royal Army Medical Corps. 

Major C. C. Reilly has embarked for India. Captain 
A. O. B. Wroughton joins the Coldstream Guards for duty 
as an attached medical officer. 

Imperial Teomanry (in South Africa). 

Unattached: Temporary Captain J. H. Wright, Medical 
Offioer, relinquishes bis commission. Dated Jan. 16th, 1903. 

Royal Army Medical Corps (Militia). 

The seconding of Lieutenant M. A. Cholmeley, which was 
announced in the London Gazette of Nov. 21st, 1902, should 
bear date Nov. 29th, 1902. 

imperial Teomanry. 

Lanarkshire: Burgeon-Major R E. Wood to be Surgeon- 
Lieutenant-Oolonel. Dated Jan. 24th, 1903. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ) ; 1st Norfolk : 
8urgeon-Oaptain S. W. Woollett to be Surgeon-Major. 
Dated Jan. 7th, 1903. Rifle: 1st Lanarkshire : Robert 
Home Henderson to be Surgeon - Lieutenant Dated 
Jan. 24th, 1903. 

Volunteer Infantry Brigade Bearer Companies. 

Bedford : Charles Herbert Perram to be Lieutenant. 
Dated Jan. 24th, 1903. 


Leicester and Lincoln : Montague Shirley Wyatt Gunning 
to be Lieutenant Dated Jan. 24th, 1903. 

South Wales Border: Captain J. W. Davies to be Major. 
Dated Jan. 24th, 1903. 

South Yorkshire : Lieutenant F. J. Sadler resigns his 
commission. Dated Jan. 24th, 1903. 

Deaths in the Services. 

Colonel A. H. Cole Dane, I.M.S., at Karachi, Scind, 
He entered the service in 1867, was promoted surgeon- 
major in 1887 and surgeon-lieutenant-colonel in 1898. He 
served in the Afghan War in 1879-80 and was present in 
the engagements at Girishk, in the defenoe of Oandahar 
including the sortie of Deb Khojah, and at the battle of 
Candahar (mentioned in despatches and medal with two 
clasps). 

Lean’s Royal Navy List. 

The January issue of this quarterly is now ready. In 
addition to the usual trustworthy information concerning the 
personnel , the vessels, and other matters connected with our 
first line of defence, it contains the first instalment of a 
series of articles on the * ‘ Current History of the Royal 
Navy.” Messrs. Witherby and Co., High Holbom and 
Cornhill, are the publishers. 


Cffrrespnfoiut. 


"Audi alteram partem.** 

THE RISE OF BLOOD PRESSURE IN 
LATER LIFE. 

To the Editors of The Lancet. 

Sirs, —If only in grateful recognition of Sir Richard 
Douglas Powell’s notice of my paper on senile arterial 
pressures I would beg you to permit me some short 
answer to his letter in The Lancet of Jan. 24th, 
p. 265. This letter is in part argument, in part remon¬ 
strance ; the remonstrance being founded, as the writer 
admits, not on a full but on a summary report of my 
paper. In the full report, to my own eye at any rate, 
the words in which I suggested that our knowledge of the 
statics of disease is so far before our knowledge of the 
dynamics that it looms too largely on our horizon indicate 
surely no disdain of either of these essential parts of patho¬ 
logy. To say that anatomists from Mundini to Fabricius 
did little for physiology is surely not to put their anatomy 
to scorn ; nay, to say that, in respect of contemporary 
medicine, anatomy is relatively complete and that we are 
now more in need of development in physiology is not to 
depreciate that solid foundation of- medicine nor to doubt 
that the transactions of contemporary anatomists are still 
invaluable. We do not under-value line if we say that 
Ingres in his devotion to line neglected colour; nor, 
conversely, is colour under valued if we point out that 
Turner in his visions of it neglected the forms of man 
and beast. Furthermore, as is well said by Sir Douglas 
Powell himself, dynamics are to be learned in the dead- 
house as well as statics. I may fairly hold that morbid 
anatomy is now far advanced, while morbid physiology, being 
in a rudimentary or at any rate in an immature condition, 
cannot hold its own beside it; and that if the habit of 
regarding disease on its dynamical side has been attained 
by some eminent physicians this habit is not common to 
most of us. How many of us who hold in our hands a 
chronically diseased kidney or a worn-out heart are able to 
see with the eye of the mind the long procession of past 
mechanical stresses and of past chemical perversions which 
in their silent progress and consummation had gone to the 
making of the mischief ; or, again, as Sir Douglas Powell 
observes, the vision of the counter-plots of nature in the 
delay or compensation of it. But, after all, if we are to 
prevent disease it is to the beginning of the chain of 
accumulating stresses that we must look. That I ventured 
to emphasise this phase of pathology is surely no disparage¬ 
ment of research in its later stages. 

To pass from apology to argument; and first to the 
argument that in senile high pressure contraction of 
the muscular arteries is the principal or a considerable 
factor. That in Sir Douglas Powell’s opinion it is such a 
factor I was aware, and I have never ventured directly to 
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oppose the hypothesis when 1 found it supported by authority 
such as his, although I cannot give adhesion to it. I was 
not convinced when I gladly accepted Sir Douglas Powell’s 
able exposition of it in my “ System of Medicine.” That these 
vessels in health are not only capable of such constriction 
but are, moreover, practically indefatigable, I admit; and I 
will go farther and admit (contrary to some opinions) that 
suoh a capacity is not extinguished nor always greatly 
diminished in arterio-sclerosis. I drew attention to two 
modes of high arterial pressure in elderly persons : (1) with 
slack and (2) with tightly contracted vessels, the latter form 
being, in my experience, far more difficult of cure, or even of 
mitigation, than the former ; yet I cannot believe that vaso¬ 
constriction is the primary or chief cause of the high 
pressure even in the latter. My own slight laboratory ex- 

S srience, and, so far as I know, that of others (Dr. E. Laming 
vans recently performed a few more experiments for me on 
this subject), is to the effect that a rise of blood pressure 
due to vaso-oonstriction (say, on irritation of the soiatic 
nerve) is but momentary—that such a rise may last for 
a few seconds at most. That vaso-constriction should 
be universal—ie., should prevail in all areas at once— 
is contrary to experience ; when it occurs in some areas 
it is counteracted by dilatation in others. That it 
may last long enough to determine the moment of an 
attack of angina pectoris, I am disposed to admit; that it 
can persist uncompensated for weeks, months, or years, or 
even for minutes, I am not disposed to admit. That loss of 
elasticity in the walls of the arteries leads to waste of energy 
and fall of pressure is true, but my thesis was not concerned 
with falling pressures ; so for brevity’s sake I deliberately 
omitted this and some other conditions of arterial work. I 
am sorry to be unable to explain the nature or causes of that 
viscosity of the blood which I postulated ; I was not silent 
but ignorant: yet we may do good service by insisting upon 
a particular lack of knowledge. I tried to bring out this 
factor, to run the problem down to it, to suggest that 
viscosity and specific gravity are not identical, nor even 
common variables ; and that experiments on this subject have 
yet to begin. I daresay “ products of imperfect meta¬ 
bolism” may make the blood viscous, but I do not know it 
nor do I care to take shelter under the phrase. Perhaps 
some competent pathologist will undertake a series of experi¬ 
ments on the blood pressure of animals before and after the 
injection of purin bodies. 

I am, Sirs, yours faithfully, 

Cambridge, Jan. 26th, 1903. T. CLIFFORD ALLBUTT. 

*** Sir Richard Douglas Powell asks us to make the follow¬ 
ing corrections of verbal errors in his letter published last 
week. In the fifteenth line the word “useful” should be 
“ careful,” and in the next line there should be no quotation 
marks inclosing the words “ collateral pathology. Ed. L. 


THE ETIOLOGY OF SUMMER DIARRHCEA. 

To the Editors of The Lancet. 

Sirs,—M y experience of summer diarrhoea in Southend 
has been such that on Nov. 12th, 1901, at a conference of 
Essex medical officers of health at Leytonstone (convened by 
Dr. J. C. Thresh to discuss infant mortality in Essex) I felt 
justified in ascribing the principal rdle in the causation of 
epidemic or summer diarrhoea to flies, more particularly the 
common house-fly and the blue-bottle fly. I maintain that 
flies are the chief agents concerned in carrying fascal 
pollution to milk and other foods during the summer 
months. Apart from other considerations my local expe¬ 
rience has given me some ground for advancing this hypo¬ 
thesis whioh I laid before the Epidemiological Society of 
London in the recent discussion on Professor S. Del6pine’s 
paper. 

The facts are as follows :—During July and August, 1902, 
there was no mortality in Southend from diarrhoea among 
infants under one year as compared with 23 deaths among 
infants from the same cause during the corresponding period 
o( 1901. July and August, 1902, were comparatively cool 
months and rain fell on 22 out of the 62 days (there being 13 
wet days in August). The most remarkable phenomenon of 
these months, however, was the almost complete absence of 
Musoa domestiea. In September the fly made its appearance 
and coincidently epidemic diarrhoea was in evidence and 
13 infantile deaths from this cause were recorded in three 
weeks. The advent of the fly was of short duration 
and the insect had practically disappeared by Sept. 26th. 
From this date no further deaths from diarrhoea occurred 
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in Southend. Where refuse and midden heaps are in 
the proximity of cowsheds and dairies they are, I am sure, 
a source of great danger, even if the water-supply is pure 
and beyond suspicion. I think that they are a danger, 
partly, and to a lesser degree, by the risk of infective dust 
being blown on to exposed milk during dry weather; and; 
partly, and to a greater degree, by the risk of flies carrying 
contamination direct from the refuse heap to milk or to the 
udders of the cow or the hands of the milker. Subsequently 
to this method of infeotion, time and temperature (as recently 
emphasised by Professor Del6pine) play an important part in 
the rapid increase of infective material, not to speak of fresh 
contamination by flies and dust in the dairy shops and in the 
homes of consumers. 

In addition to the important preventive measures which 
are generally advocated as to the cleanliness of cows, cow¬ 
sheds, milkers, dairies, utensils, &c., I would add the daily 
removal of all forms of refuse from the proximity of all 
cowsheds and dairies, and the covering over of all standing 
milk so as to exclude all dust and flies. I am not aware of a 
more simple or a more important preventive measure than 
this last, which applies equally to boiled and unboiled milk, 
opened tins of condensed milk, and indeed to all articles of 
food. It is, however, very important to lay special stress on 
milk because it is the usual food of infants and because it 
forms an ideal medium for the rapid multiplication of 
bacteria I am, Sirs, yours faithfully, 

J. T. O. Nash, ; 

Medical Officer of Health, Southend-on-Se*. 

Southend-on-Sea, Jan. 22nd, 1903. 


ASSOCIATION OF THE BRITISH MEDICAL 
PRESS. 

To the Editors of The Lancet. 

Sirs,—A proposal was made some time ago on behalf of 
the French medical press for the formation of an inter¬ 
national association of the medical press. A provisional 
committee was formed in this country under my chairman¬ 
ship. This committee was represented at a conference held, 
at Monaco in April, 1902, under the presidency of Professor 
Comil to settle preliminary details. The regulations then 
adopted have recently reached this oountry and the pro¬ 
visions proposed seem on the whole expedient and reasonable. 
An association of the British medical press has therefore 
been formed to c<operate with the international association. 
The editor of any British journal devoted to medicine who 
may wish to join this association or desires further informa¬ 
tion on the subject should communicate with Mr. L. E. 
Creasy, editor, the Clinical Journal, 35a, Welbeck-street, 
Cavendish-square, London, W. _ ‘ 

I am, Sirs, yours faithfully, 

'Thomas Wakley, Jun. 


“MYASTHENIA GRAVIS” IN THE 
SEVENTEENTH CENTURY. 

To the Editors of The Lanoet. 

Sirs, —“Myasthenia gravis” has only recently found a 
place in text-books as a distinct disease and Sir Samuel Wilks 
is usually credited with having been the first to put a case on 
record in 1877. The following quotations from “ The London 
Practice of Physick, or the whole practical part of physick 
contained in the works of Dr. Willis,” published in 1685, 
seem to show that the disease was known to that eminent 
seventeenth-century physician. Speaking of “The Palsey" 
(p. 431) he says :— 

There Is another kind of this disease depending on the scarcity and 
fewness of the Spirits, in which the motion falls wholly in no Part or 
Member, yet it is performed but weakly only, or depravedly by any: 

. those who being troubled with a scarcity of Spirits, win foroe 

them as much as they may to local Motions, are able at first rising in 
the Morning to walk, move their Arms this way and that, or to lift up 
a weight with strength; but before Noon the stores of the Spirits 
which influenc'd the Muscles being almost spent, they are scarce able 
to move Hand or Foot. I have now a prudent and honest Woman in 
cure, who for many years has been obnoxious to this kind of bastard 
Palsey, not only in the Limbs but likewise in her Tongue; This persou 
for some time speaks freely and readily enough, but after long, hasty, 
or laborious speaking presently she becomes mute as a fish, and cannot 
bring forth a word, nay, and does not recover the use of her Voice till 
after an hour or two. 

Willis speaks of the case as “ in cure,” and one welders if 
he cured it. He evidently regarded it as “ functional,” for 
he includes it in the class of patients who— 

Without any considerable sickness keep their Beds for a long time, as 
Persons ready to dye ; whilst they lye undisturbed they discourse with 
their friends, and are chearful, but they neither will, nor dare be raised 
up, or walk about, nay they abhor all motion as some dreadful thing. 
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Myasthenia gravis has been mistaken for a functional or 
hysterical affection even in our own times and our knowledge 
of the pathology of this mysterious disease and also of 
hysterical palsies in general has not greatly advanced since 
Willis wrote :— 

The Spirits raiding in the Brain are conscious of the Weakness of the 
other* placed in the Members, they refuse to impose local motion on 
their Companions, as being a Task too difficult for them; for which 
cause the affected are scarce led by any persuasion to try whether they 
are able to go or not. 

I am, Sire, yours faithfully, 

Leonard G. Guthrie. 

Upper Berkeley-street, W„ JaD. 20th, 1903. 


CLEAN MILK v. BOILED MILK. 

To the Editort of The Lancet. 

Sirs,—W hen I terminated my residency at the Hospital 
-for Sick Children in Great Ormond-street, London, in 1869 
and commenced practice in the country I vainly believed 
that I had seen the last of rickets—that sad preventable 
disease which blights the child’s early life, even when it 
does not do more—which I fondly regarded in those remote 
ages as a disease incidental to the slums and alleys of cities. 
Since that time my eyes have been opened to the facts that 
it is not a question, even a subsidiary one, of fresh air, for my 
practice lies in a healthy district nearly 400 feet above sea 
level, in fine open country where the soil is mainly gravel 
and where the workpeople have good cottages and good 
wages ; that it is not a question of poverty or wealth, for 
often the poorest escape the disease as they more frequently 
are brought up on breast milk and when reared by hand they 
leave milk early and partake of “the same as ourselves," 
while well-to-do neighbours are sufferers ; that it is not a 
question of a constitutional disease or defect, such as 
syphilis or tuberculosis ; but that like infantile scurvy it is a 
question of food, and that food milk, and that milk a cooked 
milk under various guises. And owing to this prevailing 
custom of preparing infants’ and children’s milk both rickets 
and infantile scurvy are on the increase. 

It is so refreshing—almost as refreshing as a glass of “new 
milk ” to a thirsty soul—to find some members of our profes¬ 
sion, even though it be in a distant land, making an effort to 
supply olean new milk from the dairy that I propose to relate 
what is being done by our American cousins, as recorded in 
the Arekives of Pediatrics' for December, 1902. A milk 
commission was arranged by the Medical Society of the 
County of Kings, with representative members from four 
other medical societies, which summoned milkmen to attend 
a meeting ; about 50 were present and three or four signified 
their intention of attempting to furnish a milk certified by 
the commission. The adopted standards of the commission 
are: (1) That the milk shall contain 4 per cent, of butter 
fat; (2) that the acidity shall not be more than two-tenths 
of 1 per cent; (3) that the bacterial count shall not exceed 
30,000 to the cubic centimetre instead of from 1,000,000 to 
10,000,000; (4) that the dairies shall be inspected by a 
qualified veterinarian ; and (5) that the commission itself 
shall supervise the feeding, the milking, the cleanliness of 
the premises, and the ventilation. 

Although the commission has only been formed a few 
months the clinical results already obtained with certified 
clean milk are most encouraging. The chairman of the 
commission. Dr. E. H. Bartley, insists that pasteurising and 
sterilising always injure milk, and in confirmation and to 
impress the importance of pure raw milk, he quotes the 
results of the investigation of the American Pediatric 
Association of 1896 on the subject of infantile scurvy, which 
he regards as one of the best indexes of infantile nutri¬ 
tion. In analysing the histories of 379 cases it was 
found that— 

Breast milk was accountable for 10 cases of infantile scurvy, i 
Breast milk, with additional food, 

was accountable for . 2 ,, „ „ 

Raw cow 'b milk was accountable for 5 „ „ „ 

Pasteurised „ „ „ 20 ,, „ „ 

Condensed „ „ „ 60 „ „ „ 

Sterilised „ „ „ 107 „ 

Proprietary foods were „ „ 214 „ „ „ 

As some of these children were fed on more than one milk 
the numbers exceeded 379. The essential process in obtain¬ 
ing a pure “ new milk,” after insuring the health of the cows 


and the strictest cleanliness in the milking and its surround¬ 
ings, is the rapid cooling of the milk to about 40 ° E, at which 
temperature milk can be kept 24 hours with very little 
bacterial growth, while at room temperature each bacteriam 
multiplies about 435 times in the same period. 

Owing to the injury which is being inflicted on the children 
of the present generation by the use of cooked milk in their 
rearing, which far outweighs the diseases generated from 
time to time by using raw milk, and which could be entirely 
obviated by requisite care, I would commend the scheme 
recorded by this commission, details of which are furnished 
in the Archives referred to, to my professional brethren in 
the hope that clean new milk may be substituted for that 
which is deteriorated in nutritive value during the various 
processes of cooking. 

I am, Sire, yours faithfully, 

Clement Dukes, M.D., F.R.C.P. Lond., 

Physician to Rugby School and Senior Physician to Rugby 
Jan. 24th, 1903. Hospital. 


RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS. 

To the Editors of The Lancet. 

Sirs, —I have followed with much interest the letters on 
this subject which have been published in The Lancet and 
trust that you will find room for a word or two from me. I 
will not discuss the pbysiologico-anatomical question of left- 
brainedness, but will offer a few remarks on the uses of the 
right and left hands. The experience of mankind proves 
that the predominant power or use of one hand is to a great 
extent hereditary and that this power is more common in the 
right hand. This natural right handedness has led through 
all times to the adaptation of mechanical contrivances to the 
preferential use of the right hand. 

It is hardly necessary to say that the right hand is often 
largely dependent on the left to carry out our work, and so it 
becomes a matter of primary importance to cultivate the use 
of the left hand so as to fit it to help or in many cases to 
take the leading part. This is obvious to everyone who 
observes builders and other mechanics at work. It con¬ 
stantly happens that work cannot be easily, if at all, carried 
out by the right hand. Working round a left corner the 
right hand can hardly be used without involving great 
danger. The mechanic therefore trains his left hand. 
There is no art that calls for this left-hand training 
more than that of the surgeon. I do not believe in a 
surgeon who is not skilful in the use of both hands. 
This is especially clear in ophthalmic surgery. How can 
the eye surgeon operate on the right eye with his right 
band without resorting to such distortion of his band and 
sight as to make precision of action difficult? The like 
argument applies more or less to all surgery. It is, therefore, 
of the highest importance to cultivate the use of the left 
hand. In my own case I have the advantage of being 
naturally left- and right-handed, but still I have steadily 
made the left hand do its share of work and this I have tried 
to teach others to do. I am reminded of this by a skilful 
surgeon, a friend, who tells me that when a student reading 
my books be was struck by my advice to shave the right side 
of his face with his left hand. This constant exercise is a 
valuable training in the use of the knife. I always dissected 
one side of the body with the left hand. In this way anatomy 
is, in a double and practical sense, the true training for 
surgery. I am, Sirs, youre faithfully, 

Jan. 24th, 1903. ROBERT BARNES. 

LUNACY AND THE LAW. 

To the Editors of The Lancet. 

Sirs,— Your leading article in The Lancet of Nov. 29tb, 
1902, p. 1473, points out some difficulties in the fhll accept¬ 
ance of Sir William Gowers’s views on the above subjeot, 
but there are other details to be kept in view and it is to 
be hoped that opportunity for a full discussion of the 
subject may be given by the Medico-Psychological Asso¬ 
ciation, for it is certain that the sweeping proposals of Sir 
William Gowers do not meet with the approval of many 
of the members who had not the opportunity of joining 
in the debate. It would seem as if Sir William Gowers 
wished to bring into line the practice of neurology with that 
of insanity, and in theory this ought to be so, but as things 
are alienists (for want of a better term) are not neuro¬ 
logists and the latter rarely have had the practical 
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experience among the insane which alone can qualify 
them to speak with authority on the subject. The 
friends of patients would doubtless welcome the intro¬ 
duction of any measure which would save the family 
name from the fancied stigma of certificates, but this 
abolition of certification is viewed with real alarm by many 
who recognise that after all the patient is the chief person 
to be safeguarded and that, too, in the early stages of the 
disease. It doe.*, unfortunately, seem to be necessary that 
some form of protective notification to a constituted authority 
must be taken in treating insane persons, and if the 
suggested registration, visitation, and reporting are adopted 
in place of certificates, there is really little, if any, differ¬ 
ence in the two classes of procedure as regards 1 ‘ stigma. ” 
Some modification in the facility of obtaining certificates 
might with advantage be afforded and the time-wasting 
obstacle of requiring the authority of a magistrate should be 
dispensed with. 

Everyone must agree with the criticisms of Sir William 
Gowers upon the inadequate strength on the medical side of 
the Lunacy Commission and of the necessity for a modifica¬ 
tion of the present needlessly painful wording of the ordinary 
certificate, but what many hesitate to give unqualified 
approval to is the risk of having patients placed in “homes” 
or in the private care of individuals without some guarantee 
that those who are making money by the process shall 
recognise their full responsibility to the law, and through 
the law to the patient, in doing so. 

Many persons who are in the early stages of mental disease 
cannot afford the luxury of a “ home ” or of private indi¬ 
vidual care, and these will probably be best dealt with in 
general hospitals or in the reception houses which are, I 
understand, to be shortly considered and legally constituted ; 
but whatever the change may be that is contemplated it is 
not easy to see how some form of legal sanction can be dis- 

S nsed with whenever the full liberty of the individual is 
jerfered with. The friends of patients ought to be 
educated to recognise as an obiter dictum that a proper form 
of legal protection (whether by a certificate or otherwise) 
is no more a “ stigma ” than is the fact of the occurrence of 
the disease. I am, Sirs, yours faithfully, 

Har ley-street, W., Jan. 20th, 1903. T. CLAYB SHAW. 


FACIAL PARALYSIS IN SECONDARY 
SYPHILIS. 

To the Editors of The Lancet. 

Sibs, —In The Lancet of Jan. 17th, p. 187, is a statement 
to the effect that in no case of facial paralysis occurring 
during the secondary stage of syphilis has the cause of the 
paralysis been demonstrated by post-mortem examination. 
In this connexion may I venture to draw your attention to a 
case recorded by Dr. James Carslaw and Dr. R. M. Buchanan 
which shows the above proposition to require qualification ? 
The patient died some 12 months after he had acquired 
syphilis and at the time of his death had been for two or 
three months the subject of bilateral facial paralysis. The 
cause of this, as was shown by histological examination, was 
a neuritis associated with numerous haemorrhages in the 
trunk of each facial nerve. The reference will be found in 
the Glasgow Hospital Reports for 1898. 

I am. Sirs, yours faithfully, 

Weymouth-*treet, W. C. 0. HAWTHORNE. 


DIRECTIONS FOR PHOTOMICROGRAPHY. 

To the Editors of The Lancet. 

Sibs,—M r. Frank Crosbie’s article in The Lancet of 
Jan. 24th, p. E33, is a most useful one and evidently 
the result of considerable practical experience and much 
ingenuity; in one or two points, however, he fails to 
point out the way of getting the best results. I do 
not agree with his recommendation to remove the ground 
glass focussing screen; this should be retained and 
used to see the general effect which is quite lost on a 
clear screen. Either a second carrier with a clear screen 
should be used for final focussing of details or two or three 
small thin cover-glasses should be cemented on to the ground- 
glass faoe with Canada balsam ; the balsam fills up the 
irregularities on the glass, and having practically the same 
refractive index converts it into clear transparent spots where 
the detail can be accurately focussed with a lens. 


Yellow screens in my experienoe do not give the most 
generally useful results, they give far too great a range of 
the spectrum to show effective contrasts; the depth of 
colour recommended by Mr. Crosbie (a landscape light filter 
increasing exposure three-fold) is not enough effectually to 
cut out the blue end of the spectrum. There is no difficulty 
in getting photographs excellent in definition with ordinary 
achromatic lenses, and although apochromafes are preferable 
their price renders them prohibitive to many. By suitable 
choice of screens, plates, and developers there is no trouble 
in photographing anything with achromatic objectives. The 
most generally useful screen is a green one ; I generally use 
the Sanger Shepherd green light filter, as supplied with tbeir 
outfits for colour photography, but have obtained excellent 
results with a screen made from two lantern slides from 
which the silver has been removed by hypo ; one of these is 
stained in a 5 per cent, solution of anramine and the other 
in a solution containing 2£ per cent, iodine green and 2± per 
cent, methylene bin 3. Such a screen gives an effective 
contrast with practically any colour, including fuchsin. 

The choice of plate is very important; with such a screen 
the Cadett spectrum plate gives the beet results, especially 
when objects stained with fuchsin are being photographed ; 
for algffi and other chlorophyll-bearing substances the Thomas 
Al Iso plate (which is nearly insensitive to a certain region 
in the green) is preferable; for blues the “Isolar" ortho- 
chromatic plate is good and Edwards’ isochromatio plate 
also gives good results up to yellow in the spectrum. Other 
plates I do not like so well. The hydroquinone developer 
recommended by Mr. Crosbie should be replaced by metol 
whenever details in red sections are to be shown and 
generally with a slide showing very sharp contrasts. The 
green screen has the advantage that it transmits rays having 
approximately the same refractive power as the mean visual 
ray, and achromatic lenses are corrected for this ; if a blue 
screen is used the object must be focussed with the screen in 
position, otherwise the image is not sharp. 

I would mention that there is no trouble in taking micro¬ 
photographs in their natural colours. It is neoessary to 
point out that exposure varies with the plate ; the following 
are the approximate relative speeds :— 


Edwards' Medium Iso) 
Thomas Extra rapid ( 
Thomas A1 i 

Isolar f 


1 

1 


Edwards’ Snap Shot Iso } „ 
Cadott Medium Spectrum I e 
Cadett Lightning Spectrum 3-4 


Metol requires rather less than half the exposure neoessary 
when hydroquinone is used. But one more point remaius ; 
the definition will be improved if a good oondenser with a 
suitable diaphragm is interposed between the light and the 
substage condenser ; acetylene forms a very good illuminant, 
and with a 400 candle-power light exposures can be cut 
down to about one-tenth of those given by Mr. Crosbie. 

I am, Sirs, yours faithfully, 

Twickenham, Jan. 24th, 1903. H. DROOP RICHMOND. 


THE HOUSING PROBLEM AT ABERDEEN. 

(From odb Special Sanitary Commissioner.) 

In regard to the housing problem there is at Aberdeen a 
very good examplo of what should not be done. It has often 
been said that failures are as instructive as sucoesses, and 
in any case they serve as useful warnings. This is illustrated 
in a practical manner by the history and present oondilion 
of a small community living close to the entrance of the port 
of Aberdeen. For centuries this community had dwelt in 
the old village of Footdee, or Fittie, as it is sometimes 
called. They were a race who differed in manners and 
in accent from the Aberdonians. They earned their living 
by line-fishing and were a simple-minded, kindly, industrious 
people. In 1808, however, the ground on which their village 
stood was acquired for the purpose of extending the harbour. 
Here, then, arose a housing problem loDg before this ques¬ 
tion had become, as it is to-day, a subject of extensive study 
and discussion. Nevertheless, in those days the city fathers 
socn found an effective solution of the difficulty. Houses 
were wanted, and so they set to work and built them and 
there the matter for the time being ended. Of oourse, bouses 
built in 1808 did not contain the sanitary conveniences now 
judged to be necessary, but these might have been gradually 
added as the need for such improvements made itself 
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felt, particularly as the council continued to build at 
intervals up to the year 1874. But in 1870 the council 
reversed its policy, and from that date it sought to 
induce the tenants to buy the houses which they occupied. 
Just as appetite comes with eating, so the mania for selling 
off grew and by the year 1881 the municipality had parted 
with all the houses. The prices varied from £65 to £180 
per honse. 25 per cent, of this money had to be paid 
down and the remainder in instalments at a charge of 
4i per cent. Then a ground rent of 10s. per house per annum 
is charged. The total cost of the houses amounted to 
£6773 10*. 

The result might have been predicted by anyone 
acquainted with the economics of such questions. It is 
now, of course, impossible to take or to enforce any 
sanitary measures. Notices are served, but the respon¬ 
sible owners are all too poor to carry out the instruc¬ 
tions given. According to the report by Dr. Matthew 
Hay, medical officer of health, and Mr. Oameron, chief 
sanitary inspector, the Fishers’ Squares of Footdee now 
consist of three squares with 168 houses. Of these houses 
78 have but one room, 65 have two rooms, 19 have 
three rooms, and three have five rooms. Then 76 houses 
have but one storey, while the remainder have two or 
three storeys. They were all built by the town council 
and the last instalments for their purchase were paid in 
1892. But no sooner had the occupiers bought the houses 
than many sublet them, and thus to-day only 78 of the houses 
are still inhabited by the owners. For the remaining 90 
houses £381 4*. rent is paid, which makes an average 
rent of £4 4*. 8<i. per house per annum. The total 
population is a little more than 700. Of the bread¬ 
winners the majority—namely, 64—are still line fisher¬ 
men, eight are trawl fishermen, nine work in the fish 
trade, 18 are pilots, 40 are engaged in other occupa¬ 
tions, and there are 27 widows. It will be seen that 
this is not the sort of population that can pay out of its 
own pockets any large sum for sanitary improvements. As 
a natural consequence, and though the sanitary inspectors 
have periodically reported adversely about this place ever 
since the year 1883, nothing has yet been done. At that 
time small privies were erected, but they soon caused such 
a nuisance that they were abolished in 1892-93 and notices 
were then served on the owners to provide water-closets 
to their houses. Of course they have done nothing of the 
sort and this for the very simple reason that they have 
not got any money and water-closets cannot be obtained for 
nothing. The borough surveyor, Mr. W. Dyack, reported 
that the only ground belonging to the owners is that on 
which the outhouses stand and that there is no room in 
them to build water-closets. A closet for each self-con¬ 
tained house and one for each three tenants would cost in 
all £930. Then if 124 sinks—and these are much needed— 
were provided inside the houses with water-supply this 
would cost £550 more. But further, it would be very useful 
to remove the outhouses. These are mere plank shanties 
built on the sand and often not in the right place—that is, 
not actually on the ground owned by the builder of the 
shanty. These outhouses should be rebuilt, put in their 
proper place, and provided with concrete floors. Originally 
they were constructed merely to hold the fishing tackle; now 
they are to a large extent used as wash-houses, and for this 
purpose they are utterly unsuited. Then the paths should 
be rearranged and means should be taken to drain away the 
rain-water from the roofs of the houses and this would cost 
£3138. All these measures are needed. 

So far the only thing that has been done is the con¬ 
struction of two publio latrines outside, but close to, these 
three squares. These, however, are only for men, and on 
visiting these public conveniences I was somewhat surprised 
at the absence of privacy. The seats are exposed to 
view. There is, however, a board behind to prevent anyone 
standing on them and the closets are technically efficient 
means of drainage. On entering the Fishers' Squares I 
found a little village of small cottages built on sand by the 
seashore. There was no trace of pavement and the sand 
had become black with usage. Here and there I noticed a 
grid leading to the sewers, but no gutters or properly 
contrived drainage towards these grids. By the side of one 
of them there was a nasty heap of all sorts of refuse. 
Indeed, the ground around the houses was polluted with ex¬ 
crement. There are no proper drainage arrangements or 
sinks or water-closets, only a badly kept gutter on the outer 
edge of the footpath that passes in front of the houses, dis¬ 
charging at long intervals into the gullies leading to the 


town sewers. Only 27 out of 168 houses have sinks and 
there is no proper washing accommodation. The outhouses 
in all number 163 and of these 112 are but wooden hutches 
built to hold fishing tackle. Though only two out of these 
outhouses have a water-supply and none of them any 
proper flooring, yet they are nearly all used as wash¬ 
houses. Nor is there any water-supply inside the 
houses—water has to be fetched from the public 
taps. Then there are no eaves or gutters to the roofs 
of the houses, so that there is no means of draining the 
rain-water away, and it forms pools, mixes with slop-water, 
and stagnates till it evaporates or slowly sinks in the soil. 
There are a few ashpits, but these are lined only with planks 
and some are not lined at alL Therefore, every possible 
source of contamination sinks into the subsoil, and doubt¬ 
less there would be much sickness but for the fact that 
the village occupies an admirably healthy site over¬ 
looking the beach and swept by the pure sea winds. A 
population of hardy fishermen may well live there and defy 
the laws of sanitation, but their cottages on the sand with 
no drainage reminded me very forcibly of the fishermen’s 
village of Le Portel on the outskirts of Boulogne-sur-Mer 
which I visited in 1893 when its population was sorely afflicted 
by cholera. 1 There was also cholera at Boulogne-sur-Mer, but 
that town has drainage, paved streets, closets, and some show 
of sanitation, so that there were but 79 cases and 31 deaths 
out of a population of 45,205. At the same time the epidemic 
broke out at Le Portel, where there are no pavement, no 
drainage, and no closets, and all the house refuse and soil are 
thrown out on the sand, much in the manner prevailing 
at the Fishers’ Squares of Aberdeen. The result was that 
there were at Le Portel 130 cases and 76 deaths from cholera 
out of a population of 5329. Thus at Le Portel, where' the 
sanitary conditions were somewhat similar to those of the 
Fishers’ Squares, we found a mortality from cholera equal to 
14 26 per 1000 of the population ; while at Boulogne, where 
the sanitary conditions were more like those of the town of 
Aberdeen, though not so good, the mortality from cholera 
was only equal to 0 • 65 per 1000 of the population. This 
contrast serves as an object-lesson which is quite applicable 
to Aberdeen. 

For some 20 years protest after protest has been made but 
nothing could be done. How different is the case within 
the town of Aberdeen. Here house property is not all in the 
hands of the extremely poor and consequently the owners 
can be compelled to carry out required improvements. 
These were very extensive. When the sewers were built 
private owners did not connect their house drains in a proper 
manner. Many of the soil-pipes were not trapped and the 
joints were not cemented. Frequently only a little clay was 
used. It has taken 20 years to have all the private drains 
of the town tested and relaid. Every notification of illness 
is made the pretext to examine the drains, and it would 
now be a difficult matter to find a house with drains that 
leak. This and other energetic sanitary measures seem 
to have borne good fruit. The average annual death- 
rate during the 10 years from 1866 to 1875 was 23 - 0 
per 1000 of the population. This fell to 20 4 during 
the next 10 years, and to 20-0 during the third 
decennium ; and for the five years from 1896 to 1900 the 
average annual death-rate was only 18 2 per 1000. The 
average number of deaths from typhoid fever per 100,000 
inhabitants per annum was 42 during the first of these 
same 10 years, 21 during the second, and 12 during the 
third, while for the remaining five years from 1896 to 1900 
it was only eight, though it rose again to 10 per 100,000 
inhabitants during the year 1901. These figures are a very 
good illustration of what sanitation can do. The local Act 
or Corporation Act of 1881 gives the town council ample 
powers for dealing with single dwellings, but not with areas. 
When a dwelling is certified by the medical officer of health 
and the sanitary inspector as unfit for habitation the 
authorities have the power to declare that it is so unfit 
and they can then have the building closed without there 
being any right of appeal by the owner against such a 
course of action. It is a purely arbitrary power, there is 
not even the obligation to hear evidence. Nevertheless, 
this law has worked admirably. More than 100 houses have 
thus been closed and yet there are no complaints as to 
harshness. Those houses that are still not up to the 
present standard of sanitation are now allowed to remain 
till other and better houses have been built. The autho¬ 
rities of late have displayed rather more caution. There is 
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no longer the same need for haste, as the wont houses have 
been dealt with. Then action has also been taken under the 
Housing of the Working Classes Act to effect the clearing of 
large areas. The local Act did not give the power to 
demolish insanitary property, but another Corporation Act 
was obtained in 1900 and this confers power to pull down 
what is condemned under the former local Act. This power 
of demolition, however, is not arbitrary : the owners have 
a right to appeal, as under the Housing of tbe Work¬ 
ing Classes Act. Some houses, nevertheless, have been 
demolished under thiB new local Act. But, as with the 
Fishers’ Squares so with some of the bad property within the 
town of Aberdeen—the owner is sometimes too poor to effect 
the necessary alterations. It also happens occasionally that 
even if the owner has the means and is willing to rebuild 
there is no space to raise a really healthy dwellings On the 
other hand, if an order to dose the existing dwelling is 
obtained the owner will not go to the expense of boarding up 
the windows, so that the deserted house is soon invaded by 
tramp9 and such persons, and tbe conditions which they 
create are worse than anything that existed before. But such 
difficulties only arise in isolated and scattered cases. 

At the Fishers’ Squares the problem is far more serious, for 
it affects what may be described as an entire village. Nor 
is it a question of dealing with a rough slum population. 
On the contrary, it is a population of industrious, worthy 
people who are householders. Yet, considering how little 
they are able to earn, it is absolutely absurd to expect that 
they can pay for the necessary improvements. It was only 
with great difficulty and by small instalments that they 
paid £6773 for the purchase of their 168 houses; now 
they ought, it is estimated, to pay £930 more for water- 
closets, £550 for sinks and indoor water supply, and finally, 
some £3138 for the rebuilding of their outhouses, the paving 
of their squares, and the draining away of their rain-water— 
in all some £4618. As this sum is about three-quarters 
of the price that they paid for the houses and as a 
quarter of the' price of the purchase had to be paid down at 
once and the rest in instalments, should tbe sum required 
for sanitary improvements be paid in the same manner 
the inhabitants would find this as heavy a tax on their 
annual incomes as the purchase of the houses has been. 
And yet this is the solution of the difficulty which has been 
proposed. In the report of tbe medical officer of health for 
the year 1901 there occurs the following passage :— 

Reference was made in the last year’s report to the very unsatisfac¬ 
tory condition in respect to want of sink and water-closet accommoda¬ 
tion at the Fishers’Squares, with a population of fully 700. and to the 
fact that a report on the subject by the sanitary inspector and myself 
had been presented to the local authority. Tbe report was dealt with 
early in the past year, and it was eventually agreed, after conference 
with the owners of the houses, who are principally fishermen with 
little means at their command to meet the outlays required, to givo 
such of them as would undertake for themselves the necessary addi¬ 
tions and alterations a reasonable time in which to carry them out, and 
failing the execution of the works by the owners the town council 
resolved themselves to execute them and to recover the cost subse¬ 
quently from the owners. Up to the present time practically nothing 
has been done by the owners, and it will therefore fall to the town 
council to undertake the works. The present condition of the squares 
is a standing menace to tho heal h of the city. This case of the 
Fishers' Squares illustrates the difficulty of obtaining structural 
sanitary improvements of property when the owners are working 
men and poor. 

This last sentence is all-important, and yet it states a fact 
that is often overlooked. Many social reformers, on the 
contrary, seem to consider it quite an ideal solution of 
difficulties when workmen become owners of the cottages 
or houses in which they dwell. The reverse is the case, at 
least so far as the sanitary aspect of the problem is 
ooncerned. The workman never has enough money to keep 
his house in proper repair or to effect the alterations 
which from time to time become necessary. On the other 
hand, the authorities very naturally hesitate to take proceed¬ 
ings against a man who doubtless has many good qualities 
and has proved himself to be a very thrifty, steady, trust¬ 
worthy member of the community, otherwise he would not 
have been able to purchase his own house. The town council of 
Aberdeen consequently made a great mistake when they sold 
the cottages to these poor fishermen. By so doing they have 
created a situation with which now for about a quarter 
of a century they have been unable to deal. The dangerously 
insanitary state of affairs still prevailing could have been 
put right long ago had the town council still owned 
the property. As the town can bom w money at a very 
low rate of interest it need not have made a very heavy 
increase in the rents charged to recoup itself. Ana 
now after all these years something of the sort will have 


to be done. The town council will have to make the 
necessary alterations itself just as if it still owned the 
property, and it will only get refunded by small instalments 
spread over a number of years, which it will have to collect 
as it might collect rents. Thus the council now experiences 
all the disadvantages and none of the advantages of owner¬ 
ship. It is curious that the town council of 1808 should have 
given proof of far greater foresight and wisdom than did the 
town council of 1870. 


NOTES FROM INDIA. 

(FBOM OUB 8PB0IAL OORRBBPONDBNT.) 

Further Development of the Plague Epidemic.—A School of 
Military Cookery for Poona.—A Nero Partee Lying-in 
Hotpital in Bombay.—Some Sanitary Arrangement* at 
the Great Durbar Camp. 

The deaths from plague in India during the week ending 
Dec. 27th amounted to 15,897, as compared with 14,203 in 
the previous week and 8005 in tbe same period last year. 
The seizures recorded totaled 21,189, but as the death-rate 
varies so greatly in different provinces, depending apparently 
upon variations in the accuracy of returns, I only quote the 
mortality. In the Bombay Presidency there were 7025 
deaths; in the Madras Presidency, 466 deaths ; in the 
Bengal Presidency, 1675 deaths ; in the United Provinces, 
1366 deaths ; in the Punjab, 3218 deaths ; and in 
the Mysore 8tate, 942 deaths. The worst plaoes 
in Bombay are the Belgaum, Dharwar, S&tara, and 
Khandesh districts and the Kolhapur State ; those in Bengal 
are the Saran, Monghyr, Patna, and Shahabad districts. In 
the Punjab the disease is rapidly developing, having nearly 
doubled in fatality during the past week. A few cases 
occurred in the Delhi camp, but they were quickly isolated 
and nothing further has been reported. The city of Bombay 
shows once more a recrudescence. For months past the plague 
returns have kept within moderate figures—for the most part 
only two deaths—but within the past fortnight the wet kly 
deaths from plague have risen in number to 183. In Calcutta,, 
although the fatalities recorded are small, there are also signs 
of a further outbreak. Two cases of plague have recently 
occurred in Fort William amongst the natives of the bazaar 
which is permitted to exist there. In Poona city also the 
disease is once more making headway. Epidemiologists have 
doubtless noted the gradual increase of fresh centres of 
development with each succeeding year, while at the same 
time the disease has periodically recurred in the first- 
affected districts. 

The success of the plan adopted by the colonel of a- 
famous regiment in making his Boldiers their own oooka 
instead of being dependent upon native servants has at last 
been taken to heart and the Government of India has decided 
to make provision of one and a half lakhs of rupees in the 
estimates and to establish a school of cookery at Poona at a 
cost of about Rs. 28,000. 

In 1898 I reported upon the Parsee Lying-in Hospital in 
Bombay which was established with the object of emanci¬ 
pating tbe poorer classes of Parsee women from the bondage 
of certain old-time habits and which was at that time 
carrying on much useful work. And I have now to record 
the opening of a second hospital in the Grant-road. This 
has been started through the progressive spirit of the Parsee 
community with the object of extending to the middle classes 
the benefits of a well-organised home and of replacing the 
common “ dbais ” by qualified surgeons. Dr. (Miss) Turkhud 
and Dr. Jamshed N. Bahadurji are the chief spirits in this 
new work. For the charge of Rs 5 per diem (equal to 
Qt. 8 d.) patients will be entitled to skilled medical aid, 
good nursing, and hygienic surroundings, as well as home 
comforts. 

The brief account of the sanitary arrangements of the Delhi 
Durbar camp which I was able to give last week requires 
supplementing. Tbe large water-supply distributed by iron 
pipes from the reservoir on the Ridge is partly obtained 
from the river Jumna but also from a series of wells 
sunk close together within a short distance of the river 
and parallel to it. These in ordinary times supply Delhi 
oity with water and the quality of the water derived from 
them is considered sufficiently good and does not require 
filtration. For the great camp, however, the additional 
filtration works were largely used. For these reserve works 
the water iB obtained by pumping from the river and the 




The Lancet,] 


MANCHESTER.—LIVERPOOL 


[Jan. 31,1903. 385 


water is passed through well-constructed and up-to-date 
filter beds before distribution to the city or, for the 
present occasion, to the camp. It may be assumed that 
tiie filtered river water is satisfactory but the water 
from the series of wells, although protected from surface 
contamination, should,* I think, be filtered also. The 
wells which existed in some parts of the camping 
gronnd were also utilised, especially by the natives, but 
the water in these is apt at times to become brackish. 
Another important feature of the sanitary arrangements was 
the disposal of the night-soil. This was for the most part 
removed entirely away from each camp by carts to the large 
trenching grounds outside. The contents of the carts were 
deposited in large trenches a foot in depth and the night soil 
was afterwards thoroughly covered in. The layer of night- 
soil was not permitted to be made thick and examination of 
toe dug-up soil within a few days showed it to have become 
entirely deodorised. In only a few camps was the night- 
soil intrenched within the boundaries of the camps. The 
rapid removal of all excreta and the cleanliness and 
disinfection of the utensils employed form the secrets 
of the satisfactory state of the camp. Latrines and 
orinals for public and native use were freely scattered 
all over the great camp. Off the watered roads the ground 
was very dusty, especially when subjected to animal traffic, 
and I noticed that the coolies—men, women, and boys—who 
had been long employed in shifting this dusty earth for the 
various works all suffered more or less from ophthalmia. 
The urinals having sawdust or dry earth for absorbent 
materials were reported as most successful so long as the 
material was regularly stirred up. The latrines were in many 
places furnished with double “basins,” so that the fasces 
were kept separate from the urine and the arrangement 
seemed to answer well and to postpone the usual fermenta¬ 
tion processes. The two forms of excreta were kept separate 
until transferred to the cart for removal to the trenching 
grounds. 

Jan. 7th. _ 


MANCHESTER. 

(From one own Correspondent.) 

Infant Life Protection. 

Ax the meeting of the Manchester guardians on Jan. 21st 
the first annual report of Mrs. Bostock, the inspector under 
the Infant Life Protection Act, was read. It bears out 
the opinion expressed by Miss Zanetti, as mentioned in a 
paragraph on baby-farming in the Chorlton Union which 
appeared in The Lancet of Jan. 24th, p. 272. Mrs. Bostock 
reported that while some of the cases she visited were very 
satisfactory most of them were unsatisfactory, though some 
had improved. . Most of the foster-mothers were glad of 
advice A leaflet on infant-feeding was distributed and she 
found that most of the children improved wonderfully. “ It 
would be well,” she thought, “if the law were amended so as 
to cover the case of every single child out at nurse for hire, 
although she visited every case, whether within the Act or 
not.” The chairman said that that was the object of the 
amendment of the Act which they had asked their Members 
to support. 

Yacoinat'on in WorJuhopt. 

At the meeting of the Manchester guardians on Jan. 21st 
it was stated that a communication had been received from 
the medical offic ir of health on the subject of the desira¬ 
bility of vaccination at workshops, which had been before 
the board at a former meeting. The board, in contrast to 
its usual energy as to sanitary matters, seems to be inclined 
to adopt the laistez fairs method which is scarcely com¬ 
mendable when dealing with small-pox, for the chairman is 
reported to have said that “ he did not know that small-pox 
was getting worse and they might let the matter stand 
over.” Another guardian said that they paid £260 to 
their own vaccinators, but he omitted to say what the 
present epidemic had already cost the ratepayers of Man¬ 
chester, nor did he put any money value on the misery 
brought by small-pox in its train. The “let it alone” course 
suggested by the chairman was to the liking of the vice- 
chairman and the rest of the guardians, for they agreed that 
the matter might well be allowed to stand over “and the 
board shortly after adjourned.” It would be interesting to 
know if the guardians have been revaccinated, or if they 
considered it a matter that might “ well be allowed to stand 


over. ” In the meantime four fresh cases were taken to the 
hospital at Clayton on Sunday and two more on Jan. 26th. 
Two fresh cases were also reported on the 26th at Oldham, 
one at Royton, and two at Wigan. There is no information 
as to bow much worse the situation will have to be before the 
guardians come to the conclusion to adopt the suggestions 
of the medical officer of health. 

Gift to the Royal Infirmary. 

It was announced at the meeting of the board of the Royal 
Inflrma»y yesterday that Mr. R. E. Hodgson had endowed 
with £500 of corporation stock a fund in memory of his 
father, to be known as the Henry Hodgson (Samaritan) 
Fund. After his death the original Samaritan fund, which 
was dependent on subscriptions, was called the Hodgson 
(Samaritan) Fund, and it will now have an income of £15. 
The object is to assist patients to get artificial limbs and 
surgical appliances and to relieve necessitous patients on 
their discharge. The late Mr. Hodgson gave up much of his 
time to the patients in the wards, making personal inquiries, 
followed in suitable cases by substantial help. 

Anthrax near Whitchurch. 

A serious outbreak of anthrax has just occurred near 
Whitchurch. A bullock died, it was supposed “from inflam¬ 
mation.” The carcass was boiled and given to a large number 
of pigs, &c. Shortly after t even pigs died, also two cats, a 
dog, and a ferret. Tho Board of Agriculture sent down an 
official who said the disease was anthrax and the bodies of 
all the animals weie cremated on Jan. 26th. It is feared that 
there will be further deaths. 

Jan. 27tb. 


LIVERPOOL. 

(From our own Correspondent.) 

The New Out-patienW Department at the Liverpool Infirmary 
fur Children. 

The new out-patients' department of the Infirmary for 
Ohildren was opened on Jan. 22nd by the Countess of Derby 
in the presence of a large gathering. In the year 1900 a 
suitable site opposite the infirmary and entirely separated 
from it by the width of a side street was by good fortune 
secured. A new and completely detached building for the 
sole purpose of the out-patients’ clinic has been erected 
preparatory to the total demolition and rebuilding of the 
whole infirmary which had been declared insanitary. The 
new “extern” stands alone, surrounded by streets on three 
sides and a public passage on the fourth side. It has, 
therefore, been possible to obtain light and ventila¬ 
tion on all sides. The patients’ entrance is at the 
south-west angle of the building, approached from 
the principal thorough'are called Mulberry-street and 
exactly opposite the main building. It opens into a space 
for the accommodation of perambulators and through this 
communicates directly with a large waiting-hall. The latter 
is placed in the centre of the building and around it are 
grouped the various consulting, examining, and operating 
rooms. Near the entrance is a registration room, adjoining 
which an isolation room is provided lrom which infectious 
cases can be removed without their re entering the building. 
The dispensary is suitably placed opposite tho principal 
entrance, to the right of which are also conveniences for 
women and children. At the north end of the building, 
next Mulberry-street, is the entrance for the staff, near 
which the various rooms for the medical staff and the nurses 
are situated, with lavatories aod other conveniences. An 
ophthalmic room is provided ; also a store for splints and 
other appliances. At this end of the building are placed the 
heating cellar in the basement and on the first floor provision 
is made for the keeper, with a small yard. The building 
generally is one storey high ; the waiting-hall, being higher 
than the adjoining rooms and above the keeper’s yard (which 
is on the first floor) can therefore be lighted and ventilated 
on four sides, which is an obvious advantage in getting 
a thorough draught of air. The rooms are heated by 
means of hot water, the fresh air passing through 
the radiators. Provision is also made for admitting 
fresh air by means of “Leather’s” ventilators. All 
windows have opening casements. The various rooms have 
extract ventilators connected with the trunk in the roof, 
which is turned into an automatic ventilator fixed in the 
centre of the ridge to the main roof. The interior walls 
are lined with glazed bricks up to the dado, having round 
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internal and external angles both horizontally and vertically. 
All the joints are finished with Parian cement. The wall- 
surfaces above the glazed bricks are rendered in Portland 
cement, finished with a smooth surface of Parian cement 
which has been painted in white ripolin. The floors are 
paved with terrazzo generally, but some with wood block j 
and “litosilo.” The front entrance has an inclined plane 
without steps. All lavatories, sinks, See ., are bracketed from 
walls and are without floor supports, and the electric light 
has been installed throughout. The building has been built 
of Accrington red bricks with stone dressings, the roofs being 
slated. Speeches were delivered by Sir William Banks and by 
the Bishop of the diocese, Mr. C. J. Crosfield (the president 
of the infirmary), and others. A strong appeal was earnestly 
made for funds to the amount of £50,000 to enable the 
present infirmary to be demolished and rebuilt. At the close 
of the ceremony the treasurer received a promise from Mr. T. 
Sutton Timmis of £2000 and from Mr. James Lister of £500. 

Complimentary Banquet to Major 1L Rost, C.B., F.R.8., late 
Appointment for Dr. A. 8. F. Griinbaum 
at the Royal Infirmary. 

A complimentary dinner was given to Major R. Ross, the 
Alfred Jones professor of tropical medicine in University 
College, Liverpool, by the University College Association, 
under the presidency of Sir Alfred JoDes, K.C.M.G. 
Among those present were Sir William S. Church, Bart., 
K.C.B. (the President of the Royal College of Physicians 
of London), Dr. Patrick Manson, C.M.G. (London 
8chool of Tropical Medicine), find Sir William Banks. 
There were over 100 gentlemen present. Sir William 
Church, in responding to the toast of “ Our Guests,” 
alluded to the great national value of the Liverpool School 
of Tropical Medicine, which was so closely connected with 
University College. He also alluded to the magnificent 
donation given by Mr. T. Sutton Timmis to be devoted -to 
cancer research (to which allusion was made in The Lancet 
of Jan. 24th, p. 268) at the Liverpool Royal Infirmary. He 
congratulated them on the appointment of Dr. A. S. F. Griin- 
baum as the director of that research They could not have 
a better director. Sir William Church’s testimony to the 
ability of Dr. Griinbaum as a distinguished student of 
research is thoroughly indorsed by his professional brethren 
in Liverpool. 

Liverpool Stanley Hospital: the Term of Office of Honorary 
Medical Officers. 

In view of the near approach of the annual meeting of the 
subscribers to the Stanley Hospital attention may be drawn 
to the period of office of the honorary medical officers which 
prevails at this charity. A term of 20 years’ service for 
honorary medical officers may be considered by some to be a 
reasonable one ; but a charity, in losing the experienced 
services of an honorary physician or surgeon, say, at 50 
years of age, may in many instances suffer loss. On the 
other hand, it is in the discretion of the subscribers in the 
present state of the law. to elect an honorary medical 
officer 45 or 50 years of age, who can retain office for 
20 years. The latter example furnishes a strong argu¬ 
ment in favour of altering the law so as to bring 
the charity into line with other large local general hospitals. 
At the Royal Infirmary, the Royal Southern Hospital, the 
David Lewis Northern Hospital, the Eye and Ear Infirmary, 
and the Infirmary for Children, the period of service for the 
honorary staff is fixed to terminate at 60 years of age. A 
general feeling exists that a similar law should be in force at 
the Stanley Hospital. 

Liverpool Royal Infirmary. 

Mr. T. 0. Litler Jones has been elected as honorary 
assistant surgeon to the Liverpool Royal Infirmary in the 
room of Mr. G. G. Hamilton who has been promoted. Mr. 
Jones is an old student of St. Bartholomew’s Hospital and 
was in charge of -the Welsh Hospital at Pi etoria during a 
portion of the recent war in South Africa. 

Jau. 27th. 


SCOTLAND. 

(From oub own Correspondents. ) 

Edinburgh Poor house Hospitals and the Local Government 
Board. 

At a meeting of the Edinburgh parish council held on 
Jan. 19th a letter was read from Mr. R. B. Barclay, the 
general superintendent, of the Local Government Board, 


written to that Board in December, 1902, stating that at 
recent visits paid by him to Craiglockhart and Craig- 
leith Poorhouses he had found both houses clean, 
in order, and carefully managed, but that the hospital 
accommodation of both was taxed to the utmost, although 
the season of heaviest drain on th^ hospital resources had 
not yet been reached. With the exception of the wards for 
tuberculous patients which were not available for ordinary 
cases, there was on the occasions of his visits not a single 
unoccupied bed in the hospital of either poorhouse. That 
condition had been recurrent in recent winters and nothing 
had been done to remedy it. The hospital at Craiglockhart 
could be easily enlarged at a minimum of expense and no 
time should be lost in providing additional accommodat ion 
as the present position was far from satisfactory. The 
numbers in the hospitals were, in Craigleith 181, and 
in Craiglockhart 179. He also regretted that so many 
children were accommodated in the ordinary wards of 
these two houses. There were 140 children in all, of whom 
99 were over five years of age. If the numbers could not be 
reduced by boarding out, a separate children’s home under a 
trained superintendent should be provided. There had been 
in Poor-law administration no fact more clearly substan¬ 
tiated than the mistake of retaining children in a poorhouse 
in association with adult paupers. Mr. Barclay subsequently 
followed this letter up by a communication sent directly to 
the parish council on the same matters. In it he observed 
that the congestion in the two hospitals still continued and 
was in reality greater than appeared in the returns. The 
Board viewed the present state of the poorhouses with grave 
concern and had remitted to him to inquire and to report 
oonceming the whole matter. Before taking any steps he 
was anxious to know what measures the house committee or 
the parish council was prepared to take to remedy the present 
state of matters. As a similar congestion had occurred 
during the winter months in the past four or five years the 
committee could not plead that it had been taken by 
surprise on this occasion. He also understood that the over¬ 
crowding was not limited to the hospital, but that the 
corridors of the Craigleith poorhouse were being used as 
dormitories for the inmates. Had it ever occurred to the 
committee to acquire accommodation in country poorhouses 
to relieve the temporary congestion ! After some discussion 
the council decided to remit the matters referred to in these 
letters to be considered at a special meeting of the house 
committee. At the same meeting the parish council resolved 
to increase its donation to the Queen Victoria Jubilee 
Institute for Nurses from £50 to £100 in view of the vast 
amount of work done for paupers by the Queen’s nurses. 
The chairman remarked that he believed that the institute 
had saved the rates several hundred pounds.—A meeting of 
the house committee of the parish council was held on 
Jan. 21st to consider the question referred to above. After 
considerable discussion it was decided to provide extra 
hospital accommodation at Craiglockhart. It was agreed to 
appoint a committee to select a site at Craiglockhart and to 
report as to what accommodation was absolutely necessary. 

The Carnegie Bequest. 

An apparently inspired paragraph has appeared in the 
local press indicating that the Carnegie trustees are working 
out a scheme for providing funds to the four universities for 
the purpose of endowing post-graduation research by the 
more brilliant students iD the various faculties. This has 
appeared as if the trustees were making a new departure, 
but it merely forms one part of the original scheme. The 
grants will be paid out of the income of the money still 
retained in the hands of the trustees. 

Edinburgh University Union Extension. 

The acting committee which was appointed at the meeting 
at the M'Ewan Hall on Jan. 13th to carry out the scheme for 
the extension of the Edinburgh University Union met on the 
afternoon of the 19th. Various proposals regarding the 
raising of the necessary sum—viz., £20,000—were considered 
and several preliminary arrangements were made. 

Edinburgh Medical Missionary Society. 

The annual meeting of the Edinburgh Medical Missionary 
Society was held on Jan. 22nd, Dr. James Ritchie, president 
of the society, being in the chair. The report of the treasurer 
showed that the ordinary income of the society had been 
£4537, as against £4867 last year. The total ordinary 
expenditure was £4991, as against £4731 last year. There 
had been some falling off in subscriptions during the year. 
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During the year £182 bad been received for the new 
out-patient pavilion at the Victoria Hospital, Damascus. Of 
the £500 or £600 required to build this pavilion £414 had 
now been subscribed. Dr. E. Sargood Fry, the secretary 
and superintendent, submitted the annual report, which 
referred especially to the building of the new premises, 
which was now far advanced. The total sum required for 
this would probably be not less than £5000. Three former 
Btudents had received appointments abroad during the past 
year. On the motion of Sir James Russell, seconded by Sir 
Archibald Campbell, office-bearers were elected. Dr. Ritchie 
being reappointed president of the society. 

The Nero Principal of the University of Edinburgh. 

The appointment of Sir William Turner, K.C.B., to the 
Principalship of the University of Edinburgh is a suitable 
occasion on which to recall the leading incidents in his 
public career. Sir William Turner was bora in Lancaster 
in 1832. His father was English, but his mother was a 
Miss Logan, a Berwickshire lady. He received bis medical 
education at St. Bartholomew’s Hospital, where he 
studied under Sir James Paget. He obtained the Member¬ 
ship of the Royal College of Surgeons of England and 
graduated as M.B. of the London University. In 1854 he 
came to Edinburgh as senior demonstrator of anatomy under 
Professor John Goodsir. This post he held until 1867 when, 
on the death of Professor Goodsir, he was appointed to the 
chair of Anatomy. During the 36 years of his occupancy of 
the chair Sir William Turner has held an unrivalled position 
as a teacher in the Edinburgh School of Medicine. He has 
also, as is universally acknowledged, added to the lustre of 
the chair which had been held by Munro and Goodsir. He 
has done this in virtue of his contributions to comparative 
anatomy. He has, moreover, during the whole period of his 
occupancy of the chair taken an active and energetic interest 
in all university matters, and has shown himself to be 
possessed of great organising and administrative ability. In 
1873 he was elected to represent the University of Edin¬ 
burgh on the General Medical Council and on the death 
of Sir Richard Quain he was elected President of that 
body, an office which he still holds. He took an active 
part in the scheme for the erection of the new build¬ 
ings for the accommodation of the medical faculty of 
the University and also took a large share of the arrange¬ 
ments in connexion with the erection of the M ‘Ewan Hall. 
He is the author of several works on anatomy and he edited 
the second and third editions of Sir James Paget’s classical 
lectures on surgical pathology. He was joint founder of Che 
Journal of Anatomy and Physiology, of which be is still an 
editor. He was knighted in 1886 and in 1901 he was made 
a K.C.B. He has honorary degrees from the Universities of 
Glasgow, St. Andrews, Montreal, Oxford, Durham, Toronto, 
Dublin, and Cambridge. He is a Fellow of the Royal Society 
of London, a Fellow of the Royal Society of Edinburgh, a 
Fellow of the Royal College of Surgeons of Edinburgh, and a 
Fellow of the Royal College of Surgeons of England. 

The Nero Principal and the Students. 

When Sir William Turner met the class of anatomy on 
Jan. 21st his appointment to the principalship had become 
widely known. His appearance in tke lecture-room became, 
therefore, the signal for a great demonstration of approval 
and enthusiasm on the part of his students. When quietness 
had been restored Sir William Turner addressed the students. 
He thanked them for the overpowering reception which they 
had accorded to him and dwelt upon the responsibility of the 
position to which he had been chosen. He referred to the 
line of distinguished men who had preceded him in the 
principalship. Speaking of Sir William Muir he said : “ I 
feel, gentlemen, that I cannot assume the duties of the new 
office which has been conferred upon me without referring to 
that courteous gentleman, that kind-hearted man, who has 
always throughout his 18 years of service here acted towards 
his colleagues in a noble and impartial way and who 
as regards the students of the University has shared their 
feelings and sentiments in a way which has most 
thoroughly endeared him to them.” Sir William Turner 
then intimated that his having accepted the office of 
principal implied his relinquishing his position as professor 
of anatomy. He finished his speech with a warm expression 
of gratitude to the generations of students who had attended 
his lectures for the sympathy, kindness, and affection 
which had subsisted between him and them. Sir William 
Turner then proceeded with his lecture. 

Jan. 26th. 


IRELAND. 

(From our own Correspondents.) 

Sir Charles A. Cameron. 

It was publicly announced in the Irish limes of Jan. 24th 
that the gold medal for distinguished services rendered to 
public health and sanitary science founded by Sir Henry 
Harben of London bad just been awarded to Sir Charles A. 
Cameron, the chief public health officer of Dublin. 

Poisoning by Carbon Monomide. 

In The Lancet of Jan. 24th, p. 258, I find written, 
“Carbon monoxide is rapidly becoming a modern terror.” 
The truth of this statement is further exemplified this 
week by the fact that two cases of fatal coal-gas poison¬ 
ing took place in Dublin on Jan. 15th when a lady and 
gentleman staying at the Clarence Hotel were asphyxiated. 
When discovered the lady was already dead and her husband 
was in a dying state. The double inquest concluded on 
Jan. 23rd after having been previously adjourned in order 
that Professor E. J. McWeeney might furnish his report. He 
stated that he had made an analysis of the blood of the 
deceased lady and that it gave the spectroscopic and other 
indications of being saturated with carbon monoxide—& 
component part of water gas and to a much less extent 
of coal gas. He said that the practice of adding a certain 
amount of the former to the illuminating gas of towns 
had recently become frequent with gas companies ; that 
since then cases of death from gas poisoning had become 
much more numerous; and that he considered it to be a 
grave source of injury to the public health. In point of fact, 
so many fatalities have occurred in Dublin and Belfast since 
the composition of illuminating gas in those cities suffered 
alteration that the matter was noted in The Lancet many 
months ago. Within a comparatively short space of time six 
deaths have taken place from this cause in Dublin alone. In 
this particular case it was shown at the inquest that the 
bedroom occupied by the deceased was insufficiently 
ventilated and that its occupants came from a remote 
country town in Ireland, where gas has not been introduced. 
Professor Antony Roche in a letter to the public papers 
points out that while ordinary gas contains about 6 per cent, 
of carbon monoxide, water gas contains no less than 40 
per cent of the noxious constituent in question. 

Ulster Branch of the British Medical Association. 

The winter meeting of the Ulster Branch of the British 
Medical Association was held in the Medical Institute, 
Belfast, on Jan. 22nd, Professor T. Sinclair, the President, 
being in the chair. After the reading of the minutes the 
report of the council (showing members who had been 
elected) was passed. Dr. S. English read notes of a case of 
Missed Abortion, with specimens. Mr. T. 8. Kirk introduced 
a discussion on Prostatectomy, in which Mr. A. B. Mitchell, 
Dr. A. Fullerton, Dr. J. 8. Darling, Dr. R. J. Johnstone, Dr. 
P. Redfera, and the President took part. Patients and 
specimens from cases of prostatectomy were shown by Mr. 
Kirk, Mr. Mitchell, and the President. The tendency of 
the discussion was to regard the operation done by the 
suprapubic method as one with a future before it, but that 
it was not the prostate but some form of fibro-adenoma in it 
which was removed. Dr. Redfern mentioned the interest¬ 
ing historical fact that the late Mr. Lizars had 50 years ago 
done, as he thought, a prostatectomy, but subsequent exa¬ 
mination showed he had not removed that organ. Dr. 
Redfern regarded it as impossible, anatomically, to remove 
the prostate. Professor J. W. Byers showed Bossi's Instru¬ 
ment for Rapid Dilatation of the Cervix in certain cases, 
especially eclampsia, in obstetric practice. He also exhibited 
a specimen of Cystio Degeneration of -the Chorion, illus¬ 
trated by microscopic sections prepared and shown by Dr. 
Johnstone. Professor Byers said that in some of the older 
text-books two types of hydatid mole were described : 
(1) the simple and (2) the malignant. It was, he 
thought, interesting in this connexion to note that the very 
malignant disease of the body of the uterus first described 
in 1889 by Professor Saenger of Leipsio as decidnoma 
inalignum was preceded in one-half the cases by a history 
of hydatid mole. Dr. J. R. Davison showed a specimen of 
Hydatid Mole from a patient, aged 22 years, who had not 
been pregnant before and in whom there were none of the 
ordinary symptoms of the condition. Dr. W. A. McKeown 
read a paper on Intra-ocular Irrigation in the Extraction 
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of Cataract. Dr. E. C. Thompson, M.P., read notes of 
(1) a case in which he had Removed from the Vagina of a 
Lunatic 16 Articles, including several stones, the neck of a 
bottle, and a glass-stopper. The offensive discharge drew 
attention to her condition and the foreign bodies were 
removed under an anaesthetic ; (2) of a Successful Removal 
of a Dermoid Ovarian Cyst; and (3) of a case in which in a 
man an Intussusception Sloughed and came away per anum, 
the patient subsequently recovering. 

The Uliter Fitherie* and Biology Association. 

A new association has just been established in Ulster for 
the investigation of the fauna and flora of the seas and fresh¬ 
water loughs of Ulster with special reference to the economic 
aspects of our fisheries. The affairs of the association are to 
be managed by a council of 12 members elected annually, six 
to be elected by the members and associates of the associa¬ 
tion, two by Queen’s College, Belfast, two by the Natural 
History and Philosophical Society, and two by the Belfast 
Naturalists’ Field Club. It is proposed from the first 
to carry on work both in the sea and in Lough 
Neagh. The following is a rough estimate of the out¬ 
lay needed to meet the requirements: £70 for rent or 
purchase of a cottage for use as a marine laboratory and 
fitting up of same ; £250 for purchase of steam launch, 
dredges, apparatus, Ac. ; £200 per annum for salaries of 
skilled assistant and boatman; £100 per annum for 
incidental expenses, chemicals, bottles, books, See. The 
council will elect an honorary director who will undertake 
the general supervision of the work of the staff of the asso¬ 
ciation, both paid and voluntary, and will distribute such 
material as may be collected to members and associates and 
others for detailed examination and report. A contribution 
of £10 constitutes a life member; of £1 annually a yearly 
member; and of 10*. annually an associate. It is believed 
that Professor Gregg Wilson will be the first honorary 
director. 

Medical Witnesses at inquests. 

At the adjourned quarterly meeting of the Londonderry 
county council the following resolution—inasmuch as it is 
illegal and not in compliance with the Act of Parliament— 
was rescinded by 13 votes to 6 :— 

That coroners In the future, in the first instance, summon as witness 
the medical gentleman who has been most recently in attendance on 
deceased person, provided he resides In the district; In case of Budden 
death where an Inquest is considered necessary and in case no doctor 
has boon in attendance then the medical practitioner residing nearest 
the place at which such death happens. 

Forster Green Hospital , Belfast. 

At the seventh annual meeting of the friends of this 
hospital, held on Jan. 26th, it was reported that a total of 
195 intern patients had been treated, while in the extern 
department 619 new patients had presented themselves. 
The numbers all round show an increase. Financially the 
loss on the ordinary income during the year was £113 3s. 8 d. 
The accounts for working expenses show £336 2s. llrf. on the 
wrong side. Mr. Forster Green has offered £150 as a 
donation if within an early da*e the public will dear off the 
remainder of the debt. A good suggestion was thrown out 
by • ne of the speakers that as in Scotland and England 
some of the trade-unionists had subsidised beds in the 
different sanatoriums something might be done in that 
connexion in Belfast. 

Jan. 27th. 

PARIS. 

(From our own Correspondent.) 

The Notification of Infectious Diseases. 

The law as to the notification of epidemic or infectious 
disease appeared in the Journal Ofiiael of Feb. 15th, 1902, 
but it was not to come into operation until a year from that 
date. The Government, therefore, before drawing up 
detailed regulations for the working of the law, sought the 
opinion of the Academy of Medicine. At the meeting of 
the Academy held on Jan. 13th M. Josias read the 
report of the committee which had been appointed to 
draw up the answer of the Academy to the Minister 
of the Interior. The necessity for fighting against the 
spread of infectious diseases by means of a systematic pro¬ 
cess of disinfection is recognised by everyone nowadays. 
This disinfection must be made obligatory if it is to be 
carried out in very poor houses, and in addition to dis¬ 
infection there must be a system of notification. The 
responsibility for this notification falls on the medical man 


in attendance who makes the diagnosis, and it is he who 
should notify the authorities. But in practice many diffi¬ 
culties arise, and not the least is the fact that by notifying 
a disease the medical man violates to a certain extent his 
oath of professional secrecy. Disinfection measures annoy 
some people and are always liable to injure bedding, furni¬ 
ture, and the like. So the public will have to be educated np 
to perceiving the necessity for such measures, and inasmuch 
as the present methods of disinfection are not likely to be im¬ 
proved upon those persons who cannot pay for the most effi¬ 
cient and most costly method—namely, disinfection by the 
vapour of formol—will only give their consent in a more or 
less grudging manner. M. Josias fully recognised all these 
difficulties and he gave it as his opinion that as the law bad 
imposed the obligation of secrecy on medical men it could 
also release them from such obligation and that it must bow 
to this necessity. There are some infectious maladies—as, 
for instance, puerperal fever—with which there is no 
advantage in the neighbours being acquainted. It is almost 
impossible to deal officially with tuberculosis—the most 
dangerous of infectious diseases and one which above 
all others calls for disinfection, not only after death, 
but also during the course of the disease. A tuberculous 
patient is ill for months, or even for years, and 
it is impossible to disinfect his rooms and effects 
every eight days, nor can he be followed up through¬ 
out any changes of residence. No hotel proprietor 
or house-owner would under such conditions take him as 
a tenant. M. Josias came to the conclusion that tuber¬ 
culosis could not be made a compulsorily notifiable disease, 
because a medical man would very likely hesitate to expose a 
tuberculous patient to official disinfection and would simply 
say that the patient was suffering from chronic bronchitis. 
M. Josias read the following list of diseases which are to be 
held as compulsorily notifiable and a declaration of which 
will be followed by compulsory disinfection : typhoid fever, 
typhus fever, variola and varioloid, scarlet fever, measles, 
diphtheria, pneumonia and broncho-pneumonia, miliary 
fever, cholera and choleraic affections, plague, yellow fever, 
puerperal infections, ophthalmia in the newly-born, and 
epidemic cerebro spinal meningitis. The notification of 
tuberculosis, whooping-cough, influenza, erysipelas, mumps, 
leprosy, the various forms of tinea, and the purulent con¬ 
junctivitis of adults is left optional. The notification must be 
made in duplicate by the practitioner in attendance to the 
mayor and to the prefect (in Paris to the Prefect of Police). 
The notification is to be made on a form tom from a book of 
Buch forms supplied with counterfoils and can be sent post 
free. Medical men would have preferred that the duty of 
notifying should have been imposed upon the head of the 
family affected, but the law considered that in case of any 
infraction of the regulations it would be easier to prosecute 
the medical man, and so the duty was imposed upon him. 

Sanitary Certificates for Dairymen. 

The municipal council of Paris has decided that it will 
issue “ sanitary condition ” certificates to any dairyman 
who shall apply for one, providing that he can show that 
Bis cowsheds have been passed as being sanitary and the 
cows as being in good health. The certificate will be valid 
for a period of four and a half months and will then be 
renewable if the premises and the cows are still in a healthy 
state. The certificate may be quoted in advertisements and 
on the milk cans sent out by the dairyman mentioned 
therein. 

The Federation of Anti-tuberculous Institutions. 

The federation of anti-tuberculous institutions, which bad 
been founded for about a year and of the governing body of 
which the President of the Republic was chairman, was 
dissolved at a general meeting held at the Hdtel des 8oci6t6s 
Savantes on Jan. 26th. Some five or six of the institutions 
out of the 125 which made up the federation have grouped 
themselves into a new association under the title of 
“ F6d6ration Anti-tuberculeuse Franchise,” with Professor 
Brouardel as President. The other institutions will remain 
independent. 

Jan. 27th. 

SWITZERLAND. 

(From our own Correspondent.) 

Rupture of the Mitral Valve. 

Dr. de Quervain and Dr. Bourquin of Cbaux-de-Fonds 
have reported at some length a case of traumatic rupture of 
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part of the mitral valve io a man, 35 years of age, who died 
from the effects of endocarditis ensaing within two months 
after the accident. The patient whilst helping to move a 
very heavy cask of methylated spirit made a sudden move¬ 
ment with great exertion to avoid being crushed by the 
weight of the cask. He immediately felt as if he had been 
stabbed in the region of the heart and had to discontinue 
work and to go to bed. He coughed a good deal and 
expectorated viscid mucus and blood, having also a 
great deal of pain in the abdomen in the region of the 
liver and spleen. He was cyanosed and had a rapid pulse. 
A loud systolic murmur was heard over the mitral valve. 
Fever ensued, the pain in the abdomen increased, and the 
patient suddenly succumbed to embolism of the brain. The 
post-mortem examination revealed a ruptured mitral valve 
with endocardial vegetations containing staphylococci. Dr. 
de Quervain assumes that these happened to be present in 
the blood and settled on the ruptured mitral valve (as 
punctvm minor it renstentia). On the strength of Dr. de 
Quervain’s report the Accident Insurance Company paid the 
full sum due under the insurance policy. Such cases are 
apparently very rare. 

Albuminuria. 

Dr. M. Cloetta, professor of pharmacology at Zurich 
University, spoke on Jan. 9th at a meeting of the Medical 
Society of Zurich on his experimental investigations with 
regard to albuminuria. In this condition three chemically 
distinct bodies are concerned—namely, serum albumin, serum 
globulin, and nucleo-albumin, the last-named substance 
being defined by Professor Cloetta as ‘‘that body which can 
be extracted by sulphate of magnesia, is soluble in water, 
and can again be extracted by means of diluted acetic 
acid.” With regard to the different forms of Bright’s 
disease the serum albumin and serum globulin are quanti¬ 
tatively the most important. They are found in increased 
quantities according to the acuteness of the inflammatory 
process in the kidneys; serum albumin is never absent and 
the albumin quotient (Hofmann), or the amount of 
serum albumin divided by the amount of serum globulin, 
never exceeds 10. On the other hand, the chronic 
indurative form of nephritis, whether primary or secondary, 
show a larger amount of serum albumin, so that 
the serum globulin may even be missed altogether. In 
these chronic forms of nephritis nucleo-albumin is found 
in such small quantities that it cannot be determined. The 
intermediate form of nephritis (large white kidney) shows 
nothing characteristic. Csasary has arrived independently 
and at about the same time at the same conclusions. Pro¬ 
fessor Cloetta’s experiments on animals (rabbits) poisoned 
with aloi'n went to prove that the secretion of these different 
albuminous bodies was quite independent of the albumin 
quotient of the blood. A patient suffering from nephritis 
complicated by eclampsia who for therapeutic reasons was 
bled several times gave the same result—a quotient of 7 8 
for the urine but only the almost constant quotient of 2 2 
for the blood. Professor Cloetta proved experimentally 
that Csasary’s conclusion that the blood pressure plays 
an important part is fallacious. The important role 
is certainly played by the tissue of the kidney itself, 
as can be demonstrated experimentally, The state of 
the tissue of the kidney is responsible for these varia¬ 
tions in the secretion of the different albuminous bodies. 
The nucleo albumin is not derived from the blood serum ; it 
originates in the kidney itself owing to disintegration of 
tissue. Experiments have been made tending to prove that 
anatomical lesions and functional disorders do not always 
absolutely correspond, a view which has already been 
suggested by clinical observers. 

Ziirich, Jan. 26th. 



RICHARD CHANDLER ALEXANDER PRIOR, 
M.D. Oxon., F.R.C.P. Lond., F.L.S. 

On Dec. 6th, 1902, the death took place at York-terrace, 
Regent's Park, of Dr. Richard Chandler Alexander Prior. 
He attained the age, within a few months, of 94 years and 
for some time had been the oldest living Fellow of the 
Royal College of Physicians of London. He was bom in 
Wiltshire in 1809. “ My horoscope,” he says in his memo¬ 

randa, “ was drawn the same day and is still pre¬ 
served.” Educated at Charterhouse and at Wadham College, 


Oxford, he began his medical studies in London in 1830 
at Mayo’s Anatomy School, Great Windmill-street, and 
attended Faraday's lectures on chemistry. The following 
year he entered St. George’s Hospital, where he com¬ 
pleted his studies. He graduated in medicine in 1835 
and was elected Fellow of the Royal College of Physicians 
of London in 1840. He visited Edinburgh and Berlin 
and settled in practice in Bath and subsequently in 
Chippenham, but after a year or two of ill-health he 
was obliged to abandon the practice of medicine and 
henceforward devoted himself to botany and espe¬ 
cially to the collecting of botanical specimens. In 
pursuit of this study he travelled in Austria, where he lived 
for three years and made a collection of nearly all the 
species of Styria and the adjoining provinces. He subse¬ 
quently travelled in Italy and Sicily, “where I was much 
struck,” he says, “with the circumstance that neither in the 
Kingdom of Naples nor in Sicily is there anything like the 
scattered hamlets and cottages that we find everywhere in 
England and Germany—a result of the comparative insecurity 
of life and property and a cause of the preference of southern 
people for town life, and hence the little attention paid to 
natural history by them, both in ancient and modem times. ” 
In 1846 he visited Cape Colony, where he stayed two years 
and made a very large collection of plants. He journeyed 
across the Karroo in an ox-wagon, “the effect of which,” he 
quaintly says, “ I felt for several years in the singular habit 
of connecting all noises that I heard in my sleep with the 
cries of the wild animals of that desert. This seems the 
more strange as I am not conscious that I ever dreamed of 
being aboard ship, although the circumstances of a sea 
voyage are more striking than those attending a land 
journey.” He then visited the United States, Jamaica, 
Canada, Norway, and other countries. 

In 1859 he assumed the name of “ Prior ” in addition to 
bis former surname of “ Alexander,” on the death of his 
maternal uncle, from whom he inherited property in 
Somersetshire. For the last 40 years of his life he divided 
bis time between London and Somersetshire and was 
occupied in winter with literary pursuits and in summer with 
antiquarian researches. In 1860 he published a work on 
“Ancient Danish Ballads” in three volumes, and in 1863 
appeared “Popular Names of British Plants,” a second 
edition of which was brought out in 1871. He also published 
several works of a lighter nature, amongst which may be 
mentioned a book on croquet—a game in which he was an 
adept and an authority. 

During the last few years of his life Dr. Prior was so 
crippled from paralysis agitans, marked especially by rigidity 
of the body and limbs, that he was unable even to feed him¬ 
self. This condition, a great infliction for one formerly so 
active, was borne without a murmur. Helpless in body he 
retained great vigour of mind and perfect memory of even 
recent events until a few dajs before be died. During the last 
year or two he spoke but seldom. His impassive counten¬ 
ance, however, and mode of speaking, which was obviously 
attended with effort and preceded by a long latent period 
and deep-drawn breath, if anything rather enhanced the 
value of his observations, which were always to the point. 
He preserved a keen sense of humour and would find amuse¬ 
ment, even in his ninety-third year, in constructing excellent 
verse based on humorous themes suggested to h m, examples 
of which were published in the St. George's Hospital Gazette. 
He retained also his interest in plants and was wheeled 
almost daily into the Botanical Gardens. Dr. Prior was very 
abstemious in his mode of living. He did not smoke and 
was with difficulty persuaded to take any alcoholic 
stimulants. His long life may in part be attributed to such 
causes, but more, perhaps, to the longevity inherent in his 
family. His death was a very quiet one, due, apparently, to 
the effects of influenza and preceded for a few days by high 
temperature and deep sleep ending in coma. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. J. Albu of Berlin, who was formerly Pro¬ 
fessor in the Medical School at Teheran —Dr. Paul Sperling, 
author of many papers on Military Education in Prussia and 
on the Propagation of Infectious Diseases.—Dr. Adolf 
Kast, Professor of Medicine in Breslau. He studied under 
Erb, Baumler, and Cohnheim. After graduating in 1679 he 
became assistant in the medical clinics of several univeritiea 
and was then appointed director of the Hamburg City 
Hospital, from which he migrated to the chair of Internal 
Medicine in Breslau. His published works have reference 
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chiefly to Medical Chemistry and to the Diseases of the 
Nervous System. He was largely instrumental in introducing 
sulphonal into medical practice.—Dr. Apelles Dei, Professor 
of Comparative Anatomy in the Sienna Medical School, was 
burnt to death in bed, the clothes having caught fire from 
a charcoal heater which he had taken to bed with him.— 
Dr. Wilhelm Pfltzner, Extraordinary Professor of Anatomy in 
the University of Strasburg.—Dr. G. Colasanti, Professor of 
Pharmacology in the University of Rome. 


Htebical fUfos. 


Society of Apothecaries of London.— At the 

examinations held in January the following candidates 
passed in the subjects indicated :— 

Surgery. —W. M. Bmmerson (Sections I. and II.), Durham; W. T. 
Hams (Section II.), St. Thomas's Hospital; A. R. Henchley, 
Middlesex Hospital and Edinburgh ; O. Lucas (Sections I. and 11.), 
St. George's Hospital; A. Mooney (Sections I. and II.) and M. E. S. 
Scbarlieb (Sections I. and II ). Royal Free Hospital; and H. G. 
Sewell (Sections I. and II.), London Hospital. 

Medicine.— B. F. Beaumont (Sections I.and II.),Middlesex Hospital; 
F. G. H. Cooke (8ection I.), University College Hospital; W. B. 
Dennlston (Section I.), St. Thomas's Hospital; L. B. Bills (Section 

I. ), St. George's Hospital; W. M. Emmerson (Sections I. and II.), 
Durham ; A. B. Honton (Sections I. and II.), St. Mary’s Hospital; 
H. Jacques (Section I.), London Hospital; T. G. Longstaff (8ection 

II. ), Oxford and St. Thomas's Hospital; and 0. C. Rushton (Section 
II.), University College Hospital. 

Forensic Medicine.— R. Appleton. Leeds ; B. F. Beaumont, Middlesex 
Hospital; F. G. H. Cooke, University College Hospital; W. E. 
Denniston, 8t. Thomas’s Hospital; H. J. Gator, Guy's Hospital; 
It. 0. Rumbelow, Middlesex Hospital; and J. W Watson, Man¬ 
chester. 

Midwifery.— B. F. Beaumont,Middlesex Hospital; W. M. Bmmerson, 
Durham; H. J. May, London Hospital; A. Rogers, Cardiff and St. 
Mary’s Hospital; J. B. Turle, University College Hospital; and 
T. R. Waltenberg, Manchester. 

The diploma of the 8ocletv was granted to the following candidates, 
entit ling them to practise medicine, surgery, and midwifery: R. 
Appleton, W. T. Harris, A. R. Henchley, A. Mooney, and M. B. S. 
Scbarlieb. 

University of Cambridge.— The following were 

on Jan. 15th admitted to the degree of Bachelor of 
Surgery :— 

F. Bryan and A. M. Simpson, King's; J. G. Cooper, H. H. Dale, 
R. B. E. Smith, H. D. Led ward, and L. Noon, Trinity; J. B. 
Payne, Petcrhouse; E. A. A. Beck, Clare; F. H. Parker, Pem¬ 
broke; W. F. Buckie, C. Roper, and C. R. Worthington, Gonville 
and Calus; B. B. Leech and H. H. Bymes-Thompson, Christ's; 
W. H. Fisher, Emmanuel; H. Wales, Sidney Sussex; and J. H. F. 
Wllgress, Selwyn Hostel. 

Foreign University Intelligence.— Berne : 

Dr. P. Dubois, Dr. P. Nichans, Dr. F. Dumont, and 
Dr. E. Emmert have been appointed to Extraordinary Pro¬ 
fessorships. Dr. F. de Quervain has been recognised 
as privat-docent of Surgery. — Erlangen: Dr. Arnold 
Spuler, privat-docent of Anatomy, has been promoted to 
an Extraordinary Professorship.— Freiburg : Dr. W. Stock 
has been recognised as privat-docent of Ophthalmology.— 
Kiel: Count Ferdinand von Spee, Extraordinary Professor 
of Anatomy, has been promoted to the chair of that subject 
in succession to Dr. Flemming who has resigned. Dr. Carl 
Stargardt has been recognised as privat-docent of Ophthal¬ 
mology.— Marburg : Dr. Max Jahrmarker has been recognised 
as privat-docent of Psychiatry.— Motcorv : Dr. Rotb, Extra¬ 
ordinary Professor of Psychiatry, and Dr. Spisharny, Extra¬ 
ordinary Professor of Surgical Pathology, have been promoted 
to ordinary professorships. Dr. M. ChlSnoff has been re¬ 
cognised as privat-docent of Dermatology.— Munich : Dr. 
Sittmann, privat-docent of Medicine, and Dr. Otto Frank, 
privat-docent of Medical Physics, have been promoted 
to extraordinary professorships.—Dr. Rudolf Seggel has 
been recognised as privat-docent of Surgery.— Naples: 
Dr. M. Crispino and Dr. G. Lucibelli have been re¬ 
cognised as privat-docenten of Internal Pathology and Dr. 
Franoesco Egidi as privat-docent of Laryngology.— Padua: 
Dr. Dante Bertelli, Extraordinary Professor of Anatomy, has 
been promoted to the chair of that subject.— Pavia: Dr. J. 
Antonelli has been recognised as privat-docent of Surgery.— 
Prague (German University) : A special department for 
General and Comparative Physiology has been added to the 
Physiological Institute under the charge of Professor E. 
Steinach.— Salamanca: Dr. Hipolito Rodriguez Pinilla has 
been appointed to the chair of Pediatry. —Santiago: Dr. 
Eduardo Garcia del Real y Alvarez Mijares has been 


appointed to the chair of Pediatry.— Seville: Dr. Cristino 
Joaquin Mufioz has been appointed to the chair of Midwifery 
and Gynascology.— Tomsk: Dr. Tikhoff has been appointed 
Extraordinary Professor of Clinical Surgery.— Tubingen: 
Dr. Hugo Liithje of Greifswald has been recognised as 
privat-docent of Medicine. 

A Centenarian.— Mrs. Bremridge of Sidmouth 

celebrated her 102nd birthday on Jan. 2lBt. 

Mr. R. Henslowe Wellington, M.R.C.S. Eng., 

L.R.C.P. Lond., deputy coroner for the City of Westminster 
and the south-west division of London, has just been called 
to the Bar. 

Royal Institution. — On Thursday next, 

Feb. 6th, at five o’clock, Sir Clements Markham will deliver 
the first of a course of three lectures at the Royal Institu¬ 
tion on Arctic and Antarctic Exploration, and on Saturday, 
at three o’clock, Mr. A. B. Walkley will begin a course of 
three lectures on Dramatic Criticism. Mr. G. R. M. Murray 
being unable, owing to severe illness, to deliver his course of 
lectures beginning on Thursday, Feb. 26th, Professor L. C. 
Miall will instead deliver three lectures on Insect Con¬ 
trivances. The Friday evening discourse on Feb. 6th will 
be delivered by the Right Hon. Sir Herbert Maxwell on 
George Romney and his Works, that on Feb. 13th by Pro¬ 
fessor S. Del6pine on Health Dangers in Food, and that on 
Feb. 20th by Principal E. H. Griffiths on the Measurement 
of Energy. 

Radcliffe Travelling Fellowship, 1903, of 

Oxford University. —An examination for a Radcliffe 
travelling fellowship of the annual value of £200 and 
tenable for three years will be held during the present term, 
commencing on Tuesday, March 10th. Candidates must 
have passed all the examinations required by the University 
for the degree of Bachelor of Arts and for the degree of 
Bachelor of Medicine. They must also have been placed in 
the first class in one at least of the public examinations 
of the University or have obtained some prize or 
scholarship within the University unattached to any college 
or hall and open to general competition among the 
members of the University. The successful candidate must 
before election declare that be intends to devote himself 
during the period of his tenure of the fellowship to the 
study of medical science and to travel abroad with a view to 
that study. The examination will be in physiology, patho¬ 
logy, and preventive medicine, and a subject will be pro¬ 
posed for an essay. There will also be a practical examina¬ 
tion in pathology. Intending candidates should send their 
names, addresses, and qualifications to “ The Radcliffe 
Examiners, University Museum,” on or before Tuesday, 
Feb. 10th. 

Mosquitos, Malaria, and “ The Odd Volumes.” 

—In Victoria, Hong-Kong, is a society called “ The Odd 
Volumes,” and at the opening meeting of the present session 
of this society a lecture was delivered by Dr. J. C. Thomson 
upon Mosquitoes and Malaria. Dr. Thomson, who amongst 
other things is lecturer on tropical diseases at the Hong- 
Kong College of Medicine, commenced his lecture by 
detailing the various steps by which we have arrived at our 
present knowledge of the relations between malaria and 
mosquitos. He then pointed out that in his opinion malaria 
would entirely disappear if any one of the three following 
measures could be completely carried out : (1) if the blood 
of all malarious persons could be disinfected, say, by quinine; 
(2) if healthy mosquitos could be prevented from biting 
infected persons or if infected mosquitos could be prevented 
from biting healthy persons ; and (3) if all anopheles mosquitos 
could be destroyed. No one of these measures, however, is 
capable of universal application and in any given locality 
such measures must be applied as seem most suitable for 
that locality. For instance, in Hong-Kong the first measure 
is obviously impossible of application, for the population 
varies every day. As regards the second measure some¬ 
thing may be done, but the third measure Dr. Thomson con¬ 
sidered is quite practicable. Culex should be exterminated 
as well as anopheles, for culex transmits filarim. Again, said 
Dr. Thomson, yellow fever has now been shown to be trans¬ 
mitted by culex fasciatus, and from March 1st Hong-Kong 
will be in direct communication with one of the endemic 
yellow fever centres—namely, Central America. Dr. Thomson 
then related the measures recently taken in Havana for 
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stamping out yellow fever. He concluded by giving a prac¬ 
tical demonstration of how to destroy mosquito larvae. After 
the lecture there was a discussion in which H.E. the Governor, 
Colonel Brown, and Dr. J.~ M. Atkinson took part and the 
meeting terminated with a vote of thanks to Dr. Thomson. 


Robinson, F. K., and (Jo., 20, Great Russell-street, BlooraBburv, W.C. 
The Order of the Hospital of St. John of Jerusalem. Beilin a 
History of the English Hospitallers of St. John, their ltise and 
Progress. By W. K. H. Bedford. M.A. Oxon., Genealogist of the 
Order, and Richard Holbecbe, Lt.-CoL, Librarian of the Order. 
Price 7s. 6d. net. 


Medical Libel Case.— At the Cardiganshire 

assizes, held before Mr. Justice Phillimore at Lampeter on 
Jan. 19th, Mr. G. R E. Bonsai), medical officer of the 
Aberystwith Union Workhouse, claimed damages for de¬ 
famatory libel against Mr. G. Rees, editor of the Welsh 
Gazette. This newspaper on March 27th, 1902, contained a 
paragraph stating that at the meeting of the Aberystwith 
board of guardians it was reported that Mr. Bonsall had 
performed a clever operation on a patient in the workhouse 
infirmary, a woman, aged 75 years, who had since died. The 
newspaper added that the medical staff of the Aberystwith 
Infirmary (where the patient had been previously to her 
removal to the workhouse) maintained that no operation 
should have been undertaken. The paragraph also ex¬ 
pressed the opinion that the matter demanded the fullest 
investigation. The plaintiff contended that this implied 
that he had performed an unjustifiable operation upon 
the woman and had thereby accelerated her death and 
claimed damages accordingly. The defendant said that the 
words complained of did not convey the meanings alleged 
by the plaintiff but were fair comment made in good faith 
and without malice upon facts which were matters of public 
interest. Several medical witnesses stated that the treatment 
adopted by Mr. Bonsall was the proper and prudent method. 
The jury eventually gave a verdict for the plaintiff, with £10 
damages. Judgment was entered accordingly with costs. 
The London and Counties Medical Protection Society con¬ 
ducted the case on behalf of Mr. Bonsall. 


BOOKS, ETC., RECEIVED. 


Bailli£re, Tindall, and Cox, 8, Henrietta-street, Covent Garden, 
W.C. 

The Diagnosis and Modern Treatment of Pulmonary Consump¬ 
tion, with Special Reference to the Early Recognition Bnd the 
Permanent Arrest of the Disease. By Arthur Latham, M.A., 
M.D.Oxon.. M.A. Cantab., Author of the Prize Essay on the 
Erection of His Majesty's Sanatorium. Prize 5s. net. 

Bale (John), Sons, and Daniklsson, Limited, 83-89, Great Titcbfleld- 
street. Oxford-street, W. 

The Surgical Treatment of Ulcer of the Stomach. By C. Mansell 
Moullin, M.D.Oxon., F.R.C 8„ Senior Surgeon and Lecturer on 
Surgery at the London Hospital. Price 2s. 6d. net. 

Cbubchill, J. A A., 7, Great Marlborough-street, W. 

A Manual on Dental Metallurgy. By Ernest A. Smith, Associate 
of the Royal School of Mines, London; Fellow of the Chemical 
Society and of the Society of Chemical Industry. Second 
Edition. Price 6s. 6 d. 

Fischer, Gustav, Jena. 

AUgemeine Semiotik des Erbrecbens. Von Dr. rued. W. Janowski, 
Primftrarzt am Kindlein Jesu-Hospital zu Warschau. Price 
M. 2.40. 

Die Technik der speziellen Therapie. Eln Handbuch fur die Praxis. 
Von Prof. F. Gumprecht, Med.-Hat. in Weimar, Dozent an der 
Jenaer Universitkt. Dritte umgearbeitcte Auflage. Price M. 8.; 
bound M. 9. 

Arbelten aua dem Pathologlschen Institute zu Helsingfors (Finn- 
land). Herausgegeben von Prof. Dr. E. A. Hom^n. Die Wirkung 
einiger Bakterlen und ihrer Toxine auf verachiedene Organe des 
Harpers. Price M. 30. 

Fowlxb, L. N., and Co., 7, Imperial Arcade, Ludgate circus, B.C. 

Hypnotism and the Doctors. II. By Richard Harte. Prioe 
12s. 6d. 

Haxell , Watson, and Vinky, Limited, 62, Long-acre, W.C. 

Hazell’s Annual for 1903 : a Cyclopedic Record of Men and Topics 
of the Day. Revised to Dec. 31st, 1902. Edited by W. Palmer, 
B.A. Lond. Price 3s. 6d. net. 

I LUTE ard Sons. Limited, 3, St. Bride-street, E.C. 

Elementary Photo-Micrography. By Walter Bagshaw. Price Is. 
net. 

Maloink, A., 23-25, rue de l'Ecole de Medecine, Paris. 

Cours de Mineralogie Biologique. Par le Dr. J. Gaube flu Gcrs). 
Quatridme eerie. Price 4 francs. 

Murray, John, 50a, Albemarle-street, W. 

The Truth and Error of Christian Science. By M. Carta Sturge 
(Moral Science Tripos, Cambridge). With an Introduction by tne 
Rev. H. S. Holland, M.A., Canon of 8t. Paul's. Price 6s. 

.Spirals in Nature and Art. A Study of Spiral Formations Based 
on the Manuscripts of Leona-do da Vl-ici. By Theodore Andrea 
Cook, M.A, F.S.A., with a Preface by Professor E. Ray Lankcster, 
F.R.8.. Ac.. Director of the British Museum of Natural History. 
Prioe 7s. bd. net. 


Scientific Press, Limited, 28 and 29, Southampton-street, Strand, 
W.C. 

A Practical Handbook of Midwifery. By Francis W. Nlcot 
Haultain, M.D.. F.R.C.P.B., Lecturer on Midwifery, Edinburgh 
School of Medicine. Second edition, entirely revised. Price 6s. 
net. 

Walker, John, and Co., Limited, Farringdon House, Warwick-lane, 
B.C. 

The Golfer’s Diary and Match Book for 1903. Compiled by T. B. 
Earle. 8atln cloth, no pencil. 42G, Is. ; paste grain, " back- 
loop,” 62G, Is. 9 d.; American russia, 72G, 2s. 6 d.; solid pigskin, 
82(3. 2s. id. ; paste grain (tight pockets, no band), refill, 152G,. 
2s. 3d. 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday 'morning of each 
week, for publication in the next number. 


Browne, Dodwell. M.B., B.Ch. Irel., has been appointed Acting 
District Medical Officer at Roe bourne and Acting Quarantine 
Officer for the Port of Cnasack. Western Australia, during the 
absence on leave of Mr. J. Maunsell. 

Campbell, Alfred, M.R.C.S. Eng., has been appointed Visiting 
Surgeon to the Gaol at Young, New South Wales. 

Clegg, J. Gray M.D., B.8., F.R.C.S., has been appointed Honorary 
Surgeon to the Manchester Royal Eye Hospital. 

Corlis. J., M.D., has been appointed Officer of Health for Menzles, 
Western Australia. 

Ecclks, W. McAdam, M.8. Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to St. Bartholomew’s Hospital. London. 

Emmanuel, J. G., M.D., B.8., B.Sc. Lond., M.R.C.P. Lond., has been 
appointed Second Physician for Out-patients at the Queen's 
Hospital. Birmingham. 

Hit John, M.D. Viet., M.R.C.S., L.R.C.P. Lond., has been appointed 
Honorary Pathologist to the David Lewis Northern Hospital, 
Liverpool. 

Hill. Charles A., M.B. Cantab., D.P.H. Viet., has been appointed 
Honorary Bacteriologist to the David Lewis Northern Hospital, 

Lee. cfTlowARTH, M.B., Ch.B. Viet., has been appointed Resident 
Medical Officer to St. Mary's Hospital. Manchester. 

Miskin, L. J., M.B.. B.S. Lend., F.R.C.S. Eng., has been appointed 
District. Medical Officer at Koolkynie, Western Australia. 

Montgomery, Hugh Mayer, M.D., C.M.Edin., has been appointed 
Honorary Physician to the West Cornwall Infirmary and Dis¬ 
pensary, Penzance. 

Noall, William Payntfr, M.B., B.S. Lond., M.R.C.S., L.R.C.P., has 
been appointed House Surgeon to the Bradford Roval Infirmary. 

Pearce, Thom as Massey, MB., L R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Modical Officer to the Ashburton and Buck- 
fastleigh Cottage Hospital. 

Price, Thomas Arthur. M.B., Ch.B.Bdin., has been appointed 
Assistant Medical Superintendent at the Hospital for Insane, 
Toowoomba, Queensland. 

Seaton, Douglas, M.B., Ch.B. Viet., has been appointed Honorary 
Surgeon to the Leeds Public Dispensary. 

Sugden, D'Arcy, L.R.C.P. Lond., M.R.C.S., has been appointed 
Honorary Medical Officer to the Ashburton and Buckfastleigh 
Cottage Hospital. . 

Symons, John, M.R.C.S.. L.S.A., J.P., has been appointed Honorary 
Surgeon to the West Cornwall Infirmary and Dispensary, 
Penzance. 

Teale, M. A., M.R.C.S., L.R.C.P. Lond., has been appointed Honorary 
Ophthalmic 8urgesn to the Leeds Public Dispensary. 

White, George Vincent, M.B., Ch.B. Melb., has i-een appointed 
Health Officer for the Port of Thursday Island. Medical Officer at 
Thursday Island, Medical Officer for the care, inspection, and 
supervision of lepers detained in the Lazaret at Friday Island 
(Queensland), and Visiting Surgeon to the Prison at Thursday 
Island, during the absence on leave of Dr. Joseph Leathom. 
Was sell. 


JD'atanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham Corporation Waterworks Hospital. Elan Valley, 
Radnorshire.—Resident. Surgeon. Salary £250 per annum, with 
board and lodging. Also Resident Medical Officer. Salary £300 
per annum, with board, lodging, and drugs. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £150 per annum, and rooms, fire, lights, and attendance. 
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Bolton Infirmary and Dispensary.— Senior (end Junior House 
Surgeons.—Salary for the senior £150. and for the junior £100 per 
annum, with apartments, board, and attendance. 

Bradford Poor-law Union Hospital ard Workhouse.— Resident 
Assistant Medical Officer, unmarried. Salary £125, with rations, 
apartments, and washing. 

Bradford Royal Infirmary. — Dispensary Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Bristol Royal Infirmary.— Resident Obstetric Officer. 6alary £75 per 

_ annum, with board, lodging, Ac. Also Junior House Surgeon and 

Anaesthetist, and Casualty Offloer. Both for six months, with 
salaries at rate of £50 per annum, with board, lodging, and washing. 

City of Lordor Hospital for Diseases of the Chest, Victoria- 
park, B. —Second House Physician for six months. Salary at rate 
of £50 per annum, with board, washing, and residence. 

Devonshire Hospital, Buxton, Dorbyshiie.—Assistant House Surgeon. 
Salary £70 per annum, with apartments, board, lodging, and 
laundry. 

Hampstead Hospital.— Resident Medical Officer for six months. 
Salary at rate of £120 per annum, with rooms, coal, and gas. 

Hospital fob Sick Children, Great Ormond-street, London, W.C.- 
Clinical Pathologist and Bacteriologist. Honorarium 50 guineas. 

Laiccashirk County Asylum, Preston, Whlttingham. — Assistant 

__ Medical Offloer, unmarried. Salary £150, with apartments, board, 

123 washing, and attendance. 

Leeds General Infirmary.—R esident Medical Officer. Salary £100 
per annum, with board, residence, and washing. 

Liverpool Royal Southern Hospital. -J unior House Surgeon. 
Salary £63 per annum, with boani, residence, Ac. 

Manchester Ancoats Hospital.—R esident House Burgeon. Salary 
£100 per annum, with board, residence, Ac. 

Metropolitan Hospital.— Casualty Officer, Pathologist, and Regis¬ 
trar. Salary at rate of £150 per annum. 

Noble's General Hospital and Dispensary, Douglas, Isle of Man.— 
Resident House Surgeon, single. Salary £82 per year, with board 
and washing. 

Bedhill, Surrey, Eablswood Asylum.—Two Assistant Medical 
Officers, unmarried Salary of the senior £160, rising to £200 ; of 
the junior £130, rising to £150, with apartments, board, and wash¬ 
ing in each case. 

Hoyal London Ophthalmic Hospital (Moorfiklds Bye Hospital), 
City-road, B.C.—Junior House Surgeon, also Third House 8urgeon. 
Salaries £75 and £50 respectively, with board and residence. 

Boyal National Hospital for Consumption and Diseases of the 
Chest, Ventnor.—Assistant Resident Medical Officer, unmarried. 
Salary £100 per annum, with board and lodging In the hospital. 

St. Pauls Hospital for Skin and Genito-ubinaby Diseases, Red 
Lion-square, W.C.—Honorary Assistant Surgeon. 

Sheffield Children's Hospital.—H ouse Surgeon. Salary £80 per 
annum, with boani, lodging, and washing. 

Weston-super-Mare Hospital.— House 8urgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Whitechapel Union Infirmary, Vallanoe-road, N.B —First Assistant 
Resident Medical Officer. Salary £130 per annum, rising to £150, 
with rations, apartments, coal, gas, and washing. 

York, North Riding Asylum, Clifton.—Senior Assistant Medical 
Officer, unmarriod. Salary £200, rising to £400. 


The Chief Inspecter of Factories, Home Office, S.W., gives notioe of 
vacancies as Certifying Surgeon, under the Factory and Workshop 
Act, at Dewsbury, in the county of York ; at Flvemlletown, in the 
county of Tyrone; at Carshields, in the county of Northumber¬ 
land; at Tamworth, in the county of Stamford; at Hawick, in 
the oounty of Roxburgh; at Axminster, In the county of Devon ; 
and at Penrith, in the county of Cumberland. There is also a 
vacancy in the Patterdale District, in the counties of Cumber¬ 
land and Westmoreland. 


|$irt|s, |Harrives, anil $ta%. 


BIKTHS. 

Currie.—O n the 3rd of January, at 18, Longmarket-strect, Marltzburg, 
the wife of Oswald James Currie, M.B., M.H.C.S., of a daughter. 
Obmf.bod.—O n Jan. 28th, at 87. Lansdowne-place, Hove, the wife of 
Brnest William Ormerod, M.D., of a son. 

Price.- On Jan. 24th, at Uppermlll, Saddleworth, Yorks, the wife of 
David Prioe. M.R C.8., L.R.C.l’., of a son. 

Roberts.— On Jan. 20tli, at West Mailing, Kent, the wife of Arthur H. 

Roberts. M.R.C.S., L.lt.C.P. Lond., ol a Bon. 

Thomson.— On Jan. 25th. at the Avenue, Baling, W., the wife of George 
Thomson, M.B. Glasg., of a son. 


MARRIAGE. 

Hey—Symes.—O n Jan. 21st, at Holy Trinity, Chesterfield, Samuel 
Hey, M.K.C.S., L.R.O.P. Lond., to Lucie Caroline, eldest daughter 
of Dr. W. Sandbam Symes. 


DEATHS. 

Pratt.—O u Jan. 23rd, at Boscombe, Hants, Maria Louisa, widow of 
the late William Pratt, F.R.C.S., of Newtown, Mont., aged 64 
years. 

Young. —On the 25th inst., at his residence, Rochford, Essex, Robert 
Young, M.B., C.M., aged 50, from capillary bronchitis following 
Influenza. Australian papers, please copy. 


M.B.—A fee of Be. U charged for the insertion oj Notices of Birthe, 
Marriagee, and Deaths. 
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THE MEDICAL MAN. THE CORONER, AND THE 
PATHOLOGIST. 

It is necessary to return to tho discussion of the situation that haa 
arisen in South London through the attitude that Mr. Troutbeck 
considers it his public duty to assume. And as Mr. Troutbeck has in 
addresses to his juries spoken of the necessity of not allowing private 
prejudice to interfere with the conduct of public duties we take this 
opportunity of stating that we have no animus whatever against 
Mr. Troutiieck and that we do not find it amusing week by week to 
chronicle, generally with adverse comments, the proceedings at 
inquests held by him. But we must not allow any feelings of 
distaste to stop us from protesting against Mr. Troutbeck's conduct 
of inquests when we consider that bis innovations of procedure, the 
legality of which we gravely doubt, do not make for the public good. 

On Saturday, Jan. 24th, at Wandsworth Mr. Troutbeck held an 
inquest upon an infant at which, according to the report given 
In the Morning Post of Jan. 26th, he stated that he had 
written to the medical man in charge of the case “ tolling him 
that he was giving the autopsy to Dr. Freyberger and that if he had 
any evidence to give he (Dr. Badoock) might be called as a witness.” 
Mr. Badcook refused to attend in the circumstances and his letter 
seeips to have much galled Mr. Troutbeck who said—we quote from 
the same newspaper report—that “ it was not the first time a doctor 
had been impertinent and he did not suppose it would be tho last.” 
The jury then censured Mr. Badcock in his abseuce. We consider 
that if Mr. Troutbeck had properly represented the position of 
affairs to the jury they would never have appended this silly and 
unjust rider to their verdict. Mr. Troutbeck either wanted or did 
not want Mr. Badcock’s evidence. If he did want it he should have 
summoned Mr. Badcock in the usual way. As he did not do this it 
is most regrettable that he should have suffered sud a slur to be put 
upon a professional gentleman. 

At an Inquest held at Battersea on Tuesday, Jan. 27th, the question 
was raised by a member of the jury as to the advisability of having 
the evidence of the medical man who had seen the deceased—an 
Infant stated by Dr. Freyberger to have died from convulsions con¬ 
sequent upon bronchitis and enteritis. Mr. Troutbeck treated the 
action of the juryman as the outcome of prejudice and is reported to 
us to have addressed the jury as follows :— 

*' The point of view, and the only point of view that can be accepted, 
is that we shall receive here the best evidence that can be obtained. 
That is the general rule of law and it is obviously the only proper 
rule. Hitherto, it is well known that juries have not always been 
able to hear—sometimes they have—the best evidence touching and 
proving the cause of death. The history of the matter Is one that is 
curious historically. As a matter of fact, the earliest statute on 
the question of medical evidence goes back to the reign of 
Edward I. There were then no doctors. It was laid down 
when this Act came into force that the juries had to 
do the medical examination themselves. Obviously in that 
state of medical knowledge they knew as well as anybody 
else. Probably a good many of them in those troublous 
times had seen wounds and had a certain practical know¬ 
ledge. After a time medical knowledge advanood. The groat 
advance was certainly during tho past century. Anybody who 
looks at the history of medical knowledge and sees what it was at 
tho beginning of the last century cannot fail to be struck. The 
subject on which most knowledge has been gained is that of morbid 
pathology. I am not speaking my own opinion, it is the opinion 
of every qualified pathologist iu this country -and one has had the 
opportunity of discussing this subject with the leaders of the 
medical profession outsido the profession of law altogether. 
There is no doubt that the opinion which the London County 
Council formed some years ago after careful and unprejudiced 
inquiry was a perfectly correct one. They said that there was a 
great deal of public money wasted In post-mortems under the 
tiien system because the results obtained were not satis¬ 
factory. Now, this is a question where it is impossible to 
consider one class any different from or with greater favour than 
another. There must be perfect equality. There was formerly 
hero a habit of calling in without question on every occasion the 
medical man who happened to be nearest at the time of death, 
perhaps who had been called in at the last gasp. It is as reason¬ 
able to say that that gentleman was the fittest person to make the 
post-mortem as to say that in the case of a trial the nearest 
barrister would make the best judge. It is obvious that in this 
mstter, like every other matter, the specialist is the best man. 
There is no wish whatever to in any way displace the medical 
practitioner in this or any other distriot. When he is able 
to give any information that is of value to the jury In coming 
to a conclusion on the cause of death I hold that he should 
be called in to glre evidence as to what he saw. But 
to go ou and say he must be considered a pathologist of special 
skill is to do him an injustice. When I talk to men of the greatest 
skill in the profession—great physicians and surgeons—I suggest 
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to them that [ should call them la. ‘Thank you,' they say, * we 
would much rather you didn't. It is not our business In life to 
make post-mortem examinations.' They say It does require special 
skill. When I was appoiuted coroner It was a subject to which I 
bad given long attention. I had formed the opinion that this was 
a matter In which great injustice might be done. Parents might 
be blamed unjustly In consequence of a child having been 
thought to be suffocated when it was not, or of having been 
Improperly fed when It was not. These are questions —I leave 
out the question of the possibility of crime—which demand 
special skill. One Is liound to do justice to the parents. As 
representing the interests of the public it is my duty to see 
that parents are not unjustly treated. I think there are 
some people who do not understand these matters and who 
think that there is a slight on the doctors. I cannot call a 
doctor in for that reason. I must only call him in because I 
believe he can assist in coming to a solution of great and com¬ 
plicated difficulties. Some people seem to havo been under the 
Impression that some slight is shown them, some depreciation of 
their services and work. It is not the case. I take a man as I find 
him, doing the work I know he does. I believe the medical 
practitioners in this district are, the same as those in any other, 
doing their duty. However painful or arduous their duty I believe 
they do it with that care and attention for which they deserve 
every praise. Those duties lie in the healing of the sick, not in 
making post-mortem examinations, except on rare occasions. 

It must not be thought that I am under any kind of obligation 
whatever to the County Council either by agreement or anything 
else. The only agreement I have with the County Council is that I 
happen to be of the same opinion as they when I think a specialist is 
wanted. I absolutely decline, and shall always decline, to submit 
to any dictation from anybody as to how I am going to conduct 
my official duties. The pressure I decline from the County 
Council I equally decline to receive from the medical profession. 
The only point of view is the interest of the public. That Is the 
point of view I am bound to consider—the good of the Inhabitants 
within this county. I am bound to consider it, exactly as you 
are, without fear, favour, prejudice, or ill-will, or affection or 
favour to anyone. I am certainly not going to do anyone an 
injury if I can help it. I am going to try to see that the best 
evidence is put before juries to enable them to determine these 
complicated questions with the best evidence that can be 
obtained. In this case the cause of death is a natural one.” 

Upon Mr. Troutbeck's speech the following reflections at once occur. 
Everyone Is in accord with him In wishing to get the best evidence 
at coroners' Inquests. We think that in certain cases—possibly in 
the cases of the two infants that have beon mentioned above, In one 
of which death followed improper feeding and in the other bronchitis 
and enteritis—the absolutely necessary evidence is the evidence of 
the medical man who attended the child while alive and who can 
speak to the circumstances of the sickness and death. This evi¬ 
dence he can only give himself; filtered through the coroner's 
office it becomes valueless or dangerous. To represent that all the 
persons who hold this view are prejudiced and venal is foolish 
and unjust. Again, where special evidence Is required undoubtedly 
it should be obtained, and the medical profession of the district 
where Mr. Troutbeck holds sway are as much of that opinion as we 
are, and as he is. But they cannot, and we cannot, see where any sort 
of special knowledge of pathology Is required for the conduct of a 
post-mortem examination on, say, a case of bronchitis and enteritis, 
while we think that the conditions of Dr. Freyberger's appointment 
ought to be explained. Thirdly, the effect of Mr. Troutbeck's 
declaration of Independence Is damaged by the fact that on the day 
that ho was appointed ooroner for the south-western district he 
agreed to giveeOect to the London County Council's resolution—a 
perfectly sensible resolution which, however, requires tact and 
knowledge In working—that “post-mortem examinations in inquests 
of a special nature should be entrusted to a specially skilled 
pathologist ” (see the statement of the chairman of the Public Control 
Committee of the London County Council, published In The Lancet, 
Dec. 20th, 1902, p. 1717). No doubt it Is a coincidence that the London 
County Council and Mr. Troutbeck think alike in this matter; but 
would Mr. Troutbeck have obtained the appointment if hehad thought 
differently ? Lastly, with regard to the words of praise that Mr. 
Troutbeck has bestowed on the medical practitioners in the south¬ 
western district of London, gratitude for them will be rudely dashed 
by his other words attributing impertinence in their dealings to the 
medical profession. 

IS DAMP PREJUDICIAL TO HEALTH ? 

To the Editors of The Lancet. 

Sibs,—I t la a well-recognised fact that negroes and monkeys when 
they go to cold and damp climates frequently fall victims to phthisis and 
the common complaints in these climates are bronchitis, pneumonia, 
liver and kidney troubles, and rheumatism. A large number of 
persons suppose that if the body Is well protected with clothing they, 
are not likely to suffer from any lung ailments, but they forget 
that cold may be taken In two ways—one by the chilling down of the 
skin surface and another by the air directly cooling down the bronchial 
tabes. 

In hot 'damp climates is found a large amount of dysentery, 
liver disease, and nerve prostration, and the European race, unless 


replenished by fresh stock, gradually dies out. In cold and hot 
dry climates, on the other hand, they are not only able to exist 
but they thrive. At the present time, however, when the open-air 
treatment is so much in vogue, all previous knowledge seems to be 
considered as worthless and damp air is admitted both day and night 
as freely as the dry. What I would Biggest is that an experiment 
should be made with cases exposed to all kinds of weather and also 
where the damp is carefully excluded, all other conditions, of course, 
being identically the same. 

Such is the mania at the present time for fresh air that young babies 
are exposed at night and sent out during the day no matter what 
the state of the weather may be, but this attempt at hardening is not 
so successful, according to Dr. Hecker of Carlsbad, as many suppose. 
In a paper recently read before a local medical society he stated that 
great liability to cold was shown by 31 per cent, of the unhardened, 38 
per cent, of the slightly hardened, and 62 per cent, of the severely 
hardened ; and thus it would appear that the hardening process can 
scarcely bo recommended by medical men with advantage. I cannot 
help remarking that in this as in other matters “ the greatest friend of 
truth Is time.’’ I am, Sira, yours faithfully, 

BexhlU-on-Sea, Jan. 26th, 1902. F. P. Atkinson, M.D. Aberd. 


A QUACK REMEDY FOR RHEUMATISM. 

To the Editors of The Lancet. 

Sibs,—A few weeks ago a patient of mine, who has, according to his 
statement, suffered from rheumatism for years, brought to my notice 
some tablets for what he described as the “John Smith” cure of 
rheumatism. He says he tried them and has been cured of his com¬ 
plaint. Further, he says, be has cured several of his friends and 
fellow-sufferers of the same disease by their use. I asked him for one 
or two of the tablets which I Inclose. 

Of course, I do not believe in “ the cure," but would be much obliged 
If you would kindly let me know in this week's Issue of The Lancet 
what you think of the preparation for rheumatism that I may have 
your authority for thinking there is nothing in it and for letting my 
patient know the same. I am, Sirs, yours faithfully, 

Jan. 20th, 1903. Rheumatics. 

%• Our correspondent has not sent us sufficient material for exhaus¬ 
tive analysis. But it happens that a cursory examination of the 
two tablets submitted to us shows why definite therapeutical effects 
might follow upon taking a sufficiently large dose of them. The 
tablets contain Iodide of potassium, gualacum, and some laxative, 
probably liquorice and cinnamon. A compound known in the 
United States as Zollickofer's Mixture and popularly used in chronic 
rheumatism is:— 

Pulv. resin gualci I 
Pot. iod. J 8 

Tinct. colchici f 3 ss. 

Aq. ciunamoml f 5 ss. 

Syrupl q.s. ad J j. 

The tablets are probably made up in something the same proportions 
of their essential contents.—E d. L. 


ELECTRICAL WORK IN GENERAL PRACTICE. 

To the Editors of The Lancet. 

Sibs,—W ill someone of your readers kindly tell me what appliances 
to get for electrical work in general practice f 

I am, Sirs, yours faithfully. 

Anode. 


THE MAN-TRAP. 

Pedkstbians in rural districts are familiar with the announcement 
“ Trespassers will be prosecuted." Many years ago this threat used 
to be emphasised by the warning “ Beware of Man-traps and Spring 
Guns,” but these deterrents for poachers and other unauthorised 
visitors to coverts and plantations are now illegal and the man-trap 
survives only as a curiosity in museums. A specimen in very fair 
preservat ion was offered for sale at Stevens's auction-rooms in King- 
street, Covent-gardcn, London, W.C., on Jan. 23rd. It was simply a 
greatly enlarged form of the common iron rat-trap in which the prey 
upon stepping on a moveable iron plate is caught between two iron 
jaws brought together by a spring actlug on one end of each. The 
man-trap had two such springs, ono at each end. so that the jaws 
came together with great force. The total length of the trap was 
4 feet 8 inches and it weighed probably a little less than 40 
pounds. The jaws were each of them 17 inches long and 10 Inches 
high, so that the leg would be caught about nine Inches above the 
sole of the boot. Each jaw carried three pointed iron spikes project¬ 
ing for one and a quarter luchca, and alternating with their opposite 
neighbours when the trap was closed. The moveable foot-plate 
measured about 14 by 17 inches. The terrible injuries which such an 
apparatus might cause are obvious and sufficient to account for the 
Illegality of their employment. 


SNAKE-STONES. 

A cubious Boer amulet or fetish is the “ snake-stone,” which, accord¬ 
ing to travellers, cures snake-bite with remarkable success. Miss 
Werner, lecturer on the Taal and Zulu languages at King’s College, 
London, states that she has never seen or heard of “ snake-stones ” 
during her African travels, but she is inclined to believe In them on 
the strength of Mr. Selous's very circumstantial account of one 
which he had an opportunity of examining. The snake-stone Is 
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usually small and Is said by Mr. Selous to resemble pumice or bone. 
Its particular virtne Is to suck poison out of the wound caused by the 
fangs of a snake. Laid upon the bite, It adheres to It after the manner 
of a sucker, drinks up blood and venom together, and—at least so the 
Imaginative aver—relaxes its hold and falls off when full. According 
to a recent writer it has even been observed to swell up and to 
assume the dull colouring and spots of a snake. This last observa¬ 
tion is doubtless of the nature of ben trovato ; the stone is the 
fertile source of myth and doppers In remote places may be excused 
for believing that it is inhabited by "spooks” or spirits. “Snake- 
stones ” are handed down in families after the fashion of amulets, 
-and are traditionally believed to have been brought by old planters 
from the Dutch Bast Indies, where they were objects of veneration 
among the natives. It has been suggested that they are made of 
■burnt hartshorn ; they are extremely porous. It is uncertain whether 
any specimens of the snake-stone exist in European museums. There 
is none in the Museum of the Hoyal College of Surgeons of England, 
which, however, possesses " bezoar-stoncs” and an "eagle-stone." The 
snake-stone examined by Mr. Selous belonged to a Boer family and 
was borrowed in emergencies by people for many miles round. An 
old English hunter whose daughter had been bitten by a snake sent 
a man on horseback for the stone, which was not applied to the 
wound for some hours. The girl was saved, but the snake-bite healed 
badly, owing, the father thought, to tho delay In applying the stone. 
Soaked in brine, tho snake-stone .is said to give off the poison which 
it has absorbed. 

THB FIXING OF COVBB8 TO SPECIMEN JABS. 

7b the Editors of The Lancet. 

Bibs,—I shall be much obliged if any of your readers will tell me the 
best medium for fixing the sheet-glass covers of museum specimen jars. 
The specimens are kept in a mixture of glyoerine, water, and alcohol. 

I am, Sirs, yours faithfully, 

Jan. 27th, 1903. D. 

THB CLBBGYMAN AND THE MEDICAL MAN. 

Ih The Lancet of Jan. 13th, 1900, p. 143, we referred under the above 
heading to a letter published in the Record of Jan. 6th of that year, 
signed Spencer J. Compton, 8outh Creake Vicarage, Fakenham. In 
this the reverend gentleman referred to a remedy recommended by a 
clergyman. Tho remedy was carbolic acid obtained from Messrs. 
Calvert, Manchester, and according to the clergyman, becked by Mr. 
Spencer Compton, three doses or three drops each in water taken at 
intervals of four hours would in most cases make a perfect cure of 
influenza in a day. A correspondent has just written to us inclosing 
the cardboard case of a bottle of "No. 1 Medicinal Carbolic Acid," 
manufactured by Messrs. Calvert, which he had bought at a first- 
class London druggist's. On opening the packet he was surprised 
to find tho following handbill:— 

from the Rev. J. E. Woodrow, The Viearage , Ormskirk. 
A SURE AND CERTAIN 

CURE for INFLUENZA. 


PURE PHENOL, Calvert’s No. 1, 

(Prepared for INTERNAL use.) 

2A Drops in an 8 oz. Bottle of Water, well mixed. 

ROSE.— Two Tablespoonfuls three times in 24 hours. Children 
half the Dose. One Dose will be enough to Prevents throe 
doses will be enough to Cure. 

ST The Dose to Prevent should not be taken till the symptoms of 
Influenza (cold, chill, pains, d-c.) show themselves; then One 
Dose will stop it in less than half-an-hour. 

Any Chemist will prepare a bottle according to above formula. 

Calvert's Illustrated Lists sent on application to 

F. C. CALVERT & Co., P.O. Box 513, Manchester. 


This Recipe was given me by a Physician in the West Indies, as 
a sure remedy in Malarial and other Fevers. I came to the con¬ 
clusion that Influenza was a kind of low Fever, and tried the 
remedy with suocess. I have now used it in scores of cases without 
a single failure.—J. B. W. 

Now although it is quite true that carbolic acid is a valuable remedy 
n influenza and in other diseases as well it is an absolute untruth to 
say that nine drops taken in three doses will cure Influenza or any 
other fever. As we said upon the previous occasion upon which we 
referred to this matter, “ the advice is dangerous, not only to the 
patient himself by leading him to think that he has done everything 
necessary for his own welfare, but it also leads to his not improbably 
Infecting others.” We are surprised that a firm of the standing of 
Messrs. Calvert should send out such misleading statements with 
their manufactures, and we think that Mr. Woodrow's bishop might 
point out to him that he is exceeding his duties in thus prescribing. 

THB RISKS OF MBDICAL PRACTICB. 

AT the January quarter sessions of the peace for the borough of 
Margate William Herbert Ray surrendered to his recognisances to 
answer the charge of having unlawfully assaulted Grace Hennessy. 
The case had already been tried at the last quarter sessions but the 


jury could not agree. The prosecutrix repeated the evidence which 
she gave at the last trial and detailed the manner In which the 
defendant had assaulted her on July 27th. She also said that after¬ 
wards she saw two ladies, at whose suggestion she went to the 
police and made a statement which was taken down iu writing. 
These ladles were not called as witnesses. The jury found the 
defendant guilty and the Recorder sentenced him to six months’ 
bard labour. Now, we do not for one moment say that this punish¬ 
ment is any too severe for the offence in question, but we do think 
that it opens up a dangerous vista if any medical practitioner can be 
convicted of outrageous conduct on the unsupported word of a 
patient. It is at best only the word of one person against another. 
Possibly there may have been some evidence brought on behalf 
of the plaintiff which has not been noted in the report before us; but 
if not, it will come to this that no medical man will be able to see 
any patient except in the presence of a third person. 

MEDICAL PRACTICB IN CALIFORNIA. 

To the Editors oI The Lancet. 

Sirs,—I n The Lancet of Dec. 20th, 1902, p. 1738. " J. D." asks for in¬ 
formation concerning medical practice in California. All British 
diplomas are recognised here, but since August 1st, 1901, a State 
examination must be passed by all desiring to enter practice in 
California. Full information may be obtained from Dr. C. O. Wads¬ 
worth, secretary of the Board of Medical Examiners, 1104, Van Ness 
Avenue, San Francisco, Cal. 

I am. Sirs, yours faithfully, 

Sierra Mad re. Cal., Jan. 5th, 1903. Arthur B. Gresham, M.D. 

A MEDICAL EPITAPH. 

James Currie, M.D., F.R.8 ., died at SIdmouth, Devonshire, in the 
year 1806 and was buried there. The epitaph to his memory to be 
found in the church prophesied that: 

Freedom and Peace shall tell to many an age 
Thy warning counsels, thy prophetic page ; 

And, taught by thee, shall on the burning frame 
The healing freshness pour, and bless thy name : 

Whilst Genius proudly, as to Fame she turns, 

Shall twine thy laurels with the wreath of Burns." 

Dr. Currie advocated the treatment of fevers by affusions of cold 
water and he edited a collection ;of the works of Burns. He wrote 
also a treatise on the French revolution, but his poet apparently did 
not think it worth while to mention the fact. 


Viator.— The circumstances of practice in the unnamed town in the 
Transvaal are neoessarily so different from those prevalent in places 
of a more elaborate civilisation that our reply can only be taken as 
general. There would seem to be nothing unprofessional in making 
use of the consulting-room upon the druggist’s premises, as the 
practice is indorsed by medical men very generally in Durban 
aDd Johannesburg. With regard to the inclusion of B in the 
arrangement the matter would seem to be one for A and C to decide 
for themselves. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2nd).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 

g p.M.), Hoyal Orthopedic (2 p.m.). City Orthopedic (4 p.m.), 
t. Northern Central (2.30 p.m.). West London (2.30 P.M.), London 
Throat (9.30 a.m), Royal Free (2 p.m.), Guy’s (1.30 P.M.). 

TUESDAY (3rd).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas’s (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 p.m.). West London (2.30 P.M.), University College 
(2 p.m.), St. George's (1 P.M.), 8 t. Mary’s (1 P.M.), St. Mark's 
(2.30 p.m.). Cancer (2 P.M.), Metropolitan (2.30 P.M.) London Throat 
(9.30 a.m.), Royal Ear (3 P.M.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat, Golden-square (9.30 A.M.), Soho-square (2 P.M.). 
WEDNESDAY (4th).— St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m). 
National Orthopedic (10 a.m.), St. Peters (2 p.m.), Samaritan 

g .30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
entral (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). „ 

THURSDAY (6th).—8 t. Bartholomew's (1.30 p.m), St. Thomas's 
(3.3U p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 P.M.), London (2 P.M.), King’s College (2 p.m.). Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 P.M.), Chelsea (2 P.M.j, Gt. Northern Central (Gyrueoo- 
logical, 2.30 p.m.), Metropolitan (2.30 P.M.), London Throat 
(930 A.M.), St. Mark's (2 P.M.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

FRIDAY (6th).— Loudon (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8 t. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), Charing 
Cross (3 p.m.), St. George's (1 P.M.), King's College (2 P.M.), St. Mary s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 P.M.), West London (2.30 P.M.), London 
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Threat (9.30 A. if.), Samaritan (9.30 a.m. and 2.30 P.X.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P .M.). 

SATURDAY (7th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1 JO P.M.), St. Thomas's (2 P.M.), University College (9.15 A.M.), 
Charing Cross (2 P.M.), St. George’s (1 P.M.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

S O a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Mitral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

■OHDAY (2nd).— Otological Society of the United Kingdom (11, 
0handO8-street, Cavendish-square, W.).—4.30 p.m. Discussion on 
Tuberculosis of the Bar, the Nose, and the Naso-pharynx. The 
following Communications have been promised :—Dr. W. Wingrave t 
The Microscopical Examination of the Discharge in 100 Cases of 
Middle Bar Suppuration, with an Analysis of the Results, having 
special Roferenoe to the Presence of Tubercle and “Acid-fast 
Badlli.”—Dr. J. Horne : The Clinical Diagnosis and Surgical Treat¬ 
ment of Tuberculosis of the Temporal Bone, considered with 
Reference to the Pathology and Morbid Anatomy of the Disease.— 
Dr. W. Milligan: The Diagnosis and Treatment of Tuberculous 

_Disease of the Middle Bar and its Accessory Cavities. 

TUESDAY (3rd).— Pathological Society of London (Jenner Insti¬ 
tute, Chelsea-gardens, 8 .W .).—8 p.m. Laboratory Meeting. 
WEDNESDAY (4th).— Obstetrical Society or London (20, Hanover- 
square, W .).—8 p.m. Annual Meeting. Specimens will be shown 
by Dr. Tate, Dr. Sikes, Dr. Bden, Dr. Groves, Dr. Inglis Parsons, 
Dr. H. R. 8 pencer. Dr. Blacker, Dr. Russell Andrews, and Mr. 
Ha ndley. The President (Dr. P. Horrocks): Annual Address. 
THURSDAY (5th).— Habveian Society or London (Stafford Rooms, 
Titchborne-street, Bdgware-romd, W.).—8.30 p.m. Papers Mr. 
N. Smith ■ Congenital Displacement of the Hips, including a 
Description of Lorenz’s Method of Bloodless Reduction.—Mr. 8 . 
Spokes: Immediate Regulation of Teeth. 

North-Bast London Clinical 8ociety (Tottenham Hospital, N.).— 
4 P.M. Clinical Cases. 

ROntgeh Society (20, Hanover-square, W.).—8.30 p.m. Discussion 
on Some Points suggested by the Presidential AddresBof November, 
1902 (opened by Mr. J. H. Gardiner). 

FRIDAY < 6th).—W est Kent Mkdioo-Ceuburgical Society (Royal 
Kent Dispensary, Greenwich-road, S.B.).— 8.45 p.m. Paper:—Mr. 
O. J. Heath : Operative and other Treatment of Chronic Suppura¬ 
tion in the Middle Bar. 

Lahyngological Society of London (20, Hanover-square, W.).— 
5 P.M. Ordinary Meeting. Cases, Specimens, and Instruments will 
be shown by Mr. C. Symonds, Dr. Pegler, Mr. Lake, Mr. de Santi, 
Dr. B. Kelly, Mr. Stewart, Dr. Donelan, and others. 

Went. London Mkdioo-Chibubgical Society (Society's Rooms, 
West London Hospital).—8.30 p.m. The Annual Discussion. Dis¬ 
cussion on the Sequela of Typhoid Fever and their Treatment 
(opened by Dr. S. Taylor and oontinued by Dr. W. Hunter, Dr. A. 
Billot, and others). 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
■OHDAY (2nd).— Medical Graduates' College and Polyclinic 
Chenies-street, W.O.).—4 p.m. Dr. G. Little: Clinique. 
.) 5.15 p.m. Dr. K. Grube: Hydro-therapeutics and Balneo¬ 
therapeutics. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W .).—6 PJi. Dr. Ball: Complications of Middle Bar Suppura- 
t ton (with lantern slides). 

TUESDAY (3rd).— Medical Graduates’ College and Polyclinic 
( 22 , Chenies-street, W.O.).—4 p.m. Dr. 8 . Taylor s Clinique. 
(Medical.) 5.15 p.m. Dr. H. Jackson: Aural Vertigo. 
Post-Graduate College (West London Hospital, Hammersmith- 
road, W .).—6 p.m. Dr. Ball: Complications of Middle Bar 
Suppuration (with lantern slides). 

University of London (Physiological Laboratory).— 5 p.m. Dr. 
W. D. Halliburton: On the Chemistry of Muscle and Nerve. 
(Lecture on Advanced Physiology.) 

National Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 P.M. Dr. J. Collier: Bulbar Paralysis. 
WEDHBSDAY (4th).— Medical Graduates' College and Polyclinic 
(22, Chenies-street, W.O.).—4 p.m. Mr. A. H. Tubby: Clinique. 
(Surgical.) 5.15 p.m. Dr. J. Galloway : Erythematous Eruptions, 
their Relationship to General Diseases. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 6 p.m. Mr. McAdam Bodes: Surgical Anatomy. 
Hospital for Consumption and Diseases of the Chest (Bramp¬ 
ton).—4 P.M. Dr. A. Latham : Haemoptvsis. 

THURSDAY (5th).—M edical Graduates' College and Polyclinic 
(22, Chenies-street, W.O.).—4 p.m. Mr. J. Can tile: CUnique. 
(Surgical.) 6.15 P.M. Dr. J. Taylor: 8 ome Forms of Nervous Disease 
occurring in Families. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 6 p.m. Mr. Baldwin: Treatment of Some Injuries and 
Emergencies. 

University of London (Physiological Laboratory).—5 p.m. Dr. 
T. G. Brodie: On the Circulation. (Lecture on Advanced Physio¬ 
logy) 

Charing Cross Hospital.—4 p.m. Dr. Willcocks: Demonstration of 
Medical Oases. (Post-Graduate Course.) 

The Hospital for Sick Children (Gt. Ormond-street, W.O.).— 
4 P.M. Mr. Kellock : Abscesses in Connexion with Spinal Carles 
and their Treatment. 

FRIDAY (6th).—M edical Graduates’ College and Polyclinic 
(22, Chenies-street, W.O.).— 4 p.m. Mr. P. R. W. de Santi: CUnique. 
(Bar.) 5.15 p.m. Dr. H. W. G. MacLeod: House Ventilation 
and Drainage. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W .).—6 P.M. Dr. R. Jones : States of Mental Exaltation— 
Mania, Paranoia. 

University of London (Physiological Laboratory).— 5 p.m. Dr. 
A. D. Waller: On the Action of Anaesthetics and Narcotics. 
(Lecture on Advanced Physiology)- 
Rational Hospital for the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3 JO p.m. Mr. M. Gunn: Ocular Paralysis. 

I 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclutively “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it especially requested that early intelligence of local events 
having o medical interest, or which, it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1902, which was completed with 
the issue of Dec. 27th, and the Title-page to the Volume, 
were given in The Lancet of Jan. 3rd. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1902 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


METEOROLOGICAL READING 8. 

(Taken daily at 8 JO a.m. by Stewards Instruments.) 

Thx Lanokt Offloe, Jan. 29th, 1903. 


Date 

Barometer 
reduced to 
Sea Level 
and B°F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 
Bad la 
In 

Vacno. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp 

Wet 

Balb. 

Bail. 

Bemarkaat 

A SO A.K. 

Jan. 23 

30-02 

8 .W. 

0-C9 

52 

47 

37 

37 

38 

Overcast 

„ 24 

3000 

H.W. 


53 

49 

38 

45 

47 

Cloudy 

26 

30-09 

H.W. 

0-06 

54 

b2 

47 

49 

bl 

Cloudy 

„ 26 

3018 

8 .W. 

001 

58 

52 

60 

bO 

62 

Cloudy 

27 

30 09 

aw. 


67 

64 

50 

50 

52 

Cloudy 

*„ ?Li 

3010 

8 .W. 

0-45 

72 

60 

40 

41 

42 

Fine 

„ 29 

30-37 

8 .W. 

0-01 

70 

50 

41 

41 

42 

Hazy 


During the week marked copies of the following newspapers 
have been received : Derbyshire Times, Margate and Ramsgate 
Gazette, Free Press (Ireland), Echo (Watford), Yorkshire Post, 
Hertfordshire Mercury, Exeter Express, Burnley Express, Dublin 
Evening Telegraph, Echo, Bradford Observer, Daily Express, Globe, 
Lambeth Mercury, Lincoln Herald, Windsor and Eton Express, 
Derbyshire Courier, Manchester Weekly Chronicle . Derbyshire Times, 
Reading Mercury, Herts Advertiser, Times of India, Aberdeen 
Weekly Free Press, Lancashire Post, Oldham Daily Standard, Daily 
Mail, South Wales Echo, Westminster Gazette, Public Health Engineer, 
dec. 
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Communications, Letters, &c., have been 
received from— 


Letters, each with enclosure, are also 
acknowledged from— 


A—Messrs. Allen end Banbury* 
Lond.; Messrs. Allsopp and 
Sons. Burton - on Trent: Mr. 
C. B. Abbott. Cheltenham ; 
Admiralty Medical Department, 
Lond., "Director • General of; 
Messrs. Armour and Co., Lond.; 
Messrs. Ayrton and Saunders, 
Liverpool; Dr. A. G. Auld, 
Lond.; A. 0. R., Norwich. 

B.—Mr. S. H. Benson, Lond ; 
Messrs. Bonthron and Co., Lond.; 
Messrs. Burroughs. Welloome, 
and Co., Lond.; Mr. J Bark. 
Liverpool; Birkenhead Borough 
Hospital. Secretary of; Messrs. 
A. A. Baker and Co., Lond.; 
Dr. M. Bardswell, Mundesley; 
Bristol Royal Infirmary. Secre¬ 
tary of; British Lsryngologlcal. 
Rhinolotrleal. and Otological 
Association, Lond., Secretary of; 
Mr. C. J. Bond, Leicester; 
Dr. T. B. B. Brown. Lond.; Dr. 

A. G. Bateman, Lond.; Messrs, 
de Beer Bros, and Co., Lond.; 
Dr. J. M. Barbour, Swanage. 

O. —Cortland Wagon Co., Lond.; 
Messrs. S. Clark and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Dr. L. Cairns, Vienna; 
Messrs. Cassell and Co., Lond.; 
Mr. H. 8. Cover, South Bend, 

U.S.A.: Chemical Discoveries, 
Ltd., Manager of; Dr. 8. Crowell. 
Dorchester. U.S.A.; County 
Asylum, Whlttingham, Secre¬ 
tary of; C. M. 

D.— Mr. B. O. Duerr, Manchester; 
Messrs. H. Dawson and Co., 
Lend.; Devonshire Hospital, 
Buxton, Secretary of; Denver 
Chemical Manufacturing Co., 
Lond.; Mr. T. Dixon, Lond.; Mr. 

B. Darke, Lond.; Mr. Duhig, 
Hornchurch; Mr. Alban Doran, 
Lond.; Denver Chemical Manu¬ 
facturing Co., New York. 

B.—Messrs. Elder, Dempster, and 
Co.. Bristol. 

P. -P.A. W. : F. 8. H., Bedlinog; 
Messrs. P. H. Paulding and Co., 
Lond.; Palrplay. 

0.—Dr. L. G. Guthrie, Lond.; Dr. 
W. A. Gibb, Ipswich; Messrs. 
Graham and Shepherd, Sunder¬ 
land ; Mr. G. Greiner, Lond.; 
Mr. H. B. Girdlestone, Bourne¬ 
mouth; Dr. H. Laing Gordon, 
Plorenoe; Dr. A. B. Gresham, 
Sierra Madre; Dr. Lachlan 
Grant, Ballachullsh. 

H.—Dr. 3. H. Huntley, Dallas, 
Texas; Mr. C. H. Huish, Lond.; 
Major M. P. Holt. R.A.M.C., 
Pretoria. South Africa; Humani¬ 
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Mu* President and Gentlemen,— In vacating the pre¬ 
sidential chair I have to congratulate the Harveian Society of 
London on the successful session which it has had and the 
high standard of work which has been brought before it. The 
clinical evenings have been more especially successful and 
we have also bad two discussions of great interest. Indeed, 
it seems to me that the most useful work for this society 
would be in the direction of the exhibition of clinical cases 
and set discussions on topics of general interest rather than in 
the contribution of papers, which are, perhaps, more learned 
but only of special and comparatively limited interest. 
During this session we have also to congratulate ourselves on 
the admirable and extremely useful Harveian Lectures 
delivered by Mr. Alban H. G. Doran. 

At the present time one hears a great deal about two 
surgical matters which I believe to be intimately associated— 
viz., “ aseptic surgery ” and “ stitch and ligature infection”— 
and I should like to say a few words about this most modern 
development of Listerism, the so-called “ aseptic surgery.” I 
use the epithet * ‘ so-called ” because as at present employed 
this term “aseptio surgery” is, in my opinion, an entire 
misnomer. In my large work on antiseptic surgery published 
more than 20 years ago I used the term “aseptic surgery” 
in contrast with the term “antiseptic surgery,” but with a 
different meaning from that in which these terms are 
employed to-day. “ Antiseptic surgery ” I defined as surgery 
directed against sepsis, or at any rate against septic 
organisms which have already entered a wound, the aim of 
antiseptic surgery being therefore the eradication of these 
organisms from the wound. By the term “aseptic surgery,” 
on the other hand, I implied surgery in which means were 
taken to prevent the entrance of organisms into the wound. 
Aseptic surgery or the production of an aseptic wound could 
be carried out in a great variety of ways, but so long as the 
end was obtained—namely, the prevention of sepsis in the 
wound—the various methods came under the heading of 
aseptic surgery. At the present time these terms are 
employed quite differently, antiseptic surgery being used to 
indicate methods of wound treatment in which antiseptics 
are employed and aseptic surgery methods where no anti¬ 
septics are employed This, as is at once evident, is a totally 
different conception, and I believe a conception which does 
not touch the root of the matter. The root of the matter is 
not the use of particular methods but the prevention of the 
entrance of bacteria, and therefore to label the methods of 
treatment according to the materials employed is apt to lead 
the snrgeon to overlook the principle involved. Besides, there 
is in reality no such contrast between the two methods, 
because aseptic surgery as at present defined—that is to say, 
surgery without the use of antiseptics—is impossible, for 
antiseptics are the only means that can be employed for the 
most important of all the precautions which are required in 
providing for an aseptic wound—namely, the disinfection of 
the skin both of the patient and the surgeon. 

Since the introduction of this so-oalled aseptic surgery a 
great deal has been written about the employment of buried 
stitches and the methods of disinfection of silk, catgut, See. 
In fact, to some this is apparently the most important 
problem in connexion with the treatment of wounds. The 
difficulty found in sterilising sutures, whether catgut 
or silk, is most remarkable, and would lead one to 
suppose that there is something special about silk and 
catgut which insures the vitality of bacteria in a most 
extraordinary manner. I was very much struck a few weeks 
ago in receiving an American criticism of the sixth volume 
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of the Manual of Surgery which Mr. F. F. Burghard and I 
are publishing. The criticism was with special reference to 
our recommendations as regards the repair of the abdominal 
wall after laparotomy. We bad advocated the practice of 
stitching up the abdominal wall in several layers and 
burying catgut and silk sutures in the wound so as to insure 
accurate apposition and strong union of the line of incision. 
Our experience is that this is a point of the greatest 
importance and that in wounds so stitched up the occur¬ 
rence of hernial protrusion after laparotomy practically 
does not take place, nor have we had any trouble with our 
buried sutures. In this critique, however, the writer 
expressed great surprise that we still adhered to the 
use of buried sutures. He evidently looks on their use 
as an old-fashioned and dangerous procedure—in other 
words, be seems to be accustomed to meet with suppura¬ 
tion in wounds where ligatures and sutures have been buried. 
I was also very much interested with the Lister number of 
the Brituh Medical Journal , published last month, and more 
especially with the paper by Dr. Lucas Championni&re. 
From what Dr. Championni&re said it is evident that the 
same troubles were occurring in France with regard to 
disinfection of ligature materials and that apparently sup¬ 
puration takes place there not infrequently in wounds treated 
by so-called aseptic methods. Dr. Championni&re points out 
that in his experience, using, as he does, treatment carried 
out strictly on Listerian principles, these troubles do cot 
occur and in that I fully agree with him. To me this 
apparently frequent trouble with stitch and ligature infec¬ 
tion is a most remarkable state of matters of which I have 
practically no experience. I use catgut as frequently as 
I formerly did and I have no hesitation in uniting muscular 
planes with silk and leaving the stitches buried, and 
although no one is infallible and occasionally asepsis is 
not obtained this is so extremely rare that it is quite 
evidently due to some oversight in the methods employed and 
not to anything wrong with the material. For my own part, 
with that experience and knowing that the experience of 
others who have been trained up in Listerian methods is the 
same, I cannot admit that when infection occurs in a wound 
it is necessarily or even probably due to ligatures and 
stitches. It would naturally happen that if a wound becomes 
infected during an operation the stitches, being dead 
material in which infective organisms can lie and multiply, 
must necessarily be extruded from the wound, and such 
wounds will not heal until these deep stitches have come 
out But to assume that therefore it is the sterilisation of 
the stitches that is at fault is an entirely illogical conclusion. 
The deep stitches come out because they are dead material 
and harbour septic substances, but in my opinion it is more 
probable that these troubles arise from imperfection in the 
methods employed to exclude bacteria duriDg the operation 
than from any inherent vice on the part of the stitches. It 
may no doubt be true that in some cases the buried, sutures 
are the primary source of infection of the wound, but 
that need not necessarily be because they have been 
imperfectly sterilised or because there is any inherent 
difficulty in sterilising them, but because they have become 
infected after sterilisation in the course of their transit from 
the sterilisers to the wound. These troubles as regards 
disinfection of the ligatures and stitch abscesses have 
essentially arisen since the introduction of methods from 
which antiseptics have been more or less completely ex¬ 
cluded, and I may therefore make a few remarks on this 
so-called aseptic method. 

This method was, in the first instance, a natural develop¬ 
ment of Listerism carried out by surgeons who were, on the 
one hand, skilled bacteriologists and, on the other hand, 
skilled in the aseptic treatment of wounds by the Listerian 
method. These surgeons followed out to its logical extreme 
the Listerian principle of avoiding as far as possible the 
contact of antiseptics with the wounds while at the same 
time preventing the entrance of living organisms, and being 
skilled bacteriologists they saw that it was quite possible to 
avoid the use of antiseptics during operations provided only 
that sufficient precautions were taken. They also fully 
recognised the fact that if aseptic treatment was to be carried 
out successfully it was essential that as the use of antiseptics 
was diminished so the precautions necessary to exclude bac¬ 
teria from the wounds must be multiplied. In its entirety 
the operation is carried on in an apartment from which 
dust is excluded by filtration of the air, as, for example, 
in a glass chamber, allowing the onlookers to 6ee what is 
taking place without, however, there being any exposure of 
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the area of operation to the dost which is necessarily raised 
by their entrance into the operating theatre. Elaborate 
precautions mast be taken to avoid any risk of infection 
during the operation ; the surgeon wears a mask and cap to 
oafor his hair, is completely covered with aseptic clothing, 
he has always the same assistants or, at any rate, assistants 
who are very largely experienced in these methods, and he is 
intent on avoiding every possible source of infection from 
outside. In the hands of surgeons who are skilled bacterio¬ 
logists and who are thoroughly impressed with all the pre¬ 
cautions necessary and who have skilled assistants no 
objection can of course be made to the method employed, 
if they think that they can obtain better results than they 
otherwise could. My criticism is that the results are not 
in any way better than those obtained with the limited use 
of antiseptios, that the precautions necessary are very much 
more troublesome, the risks of error very much greater, and 
that as a means of instruction and as a method to be 
employed by practitioners generally it is totally impracticable. 
Further, it must be remembered that all practitioners, or 
even all surgeons, are not skilled bacteriologists and the 
greater the precautions necessary for carrying out the treat¬ 
ment the greater are the chances of error and the risks of 
failure. In former days the materials employed, and not the 
principles and details of the method, were looked on by many 
as the essential points, and thus Listerism was often spoken 
of as “carbolic acid treatment,” the “spray and gauze 
method,” &c. Needless to say, with the neglect of the 
details and the erroneous and usually very excessive applica¬ 
tion of antiseptics, the hoped-for result—viz., an aseptic 
wound—was not always obtained. And so at the present time 
the same mistake is very likely to be made and most stress 
laid on the external surroundings, on the marble operating- 
room, the beautifully tessellated doors, the absence of 
corners or angles in the room, the washing-basins provided 
with foot-taps, and so forth, while the real essentials of the 
treatment—namely, the careful disinfection of the skin and 
hands and the avoidance during the operation of any possi¬ 
bility of contaminating instruments, ligatures, stitches, 
sponges, or the wound itself—tend to be overlooked. And I 
believe this is the chief reason why we hear of so much 
trouble with ligatures. 

The difficulties in the way of success by this method, 
however, are not limited to the surgeon himself, but also 
involve his assistants and to an even greater extent the 
nurses. No doubt in some hospitals where this treatment is 
rigorously carried out the assistants and nurses are very 
thoroughly trained, but nurses especially, not being skilled in 
bacteriology, are very liable to error, and, after all, they can 
only reflect the impression which is prodaced on the ordinary 
intelligent mind by the precautions employed and whioh they 
have been enjoined to enforce. In many cases, no doubt, 
one comes across nurses who understand a great deal about 
the precautions which are required and who have evidently 
been very carefully drilled. But even these are sometimes 
apt to commit errors which tend to vitiate the whole pro¬ 
cedure. For example, if the patient move daring the opera¬ 
tion the nurse replaces him in the proper position on the 
table, rearranges the blankets, and without any fresh purifi¬ 
cation of her hands proceeds to band swabs, &c. Indeed, if she 
wanted to disinfect her hands again she has in all probability 
no antiseptic at hand for the purpose. Or an instrument 
falls on the floor and she picks it up ; or the surgeon wishes 
something out of his bag, and she opens his bag and gets 
what is required and either forgets or has not the oppor¬ 
tunity of disinfecting her hands. As a matter of fact, after 
such an accident, if no antiseptics are present she should 
take no further part in the operation, but it is seldom 
possible to dispense with her services. On the other hand, 
if she were washing sponges out of an antiseptic or had 
antiseptics in the neighbourhood her hands would be dis¬ 
infected for her even though she forgot the necessity of 
doing it. And even the best-trained nurses are apt to place 
too much confidence in the precautions that they take, espe¬ 
cially in the boiling of instruments. An instrument falls on 
the floor ; the nurse disinfects it again ; she takes it to the 
steriliser, puts it in for a second or two, and brings it back 
within the minute, as she says, sterilised. It has not been 
drilled into her that sterilisation cannot be accomplished at 
this lightning speed. And very likely the steriliser was in 
another room and she has to turn the handle of the door and 
touch various articles which have not been disinfected 
before she comes back, and then she has no facilities for 
disinfection of her bands again. And so I could go on 
enumerating many sources of infection which may seem 


trivial but are nevertheless essential to a certain result and 
where the absenoe of antiseptics completely handicaps those 
engaged in the operation. But, on the other hand, many 
nurses who come from so-called “aseptic” hospitals have 
evidently been very imperfectly drilled, and indeed have 
not the faintest glimmerihg of what asepsis really means, 
and one is constantly in peril of employing dressings, 
swabs, &c., which have not been properly sterilised. I need 
not take up space in enumerating these grosser errors ; they 
strike the eye at once. It is very common to find that the 
nurse has spent no end of time and trouble in preparing a 
basin full of rolls of beautifully white wool with or without 
some gauze around them, but has not sterilised them in 
any way, indeed, has not realised that they needed to be 
sterilised as they are made of “medicated” cotton-wool. 
She will also have probably got in various antiseptic dress¬ 
ings, opened the packets, cut them into beautiful squares, 
and wrapped them all up in a dean but not sterilised 
towel along with bandages, medicated cotton-wool, &c. To 
sterilise the skin one will probably be presented with a basin 
containing a boiled nail-brush, soap, and boiled water, but 
no antiseptic; or if one asks for, say, carbolic acid a dash 
of 1 in 20 is put into the water. Indeed, the mixture of 
asepsis and sepsis is most ludicrous, but, at the same time, 
extremely dangerous. That errors of this kind can be 
committed and that the nurse is nevertheless perfectly 
satisfied that she is contributing to the asepsis of an opera¬ 
tion is an example of the impression made on many untrained 
minds with regard to the precautions necessary to carry out 
this treatment. 

While, therefore, as I said at the commencement, the 
method is one with which I have no fault to find in theory 
or if carried out by a trained bacteriologist it is not one 
which I think can by any possibility be recommended for 
general use, and I do not think that students, who will 
not necessarily have all the arrangements at hand in 
after-life, should be instructed in it as the only or chief 
method which they should employ. As a matter of fact, 
for the proper carrying-out of asepsis without anti¬ 
septics a regular institution is required and assistants 
and nurses who have been long trained in the methods are 
necessary. In our hospitals, where we are constantly 
changing our house surgeons, dressers, and nurses, the 
difficulties in the way or obtaining constant success are 
very great and unless in the hands of a few who are 
earnestly impressed with the precautions necessary constant 
success is practically unattainable. In private work the 
conditions are still more difficult. As a matter of fact, 
operations in private houses without antiseptics are hardly 
practicable and they must involve the taking of the same 
assistant and the same nurse to all cases. No doubt if this 
sort of treatment is really necessary nothing farther can be 
said than that everyone must try to carry it out, but it is 
not really necessary, because those who employ antiseptics 
in a limited manner on the Listerian principles obtain 
equally good results—indeed, I venture to assert, more 
constant results ; and one cannot get better results than 
rapid and constant union by first intention without any local 
or general disturbance. For my own part I take a very 
pessimistio view of the present state of matters with regard 
to wound treatment and I believe that if this so-called 
aseptic treatment is continued a time will come when the 
frequency of sepsis in wounds will be very considerable, 
and when the thoroughness that is characteristic of surgery 
at the present time will become diminished, as, indeed, is 
already happening in various ways, such as tie careful 
stitching up of the deeper parts of abdominal wounds. On 
the other hand, the intelligent use of antiseptics Baves a 
great deal of trouble, makes the result more certain, and does 
not interfere in any way with the after progress of the 
wound. If I contrast the methods employed the differences 
will be seen to be really very slight but at the same time, I 
venture to think, of very great importance. 

Disinfection of the Skin. 

Surgery without Antiseptic* and Limited Use of Antiseptic*. 

This ought to be the same in both cases. The actual 
antiseptios employed, the length of time for which they are 
allowed to act, and so forth, vary according to the fancy of 
the surgeon, but antiseptics must be used for the purpose. 
At the same time there is a tendency to less thorough disin¬ 
fection in the so-called “aseptic” surgery and some 
surgeons, indeed, are satisfied with violent scrubbing of the 
skin with a nail-brush and dean water without the use of 
antiseptics. This, of course, at once takes the method out of 
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the region of asepsis. A common error that I find nurses 
commit is that the night before the operation the skin is 
washed with soap and water and then with ether, and then a 
fine piece of lint very firmly wrung out of 1 in 40 carbolic 
acid is applied over the skin and left on. It is quite clear 
that here there is no disinfection of the skin ; the lint is 
practically wrung dry and there is no carbolic acid to come 
in contact with the skin. 

Disinfection of Instruments. 

Surgery without Antiseptics. Limited ute of Antiseptics. 

Instruments boiled just Instruments boiled, placed 
before the operation and in 1 in 20 carbolic acid lotion 
placed in sterilised salt sola- till required. Before use the 
tion till required. carbolic aoid is rinsed away 

with weak sublimate solution 
or in the case of abdominal 
operations with sterilised 
salt solution. 

Disinfection of instruments, Ac., by beat instead of by 
antiseptics is without doubt a great improvement on former 
methods, but when the instruments, ligatures, Ac., are 
removed from the steriliser unless they are kept in an anti¬ 
septic solution till they are required there is always, 
especially in hospital work, a risk of their becoming 
infected. In spite of the fact that the organisms present 
in the dust floating in the air are essentially non-pathogenic, 
one must not reckon on that too completely and it is much 
better to avoid the introduction as far as possible of any 
organisms than to take one’s chance that those that do enter 
are non-pathogenic. 

Askptic Area around the Seat of Operation. 

Surgery without Antiseptics. Limited Use of Antiseptics. 

Towels which have been Towels which have been 
boiled or steamed are placed boiled and subsequently 
around the area of operation, placed in 1 in 2000 sublimate 
They are practically dry, in- solution are lightly wrung out 
deed often completely dry, and arranged around the area 
and contain no antiseptic. of operation. 

In the two cases the only difference is that in the method 
which I advocate the towel retains some moist antiseptic, 
whereas in the other it is absent. The advantage of the 
former, in my opinion, is that dust falling on the towel or 
getting on it from other sources is, at any rate, fixed and 
may very possibly be disinfected, and also that the hands or 
instruments resting on the towels are not so likely to pick up 
dust. Further, infective material which may have got on to 
the hands or instruments during the course of the operation 
may also become disinfected. 

General Precautions during the Operation. 

Surgery without Antiseptics. Limited Use of Antiseptics. 

There is no antiseptic ma- A basin of 1 in 2000 sub- 
terial present in which the limate solution is at hand in 
hands may be re-disinfected which the hands and instru- 
shonld accidental contamina- ments are rinsed from time 
tion take place. The surgeon to time. In this way acci- 
m u 81 consequently devote dental contamination is recti- 
extreme attention to the fied. The few drops of sub¬ 
avoidance of any possible limate solution which may 
contamination of hands or enter the wound in these 
instruments during the course circumstances are quite in- 
of the operation, and where significant and are probably 
the operation lasts a long at once completely neutralised 
time it is evident that this by the blood present in the 
must entail a very consider- wound, and as a matter of 
able strain and a very con- fact do not produce any 
siderable possibility of failure, noticeable irritation. 

Sponges. 

Surgery without Antiseptics. Limited Use of Antiseptics. 

Dry swabs which have been If swabs are used they 
steamed or boiled and dried are disinfected by heat and 
are employed. Here every- subsequently placed in a 1 in 
thing depends on the com- 2000 sublimate solution and 
pleteness of the sterilisation wrung out as required. Here 
and on the avoidance of the sterilisation is the same, 
contamination daring the but the risk of contamination 
operation. during a prolonged opera¬ 

tion is diminished from the 
fact that the sponges are 
lying in an effective anti¬ 
septic solution till required 
for use. 


For my own part I still employ marine sponges. These 
cannot be boiled, but they can be thoroughly disinfected if 
kept in carbolic acid (1 in 20) for several days, the solution 
being changed frequently and then during the operation 
they are kept in a 1 in 2000 sublimate solution ana wrung 
out as required. I see no reason whatever why marine 
sponges should not be employed. I presume that they were 
given up in the first place because they could not be dis¬ 
infected by heat and in the second place because they were 
supposed to be the source of contamination which evidently 
occasionally occurred. One must not, however, get into the 
habit of thinking that heat is the only possible method of 
disinfection and practical experience Bhows that the method 
which we employ of disinfecting these sponges by prolonged 
immersion in a strong carbolic acid solution is perfectly satis¬ 
factory. That being so no one will doubt the advantage of 
sponges over swabs as a means of removing blood from a 
wound. But apart from the advantages of marine sponges 
I consider that swabs are really a very considerable source 
of danger. In the first place, one must be quite sure that 
they are properly sterilised and unless the surgeon or an 
assistant whom he can trust does that he is very likely, as I 
generally am, to be offered swabs which are either not 
sterilised at all or have been only imperfectly treated. Now, 
if they are imperfectly sterilised or if any mistake in the 
bacteriological methods takes place during the operation the 
swab becomes a source of great danger, because however 
carefully prepared there is always not only the possibility 
but the probability of threads of wool being detached from 
the swab and left behind in the wound. As long as these 
threads are aseptio they do not matter, but if they become 
infected they, like the stitches, become sources of irritation 
and prevent healing. 

Stitches. 

Surgery without Antiseptics. Limited Use of Antiseptics. 

Only materials which can On the other band, we 
be sterilised by heat are employ catgut for all purposes 
employed, and apparently for which we formerly used 
great trouble is taken in it and have no hesitation in 
sterilising these ligatures, burying silk, silkworm-gut, 
Apparently, also, in the prac- Ac. Any of these materials 
tice of many surgeons catgut which can be disinfected by 
is entirely given up and the boiling we disinfect in that 
use of silk is diminished as way and subsequently keep 
far as possible. Indeed, some them till required for use in 1 
surgeons instead of employing in 20 carbolic acid solution, 
silk to bring together the As catgut cannot be easily 
edges of the wound have sterilised by boiling, we 
given that up and fix the generally treat it by pro¬ 
edges together by metal longed immersion in repeated 
clamps. The ligatures after changes of 1 in 20 carbolic 
removal from the steriliser are lotion. I generally immerse 
placed in salt solution till the catgut in pure carbolic 
required. acid in the first instance for 

about 24 hours, and then sub¬ 
sequently in 1 in 20 carbolic 
lotion. The ligatures, like the 
instruments, are rinsed in 1 in 
2000 sublimate solution before 
use. 

By giving up catgut it seems to me that surgeons have lost 
one of the most important advances in wound treatment, and 
I regard the giving up of buried sutures for uniting divided 
muscles, Ac., as an extremely retrograde step. Apparently, 
the reason why catgut was given up was that as 
suppuration still occurred in the wound and as catgut as 
it comes into the surgeon’s hands is a septic material the 
suppuration was attributed to the catgut But as a matter 
of fact, in my experience there is no real difficulty in the 
disinfection of catgut; and as regards silk, which is now 
held to be guilty of many of the septic accidents which 
occur, I cannot conceive what there is in silk which should 
make sterilisation more difficult than in the case of swabs, 
gauze dressings, Ac. There is this, however, in silk that 
explains the difficulty—namely, that if a wound becomes 
infected the silk, being an inert material and being soaked 
with putrescible substances, forms a favourable nidus in 
which the baoteria can multiply and ultimately infect the 
whole wound. On the other hand, a wound which does not 
oontain any inert putrescible material may be able in some 
cases to get rid of a considerable number of pathogenic 
organisms provided that they are not particularly virulent, 
and so the wound will heal by first intention. It is not 
imperfect sterilisation of these materials which is the 
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trouble—it is that they are present in. a wound to whioh 
bacteria have been admitted by the employment of imperfect, 
bacteriological methods. 

Dbainage of the Wounds. 

Surgery without Antiseptic*. Limited Use of Antiseptics. 

No drainage is required No drainage is required 
unless in exceptional circum- unless in exceptional circum¬ 
stances. Then what are called stances. In that case the use 
gauze wicks, little twisted of a suitably-sized drainage- 
pieces of gauze, are left in tube' is most efficacious, 
the wound. 

In this respect there is no difference except that for some 
curious reason those who practise aseptic surgery prefer to 
introduce a piece of gauze into their wounds as a drain 
instead of a drainage-tube. It is a fact that years ago Lord 
Lister not uncommonly employed capillary drainage in cases 
where he did not expect any great amount of discharge and 
he carried that out by introducing strands of catgut, horse¬ 
hair, sdkworm-gut, &c., into one comer of the wound 
and pulling them out in a few days when the drainage : 
was no longer necessary. At the present time the exudation 
is much less and drainage is chiefly necessary only in cases 
where a cavity is left under the skin where the deep surfaces 
do not come together. In such circumstances I can see 
no advantage whatever in the employment of gauze over a 
drainage-tube. On the contrary, I think that the serum will 
be more readily carried away by a small tube. That, how¬ 
ever, is purely a matter of fancy of the surgeon. But the 
question is different when the drainage is carried out in 
suppurating cavities or in the case of septic wounds. In 
suppurating cavities the employment of gauze wicks is, to 
my mind, a very objectionable procedure. The capillary 
drainage does not act when thick fluid like pus has to be 
removed and if gauze wicks are introduced into an abscess 
cavity they not only do not allow the pus to escape properly, 
at any rate not nearly so efficiently as a drainage-tube 
would, but, becoming themselves soaked with the pus, they 
form septic foreign bodies which interfere with the healing 
of the wound and tend to keep up sepsis. I have on several 
occasions had cases of septic wounds referred to me which 
would not heal and which I found were being drained by 
gauze wicks. Healing was at once obtained on dilating 
the opening, removing the gauze wick, and introducing a 
drainage-tube. 

Dressings. 

Limited Use oj Antiseptics. 

The dressings consist of 
sterilised gauze or wool con¬ 
taining antiseptics stored 
up in them. The method 
of sterilisation does not 
materially matter although 
I generally sterilise gauze 
in antiseptic solution. The 
stored-up antiseptics which 
one generally employs are 
the double cyanide of mercury 
and zinc, salicylic acid, &c. 
These substances becoming 
mixed with the blood which 
escapes from the wound 
render it, for a time, at any 
rate, incapable of decom¬ 
position. 

I can see no logical reason whatever for giving up the 
use of antiseptic substances in the dressings. The anti¬ 
septics contained in the dressings, provided they are not 
of an irritating nature, can do no harm. They cannot 
possibly affect the wound its elf, through the closely stitched 
line of incision, while on the other hand they possess a great 
advantage over simple sterilised materials on the principles 
which led Lister to employ them. It is true that if the skin 
is aseptic and the wound is left aseptic and an aseptic 
dressing containing no antiseptic is applied decomposition 
will not occur so long as the disci arge does not reach the 
surface, because the wool or gauze w.U act as a filter to the 
dust. But so soon as the exudation reaches the surface of 
the dressing the bacteria will multiply in it rapidly, spread 
up to the wound, and may then infect the skin stitches and 
from the skin stitches the wound itself. On the other hand, 
if the dressing contains an antiseptic material which, when 


dissolved in the blood and serum which ooze into the dress¬ 
ing, prevents their undergoing at any rate a rapid decom¬ 
position, the fact of the discharge coming through the 
dressing does not necessitate immediate change of the 
dressings, nor does the sepsis spread back to the wound. 
I 6ee no reason whatever why the aseptic dressings applied 
over the wound should not contain an antiseptic which is 
unirritating to the skin and which adds such a great advan¬ 
tage to the dressing. 

It will thus be seen that after all there is comparatively 
little difference between the two methods employed, but 
such differences as exist will help very much to correct un¬ 
conscious errors on the part of the surgeon or his assistants, 
while the training of these assistants and of the nurses in 
these methods will, I believe, leave a very lasting and 
thorough impression on their minds. 
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LECTURE I. 

Delivered on Nov. 6th, l'JOS. 

Mr. President and Gentlemen,— In calling upon me 
to deliver these lectures you have conferred upon me an 
honour which I deeply appreciate and for which I most 
sincerely thank you. I have chosen for their subject certain 
questions of clinical and surgical interest in relation to 
fibro myoma of the uterus and its ligaments and my remarks 
will be mainly based on my own experience. The different 
subjects will, no doubt, appear to you rather disconnected, 
but you will not expect me to deliver a systematic course of 
lectures on a subjeot so veil known as the pathology, 
diagnosis, and treatment of uterine fibroid disease. 

On the pathology of fibroids I need not say much, as we 
all know that a tumour of this class is essentially a myoma 
and contains more or less white fibrous tissue. The surgical 
anatomy of fibroids of the uterus and its ligaments is a matter 
of more pressing interest. Demonstrations of the anatomy of 
the triangles of the neck and of the structures concerned in 
hernia are very familiar to us. We who have to diagnose and 
to treat abdominal and pelvic tumours and are sometimes 
called upon to remove fibroids ought to make clear the 
anatomy of the parts concerned both in their origin and their 
development. Qn that account I shall first direct your atten¬ 
tion to the surgical anatomy of the broad ligament and to the 
seat of origin of fibroid tumours associated with it. Next I 
shall turn to my own experience as to the treatment of the 
ovaries when the uterus is removed for fibroid diseases and 
say some words on the question of removal of the ovaries as a 
remedy in cases of that disease—an operation which still has 
distinguished advocates, as we learnt last summer at Man¬ 
chester. Then I will say something on some more or less 
purely clinical subjects in association with fibroid disease— 
namely, family history, haemorrhage, absorption (another 
matter that was talked about at Manchester), ascites, necrotic 
changes, “cup-and-ball” fibroids, disease of the appendages 
associated with fibroids, and, lastly, large vessels and the 
souffle in fibroids. The concluding lecture will consist of 
my views and. experience as to several surgical questions— 
namely, the management of capsules, adhesions in fibroid 
disease, post-operative ileus in hysterectomy, rupture of the 
abdominal wound, and cancer of the stump. I shall term¬ 
inate with some observations on the danger of pushing 
impacted fibroids out of the pelvis. You can now see before¬ 
hand that 1 shall not dwell on many subjects pertaining to 
uterine myoma and its treatment. 1 shall omit all mention 


Surgery without Antiseptics. 

The dressings consist of 
sterilised gauze or wool with¬ 
out any antiseptic in them. 
They are disinfected by heat 
in metal cases which are not 
opened till the material is 
required. No doubt the 
dressings so applied, provided 
the hands and skin are aseptic, 
are quite satisfactory from the 
aseptio point of view. 
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itself between the abdominal parietes and the parietal peri¬ 
toneum. The same happens when a pelvic cyst and when a 
tubo-ligamentary pregnancy advances anteriorly, constituting 
the “anterior ligamentary pregnancy” of Taylor.* In all 
cases the tnmonr lies in front of the peritoneal cavity. The 
parietal peritoneum behind it protects it from infection from 
intestine. 

I cannot understand why, in diagrams by Andersen and 
other anatomists of repute, drawings copied over and over 
again in text-books, the anterior layer of the broad ligament 
is represented as though it dipped down as low as the 
posterior. We all know that the posterior layer, which 
below the ovary forms part of the mesometrium, passes deeply 
downwards into the pelvic cavity to form the anterior part 
of Douglas’s pouch. 

Uterine and broad ligament fibroids sometimes grow back¬ 
wards and upwards, displacing the posterior layer of the 
mesometrium. This complication, much more frequent than 
displacement of the anterior layer, brings the tumour into 
close relation with the ureter, vagina, and rectum, which 
may be adherent and therefore liable to damage at an 
operation. The neighbourhood of the rectum involves 
risk of infection, not so great, however, in the case 
of a fibroid as when an ovarian cyst or a tubo-liga¬ 
mentary pregnancy 10 displaces the posterior layer of the 
mesometrium. The “posterior ligamentary pregnancy” of 
Taylor usually becomes septic. But though fibroids in 
the same position are seldom infected ligatures applied to 
the capsule after their enuoleation are especially liable to 
infection. The mesometrium is the natural home, the seat 
of origin of most fibroids (fibro-myomata) of the broad 
ligament, which often do not open up the mesosalpinx even 
when they burrow extensively behind or in front of the peri¬ 
toneum. Broad ligament cysts and ovarian tumours some¬ 
times burrow in the mesometrium, after having already 
opened up the folds of the mesosalpinx; but I have noted 
instances where tumours of this class have, like a fibroid of 
the broad ligament, opened up the mesometrium alone, the 
tube and mesosalpinx lying free on the top of the tumour. 11 
A fibroid of tfce body of the uterus or of the cervix not 
rarely opens up the mesometrium. Enucleation in these 
circumstances is specially difficult. The parametrium, so 
abundant in the mesometrium, is subject to parametritis, 
either as the familiar “pelvic cellulitis” of childbed or 
as the inflammatory affection which sometimes follows 
hysterectomy through bruising of the tissues or from the 
irritation of ligatures. The ureter and uterine vessels run 
in the lower part of the mesometrium. We know how the 
utero-sacral ligaments, which contain plain muscle fibres, 
form a kind of edge laterally to Douglas’s pouch beneath 
them. They may cause the incarceration of a small ovarian 
tumour, a painful complication, 18 and I have found pedun¬ 
culated fibroids springing from the back of the uterus 
similarly incarcerated, the uterus being drawn back. I 
fancy, therefore, that they sometimes account for the pain 
caused by small tumours which occupy Douglas's pouch. 
These ligaments may damage a backward-displaced uterus by 
gripping it, but the amount of harm thus done is question¬ 
able. A fibroid may develop in one of the utero-sacral 
ligaments. 

I now desire to turn special attention to a structure the 
importance of which has been underrated, I mean the 
ovarian ligament. It is a fairly stout band of fibrous and 
plain muscular tissue which runs from the uterus to the 
ovary, causing a slight elevation of the posterior layer of the 
broad ligament. It is quite short, usually under an inch in 
length, but I have seen it nearly two inches long even when 
attached to a normal ovary. The surgeon, for obvious 
reasons, should remember that for practical—that is to say, 
pedicle-making—purposes it is short. In cases of ovarian 
cyst, with which we are not directly concerned, it is 
elongated, but in fibroid disease of the uterus it usually 
remains short. Histologically, and therefore anatomically, 
it is part of the uterus ; it is a fibro-muscular structure liable 
to become the seat of a fibroid, a true fibro-myoma. This I 


• Extra-uterine Pregnancy: A Clinical and Operative Study, 
p. 77. Also called •• sub-peritoneo-pelvic" or “ sub-peritoneo- 
abdominal pregnancy.” As the tumour lies away from intestine the 
chance of infection is slight. 

io Taylor : loc. cit. This variety is the “ posterior ligamentary ” or 
“ retro-peritoneal ” pregnancy of that author. 

8 ee Capsules, False and Beal, in Ovariotomy, with notes of six 
cases, ioc. cit., Fig. 3, No. 4. 

i* See Case 1 in my note on Ovarian Tumours simulating Inflamed 
Ovaries, Edinburgh Medical Journal, vol. ill.. New Series, 1898, p. 450. 


specimen shows this form of tumour in a very early stage and 
more will be said presently about fibroma of this ligament. 
Such a growth is more than a pathological curiosity. I shall 
have to speak of large ovarian ligament tumours. But such 
morbid growths are rare. It is much more important for 
the surgeon to remember that a piece of detached ovarian 
tissue is occasionally to be detected in the ovarian liga¬ 
ment dose to the uterus. Operators of repute, such as Dr. 
Murdoch Cameron and Mr. Fumeaux Jordan, still advocate 
oophorectomy for the cure of fibroids, but I will show on the 
other hand that it is hard to remove all ovarian tissue in 
that operation owing to the nature of the ovarian ligament. 

In July, 1901, I removed a large bleeding fibroid from a 
woman, aged 41 years. I sacrificed both ovaries as they were 
undergoing suspicious cystic degeneration. It happened, 
as is usually the case when an ovary is cystic, that the 
ovarian ligament was elongated; this was noted on both 
sides. Dr. Lockyer examined the uterus and its appendages 
after the operation and found a distinct piece of ovarian 
tissue or “ accessory ovary ” in one ovarian ligament, close to 
the uterus. The patient recovered and the period was com¬ 
pletely suppressed, not without very troublesome flushings. 
Had the case come under my care 15 years earlier I should 
probably have removed the ovaries alone. Then the bleeding 
would almost certainly have continued as the “accessory 
ovary ” would have lain in the pedicle. The occasional 
presence of ovarian tissue in the ovarian ligament and the 
natural shortness of that band need our serious consideration. 
For it is, as a rule, impossible to remove the normal ovary 
entire with intent to check haemorrhage from a fibroid or to 
prevent its further growth. The ovarian ligament is often 
hard to reach and if cut short after ligature there would be 
great risk of slipping of the silk and fatal haemorrhage, 
whilst if cut long some ovarian tissue will be left behind and 
the object of the operation will be frustrated. Whilst it is so 
difficult to remove all ovarian tissue with safety, and to leave 
the fibroid uterus behind, there is no difficulty in taking 
away the ovaries entire at a hysterectomy. They come away 
complete, attached to the uterus by the ovarian ligaments. 
It is the outer, not the inner, attachments of the ovaries that 
are divided in that case. The outer attachment of the ovary 
is the infundibulo-pelvic ligament, bearing the ovarian 
vessels, which does not contain detached portions of ovarian 
tissue and is readily divided at a point far external to the 
limits of the ovary. Hence, when an ovary seems diseased, 
there need be no hesitation in removing it with the fibroid 
uterus. Nor, on the other hand, is it difficult or dangerous 
to leave an ovary when the uterus is removed. In that case 
the broad and ovarian ligaments are ligatured with the tube 
internal to the ovary and divided on the uterine side of the 
ligature which will hold well; the vessels on its distal side 
give no trouble after the big vascular uterus has been 
removed.. Let it be noted how different is the case when the 
ovarian ligament is ligatured, the ovary cut away, whilst the 
fibroid uterus full of large vessels is left behind. 

Fibroid or Fibro-myoma of the Broad Ligament. 

Fibroid tumour of the broad ligament has been shown by 
recent experience to be anatomically and surgically, though 
not pathologically and clinically, a disease distinct from 
fibroid of the body and cervix of the uterus. When of large 
proportions the proof that the tumour was not originally 
uterine may be contested. It happens, however, that 
several small broad ligament fibroids have been detected at 
operation or after death lying far from the uterus and 
separated from that organ by a wide tract of the parametric 
connective tissue. Streeter 11 removed a tumour of this kind 
weighing 10 ounces from the right broad ligament and I 
have recently reported a case 14 where I took away a large 
multilocular cyst of the left ovary and then found beneath it 
a very heavy little tumour, smooth, oval, and two and a 
quarter pounds in weight It was enucleated with the 
greatest ease from the parametrium and was perfectly 
distinct from the uterus ; it was made up of plain muscle 
cells and white fibrous tissue. Vessels had to be secured in 
the parametrium, but no part of the uterus was wounded or 
ligatured and recovery was speedy. 

These broad ligament fibroids are really retro-peritoneaL 
For clinical reasons I may note that Mr. Marmaduke Sheild 


»» American Journal of Obetetrics, vol. xxi., p. 211. 
i* Fibroid of Broad Ligament associated with an Ovarian Cv*t. 
Transactions of the Obatetric&l Society of London, vol. xliil., p. 260. 
The specimen la in the Museum of the Royal College of Surgeons of 
England (Pathological Seriea, A.4590, A. a). 
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has reported a case of retro-peritoneal fibroid which he 
admits may have been of nterine origin. 1 * It lay behind the 
mesentery, the position where large retro-peritoneal lipomas 
develop. Now it happens that Sir Frederick Treves describes 
how he removed a lipoma from the broad ligament where we 
nsnally find fibroids of the kind which we are now consider¬ 
ing. 1 * These rare conditions mnst be borne in mind when 
we attempt to diagnose a doubtful abdominal swelling. 

There remains one more subject of clinical and surgical 
importance in relation to fibroid of the broad ligament 
as a retro-peritoneal tumour. That class of morbid growth 
seems related to congenital displacement of the kidney. 
Retro-peritoneal lipoma, properly so-called, excluding lipoma 
of the omentum and broad ligament, is very rare. Yet in 
one case which occurred in my own operative practice 17 the 
right kidney lay on the brim of the pelvis, its vessels being 
apparently derived from the common iliac artery and vein. 
Thus displacement of the kidney was detected in one out of 
about 30 reported cases of the most typical form of retro¬ 
peritoneal tumour. Turning to fibroid of the broad ligament, 
a less typical form, but pathologically retro-peritoneal, let it 
be noted that out of 39 cases which I have tabulated and 
published 18 in one there was a pelvic kidney. The surgeon 
may as well remember that a kidney may lie much lower 
down than he suspects, so that be must be cautious while 
enucleating a fibroid of the broad ligament 

The surgical anatomy of a broad ligament fibroid is of 
much more importance to us than its pathology. The tumour 
usually lies at first between the folds of the mesometrinm. 
It is, as a rule, sessile, but it may be pedunculated. Whilst 
the mesometrinm is always involved the mesosalpinx is 
seldom opened up, nor does this kind of tumour commonly 
originate between its folds which, unlike the mesometrinm, 
include but little connective and muscular tissue. This 
specimen, to which I have already referred, shows 
that a broad ligament fibroid may be pedunculated and 
also that it may be connected with the mesosalpinx. 
Hence it is just possible that a sessile fibroid might 
originate in that part of the broad ligament. The 
specimen comes from the museum of the Royal College 
of Surgeons of England 1 * and is thus described: “A left 
broad ligament exhibiting a small pedunculated myoma, 
which is attached to the posterior surface of the meso¬ 
salpinx near the bilum of the ovary, but unconnected with its 
ligament. From a middle-aged woman who had several 
pedunculated fibro-myomata attached to the serous surface 
of the fundus uteri.” It was found in the College stores. 
The fibroid is so small that its relations are evident—its 
pedicle has no connexion with the uterus, the ovary, or the 
ovarian ligament. The great majority of broad ligament 
fibroids, however, are sessile tumours developing in the 
mesometrinm. The manner in which they open up that 
fold, push the intact mesosalpinx upwards, and come to lie 
in close relation with the bladder, ureters, and rectum has 
been already explained when I spoke of the surgical anatomy 
of the mesometrinm which must be thoroughly understood 
by all who attempt operations on pelvic tumours. The perils 
of operative interference due to these relations are self- 
evident. The rectum or ureters may be strongly adherent to 
the tumour and in all cases the parametric tissue is bruised. 
This tissue does not always tolerate ligatures, which are 
liable to infection from the neighbouring bowel. The 
surgeon operating on a broad ligament fibroid must re¬ 
member, on the other hand, that he has not to face other 
dangers inevitable when an equally large fibroid of the 
uterus itself is removed. In that case the cervix is often 
thick whilst the uterine cavity is dilated and lined with 
unhealthy endometrium. When the fibroid is confined to 
the broad ligament the uterus is usually small end flattened ; 
it may be left behind as in the case where I removed a small 
tumour with an ovarian cyst, or if advisable it may be re¬ 
moved with little addition to the risk of the operation. 

Such is the surgical anatomy of these tumours ; but before 
speaking of treatment more must be said about the tumours 


15 A Case of Large 8olld Tumour removed with success from the 
Retro-I’eri to neal Space, Transactions of the Royal Medical and 
Chlrurgical Society, vol. lxxx., p. 205. 

10 A Case of Lipoma of the Broad Ligament, Transactions of the 
Clinical Society of London, vol. xxvi., p. 101. 

17 Retro-peritoneal Lipoma weighing 13 pounds 12 ounces. Journal of 
Obstetrics and Gynaecology of the British Empire, September, 1902, 
p. 244. 

u Transactions of the Obstetrical Society of London, vol. lxl., p. 188, 
Case 7. 

19 Museum of the Royal College of Surgeons of England (Patho¬ 
logical Series, No. A. 4590). 


themselves from a clinical standpoint. They are propor¬ 
tionately much more frequent in young women than is any 
form of fibroid of the uterus and cervix proper. According 
to my own tables 17 - 6 per cent, were observed in patients 
under 30 years of age. In one instance a fibroid of the broad 
ligament weighing over 18£ pounds was removed from a girl, 
aged 19 years ; in another a tumour weighing 11 pounds was 
removed from a young woman, aged 22 years. In a case 
where I operated the tumour was first observed already large 
when the patient was 23 years of age and it grew to 
enormous proportions in five years. On the other hand, 
fibroid of the broad ligament may appear after the meno¬ 
pause and, just as very big tumours have been found in young 
subjects, so very small growths of this class have been dis¬ 
covered in old women either at an operation or after death 
from some other disease. They may certainly take on 
growth after the menopause. It is interesting to find that, 
as in this kind of tumour, true fibroma of the ovary is not 
rarely seen in girlhood and in age 20 as well as in the mature. 
This fact is of importance with respect to diagnosis. 

We find anaemia not rarely in cases of fibroid of the broad 
ligament and it is of serious import otherwise than is the 
anaemic condition constant in bleeding uterine fibroids. The 
anaemia in broad ligament fibroid is secondary to bad health. 
The impaired health may be due to the bulk of the tumour 
or to pressure effects on the vessels, bowel, and ureters or to 
necrotic changes in the substance of the new growth which, 
just as when they occur in uterine fibroids, make the patient 
sickly. When menorrhagia is present in a case of broad 
ligament fibroid there is probably a fibroid or polypus in the 
uterus as well. 

The sessile fibroid of the broad ligament may attain a 
great size. As it is fixed it gives little trouble at first; it 
does not irritate the peritoneum by rolling about, nor does 
it worry the patient by setting up uterine haemorrhage. 
Ascites is not a common complication. When it grows to its 
full proportions, however, it is apt to cause grave pressure 
effects, whilst its maintenance is a tax on the patient. 
Ureteral obstruction may prove fatal even in cases where the 
tumour has not risen above the pelvic brim and has been 
overlooked during the patient’s life (Gouget). Emaciation 
and anasarca of the lower extremities are extremely common. 
The larger tumours of this class range from 10 to over 
40 pounds in weight. 

The diagnosis of a fibroid of the broad ligament is not 
always difficult. When the tumour is distinctly solid and 
sessile and the abdominal walls are thin the outline of the 
uterus on the anterior surface of the tumour can be defined 
or even seen. The uterus can sometimes be slid about 
laterally on the tumour. The cervix lies high, close under 
the pubes, and is not rarely inaccessible. 

In most cases diagnosis is difficult as the outline of the 
uterus cannot always be made out and the sound cannot in 
every case be passed owing to the elevation of the cervix 
and its compression against the pubes. Indeed, it is not 
always easy to make out by dissection after the operation 
that the tumour has developed independently of the cervix. 
This section shows how doubtful the origin of the fibroid 
may be. I removed this tumour three years ago with satis¬ 
factory results. One half is in the museum of 8L Bartholo¬ 
mew's Hospital, the other in the museum of Charing Cross 
Hospital. I think that the tumour might have arisen in the 
parametrium behind the cervix. The practical importance 
of this question is clear—a broad ligament fibroid may some¬ 
times be enucleated and the uterus spared ; in fibroid of the 
cervix this cannot be done. It is a serious thing to 
remove the uterus of a young woman. The diagnosis of a 
soft or cystic sessile broad ligament fibroid is difficult even 
when the uterus can be cleariy defined; it then closely 
resembles certain sessile tumours of ovarian or parovarian 
origin. Pedunculated fibroids of the broad ligament are 
usually impossible to diagnose from subserous fibroids 
attached to a uterus otherwise but little enlarged, or from 
fibroma of the ovary. 

The treatment of fibroid of the broad ligament should, I 
believe, be surgical in any case. A sessile tumour of this 
class is not likely to be harmless, after the fashion of many 
a fibroid uterus lying high above the pelvis and freely 
moveable. The dangers of operation steadily increase with 
the size of the tumour. The removal of a sessile broad 
ligament fibroid of any size demands careful enucleation. 


*° I have removed a fibroma of the ovary (weight 4 pounds 
11 ounces) from a girl, aged 20 years, and another weighing 3 pounds 
from a woman, aged 62 years. 
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A small tumour of this class may be shelled out of the broad 
ligament, then, after the securing of all bleeding points 
and the uniting of the cut edges of the broad ligament by 
suture, the abdominal wound can be closed. Thus the uterus 
is saved. 

When the tumour is large enuoleation is difficult. The 
necessary steps and precautions must be considered in detail. 
Not only must asepsis be assured, but measures must be 
taken to anticipate or to minimise shock and haemorrhage. 
No attempt should be made to draw the lower part of the 
tumour out of the pelvis by a sharp tug or by firm 
traction—such a manoeuvre may cause laceration of the 
capsule and some of its vessels and damage to adherent 
rectum, bladder, or ureter. The capsule must be divided 
first, but as the trunks of the ovarian and uterine 
vessels are very -inaccessible, their preliminary ligature 
cannot always be effected. Therefore, the operator should 
never make a horizontal incision around the entire circum¬ 
ference of the tumour and then attempt rapid enucleation. 
Dangerous hemorrhage would certainly ensue, however 
quickly and dexterously the enucleation be performed, even 
if the large vessels be caught on both sides, immediately 
after their division, by assistants. Each vessel on the 
surface of the capsule must be secured by ligatures at two 
points about three inches apart. These ligatures can be 
passed under the vessels by means of blunt pointed pedicle 
needles. Then the capsule should be divided horizontally 
between the ligatures for two or three inches. The threads 
are drawn tight by assistants as the vessel is being divided. 
When all the vessels on the surface of the capsule have been 
thus secured, the horizontal incisions can be joined so that 
the capsule is entirely divided. Then the lower part of the 
tumour can be enucleated. The operator should never trust 
to pressure forceps when dividing the vessels on the capsule. 
The enucleation demands all the well-known precautions 
required when a fibroid of the uterus proper is enucleated. 
Bladder, rectum, ureter, and other structures may be 
damaged by hurried, rough enucleation. As for the vessels 
running into the tumour the pressure forceps applied at two 
points is useful at this stage. The vessel is divided between 
each forceps. That instrument, unsafe when applied to 
vessels on the ocnvex capsule before enucleation, is very con¬ 
venient for securing vessels running across the space created 
by the separation of the tumour from its attachments to the 
capsule. 

When the uterus is small and the tumour large it is 
advisable to amputate the body of the uterus above the 
cervix so as to take it away with the fibroid. The capsule 
may be closed as when the tumour is uterine. Sometimes 
drainage or gauze-packing is safer, especially as regards 
certain after-results of the operation. I intend to say more 
about the management of capsules in hysterectomy and allied 
operations. 

Of cases in my own practice one of the biggest, though 
by no means the heaviest, was observed in a woman, aged 44 
years, who had borne three children, the youngest being 14 
years of age. She had suffered from swelling of the 
abdomen for over three years and it had recently in¬ 
creased in size. The period appeared every three weeks 
tind of late had lasted for about a week, but the show 
of blood was trifling. Mr. T. A. Mulcahy of Portsmouth 
detected an elastic solid tumour which reached to the epi¬ 
gastrium and came down low in the pelvis. I found that 
the os was drawn up too high to be reached, whilst the out¬ 
line of the body of the uterus could plainly be felt above the 
pubes, sliding on the tumour. The catheter showed that the 
bladder was drawn up to the right groin. I operated and 
managed to deliver the greater part of the tumour through a 
long abdominal wound. The vessels on the capsule, much 
enlarged, were tied in two places as described above. Then 
the capsule was divided horizontally and the fibroid enu¬ 
cleated, the uterus was removed, and the stump was treated 
intra-peritoneally. In this instance I was able to trim away 
much of the capsule; the edges of the remainder were sewn 
together. The tumour was a very bulky fibro-myoma weigh¬ 
ing 9 pounds 13 ounces ; it had opened up the mesometrium, 
whilst the mesosalpinx lay intact with the tube and ovary on 
the top of the growth. The patient recovered. In this case 
the capsule, though thick, was not tensely stretched, and so 
its vessels were easily secured though enormously dilated. 
One big vein from the pampiniform plexus ran free from the 
infundibulo-pelvic ligament to the top of the tumour, the 
tissue connecting it to the broad ligament having been 
absorbed. This condition is more common in the dilated 


vessels of adherent omentum. The capsule was easily 
pushed down so as tq allow the bladder to fall to its normal 
level. 

The largest fibroid which I have removed weighed 44± 
pounds. It was in this instance that careful ligature of the 
vessels in the capsule, in the manner already described, 
proved so satisfactory. Scarcely a drop of blood was lost. 
The patient gained flesh markedly after the operation, which 
took place in the autumn of 1898. One case, in a woman, 
aged 40 years, ended fatally. The tumour was in part cystic 
and unfortunately had been tapped and drained three years 
before I operated. The cystic cavity discharged quantities of 
blood through the drainage-track and was very septic, and 
small intestine adhered firmly to the surface of the tumour. 
Pedunculated fibroids of the broad ligament are as a rule 
easily removed, but the pedicle may be thick and fleshy and 
great care is always needed to prevent haemorrhage.” Every 
bleeding point in the cut surface must be secured and the 
cut edges of the serous investment of the pedicle sewn over 
the raw surface. When very thin, transfixion and ligature, 
as in ovariotomy, may be sufficient. 

In these lectures I have endeavoured to confine my 
remarks as much as possible to my own experience. In 
relation, however, to the question of pedunculated fibroids 
independent of tbe uterus, 1 must here relate the instructive 
experience of Rosenstein, 11 who removed a fibro-myoma of 
the right utero-sacral ligament. The patient was 46 years 
of age. The tumour was of “ about the size of a man’s head,"' 
tense, and freely moveable. It was diagnosed as a multi- 
locular ovarian cyst. On one occasion, it is interesting to 
learn, the patient had a sharp attack of pain so that torsion 
of the pedicle was reasonably suspected. At the operation 
the tumour was found to be perfectly free from the uterus 
but continuous with the middle of the right utero-sacral 
ligament by a distinct pedicle as thick as a lead pencil. It 
had no connexion with the Fallopian tube, ovary, ovarian 
ligament, or infundibulo-pelvic ligament. There was no 
difficulty in securing and dividing the pedicle which did not 
bear any large vessels. No doubt other cases of fibroid of 
the utero-sacral ligament have been overlooked or rather 
mistaken for tumours of different origin. 

In conclusion, I have said enough to explain that a sessile 
broad ligament fibroid is a formidable kind of growth to 
remove and that its extirpation demands many precautions. 

I have already tabulated a series of opera tic ns on large 
tumours of this class. 22 It is fair to say that enormous 
fibroids of the uterus itself may be successfully extirpated. 
Thus in Dr. F. Cole Madden’s case, recently reported. 33 the 
tumour weighed 63 pounds. The patient was an Egyptian 
girl, aged 18 years— very young to be subject to fibroid. The 
tumour originated in the anterior wall of the uterus which 
was at once lifted out of the abdomen when the incision was 
made sufficiently large. Such a manoeuvre is impossible in 
the case of a broad ligament tumour. The patient was 
doing well according to the last report, six weeks after the- 
ope ration. 

Fibroid of the Ovarian Ligament. 

I will now say a few words about an interesting type of 
tumour closely related to the common uterine fibroid, 
although surgically it is akin to a pedunculated ovarian 
growth. Many years ago I defected fibroid of the ovarian 
ligament in an incipient condition, thus proving its possi¬ 
bility. 2 * Here is the specimen 2 ’ and its relations are 
perfectly clear. Microscopically it was composed of well- 
formed plain muscular fibres mingled with white fibrous 
tissue. The tumour is plainly seen as a small spherical 
body about half an inch in diameter lying in the substance 
of the ovarian ligament midway between its uterine and 
ovarian extremities. 

Two years later I myself successfully operated on a tumour 
pathologically the same but over 16 pounds in weight. *• 
Since then similar tumours have been removed by other 
operators. Quite recently Dr. Lockyer in examining two 

II Eln FihroTnyom dor Douglasfalte, Monatsschrift ftir Geburtihulfe- 
und GynUkologie, vol. xiv., 1901. 

22 Transactions of the Obatetrical Society of London, vol. xll. 

21 Hysterectomy for a Soft Fibro-myoma welching 53 pounds, 
Brit. Med. Jour., vol. I., 1902. p. 70. 

•* Fibro-myoma of the Ovarian Ligament, Transactions of the 
Pathological Society of London, vol. xxxviii., 1887. p. 245. A micro¬ 
scopical drawing of the tumour will be found in the Transactions of 
the Obstetrical Society of London, voL xxx.. 1888, p. 413. Part I , Fig. 2. 

25 Museum of the Royal College of Surgeons of England (Pathological 
Serie«. No. 4644a). 

*• Fibroma of the Ovary and Ovarian l igament. Transactions of the 
Obstetrical Society of London, vol. xxxviii., 18£6, p. 184. 
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fibroid uteri which I had removed at the Samaritan Free 
Hospital for Women and Children found that in each there 
was a pedunculated fibroid of the ovarian ligament. One of 
these tumours I exhibit this evening. It is a firm, oval 
growth three inches in horizontal diameter, one and a half 
inches in vertical diameter, and two inches in antero-posterior 
measurement. The pedicle is very stout and about an inch 
in length. The base is attached to the uterine end of the 
ovarian ligament which appears to run from the pedicle to the 
ovary. Being pedunculated the tumour was very moveable 
and as it was also heavy the severe pelvic pain from which 
the patient suffered seems to be comprehensible. I noted 
similar pain in a case of myoma of the ovary and in another 
of fibroid of an undeveloped cornu ; in all these cases a small 
heavy, very moveable tumour hung down in the pelvis. This 
tumour may be instructively compared with the minute 
specimen which I have already demonstrated. It is only 
through a minute sample like the latter that we can feel sure 
of the origin of a tumour as big as the former. 

I am not surprised that when a careful observer like Dr. 
Lockyer studies fibroids he occasionally detects a growth 
of this kind connected with the ovarian ligament, for they 
are probably more frequent than is generally supposed. Still, 
as I have already observed, this other specimen 17 shows that 
a pedunculated fibroid may arise from the mesosalpinx quite 
independently of the ovarian ligament. The surgical import¬ 
ance of the distinction between a fibroid of the ovarian 
ligament and a pedunculated fibroid of the broad ligament 
is evident. When the tumour is of purely broad ligament 
origin the pedicle alone may be secured by ligature and 
■divided and the tube and ovary saved. This conservative 
practice is not always safe when the fibroid springs from the 
ovarian ligament, though Dol6ris was able to save the 
adjacent appendages when removing an ovarian ligament 
fibroid. It is bad surgery to remove an ovary in the case of 
a girl or a young wife if the operator can save the organ 
•without risk. Experience has shown that whilst a fibroid of 
the ovarian ligament manifestly demands removal its ex¬ 
tirpation does not offer much difficulty to the surgeon. In 
«ny own case, notwithstanding its enormous bulk, the tumour 
was well pedunculated and 1 was able to secure its pedicle 
with ease, leaving the uterus. I considered, on the other 
hand, that it was safer to remove the tube and ovary. 

Myoma of the ovary is probably derived from the muscular 
•elements in the ovarian ligament and hence is anatomically 
uterine. In a case where I operated it was clearly a process 
of the ligament which seemed to run in between it and a 
■qystic growth which involved the whole of the ovary proper, 
'fhougb small, this myoma was exceedingly heavy 29 and 
caused pelvic pain so that inflammatory disease rather than a 
new growth was suspected. This kind of tumour is ex¬ 
ceedingly rare and has nothing to do with fibroma of the 
ovary. As in the case of fibroid of the ovarian ligament, 
removal of a myoma of the ovary is surgically an ovariotomy. 
As a rule it proves very easy, for there are seldom adhesions, 
and the tumour, probably owing to its seat of origin, never 
seems to burrow into the folds of the broad ligament. 

In concluding these observations on tumours of the ovarian 
‘ligament I must repeat what I remarked when demon¬ 
strating the anatomy of that structure. These rare fibroid 
tumours are of considerable' interest, but it is much more 
important for us to remember that a piece of detached 
ovarian tissue is occasionally detected in the ovarian 
ligament quite separate from the ovary and sometimes very 
near the uterus. I further dwelt on the importance of these 
pieces of ovarian tissue in respect to the surgery of the 
ovaries. 

The Round Ligament and Fibroids. 

When the uterus is distorted by fibroids the round liga¬ 
ment on one or both sides may undergo great hypertrophy. 
This change I have observed even when it was but little 
stretched. As a rule, of course, the hypertrophy is asso¬ 
ciated with stretching. There is a familiar feature of 
surgical importance in respect to the hypertrophied round 
ligament. I refer to the great increase in size of its artery. 
On that account the ligament should be secured with its 
artery separately during hysterectomy. This practice is 
advisable whenever the uterine fibroid is large and vascular ; 
even when the round ligament has escaped hypertrophy I 
have found the artery of that ligament very large in such 


* 7 Museum of t he Royal College of Surgeons of England (Pathological 
fieries, No. A4590). 

58 Museum of the Royal College of Surgeons of England (Pathological 
Series, No. 4532 A a). 


circumstances. When the removal of the fibroid cannot be 
effected quickly without risk one precaution essential in 
such circumstances is the ligature of the enlarged round 
ligament and its artery in two places followed at once by 
division. I know it to be dangerous to trust the distal end 
to a clamp. Some surgeons object to tying the round 
ligament separately when it has not shared in the hyper¬ 
trophy of the parts of the uterus adjacent to the 
fibroid. One ligature, to include the ovarian vessels 
and the round ligament, may be sufficient in these cir¬ 
cumstances when the broad ligament is also nurrow and 
not involved in the growth. I cannot think, however, that 
the round ligament artery is safely secured in this manner ; 
more than once I have seen it spout, after the division of the 
ligatured broad ligament, though the ovarian vessels did not 
bleed In one case, alter closing the flaps over the stump, 
I detected rather free bleeding from the artery of one round 
ligament which I at once secured. 

The operator will always seek both round ligaments as 
landmarks when the precise seat of any pelvic tumour is un¬ 
certain. The round ligament is very useful when there is 
any doubt about a growth being tubal or uterine. As the 
text-books teach, it will spring from the outer side of a 
fibroid or haematometric tumour of a separate or ill-developed 
uterine cornu and will lie on the inner side of a tumour of 
the Fallopian tube or a tubal gestation sac. In the case of 
a tubal gestation sac the round ligament is always an 
excellent guide, whilst in oddly-shaped fibroids springing 
from the cornu the relation of the round ligament may be far 
from clear, as in one case in my own practice 29 to which I 
shall again refer in the course of my observations on necrotic 
fibroids. But in the majority of cases of fibroids in an 
undeveloped cornu the relation of the round ligament, 
usually much hypertrophied, is perfectly clear. 

Fibroid tumours of the round ligament itself ere of much 
interest, but differ greatly in clinical characters from similar 
growths in the broad and ovarian ligaments. The latter are 
closely allied to uterine fibroids, whilst tumours of the round 
ligament lie in very different anatomical relations, so that it 
is not necessary for me to dwell upon them. 30 
Fibroid in an Undeveloped Cornu and Conditions 
WHICH SIMULATE It. 

Malformations of the uterine cornua are of much import¬ 
ance owing to the difficulties which they throw in the way of 
diagnosis and to the grave effects of the atresia which often 
accompanies them. Hence the bibliography of the subject 
is very extensive. It begins with reliable records published 
before the nineteenth century and ends with valuable recent 
work such as Josephson’s* 1 scientific monograph. An un¬ 
developed cornu seems predisposed to the development of a 
fibroid growth in its substance and the author just quoted 
discusses at length this remarkable association of pathology 
and teratology. In a short note on the Removal of a Fibroid 
from a Uterus Unicornis in a Parous Subject, 12 published 
three years ago, 1 summed up most of the records of oases of 
this condition reported by contemporary authorities in this 
country. 

Whenever we have to do with the abdomen and pelvis in a 
woman we must remember that deformities of the uterus-are 
not exceedingly rare. When detected, we can never feel 
certain how far other parts of the genito-unnary tract may 
be normal or malformed. In the case of fibroid of an 
undeveloped cornu diagnosis may be easy, a thin band being 
detected on palpation between the uterus and the tumour, 
whilst the uterus, or rather half uterus, is small and strongly 
deflected to the side of the pelvis opposite to the new 
growth. In other cases, especially when the half uterus is 
well-developed through past pregnancies and lies centrally, 
diagnosis is often impossible. Again, a normal uterus has 
been suspected to be bicornute or to consist of one cornu and 


*9 Lockyer and Doran: Sloughing Fibroid of the Left Uterine 
Cornu ; Abnormal Relations. Transactions of the Obstetrical Society of 
London, vol. xlili., 1901. p. 272. 

80 For records of fibroids and other tumours of the round ligament 
consult S&nger: Archiv fiir GynSkologie nnd Geburtshillfe, vol. xxi., 
p. 279; J. A. Amann : Zwei FHile von Fibromyoma Ligament! 
Rotund!. Jionatsschrlft fiir QeburUhulfe und Qyn&kologie, vol. xlv., 
p. 6; Frigyesi: Fibrosarcoma Ligamentl Rotundi, Centralblatt fiir 
Gynkkologie, No. 31, 1902, p. 830; Lichtenstein and Herrmann: Zur 
Pathologic des runden Mutterbandes, Monatsschrlft fiir Geburtehiilfe 
und Gynfikologie. vol. xv., 1902. p 414; Vassmer: Zur Pathologic dee 
runden Mutterbandes und des Processus Vaginalis Peritonei, Archiv fiir 
GynSkologie, vol. lxvii., 1902. 

it Ueber die Neoplasmen der mlssgeblldeten QebXrmutter, Archiv 
fiir GynSkologie. vol. lxiv. 

*2 Brit. Med. Jour., vol. i., 1899, p. 1389. 


igitized by G00gle 




856 Thb Lancet,] MB. ALBAN H. G. DORAN: FIBROIDS OF THE UTERUS AND ITS LIGAMENTS. [Fbb. 7,1903. 


most of ua have come across doubtful oases of this kind. 
Extreme lateral displacement of the body simulates uterus 
nnioornis. The mistaking of a normal for a bicomute uterus 
is possible in certain conditions when the patient is 
pregnant. Paul Bar ” observed a case where in early preg¬ 
nancy there seemed to be a soft tumour containing the foetus 
and attached to a firm uterus ; between the two there was 
a certain amount of mobility. Yet the pregnancy proved 
to be perfectly normal. I relate this condition because 
the hard part of the uterus may be taken for a fibroid 
complicating pregnancy; I once witnessed the opening of 
the abdomen by an able operator who practised midwifery. 
Cornual pregnancy with fibroid disease of the uterus was 
suspected. Yet the pregnancy was normal ; the uterus was 
found to be less bilobed than it felt; it became quite regular 
when it emptied itself a few days later. Bar reminds us 
that in these cases the ovum has become attached to the 
uterine wall close to the orifice of one tubal canal so that the 
adjacent part of the uterus develops at first much more 
rapidly than the remainder. After the middle of pregnancy 
the rest of the uterus undergoes softening until the normal 
condition is attained. I am speaking, however, of fibroid in 
an undeveloped cornu rather than of cornual pregnancy ; the 
above observations were simply made to warn us against 
diagnosing the coexistence of these two interesting conditions 
when it happens that neither is present. When, then, this 
combination of two conditions, each frequently associated 
with malformed cornu, is suspected we must watch the 
pregnancy for a month or two. Still, diagnosis may be un¬ 
certain. I recently operated on a most puzzling case where 
there was a bilobed tumour. A foetus lay in the right lobe 
which reached to the hypochondrium, whilst there was a 
loud souffle over the left as well as over the right tumour. 
There was neither pain nor haemorrhage and such is the rule 
in cornual as distinguished from tubal pregnancy. I operated 
and, as you see, the left tumour proved to be a very vascular 
fibroid springing by a broad base from the posterior aspect 
of the inferior segment of the uterus to the left. The left 
ovarian vessels were rotated forwards by the growth of the 
tumour and accounted for the souffle. The bilobed tumour 
before it was exposed simulated in some respects pregnancy 
coincident in a normal uterine cavity and in a closed cornu, 
in other respects pregnancy in a normal uterine cavity and 
fibroid tumour in a closed cornu. Pregnancy of tubal origin 
was improbable, though Taylor and others have reported cases 
without a history of pain. Without exploration diagnosis 
was impossible. 

There is much of interest in considering fibroid disease of 
a badly developed cornu independent of pregnancy. I will 
pot aside all cases of atresia where the fibroid becomes of 
secondary importance and only speak of cases where the 
opposite half of the uterus is normal. A small fibroid of 
this class lying loose in the pelvis may make itself known 
not so much by swelling and by the other conditions asso¬ 
ciated with a tumour as by pain and other symptoms 
indicating pelvic inflammation. In this respect it may 
resemble a small, heavy myoma of the ovary hanging down 
in Douglas’s pouch. I happen to have had in my own opera¬ 
tive practice a case of each of these forms of tumour where 
pain was the chief clinical symptom.** 

In my own case of fibroid in an undeveloped cornu the 
patient was 38 years old. She had been married for eight 
years and had been delivered five years before operation of 
a child who was then still living. The forceps was used 
and after recovery she complained of falling of the womb. 
Mr. W. C. Ay 1 ward of Tunbridge Wells relieved this symptom 
by the aid of pessaries and detected a small, painful swelling 
in the bypogastrium. The patient became pregnant again and 
aborted at the second month. Then followed much pelvic 
pain without fever or high pulse. Since the development of 
the painful swelling the period had been accompanied by 
sharp pain in the right iliao fossa and it recurred once after 
the miscarriage. The patient then came under my care. 
I found the uterus markedly anteverted ; the cervix was 
small but well formed. The sound passed three and a 
quarter inches. A freely moveable, hard, oval mass occupied 
the right fornix. It moved separately from the uterus. On 
making an exploratory incision I was rather surprised to 
find no evidence of pelvic inflammation beyond a small 


'* Note «ur la Greffe de l'ffiuf dan* one Come Uterine, Bulletin de 
la Socletri Obstltrique de Paris, March, 1902. p. 168. 

** Ovarian Tumour* simulating Inflamed Ovaries, including a Case 
of Ovarian Myoma, Edinburgh Medical Journal, voi. ill.. New Series, 
p. 449. The reference to the case of fibroid of the cornu is given above. 


adhesion which held down the left ovary. The right 
appendages were not directly attached to the uterus but ran 
on to the outer surfaoe of a firm tumour of the size of a> 
hen’s egg. This tumour was connected internally with the 
uterus by a broad band, free above and continuous below 
with the pelvio peritoneum. The oervix had no connexion 
with the tumour. From the outer border of the anterior 
aspect of the tumour arose a very broad ribbon-like structure 
which curved inwards and entered the inguinal canaL This 
structure was, of course, the round ligament. The uterine 
artery, remarkably large and tortuous, ran up from below 
into the outer side of the tumour. I performed a kind of 
enucleation by dividing the serous coat of the band after 
ligature of the right ovarian and uterine vessels ; the tumour 
with the detached tube and ovary then came away. There 
was a broad raw surface left on the divided band ; the 
peritoneum was carefully sewn over it. A year later thw 
patient became pregnant and was delivered of a well- 
developed male child at term. 

It is not clear why this little tumour caused pain, but as 
it was very heavy for its size it possibly set up the painful 
symptoms by dragging on surrounding structures. The- 
remarkably thick round ligament has been noted in this 
anomaly before.** The great size of the right uterine artery 
which supplied this little tumour was remarkable ; the left 
artery which supplied the normal cornu, already once the 
seat of pregnancy, was distinctly smaller. The right ovarian 
artery and veins were not dilated. These peculiarities about 
the blood-supply of a tumour or hasmatometra in an ill- 
developed cornu must be borne in mind by the operator. He 
must make sure of the position of the uterine and ovarian 
arteries before dividing the pedicle. Simple transfixion and 
ligature of the pedicle as in ovariotomy would be dangerous ; 
the two arteries should be ligatured before division of the 
pedicle. 

Lastly, I observed when speaking of the relations of the 
round ligament to a fibroid that in some cases of fibroid near 
the cornu those relations are not very clear. 

Oophorectomy for Fibroids and its Teachings. 

The removal of the ovaries for checking the htemorrhage 
from a fibroid and reducing its growth was a very popular 
operation not many years ago but has recently fallen into- 
disfavour. Mr. J. Fumeaux J6rdan,* 8 however, still defends 
it, under certain limitations, and Professor Murdoch Cameron 
created some surprise at the Manchester meeting of the 
British Medical Association by openly advocating this opera¬ 
tion. “ A new era, ’ said Professor Cameron,* 7 “ set in with 
the methods of Hegar and Tait, and notwithstanding current 
opinion against their methods, I desire emphatically to say 
that I have never met with a single bad symptom following 
the removal of the ovaries and tubes for fibroids when 
thought advisable, but, on the contrary, I have found it highly 
beneficial in all cases operated on, and the patients them¬ 
selves testify to the blessing they have enjoyed through ita 
means. This has also been the experience of others in 
Glasgow.” It would be interesting to know how this 
distinguished authority manages to remove the ovaries 
thoroughly without leaving a trace of ovarian tissue and yet- 
without risk of slipping of ligatures owing to the necessary 
shortness of a pedicle of the ovarian ligament cut com¬ 
pletely internal to the ovary. I have taken some pains 
to demonstrate the anatomy of the ovarian ligament, and 
noted that, short as it is, it may contain ovarian tissue. 
As a rule, when oophorectomy for fibroid was largely 
practised the pedicle was cut too long and a piece of 
the ovary was to be seen on the distal side of the ligature. 
The piece of ovarian tissue sometimes underwent atrophy, 
as in a case of my own which I recorded over eight years 
ago. M The patient was 41 years of age, and very amende 
from menorrhagia due to a fibroid in the anterior wall of 
the uterus. I reported that “owing to the shortness of the 
ovarian ligaments a minute portion of ovarian tissue was 
left on the distal side of the pedicle. I rather feared at the 
time that the object of the operation would be frustrated.” 
Yet the menopause was established permanently, without any 


*s Josephson: loc. cit.; Falk: Zur Kasuistik von Geschwulst- 
entwickeiung und |Doppelbildung der GebArmutter, Centralblatt fiir 
Gvnttkologie, 1898, p. 1418. 

*• The After-effect* of Removal of the Appendages and Removal of 
the Uterus, British Gynecological Journal, vol. xv., 1899, p. 369. 

” The Past and Present Treatment of Fibroids, Brit. Med. Jour., 
Oct. 11th, 1902. p. 1153. 

w An address on the Treatment of Bleeding and other Uterine 
Fibroids by Removal of the Appendages, Brit. Med. Jour., vol. i., 1894, 
p. 1233, Case 1. 
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disagreeable symptoms. I had several other similar lncky 
experiences and the same is the case with other operators. 
Indeed, I am of opinion, on the ground of this experience, 
that cure was doe in many such cases to some factor of which 
we are ignorant; the same may be said in explanation of Pro¬ 
fessor Cameron's brilliant results. A fibroid is capricious in 
its course and may cease to grow and to bleed spontaneously. 
I am speaking, be it understood, solely of cases said to be 
suitable for oophorectomy, cases where the fibroid grows 
near the fundus, nourished by the ovarian artery. Yet I have 
had good results in several cases where even the cervix was 
involved, though with that condition failure is the rule. 
My good, or, rather, lucky, results can hardly have been due 
to the removal of the ovaries alone. Indeed, the majority of 
patients did well for a year or so, then the bleeding returned 
or the tumour continued to grow. In one case in my own 
practice 19 a strange result ensued : great and permanent 
reduction in the size of the tumour occurred, yet the sup¬ 
pression of the catamenia was but partial. The “show” 
was accompanied by all the disagreeable symptoms of the 
menopause, and last autumn (10 years after the operation) 
the patient, then 48 years of age, saw the period three or 
four times yearly and suffered from occasional flushings. 

A return and advance both of the bleeding and of the 
growth of the tumour seem, however, to have been the rule 
when oophorectomy for fibroid was popular. The reason 
seems to be evident: the ovarian tissue on the distal side 
of the pedicle resumed its functions, for a time in abeyance 
owing to the organisation of lymph thrown across the groove 
formed by the ligature, a condition well known in the 
pedicle after ovariotomy. 40 In performing a hysterectomy in 
a case where oophorectomy had failed I detected a small, 
flat button of ovarian tissue lying on the stump of the 
tube against the cornu of the uterus The operation 
itself was not without dangers—slipping of the ligature 
of the pedicle and thrombosis of a pelvic vessel or 
of one of the big veins of the lower extremity being not 
unknown. In ansemic cases the shock was often quite as 
great as after the removal of a big fibroid and I reported a 
fatal case in the address to which I recently referred. 
Again, the ovaries may be so placed in relation to a big 
tumour as to render their removal impossible. The haemor¬ 
rhage in some instances proved to be due to a polypus 
high up in the distorted uterine cavity and thus easily 
overlooked. 

Mr. Jordan believes that a hysterectomy always involves 
more shock and takes up more time than an oophorectomy 
for fibroid disease. 41 If so uncertain, however, for reasons 
which I have explained, hysterectomy must be a far 
better operation. Mr. Jordan’s teaching may, I admit, be 
advantageously followed under exceptional conditions. Thus 
in 1897 I removed the ovaries of a woman, aged 44 years, 
who was under Dr. Travers Smith’s treatment for hsemat- 
emesis which had greatly reduced her health. There was a 
small bleeding fibroid and I found the appendages spring¬ 
ing from the uterus well below the tumour which was in 
the fundus. Above all, the ovarian ligaments were long. 
I speedily removed the ovaries and the “show” at once 
began to abate, ceasing altogether seven months after 
the operation. The patient’s strength steadily in¬ 
creased, but unfortunately three months after the artificial 
menopause she died suddenly from perforation of the 
stomach. As far as the oophorectomy is concerned this 
case was satisfactory, but a previous experience to which I 
have referred taught me that the operation may be followed 
by fatal shock without any clinical or post-mortem evidence 
of internal bleeding or sepsis. 


*» Loc. clt., Cue 5 and Fig. 4. 

40 For the literature of the subject see " On Ligature of the 
Pedicle In Ovariotomy,” Transactions of the Obstetrical Society of 
London, vol. xxxv., 1893. 

41 “ However skilfully and by whatever method a hysterectomy may 
be done and however favourable the conditions are it takes longer and 
inflicts more shock on the patient than removal of the appendages." 
Loc. dt. 


Falmouth Drainage.— At the meeting of the 

Falmouth Corporation held on Jan. 29th the general purposes 
committee reported that it was of opinion that the council 
could not carry out the contemplated drainage scheme owing 
to its ooet. It was stated that the committee was unani¬ 
mous in considering that the action of the Local Government 
Board in requiring the outfall to be carried considerably 
farther toward the east made the cost prohibitive. 


ELECTRIC SHOCKS. 

By Dr. S. JELLINEK. 

In a very remarkable article which appeared in The 
Lancet in 1902 1 Mr. F. B. Aspinall gave his views regarding 
the action of the electrical current on the human body. His 
reasons are strengthened by observation upon a large number 
of accident cases and by expeiiments carried out on the 
human body. There is a boundary between the technical 
and the medical knowledge of electricity, and the physician 
wishing to treat the subject satisfactorily must under¬ 
stand the technical working of electricity as well as the 
scientific, otherwise the solving of certain questions is im¬ 
possible. As I myself have been studying atmospheric and 
technical electricity concerning their effects on animals I 
wish to add a few remarks to the article published in 
The Lancet . 1 

While I agree with Mr. Aspinall on a great many points, 
on some important questions I am of another opinion. As to 
his first question: “Is everyone equally susceptible to an 
electric shock 1” I agree with him that susceptibility depends 
upon the individual. I would add to the above that women 
and children show less resistance and are therefore more 
endangered by a current than are males ; also that the point 
of entrance is of importance, mucous surfaces being much 
more dangerous than the skin. 

Secondly, Mr. Aspinall asks: “Is a person suffering 
from disease more likely to be fatally injured by an 
electric shock than a person in good health ? ” and states 
that the question is difficult to answer. I believe, how¬ 
ever, that all diseases which lower skin resistance—e.g., 
Basedow's disease, diseases of the heart and kidneys, and 
some skin diseases—predispose to accident from electric 
shock. The effect of an electric current is, as Mr. Aspinall 
observed, dependent upon the resistance of the skin. Cateru 
paribvt, the skin offers the chief resistance ; for example, 
we find that on measuring the resistance of the hand 
when dry the galvanometer (Universalgalvanometer von 
Siemens) indicates 60,000 ohms, but after wetting the hand 
with a solution of sodium chloride that the number of 
ohms is reduced to 500—100 times less than in the first 
condition. The importance of this becomes clear to us when 

E 

we remember Ohm’s law: C = —. which shows that in the 

n 

above case the person in the first condition would receive 
100 times less amperes than in the second. A person 
suffering from heart disease is much more sensitive to 
the electric current than when the heart is normal 
Here I will remark that in my opinion the lesions of 
the central nervous system produced by electricity are of 
the greatest importance ; of these lesions I will speak later. 

Very interesting and highly important are the cases 
described by Mr. Aspinall with reference to his third 
question : “Does the physiological condition which a person 
is in at the time a shock is received make any difference ? ” 
With regard to the first case which he mentions I believe that 
the greater part of the current was carried away by the heavy 
flannel shirt, which was drenched with perspiration, and 
that only a small part of the current passed through the 
body. His description of the effect of the electric current 
on sleeping persons deserves special consideration, Mr. 
Aspinall being the first to observe that otherwise dangerous 
currents are harmless to sleeping persons. In the cases 
which he mentions it is certain that the persons suffered an 
electric shock from the fact that severe burns were found 


1 Thk Laxcet, March 8tb, 1902, p. 660. 
a Apart of my observations and experiments have appeared In the 
following publications : Beobechtungon an Elektricitiitsarhelten, 
Wiener Kliniscbe Wochenschrift. No. 11., 1900 ; Blltzrchlag und Elek- 
trlsche Hochspannung, Wiener Kllnlrche Wochenschrift, Nos. xxviil. 
and xxix., 1901; Vorricntungen zurVerhtitung von Ungliicksf&llendurch 
die Elektrlschen Oberleitungen, elne neue Isollrzange, Oesterreich. 
Sanlt&tawes., No. xxxvii., 1901 ; Elektrizitiit und Chloroformnarkose, 
Wiener Kliniscbe Wochenschrift, No. xlv., 1901; AnimalUche Effecte 
der Elektrizitiit, Wiener Klinlsche Wochenschrift. Noe. xvl. and xvll., 
1902; Hiatologische Verknderungen Im Menecbllchen und Tblerischen 
Gehim und Rilckenmark thells ala Blitz theils ala Elektrizitiit 
Hoorkstrom-wirkung, Virchow’s Archlv, Band clxx., 1902; Zur 
Klinik der durch Atmospbcrische und Technlsche ElectrizitKt verur- 
sachten GesundheitastOrungen, Vortrag am Elektrlschen Congress in 
Bern, 1902; and Blektriscnea Unfallwesen, Zeitschrlft fiir Klinlecho 
Medizin zu erscheinen). 
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on the bodies. Unfortunately, I have never had the oppor¬ 
tunity of observing the effect of electricity on sleeping 
persons. I wish to call attention to the similarity which 
exists between the above-mentioned cases and the following 
experiments 1 which I have carried out on animals. 

If a rabbit be subjected to a high-tension interrupted 
current, with one pole in the mouth and the other in the 
rectum, it will be either immediately killed or paralysed for 
several hours in all four extremities, or a spasmus nutans 
may be present, or it may cease to eat and soon die from 
starvation, &c. If, however, a rabbit be deeply chloroformed 
so that it does not react to the severest mechanical irri¬ 
tations—for example, the insertion of a needle into the spinal 
cord—aud while in this condition be subjected to the same 
high tension interrupted current as in the previously de¬ 
scribed case for only a fraction of a second a remarkable 
change takes place: the rabbit-assumes a position of 
opisthotonos, then tries to rise, falls down again, cries out, 
opens its mouth, and in a few minutes the animal appears 
to have perfectly recovered. The control animal that was 
narcotised at the same time but not subjected to the current 
died. The high-tension interrupted current thereby proves 
itself to be not only harmless for rabbits during narcosis but 
is even life-saving. I have not yet finished my experiments 
with the other narcotics. I mention the above experiment 
only ^because our observations appear to agree; that is, an 


thus preventing the current passing,” I must protest, as I 
have found by repeated experiments that the resistance is 
lowered after burns of the body. In my publication “Animal- 
ische Effecte der Elektrizhat” I have fully explained three 
different methods of measuring the resistance, by which 
I can prove that the longer the tissue is exposed to currents 
from the main the less the resistance become*. I have 
demonstrated the above on a portion of the sciatic nerve by 
first measuring the resistance which proved to be 120,000 
ohms. I then subjected it to a current from the main of 300 
volts. I immediately again measured the resistance and 
found that it had sunk to 70,000 ohms and was reduced by 
1000 ohms for every second of time that it was exposed. 
After the experiments the resistance began to increase. The 
anatomical alteration of the tissue appears to be the cause of 
the reduction of the resistance. 

This fact of reduction of resistance through currents from 
the main, which is sometimes very great, is of great import¬ 
ance to the physicians of accident insurance companies. In 
explanation of the above I would refer to the technical 
formula for the work performed by a current: A (ampere), 
X V (volt) x t (time). This formula is true only in esti¬ 
mating the power of a current in driving machinery ; in 
men, however, it does not hold true, as resistance constantly 
decreases through every second of contact, thereby in¬ 
creasing the amperage ; thus the t has not the function of a 


Fig. 1. 



Represent* the hemorrhage and alteration of ganglion cells from the spinal cord of a man killed by an electric current of 1000-volt 
tension, a, Haemorrhage, b. Unaltered cell. c. Destroyed cell. c, Nucleus and nucleolus from destroyed cell lying In the 
hsmorrhage. 


otherwise fatal current haa no injurious effect on animals in 
an insensible condition (sleep or narcosis). 

I agree with Mr. Aspinall in the statement that “the 
path" which the current take* through the body is im¬ 
portant. The left side seems to be more sensitive than the 
right, but this faot is not due, in my opinion, to any injury 
to the valves of the heart but rather to the effect on the 
ganglia of the heart. Owing to the necessity of brevity I 
cannot further discuss this important question. I will only 
remark that the current is most dangerous when it is brought 
to bear on the heart aud nervous system in greatest density. 
I have made pathological sections from the hearts of both 
men and animals but have never discovered anything 
abnormal. 

Another question on which I differ from Mr. Aspinall is 
tbs following: “Does the question of contact made, and 
whether burning takes plaoe or not, have any effeot upon a 
person’s chance of being killed?” I have made similar 
experiments to measure the resistance and I agree with Mr. 
Aspinall that the area and completeness of the contact bear 
an exact relation to the resistance. When, however, Mr. 
Aspinall asserts that the burning “ is a wonderful provision 
of nature to protect us against fatal shocks, as the burning 
not only numbs the nerves and thus prevents us from 
feeling, but will also be found to increase the resistance, 

* Blectrizlt&t and ChloroformnarkoM, Wiener Kllniacbe Wochen- 
•cbrlft, No. xlv., 1901. 


simple algebraic expression. In consideration of the above 
changes which my experiments have proved we must admit 
that the time (t) during which a person is exposed to the 
current is important for two reasons: first, that t haa the 
same value as in the above formula ; secondly, owing to the 
decrease of resistance and increase of amperage the effeot is 
in five seconds not only five times greater but considerably 
more. 

Id regard to the sixth question : “ Can a person reoeive a 
fatal shock without giving the ‘ cry,' and also can he speuk 
after receiving a fatal shock?” I quite agree with Mr. 
Aspinall that the cry is “ a rapid drawing in of the breath,” 
that it does not occur in every case, and that this cry is due 
to sudden contraction of the diaphragm. In those cases, 
however, where the current is not dangerous and the victim 
is not rendered insensible, but is held to the machine by 
muscular contraction, the ory is not involuntary. 

Mr. Aspinall has discussed very fully the seventh question: 
“Is an alternating or a direct current shock more likely 
to prove fatal?” From my experiments and observations 
I have found that both alternating and direct ourrents from 
500 to 600 volts are dangerous and currents of tension of 
1000 volte without exception are fatal. With a low tension 
of from 100 to 200 volte the alternating current is much more 
disagree a ble, and this difference I oan prove by measuring 
the pressure of the blood current by means of the tonometer 
of Professor Gartner of Vienna. Almost without exception 
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tba blood prase ur* is changed. After exposure to the direct 
current it increases from 10 to 20 millimetres; while, fol¬ 
lowing the alternating current, a reduction of pressure of 


Fig. 2. 






„*. .r 


«• 


• •• 



Mi It 


— -6 


* • 


•A S' 


• A 
« 

. • 


* %ir 


V- 


— ^ 


Shows hemorrhage and destruction of the vessel wall from 
the brain of a girl killed by lightning, a, Haemorrhage. 
b. Tortuous and destroyed vessel wall. 
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a direct cnrrent of 500 volts tension and was immediately 

X laed. I have also observed and read of oaees 

re the contact was made with the whole hand gripping 
the wire, and in these oases the person is always held fast. 
The most peculiar phenomenon is the poshing away of the 
persons. Professor S. Exner of Vienna thinks that it is 
possibly caused by the sudden strong contraction of the 
entire musculature. 

Mr. Aspinall’s eighth question is: “Cannot medical men 
give us a more oertain method of ascertaining whether a man 
is dead or not ? ” As to whether the heart function is 
entirely lost it is difficult even for the physician to decide. 
In my experiments on animals 1 have observed that several 
hours after apparent death they show signs of life. For this 
reason I believe that the attempts at restoration after shock 
should be continued for hours or until some oertain sign 
of death appears. 

I wish to call special attention to the importance of the 
ninth question : “Cannot something more be done to help 
those who receive a shock ?" Mr. Aspinall asks if it 
would be advantageous to “ hold the body for a few seconds 
head downwards at an angle of 45°, thus flushing the brain 
and stimulating its action?” “Flushing the brain” in 
particular I would warn against. The method of reasoning 
by which Mr. Aspinall arrives at this conclusion is very 
plausible, but the fact is that there are direct contra-indica¬ 
tions to this treatment During the microscopical examina¬ 
tion of pathological preparations taken from three men and 
six animals that were killed by electricity I was successful 
in finding that the capillaries of the central nervous system 
were torn and that blood had escaped and permeated the 
surrounding nervous substance. These haemorrhages were 
found almost without exception in the grey substance of the 
brain and cord. I also discovered an alteration of the 
ganglion-oells. 4 These changes are illustrated by Figs. 
1, 2, and 3. Such a haemorrhage is not necessarily 
fatal, but it is very probable that the above method of 
flashing the brain would lead to secondary haemorrhage and 
therefore result fatally. In my opinion it would be better to 
perform venesection. Artificial respiration should be con¬ 
tinued for hours ; massage of the abdomen and of the region 
of the heart, placing the patient in a hot bath, subcutaneous 
injections of ether, camphor, or strychnine, should also be 
carried out. I believe that many of those victims who are 
pronounced dead could be revived by taking the necessary 
time and trouble. 

In conclusion, I wish to remark that Mr. Aspinall’s obser¬ 
vations are of the greatest interest to phy¬ 
sicians and that these very difficult problems 
regarding the action of electricity in the human 
body can only be solved through the combined 
and harmonious efforts of both physicians and 
engineers. 

Vienna. _ 

5 The etiology and character of the above described 
pathological alterations I have fully described in Virchow’s 
Archiv, October, 19C2, Band clxx., Heft 1. p. 44. 






6 a 

Shows hsemorrhage and destruction of the vessel wall from the brain 
of a guinea-pig killed by an electric current of 300-volt tension, a. 
Hemorrhage with small particles of brain substance, b, Destroyed 
vessel wall. 

from 10 to 16 millimetres is present, thereby proving that the 
direct current has an action different from the alternating 
current, when using a current of a tension of from 100 to 
200 volts. With higher tensions I have not experimented. 

Mr. Aspinall is of the opinion that a direct current seems to 
paralyse the victim at once, “whilst an alternating current 
shock seems to draw him closer and to tie his body as far 
as possible into a knot. ” My experiments and observations 
on men and animals show that the effect of both currents is 
to produce a severe spasm of all the muscles during the 
action of the current. I myself have touched a wire carrying 


Length of Stay of Scarlet Fever 
Patients in the Metropolitan Asylums 
Board's Hospitals.— At a meeting of the 
Metropolitan Asylums Board on Jan. 24th the 
hospitals committee reported that it had had 
under consideration a letter from the Metro¬ 
politan Branch of the Incorporated Society of 
Medical Officers of Health, drawing attention to 
the length of stay of scarlet fever patients in the 
hospitals of the Board as compared with that 
of patients in some of the provincial hospitals, 
and suggesting that a conference should be 
arranged on that subject between the Board’s 
medical superintendents and the medical officers of health. 
The committee stated that it had discussed that suggestion 
and as a result of its consideration bad informed the 
society that it saw no objection to such a conference but 
that it did not appear to it that for the holding of such 
a conference there was any necessity for the official sanction 
of the Board or of the hospitals committee, adding that, 
so far as it could see, there was nothing to prevent two 
bodies of medical men meeting together to discuss a purely 
medical question. The Board agreed with the action of the 
oommittee. 
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THE VALUE OF BLOOD EXAMINATIONS 
AS AN AID TO DIAGNOSIS AND 
PROGNOSIS . 1 

BY J. H. BRYANT, M.D., F.R.O.P. Lond., 

ASSIST-1ST PHYSICIAN AND PATHOLOGIST TO GUY’S HOSPITAL. 


I have been greatly interested in blood examinations for 
some time and am much impressed with the important 
information which can be derived from this method of 
investigation. I have therefore ventured to hope that a 
few remarks on the value of this form of clinical examina¬ 
tion as an aid to diagnosis and prognosis will be of interest 
During the last few years the number of workers in this field 
•of clinical pathology has increased enormously and some 
very important papers and text-books have been published 
which deal with the subject and I would mention in par¬ 
ticular the works of Ehrlich and Lazarus, Cabot and Ewing. 
A further impetus has been given to this fasoinating form 
of research by a greater perfection in the methods, by 
the introduction of more reliable instruments, and by a 
simplification of the manner of fixing and staining films 
for microscopical examination. For many years it has been 
customary both in hospital and general practice to examine 
the urine of every patient when first coming under observa¬ 
tion. The tendency at the present time is certainly in 
hospital practice to make also an examination of the blood 
of every in-patient, and in this respect the Johns Hopkins 
Hospital at Baltimore has been the pioneer, for every patient 
admitted to this institution, irrespectively of the diagnosis, 
has the blood examined in a routine manner. At Guy’s 
Hospital many more examinations are made than hitherto; 
in the clinical wards which I have recently had under my 
charge the blood of every patient was examined as soon as 
possible after admission. It would be a matter of impossi¬ 
bility for a busy medical man engaged in general practice 
to use this aid to diagnosis in anything like a systematic 
manner on account of the length of time it requires to 
conduct a satisfactory examination of this kind. The 
technique is also a stumbling block ; this, however, can 
easily be overcome by a little practice. The scope of this 
paper must necessarily be small as the subject is so large, 
but I shall endeavour by reference to a few of my cases to 
draw your attention to some important and practical points 
and to give you an indication of the class of case in which 
a clinical examination of the blood is likely to prove of 
value. 

There are several different methods of examining the 
blood, but I shall confine myself to a consideration of the 
following: (1) the estimation of the number of red and 
white blood corpuscles and the percentage amount of 
haemoglobin ; (2) an examination of stained blood films in 
order to determine the relative proportion of different kinds 
of leucocytes, the form and character of the red blood 
corpuscles, and .the presence or absence of protozoa and 
micro-organisms ; (3) the determination of the agglutinating 
power of the blood on certain bacilli—e.g., in typhoid fever 
and Malta fever; and (4) the bacteriological examination of 
the blood. 

Before considering these methods of examination I will 
first of all remind you of the condition of the blood in 
health and of the abnormal corpuscles which may be found 
in disease. The normal number of red blood corpuscles per 
cubic millimetre is from 5,000,000 to 6,000,000 in men and 
about 4,500,000 in women. The average number of white 
blood corpuscles per cubic millimetre is about 8000 in 
adults and 10,000 in children. The varieties of white 
corpuscles and their relative proportions in health are: 
polymorphonuclear leucocytes, from 70 to 72 per cent. ; 
lymphocytes, from 22 to 25 per cent. ; large mononuclear 
leucocytes, 1 per cent. ; eosinophiles, from 2 to 4 per cent. ; 
transitional, from 2 to 3 per cent. ; and mast cells, 0 5 per 
cent. Myelocytes are present in leukaemia but not in normal 
blood. In health, the red cells are more or less uniform in 
shape and size, but in disease there may be smaller or larger 
forms and also nucleated cells of various sizes. The 
varieties of red corpuscles found are : normal red blood 
corpuscles, small red blood corpuscles (microcytes), large 
red blood corpuscles (macrocytes), normal-sized nucleated 
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cells (normoblasts), small-sized nucleated cells (micro¬ 
blasts), large-sized nucleated cells (megaloblasts), enormoctfll 
sized nucleated cells (giantoblasts), cells which stau4 
irregularly (polychromatophilic), and cells altered in shapqi 
(poikilocytes). The estimation of the number of the rod 
and white blood corpuscles is best accomplished by the 
Thoma Zeiss hjemocytometer and of the hemoglobin by- 
Haldane’s haamoglobinometer. The technique of the making 
and staining of films, the estimation of the agglutinating 
power of the blood on certain bacilli, and the bacteriological 
examination I will endeavour to explain at the end of my 
remarks should time permit. 

I. What can be learnt from, an estimation of the number 
of red blood corpuscles and of the amount of haemoglobin .— 
An examination of the blood is often necessary before an 
accurate diagnosis can be made, when anaemia is the most 
important and prominent indication of the patient being ilL 
Anasmia may be due to a deficiency of red blood corpuscles 
or of haemoglobin or of both. It is of great importance to 
note the relation between the reduction in the number of 
the red blood corpuscles and of the percentage amount 
of hemoglobin and it is at once obvious that there are 
three possible types of change which may occur—viz. : 1. A 
much greater reduction in the percentage amount of haemo¬ 
globin than in the number of red blood corpuscles—viz. : 
with 3,500,000 (e.g., 70 per cent.) red blood corpuscles to the 
cubic millimetre 25 per cent, of hsemoglobin—the colour 
index being therefore considerably under 1. This is the 
chlorotic type of blood. 2. A very great diminution in the 
number of red blood corpuscles with a relative higher 
percentage of hsemoglobin—e.g., 1,000.000 (Le., 20 per 
cent.) red blood corpuscles to the cubic millimetre with 
25 per cent, of haemoglobin—the oolour index being 
therefore above 1. This is the pernicious anaemia type. 

3. An equal oi; approximately corresponding reduction of the 
number of red blood corpuscles and percentage amount of 
haemoglobin—e.g., with 2,500,000 (Le., 50 per cent.) blood 
corpuscles to the cubic millimetre 45 per cent of haemo¬ 
globin—the colour index being just under 1. This is the type 
of a secondary anaemia. If the anaemia, however, is very 
severe it may approach nearer to the chlorotic type. It is by 
carefully noting the relationship between the number of red 
blood corpuscles and the percentage amount of haemoglobin 
that a secondary anaemia can be distinguished from a 
primary anaemia when the cause is not apparent after a 
careful physical examination. A primary anaemia is a form 
of anaemia in which the cause is either unknown or there is 
no sufficient pathological change found to account for it. A 
secondary anaemia may be defined as a form of anaemia 
which is the result of some recognisable pathological change 
or lesion. Chlorosis and pernicious anaemia are classed as 
primary anaemias. Secondary anaemia may be caused by an 
actual loss of blood, from diminished and defective nutrition, 
and from increased consumption or loss of albumins ; it may 
therefore result from severe haemorrhages, from wasting 
diseases such as phthisis, cancer, Ac, from syphilis, 
malaria, plumbism, intestinal parasites, and many other 
causes. 

I will now tell you about three patients who were sent to 
me as cases of pernicious anaemia in order to have the 
diagnosis confirmed or refuted by an examination of their 
blood. 

Case L—A man, aged 40 years, was brought to me for 
pernicious anaemia. He had been ill for three months and 
had been unable to work. His friends kept asking him why 
he was looking so pale and this was the first indication of 
the commencement of his illness. He had always enjoyed 
good health before. He had never had anything to do with 
lead. He had gradually been getting weaker and during 
the last three months bad lost over a stone in weight. 

He had not vomited or passed any blood. He had 
had no pain. There had been neither sickness nor diarrhoea. 

He was intensely anaemic. His pulse was 124 and be was 
rather dyspnoeic. The examination of the blood showed : 
red blood corpuscles, 3.750,000; white blood corpuscles, 
12,000; and hsemoglobin, 25 per cent.—a chlorotic type 
of blood, the colour index being under 0*5, which at once 
showed that he was not suffering from pernicious anaemia, 
and further it was not likely that his condition could be 
explained by chlorosis for this disease is most unusual— 
in fact, almost unheard of—in men of this age. I there¬ 
fore concluded that it was a secondary anaemia and after 
making a careful, systematic, physical examination found 
a tumour in the right lumbar region. It was tender, 
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lid not extend far back into the loin, was not connected 
irith the liver, and was resonant on percussion. The urine 
was healthy. A diagnosis of carcinoma of the ascending 
colon was made which was subsequently verified by an 
operation and later by a post-mortem examination. This 
tumour gave rise to no local symptoms and was not dis¬ 
covered until the blood examination had proved that he was 
not suffering from pernicious anaemia, for which he had been 
treated. 

Case 2.—A man, aged 72 years, was brought to me for 
cough and bladder trouble. He had enjoyed good health 
until about six months before when he was noticed to be 
ailing. He had suffered from bleeding haemorrhoids, 
frequent micturition, and looseness of the bowels. He had 
lost flesh and his appearance suggested malignant disease. 

A careful and systematic physical examination was made but 
nothing abnormal was found to account for his weakness. 
His urine was normal. A few weeks afterwards he went to 
the Riviera, became weaker and very anemic, and consulted a 
medical man who felt what he considered to be some ' 
enlargement of the spleen. He diagnosed pernicious anemia 
and treated him with arsenic. I saw him again about four 
and a half months after first seeing him, and found that he 
was intensely anemic and very much like a case of 
pernicious anemia in appearance. A blood examination 
showed 4,600,000 red blood corpuscles, 5000 white blood 
corpuscles, and 38 per cent, hemoglobin—i.e., a chlorotic 
type of blood, the colour index being low, which at once 
excluded pernicious anemia. A careful physical examina¬ 
tion of the abdomen and of the tumour which was stated 
to be the spleen showed that it was more characteristic of 
an enlargement of the kidney or of a carcinoma of the colon. 
The former was considered to be most likely and a sub¬ 
sequent post-mortem examination proved it to be so. 

These two cases illustrate the marked changes which take 
place in the blood as a result of caroinoma, but in both, the 
hemoglobin index was remarkably low. Case 2 also is an 
example of what is usually found in most cases of malignant 
disease—viz., that in the early stages the anaemia is not a 
prominent symptom. The blood in carcinoma has a closer 
resemblance to chlorosis than any other form of secondary 
anemia, for the haemoglobin index is always low... In Osier 
and McCrae ’8 monograph on malignant disease of the 
stomach, accurate blood counts were made in 59 cases : 
the average number of red blood corpuscles was 3,712,186 
(over 70 per cent.), the average percentage of hemoglobin 
w&s 49'9, and the average number of white blood corpuscles 
was under 8000 to the cubic millimetre. 

Case 3.—The patient was a man, aged about 40 years, 
who was sent to me on account of his extreme ansemia and 
weakness, pernicious anaemia having been diagnosed. He 
had all the typical symptoms of ansemia and the general 
appearance of pernicious anaemia. For a long time he had 
been suffering from bleeding haemorrhoids. The only 
abnormal condition, discovered after a careful physical exa¬ 
mination, was the presence of large bleeding internal haemor¬ 
rhoids. The blood examination showed that he was not 
Buffering from pernicious anaemia, for he had 2,950,000 red 
blood corpuscles, 12,187 white blood corpuscles, and 22 per 
cent, of haemoglobin, which indicated a marked secondary 
anemia of the chlorotic type. The haemorrhoids were treated 
by operation and the loss of blood stopped. Alginate of iron 
and arsenic were administered and after a few months he 
appeared to be perfectly well. 

Case 4. Chlorosis .—A girl, aged 18 years, was admitted 
into Guy’s Hospital under my care for syncopal attacks, 
restlessness, and vomiting. She had led a sedentary 
life and haid been under extremely bad hygienic con¬ 
ditions. There was no history of any loss of blood. 
She had suffered from amenorrhoea and cpnstipation for 
some time. She was intensely anaemic and very short 
of breath on admission. There were loud hsemic bruits 
at the base of the heart and a well-marked venous hum 
in the neck. There were no physical signs or symptoms 
of disease of the lungs, liver, spleen, kidneys, or any 
of the abdominal viscera or of organic disease of the heart. 
A diagnosis of chlorosis was made and confirmed by the 
blood examination. There were 3,000,000 (67 per cent.) 
red blood corpuscles, 16,000 white blood corpuscles, and 
25 per cent, of haemoglobin. The leucocytosis was caused 
by some suppuration under the Dail of her big toe. She was 
heated by rest in bed and with ten-grain doses of alginate 
of iron three times a day. Three and a half weeks after¬ 
wards 9 bipod pount showed rapid improvement. The red 


blood corpuscles numbered 3,875,000 and the percentage of 
hemoglobin was 50 per cent. 

The blood in chlorosis in marked cases is very pale and it 
rapidly coagulates. The average number of red blood 
corpuscles is 4,000,000 to the cubio millimetre when the 
patient first comes under observation and it is extremely 
rare to find a case with the red blood corpuscles as low as 
1,000,000. The leucocytes are not increased. A blood 
examination alone will therefore not be sufficient to 
differentiate a case of chlorosis from a severe secondary 
anemia. The diagnosis can only be correctly made when 
the result of the blood examination and the physical 
examination of the patient are considered together. If 
leucocytosis is present and the polymorphonuclear cells are 
increased chlorosis without any complications can be 
excluded. In the case of chlorosis alluded to above the 
leucocytosis was accounted for by the suppuration under the 
big toe-nail. 

Case 5. Pernicious anosmia .—A woman, aged 50 years, 
was under my care for pernicious ansemia, the third occasion 
on which she had been in the hospital for treatment for this 
condition. She was first admitted on April 4th, 1901, for 
vomiting and palpitation. She had been under treatment for 
acute dyspepsia. She had not been able to do any work 
since October, 1900, and her chief symptom had been 
vomiting. On admission she was markedly anaemic and her 
skin had a peculiar light yellowish tint. A blood examina¬ 
tion showed 650,000 (13 per cent.) red blood corpuscles to the 
cubic millimetre and 26 per cent, of haemoglobin, the colour 
index therefore being 2 , which is exceptionally high ; there 
were 7000 leucocytes to the cubic millimetre. She was 
treated with liquor arsenicalis, five minims three times a 
day. Her mouth was in a very septic condition and there 
was well-marked pyorrhoea alveolaris. Cultures were token 
and various bacilli, cocci, and streptococci were found. On 
the 13th she was ordered one-minim keratin coated tabloids 
of creasote and later was treated with injections of anti¬ 
streptococcic serum. She improved and on May 14th the 
blood showed 1,800,000 red blood corpuscles and 41 per cent 
of hemoglobin. She left the hospital much improved but 
was readmitted two months afterwards. She was intensely 
anemic, the blood count being red blood corpuscles 750,000 
and hsemoglobin 20 per cent The blood film showed poikilo- 
cytosis and a number of normoblasts. She gradually became 
worse and died. At the post-mortem examination the only 
abnormal change which was found was an excess of iron in 
the liver. 

This was a typical case of pernicious anaemia. The blood 
in this disease is pale and watery and coagulates slowly. 
There is a remarkable decrease in the number of the red 
corpuscles. The average in 52 cases examined by Cabot was 
1 , 200,000 per cubic millimetre and the lowest count which 
has been recorded is in a case reported by Quincke in 
which only 143,000 red blood corpuscles to the cubic milli¬ 
metre were present. The examination of a blood film shows 
in this disease a large proportion of macrocytes and the 
presence of nucleated red blood corpuscles. The diagnosis 
must rest on the small number of red blood corpuscles, the 
relatively higher percentage of hsemoglobin, and the presence 
of a large number of macrocytes and megaloblasts. The 
bad prognostic signs in this disease are an extreme reduc¬ 
tion of the red cells—e.g., to 600,000 per cubic millimetre,— 
a high colour index, the presence of a large number of 
megaloblasts, and an increase in the number of lymphocytes. 

II. Some practical points to be learnt from an estimation of 
the number and of a differential count of the various forms of 
leucocytes .—The average number of white corpuscles in 
healthy adults is 8000 to the cubic millimetre. Certain 
physiological and pathological states are associated with 
an increase of leucocytes, whereas in other diseases the 
number of these cells may be diminished. Leucocytosis is 
the term used to indicate the former condition and leuco- 
penia the latter. The degree of leucocytosis varies between 
very wide limits, from 10,000 or 12,000 to 1 , 000,000 or more 
cells per cubic millimetre, and cases have been recorded in 
which the white have equalled and even exceeded the red in 
number. Leucocytosis may be caused by a large number of 
conditions and it may be either physiological or pathological. 
Physiological leucocytosis occurs in the newly born, after 
digestion, during pregnancy, after parturition, after cold 
baths, violent exercise, massage, ice. Pathological leuco- 
cytosiB may occur after hemorrhage, as a result of inflamma¬ 
tory and septic conditions, from certain toxic stales, in 
malignant disease, as a result of certain therapeutic 
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influences, and in leukaemia. I shall confine my remarks to 
a few of the pathological conditions characterised by leuco- 
cytosis. When estimating the particular significance of the 
presence of leucocytosis in any given case it is not only neces¬ 
sary to find the number of white blood corpuscles per cubic 
millimetre, but also to know the percentage number of each 
variety of cell, which can be mo6t satisfactorily ascertained 
by the examination of a stained film. The following case 
illustrates the importance of attending to these points. 

Case 6 .—A woman, aged 66 years, came to my out¬ 
patients’ department on account of a painful swelling in her 
left side below the ribs. About a month before, as she was 
feeling ill and on account of the pain, she consulted her 
medical attendant who, after examining her, told her she 
was suffering from an enlargement of her left kidney. When • 
I examined her abdomen I found a large tumour occupying 
the left hypochondriac, left lumbar, and left half of the 
umbilical region. It was tender and had a fairly well- ! 
defined, hard, rounded edge extending downwards from the ' 
right costal margin towards the umbilicus and reaching to a I 
point about half an inch below it. It yielded a dull 
percussion note which was continuous in front with the 
usual area of normal spleen dulness. It could be felt to 
extend well into the loin, so that from the physical signs it 
was difficult to say whether the tumour was splenic or renal. 

I examined a fresh specimen of blood under the microscope 
and found an enormous increase in the white blood cor¬ 
puscles, for there appeared to be about one white to seven or 
eight red and this suggested a diagnosis of spleno-medullary 
leukaemia. She was admitted into the hospital and a few 
days afterwards a more careful examination of the blood 
showed a moderate leucocytosis with the polymorphonuclear 
cells predominating and no myelocytes. A subsequent post¬ 
mortem examination showed that the tumour was a peri- 
nephritic abscess, secondary to a calculous pyonephrosis 
which had discharged into the colon. 

This case shows that a too hasty opinion must not be 
expressed before a satisfactory blood examination has been 
made. In cases of enlargement of the spleen a correct 
diagnosis cannot be made until the blood has been examined 
and this applies in particular to enormous enlargements of 
the spleen such as may be due to spleno-medullary leukaemia, 
chronic malaria, splenic anaemia, and spleno-meg&lic 
cirrhosis. 

Case 7.—A man, aged 30 years, came to my out-patients’ 
department for anaemia, shortness of breath, and enlarge¬ 
ment of the abdomen. He was markedly anemic. His 
abdomen was distended and the spleen was enormously 
enlarged. It was found that the blood was pale and that it 
clotted very readily. There were 3,000,000 red blood cor¬ 
puscles, and 300,000 white blood corpuscles to the cubic 
millimetre, and 42 per cent of haemoglobin. The differential 
count of the leucocytes showed—polymorphonuclear cells, 49 
per cent.; myelocytes, 44 per cent ; lymphocytes, 4 per 
cent ; and eoiinophiles, 3 per cent. The large percentage of 
myelocytes pointed with certainty to a diagnosis of spleno- 
medullary leukaemia. 

Oase 8 .— A girl, aged 23 years, was sent to the hospital 
for enlargement of tie abdomen which was thought to be 
due to an ovarian tumour. A careful physical examination 
revealed enormous enlargement of the spleen which was 
considered to be due to spleno-medullary leukaemia. The 
blood examination showed a diminution in the number of red 
blood corpuscles and of the amount of haemoglobin, but no 
leucocytosis. As she was not suffering from any inter¬ 
current disease and had not been abroad her condition was 
considered to be due to e ther splenic anemia or spleno- 
megalic cirrhosis, and certainly not to spleno-medullary 
leukemia. A few days afterwards she died from bemat- 
emesis and at the post-mortem examination the enlargement 
of the spleen was found to have been due to cirrhosis of the 
liver 

The chief characteristics of the blood in spleno-medullary 
leukasmia are : a reduction in the number of red blood 
corpuscles to about 3,000,000 per cubio millimetre, and an 
enormous increase of the white cells to between 200,000 and 
600,000, of which over 30 per cent, are usually myelocytes. 

In cases of enlargement of the glands, especially if asso¬ 
ciated with enlargement of the spleen, a blood examination 
is necessary before a correct diagnosis can be made. The 
disease which can. in particular, be diagnosed by this means 
is lymphatic leukasmia. 

Case 9.—A boy, aged 15 years, had no illness until a week 
before he was admitted into the hospital when he felt pains 


in the neck, axillae, and groins, and on the following day 
be noticed lumps which quickly enlarged to the size found 
when he was admitted. On admission enlarged glands were 
found in the submaxillary, submental, cervical, axillary, sub- 
occipital, and inguinal regions. A diagnosis of acute tuber¬ 
culosis of the glands or of acute lympbadenoma was made. 
A blood count showed that the correct diagnosis was 
lymphatic leukaemia, for there were 3,800,000 red blood 
corpuscles and 43,750 white corpuscles, of which 95' 6 per 
cent were lymphocytes. Subsequent examinations showed 
a great increase in the number of white cells to 116.875 and 
126,000. He died from haemoptysis. 

The chief characteristics of lymphatic leukaemia are there¬ 
fore enlargement of the glands with or without enlargement 
of the spleen, but, when it is enlarged, never reaching the 
enormous size it does in spleno-medullary leukaemia. The 
red blood corpuscles are diminished in number as a rule to 
about 3,000,000 to the cubic millimetre ; the percentage of 
haemoglobin is reduced as in spleno-medullary leukaemia. 
The white blood corpuscles are much increased, but do not 
as a rule exceed 150,000 to the cubic millimetre and the per¬ 
centage of the lymphocytes is enormously increased, on an 
average to about 96 per cent. Such an enormous lympho¬ 
cytosis as this serves to distinguish it from lymphadenoma 
and other diseases characterised by enlargement of the 
glands or spleen. 

In suppurative and inflammatory conditions a leuoocytosis 
may occur which does not often exceed 50,000 to the cubic 
millimetre. A differential count usually shows that the poly¬ 
morphonuclear cells are in excess and may amount to 90 per 
cent, of the leucocj tes. Klein has described a case of haemor¬ 
rhagic septicaemia in which 40 per cent, of eosinophiles were 
found in the blood. This occurrence of leucocytosis as a result 
of suppuration has a very important bearing on diagnosis, 
treatment, and prognosis, and is well exemplified in cases of 
appendicitis. Last year I had two male patients admitted 
on the same day suffering from appendicitis and each had a 
tumour in the right iliac fossa. After a careful physical 
examination and a consideration of the state of the abdomen 
and of the general condition of the patients I came to the 
conclut-ion that in one the tumour would subside and he 
would get well without an operation and in the other that 
a surgical procedure would be necessary. I had a blood 
examination made and found in the former 8500 leucocytes 
and in the latter 25,000 leucocytes. I asked my surgical 
colleague, Mr. L. A. Dunn, to see the two cases, and he 
decided to operate at once on the patient with the marked 
leucocytosis and to leave the other. He found an abscess and 
drained it and the other patient recovered without an opera¬ 
tion. I do not mean to claim that a blood examination will 
tell you when to operate and when not to operate, but it will 
be an additional indication should the state of the abdomen 
and the general condition of the patient point to the 
advisability of immediate surgical interference. 

Case 10.—Three months ago I hurriedly had to make a 
journey to the west of England to see one of my sisters who 
was suffering from a typical attack of appendicitis and it 
was left to me to deoide whether she should be immediately 
operated on or not. Her pulse was 100, the temperature was 
103° F., and there was a large tender swelling in the right iliac 
region. From a physical examination alone it was almost 
impossible to say whether pus was present or not. I made 
a blood examination and found Letween 11,000 and 12,000 
leucocytes and on the strength of this I decided to defer the 
question of operation. The opinion thus formed was justified 
by her recovery, the tumour gradually diminishing in size 
until it finally disappeared. I mention this case to emphasise 
further my opinion of the importance of blood examination 
in such cases. 

Cabot’s experience is that a marked leucocytosis—Le., 
over 25.000—usually means a large absoess or peritonitis. A 
catarrhal appendicitis rarely causes leucocytosis. Very mild 
cases and very severe cases may show no leucocytosis, so 
that, as I have already stated, a blood examination must not 
be relied on alone as an indication of the pathological 
changes which have taken place or as an absolute guide to 
operation. With regard to differential diagnosis, if there is 
a difficulty in determining whether a patient is suffering 
from appendicitis or typhoid fever a leucocytosis would 
practically ezclude typhoid fever. In pneumonia blood 
examinations are of very great importance both from the 
point of view of diagnosis and prognosis, for leucocytosis 
is a constant accompaniment of it, very mild and fatal cases 
being excepted. The increase in the number of white blood 
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oorpuscles can be found a very short time after the initial 
rigor and when the case ends by crisis the leuoocytes do not 
fall to their normal number with the temperature but take 
two or three days to do so. When the temperature falls by 
lysis the leucocytoeis falls with it and the normal number 
to the cubic millimetre is, as a rule, recorded when the 
temperature remains normal. If there is a difficulty in 
making a diagnosis, the presence of leucooytosis would point 
to pneumonia and exclude typhoid fever, influenza, and 
malaria If the case is obviously pneumonia and the patient 
is very ill with a considerable area of lung involved, an 
absence of, or a very slight degree of, leuoocytosis is an 
extremely grave prognostic sign. If the leuoocytosis remains 
for several days after the temperature has fallen, and then a 
farther rise of temperature and an increase in the number 
of leucocytes occur a relapse or empyema is indicated. Dr. 
H. A. Gaitskell has recently been working in the wards of 
Guy’s Hospital on this subject and has published his results. 2 

Cask 11.—The patient was a woman, aged 24 years, 
suffering from pneumonia. Dr. Gaitskell found no increase 
of leucocytes, the whole of the patient’s left lung was con¬ 
solidated, and in spite of the fact that her condition appeared 
to be satisfactory a bad prognosis was given and was con¬ 
firmed by the death of the patient on the eighth day. 

If pneumonia complicates typhoid fever an absence of 
leucocytosis or even a leucopenia does not necessarily mean 
a bad prognosis. A case of this nature was investigated by 
Dr. Gaitskell. 

Cask 12.—The patient was a boy, aged nine years, whose 
leucocytes did not rise above 10,937 per cubic millimetre. 
After the first examination, on account of the absence of 
leuoocytosis, a bad prognosis was given, but two days after¬ 
wards a typical Durham (so-called Widal) reaction was ob¬ 
tained, and the absence of leucocytosis being thus explained 
a more favourable prognosis was given and justified by the 
boy’s subsequent recovery. 

In typhoid fever the most important characteristic of the 
blood is an absence of leucocytosis and in the later weeks of 
the disease the presence of a leucopenia. The differential 
count shows a progressive increase in the number of the 
lymphocytes with a corresponding decrease in the poly- 
morpbonuolear cells. I have already pointed out that 
diseases characterised by suppuration are usually associated 
with a polymorphonuclear leucocytosis, so that an absence 
of leucocytosis would be a point in favour of typhoid fever 
and much against appendicitis, perinephric abscess, hepatic 
abscess, suppurative pylephlebitis, and other forms of intra- 
abdominal suppuration, and it would also be against 
pneumonia. 

Cask 13.—There has recently been a case of pyosalpinx in 
the hospital admitted for typhoid fever. The absence of a 
positive Durham reaction and the presence of a marked 
leucocytosis helped to exclude typhoid fever and to indicate 
the presence of intra-abdominal suppuration. 

Case 14.—A few weeks ago a patient under the care of 
Dr. E. C. Perry (who has kindly allowed me to mention this 
case) suffering from a typical attack of typhoid fever, ! 
suddenly, on the fifteenth day of the disease, complained of 
severe abdominal pain, became collapsed, and appeared to be 
suffering from hemorrhage or perforation. The question of 
hemorrhage was soon decided. The specific gravity of the 
blood was found to be 1063, which indicated that there 
had been no serious loss of blood. The red corpuscles 
were enumerated and found to be 3,750,000 per cubic 
millimetre, which also pointed to the same con¬ 
clusion. This view was subsequently confirmed by no 
blood being passed per rectum. It seemed much 
more likely that perforation had occurred. On the 
previous day he had bitten off and swallowed the bulb of a 
thermometer which had injudiciously been placed in his 
mouth ; it was in the third week of the disease; he had 
suffered from marked twitching of his hands which is said 
to denote that the ulceration was deep ; the abdomen was 
full, rigid, and tender, and there was very little movement 
during respiration. The pulse was 128 and running in 
character. The leucocytes were counted and found to 
number 8250 per cubic millimetre, a result which was very 
much against perforation having occurred. It was decided 
not to operate at once, but that laparotomy should be per¬ 
formed if there was an ingravescent leucocytosis, so a 
leuoocyte count was therefore made every hour for the next 
12 houra, the number being found to vary between 7500 and 
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9000 per oubio millimetre. From a consideration of the 
result of these blood counts taken together with the improving 
condition of the pulse it was decided not to operate, and 
the decision has been justified by his complete recovery. 

Malaria is a disease which is often confounded with 
typhoid fever, for in addition to pyrexia and other symptoms 
it is also characterised by an absence of leucocytosis. This 
difficulty does not often arise in this country unless 
patients have returned to it from a malarial district abroad. 
The presence of the malarial parasite in the blood is the 
absolute and decisive test of the presence of malaria. 
Tuberculosis cannot be distinguished from typhoid fever by 
a blood examination alone. 

Eosinophilia .—I have alluded to a disease in which 
the lymphocytes are enormously increased, to conditions 
characterised by an increase in the polymorphonuclear oells, 
and to another disease in which a large number of myelocytes 
are present. I shall now say a few words about eosinopbile 
cells. The examination of a blood film and the finding of a 
large number of eosinophiles were instrumental in clearing 
up a very difficult case. 

Case 15.— The patient was a mac, aged 25 years, 
who was admitted under my care for cough and attacks 
of dyspnoea. He had been invalided home from India 
He had been seen by a physician who had diagnosed 
aneurysm and in consequence of this diagnosis he 
would have had to retire from his appointment. He was 
sent to me by Dr. C. S. Pantin of Douglas who had 
diagnosed asthma I failed to find any positive evidence 
of aneurysm and an examination under the x rays did not 
show any sign of this condition. A blood examination 
showed red blood corpuscles, 6,587,500 ; white blood 
corpuscles, 10,625 ; and htemoglobin, 90 per cent The 
differential count showed 24 per cent polymorphonuclear 
cells, 59 per cent eosinophiles, 4 per cent large lympho¬ 
cytes, and 13 per cent small lymphocytes. Eosinophilia 
in asthma has been noted by many observers and its occur¬ 
rence in this case was undoubtedly an important diagnostic 
sign in favour of this disease. The blood e x ami n ation saved 
this patient from compulsory retirement 

Eosinophilia occurs in a good many diseases and espe¬ 
cially in certain skin diseases—viz., pemphigus, eczema, 
sclerodermia, psoriasis, urticaria, Ac. ; also in some of tbe 
diseases due to animal parasites—e.g., bilharzia hsematobia, 
ankylostomum duodenale, Ac. 

Malaria is a disease which cannot be diagnosed with cer¬ 
tainty until the parasites have been demonstrated in the red 
blood corpuscles and this is best accomplished by staining 
thin films with carbol-tbionin blue, eosin and methylene 
blue, or with Jenner stain. Not only can malaria be 
diagnosed but the particular kind of parasite may be demon¬ 
strated and from the examination of a blood film the type of 
fever predicted. The demonstration of the parasite is suffi¬ 
cient to distinguish it from other febrile diseases. The 
spirillum of relapsing fever may be demonstrated by means 
of blood films. Streptococci, pneumococci, typhoid bacilli, 
and other organisms are not usually found in stained films 
and their presence cannot be relied on as an aid to 
diagnosis. 

III. What can he learnt from the addition of blood serum 
to living motile cultures of certain baoilli .—The diagnosis of 
two diseases—viz., typhoid fever and Malta fever—maybe 
very materially helped by noting the agglutinating power of 
the serum of a patient suffering from either of these 
diseases on recent motile cultures of their respective bacilli. 
If a few cubic centimetres of blood serum from a patient 
suffering from typhoid fever are added to a recent actively 
motile broth culture of the bacillus typhosus the bacilli are 
precipitated in flakes, leaving the upper part of the fluid 
clear, and if the sediment is examined under the microscope 
the bacilli will be found to be no longer motile but to be 
agglutinated into compact nnn-raotile masses. The aggluti¬ 
nating power of the blood is tested by mixing some blood 
serum with a recent culture of the typhoid bacillus and 
examining the mixture under the microscope. Authorities 
differ as to the degree of dilution and the time limit which 
constitute a positive reaction. It is customary in the 
Bacteriological Laboratory at Guy’s Hospital to use a 50 per 
cent., 5 per cent, and 0 5 per cent, dilution, and the 
reaction is not considered positive unless clumping and 
immobility of the bacilli occur with the 1 in 200 dilution 
within half an hour. Examinations made before tbe 
eleventh day of the disease with a negative result are of 
1 little value. That the result of the reaction is of great value 
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is shown by Mr. W. C. 0. Pakes’s analysis of 304 consecutive 
oases in which the error was only 3 03 per oent In doubtful 
casei a morphological examination of the blood should be 
made, and if, in addition to a slight or indefinite serum re¬ 
action, there are an absence of leucocytosis and a relative 
lymphocytosis the disease is, without much doubt, typhoid 
fever. A negative serum reaction does not necessarily prove 
that the patient is not suffering from typhoid fever. If the 
clinical evidence is sufficient to make the diagnosis oertain 
a negative serum reaction should in many cases be looked 
upon as a warning of the possibility—in fact, I might say 
of the probability—of a relapse. 

Case 16.—Last year I had under my care a boy who was 
undoubtedly suffering from typhoid fever. Repeated attempts 
at obtaining a positive serum reaction failed until the 
beginning of the tenth week of his illness, when a third 
relapse was commencing. 


an irregular course, ranging between 96° and 101‘5° F. 
When he first came under my care he had been in the hos¬ 
pital for nearly two months and during the whole of this 
time his temperature had been raised and he had not had 
any manifestation of rheumatism or of tonsillitis. A bacterio¬ 
logical examination of the blood showed the presence of 
streptococci in pure culture. A few days afterwards the 
temperature dropped to normal and remained normal. A 
subsequent bacteriological examination of the blood was 
negative. I considered that this boy was suffering from 
infective endocarditis, that the acute process had subsided, 
and the streptococci bad died out. 

I have endeavoured to show in this paper what can be 
learnt by examination of the blood in certain diseases. It 
is only a sketch of the subject which is one of very great 
interest to me. I hope I have not given the impression 
that I believe blood examinations are infallible as an aid to 



Case 17.—Lying in the bed opposite to the patient in the 
preceding case was another boy suffering from the 6ame 
disease whose serum did not give a positive reaction until the 
middle of a second relapse. 

The following case illustrates the value of the reaction in 
making a diagnosis of typhoid fever. 

Case 18.—A male, aged 25 years, was admitted on 
Sept. 11th, 1901, for debility resulting from diarrhoea. He 
commenced to feel ill a month before admission and com¬ 
plained of headache, diarrhoea, pain in the abdomen, and 
Bickness. The diarrhoea continued and be could not check 
it with medicine. He became weaker and lost weight, but 
did not have to keep to his bed. On admission his tempera¬ 
ture was 98° F., his pulse was 72, and his respirations were 
24 The abdomen was not distended and the spleen was just 
palpable. There were no spots. The stools were liquid and 
pale. The possibility of ambulatory typhoid fever was con¬ 
sidered and three days after admission his blood serum gave 
a positive reaction when diluted to 1 in 200, the temperature 
being 97° (vide Chart). A week after admission the tempera¬ 
ture began to rise and he had a relapse. The diagnosis of 
this c*se as one of typhoid fever was much helped by the 
positive serum reaction. 

Malta fever may be diagnosed by means of a similar serum 
reaction if a culture of the bacillus Melitensis is mixed with 
the serum from a patient suffering with this disease. 

IV. The bacteriological examination of the blood .—Great 
care must be exercised to prevent the possibility of the blood 
which is obtained for bacteriological examination being con¬ 
taminated. The staphylococcus albus, if found, is due to 
contamination and is not the specific cause of the disease 
from which the patient is suffering. The micro-organism 
which is most frequently obtained by cultivating the blood is 
the streptococcus pyogenes. I have obtained it in a good 
many cases of infective endocarditis. If a patient is suffer¬ 
ing from Borne valvular lesion, has an irregular temperature, 
is ansemic, and streptococci are obtained by cultivating the 
blood a diagnosis of infective endocarditis can be made and 
the indication for treatment is the injection of anti-strepto¬ 
coccic serum. A question which is often asked is—Is 
infective endocarditis invariably fatal ? The following case 
bears on this point. 

Case 19.—A boy, aged 15 years, was admitted to hospital 
suffering from mitral disease. He had had several attacks of 
rheumatism. His temperature was varied and was running 


diagnosis and prognosis. I fully indorse what Ewing writes, 
“ The examination having been performed its results are to 
be interpreted only in the light of the fullest possible olinioal 
information. ” 

Man*field-street, W. 


NOTE ON THE RESULTS OF THE TREAT¬ 
MENT OF AN UNUSUAL SERIES 
OF CASES OF ACUTE IN¬ 
TUSSUSCEPTION. 

By HUGH M. RIGBY, M.S. Lond., F.R.0.8. Eng., 

ASSISTANT SURGEON TO THE LONDON HOSPITAL; BURGEON TO THH 
POPLAR HOSPITAL JOB ACCIDENTS. 


During the nine days from Dec. 26th, 1902, to Jan. 3rd, 
1903, no less than seven cases of acute intussusception were 
admitted into the surgical wards of the London Hospital. 
As I was fortunate enough to be the surgeon on duty during 
this period I had the opportunity of seeing and dealing with 
them all. It seems worth while to record the notes and 
results of treatment of these seven cases, six of which were 
submitted to operation. The result—vis., five recoveries out 
of the six operated upon—is distinctly encouraging and 
should be a strong argument in favour of early resort to 
surgical interference in these too often fatal forms of intes¬ 
tinal obstruction. Statistics of cases of acute intussusception 
with the results of their operative treatment have been dealt 
with by many writers. It seems to me that in no cl mm of 
case can statistics be of less value than in this ; the opera¬ 
tive mortality must vary enormously from time to time, 
depending as it does on such slight alterations of the 
pathological changes found within the abdomen. The 
very fact of the invaginated portion of the gut being 
irreducible immediately causes the mortality to rise from, 
perhaps at the best, 50 to 90, or even 100 per cent. 
The age of the patient also has a marked influenoe on 
the prognosis, while the duration of the illness before its 
serious nature is recognised is another all-important factor 
which has to be reckoned with. The notes of my oases 
show that of the six operated on only one was 
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irreducible and gangrenous ; the others were reducible, 
some with ease and some with more or less diffi¬ 
culty. One case (Case 1) was evidently quite beyond sur¬ 
gical treatment and died shortly after admission into the 
hospital. Of the five successful cases four were quite young 
children, being five months, six months, six months, and 
eight months old respectively. In no case was inflation or 
injection of fluid by the rectum attempted ; the futility of 
thus wasting valuable time has been amply demonstrated, 
whilst the cases relieved completely by these methods are 
few and problematical. Whilst surgical registrar of the 
London Hospital I collected for Mr. Frederick Eve the 
results of 53 cases many of which had been either inflated or 
injected and in every case laparotomy had to be subsequently 
performed. Injection or inflation is undesirable for two 
reasons, first, because it might actually rupture the gut by 
the pressure exerted, and secondly, because it is likely to 
reduce the intussusception up to the last inch or two and 
then to cease to act. This last portion is always the most 
difficult to reduce manually ; again, this last inch or two 
gives rise to a comparatively small mass which may easily 
be overlooked on abdominal palpation. The condition is 
supposed to be completely relieved only to return again when 
the pressure of fluid or air is relaxed. 

In text-books on intestinal obstruction mention is made of 
the physical condition of the children as a factor in the pro¬ 
duction of intussusception. Some authors consider that it is 
more often found in the ill-fed and delicate. My experience 
at the London Hospital has been exactly the reverse—in 
nearly every case which I have observed there durirg the 
last seven years one has been struck by the good physique 
and general lustiness of the patient. One might suggest, 
therefore, that too vigorous peristalsis is responsible for the 
condition rather than an atonic state of the gut wall; 
probably in many cases careless feeding with indigestible 
food has been the exciting factor. That so many cases 
shodld occur in the week following Christmas day may also 
point iu the same direction. With regard to the actual 
operative technique practised in those five cases which 
recovered, in three cases a median incision was made below 
the umbilicus, whilst in the other two the abdomen was 
opened in the lower part of the right semilunar line. In 
those cases in which the sausage-like tumour could be made 
out in the descending colon, left iliac region, or per rectum a 
median incision was made. In each case an attempt was 
made to reduce the gut by simply introducing two fingers 
of one hand within the abdomen and manipulating the gut 
with the other hand on the abdominal wall. Complete 
reduction by this method was found impossible ; in every 
case the caecum, colon and ileo-caecal junction had to be 
brought up to the wound and manipulated outside the 
abdominal cavity. The difficulty of complete reduction by 
the first method was, I found, due to the mobility of the 
caecum, a distinct meoocaecum being present in nearly every 
case. Great care was taken to prevent prolapse of gut 
through the abdominal wound and the colon which was 
exposed was protected carefully by hot spoDges wrung out of 
boiled water. 

I feel sure that the keynote of success in operating on 
these cases is “rapidity.” The time occupied from the 
actual incision of the abdominal wall to the tying of the 
last suture was noted. It did not exceed 15 minutes in each 
case—one took 10 and another 12 minutes. The usual pre¬ 
cautions were taken to prevent shock, the limbs and chest 
were incased in cotton-wool, and the operations were per¬ 
formed on a hot-water pillow. 

With regard to the after-treatment, the feeding of these 
children was commenced almost as soon as they had re¬ 
covered from the anaesthetic effects ; this in the absence of 
vomiting is an essential point. In many cases children have 
been constantly sick for two or perhaps three days before 
admission to hospital. They are much exhausted, and to 
withhold nourishment, as is sometimes practised for a 
further six or eight hours after operation, may just prove 
sufficient to turn the balance in the wrong direction. Opium 
was given to each child if any restlessness was present. 
Two-minim doses of nepenthe acted well; in one case a 
small hypodermic injection of morphia was necessary owing 
to persistent vomiting after anaesthesia. In two cases—viz., 
Cases 2 and 5—a rise of temperature (104° and 106° F. 
respectively) followed within a few hours of operation; this 
was doubtless due to sudden toxic absorption from the 
lymphatic area of the inflamed and damaged gut. Saline 
fluid injected per rectum in the latter case appeared to have 


a very beneficial effeot. Case 7, in which resection was 
performed with a fatal result, was a particularly interesting 
and unusual one. The site of the intussusception commenced 
only five feet from the duodenum ; it was an enteric form— 
i.e , small gut within small gut—and curiously enough the 
lower part was invaginated into the upper—i.e., a retrograde 
or ascending intussusception. This was verified at the post¬ 
mortem examination. In addition to the actual intussuscep¬ 
tion of the gut the mesentery had been twisted on its axis, 
so giving rise to gangrene of about two and a half feet of 
intestine. The following are brief notes of the cases. 

Case 1.—The patient was a male, aged five months, who 
was admitted into the London Hospital on Dec. 26th, 1902, 
with the following history. The illness began three days 
previously with severe pain in the abdomen ; blood was then 
noticed in the motions ; the child had vomited constantly up 
to the day of admission. His condition on admission was as 
follows. He was a well-nourished child, evidently much 
collapsed ; his eyes were sunken and he had the abdominal 
facies. The pulse was feeble and not countable. The 
abdomen was generally much distended ; no definite tumour 
was made out on palpation. No tumour was felt per rectum 
but some blood and slime were present on the examining 
finger. The child’s condition was considered to be too bad for 
operative treatment and he died four hours after admission. 
At the post-mortem examination an ileo-ciccal intussusception 
was found which had entered the ascending and transverse 
mesocolon. The whole of the 6mall gut was much distended. 

; The intussusception was reducible with difficulty. 

Case 2.—A female, aged five months, was admitted into 
the London Hospital on Dec. 26th, 1902, with the history 
that the child was in good health until 5 p.m. on the 
previous day—viz., the 25th ; she then suddenly woke up 
crying out. The mother gave her a teaspoonful of syrup 
of rhubarb. Blood was noticed in the next motion and a 
good deal of blood passed during the night in four or five 
motions. The child began to vomit in the night; this had 
continued up to the time of admission. The child had 
always been breast-fed. On admission she was found to be 
a healthy and well-nourished child, not markedly collapsed, 
but the extremities were cold and there was general restless¬ 
ness. On abdominal examination a well-defined sausage¬ 
shaped tumour could be felt lying transversely across the 
abdomen and extending to the left iliac region. The apex of 
an intussusception could also be felt easily per rectum. The 
rest of the abdomen was flaccid and not distended. Opera¬ 
tion was performed half an hour after admission. A median 
incision was made below the umbilicus and two fingers were 
inserted ; an attempt made to reduce thus proving un¬ 
successful the tumour was brought up to the wound and 
reduced fairly easily, the last portion to be reduced being 
the caput caeci. The abdominal wound was sutured with 
silkworm gut The time occupied in operation was 15 
minutes. With regard to her progress restlessness was 
marked after operation. Two minims of nepenthe were 
given with very good results. The bowels acted three 
hours after operation ; the first motion contained blood. 
The temperature rose to 104° F. on the evening of the 
operation day ; this subsided to normal two days later. The 
after progress was uneventful. The sutures were removed on 
the tenth day and strapping was applied. 

Case 3.—A male, aged six months, was admitted into the 
London Hospital on Dec. 29th, 1902, with a history that two 
days previously at 6 p.m. he began to scream, and shortly 
after blood and slime were passed per rectum ; the bowels 
had not acted since. Vomiting had been incessant The 
child had always been breast-fed. On admission he was 
found to be a well-developed child. Some amount of shock 
was present and whilst being examined vomiting occurred 
with apparently no effort. On examination general rigidity 
of the abdominal wall was found. No tumour was made 
out on palpation and nothing definite could be felt per 
rectum. The examining finger was, however, coated with 
bloody mucus. Operation was performed. Under anaesthesia 
a tumour was easily felt in the right iliac and hypochondriac 
regions, placed vertically. An oblique incision about 
two and a half inches in length was made in the right 
semilunar line. The intussusception was brought up to the 
wound and reduced. This was effected with some difficulty, 
the peritoneum of the ensheathing layer being torn for about 
one inch transversely. This was not sutured. The last two 
inches of the ileum were invaginated through the ileo-caecal 
valve and so formed the apex of the intussusception. This 
had drawn the ileo-caecal valve with it, constituting the 
9 8 
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form described by Lichtent tern as ileo-colic-iliaca. The 
abdominal wound was closed with fiilkworm gat The time 
occupied was altogether 10 minutes. Progress was un¬ 
eventful. No stimulant or opium was required. There 
was a slight rise of temperature—viz., 100° F. on the 
day after operation. Feeding was commenced as soon as the 
effects of the anaesthetic had passed off. The sutures were 
removed on the tenth day. 

Case 4—A male, aged six months, was admitted into the 
London Hospital on Dec. 29tb, 1902, with the history that 
the child was quite well until 7.30 p.m. on the 28th. He 
then began to scream with pain ; some brandy was given, 
and a good deal of blood was passed in the motions during 
the night and vomiting was frequent. The child had always 
been breast-fed. During the last week he had had diarrhoea. 
On admission he was found to be a we 11-nourished child. 
He lay in an apathetic condition and the pulse was small and 
quick. On examination the abdomen was generally flaccid 
and a well-marked sausage-shaped mass could be easily felt 
in the left hypochondriac and iliac regions. Per rectum the 
apex of an intussusception could be easily felt within one 
and a half inches from the anus. Operation was performed. 

A median incision was made below the umbilicus. The 
intussusception could not be reduced without exposing it 
through the wound. There was some difficulty in reduction, 
especially the last two or three inches; the apex was 
formed by the caput casci ; the csecum and appendix were 
much injected, oedematous, and covered with thick lymph ; 
this was gently sponged away. The wound was sutured with 
silkworm gut. The time occupied was altogether 15 minutes. 
After operation there was much collapse, the child was re-tless 
and his extremities were cold ; ,£ 0 th of a grain of strychnine 
was given hypodermically and two minims of nepenthe. The 
bowels acted nine hours after operation, some blood being 
passed. On the day following operation the general con¬ 
dition had much improved. The sutures were partly removed 
on the ninth day; no strapping was applied. A few hours 
later the child was sick and on examining the abdomen the 
house surgeon, Mr. F. G. Bowen, found that the wound had 
partly given way and that some small gut had prolapsed ; he 
immediately under ansesthesia replaced the protruded portion 
and resutured the abdominal wound. The further progress 
of the case has been uneventful. 

Oase 5.—A female, aged eight monthp, was admitted into 
the London Hospital on Jan. 2nd, 1903, with the history that 
she had been vomiting on and off for the last seven days. 
Two days before admission blood was passed in the motions 
and a good deal since that time; slime had also been passed. 
She had always been breast-fed. On admission at 11 a.m. 
the patient was found to be a small undersized child but well 
nourished. She was evidently suffering from collapse ; tbe 
lips were pale and the eyes were sunken. The pulse was 
thready. On examination the abdomen was generally flaccid 
and a definite tumour could be felt in the left iliac region ; 
no tumour could be made out per rectum. Operation was 
performed at 1 pm. A median incision was made below 
the umbilicus ; the tumour was drawn up to the wound ; 
the intussusception had extended into tbe rectum. 
The apex proved to be the ileo-csecal valve. There 
were much swelling and oedema of the lower end of 
the ileum, csecum, and appendix. During the neces¬ 
sary manipulations the child stopped breathing and 
artificial respiration was carried on for a few minutes. The 
abdominal wound was closed with silkworm gut. The time 
oocupied in operation was 15 minutes. The child was much 
collapsed immediately after tbe operation ; ether was injected 
and half a pint of saline fluid was also introduced into the 
subcutaneous tissue. At 7 p.m. on the same day the child 
had vomited several times after the anassthetic ; she was 
very restless, the temperature had risen to 106°, and the 
pulse was uncountable at the wrist A rectal injection of 
saline solution (eight ounces) was given and a hypodermic 
injection of morphia (one-twenty-fourth of a grain). These 
had a very marked effect ; tbe child slept and next day 
was much improved. On Jan. 8th the child had an attack 
of abdominal pain, she vomited several times, and her tem¬ 
perature rose to 101° F. Nothing was found on abdominal 
examination and further progress was uneventful. The 
sutures were removed on the tenth day. 

Case 6 .—A male, aged five years, was admitted into the 
London Hospital on Jan. 3rd, 1903, with tbe history that the 
illness began on the 1st with abdominal pain. There was no 
vomiting and nothing was noticed abnormal in the motions. 
On the 2nd the boy had several attacks of colicky pain but he 


did not vomit. He had been subject to attacks of oolic and 
diarrhoea from time to time and he had attended the 
North-Eastern Hospital for Children for tabes mesenterica. 
There was a family history of consumption. On the day 
before admission the bowels acted normally. On admission 
he was found to be a well-nourished boy ; he appeared to be 
comfortable and free from pain. The pulse was full and 
regular, 80 per minute. On examination the abdomen was 
not distended, it moved freely on respiration, and there was 
no tenderness on palpation. An ill-defined tumour conld he 
felt placed transversely above the umbilicus ; it felt nodular 
and somewhat moveable. Nothing abnormal was felt per 
rectum. A glycerine enema was given with the result 
that formed motions were passed quite free from blood 
or slime. As the diagnosis was doubtful no immediate 
operation was thought necessary. Next day, tbe 4th, at 
12 noon, the child had vomited after milk four times 
during the night; the bowels had not acted. The tem¬ 
ps rature was 100° F. The general condition was un¬ 
changed except that the abdominal tumour had quite 
disappeared. At 6 p.m. the child was again examined. 
No further vomiting had occurred, but there bad been several 
slight attacks of colicky pain lasting only a few seconds at a 
time. On abdominal examination a well-defined tumour 
could again be felt; it was situated transversely above the 
umbilicus, was slightly tender on palpation, and whilst being 
manipulated was found to enter into peristaltic action. A 
diagnosis of recurring intussusception was made and opera¬ 
tion was immediately decided upon. This was performed at 
7 p.m. An incision three inches long was made in the right 
semilunar line; an intussusception was found formed by the 
last two inches of the ileum ; this had passed through the 
ileo-caeeal valve and was there fixed. It was easily reduced ; 
the wall of the gut was much thickened and congested. 
The abdominal wound was sutured with silkworm gut. The 
time occupied in all was 12 minutes. The after progress of 
this case was without incident The sutures were removed 
on the tenth day. 

Case 7.—A male, aged nine years, was admitted into the 
London Hospital on Jan. 3rd, 1903, with the history that 
the illness commenced with an acute attack of abdominal 
pain on Dec. 31st, 1902—i.e., three days before admission. 
There were continual retching and vomiting, the bowels were 
confined, and no blood or slime had been passed per rectum. 
There had been no previous history of abdominal trouble. 
On admission be was found to be a well-nourished boy, 
evidently suffering from severe shock ; the extremities were 
cold, the lips were blue, and the face was blanched. The 
pulse was 160 per minute, thready and collapsable. On 
examination the abdominal wall was not rigid, but the whole 
abdomen was distended. No definite tumour could be made 
out on palpation, and a rectal examination was negative—no 
blood was seen on the examining finger. Stimulants were 
given and hot bottles were applied, ana as the general con¬ 
dition improved shortly after admission to hospital an opera¬ 
tion was decided upon. The abdomen was opened in the 
mid-line and a large coil of deeply-injected gut was drawn 
into the wound ; it proved to be small gut forming the in¬ 
sheathing layer of an intussusception, the mesentery of 
which was twisted on its axis. The intussusception was 
partially withdrawn; there were no adhesions, the invagi- 
nated gut was found to be gangrenous, and an immediate 
resection was decided upon. This was done as quickly as 
possible; about three feet in all were excised, including the in- 
tussusceptum and part of the intussuscipiens. The cut ends of 
the gut were united by a Murphy’s button. Tbe abdominal 
wound was closed with silkworm gut. There was profound 
shock after the operation. 8 aline fluid was injected and 
strychnine, caffeine, and brandy were given, but without 
any appreciable result, and death occurred six hours later. 
At the post-mortem examination it was found, as above- 
mentioned, that the intussusception had been a retrograde 
one. The contracted part of the gut continuous with the 
intussusceptum was found in a condition of commencing 
gangrene where the button had been inserted. There was 
early general peritonitis present. 

To summarise briefly, the chief conclusions to be drawn 
from my short series are : ( 1 ) that in these cases immediate 
laparotomy should be insisted upon without delay ; ( 2 ) that 
no valuable time should be lost in attempting inflation of air 
or injection of fluids per rectum ; (3) that the keynote of 
operative success is rapidity ; (4) that in favourable condi¬ 
tions, as in hospitals and with skilled assistants, the 
mortality of reducible intussusceptions should be diminished 

Digitized by GoOQle 





The Lanobt,] 


MR. T. H. MORSE: A CA8E OF EXTRA-UTERINE FETATION. 


[Feb. 7, 1903. 367 


to a very small percentage ; and (5) that the chief points in 
the after treatment are (a) early leeding and (b) the use of j 
opium when necessary. In conclusion, I have to thank 
Dr. E. F. Fisher and Mr. F. G. Bowen, house surgeons, for 
their valuable aid in the care and after treatment of these 
cases. 

Wimpole-street, W. 

A CASE OF EXTRA-UTERINE FCETATION. 

By THOMAS H. MORSE, F.R.C.S. Eng. 

F ew conditions are more alarming than that which may 
occur to a young wife apparently in the best of health by the 
rupture of an extra-uterine feebation. We owe much to the 
courage and investigations of the late Mr. Lawson Tait on 
this subject. He it was who first demonstrate I to us the 
way to rescue these cases from imminent death by a timely 
operation. The following case occurred in Norfolk. I 
hope in the near future to bring before our profession a 
series ol 20 of these cases which have occurred in my prac¬ 
tice, trusting that the details of them may be of service in 
illustrating important points in diagnosis and treatment for 
the future. I have entered fully into details as this case is 
typical of many others that I have operated upon, and I 
believe the condition to be more common than is generally 
supposed, early recognition being of the greatest import¬ 
ance. 

The patient was a woman, aged 30 years, who was under 
the care of Dr. A. R. Manby, Mr. H. E. Rowell, and Mr. 
Hogg, with whom I saw her. She had been married two 
months and menstruation was missed for the first time three 
weeks before I saw her. There had been no subjective signs 
of pregnancy. She was feeling quite well until 3 a.m. on 
Jan. 5th, 1903, when she was seized with violent abdominal 
pain followed by faintness and temporary blindness. She 
was sick once and the ablomen was very tender to touch. 
The pulse was 130 and the breathing was rapid and thoracic. 
Pain was referred to the right inguinal region. The 
symptoms of loss of blood increased until pallor and collapse 
were extreme and she appeared to be dying. The diagnosis 
of ruptured tubal pregnancy was made by Mr. Hogg and 
confirmed by Dr. Manby and Mr. Rowell the same evening. 
Operation was advised but refused. In response to an 
urgent summons I saw her on Jan. 6th. Before my arrival 
saline fluid had been injected into the rectum and the pulse 
had considerably improved in consequeuce. The patient at 
that time looked extremely ill and could not speak above a 
whisper. Extreme pallor showed itself in the lips, gums, 
and tongue, and especially in the conjunctiva?. The abdo¬ 
men was distended and resonant all over the centre, but 
dull or nearly so in both flanks. The pulse was still feeble— 
130 per minute—though much improved by the saline 
injection. The temperature was 96° F. The uterus seemed 
somewhat fixed and Douglas's pouch contained a resistant 
semi-solid mass. The abdomen was not tender to touch 
anywhere—a sign which I have before noticed in these cases 
and a valuable one as a diagnostic distinction from perfora¬ 
tion of the stomach or other hollow viscus. Abdominal 
section was decided upon. Every precaution having been 
taken as to asepsis, Mr. Hogg gave ether and Dr. Manby and 
Mr. Rowell assisted. As soon as the peritoneal cavity was 
opened a large quantity of dark blood escaped ; the pelvis 
was completely full of clots. As the history given pointed 
to the right side as the place of origin of the trouble I at 
once drew up the ovary and tube of that side when a small 
tubal pregnancy not larger than a hazel-nut was found close 
to the uterine end of the tube. Here let me remark that I 
have notioed that the nearer the gestation sac is to the 
uterine end of the tube the greater in amount has 
been the haemorrhage in these case*. The tube was 
ligatured with silk, and the whole of it, including 
the pregnancy, was removed ; large handfuls of clots 
were then removed and the abdomen was washed out with 
sterile hot water. The wound was closed completely with 
three rows of suture, catgut being used for the peritoneum 
and mascle and fishing-gut for the 6kin. A large quantity of 
water was- purposely left inside. The wound was dressed 
with cyanide gauze and collodion. Shock was not severe 
and the pulse quickly improved in volume and remained at 
120 per minute for the next 12 hours. Judging from the 


daily reports that l received from Dr. Manby and my nurse I 
find that the convalescence was rapid and uneventful, the 
wnnrd havirg ringed by primary union. 



The illustration shows the Fallopian tube, the upper end 
beiDg the normal fimbriated extremity and the expansion 
at the lower end being the gestation sac ; it is the smallest I 
have ever seen which had given rise to so much hemorrhage. 

Norwich. _ 


FURTHER INVESTIGATIONS REGARDING 
THE INFECTIVE NATURE AND ETIO¬ 
LOGY OF PERNICIOUS ANEMIA. 

(25 CASES.) 

(Syn. : “Idiopathic Anaamia of Addison.”) 

Its Non-Identity with the “ Progressive Pernicious 
An-emia” of Biermer. 

By WILLIAM HUNTER, M.D. Edin., F R.C.P. Lond , 

PHYSICIAN TO THE LONDON FEVER HOSPITAL; EXAMINER IN MEDICINE 
IN THE UNIVERSITY OF GLASGOW. 

(Continued from p. -SH.) 


The evidence on the points already mentioned I shall now 
consider. 

VII.—General Etiology of 25 Cases. 

General etiology .—The facts in connexion with the 
general etiology in the 25 cases observed in the past three 
years may be summarised as follows -.—Age varied from 32 to 
72 years. The avera b e age was 51 years, the majority 
of the cases being between the ages of 40 and 60 
years. Sex : 19 cases were in men and six were in 
women. Station in life: There were 17 private patients 
and eight hospital patients. General health in all the 
cases was good. Poverty: In no case did this play any 
part in the production of the disease, nor did bad food or 
insufficient food. As one of the hospital patients put it, he 
had always been careful about what he ate and drank and 
had been in a position to gratify his wishes in those respects. 
Pregnancy or puerperal trouble* : In none of the six cases m 
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women did pregnancy or puerperal troubles play any part 
Loss of blood: In no case was there any previous loss of blood 
and in the few cases—the very small minority—in which 
epistaxis occurred this was only slight in amount and not 
very frequent in occurrence ; it occurred only after the 
disease was already well developed and was not a factor in 
its original production. Malignant disease: In none of the 
25 cases was there reasonable ground for suspecting 
malignant disease (two cases in which this question arose 
I have purposely excluded) and in none of the seven cases 
examined post mortem was any malignant disease found. 
Gastric or intestinal disturbance: A history of antecedent 
gastric or intestinal disturbance, as I shall presently 
show, was found in every case. In no case were these of 
sufficient character or intensity to account for the superven¬ 
tion of such an intense degree of anaamia. The various dis¬ 
turbances connected with this tract have an important 
significance, which I have brought out, not as causes of 
the disease but as symptoms of the gastric and intestinal 
infective lesions presently to be described associated with 
the disease. 

Anatomical lesions. —In all the cases observed during life, 
25 in number, and in the cases, seven in number, in which 
post-mortem examinations were obtained, I found certain 
infective lesions in the mouth, tongue, stomach, or intestine 
—either singly or associated with each other. These 
were of two classes: ( 1 ) a special form of glossitis 
(in every case); ( 2 ) septic lesions—viz., (a) a pre¬ 
ceding or existing “oral sepsis” (24 cases); (£) “septic 
gastritis,” the condition I described (1900) as a common 
result of long-continued oral sepsis, causing finally 
gastric atrophy (more or less in every case and most 
intense in three cases); and (c) “septic enteritis”—e.g., 
a croupous enteritis, patches of congestion and catarrh, 
follicular enlargement, and patchy colitis (three cases). 
With regard to these the point to be emphasised now in view 
of the significance I shall subsequently attach to them is : in 
no case were these lesions either in anatomical character or 
severity sufficient of themselves to originate the intense 
anaamia by any interference with nutrition they may have 
been capable of producing. 

Chronic discharges arid suppurations. —In no case were 
there any discharges or suppurations sufficient of themselves 
to originate the anaemia. 

Summary. —In all the 25 cases the anaemia might well 
have been described in Addison’s own words—viz., as 
“occurring without any recognisable cause whatever; 
cases where there has been no previous loss of blood, no 
exhausting diarrhoea, no chlorosis, no purpura, no renal, 
splenic, miasmatic, glandular, strumous, or malignant 

disease . and without any organic lesion that could 

properly or reasonably be assigned as an adequate cause of 
such serious consequences” (1856). On the other hand, in 
not one of the cases could Biermer’s description of the 
etiology of “progressive pernicious anaemia,” which has so 
largely influenced the views of most subsequent observers, be 
applied. “ A spontaneous origin -without clear etiology is the 
rule.” In all the foregoing cases an apparently spontaneous 
origin was, on the contrary, the rule without exception. 

Conclusion —The first clear conclusion in regard to the 
etiology of these '< 5 cases is this : that even on clinical 
grounds the disease could not reasonably be ascribed to the 
ordinary causes of anaemia, since ( 1 ) it originated without 
the presence of these, and ( 2 ) each and all of these are often 
present in severest degree without causing the anaemia. In 
that respect Addison’s original etiological foundation has 
been proved, so to speak, even to the naked eye—i e., 
clinically—as far as my own work is concerned, to have been 
much more solidly laid than that of Biermer. Some other 
factor was required to account for the disease in all these 
cases. 

VIII.—Weak Foundations of Biermer’s Etiology. 

Still weaker is Biermer’s etiology pathologically. To 
a degree which they themselves have never recognised 
cr acknowledged, the whole fabric of Biermer’s anaamia 
as built up by its workers has from the very first 
largely rested on Addison’s foundation—that is to say, 
whenever its so-called causes have one and all been 
absent, the anaemia has been summarily disposed of by 
being termed the Addisonian variety—“ primary, crypto- 
genetic”—and no further attempt has been made to throw 
light on its nature or mode of origin. Moreover, even in the 
large group of “causes ” which they consider responsible for 


the ansemia—e.g., worms, gastric disturbance, intestinal 
disturbance, haemorrhages, Ac.—all the chief exponents of 
“progressive pernicious ansemia” have to admit that these 
causes are not themselves sufficient but that “something 
over and above ” is required. 

1. “A gross disproportion between cause and effect ,” “a 
kind of predisposition," are essential features (Eichhor.-t, 
1891 ; Lazarus, 1900 ; Grawitz, 1901 ; Schaumann, 1900). 

2. “ Something over and above which transforms the worm 
from a comparatively harmless inhabitant of the intestine to 

an important disease-producer.under certain conditions 

not yet fully ascertained,” such is the admission that has to 
be made by Lazarus (Ehrlich and Lazarus') with regard to 
the ansemia caused by the bothriocephalus, which he just 
immediately before declared to be “ progressive pernicious 

ansemia with a known ( sio ) etiology.fully (sic) explained 

in its etiology if not also in its pathogenesis. ” 

3. “We cannot explain these blood diseases without 

assuming the existence of an individual predisposition . 

many points still dark in this difficult subject, notably the 
extraordinary persistence and progression of the disease after 
to all appearance the cause is removed. ” Such is the admission 
of Professor Grawitz, one of the strongest and most recent 
(1901) upholders of the theory of the gastro-intestinal origin 
of the disease from auto-intoxication, its cause being “a 
vicious circle” of blood changes, gastro-intestinal lesions, 
altered digestion and absorption, and auto-intoxication, 
the auto-intoxication causing the blood changes, these 
causing the atrophy of the glands, this atrophy producing 
altered digestion and absorption (which in turn increases the 
anaamia), and this latter causing the auto intoxication. And 
yet, curiously enough, the disease persists and progresses 
after all these “causes” are removed. A similar prtdisposi¬ 
tion is admitted by Dr. Schaumann to be necessary for the 
occurrence of the severe ansemia (which more than any other 
ob.-erver he has studied and thrown light upon) associated 
with bothriocehapalus anaemia, “since there are a great 
number of men whose blood is not in the slightest degree 
affected by the worm, although the worms of these men 
contain, as shown by Dr. Schaumann and Dr. Tallqvist, the 
same tox>c bodies as other worms (1900).” 

4. “ The causes of the initial aruemia are still imperfectly 
known, and cases sometimes occur in people apparently 

healthy and living under good conditions .In some cases 

after death haemorrhages have been so few that I have 
doubted very seriously whether they could ever have been 

very numerous . so very few that this might lead us to 

adopt Hunter’s view that in some cases at least a blood- 
destroying body may be the cause of the condition.” Such 
i3 the admission of Professor Stockman, the most recent and 
chief upholder of the view that the disease is due to the 
ordinary causes of ansemia aggravated by internal hsemor- 
rhages (1895). 

Put together, all these admissions and qualifications form 
an “underpin” of remarkable size and strength for an 
erection whose foundation, declared to be a solid one, is 
“that a spontaneous origin without clear etiology is the 
exception.” (See Scheme.) 

Conclusion. —General etiology cannot account for this 
anaemia. It has a special etiology underlying it. 

IX.— Special Etiology. 

There are two classes of lesions which I consider of import¬ 
ance in this relation—(1) a Haemolysis of special degree and 
character, well shown by the analyses in the present series 
of seven cases ; and (2) a Glossitis, observed in every case, 
having the peculiar relation to the onset of the anasmia and 
clinical characters suggestive of its being of an infective 
nature, described by me in 1900. Histological examination 
in seven cases shows that it has even more striking patho¬ 
logical features, and in all the three cases bacteriologically 
examined these are associated with, and presumably de¬ 
pendent upon, a deep-seated pure streptococcal infection of 
the substance of the tongue. 

Hemolytic Nature of the Disease. 

Analyses of the liver, spleen, and kidney in 6even cases 
show (1) the large excess of iron ; and (2) the peculiar dis¬ 
tribution between the liver and the spleen—the reversal of 
that usually obtaining—to which importance is in my judg¬ 
ment to be attached (1888). The contrast between the results 
obtained in pernicious anasmia and those obtained in seven 
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other control analyses made in other conditions of profound 
anaemia is exceedingly striking. 1 In pernicious anaemia 
the average percentage of iron in the liver and kidney 
combined was 360 milligrammes ; whereas in health it was 
84, in profound sepsis 49, in cancer of the stomach 
83, and in ulcerative phthisis 100 milligrammes. 1. It 
will be noted that I have always included the 
kidney among the organs analysed. This is a point 
to which I have attached more and more import¬ 
ance during the past 12 years, for reasons which 
the present series of analyses bring out. It will be seen 
that the excess of iron present is not always equally 
distributed between the liver and kidney, in some cases— 
e.g., Cases 3 and 6—the percentage in the kidney being very 
large (to insure absence of any error I had the analyses in 
these cases repeated). If in Case 6 the analysis of the 
kidney hid not been made, the moderate percentage in the 
liver woald not have accurately represented the amount of 
blood destruction that had occurred. The varying percent¬ 
age in the kidney in different cases is notable. It depends, 
as originally explained in 1888, on the overflow of haemo¬ 
globin from the portal circulation : “ If the destruction is 
slight the products of it present within the portal circulation 
are completely disposed of by the liver before reaching the 
general circulation. If it is excessive at any one time the 
evidences of haemolysis extend to the general circulation. 
Hsmoglobin in the form described passes into the general 
circulation and is excreted through the cells of the con¬ 
voluted tubules of the kidney. The most likely cases, 
therefore, in which to find pigment in the kidneys will be 
those in which the progress of disease has been marked by 
specially severe exacerbations in which, therefore, the 
destruction has been very great” (1888). In Case 6 a 
notable exacerbation of this kind had occurred during the 
patient’s last relapse, the blood corpuscles falling in the 
course of three or four weeks from 83 to 32 per cent, 
and the haemoglobin from 82 to 35 per cent. 2. The 
analyses bring out also in a striking way the second point 
which was drawn attention to in 1888 as one of the marked 
features of the haemolysis in this disease—the peculiar dis 
tribntion of pigment between the liver and spleen. In health 
and in most diseases the spleen usually contains a higher 
percentage of iron than the liver (as these analyses show, 
than the liver and kidney combined), sometimes from six 
to eight times higher. In pernicious anaemia, on the other 
band, as will be seen, in every case without exception, this 
relation was reversed. The percentage in the liver alone 
exceeded that of the spleen, sometimes as mnch as five fold 
(Ca«e 1). 3. I draw particular attention to the analyses (9, 
10, 11) in cases of profound sepsis. They prove conclusively 
that sepsis alone, however severe, cannot cause the pigment 
changes characteristic of pernicious ansemia. Case 10 is a 
typical example of what I have termed “ septic anaemia,” 
the form of anaemia oftenest mistaken for pernicious anaemia 
(Addison's ansemia). It was sent to me as such a case, and 
it resembled this in the general features and appearances, 
in the degree and character of its blood changes, and in 
the presence of marked gastrointestinal symptoms and 
extreme oral sepsis. But the urine showed no haemolytic 
changes and there was no history of the glossitis which 
I regard as characteristic of pernicious ansemia, and I 
therefore declared it to be non-pernicious and probably 
of the type of “septic anaemia.” A trace of albumin 
subsequently appeared in the urine, and the patient died 
from ursemia two months later. At the necropsy I found 
a large perinephric abscess in the left loin connected with 
a calculous pyo-nephrosis of which there were no sym¬ 
ptoms during life. The pigment changes strikingly contrast 
with those of pernicious ansemia. 4. Of special interest, 
also, are the analyses in gastric cancer (12 and 13)—in view 
of the very prevalent view that gastric cancer may simulate 
pernicious ansemia and be a cause of that ansemia. Case 13 
was a typical case of this kind, presenting the lemon colour 
of pernicious ansemia. The low percentage of iron in all the 
organs is very striking. Case 12 was a case of cancer 
involving the whole body of the stomach. The high per¬ 
centage of iron in the spleen in this case, as also in the case 
of ulcerative phthisis, is noteworthy. It is the condition 
typically found in long-standing wasting disease depending 
on inanition. It denotes, for reasons I have elsewhere 
explained, a lessened, rather than an increased, haemolysis. 


* Analyses specially made by Mr. Percy Richards, P.O.8., of Charing 
Cross Hospital. (For method see The Laxcet of Nov. 24th, 1(0\ 
p. 1496.) 


If pernicious ansemia could be produced by inanition the 
result of gastric atrophy, achylia gastrica, Ac., as so many 
maintain, the distribution of blood pigment between the 
spleen and the liver would be that illustrated in Analyses 12 
and 14, rather than that one just drawn attention to in 
Analyses 1-7. 5. The importance attached since 1888 to 

pigment changes by all English, American, and Canadian 
observers is in striking contrast to the neglect of this 
subject which is the most remarkable feature of German 
work during the past 25 years. In the latest German 
monograph on the disease (1900) Ehrlich and Lazarus dis¬ 
miss the subject in three paragraphs occupying half a page. 
In my own monograph (1901) 250 pages out of a total of 
450 are devoted to the studies connected with this subject 
During the same period I know of no new analyses in German 
literature, whereas in English literature there are at least 
54—viz., 19 in pernicious anaemia and C-5 in other conditions. 


Table of Analyte*: Percentage of Iron in Organt in 
14 Catet. 


O 5 

o' * 
° 

Condition. 

Liver. 

Kidney. 

Spleen. 

i 

Pernicious antemia. 

0-360 

0 033 

0 069 

2 


0-240 

0 042 

0-094 

3 

f| 

0-363 

0133 

0141 

4 


0-114 

0 055 

0-111 

5 


0-292 

0013 

0-275 

6 


0140 

0-256 

0 099 

7 

.. 

0-385 

0031 

0 090 


Average 

.0270 

0 090 

0 125 


Total 

0 360 


8 

Health. 

0 080 

0 004 

0C90 


Total 

0 084 


9 

Intense sepsis. Pywmia with 
purpura. 

0-069 

0014 

0106 

10 

“ Septic amemia." Calculous pyo¬ 
nephrosis with perinephric abscess. 

0012 

0 0C6 

0 095 

11 

Intense croupous enteritis and 
oral sepsis. 

0-034 

0 013 

0-C50 


Average 

0038 

0-011 

0 083 


Total 

o- 

)49 


12 

Cancer of the stomach. 

0123 

0022 

1-330 

13 

•• 1 

0 022 

0 003 

0013 


Average 

0 072 

0-012 

0-671 


Total 

0-084 


14 

Ulcerative phthisis. 

0-084 

0 016 1 

0605 


Total 0-l’cO 


Result. 



Average percentage. 


Liver and 
kidney. 

Spleen. 

Pernicious ana;mia (seven cases) ... 

0-360 

0125 

Other conditions (seven cases). 

0 079 

0-362 


X.— Infective Etiology of thb Diseasb. 

If I have been able to throw any light on the nature and 
etiology of the severe conditions of anrnmia comprised within 
Addison’s and Biermer’s widely different conceptions it is 
largely due to two circumstances : 1. It was my good fortune 
to approach the subject (1885), not from the surface where 
my attention would probably have been engrossed by the 
conflicting views—historical, clinical, and etiological— 
connected with the disease, but from the ground (patho¬ 
logical) underlying the whole group of these severe ansBmias. 
2. While working there I came almost accidentally, as 
it were, upon a great bed rock of haemolysis underlying 
Addison’s anaemia (1885) and in endeavouring to expose its 
size and relations (1886-87) I no less suddenly found the 
whole superstructure built upon Biermer’s different foundation 
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tumbling about my ears. For instead of a bed rock of 
haemolysis, such as I found in all cates of Addison’s 
anaemia, I found, underlying Biermer's anaemia, a mass of 
rubble of various kinds of which haemolysis was quite the 
least prominent constituent. 3. In consequence of these 
observations I was able to recognise and to point out very 
early (1888) the existence of the great “underpin” (C) 
which the chief builders upon Biermer's foundation are 
recognising only now (1891, 1895, 1900, 1901). 

“With regard to all these so-called causes—gastritis, 
worms, cancer ( et hoc genus ovine )—it is necessary to assume 
that there have been superadded certain other factors essen¬ 
tial to pernicious antemia on rrhich its characteristic features 
depend. In the case of bolhriocephalus latus some patho¬ 
logical factor other than the presence of norms must be at 
work to explain, on the one band, the frequent presence 
of worms without anaemia; on the other hand, the occur¬ 
rence even in Finland of cases of pernicious antemia— 
specially intractable cases too—without any worms. For 
these reasons I am compelled to conclude that, as with 
malignant disease so with intestinal worms, their presence 
alone cannot be held as sufficiently accounting for the 
pernicious ansemia occasionally associated with them.” So 
I wrote in 1888, 8 as the outcome of the “ Investigation 
into its Pathology” then published, and from that time 
to the present the object I have steadfastly kept in view 
has been to seek for an explanation of this antemia in 
causes other than those built upon Biermer’s foundation. For 
further experience only served to confirm the conclusions 
a'ready come to. “In my own mind no fact stands out 
more clearly in connexion with the etiology of the disease 
than that none of the above causes (Biermer causes) can of 
themselves produce Addison’s antemia with its characteristic 
haemolytic changes ” (1900). On the contrary, my endeavour 
has been to expose more and more the bed rock of haemo¬ 
lysis underlying Addison’s foundation (1890-1900). 

The result has been not only to expose this but to reveal 
two sets of infective factors, (1) a specific (haemolytic) 
infection whose site and lesions (the tongue, stomach, and 
intestine), approximate time of contraction, and probable 
source I have, I think, been able to lay partly bare; and 

(2) while doing this to lay completely bare a great stratum of 
septic infcoiion traversing the foundations of Addison’s 
anaemia, forming to a large extent the foundation of those 
forms of severe anaemia which clinically most resemble 
pernicious anaemia. 

XI.— The Features of “8eptic Anemia” and 
“Addison’s Anajmia”respectively. 

It i«, I find, this septic infection which gives to the 
heterogeneous group of anaemias comprised within Biermer’s 
definition “progressive pernicious anaemia” the resemblances 
which have led them to be mistaken for Addison’s anaemia. 
In them the “septic factor” is so predominant that I have 
for some time past distinguished them in my own mind by 
the title of “ 8eptic Anaemia.” The features of severe forms 
of this anaemia are : (1) most of the blood changes found in 
Addison’s anaemia, including the existence of poikilocytes, 
normoblasts, and megaloblasts, to which so much distinctive 
importance has (erroneously, in my experience) been 
attached by Ehrlich and most observers ; (2) hemorrhages ; 

(3) dirty yellow, anemic complexion ; (4) very frequently 
the existence of oral, gastric, and intestinal sepsis and 
symptoms ; (5) fever ; (6) severe and often fatal course the 
disease takes ; (7) nervous effects and symptoms in many 
cases ; and (8) favourable prognosis if cause be removed in 
time. 

In Addison's amemia, on the other hand, the septic factor 
is, acoording to my observations, a most important ante¬ 
cedent and concomitant, but not the only factor. It precedes 
the disease, creating conditions of mucosa in mouth 
stomach, and intestines which permit the contraction of 
the specific (haemolytic) infection underlying the real 
characteristic features of the diseaie. Its features include 
those above mentioned in connexion with “ septic antemia, ” 
generally more marked and of greater severity than in septic 
anaemia They include, however, certain features which 
mark it off from simple septic anaemia. 1. Most important 
pathologically, an intense hamolys r s, accompanied by 
pigment changes in the liver, kidney, and spleen—these 
ohanges being, according to above observations and 
analyses made during the last two years, no less charac- 
temtically abse nt in “septic ansemia,” even the severest 

a Tut Lascst, Sept. a2nd. 1888, p. 666. 


foims. 2. The occurrence of a glossitis possessing peculiar 
clinical features, as I before described (1900), and even more 
striking pathological characters, as I have since found, and 
associated with a deep-seated infection of the tongue itself, 
as I now have ascertained bacteriologically (in three cases). 

3. The contraction of this infective glossitis coincides 
approximately with the ontet of the severe ansemia and its 
accompanying htemolysis, so that in many cases with a 
clear history the patient ran date the onset of his disease 
from a particular month when this glossitis was first noted. 

4. The source of this btemolytic and glossitic affection which 
thus, comparatively speaking, suddenly comes on is connected 
—when the history can be clearly obtained—in all cases with 
an exposure to drain poisons (five cases). 5. The htemolytic 
infection once taken root in the mucosa and substance of 
the tongue, in the mucosa of the stomach, and in some 
cases in the mucosa of the intestinal tract, is extraordinarily 
persistent, healing up in one part for a time, then spreading 
to another—these variations in activity as they can be seen 
during life in the tongue being attended by an aggravation 
of all the features of the disease—viz., increased ansemia, 
increased btemolytic changes (in the urine), increase of 
glossiiio, gastric, or intestinal symptoms, and increase of 
toxic (febrile and nervous) disturbances. 

XII.— Nomenclature. 

To mark off this “ remarkable disease,” as Addison truly 
called it, from the mixed group of “symptomatic con¬ 
ditions due to many causes ” described and spoken of 
as “progressive pernicious antemia,” and by many as 
“pernicious antemia,” has thus in my judgment become 
an even greater necessity than it was when Addison 
first described it. “Addison’s anaemia” would fitly 
describe it if Addison’s name were not already associated 
with another disease : and, as I have already had occasion 
to appreciate, confusion might arise by using the term 
“Addison’s ansemia” only. The term “ idiopathic” has been 
given a generic significance and cannot now be restricted to 
one form of anaemia, even if it were any more satisfactory 
than 6uch terms as “primary,” “essentia',” “ protopathic,” 
“cryptogenetic,” which it is not. I have myself always 
employed the title “pernicious ansemia” as referring to 
the rare form of anaemia had in view by Addison, occur¬ 
ring “without discoverable cause”; and it has become 
quite a task each time one writes to explain that it 
is to this form, and not to the “ progressive pernicious 
ansemia’’ of Biermer, “due to many causes,” that one refers. 
But many writers—I fear the majority—use the title 
“pernicious anmmia” in a generic sense, as including all 
forms of severe ansemia—“ pernicious artemias ” as Grawit* 
calls them—and the result 60 far as I am concerned is end¬ 
less confusion, as I have recently had occasion to note. 

Views and conc'nsions are ascribed to me absolutely 
opposed to the whole tenour and character of my work 
from first to last, which notoriously have been to emphasise 
in every direction from which I have approached the subject 
the special nature of this ancemia. If my work proves any¬ 
thing at all it is that Done of the ordinary causes of ansemia 
—whether they be the older ones, gastritis, gastric atrophy, 
worms, haemorrhages, altered digestion, altered absorption, 
and auto-intoxication—or the new set of conditions which I 
have recently brought into prominence—bad teeth, pyorrhoea 
alveolaris, “septic gastritis,” or the whole group of septic 
mouth conditions which I have comprehensively designated 
“oral sepsis"—can of themselves produce Addison’s 
antemia with its characteristic htemolytic changes. I 
thought to make this quite clear by suoh statements as 
that “none of these conditions (e.g., mouth conditions), 
however severe, can be held to be the direct cause of so rare 
a disease Even in the cases in which they are most 
intense 1 they cannot be regarded as the causes of the 
disease” and thus felt quite free to discuss the import¬ 
ant role which (always subordinate to the above con¬ 
clusion) they one and all might “ nevertheless" play. 
All views and statements such as that I ascribe “pernicious 
anaemia ” to “ bad teeth,” “pyorrhoea alveolaris,” or “foul 
mouths”—or that I “should like to ascribe pernicious 
ansemia to such causes ”—are not only quite wrong ; more 
than any other conclusion they would stultify my whole 
work on this disease, which, as stated, has been to point to 
its very special nature. 5 

- -+op7cttr.,-ew, weo— •- — ■ ~~ — 

5 Nothing bettor illustrates the confusion caused by the terminology 
of this disease than some of the criticisms which have been made tn cer¬ 
tain reviews of my recent work. Oneof the most eareful of these is that 

Digitized by G00gle 




The Lancet,] 


CLINICAL N0TE8. 


[Feb. 7, 1903. 371 


Io these circumstances some new nomenclature appears 
desirable. So long aa I was nob myself clear as to the nature 
of the large group of severe anaemias which simulated 
Addison's anaemia and yet, as I was satisfied, were essen¬ 
tially different, it seemed premature to give any new name to 
the disease. Now that in my own mind (as the result alike 
of clinical and pathological experience) this great group has 
been definitely separated off as in a large measure of septic 
character and may be entitled “septic ansemia,” I feel free 
to suggest another name for Addison's form. It is really a 
very remarkable specific infect ire disease, characterised by 
intense hcemolysis as its most prominent (although by no 
means its only) pathological feature, and consequently 
aneemia as its most striking (but by no means its only) 
clinical manifestation; and this onset of haemolysis is 
associated with the onset of a peculiar glossitis of infective 
nature. The title which would best describe its character 
would thus be “ specific infective haemolytic anaemia,” or 
more shortly, “ infective Jumohjtie anamia ” (Addison’s 
anaemia) ; the specific nature of the infection responsible for 
the haemolysis being always kept in mind, just as the 
specific nature of the infection is always kept in mind 
in the title “enteric fever.” There are other anremiis com¬ 
plicated by haemolysis just as there are other fevers com¬ 
plicated by enteric disturbance ; but there is no anaemia in 
which haemolysis plays such a remarkably preponderating 
part. There are also other anaemias in which infection plays 
a part—notably, the large group I have designated “ septic 
anaemia "—but in this group haemolysis, although in certain 
cases it may be marked, is not the special feature that it :s 
in Addison’s anaemia, as the above analyses strikingly show. 

Harley-street, W. 


Clhtiral $atts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF NECROTIC SOFTENING OF THE 
BRAIN PROBABLY DUE TO INJURY AND 
ASSOCIATED WITH CARIES OF 
THE SPINE. 

By H. K. Abbott, M.D. Dub., 

DEPUTY SUPERINTENDENT OK THE COUNTY ASYLUM, FABEHAM, HANTS. 


The patient had served io the Royal Navy and had been a 
smart active man until he had a fall from a height of 10 or 
12 feet. Soon after this he developed epilepsy and was 
invalided out of the service. I taw him first five years after¬ 
wards. He was then thin and poorly nourished and had 
marked exophthalmos of both eyes, the lids never being 
quite closed; the right pupil was larger than the left and 
both reacted sluggishly to light The knee jerk was 
normal. His muscles (especially those of the hands) 


which appeared In The Lancet (Sept. 28th, 1901, p. 851). The writer at 
the very outset note* as the most remarkable feature of that work—one 
which he apparently regards as detracting in some way from its value — 
the contrast between the uncertainty with which I speak of the 
etiology of the disease and the certainty of my conclusions regarding its 

E athology. And then, quite misled by •• an Impression” that 1 “should 
ave liked to ascribe the disease to bad teeth," he adds, “All this 
serves to render (tic) the etiology of the disease very involved.” 
As the remainder of the review clearly shows the anaemia he has in 
view is the same one I have in view—viz., Addison's anaemia—but what 
etiology has be in mind—that of Addison or that of Blermer ? The 
most notable feature of Addison's anaemia notoriously was and has 
always been the mystery of Its cause; and. In reality, the difficulty 
all have haul in getting at its caute might justly be regarded ss the 
greatest possible tribute to Addison's clinical acumen, since it was the 
absence of "any discoverable cause” which first led him to describe 
the disease as a “very remarkable” one. Moreover, the caution with 
which I speak of the class of facts which I have brought into etiological 
relation with the disease might well be regarded ais rather a subject for 
approval, contrasting as it does with the absolute assurance—in mv 
judgment quite groundless—with which from Biermer's time, 1871, 
down to the present moment the majority of observers speak of the 
disease as due to many causes. On the one side therefore is Addison 
asserting that the disease is “without discoverable cause”; on 
the other, Biermer and many chief workers at the disease asserting 
that “a clear etiology” is the rule; and it is this chaos that T 
am charged with “rendering” very Involved. As a matter of fact, 
Io his interest in following my very difficult and halting endeavours 
to expose the foundations of what was termed by Addison “ without 
discoverable cause,” the reviewer has inadvertently overlooked the 
most Important fact—namely, that my work involves the most 


acted in a jerky spasmodic way and be coaid not walk 
owing to lack of power of coordination. He quite misjudged 
the distance of any object that he tried to touch and 
he appeared to be quite deaf but could, though with 
difficulty, read written questions and nod or shake 
his head in reply. He could also write, though very 
slowly and with great difficulty ; the writing was 
sprawling and almost illegible, but when it could be 
deciphered the words were correctly spelt and rational. 
After some months, however, the process of writing became 
more difficult and the spelling was generally incorrect. He 
had revere epileptio fits at intervals of from one to three or 
four months. Except that he gained fiesh to some extent 
there was little change in his condition for about five 
years. He was then observed to have a fluctuating swelling 
in the right lumbar region just above the iliac crest and close 
to the spine. Some pus was aspirated from this and after¬ 
wards there was no further evidence of any disease in that 
region. He always from the first complained of pain in the 
head (not localised) and in the legs, but never of any pain 
elsewhere and he never suffered from diarrhoea Towards 
the end of his life he did not take food well and lost flesh, 
though not to a great extent, and he had epileptic fits more 
frequently. He died about 15 yeare after the original injury. 

At the necropsy extensive tuberculous peritonitis was 
found. There was also a large post-peritoneal abscess with 
thick walls and divided into three compartments which 
communicated with each other by small openings. This 
involved most of the left psoas muscle but did not extend 
downwards beyond the pelvis, and it evidently originated 
from the bodies of the third and fourth lumbar veitebr®, 
which were carious to a considerable extent. The laminae, See., 
were sound. There was nothing abnormal in the other 
abdominal or the thoracic viscera. The occipital bone was 
thickened for some distance from the junction with the left 
parietal bone which was also thickened in the adjoin¬ 
ing part, the extra thickness being in the inner table 
which was about double that of the corresponding 
part on the right side. There was no indication of 
fracture. The tentorium on the left tide was very thick 
and partly calcified. The pia-arachnoid was slightly 
thickened and markedly congested, the grey matter gene¬ 
rally was wasted, and the left lateral ventricle was much 
dilated at the expense of the temporo-sphenoidal lobe 
chiefly. The whole of the occipital lobe on that tide and 
what remained of the lower part of the temporo-sphenoidal 
presented the appearance of yellow softening. The cere¬ 
bellum was small and very soft, almost pulpy, and of a 
yellowish colour and no structure was visible to the naked 
eye beyond the peduncles. It is, I think, highly probable 
that the brain lesions at any rate, and possibly tho disease of 
the spine, had their origin in the injury sustained at least 15 
years before death. 

Fareh&m, Hants. 

A CASE OF SCURVY OCCURRING IN AN INFANT. 

By David Young, M.B. Edin, 

RESIDENT MEDICAL OFFICER, FLEMING MEMORIAL HOSPITAL FOR 
DISEASES OF SICK CHILDREN, NEWCASTLE-ON-TYNE. 


A child, four months old, was brought to the Hospital for 
Siok Children, Moor Edge, Newcastle-upon-Tyne, with a 
history of persistent vomiting and diarrhoea of two weeks’ 
duration, which had been unsuccessfully treated at home. 
For some time before admission the child had been fed 
partly on fresh cow’s milk and partly on condensed 
milk. The infant was very collapsed on admission and 
bad to be freely stimulated. After some time the 
stomach and colon were thoroughly washed out. The 
diet then ordered was boviniue and barley water, with 
the addition of a little white of egg. 'lhe treatment 
was so far successful that there was no return of the vomit¬ 
ing ; the diarrhoea soon subsided and during the week 

emphatic conclusion regarding etiology tcached l>y any observer since 
Addison first defined tho disease as.“ without discoverable cause.” The 
conclusion, namely, is that tho whole fabric of etiology built up and 
around Addison's ’ ana-mia by later workers has no real foundation ; 
aud, so far as I am concerned, has since 1888 been completely 
demolished and cleared away, leaving Addison's foundation once more 
standing out clear and well defined; and largely exposing (1) it* 
hamolytic nature; (2) oral, gaatro-intestinal site; and (3) the infective 
factors underlying it. If the result of this is to render the etiology 
more involved, what can be said of tho alternative view—viz., that the 
disease can lie caused at once by all sortB of causes and without dis¬ 
coverable cause. 
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following admission there was a gain of two ounces in 
weight This treatment was followed for ten days. The 
temperature then suddenly rose to 102° F. and the child 
became very restless. Petechise were observed on the legs, 
followed by ecchymoses on both legs and over the sacrum. 
The gums were then noticed to be swollen and soon became 
spongy and bled freely. There was also melsena. A scratch 
which the child received on ore of the fingers bled freely. 
During the following day the child was very restless and 
there was retraction of the head. The temperature remained 
high and the pulse rose to 166 per minute. There was no 
leucocytosis. On the condition being recognised as scurvy 
the diet was at once changed to fresh cow's milk and lemon 
juice in glycerine was given freely. From this time the 
child progressed favourably for about three weeks, when she 
developed a typical attack of measles, followed by broncho¬ 
pneumonia, from which she died. 

The diagnosis of scurvy appears to be evident, especially 
when the feeding and the results of treatment are considered. 
It is very unlikely that in this case the scurvy could have 
been associated with rickets, as this condition is extremely 
rare at the fourth month and careful inquiry into the 
history and examination of the bones after death failed to 
give any evidence of rickets. Nor did the condition corre¬ 
spond to the type described by Sir Thomas Barlow as 
infantile scurvy, for there were no marked tenderness of the 
limbs and no loss of power; there were no bone changes 
and no proptosis ; and though there were no teeth the 
gums were spongy. The chief interest lies in the early age 
at which the scurvy developed, the abrupt onset of the 
symptoms ten days after the last administration of fresh 
milk, the sponginess of the gums in the absence of teeth, 
and the very rapid improvement under anti-scorbutic 
treatment. 

Newcastle-upon-Tyne. 

A CASE OF SPURIOUS LABOUR. 

By Joseph A. W. Pereira, M.R.C.S. Eng., 
L.R.C.P. Lond. 

The patient, aged 24 years, was married on August 1st, 
1899. A couple of months later I was engaged to attend her 
in her conhnement which was expected to take place on 
May 1st, 1900. Somewhere about January I was told that 
the patient was losing blood. Concluding that a miscarriage 
was impending I recommended rest in bed and suggested 
that if this treatment did not stop the bleeding I was to 
be informed of the fact. I heard nothing further until 
March when accidentally meeting the patient’s mother I 
was told that there was again a little bleeding which 
was arrested by the same treatment. Exactly on the day 
appointed I was sent for. On arrival I found labour 
apparently in full progress and the infant's clothes 
were being aired before a bright fire. The patient herself 
was in bed, her face buried in the pillows. She was pulling 
vigorously at a jack towel tied to the foot of the bed. Her 
mother and a neighbour were helping on the labour as best 
they could, one supporting the back and the other buoying 
her up with cheerful conversation. After being there some 
minutes I proceeded to satisfy myself that all was right. 
My astonishment was great when I found the cervix firm 
and conical. I immediately placed my hand on the abdo¬ 
men. It was perfectly fiat. An invitation to the two by¬ 
standers to do the same soon convinced them that we were 
dealing with a case of spurious pregnancy and labour. 

The patient belongs to a very neurotic family. An elder 
sister was in an asylum and a younger sister suffers from 
frequent paroxysms of violent temper. The nature of the 
two losses of blood becomes at once apparent. A noteworthy 
fact is that the spurious labour came on exactly nine months 
after marriage. 

Exeter. 


Barnstaple Dispensary.— The seventy-first 

annual mee'ing of the supporters of this institution was 
held on Jan. 29th under the presidency of Sir Bourchier 
Wrey. The medical report stated that during 1902 the 
patients numbered 2903. The financial statement showed 
that notwithstanding an increased expenditure the adverse 
balance of 1901 had been paid off and a favourable balance 
of £33 remained. 
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Exhibition of Cates.—Infantile Scurvy. 

A MEETING of this society was held on Jan. 15th, Mr. 
Rushton Parker, the President, being in the chair. 

Dr. W. B. Warrington described a case of Acute 
Ascending Paralysis, usually named after Landry. There 
was a distinct history of an attack of influenza about a 
fortnight before the onset of symptoms. Motor paralysis 
rapidly developed in the lower limbs and spread to the arms, 
the face, the palate, and the thorax. After a stationary 
period of a fortnight recovery began and became complete. 
Diaphoretics and morphia were given at first, then ergot, 
and finally iodide of potassium and mercury. The 
electrical reactions were normal throughout and the 
integrity of the sphincters was maintained.—Dr. W. 
Blair Bell thought that the case was one of neuritis 
following influenza. He narrated a case of Landry's 
palsy which he bad lately seen in a girl, aged 20 years. 
A negative neurological examination had been made by 
Dr. W. Aldren Turner.—Dr. W. Carter said that he had 
seen two cases of acute ascending paralysis in which the 
administration of large doses of ergot had done much good, 
the patients ultimately recovering. — Dr. T. R. Glynn, Dr. 
A. 8. K. Grunbaum, Dr. Nathan Raw, and Dr. R J. M. 
Buchanan spoke, and Dr. Warrington replied. 

Dr. Warrington also described a case of Acute Yellow 
Atrophy in a young woman who had been nursing a child 
for 16 months. The early symptoms were nausea and vomit¬ 
ing, followed by marked jaundice and diminished liver 
dulness. Urea was diminished, but leucin and tyrosin were 
not present in the urine. The knee-jerks disappeared and 
the patient died from respiratory failure. The duration of 
the illness was about six weeks.—Dr. T. R. Bradshaw said 
that the absence of leucin and tyrosin was no presumption 
against the diagnosis of acute yellow atrophy ; they were 
absent in a typical case of his own. 

Dr. Buchanan showed a case of Aneurysmal Varix 
between the Left Subclavian Artery and the division of the 
Left Innominate Vein due to a gunshot wound received in the 
late Boer war. Associated with the varix was left brachial 
monoplegia with the peculiar condition of flexibilitas cerea 
of the arm. Dr. Buchanan considered that some indirect 
damage had been done to the nerves supplying the rhomboids 
and the lower part of the trapezius, although the bulk of 
the palsy might be functional. He thought that hypnotic 
suggestion was likely to be of value.—Dr. Bradshaw agreed 
with the diagnosis of aneurysmal varix. He thought that the 
palsy was entirely functional and the wasting due simply to 
disuse as there were no deformity and no trophic change in 
the skin. Flexibilitas cerea in one limb was rare, but the 
hysterical state on which it depended was not very infre¬ 
quent in soldiers who had been wounded —Dr. Buchanan 
replied. 

Dr. E T. Davies related a case in which he had removed 
1754 Stones from the Gall-bladder of a woman, aged 51 
years. There was no definite history of jaundice, but the 
urine was coloured and the skin was tawny. The patient 
made an excellent recovery. 

The adjourned discussion upon Dr. Peter Davidson’s paper 
on Infantile Scurvy was opened by Mr. S. Kellett Smith, 
who said that they were handicapped from the onset by their 
ignorance of the true cause of scurvy. There were many 
theories, but in this country the disease was regarded as 
the outcome, direct or indirect, of some malnutrition. 
In the case of adults the anti-scorbutic properties of 
lime-juice, which contained certain known salts, was 
amply proved, but it was false argument to conclude 
from this that the absence of these same salts from the 
diet was the cause of scurvy. Clo>e examination of the 
dietary in most cases of scurvy revealed the fact t hat fats 
were present in insufficient quantity. Bottle-fed babies were 
especially liable to suffer in this way, for while attention was 
given to modification of the proteids and sugar of cow’s 
milk, little regard was paid, as a mle, to the equalisation 
of the fatty matter. He thought, therefore, that in all 
cases showing early symptoms of scurvy the diet should 
be carefully criticised with respect to the proportion 

Digitized by GoOgle 





Thk Lancet,] 


GLASGOW OBSTETRICAL AND GYNAECOLOGICAL SOCIETY. 


[Feb. 7, 1903. 373 


of fat present—Dr. Glynn said that he had seen 
scurvy arise in people who bad been pnt on a strict diet 
for flatulent dyspepsia. He thought that some brands 
of Swiss milk were quite suitable for infat t feeding 
up to seven months.—Dr. F. B. O’Flaherty had found it 
diffi cult to get a good mixture with added cream ; butter or 
cod-liver oil was better. The cream might, however, 
be given separately.—Dr. Raw, Dr. Buchanan, Dr. GrBn- 
baum, Mr. W. B. Bennett, and Dr. Llewellyn A. 
Morgan spoke; and Dr. Davidson, in reply, said that 
although the cases were still rare, yet the disease was on the 
increase, apparently from the greater use of preserved 
milks. In his experience there was no preserved milk that 
could equal fresh cow’s milk suitably modified. 


The Suture of Divided Nerve *.— Ventilation of Bedroom *.— 
(stone in the Female Bladder. 

A MEETING was also held on Jan. 29tb, Mr. RUSHTON 
Parker, the President, beitg in the chair. 

Dr. Nathan Raw showed a case in which he had success¬ 
fully United the Severed Median and Ulnar Nerve3 several 
months after division. The point to which he wished to 
draw special attention was the re’urn of sensation within 
24 hours of the operation.—Mr. Damer Harrisson had 
performed many experimental operations with Professor 
Francis Gotch and had had several successful cases. He 
had found experimentally that impulses never passed 
through the nerve before the tenth day. Sensation 
returned first, then the trophic lesion passed away, motor 
power followed, and finally electrical reactions were 
obtained.—Sir William M. Banks recalled cases, which 
he had shown to the society, in which he had em¬ 
ployed the sciatic nerve of the dog and the Sheep to repair 
the injured midian and ulnar nerves in man. At the great 
St. Helen’s glarsworks division of the latter nerve was of no 
inf requent occurrence, and in former days, when no attempt 
at primary suture was made, it was very carious to observe 
what an amount of sensation and motion gradually returned 
after two or three years. This was explicable on the “loop- 
line ” theory, but in Dr. Raw’s case the immediate return 
showed that the nerve current had at once found its way 
back through the old route. Viewing a nerve in the light of 
an electric telegraph cable, with each thread of the nerve 
corresponding to each wire of the cable, they knew that when 
a broken cable was repaired it was necessary to unite the 
broken ends of the identical wires, whereas when a nerve 
was joined either immediately or through the intervention of 
some piece of indifferent tissue it was not possible to join 
the identical nerve fibres and yet messages were transmitted. 
Might not the principle of Marconi’s wireless telegraphy 
explain this ? Let them suppose the divided ends of the 
fibres of a nerve to be attuned to each other like Marconi’s 
masts, then any impulses sent along the proximal end from 
the electrical battery, the brain, could be conceived as 
travelling through a suitable medium to reach the distal end 
without the necessity of intervening fibres (wires) at all.-— 
Mr. G. G. Hamilton had operated on a number of cases by 
simply suturing the divided ends, and the results had 
been quite satisfactory. Two cases were mentioned 
where division of the nerves was overlooked by 
chemists. In seven cases a few hours after the divided 
nerve was sutured sensation returned for about 24 hours, 
and then completely disappeared.—Dr. A. G. Gullan asked 
as to the appearance of the distal portions of the nerves. 
After 14 weeks’ separation he would have expected complete 
degeneration. In this case the immediate return of sensa¬ 
tion could not be explained. He also thought that a 
considerable amount of the improved muscular power and 
movement was dependent on the long flexors, the nerve- 
supply of which came off about the seat of section of the 
nerves, and the tendons of which Dr. Raw united at the 
operation.—Mr. Keith W. Monsarrat had had recently a 
similar case in which sensation was re-established 22 hours 
after operation. He thought that this rapid restoration 
showed that even in the absence of the integrity of axis 
cylinders the nerve as a whole was capable of conducting 
sensory impulses, and that the analysis of these impulses 
took place entirely in the cerebrum.—Dr. W. Alexander 
and the President also spoke and Dr. Raw replied. 

Dr. W. Macfib Campbell read a note upon Bedroom 
Ventilation. After dealing with the changes in respired air 
and the rate of change necessary to maintain purity in rooms 
of varying capacity he said that a fire in the room was 


useless unless it was kept up. The Hinckes Bird system 
and Tobin’s tubes were unsatisfactory in his opinion. 
Dr. Campbell found that the only really satisfactory plan 
was to have the bedroom window widely open. He found 
sleep to be more refreshing, and consequently fewer hours in 
bed were necessary and getting up was a pleasure. He was, 
moreover, never cold at night, and was freer from catarrh.— 
Dr. F. H. Barendt agreed thoroughly with Dr. Campbell’s 
remarks. He hoped that it would become a tenet of personal 
hygiene that the air of the bedroom should be as pure in the 
morning as at night.—Dr. W. Permewan, the President, 
and others spoke and Dr. Campbell replied. 

Mr. G. P. Newbolt read notes of two cases of Stone 
occurring in the Female Bladder, one of which was removed 
by litholapaxy and the other by suprapubic cystotomy. He 
dealt with the methods of removing stone from that organ 
and emphasised the fact that vaginal lithotomy might be 
followed by fistula and should only be practised on certain 
rare occasions.—Mr. W. Thelwall Thomas, although par¬ 
ticularly partial to suprapubic lithotomy, thought that such 
an operation in adipose females with ammoniacal urine was 
liable to lead to septic cellulitis. He preferred vaginal 
lithotomy, if lithotrity was impossibla—Dr. H. Briggs 
thought vaginal lithotomy had many advantages over the 
suprapubic route in adult females ; abundant evidence now 
existed in support of this view.—Dr. E. T. Davies, Dr. T. 
Bushby, and Dr. W. Alexander spoke, and Mr. Newbolt 
replied. 


Glasgow Obstetrical and Gynecological 
Society.—A meeting of this society was held on Jan. 28th, 
Dr. J. Nigel Staik, the President, being in the chair.— 
Specimens were shown by Dr. E. A. Gibson, Dr. J. M. Munro 
Kerr, and Dr. G Scott MacGregor.—Dr. CarstairsC. Douglas 
read a paper on Some Points in Infant Feeding. While 
recommending maternal nursing as the best, he pointed out 
that in certain cases where the child did not thrive an 
analysis of the milk might indicate the error. He had found 
in some cases a reduction in the percentage of fat and in 
others a diminution in the sugar or an increase in the 
amount of proteid. Cow’s milk used without dilution 
was not recommended as a routine but a dilution to 
one to three without the addition of cream and sugar 
(preferably lactose) was too much. The speaker pointed 
out how the reduction in the fats might interfere with 
the absorption of the lime salts (as lime soaps) and 
might thus have some bearing on the etiology of rickets. 
For the infant fed with cow’s milk the milk ought 
to be pasteurised and absolutely free from preservatives. 
The treatment of certain cases of infantile indigestion 
was touched upon and a number of the artificial foods 
received comment.—The paper was discussed by a number 
of the Fellows.—Mr. R. H. Parry asked about the standard of 
Glasgow milk.—The President, while thanking Dr. Douglas 
for his interesting paper, stated that he agreed with Dr. 
Munro Keri in his statement regarding the unsatisfactory 
nature of the artificial feeding of infants. He had not 
found that undiluted cow’s milk always agreed. In 
some cases he had found marked benefit from the use 
of a little raw beef juice.—Dr. Douglas, in reply, recom¬ 
mended the pasteurisation of milk as this did not interfere 
with the antiscorbutic property of milk, which was probably 
due to the living leucocytes which it contained. In reply 
to Mr. Parry he said that he had analysed a number 
of specimens of milk and had found them quite up to the 
standard.—Dr. Alexander MacLennan read a short note on a 
case of Large Adenomatous Polypus and showed sections 
of the tumour and of some other types of polypi.—Dr. 
Munro Kerr read notes on a case of Carcinoma of 
the Cervix at Term. Ciesarean section was performed 
(giving a living child) and was followed by supra-vaginal 
hysterectomy. This was performed to prevent the very 
probable onset of sepsis. The patient recovered from the 
operation, but she died from the effects of the carcinoma 
six weeks after leaving hospital. During the course of 
the pregnancy Dr. Munro Kerr had seen the patient and 
on finding that the carcinoma was inoperable had decided to 
perform Caesarean section in order, at least, to save the 
child.—Mr. Parry instanced a case where he had scraped 
away the carcinomatous tissue and had delivered the child, 
which was known to be dead, by craniotomy. The mother had 
recovered from the confinement.—Dr. A. W. Russell reported 
a case of Advanced Carcinoma of the Rectum complicating 
Pregnancy. An inguinal colostomy had to be performed and 
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to avoid the danger of performing a Csejarean section after 
an artificial anus had been established, the uterus with the 
child in it was removed at the siith month. Dr. Russell 
did not think that it would have been justifiable to deliver 
the foetus by the vagina on account of the risks of tearing 
the rectum ; the disease had also invaded the vagina —Mr. 
Parry, who had performed the hysterectomy on this patient, 
concurred with these views and did not think any other 
treatment would have been advisable. 

British Laryngological, Rhinological, and 
Otological Association. —A general meeting of this 
society was held on Jan. 30th, Dr. V. H. Wyatt Wingrave, 
the President, being in the chair.—At the President's request 
the secretary read a letter from Mrs. Lennox Browne in 
reply to the letter of condolence sent her in the name of the 
association on the occasion of her husband’s death.—The 
President then referred in suitable terms to another loss which 
the association had sustained in the death of Dr. G. Hunter 
Mackenzie, and it was agreed to send a letter of condolence 
to his widow.—The exhibition of cases followed and among 
them were the following : Mr. W. Stuart-Low : Cases show¬ 
ing the Beneficial Action of Mucin in Atrophic Rhinitis.—Dr. 
P. H. Abercrombie testified to the great benefit derived from 
the treatment by several of his hospital patients.—Mr. J. 
Stewart Mackintosh also spoke in favour of the treatment 
and referred to its beneficial action on the stomach 
and bowels and the relief of pain in malignant disease of 
the rectum.—Dr. L. H. Pegler inquired as to the modus 
operandi of mucin.—Dr. Wylie had seen good results in 
several cases of atrophic rhinitis treated with mucin.—Dr. 
W. Jobson Horne suggested that the massage employed 
with mucin might account for part of the good result 
obtained, and asked how the internal administration of 
mucin could affect atrophic rhinitis.—The President 
congratulated Mr. Stuart-Low on his results with mucin. 
He thought that not enough time had yet elapsed 
for the treatment to have had a thoiough trial. The ! 
good effect on digestion he regarded as of great im- 
portance. He suggested that the alkali present in the 
tabloids of mucin might have something to do with the good 
results.—Mr. Stuart-Low, in replying, thanked the Fellows 
for the great interest taken in the subject and described 
the modus operandi of mucin to be local and general. 
It inhibited bacterial growth and was hygroscopic and 
cleansing, and it supplied the natural moisture which 
was defective in these patients. He admitted that 
the message carried out by the surgeon was beneficial, 
but cases had benefited markedly without the massage 
and only with mucin. Mucin acted as a protective coat¬ 
ing to the stomach and it was the natural protector.— 
Dr. Abercrombie : Two ca i es of Adhesion between the 
Soft Palate and the Posterior Pharyngeal Wall, the result 
of Tertiary Syphilis, operated on with good results — Dr. 
B. D. Vinrace thought that the openings would gradually 
lessen in size as time went on.—Mr. W. J. C. Nourse said 
that considering the great discomfort arising from the nasal 
obstruction in such cases he thought it wise to do all in 
one’s power to give relief, and he thought systematic 
dilatation of the openings might be advisable.—The 
President congratulated Dr. Abercrombie on the good results 
following his operation and remarked how much relief 
might be obtained in such cases with even very small 
openings.—Dr. Pegler showed cases of Deflected Sputum, 
treated by Moure’s operation, together with the septotome 
devised and used by Dr. Pegler.—Dr. J. Dundis Grant con¬ 
gratulated Dr. Pegler on the excellent results obtained. He 
regarded it as a distinct gain to correct the deformity 
without making a septal j>erforation.—Dr. Jobson Horne 
regarded Dr. Peglcr’s instrument as better than the original 
one. 

Society for the Study of Disease in 

Children —A meeting of thi- society was held on Jan. 16th, 
Dr. G. E. Shuttleworth being in the chair.—Dr. G. A. Suther¬ 
land and Mr. J. W. Thomson Walker contributed a paper on 
a case of Syphilitic Endarteritis and Nephritis in an Infant. 
The child presented evidence of congenital syphilis and there 
was paralysis, and later rigidity, of the right arm, the lower 
extremities also becoming rigid and the head retracted. 
Albumin was present in the urine. At the necropsy there 
were ends*-' iritis of the cerebral arteries and softening 
of the left frontal lobe of the brain. The kidneys showed 
diffuse interstitial nephritis. A second case of inter¬ 
stitial nephritis die to congenital syphilis was also 


described. Dr. .Sutherland and Mr. Walker considered 
that the most important change in this form of arteritis 
took place in the adventitia and that syphilitic arteritis 
was a secondary and not a tertiary manifestation of the 
disease. The etiology of nephritis in children was often 
obscure and the importance of syphilis as a cause was 
greater than was usually supposed. Many of these cases 
were probably unrecognised owing to the slight naked-eye 
changes.—Dr. Leonard G. Guthrie considered that the views 
expressed by Dr. Sutherland and Mr. Walker bore out his 
own opinion—namely, that chronic interstitial nephritis in 
children was often due to syphilis.—Dr. G. Carpenter 
mentioned two cases of the kind that had been under his 
caie.—The paper was also discussed by Dr. Shuttle- 
worth and Dr. R Hutchison.—Dr. Sutherland and Mr. 
Walker replied.—Mr. Walker showed specimens of (1) 
Traumatic Cepbalhydrocele ; and (2) Punctured Fracture 
of the Skull.—Mr. Sydney Stephenson described a 
case in which Paralysis of the Cervical Sympathetic 
on one side had closely followed the evacuation of 
a Retro-pharyngeal Abscess by Hilton's Method. The 
symptoms were characteristic and included ptosis, con¬ 
traction of the pupil, enophthalmos, and lowered intra¬ 
ocular tension. No changes in the state of the blood¬ 
vessels or the function of sweating were noted.—Dr. 
Guthrie showed an infant, aged five months, suffering from 
an unusual kind of Microcephaly. The occipital bone 
showed a beak-like projection and overlapped the two 
parietal bones. There was in addition spasticity of all 
the limbs, lhe child's features did not suggest imbe¬ 
cility.—Mr. A. H. Tubby entered a protest against operating 
in 6uch cases. His experiences in that diiection had 
been uniformly unfortunate. Craniectomy appeared to be 
powerless to cuse the condition.—Dr. Charles W. Chapman 
read notes of a case of Dilatation of the Stomach in a girl, 
eight years of age, who had been accustomed to take un¬ 
suitable food at irregular inteivals. Under suitable treat¬ 
ment she made a complete recovery.—Dr. Carpenter read 
notes of a case of Acute Primary Thyroiditis in a rachitic 
infant, aged 14 months. The disease went on to suppuration, 
the abscess was opened, and the patient recovered. Dr. 
Carpenter called attention to the rarity of the condition, even 
as a complication of the specific fevers, and pointed out that 
in some reported cases induration of the gland, and not 
suppuration, had resulted as the sequel of inflammaticn. 

Brixton Medical Society’.— At a meeting of 

this society held on Jan. 29th, Dr. Patrick G. Simpson being 
in the chair, Dr. R. W. Leftwich read a paper on the 
Mechanism of the Large Intestine. He pointed out that the 
structural peculiarities of the colon were all adverse to the 
view that peristalsis there was the one propelling force. The 
large lumen, the weak muscular development, the sacculation 
of the walls, the fixation and the upward course of the 
ascending colon, all presented obstacles. In cases of 
orthopncea a stream had to be forced against gravitation 
for months together without the help of valves, and yet con¬ 
stipation was not a special feature of the condition. Dr. 
Leftwich then proceeded to demonstrate that there wete 
two other forces at work. The course of the large 
intestine suggested a syphon, its short ascending limb, 
starting from the right iliac fossa, being the ascend¬ 
ing colon, and its long descending limb, terminating 
at the anus, being the descending colon and rectum. 
There was, therefore, always a fixed fmcal column in 
the colon, the ciecum being usually empty. After defeca¬ 
tion the stream propelled by peristalsis of the small intestine 
filled the emeum and, on reaching the faecal column, pushed 
this forward and disturbed the balance ; syphonage was then 
set up, the caecum was emptied, and the rectum was filled. 
The necessary rigidity of the walls of the colon was obtained 
by a tonic contraction of the longitudinal bands which also 
deepened and thickened the dissepiments between the 
saccules. The existence of this tonus was shown by the 
deep retraction of the anus—the longitudinal fibres of the 
rectum being continuous with those of the bands ; by the 
maintenance of the transverse colon in situ without waviness, 
notwithstanding that it was twice as long as its bed ; and by 
the elongation of the colon which took place in sigmoid 
obstruction. The tension upon the bands and the unequal 
distribution of gas and solids in this condition accounted for 
the movements which had been mistaken for peristalsis. 
The saccular undulations described by Boas must be 
quite ineffective for propulsion and were connected 
with absorption only. Farther, the caecum presented 
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a good £ example of 2 the hydrostatic paradox. It had 
a small feed pipe—the ileum—and a piston of much 
larger sectional area in the faecal column of the ascending 
colon, the whole forming a kind of hydraulic lift, the gain 
being equal to about ten times in the ascending colon and 
twice in the sigmoid flexure. It was just where this power 
reached its minimum that syphonage came to the rescue. 
Dr. Leftwich showed experimentally that syphonage set up a 
vacuum in the crncum, the ileo-csecal opening being blocked 
probably by a sucking through of the mucous membrane of 
the ileum like an incipient intussusception, for whioh lesion 
a good explanation was thus offered. The formation of a 
vacuum might have a highly beneficial effect in evacuating 
the appendix.—A vote of thanks was proposed by Dr. F. F. 
Caiger and was carried by acclamation. 

Therapeutical Society.— A meeting of this 

society was held on Jan. 20th, when Dr. J. Gordon Sharp 
read a paper on Dita Bark (Alttonia toholarii) and 
Australian Bitter Bark ( Alstonia comtricta), two drugs 
belonging to the dogbane family. He also showed specimens 
of the barks and demonstrated the chemical and pharmaco¬ 
logical actions of the crude drugs and their alkaloids Dita 
bark was found in India, Malay, and Australia. Strong 
sulphuric acid applied to the surface gave a characteristic 
pink colour. It contained three alkaloids—ditamine, 
echitamine, and eohitenine, all belonging to one series. 
Toe first was the chief; it gave a pink reaction with 
strong sulphuric acid. In frogs it paralysed muscle 
by coagulating its substance and was found to act 
like curare in some respects. This must not be 
forgotten, for the neglect of this point might explain 
why in large doses it had often been found to produce 
collapse. The tree yielding Australian bitter bark was found 
in Eastern Australia. The bark itself was brown, very bitter 
in taste, and aromatic in odour. Strong nitric acid applied 
to the inner surface gave a dark red reaction, similar to 
the colour produced by the same reagent on the bark of 
nux vomica. It contained four alkaloids—alstonine (formerly 
known as chlorogenine), porphyrine, porphyrosine, and 
alstonidine. Alstonine was the most important of these. 
Commercial alstonine was mixed with resinous matter and 
was not crystalline but the pure alkaloid could be made to 
crystallise. It gave a red reaction with strong nitric acid. 
A solution of the alkaloid in water, a 9 well as a watery 
solution of the bark, was fluorescent. In its pharmacology 
it resembled both nux vomica and quinine but it had 
not so much resemblance to curare as dita bark or its 
alkaloids. Like quinine it paralysed Ameeba rotifer a, kc. 
On beetles (Blaps mortitaga ), crickets (Aeheta domettiea ), 
and wasps it acted like quinine. In frogs in medium doses 
it acted like strychnine, but tetanus was not so marked or so 
universal. For the full play of symptoms both vessels and 
nerves must be intact. Its final action was to paralyse 
completely, evidently due to excessive activity. The thera¬ 
peutics of the drug had been worked out by the Bancrofts of 
Australia and by Bixby of the United States. It was quite 
distinct in its action from diia bark and acted on the skin, 
producing a mild diaphoresis. In the kidneys it increased 
the volume of the urine and toned up and slowed the 
pulse. The tincture was especially useful in influenza 
immediately after the acute symptoms had passed off. The 
Pharmacopceial dose was too large : one half of the amount 
specified was enough and when prescribing the tincture that 
made from AUtonia comtriota should be ordered. 

Burnley and District Medico-Ethical Society. 

—A clinical meeting of this society was htld on Jan. 8 th, 
Mr. S. M. Giffen being in the chair.—Dr. James Mackenzie 
read a paper on Pain. He defined pain as “a disagreeable 
sensation due to stimulation of some portion of the cerebro¬ 
spinal nervous system and referred to the peripheral distribu¬ 
tion in the external body wall of cerebro-spinal sensory 
nerves. ” This definition implied that the sensation of pain, 
from whatever source the stimulation arose, whether in the 
brain, in the spinal cord, in the posterior root ganglia of 
spinal nerves, in the viscera, or in the external body wall, 
was invariably referred to the peripheral distribution of a 
sensory cerebro-spinal nerve and that therefore pain was a 
phenomenon peculiar to the cerebro-spinal nervous system. 
In the above definition the division of the nervous system 
into a cerebro-spinal and sympathetic was maintained, as 
the clinical facts pointed to the conclusion that the sensation 
of pain (and probably other sensations) did not arise from 


stimulation of the sympathetic nerves unless through the 
intermediary of the cerebro spinal nerves. Reference was 
made exclusively to the pain and associated symptoms 
arising from stimulation of the viscera. Experimental 
observations on animals were practically of no avail in deter¬ 
mining this question. Such experiments as had shown the 
various organs to have been insensitive proved only that the 
stimulus employed had not been adequate to produce pain. 
On the other hand, in such experiments as had demon¬ 
strated that the stimulus was adequate and where the 
animal showed symptoms of pain no evidence was available 
to determine in what region the pain was felt.—Dr. R. C. 
Holt opened the discussion by speaking of various referred 
pains which had been accepted as indications of internal 
disturbance which did not quite accord with Dr. Mackenzie's 
investigations and theories ; he also spoke of Sir Frederick 
Treves’s lecture upon appendicitis and his refutation of the 
inferences connected with McBurney’s point; and finally 
asked .for clinical results with regard to labour pains and 
with regard to sciatica.—Dr. A. M. Sinclair and Mr. R. C. 
Rodgers also took part in the discussion. 

Midland Medical Society.— A meeting of this 

society was held on Jan. 21st, Mr. J. W. Taylor being in the 
chair.—Dr. J. Douglas Stanley showed the Heart of a Man, 
aged 47 years. The patient had complained for some time 
of recurring pnecordial pain which also extended down the 
left arm, of a tendency to faint, and of dyspnoea. The 
cardiac sounds were feeble and short and the pulse was 
frequent, irregular, and weak. The patient died suddenly 
and on post-mortem examination extensive chronic aortitis 
with degeneration of the valves of the left 6 ide wa 9 found. 
The myocardium was abnormally tough and showed fibrotio 
changes. At the apex the wall of the left ventricle was very 
thin and showed a slight tendency to bulge, forming early 
cardiac aneurysm.—Mr. Christopher Martin showed a speci¬ 
men of Unruptured Tubal Pregnancy removed by operation. 
There was a history of amenorrhoea for two months, followed 
by irregular haemorrhage for three weeks, cramp-like 
pains in the right side of the pelvis, and the passage 
of a decidua On examination a large sausage-shaped 
swelling could be felt behind and to the right of 
the uterus. Mr. Martin opened the abdomen and found 
the right Fallopian tube much enlarged and distended 
with clot. The fimbriated end was occluded and glued to 
the ovary. There was no trace of old or recent blood in the 
peritoneum. The case was evidently one of tubal pregnancy 
with intra-tubal hiemorrhage. The patient made an excellent 
recovery from the operation.—A paper by Mr. 0. G. Higgin- 
son (read in his absence by one of the secretaries) dealt with 
the treatment of Status Epilepticus. The writer drew 
attention to the use of chloral in repeated doses and referred 
to cases that came under his own observation where lives 
had been saved by this method.—Dr. C. E. Purslow read a 
paper on Abdominal Hysterectomy. 

Dermatological Society of Great Britain 

and Irk land. —A meeting of this society was held on 
Jan. 28ib, Dr. J. H. Stowers, the President, beiDg in the 
chair.—Mr. G. Pernet showed a patient who, in addition to 
Lupus Vulgaris of the Neck, suffered from Deep-lyiDg Nodules 
in the Forearm and in other parts. These he regarded as 
tuberculo-gummata; but several members expressed the 
view that they were lipomata.—Dr. T. D. Savill showed a 
case of Morphcea in a Woman and a case of Facial Hemi¬ 
atrophy (morphcea facialis) associated with trophic disorder 
of the eyeball on that side and scleroderma of the scalp.— 
Dr. E. G. Little showed (1) a case of Morphoea of the Leg ; 
(2) a case of Congenital Urticaria Pigmentosa of the Nodular 
Type; (3) a case of Urticaria Pigmentosa of the Macular 
Type, also dating from birth ; (4) a case of Urticaria Bullosa 
in an Infant (many members objected to this name and re¬ 
garded the case as an erythema) ; (5) a girl suffering from an 
Eruption on the Legs which he placed in the tuberculide 
class (there was no evidence of tuberculosis in this case cr 
bi'tory of the same) ; and (6) a boy suffering from Extensive 
Leucoderma and Melanoderma, the greater part of the scalp 
being also affected. —Dr. A. Eddowes showed a ca-e of 
Lichen Planus and the case of extensive Lichen Planus 
affecting the Scalp and whole of the Body exhibited by him 
at the last meeting of the society, together with Microscopic 
Sections of the Skin. — Dr. G. N. Meachen showed (for Dr. 
Abraham) a case of Urticaria with Pigmentation. The view 
was expressed that a scraping should be examined for the 
mlcrosporon furfur.—Mr. T. J. P. Hartigan showed a case of 

Digitized byG00Qle 
a O 




376 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Feb. 7, 1903. 


Tuberculous Folliculitis.—Mr. A. Shill itoe showed an exten¬ 
sive Nodular Syphilide and a case of Lichen Planus 
Oircinatas.—Dr. W. B. Warde Bhowed an old man with 
Lupus Vulgaris affecting nearly the whole of the Face and 
Scalp. 

Edinburgh Royal Medical Society.— A meet¬ 
ing of this society was held on Jan. 30th, Dr. Watson being 
in the chair.—Dr. Wilson showed the following card speci¬ 
mens: (1) Photographs of patients suffering from Paralysis 
Agitans, Molluscum Fibrosum, and Syringomyelia; (2) 
Photographs demonstrating Tuberculous Pericarditis; and 
(3) a Microscopic Specimen of Acute Lymphatic Leukaemia 
with Streptococcic Poisoning.—Dr. A. M. Malcolmson showed 
a large Aneurysm of the Aorta.—Dr. R. Dods Brown read 
notes of a case of Acute Lymphatic Leucocythsemia which 
occurred in a schoolboy, aged 13 years, who was admitted 
into hospital suffering from bleeding from the nose, gums, 
and throat While in hospital the patient had haematemesis, 
baematuria, and melaena, and he died about a fortnight after 
admission. The post-mortem examination showed marked 
haemorrhages throughout the body. Dr. Brown exhibited 
sections of the various organs, also microscopic sections of 
the spleen, thymus, and bone marrow. The thymus gland was 
very much enlarged and the microscope demonstrated that it 
was crowded with lymphocytes.—Dr. A. B. Ross read notes of 
two cases of Diabetic Coma both of which were fatal. The 
coma occurred in middle-aged women and diacetic acid and 
acetone were present in the urine in both. A post-mortem 
examination was made in one case and the pancreas was 
found to be slightly cirrhosed and the stomach showed acute 
inflammation.—A communication on a case of Spina Bifida 
by Dr. Hey was read in his absence by Dr. Wilson. The 
case occurred in a girl six years of age and was success¬ 
fully operated on.—A dissertation on the Diagnostic Value 
of the Examination of the Blood by Dr. J. H. Montgomerie 
Bell was read in his absence by Dr. A. H. Firth. 

Pathological Society of Manchester.—A 

meeting of this society was held on Jan. 21st, Mr. Broadbent 
being in the chair.—Professor S. J. Hickson described some 
Deformations of Corals produced by Animal Parasites and 
exhibited specimens and photographs illustrating the various 
phenomena mentioned.—Mr. Smith showed the specimens 
from two cases of Intussusception of the Small Intestine, 
one of which had originated as an intussusception of a 
Meckel’s diverticulum.—Mr. A. J. Rodocanachi exhibited 
and described a specimen of Paget’s Disease of the Nipple.— 
Dr. Philip Prebble and Dr. W. E. Fothergill described the 
specimen from a case of Calculous Pyonephrosis. 
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A Manual of Medical Treatment or Clinical Therapeutic*. 
By I. Burney Yeo, M.D., F.R.C.P. Lond., Emeritus 
Professor of Medicine in King’s College, London; Con¬ 
sulting Physician to King’s College Hospital; Hon. 
Fellow of King’s College; formerly Professor of the 
Principles and Practice of Medicine and of Clinical 
Therapeutics in King's College. New and revised edition. 
In two volumes. London : Cassell and Co., Limited. 
Pp.: Vol. I. 696, Vol. II. 818. Price 21s. 

The object of this work is the study of disease from the 
point of view of treatment. The author explains in his 
preface that the teaching of therapeutics is in his book 
approached from the side of the disease and not from 
the side of the drug or remedy. It is by examining 
into the mode of causation of disease, by investigating 
the true nature of the morbid changes which underlie 
the phenomena of disease, and by an exact know¬ 
ledge of the properties and mode of action of the 
agencies that are administered for the purpose of favour¬ 
ably influencing its course that what are termed rational 
indications for treatment are arrived at. Dr. Yeo, there¬ 
fore, has attempted, wherever it was possible, to deduce 
rational indications for treatment from an examination 
of the pathological nature and the clinical course and 


characters of the disease under discussion. For the purposes 
of practitioners and students this is certainly the most 
advantageous plan to adopt and that Dr. Yeo has succeeded 
in his endeavours we think will be allowed by every reader 
of this manual. The etiology and symptoms of disease are 
considered in terse, concise terms which convey a large 
amount of information, but for a full clinical description 
text-books on general medicine must, of course, be consulted. 
Selections of formulae are added to most of the chapters for 
the purpose of giving completeness and breadth of view to 
the subject. 

Part I. is devoted to a consideration of the treatment of 
Diseases of the Organs of Digestion. When first entering 
on private practice the young medical man will be surprised 
to find how large a number of patients will present them¬ 
selves suffering from some form of indigestion. The treat¬ 
ment of such cases will consist partly of dietetic measures 
and partly of the administration of drugs ; but the course to 
be adopted in any particular case will be by no means 
easy to decide. Dr. Yeo’s remarks on acute and chronic 
gastric catarrh, dilatation of the stomach, and dyspepsia 
will be found of the greatest value in dealing with these 
conditions. The directions given as to diet are very lucid, 
and the many hints as to treatment by drugs, together with 
the large number of formulas, make the chapters devoted to 
diseases of the digestive organs most valuable for reference. 
The section on Modem Gastric Methods will also be read 
with interest. Dr. Yeo very wisely deals only with the chief 
clinical types of gastric disorders and avoids the considera¬ 
tion of the various subdivisions and forms of dyspepsia as 
set forth in some recent treatises on gastric diseases—such 
as “achylia gastrica,” “neurasthenia gastrica,” “gastro- 
succorrhcea,” &c. Certain methods of investigation and 
treatment of gastric disorders, however, which are fully 
described in the works just referred to, are considered, such 
as the examination of the contents of the stomach after the 
administration of test meals. We agree with Dr. Yeo that 
too much reliance must not be placed on the inferences that 
are drawn by some physicians from the results of such 
analyses. A detailed examination of the chemistry of the 
gastric secretion must be left to the chemist skilled in patho¬ 
logical analyses and can hardly be satisfactorily conducted 
by the practitioner. 

Diseases of the Heart and Blood-vessels and of the Blood 
and Ductless Glands are dealt with in Part II. We strongly 
recommend a study of these pages to young practitioners. 
The remarks on cardiac tonics are excellent. Due stress 
is laid on the importance of diminishing the mechanical 
work of the heart, for this point in the treatment of cardiac 
affections is apt to be forgotten and the heart may be 
unduly stimulated by digitalis. Much better results are 
often obtained by the administration of vaso-dilators, espe¬ 
cially when there is degeneration of the cardiac muscle. The 
chapter on the Management of Special Symptoms dependent 
on Chronic Valvular Disease also contains many valuable 
hints as to obtaining relief from the distressing symptoms 
which may accompany a failing heart. 

Parts III. and IV. of the first volume are devoted to a con¬ 
sideration of the Treatment of Diseases of the Organs of 
Respiration, including pulmonary tuberculosis. The same 
high standard is maintained as in the earlier chapters of the 
book. 

In the second volume the chapters devoted to Diseases of 
the Liver contain sound advice. For instance, some cases of 
“catarrhal jaundice” prove difficult tj manage; Dr. Yeo- 
suggests several measures which may be adopted in such 
circumstanoes. The Treatment of Diseases of the Nervous 
System is very carefully discussed, but we have not space 
to deal fully with the many chapters occupied by a considera¬ 
tion of this subject The remarks on the Treatment of 
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Insomnia will repay perusal, as will also the chapter on Epi¬ 
lepsy. Dr. Yeo extols the administration of bromides in this 
affection, and with regard to the appropriate dose he rightly 
maintains that we must study each case that comes under 
observation and note the individual susceptibility to the 
drug and regulate the dose accordingly ; some individuals 
will be found to require much larger doses than others. The 
remaining part of this volume contains instructions on the 
Treatment of Constitutional Diseases (gout, diabetes, 
rheumatoid arthritis) and of the Specific Infective Diseases. 

We can speak in the highest terms of praise of this 
publication and strongly recommend a study of it to all 
practitioners and senior students. 


Diet and Food, considered in Relation to Strength and Power 
of Endurance , Training, and Athletics. By Alexander 
Haig, M.A., M.D. Oxon., F.R.C.P. Lond. Fourth edition, 
with seven Illustrations. London : J. and A. Churchill. 
1902. Pp. 127. Price 2s. 

Avenues to Health. By Eustace H. Miles, M.A. London : 

Swan 8onnemchein and Co. 1902. Pp. 438. Price 4*. 6d. 
The Art of Breathing as the Basis of Tone Production. By 
Leo Kofler, Teacher of the Art of Singing, New York City. 
London : J. Curwen and Sons. 1902. Pp. 277. Price 4*. 

These three little books may well be criticised side by 
side, for the first two deal mainly with the question of 
health by way of the alimentary canal and the third with 
health by way of the respiratory apparatus. Dr. Haig’s 
views are too familiar to require here any fresh exposition. 
That in a great number of cases a large proportion of his 
statements hold true we have no doubt. We have equally 
little doubt that he allows too little for other injurious 
influences upon the metabolism of the body than the 
ingestion of improper nitrogenous food stuffs. There is, at 
any rate, this great advantage about Dr. Haig’s writing. It 
clearly states a clear issue. His view reduces all men and 
women to mere automata illustrating this simple principle— 
nine ounces of albumin per pound of body weight if they 
are to keep in perfect health. If we do not agree with the 
precise working of Dr. Haig’s human machine nothing can 
be easier than to say so and to give reasons why. 

With Mr. Miles the case is very different, though the 
aim of his book is much the same. Mr. Miles’s description 
of health, however, is so far-reaching, and he includes so 
man y only slightly cognate spiritual conditions, that we are 
not to expect the precise conclusions of Dr. I^aig. Mr. 
Miles would appear to consider a person unhealthy, for 
instance, who does not enjoy good music or a dance. Yet 
men of unexceptionable bodily condition may not find 
any pleasure in the one or trouble to acquire the practice 
of the other. No doubt Mr. Miles’s sketch of a healthy 
man presents us with a being uniformly endowed with 
a level excellence of mental and physical qualities. But 
we cannot admit that everyone less happily gifted is there¬ 
fore to be called unhealthy. Some of Mr. Miles’s prin¬ 
ciples land him in quaint conclusions and as he possesses 
the enthusiast’s fixity of gaze the humorous side of his own 
picture does not catch his eye. Thus on this same question 
of dancing we cannot read without an amused image of 
what would occur in the ordinary ballroom were Mr. Miles’s 
doctrines enforced that “after the dance there should be 
cold sponging and rubbing.” Broadly speaking, certainly 
most of Mr. Miles’s recommendations are admirable, 
particularly when he advocates fewer and simpler 
meals and regular devotion to simple but various bodily 
exercises. 

Mr. Kofler’s book has the merit of being the outcome of 
loDg actual experience. Here and there it shows the dis¬ 
advantages arising from defective training in physiology, but 
on the whole it is a valuable little work and should be 
studied by actors, singers, and public speakers with great 
benefit to themselves. 


LIBRARY TABLE. 

Annals of Ophthalmology. Vol. XI., No. 4. 1902. H. V. 
WflRDEMANN, M.D., Managing Editor. Pp. 209. Published 
quarterly by Jones H. Parker, St. Louis, Missouri, U.S.A. 
Price 84 per annum in advance.—This part of the Annals of 
Ophthalmology contains several interesting articles, amongst 
which may be mentioned the following :—1. A Study of the 
Connective Tissue of the Orbit by a New Method, by 
Lucien Howe, M.D., of Buffalo, New York. The author of 
this article recommends the hardening of the orbit and of its 
contents in Zenker’s fluid for several days, then decalcifica¬ 
tion by means of cotton wool moistened with 20 per cent, 
hydrochloric acid wrapped round the bony walls, and 
finally staining with Gerson’s picro-fuchsin stain or with 
Mallory’s phosphomolybdic-acid aniline blue. The mode of 
insertion of the recti muscles is illustrated by reproductions 
of photographs which, however, leave much to be desired 
in point of clearness. 2. J. P. Nuel, M.D., of Li6ge, on Toxic 
Amblyopia. This article is translated by F. W. Marlow, Pro¬ 
fessor of Ophthalmology in the University of Syracuse, New 
Yoik. Professor Nuel holds that both the optic nerve and the 
retina are implicated in the morbid process associated with 
alcohol-nicotin amblyopia and maintains that the inflamma¬ 
tion is of a parenchymatous nature. 3. Alexander W. 
Stirling, M.D., C.M. Edin., gives an Analysis of 100 Cases of 
Refraction with Special Reference to Headache. 4. George 
F. Keiper, M.D., La Fayette, Indiana, contributes a paper 
entitled “ When to Operate for Ripe Senile Cataract in one 
Eye, the other Eye possessing useful vision.” The author 
argues that the patient if successfully operated on has a 
larger field of vision which is a source of protection from 
accidents the cause of which may be due to the blind side ; 
that the dangers and difficulties of extracting an over-ripe 
lens are avoided ; that the patient has continuous vision since 
the other eye is not usually affected ; that he has more comfort 
with vision in both eyes ; and finally that his appearance is 
better. Additional arguments might be advanced that in 
case of failure there is less disappointment on the part of the 
patient as he can still see well and that important informa¬ 
tion in regard to the habits or peculiarities of the patient is 
sometimes obtained from the first operation. 5. M. V. Ball, 
M.D., of Warren, Pennsylvania, gives the details of a case 
of Death from Meningitis following Enucleation of the Eye¬ 
ball. 6. H. V. Wiirdemann, M.D., Milwaukee, Wisconsin, 
has an article on Papillomatous Degeneration of the Con¬ 
junctiva. The rest of the part is occupied with abstracts 
of English, colonial, and foreign literature. 

Response in the Living and Non living. By Jagadis 
Chundbr Bose, M.A., D.Sc., Profe.-sor, Presidency Coll:ge, 
Calcutta. With 117 Illustrations. London : Longmans, 
Green and Co. 1902. Pp. 199. Price 10*. 6 d. — Under this 
title Professor Bose has assembled together several in¬ 
teresting papers which deal chiefly with the small electro¬ 
motive forces which can be detected in various living tissues 
and which have long been known in the case of nerve and 
muscle preparations as the currents of rest and the negative 
variation or current of action. The 6tudy of these pheno¬ 
mena has been extended by the author to vegetable 
tissues and also to inorganic substances, and it is 
part of the object of this book to show by records 
and tracings the electro-motive forces which are set up in 
metallic wires when they are subjected to various mechanical 
and chemical influences. Professor Bose points out the 
remarkable similarity between these tracings and those 
obtained with living tissues under analogous treatment. 
He draws the inference that there is no necessity for the 
assumption of vital force to account for these “ phenomena 
of response ” and he ascribes the electro-motive effects 
which are manifested in animal and vegetable tissues as well 
as in the metallic wires experimented with to physico¬ 
chemical action solely. Professor Bose’s work raises the 
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questkn whether the electrical phenomena of nerve and 
muscle are to be regarded as of prime importance or not. 
Possibly they represent merely a minute waste of energy and 
are, so to speak, accidentally associated phenomena rather 
than integral factors in the chemical and physical changes 
which accompany conduction in nerve and contraction in 
muscle. 

IndttillinQ fra Beri-Beri-Komitecn (Report of the Nor¬ 
wegian Beri-beri Committee.) Christiania : 1902. Pp. 160.— 
This is a report of the Royal Commission appointed by the 
King of Sweden and Norway to examine and to report upon 
the means of treating and of preventing beri-beri on Nor¬ 
wegian ships. It contains consular reports, reports of 
masters of ships, and a careful analysis of many points 
which have been believed to be important in the study of 
beri-beri. With the report we have received a letter from 
the President of the Commission, Professor Uchermann, who 
expresses the opinion that beri-beri is an intoxication by 
tainted animal or vegetable food (on ships especially by 
canned food, in Asia mainly by tainted rice), and that it 
is not a specific infectious disease. The report is interesting 
and parts of it are in English. 

Electricity in Medioine and Surgery, including the X Ray. 
By William Harvey King, M.D. With 116 Illustrations. 
New York : Boericke and Runyon Co. Pp. 296.—This book 
is divided into two parts which are paged separately. The 
first deals with apparatus, with x rays, and with physiology 
and diagnosis; and the second treats of electro-therapeutics 
proper. The whole book is characterised by a want of con¬ 
ciseness in description and the treatment of many of the 
subjects is very inadequate. The account of the reaction 
of degeneration is poor and without originality. Under 
the heading of Incontinence of Urine no reference 
is made to the condition of nocturnal enuresis, which 
is so favourable a subject for electrical treatment. The 
important subject of the treatment of injuries of nerves 
(including division of nerves) has one page devoted to it, 
and what is there said of the two quoted instances of divided 
nerves is almost lidiculous. Under the heading of Infantile 
Paralysis the author states that the application of faradism 
for purposes of treatment in this disease is incomprehensible. 
From what i3 written on the subject of the electric bath it is 
clear that Dr. King has no practical experience of it. 
Wehnelt’s electrolytic interruptor is a “ strange little instru. 
ment ” and the description given of it is not precise, and so 
on. Incorporate 1 in the book is a chapter by Dr. Freuden- 
berg of Berlin on Bottini's oferation for the treatment of 
enlargement of the prostate. It occupies 47 pages and is 
well written and good. 

The Amateur's Greenhouse: a Complete Guide to the Con¬ 
struction, Heating and Man gement of Greenhouses; the 
Propagation and Cultiout on of Plants adapted for Growing 
thirein; with a Description of the Insect, Animal, and 
Fungoid Pests affecting Plan’s, and Remedies for >heir 
Eradioatitm. By T. W. Sanders, F.L.S., F.R.H.S., editor 
of Amateur Gardening and The Profitable Farm and 
Garden, author of the “ Encyclof asdia of Gardening," 
“Cultivated Roses,” See. Illustrated. London: W. H. & 
L. Collingridge. Pp. 386. Price 5*. net.—This is practi¬ 
cally a new work, although it is feunded on one by the 
late Mr. Shirley Hibberd. In the first place Mr. Sanders 
rewrote the chapter on greenhouse construction for a new 
edition of the old book, and when the present edition was 
wanted the rest of the book was rewritten. “The Amateur's 
Greenhouse ” in its present form is a practically written 
illustrated volume which should prove of great use to 
amateur gardeners, and especially to those who do the 
work themselves. The author’s experience as the editor 
of Amateur Gardening has been of great service to him 
in showing on what particular points information is chiefly 
wanted by a large and increasing class of readers who love 


flowers tut have not at their command large sums of money 
to spend on them, while they yet have sufficient time at 
their disposal to give them a good deal of their personal 
attention. The first part of the book furnishes a descrip¬ 
tion of the construction of greenhouses and of the different 
methods which may be adopted for heating these struc¬ 
tures, a section is devoted to general rules as to the manage¬ 
ment of greenhouses, and this is followed by an extremely 
good chapter on the propagation of plants. Greenhouse 
pests are described in a few pages and this section might 
advantageously be extended. The main part of the volume 
is occupied by a description of popular greenhouse plants, 
arranged alphabetically—a plan which has obvious advan¬ 
tages and no less obvious disadvantages, but is probably the 
best which could be adopted for a work of this kind. 
Many of the illustrations of the plants are taken from photo¬ 
graphs ; they are of unequal merit but most of them are good. 
The few remarks on grafting are not particularly helpfaL 
The modes of grafting are not illustrated and the descrip¬ 
tion of the operation is meagre. Many of the directions 
given as to the selection of plants and the way of growing 
them are admirable; there is, for example, some sound 
advice on the growing o 1 annuals in pots, which will be 
found most useful to amateurs who have only a very limited 
space at command, and it is to such readers that the work 
will prove most useful. 


TENTH ANNUAL REPORT (FOR 1801) OF 
THE MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 


Second Notice. 1 

The housing of the London poor is one of the “burning 
questions ’’ which the London County Council has for years 
past endeavoured, hitherto not altogether successfully, to 
solve; but it is as a matter vitally affecting the public 
health that Mr. Shirley Murphy systematically devotes to 
this question so large a share of his attention. 

A special and novel feature in the present report is the 
attempt to classify the population of London, not, as is 
commonly done, according to the mere density of dwelling- 
houses on area, but according to the degree of aggregation 
of persons in each room and according to the propoition of 
one-, two-, three-, and four-roomed tenements in the several 
districts compared. This has been possible solely on account 
of the mode of publication of the census returns which 
were issued complete for London at an early date. The 
repoit contains two important tables showing the amount of 
overcrowding existing in the county of London as a 
whole in the years 1891 and 1901 respectively, the 
differences in area between the present “ administra¬ 
tive county” and the former “registration county" 
being so slight as scarcely to affect the results. Tenements 
of less than five rooms have diminished in number, the 
fall being particularly apparent in the case of single- 
roomed tenements. The average number of occupants per 
room has also declined in all classes of dwelling, but the 
greatest decline has again been manifest in the case of 
tenements of only a single room. The relative number of 
so-called “overcrowded tenements ” and also the number 
of their occupants in the poorer parts of London showed a 
considerable reduction in 1901 as compared with the previous 
census year. Speaking generally, we learn that a con¬ 
siderable improvement has taken place in the manner in 
which the people of London were housed in 1901 in 
comparison with 1891 ; in other words, over-crowding in 
the metropolis as a whole has declined during the last 
10 years, both in quantity and in intensity. Unfortunately, 
as a consequence of the changes in boundary which have 
tsken place under the London Government Act of 1899, 
the areas of the present metropolitan boroughs are not 


1 The first notice was published In The Lancet of Jan. 24th, 130 : 
p. 259. 
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in all cases comparable with those of the sanitary districts 
which they have replaced, so that the amoant. of local 
overcrowding at the two periods cannot be uniformly 
contrasted. Mr. Shirley Murphy has, however, given 
a table which contains full particulars as to overcrowd¬ 
ing in tenements of less than five rooms in each 
of the sanitary districts of London. According to the 
fignres given, overcrowding, as measured by the proportion 
of the population living more than two in a room, is excep¬ 
tionally prevalent in the areas constituted by the eastern 
and central groups of boroughs, in which areas, we observe, 
and perhaps mainly for the foregoing reason, the rate of 
mortality is constantly excessive and higher than in any 
other part of London. It will be noticed that in Lewisham, 
where only 3 5 per cent, of the imputation occupy tenements 
of one room, the death-rate, corrected for age-constitution of 
the population, does not exceed 13 4 per 1000 living, whilst 
in Holborn, where the proportion occupying single-roomed 
tenements averages 27 per cent., the corrected death-rate is 
22 7 per 1000. Again, the proportion of population living 
in two-roomed tenements was equal to 32 7 per cent, in 
Finsbury, where the corrected death-rate averaged 23 1 per 
1000 (the highest in London), whereas the proportion in¬ 
habiting two-roomed tenements in Hampstead, which 
registers the lowest death-rate in London, does not exceed 
13 • 7 per cent. 

Of the health of the metropolis as a whole in 1901 Mr. 
8hirley Murphy has a satisfactory account to give. Judged 
by the general mortality from all causes, uncorrected for age- 
and sex-distribution of pDpulation, the year 1901 was the 
healthiest on record, the death-rate from all causes being 
only 17'1 per 1000 of the population. Compared with the 
previous decennium, the London death-rate in the year 
referred to was considerably lower at each age-period of life 
and for each sex. The mortality from epidemic diseases in 
the aggregate showed a decided reduction and so did that 
from pulmonary and other forms of tuberculosis. The 
one disease which formed, as in previous years, a serious 
exception to the rule, is cancer, which accounted last year 
for a mortality considerably in excess of even the high 
decennial average. In order to ascertain the true local 
incidence of fatal cancer in relation to population a useful 
table is for the first time inserted in this report, showing the 
actual number of deaths from cancer which rightly belong 
to each metropolitan borough, after due distribution of the 
deaths taking place in hospitals and workhouses. 

With commendable promptitude, which other authorities 
might with advantage emulate, Mr. Shirley Murphy has 
included in his report an extended life table by means of 
which the error attaching to ordinary death-rates, by 
reason of differing age-constitution of population, may be 
eliminated. In a table at p 13 the number of deaths that 
actually occurred in the year 1901 at each age-period and for 
each 8ex is compared with the number of deaths that would 
have occurred had the rates of mortality in the previous ten 
years been maintained throughout 1901. The number of 
lives gained in the latter period is also shown, and this gain 
is exhibited in terms of " life capital,” which is obtained by 
applying the mean future lifetime (from the life table) to the 
number of lives saved at each age-group. Thus we learn 
that in the year 1901 there has been a saving of 9289 lives 
in London, representing a gain to the community of 337,635 
years of “ life capital.” In the metropolis, as in all large 
urban communities the age-distribution of the population 
is seriously affected by migration, but Mr. Shirley Murphy 
points out that in London, at any rate, the immigra¬ 
tion of young adults exercises a favourable effect 
on the death-rate. For this factor, however, the life 
table affords only a partial correction. In so far as 
migration disturbs the age-distribution of the population its 
effects are compensated for by the life-table method, and no 
allowance need be made in this direction for the effects of 
migration ; but these effects are not limited to a mere 
disturbance of the composition of the population in regard 
to sex and age, and it will readily be understood that the 
average immigrant who probably comes to London from 
the country is likely to be healthier and more robust than 
the average dweller in towns Migration therefore must be 
looked upon as probably altering the character at least as 
much as the age-constitution of the population, and the life- 
table method cannot adequately compensate for disturbances 
of this nature. In order to exemplify the effect of migration 
a table is given in the report showing the expectation of life 
and the probability of living one year at certain ages (1) in 


London and (2) in the to-called “healthy districts” of the 
Registrar-General. .Migration, however, in London appears 
to be a diminishing factor, for the proportion in the total 
population of London born persons is steadily increasing year 
by year. The proportion of London-born females is smaller 
than that of London-born males— a fact which may probably 
be accounted for by the immigration of females belonging 
to the class of domestic servants. The influence of the 
influx of healthy lives is well shown in the (able referred to, 
and this process appears to affect the figures relating to 
females more than those relating to males. It further 
deserves to be mentioned that a larger proportion of females 
than of males probably return to their homes in the country 
when overtaken by sickness or by advancing age. 
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MATERIA MEDICA. 

Parigline, or the active principle of the Sarsaparilla. 

The science of vegetable chemistry has been brought to 
great perfection by the French physicians, and their dis¬ 
coveries have induced the chemists of other countries to- 
apply themselves to the investigation of the different natural 
productions used as remedial agents. The advantages which 
have already accrued to the profession from the discoveries 
of the quinina, and the salts of opium, have been exceed¬ 
ingly peat; and there is no doubt that every article of the 
materia medica might have its active properties extracted if 
a careful analysis were made. Sarsaparilla has long been 
known to the public as a very useful remedy for various 
diseases, and it has lately been made the subject of exa¬ 
mination by M. Galileo Palotta, an Italian physician, who 
has discovered in it that which he considers its active 
principle, to which he has given the name of parigline. * 


REVIEW. 1 

A full account of the system of Friction, as adopted and 
pursued with the greatest success , in cases of contracted joints, 
lameness, $o., ,*iv. By William Cleobubey, M.R C.S., &c. 
8vo. pp. 170. Oxford, 1825 Third Edition. 

Our author has cited two or three cases of contractions 
following disease of the knee and hip-joint, one of which we 
shall insert. 

“Martha Mayland, 16 years of age, or thereabouts, had 
been for a considerable time under the care of several 
surgeons, for what was supposed to be a disease of the hip 
joint. Blisters, &c. bad been applied ; and when I first saw 
her she had an immense issue in the neighbourhood of the 
hip joint. This I directed to be immediately healed, and it 
was my intention, as soon as thi* was done, to proceed in 
the manner described in the former oases ; but here I was 
anticipated in my practice by a noted bone setter, I believe 
Mr. Thurland, of Charlton,f who laid hold of the limb, and 
extended it in a similar manner. The result was the same ; 
the girl recovered the use of her limb. ” 


1 M. Miquel, the editor of the (ia:ctlc de Xante, from a number of 
which publication (Jan. 5) we have taken the Bubstauce of this account, 
has adopted a curious species of etymological reasoning in his attempt 
to trace the origin of the word parigline, he says, “ aid nit sans doute 
du nom Latin de la plante, smilax sarsaparilla.” This is like the asser¬ 
tion of a learned bibliographer who said that at Jana came nom equns, 
but admitted, at the same time, that it had ebunged its character in 
the descent.—En. L. • 

t This gentleman generally intoxicated his patients previous to the 
operation; ami his method of effecting the separation oi adhesions 
situated round the head of the femur, was as follows:—He placed the 
patient on a bed, wilh her face downwards, and made the pelvis a fixed 
point, by kneeling w ith one knee on the sacrum. He then passed his 
right arm under the femur, and making a lever of It, forcibly extended 
it backwards towards the ear till the adhesions gave way. In this 
manner ho succeeded In nine cases out of fourteen which had baffled 
the regular practitioners. The other five he had too much prudence to 
attempt, as the joints were either under the immediate influence or 
effect of inflammation ; or portions of bone had exfoliated from them, 
Indicating that anchylosis had taken place. 

Mr. Thurland is now doad, and was the last of a family who had 
practised this art for nearly a century. 


1 Only a portion of the review has been transcribed. 
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Idiopathic Pernicious Anaemia. 

Thebe are few subjects in medicine more interesting and 
perhaps more intricate than that which has been so 
exhaustively investigated by Dr. William Hunter whose 
latest words upon it appear elsewhere in these columns. 
We are sure that they will receive the attention invariably 
paid to the original investigator, especially when, as in this 
instance, his work tends to throw much light upon obscnre 
places. Nor does he speak in uncertain tones. He has 
arrived at very definite and clear conclusions as to the 
real nature of pernicious anaemia, conclusions which 
may not after all be found to be so much at variance 
with the work of others as he appears to think. For we 
may at the outset venture to remark that in all that 
has been written upon this subject during the past 
30 years, in that vast superstructure which Dr. Hunter 
ingeniously exhibits as being built over Biebmkb’s founda¬ 
tion, there has always been in the background a class of ; 
cases which have defied attempts to assign to them a definite 
etiology—cases, doubtless, of the kind which Addison had 
in mind in the memorable passage of his writings. Nor 
would it be extravagant to assert that since Addison’s day 
the advance of knowledge has shown that these so-called 
‘ ‘ idiopathic ” forms of anaemia are far more limited than he 
surmised and that Biermer and all who followed him have 
done great service in demonstrating the conditions that 
may contribute to induce a progressive and often fatal 
form of anffimia. Nevertheless, there have remained un¬ 
touched the bold outlines of the simple word picture penned 
by the Guy’s Hospital physician which mark off from a host 
of allied states a distinct and peculiar form of disease of 
the blood. Dr. Hunter has therefore done well to recall 
to mind the salient point of Addison’s observation that 
such a disease does exist of which the main characteristic 
is a severe and progressively increasing ansemia “without 
discoverable cause.” 

We must refer our readers to the text of Dr. Hunter’s 
paper for his close and searching criticism of recent litera¬ 
ture on pernicious anaemia, merely remarking that the 
criticism appears to us to be sound. Indeed, from the 
standpoint assumed by the oritic—a conviction that the 
condition described by Addison is that of a disease sui 
generit, as specific as any other specific affection—there 
is little room for any other kind of appreciation of 
these writings. It is obvious that the “pernicious 
anaemia” of Biermer and the “pernicious anaemia” of 
every subsequent author—Dr. Hunter alone excepted— 
embrace much more than a single pathological or 
nosological entity, and we believe that this was 
pointed out in this country more than 20 years ago. The 
great advance made mainly by Dr. Hunter’s investigations 


has been in the direction of revealing the true nature of 
Addison’s “idiopathic” affection. By his researches on 
haemolysis and his observations on the clinical and patho¬ 
logical characters of this form of pernicious anaemia Dr. 
Hunter has given an explanation of the disease which is 
thoroughly in accord with modern scientific haematology. 

So far we have taken it for granted that those who have 
followed Biermbr's lead in the attempt to unravel the causes 
of pernicious anaemia must of necessity have dealt with many 
conditions which would not be regarded by Dr. Hunter 
as strictly falling under that category. It might, however, 
be objected that this is not true, and that, as a matter of 
fact, all these observers have overlooked the essential nature 
of the affection which they described. Happily, we are 
saved from so bewildering a conclusion by the scheme drawn 
up by Dr. Hunter who keeps Addison’s idiopathic ansemia 
carefully apart and who declares that this, the real 
form of pernicious ansemia, bears the impress of dis¬ 
tinctive characters. We gather now that these differences 
are less clinical than pathological and above all etiological. 
The specific affection is “ idiopathic ” (Addison) or rather 
“ haemolytic ” (Hunter), whilst all other cases which conform 
clinically to the type of a pernicious ansemia constitute 
a motley congeries of conditions all tending to the same 
end of impoverishment of the blood. The causes which 
operate to bring about such a state are multifarious, 
ranging from insanitary surroundings to intestinal parasites, 
from gastro-intestinal defects to nervous shock, from insuffi¬ 
cient and improper diet to toxic and septic agencies. The 
old question is always recurring and that is, Why is 
it that exposure to such influences and agencies should in 
one subject lead to a fatal and pernicious disorder of the 
blood and in another to comparatively slight derangement 1 
Is there another factor at work, and, if so, of what nature 
is it ? Hence some acute observers have been forced to 
believe in the existence of an underlying predisposition— 
never a satisfactory solution to etiological problems. 

It is a singular position to which Dr. Hunter has led us 
and we hope that his clear and decided views will be care¬ 
fully considered. He has brought us back to Addison’s 
description of the disease only to demolish its essential 
feature—namely, its idiopathic character, but of this cer¬ 
tainly no one will complain. In the ruins of the vast super¬ 
structure which etiologists have erected over Biermer's 
work this specific disorder is not to be found. The 
idiopathic disease is no more idiopathic than is typhoid 
fever. It is a definite entity, specific, infective, haemolytic, 
presenting characteristic local lesions (especially a peculiar 

form of glossitis) and “connected . in all cases with an 

exposure to drain poison.” It only remains to discover its 
special bacillus and the triumph of the Addison-Hunter 
ansemia over the Biermer-Ehrlich ansemia will be assured. 
For the latter, according to Dr. Hunter, is no entity ; it is 
a mass of etiological rubble which has been heaped together 
by the ingenuity of many minds vainly seeking for causes 
which, on scrutiny, prove to be inadequate to explain every 
case. There is no gainsaying the advantage of arriving 
at so definite, if humiliating, a conclusion, and we must 
hasten to recast our nosology accordingly. For the 
practical outcome of such considerations is the total reversal 
of the situation as it was when Biermer wrote. It 
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was then the endeavour to seek for a satisfactoiy 
explanation of the occurrence of pernicious anaemia 
and it was found that when all etiological factors had 
been exhausted there still remained a residue of “idio¬ 
pathic” cases. Now we learn that the only condition 
entitled to be termed “pernicious anaemia” is just that 
which was neglected by those observers and that it alone 
possesses a single and well-defined etiology. It is in the 
demonstration of this definite character that so much is 
owing to Dr. Hunter, and we doubt not that by following 
up his line of inquiry much will be gained, not only in the 
direction of clearness of conception, but in the treatment of 
this grave disease. 


Multiple Pregnancies. 

The subject of prolificacy and multiple pregnancy has 
always excited the greatest interest amongst both ancient 
and modem writers. We find Aristotle, who thought that 
the population should be fixed as regards numbers, 
recommending legislation to prevent its increase and, 
as he thought, the consequent deterioration of the race. 
Whether we regard multiple pregnancies as a result of 
heredity, or as an example of atavism, or merely as a 
consequence of undue prolificacy, we are confronted with 
problems of much interest It is, indeed, only of late years 
that onr knowledge of the laws of fecundity have been 
based upon well-ascertained facts. The influence of 
heredity in the production of multiple births has long been a 
matter of popular belief, and the investigations of numerous 
observers have shown that this belief is well founded. 
Gobhlert, from a study of genealogical tables which 
enabled him to ascertain the fruitfulness of certain families 
throughout several generations, has found that the tendency 
to the production of multiple pregnancies is undoubtedly 
transmitted from parent to child, and that the hereditary 
influence is decidedly greater when not only the mother but 
also the father are members of such prolific families. Dr. 
J. W. Ballantyne has published some most interesting 
cases of this kind, in which the relationship between large 
families and multiple births are well shown. One of the 
most striking is that of a woman who had 22 children in 18 
confinements—four times twins and 14 single births ; one of 
her sisters had had triplets and another had given birth 
to twins. The influence of the male parent has been 
pointed out by Goehlert and is illustrated by the case 
recorded by Merriman. It is that of a woman who 
had 21 children in seven successive births. They were 
all bom alive and 12 survived. That some of the 
credit for this extreme fecundity may justly be ascribed to 
the father would seem to be shown by the fact that a 
female servant seduced by him gave birth to triplets 
who lived for three weeks. Leroy quotes the case of 
four brothers in whose family twin pregnancies in the 
parents of a collateral branch had been observed. All four 
were the fathers of twins, three of them twice each and 
the fourth four times. Possibly this record afforded the 
foundation for the story of the French family, the male 
members of which had acquired such a reputation as the 
fathers of twins and triplets that after a time no woman 
could be found who would consent to marry any one of 


them. If we may accept the observations of Helun it 
would appear that the occurrence of multiple births is 
direc'ly connected with a relatively large number of egg 
follicles in the ovary and is due to a persistence of the 
embryonic condition of that organ in which the number of 
follicles is very much greater than it is at subsequent periods 
of life. The chances of triplets surviving are but small. 
Ruppin has calculated that the mortality of the children 
in twin pregnancies is double and in triplet pregnancies 
four times that of the mortality in single births. The case, 
therefore, recorded in the present issue of The Lancet, 
at p. 397, by Mr. George Bate, is one of much interest, 
since the children, three girls, were alive and well one 
year after birth. The fact that more boys than girls are 
bora in the population as a whole appears to hold good in 
the case of triplets. The figures given by Ruppin show 
that the commonest combination of sexes is two boys and 
one girl, then one boy and two girls, then three boys, and, 
lastly, three girls. According to him the relative proportion 
of the two sexes in this variety of multiple pregnancies is 
104 boys to every 96 girls. The interdependence that exists 
between general prolificacy and multiple births is shown by 
the statistics of the two conditions. In France, for example, 
where the general prolificacy is low, twin pregnancies occur 
about once in every 92 births, as compared with a general 
frequency of about once in every 80 births, according to 
Hellin. He finds that the frequency of multiple births 
varies not only in different countries but in different dis¬ 
tricts in the same country. The formula he gives is a 
convenient one for estimating roughly the frequency of 
the occurrence of multiple births. If twins be taken as 
occurring about once in every 80 births, then 80 s , or 1 in 
6400, represents the frequency of the occurrence of triplets ; 
80 s , or 1 in 512,000, that of quadruplets ; and 80‘, or 1 in 
40,960,000, that of quintuplets. 

- ♦-- 


The Treatment of Congenital 
Dislocation of the Hip. 

The mind of the public has recently, with the assistance 
of the daily press, been much exercised about the manipu¬ 
lative achievements of Professor Lorenz. Knowing nothing 
of the nature of congenital luxation of the hip the lay 
mind is ready to look upon the Lorenz method as a 
revelation—as the invention of a novel form of “bloodless” 
surgery destined to replace ordinary methods. We hear of 
hospitals being founded where bloodless surgery is to be 
practised and where no cutting instrument is ever to be used. 
It is difficult to say with whom these erroneous ideas origin¬ 
ate ; probably in the daily press zeal has outrun knowledge 
and it is with a good intention that “the new method ” has 
been boomed. For the due consideration of the best treat¬ 
ment of congenital dislocation of the hip it is essential to 
understand the etiology and pathology. In the vast 
majority of the cases of congenital dislocation of the 
hip-joint the two bony surfaces which should enter into 
the joint are misshapen. This is in part due to an arrest 
of development and in part to an absence of the mutual 
moulding action between the head of the femur and the 
acetabulum. As a result the two bony surfaces do not fit 
and it is impossible in many cases to replace the head of the 
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femur in the acetabulum since there is no acetabulum to 
receive it, or so small and ill-developed a cavity that it is 
impossible to retain the head in position even when it has 
been replaced. For the relief of this serious deformity three 
methods of treatment have been devised. Mere hip-belts can 
hardly be considered curative, though by limiting the mobility 
of the head of the femur they do tend to improve the gait. 
The first attempts which aimed at being really curative 
were made by the el^er Pravaz ; he was followed by 
Buckminster Brown. Their methods were not essentially 
different and consisted in extension, lasting many months, 
applied to the affected limb, and, later, passive movements 
were carried out. The results were hardly commensurate 
with the time and the assiduous attention required by the 
method and at the present time it is almost entirely dis¬ 
used. The next phase in the treatment was the adoption 
of an “open” method; the hip joint is cut down upon, the 
acetabulum is deepened, restraining muscles and ligaments 
are divided, the head is replaced, and the limb is fixed by a 
plaster-of-Paris splint. In some cases the misshapen head 
of the femur is pared down until it fits more neatly into the 
acetabulum. This method was introduced by Hoffa and 
modified by Lorenz, and in suitable cases gives fair results. 
The dangers from sepsis and haemorrhage are by no means 
negligible. A third method yet remains, this is the 
‘ • bloodless ” method of forcible reposition. It was 
originally introduced by Pact, but it has been modified by 
Lorenz who has abandoned his “open” operation. It 
consists in forcibly breaking down the pelvic attachments of 
the muscles, especially the adductors, which resist the 
replacement of the head. Then by forcible abduction of the 
thigh the head of the femur is brought down into the 
position of the acetabulum. In its passage downwards the 
head may sometimes be felt and heard to pass over a ridge 
which probably represents the upper and hinder rim of 
the acetabulum. This is the sound of “the bone return¬ 
ing into its socket ” which has much impressed the 
popular mind. To retain the head at the acetabulum the 
limb is fixed by plaster-of-Paris in a position of extreme 
abduction, and the plaster splint is retained for six months. 
During this time the pressure of the head of the femur 
may tend to some extent to hollow out the acetabulum by 
causing absorption, but it is very doubtful if the action is 
great. After the plaster splint is removed the extreme 
abduction slowly disappears, without, it is said, any repro¬ 
duction of the dislocation. It would be premature to 
express at present any decided opinion as to the ultimate 
results of the method, especially as it has not yet been 
performed in this country sufficiently frequently to provide 
material for an opinion, but we are at least justified in 
saying that it cannot claim to be applicable to all forms of 
congenital hip dislocation, for in some cases no trace of an 
acetabulum can be found. It is true that the risks of 
sepsis and htemorrhage are removed by this operation, but 
the tissues around the joint are violently lacerated. Some 
of the credit of the method should be given to Pact who 
first devised it, but Lorenz has applied it to so many cases— 
in all, it is said, more than a thousand—that his name will 
certainly be associated with it. A judicious hesitancy 
should characterise the surgioal mind until we have more 
certain data on which to found an opinion. 


^rotations. 


•*Ne quid nlmls.” 


THE ILLNESS OF THE KING. 

We are authorised to make the following statement with 
regard to the illness of His Majesty the King. For about 
a week past His Majesty has not been feeling in his usual 
health and on Friday, Jan. 30th, he complained of feeling the 
cold more than usual. On Monday, Feb. 2nd, it was found 
advisable to postpone the journey to Chatsworth and on 
Tuesday, Feb. 3rd, it became evident that His Majesty was 
suffering from a mild attack of influenza. The attack is but 
slight and the King is not confined to bed, but only to his 
room. Care, of course, is necessary, since influenza 
predisposes a patient to the attack of other infectious 
diseases, but so far there is no cause for anxiety. There 
have been several cases of influenza among the members of 
the household. _ 


THE HOSPITALLERS OF ST. JOHN OF 
JERUSALEM . 1 

St. John’s Gate in Olerkenwell is known, we daresay, 
to few Londoners, bub most persons are acquainted, by 
sight at any rate, with the members of the St. John 
Ambulance Corps who are always much to the fore on 
occasions when great crowds gather together in the metro¬ 
polis. Few, however, conneot these ambulance workers 
with a military-religions order who fought to preserve 
the holy places from contamination by the followers 
of Mahomet, but the Rev. W. K. R. Bedford and Lieu¬ 
tenant-Colonel Holbeche, respectively the genealogist and 
librarian of the Order in England, have together compiled 
a most interesting history of the rise, fall, and resuscita¬ 
tion of this great Order. They refer to the foundation 
of a hospitium for pilgrims by some merchants of Amalfi, 
but they do not give the circumstances surrounding the 
foundation. According to that exceedingly interesting book, 
the Evagatorim 1 of Felix Faber, the foundation occurred 
in the reign of Charlemagne. At this time some merchants 
from Apulia brought some wares to the East previously 
quite unknown there. These wares were hazel nuts (acel- 
lana). Some of these nuts came into the hands of 
the King of Egypt who at that time also ruled ovor 
Arabia, Palestine, and Judea, and this monarch was so 
delighted with the nuts that he granted a boon to the 
merchants of whatever they liked to ask. Therefore, being 
charitable and pious men, they obtained leave to found a 
rest-house for Latin pilgrims in Jerusalem. As years 
went on the multitude of pilgrims increased and another 
hospitium was founded and dedicated to St. John 
the Almoner who was formerly Patriach of Alexandria, 
and the pilgrims were looked after by both monks and nuns 
who were Benedictines, but as yet there was no definite 
Order of Hospitallers. In the reign of the third Latin King 
of Jerusalem, Baldwin by name, such a multitude of 
pilgrims came to the city that the abbot and the abbess of 
the monastery and the convent respectively appointed two 
lay people to look after the pilgrims. One was a nobleman 
named Gerhard and the other was a noble Roman lady. 
These two people were the first to assume the black mantle 
with the white cross and they were soon joined by others, so 
that in the year 1118 they were constituted into a regular 

1 Tlio Order of the Hospital of St. John of Jerusalem, being a 
History of the English Hospitallers of St. John, their Rise and Pro 
gross. By W. K. R. Bedford, M.A.Oxon., Genealogist of the Order, 
and Richard Holbeche, Lieutenant-Colonel, Librarian of the Order. 
London : F. E. Robinson. Pp. 218 and index. Price 7 1 . 6d. net. 
a Hassler's Edition, vol. II., pp 246 and 274. 
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Order oalled Johannites frcm St. John the Almoner. Other 
people called them Hospitalarii because they served in the 
hospital, but, according to Felix Faber, they did not take 
St. John the Baptist as their patron until they established 
themselves in Rhodes. So far Felix Faber. After the 
taking of Jerusalem in 1187 the Order of St. John was 
allowed by the courtesy of Saladin to stay in its hospital 
and convent for the space of one year. The next resting 
place of the Order was Acre. Thence, when the whole of 
Palestine fell into Moslem hands, they moved to Cyprus and 
from there to Rhodes. Again being driven out in 1523 by the 
Moslems they went to Malta and here the Order reached at 
once its highest pitch of glory and its lowest ebb of dis¬ 
honour, for in 1798 the remnant of the Order treacherously 
surrendered the island to Napoleon. The English “langue” 
was free from any share in this shame owing to 
the Order in England having been in abeyance since 
the robbery of the religious houses by Henry VIII 
The Order was established in England early in the twelfth 
century, the first house being in Clerkenwell. and priories 
were also founded in both Ireland and Scotland. The 
English “langue” was, however, formally revived in 1827 
and after some vicissitudes received a Royal charter in 1880. 
The headquarters of the Order are again at St. John’s Gate 
in Clerkenwell and the care of the sick in hospital is still 
carried on by the Order at the Ophthalmic Hospital in 
Jerusalem, while ambulance work, both in civil and military 
life, together with the providing of nourishing meals for 
convalescents discharged from hospital, also forms part of its 
labours. All members of the Order and many who are 
not members will find both pleasure and profit in reading 
the history to which we have referred in these lines. 


had been hit. Others said they felt as if some person had 
struck them with a stick. In a few instances the phenomena 
of extreme nervous excitation made their appearance. “In 
such wounds,” says Surgeon-Major Schlick, “it is very 
difficult to determine how much is due to shock or 
to injury of the spinal cord and its membranes, or 
to intra-medullary haemorrhage, or to commotion of the 
organ.” Amongst the wounded there were those who 
had sustained injuries of the thorax but exhibited the 
signs of paralysis affecting the lower limbs which lasted 
several hours, and also others who acted "like hysterical 
females,” at one moment laughing and the next crying. In 
most these phenomena disappeared after a few hours, but in 
a few they persisted for six or eight days. The proper treat¬ 
ment of these 80 wounded men was rendered very difficult 
by the lack of necessaries. Dressing material, antiseptics, 
transport, suitable food, all the essentials of modern surgery, 
were either insufficient or else absolutely wanting. Three 
operations only were performed, their urgency being impera¬ 
tive—namely, one amputation and two extractions of projec¬ 
tiles which by their situation were causing intolerable agony. 
In general the treatment was expectant—occlusion of orifices 
by sublimated pads but without washing. The officers’ 
shirts and mosquito curtains had to be utilised as dressing 
material. Split bamboos served for splints as well as 
in some cases the telegraph wires which had been cut by 
the Boxers. And yet in spite of all drawbacks the results 
were not unfavourable. In addition to the four men who 
were killed on the spot four more of the wounded succumbed 
through internal hsemorrhage. All the rest did well. 


TYPHOID FEVER OR PUERPERAL SEPSIS ? 


THE GERMAN WOUNDED DURING ADMIRAL 
SEYMOUR’S EXPEDITION. 

A report by Staff Surgeon-Major Schlick, who was in 
medical charge of the German detachment which accom¬ 
panied Admiral Seymour in his expedition towards PekiDg 
in June, 1900, is exhaustively reviewed by Dr. Gros in 
the Archives de Mfdecine Navale for January. 79 men of the 
detachment sustained gunshot wounds and one man received 
a sabre cut. In eight instances the head was the seat of 
injury, in five the neck, in eight the chest, in two the 
abdomen, in one the back, in two the pelvis, in 18 the upper 
extremities, and in 36 the lower extremities. Half of the 
gunshot wounds were caused by old-fashioned weapons 
of large calibre, the remainder being due to small-bore 
rifles of modern make. Only a small percentage of the 
wounds was inflicted at short range, the distance for 
the most part exceeding 1000 yards. At long ranges 
the orifice of entrance was small and that of exit only 
slightly larger, the track between the two running 
directly as though it had been produced by a stabbing in¬ 
strument In several instances long-range missiles of small 
calibre were found imbedded either in a soft part or in a 
bone and wherever a fracture was noted the bone was in¬ 
variably splintered. Three cases of penetrating wound of 
the cranium were followed by immediate death, the orifices of 
entrance and exit being both small, while the track between 
exhibited no appreciable traces of explosive action. Wounds 
of the face were benign and the same could be said of those 
that penetrated the thorax. In all the wounds of the neck, 
however, the prognosis was most unfavourable. In each of 
the two abdominal cases the liver was pierced but no reaction 
occurred and the patients recovered with astonishing rapidity. 
Surgeon-Major Schlick has a great deal to say regarding the 
behaviour of his patients after they received their wounds. 
In scarcely any two of them was the general mode of 
reception the same. Sometimes it was a flow of blood 
which furnished the man with the first intimation that he 


Pyrexia in the puerperium may give rise to the problem 
of differential diagnosis between typhoid fever and septic¬ 
aemia which sometimes presents difficulty. The Boston 
Medioal and Surgical Journal of Dec. 18th, 1902, contains 
two interesting papers on typhoid fever in the puerperium. 
Dr. H. T. Swain points out that while typhoid fever in the 
puerperium is not very rare, cases such as the following one, in 
which the onset is so sudden as to simulate sepsis, have been 
seldom recorded. A woman was admitted to the Boston 
Lying-in Hospital in her third labour. She noticed no 
symptoms different from those of her previous pregnancies. 
She had an easy labour in the early morning. In the 
evening the temperature rose to 101 5° F., but the pulse-rate 
was not elevated. Next morning the temperature was 102 - 5° 
and the pulse was 100 ; in the evening the temperature was 
104 2° and the pulse was 130. During the day diarrhoea with 
“pea-soup” stools began. There was slight delirium and 
the tongue was coated in the centre and red at the edges. 
There was some abdominal distension, with general tender¬ 
ness. The lochia and milk were scanty. It was difficult to 
determine the character of the lochia because of the con¬ 
tinual diarrhoea and the fsecal odour about the patient. 
Inspection of the vagina and cervix revealed nothing 
abnormal. There was a macular eruption which appeared 
and disappeared without apparent cause. On the third day 
the symptoms persisted and the Widal and diazo reactions 
were negative. The leucocytes were 3400 per cubic milli¬ 
metre. On the fourth day rose spots appeared in abundance 
and the spleen was felt. On the fifth day the Widal reaction 
could not be obtained, but the diazo reaction was present. 
On the tenth day the Widal reaction was still negative. It 
was not again sought for. At the end of a month the 
patient was discharged well. The sudden rise of temperature 
and of pulse-rate without prodromata resembled sepsis rather 
than typhoid fever. The scanty secretion of milk was 
useless in differential diagnosis, because it would result from 
any febrile state. As to the lochia, they may be unchanged 
in quality and quantity in sepsis. The general abdominal 
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distension with slight tenderness might occur in either sepsis 
or typhoid fever. Pelvic tenderness may be absent and the 
spleen may be enlarged in puerperal sepsis. The diagnostic 
points in favour of typhoid fever were the low leucocyte 
count and the rose spots. The following case is recorded 
by Dr. E. P. Stickney. A primipara was confined on 
Sept. 7th. Convalescence was uneventful except that 
urine could not be passed in the recumbent posture and 
catheterisation was necessary. On the 22nd the patient 
was permitted to sit up. After a hearty dinner she com¬ 
plained of dull pain in the csecal region and frontal 
headache. The temperature was 101° F., the tongue was 
slightly coated, and there was tenderness over the caecum 
and right ovary. Next day the temperature was 101'7° 
and the pulse was 90. The uterus was of normal size for 
the period of the puerperium and there was practically 
no discharge. On the 25th, after a restless night, during 
which there had been a chill, the temperature was 104'9°, 
the headache was severe, the cheeks were flushed, and the 
pain and tenderness in the right iliac region were increased. 
The Bpleen could not be felt but the upper limit of dulness 
was at the eighth rib. The blood gave the Widal reaction. 
On the 26th there were five loose brownish-yellow motions 
of foul odour. On the 28th rose spots appeared. Recovery 
ensued. _ 


SIR GEORGE GABRIEL STOKES. 

During the past week the announcement has been made of 
the deaths of no less than three well-known men of learning, 
by which great gaps have been created at the Universities of 
Cambridge and Oxford, while the worlds of literature and of 
science have sustained great losses. Mathematics loses an 
ardent student and instructor in the death of the Rev. 
Norman Macleod Ferrers, D.D., F.R.S., who died at the 
Master’s Lodge of Gonville and Caius College, Cambridge, on 
Jan. 31st, while literature will miss a great contributor in 
the person of the Rev. John Earle, Professor of Anglo-Saxon 
in the University of Oxford. The death of Sir George Gabriel 
Stokes, however, which occurred on Feb. 1st, removes 
from amongst us perhaps our most eminent mathematician 
and one of our most distinguished men of science. Sir 
George Stokes was an example of a scholar who, in spite of 
his mathematical bias, yet showed practical attainment. 
There is not a book on physics which has not scattered 
through its pages abundant references to Sir George 
Stokes and his work in the domain of physical science. 
It seems to be the irony of things that he should 
have died (although, it must be admitted, at a ripe 
age) just at a time when we have been brought face to 
face with a new set of phenomena of which his own 
researches had indicated the existence. His practical in¬ 
vestigations into the nature of fluorescence are well known. 
He showed, for example, that the fluorescence of a solution 
of sulphate of quinine was due to the extreme violet rays 
of the spectrum and to invisible rays of still higher re- 
frangibility. Thus by means of such a solution the 
absence of rays beyond the visible part of the spectrum 
was made manifest, for if the spectrum is thrown on to a 
screen damped with this solution fluorescence is produced 
beyond the usual visible part. Sir George Stokes explained 
this phenomenon by stating that the ethereal vibrations are 
absorbed by the fluorescent matter which is set in vibra¬ 
tion, the period of its vibration being usually longer, and 
never shorter, than the period of vibration of the ether. 
Phosphorescence is a similar phenomenon except that it lasts 
for hours after the stimulating radiation is removed, whereas 
fluorescence is maintained only for a short while after the 
light ceases to fall on the substance. Radiations of this 
kind have during recent years much perplexed the scientific 
world and a new property of matter known as radio-activity 


is being studied with encouraging results, a line of study 
suggested by Sir George Stokes’s work and the researches of 
Becquerel. Sir George Stokes also described a number of 
very important experiments in regard to the phenomenon of 
interference and diffraction and investigated the nature of 
double refraction and polarised light. Probably no 
philosopher has done more towards unravelling the mystery 
of ether than has Sir George Stokes. His explanations 
of those phenomena depending upon the existence of the 
ether are marked by their lucidity and in many instances 
he has rendered the theory of ether tenable and consistent 
with well-known facts. He was elected a member of the 
Royal Society in 1851 when he was 32 years of age and 
a year afterwards he was awarded the Rumford medal 
in recognition of his valuable contributions on the nature 
of light. In 1885 he was appointed President of the 
Royal Society, a position from which he retired in 1890, 
after befog created a baronet in the previous year. He bad 
been one of the representatives in Parliament of the Univer¬ 
sity of Cambridge, as was his predecessor Sir Isaac Newton. 
His devotion to scientific work and the' results to which 
it has led promise to culminate in revelations not less in 
importance than those following the famous discovery of the 
laws of gravitation. _ 

THE MEANING OF URIC ACID AND THE 
URATES. 

The etiology of gout has always proved a fruitful source 
of controversy. Although numerous suggestions have been 
advanced as to the precise nature of the disturbance in 
metabolism in this disease no definite decision has yet 
been reached. Most authorities have been of opinion that 
there is probably defective oxidation of food-stuffs, combined 
with imperfect elimination of the waste products of the 
body. Uric acid and the urates have always held an im¬ 
portant position in the pathology of the malady, though 
authorities differ as to the exact role played by those bodies. 
The article by Dr. Woods-Hutchinson which was published 
in The Lancet of Jan. 31st, p. 288, under the title 
“The Meaning of Uric Acid and the Urates” not only 
possesses the charm of originality but the arguments upon 
which it is based appear to us well worthy of serious 
contemplation. He maintains that there is no connexion 
whatever between the production of urea and of uric acid. 
The uric acid produced in health comes exclusively from two 
sources—the larger moiety, or exogenous uric acid of 
Chittenden, from the nucleins and purin bases of the food ; 
the smaller, or endogenous moiety, from the destructive 
metabolism of the nucleins of the body-tissues. Dr. Woods- 
Hutchinson maintains that it is the endogenous moiety alone 
which is increased in gout and lithaemia. Further, he says, 
gout and lithaemia are mere symptoms, names for a miscel¬ 
laneous group of chronic toxaemic processes of widely-varied 
origin, characterised by the production of uric acid and the 
urates. As most of the toxins which set up this destructive 
metabolism and consequent uric acid production are of 
intestinal origin or entry the diet prescribed in gout thould 
be regulated solely with regard to the diminution of intes¬ 
tinal fermentation and putrefaction; hence the animal or 
nitrogenous foods need not be strictly limited or interdicted 
in gout, but as these foods, from their much more appe¬ 
tising and attractive flavours, are more likely to be taken 
in excess of the oxidative powers of the body some caution 
must be exercised so that the patient does not take undue 
advantage of the privileges as to diet which are allowed 
him. A still more emphatic statement is to the effect 
that as uric acid and the alloxur groups are not toxic, 
or at best feebly so, and are not the cause of gout, 
the prohibition of even foods rich in nucleins and purin 
bases—such as red meats, roe, and sweetbreads—is declared 
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to have no rational basis and to be clinically of doubtful 
utility except by diminishing the attractiveness of the 
dietary. There is much in Dr. Woods-Hutchinson’s article 
worthy of study, although there is no doubt his views are 
contrary to some of those upheld by leading English and 
foreign authorities. _ 

THE DISTRIBUTION OF PLAGUE. 

As regards the Mauritius a telegram from the Governor, 
received at the Colonial Office on Jan. 30th, states that for 
the week ending Jan. 29th there were 5 deaths from plague. 
As regards Cape Colony the medical officer of health of 
the Colony states that no case of plague has been discovered 
at any place in the colony during the week ending Jan. 10th. 
Two cases remained under treatment at the Plague Hos¬ 
pital, Port Elizabeth, at the end of the week, the last having 
been discovered there on Dec. 30th, 1902. 


THE FALLING BIRTH-RATE IN FRANCE. 

In view of the steady decrease in the yearly numerical 
mean of births in France, which has fallen from 932,000 in 
the period 1881-86, ts 884,000 in the period 1886-91, and to 
877,000 in the period 1891-96, the article by M. Pinard 
and M. Richet in the January number of the Annales 
de Gynicoloyie et d’ Obititriqve upon the Pathological 
Causes of the Diminution of the Birth-rate in France is 
of much interest. In presenting the result* of their 
investigations they show very clearly that a fall in the 
marriage-rate cannot be accounted as the cause. The 
percentage of the marriage-rate is practically the same 
in France as it is in England—viz., 7'5 per cent., as com¬ 
pared with 7-4 per cent. As a matter of fact the number 
of marriages has risen from 282,079 in 1881 to 295,752 in 
1899. The first point which the writers set themselves to 
determine was as to how far the lessened birth-rate was due 
to unavoidable causes and how far it was due to avoidable 
causes. To answer this question they proceeded to estimate 
the percentages of sterile marriages amongst French people 
as compared with that of other countries. If it could be 
shown that the percentage rate of sterility due to what 
may be termed unavoidable causes was the same in France as 
in other countries, then it followed that such sterility could 
not afford a complete explanation of the falling birth-rate. 
According to Matthews Duncan and Simpson the number 
of sterile marriages in Englaod was about 13 4 per 100. As 
their results, however, were based upon a comparatively 
small series of figures it was probable that the rate was 
rather too high. From a consideration of the French statistics 
available for the year 1896 the result was arrived at that 
amongst 2,027,739 marriages there were 233,369 in which 
after a duration of from 15 to 24 years there were no 
children, or a percentage of 11 5. It must be noted, how¬ 
ever, that no account was taken in these figures of children 
who had died. To correct this source of error no French 
statistics were available, but from a study of those of Brazil 
given by M. Bertillon the writers found the proportion of 
childless marriages lasting from 15 to 24 years in which 
children had been born but had died to be about 2 per 
cent Deducting this number from the percentage already 
given—viz., 11 5-gives a percentage of 9 - 5 childless 
marriages amongst those which had lasted from 15 to 
24 years. A more correct comparison could be obtained 
between the statistics of Berlin and Rio de Janeiro 
and those of Paris, since they concerned an urban popula¬ 
tion alone and not a mixed urban and rural population. 
Amongst marriages which had lasted for the time already 
considered—viz., 15 to 24 years—there were in Berlin 
12 8 per cent., in Rio de Janeiro 11-3 per cent., and in 
Paris 11 - 3 per cent, without any children* The differences 


were inconsiderable and did not explain the marked differ¬ 
ence between the birth-rate of 29 per 100 of Berlin and that 
of 23 per 100 of Paris. The conclusion might therefore safely 
be drawn that the rate of sterility due to what may be 
termed unavoidable causes was practically the same in Paris 
as in other large towns. Unfortunately, although they might 
accept the rate of sterility—viz., about 11 per cent.—as 
fairly correct they were quite unable to arrive at any approxi¬ 
mate estimate of the frequency of the commoner causes of 
sterility. As M. Pinard and M. Richet pointed out no doubt 
the commonest cause was one or other of the forms of 
venereal disease, particularly gonorrhoea. More especially 
was this the caso with the latter affection, because even 
when apparently cured it yet frequently entailed sequel® 
which produce sterility either in the male or female. 
If we are to accept the above deductions as correct—and 
there can be no doubt that they are approximately true 
—then we are driven to the conclusion that the falling birth¬ 
rate in France is not due to an increasing degree of sterility 
amongst French men or women. It is due, as the writers are 
compelled to admit, to the determination of French parents 
amongst almost all classes of the community not to have 
more than a certain number of children, and until the time 
comes when this determination can be altered the birth-rate 
of France is likely to continue to fall. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 

Thb next general meeting of the Medico-Psychological 
Association of Great Britain and Ireland will take place at 
the County Asylum, Mickleover, Derby, on Feb. 12th, under 
the presidency of Dr. Joseph Wiglesworth of the county 
asylum at Rainhill, Lancashire. The educational and Parlia¬ 
mentary committees will meet in the forenoon, the general 
meeting will commence at 3 p m., and there are ten candi¬ 
dates for election. Mr. F. J. Stuart will propose a motion: 

That a committee be appointed to reconsider and to report on the 
statistics obtained by the late Tuberculosis Committeo of this 
association. 

Papers will be read on the Stereoplasm of the Nerve 
Elements, by Dr. W. Lloyd Andriezen ; on the Care and 
Treatment of Persons of Unsound Mind in Private Houses 
and NursiDg Homes, by Dr. E. W. White; and oiv Lunacy 
and the Law, by Dr. T. O. Wood. Members are invited by 
Dr. R. J. Legge to lunch at the asylum at 1.30 p.m. and they 
will dine together at the Midland Hotel at 7 p.m. 


THE LEUCOCYTES IN TYPHOID FEVER. 

Although from a diagnostic point of view in the examina¬ 
tion of the blood in typhoid fever the importance of the 
leucocytic changes is largely overshadowed by Widal's 
reaction, yet the former are of considerable interest and 
importance. That a condition of leucopenia or reduction 
in the number of the leucocytes ocours in uncomplicated 
cases of typhoid fever is well known, but the nature of this 
reduction and its variation in the course of the fever have 
attracted little attention in this country. A careful study 
of these changes and of their diagnostic and prognostic 
import has been recorded by Dr. Otto Nageli of Zurich in 
the Deutsches Arckiv fur A'linische Medicin, Band lxvii., 
S. 279. He divides the course of the fever into four 
stages, in which the changes are as follows. In the 
first stage, that of the gradually rising temperature curve, 
there is probably a neutrophile leucocytosis of moderate 
degree, which soon gives place to a reduction, and at 
the same time the lymphocytes are diminished and the 
eosinophiles completely disappear or are but rarely found ; 
in the second stage, that of continuous pyrexia, there is 
a further reduction of the neutmphiles and lymphocytes, 
though towards the end of this stage the latter may 
gradually increase ; in the third stage, with a remitting 
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type of temperature, the increase of the lymphocytes 
becomes very distinct and a few eosinophiles begin to 
reappear, but the neutrophiles decrease still further ; and in 
the fourth stage, that of declining fever, a further diminu¬ 
tion occurs in the neutrophiles which now reach their 
minimum, while the lymphocytes increase to such a 
degree as to exceed the neutrophiles and the eosinophile3 
return slowly towards their normal proportion. In the 
first few days after the decline of the fever the resti¬ 
tution of the neutrophiles begins, while the lympho¬ 
cytosis persists for some weeks or even months. Dr. Nageli 
explains these effects by supposing the action of a toxin upon 
the bone marrow, the preliminary increase and subsequent 
decrease in the number of leucocytes being due to a pre¬ 
liminary stimulation, followed by a subsequent depression 
analogous to the action of many known organic poisons on 
protoplasmic tissues, and definite changes are found in the 
bone marrow which lend support to this view. The blood 
conditions are of interest in relation to diagnosis, as definite 
changes occur before the development of Widal’s reaction, 
while from the standpoint of prognosis Dr. Nageli finds that 
the presence of eosinophiles is favourable as indicating a 
mild infection, while the absence of lymphocyte increase is 
unfavourable. Most complications produce a leucocytosie. 


THE MEDICAL LIFE. 

To the vast literature of medical addresses Mr. George 
Munro Smith has added a welcome item in his racy presi¬ 
dential lecture delivered to the Bristol Medico-Chirurgical 
Society at the opening of its twenty-ninth session. The 
address is reprinted, as a small pamphlet, from the Bristol 
Medico-Chirurgical Journal for December, 1902, and its 
perusal provides an entertaining quarter of an hour. Mr. 
Smith takes a wide view of medical life, its occupa¬ 
tions, joys, sorrows, achievements, and disappointment?, 
and their effects upon a man’s character. In the manner 
in which this is done Mr. Smith shows a sense of 
humour and a correct appreciation of many points in 
the nature and relationships of both patients and medical 
men. We find here no great inculcations to moral recti¬ 
tude, but we have a sensible estimate of the great worth 
to any medical man of the conscientious performance of 
his various duties and of the value of a cheerful spirit 
and a mind open both to the lighter and to the 
more serious aspects of the situations in which the 
practitioner becomes involved. Moreover, Mr. Smith gives 
some delightful anecdotes, one of which we would fain 
repeat, though it may be an old friend to many readers. The 
pith of it is the advice given by an eminent specialist to a 
lady patient to “take a saline aperient before breakfast daily 
and spend her morning on the downs.” As a class medical 
men are apt to suffer from a too solely solemn view of their 
life. This is natural enough from the serious vicissitudes 
with which they mainly deal. A spice of humour, though 
will alleviate their burdens and assuredly make them none 
the worse in practice. _ 


THE PREVALENCE OF SMALL-POX. 

At the meeting of the Poplar Borough Council held on 
Jan. 29th Mr. F. W. Alexander, medical officer of health, 
reported that since the last meeting of the public health 
committee two cases of small-pox had occurred and that both 
patients had died in circumstances that are worth the 
notice of our readers. The first case was that of a female, 
aged 27 years, of Morant-street, Poplar, where a case had 
occurred previously on Dec. 20th. The patient was pre¬ 
maturely confined of an eight months living child on Jan. 4th 
and was attended by a midwife. The medical officer of 
health, at the request of a medical practitioner, examined 
her on Jan. 5th and found her to be suffering from small-pox 


and too ill to be removed, and in order to prevent the spread 
of the disease the whole of the inmates were isolated within 
the house, food being supplied and the rent and medical 
attendance being paid at the expense of the counciL The 
firms for whom the inmates worked were notified of the 
state of affairs, and various medical officers of health were 
informed of “contacts.” The midwife was interviewed and 
advised about disinfection. The patient died on Jan. 6th. The 
body was immediately placed in a coffin and removed to the 
mortuary, Wellington-road, and the inmates of the house 
were taken to the shelter. The undertaker's men also went 
to the shelter, bathed, and had their clothes disinfected. 
The second patient, the prematurely born male infant of the 
above patient, developed small-pox on Jan. 10th at the 
council’s shelter and was removed on the same day and 
has sicce died. The child was vaccinated as soon as born. 
The husband of the deceased woman and his mother who 
nursed her were detained at the shelter as they were not 
revaccinated immediately. The other inmat os were allowed 
to return home as soon as the premises were disinfected. 
The medical officer of health commended the prompt manner 
in which the above measures were carried out. Such prompt 
action by the officers no doubt prevented the spread of disease. 
—The Local Government Board for Scotland intimates that 
during the period from Jan. 16th to 31st inclusive five cases of 
small-pox have been notified to it, four of these occurring 
in the burgh of Leith and the other at Prinlaws, Leslie. 
The Leith cases are all traced to one source—viz., a case 
imported from Riga. _ 

‘•RETURN” CASES OF SCARLET FEVER. 

A case of considerable interest was recently tried at the 
Lowestoft County Court. A claim was made against the 
mayor, aldermen, and burgesses of the borough to recover 
the sum of £50 as compensation for damages sustained 
through the negligence of the defendants or their servants 
in discharging the plaintiff's daughter from the Lowestoft 
Isolation Ho.-pital on August 29th last in a verminous and 
infectious condition. The child had been an inmate of 
the hospital for nine weeks and three days, suffering from 
scarlet fever, and the plaintiff maintained that in conse¬ 
quence of being discharged in the condition alleged the 
child infected two other children of the plaintiff with scarlet 
fever, whereby the plaintiff had suffered loss as represented 
by the amount of the claim. The case occupied five hours 
and amongst the witnesses was Dr. C. K. Millard, medical 
officer of health of Leicester. The question had arisen as to 
whether lice could be instrumental in communicating scarlet 
fever. Dr. Millard stated that he did not know of ary 
authenticated cases in which infection had been so spread. 
We are not aware of any observations on this point, but 
it is certainly a matter of importance to know if infection 
can be carried by vermin. Scarlet fever can be conveyed 
from an infected person by means of fomites and as cutaneous 
particles are a source of infection it would seem quite 
possible that lice might carry with them from one person 
to another the pathogenic organisms. Dr. J. R. O’Brien of 
Lowestoft was of opinion that the fever might be transmitted 
by insects or flies a? well as by means of linen and other 
clothes. The judge entered judgment for the defendants 
for reasons which he proceeded to enumerate. His speech 
was a lengthy one and dealt fully with the matter. On 
points of law his remarks were very interesting and doubt¬ 
less correct. From the medical evidence he came to the con¬ 
clusion that lice were not the cause of the spread of the 
disease, but we should prefer to consider this matter as 
well worthy of future investigation. The subject of “return ” 
cases of scarlet fever is still an open one. The matter 
was under consideration at the last meeting of the British 
Medical Association. Dr. Millard, who opened the dis¬ 
cussion, regarded “return ” cases as essentially a “hospital 
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phenomenon ” and recommended as the most effectual means 
for the prevention of such cases the isolation of convalescents 
frcm acute cases prior to discharge from hospital. The 
careful supervision of cleanliness in all patients about to be 
discharged should also be insisted upon, and under this 
routine would ba included the freedom of the head from 
lice or other vermin. 


THE HUNTERIAN SOCIETY. 

The annual Hunterian oration will be delivered in the 
London Institution, EC., on Wednesday, Feb 11th, at 
8 30 p.m., by Mr. T. H Openshaw, C.M.G. The subject 
of the oration is “John Hunter: His Influence on Surgery, 
with some Remarks on the Treatment of Appendicitis.” 
Any member of the medical profession can be present at the 
delivery of the oration. The annual dinner of the society 
will take place on Friday, Feb. 13th, at 7 p.m. in the 
Trocad6ro Restaurant. 


SHELL-FISH AND SEWAGE CONTAMINATION. 

Thb question of the pollution of shell-fish with sewage 
is, we are glad to see, not going to be dropped. Indeed, 
the subject is being discussed throughout the country by all 
municipal authorities and we may hope that as a result some 
important step in sanitation is likely to be advanced. In a 
recent report presented to the sanitary committee of the cor¬ 
poration of the City of London the medical officer of health, 
Dr. W. Collingridge, publishes the results of a very interesting 
inquiry into this question, while it is established beyond dis¬ 
pute by the experiments of Dr. Klein that cockles and oysters 
are frequently polluted with sewage. Further, there can be 
no doubt that shell-flsh in general are often the origin of an 
outbreak of enteric fever. Similarly the public health 
committee of the London County Council presented a long 
report upon the subject at a meeting of the Council on 
Feb. 3rd, and after some discussion the recommendation 
of the committee was adopted, “that a letter be addressed 
to the Local Government Board expressing the Council’s 
hope that in the interests of the public health the 
Board will as soon as possible take steps to obtain an amend¬ 
ment of the law so as to prohibit under heavy penalties the 
laying down of all edible forms of shell-fish in sewage- 
polluted creeks or other dangerous localities and the sale of 
such shell fish for human consumption, and that all un¬ 
polluted layings, fattening beds, and storage ponds at 
present in use may be protected from pollution by sewage by 
any person or sanitary authority.” 


THE LATE DR. FEDERICO RUBIO Y GALI. 

Dr. Federico Rubio y Gali of Seville died on August 31st, 
1902, at the age of 75 years, as mentioned in The Lancet 
of Oct. 11th, p. 1023. He was one of the most eminent 
surgeons in Spaia and in recognition of his great reputation 
and high professional position he was among the dis¬ 
tinguished foreigners who received the honorary diploma 
of F.R.C.S. Eng. on the occasion of the centenary of the 
Royal College of Surgeons of England. Another notable 
Spanish medical man, Dr. Salvador Cardenal Fernandez 
of Barcelona, received the honorary Fellowship at the 
same time. 1 Dr. Rubio's obsequies were solemnised at 
Seville on Dec. 6th in the presence of a great con¬ 
course of sympathetic friends and amid the animated 
scenes of an impressive ceremonial. We have received a 
long and minutely detailed account of the proceedings, for 
which we are indebted to a correspondent, who makes 
particular mention of the kind reception given to him by Dr. 
Ramon de la Sota y Lastra, Dean of the Seville Medical 
Faculty, Dr. Laborde, who retains pleasant memories of two 

1 The Lamcet, August 4th, 1900, p. 339. 


years spent at Guy’s Hospital, and Dr. Lasso de la Vega. The 
company, consisting of graduates and students of Cadiz and 
Seville, assembled in the large academic hall of the school 
founded in Seville by the deceased. Led by the Dean the 
gathering passed into the street and so into the Church of 
the Mother of God, which is the chapel of the medical 
school. The centre of this long narrow building, roofed 
with carved wood, was occupied by a stately catafalque, 
four squares of black and gold terminating above in a 
funeral urn. On the conclusion of Divine service the com¬ 
pany returned to the large hall where eloquent and touching 
addresses were delivered by Dr. Laborde and Dr. Lasso de 
la Vega. _ 

CHOREA ELECTRICA. 

Chorea electrica, a rare nervous disease of children, was 
first described by Dubini in 1849. Most of our knowledge of 
it, however, dates from the observations made by Henocb 
20 years ago. In the Berliner Klinitehe Wochtntchnft of 
Dec. 22nd, 1902, Dr. Ludwig Bruns of Hanover gives an 
account of the main varieties of this disease based on a study 
of 30 cases. The disease is found to ccour exclusively in 
children of both sexes, the ages varying from nine to 15 1 
years. The characteristic attacks consist of sudden muscular 
shocks or contractions limited to the neck and shoulder 
muscles—viz., the sterno-mastoid, levator anguli scapula;, 
pectorales major and minor, and the trapezius. The muscular 
contractions are sharp and sudden “as though induced 
by an electric shock ”—hence the name chorea electrica. 
The disease, adds Dr. Bruns, is not related to Sydenham’s 
chorea. He recognises three varieties of chorea electrica 
—viz., chorea electrica proper, a hysterical variety, and 
an epileptic variety. The hysterical variety of this 
affection is readily cured by the therapeutics ordinarily 
employed for hysteria. He records a case of this as 
exemplified in a girl, aged nine years, the child of a highly 
neurotic mother. Separation from the mother with firm 
and judicious management soon cured her of the trouble. 
The epileptic variety is very refractory to treatment, as the 
condition is due to a grave lesion of the cerebral hemi¬ 
spheres. Hydrotherapy, an open-air life, and a diet that is 
digestible and free from irritating or highly stimulating 
ingredients are among the general methods of treatment for 
the epileptic form and the same remarks apply to chorea 
electrica proper, which is rather more amenable to such 
treatment. 


THE BRITISH GYNECOLOGICAL SOCIETY. 

The Fellows of the British Gynaecological Society and their 
friends attended the annual dinner on Jan. 29th at the Cafe 
Monico, Piccadilly-circus, London, W., in iarge numbers. 
Sir John Halliday Croom, President of the Royal College 
of Surgeons of Edinburgh, was accorded an enthusiastic 
reception on taking the chair as president of the society- 
Dr. S. Buckley, President of the North of England Obstetrical 
and Gynaecological Society, in the course of his speech 
while giving the toast of “ The British Gynaecological 
Society,” discoursed on the fame of the names that 
occurred in the lists of its officers. The society, he said, 
was known throughout the gynaecological world and be 
described how the formation of the North of England 
Obstetrical and Gynaecological Society had been followed by 
excellent results in securing good fellowship amongst its 
members. Sir John Halliday Croom, in acknowledging this 
toast, well sustained his reputation for wit and humour. 
The next speech was by Dr. H. Macnaughton Jones who was 
intrusted wi'h the task of proposing the toast of “Univer¬ 
sities and Medical Corporations ” He deplored the disappear¬ 
ance of the Queen’s University in Cork. He showed how many 
brilliant men had been trained for useful service to the State 
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in the Queen’s University, and explained how important it 
was to have teaching universities and not merely examining 
boards to test knowledge. After Mr. W. Parson, the Master 
of the Society of Apothecaries of London, had spoken in 
answer to the toast, Dr. F. F. Schacht said a few words, 
remarking that the universities had at last turned their 
attention to the medical aspects of the education which 
they provided. In giving the toast of the “ Sister Societies,” 
Dr. Heywood Smith warmly urged the foundation of a Royal 
Academy of Medicine. The evening concluded by the 
President of the Clinical Society of London, Mr. Howard 
Marsh, acknowledging this toast in an effective and 
thoughtful speech. _ 

QUICK LUNCHES. 

Proposals have recently appeared in the daily press in 
favour of the inauguration of a system of quiok lunches by 
which the busy man may have a substantial midday meal 
served expeditiously, the partaking of which shall occupy 
but a few minutes. We do not hesitate to ask that all 
our readers will impress upon their patients that the 
adoption of this proposal would be a wicked physiological 
step. The repair of the body is not a process to be trifled 
with in this way ; eating should not be done in a hurry. The 
demands of business may be pressing, but the demands of 
the body are in reality more serious. Just as by stoking a 
steam engine to cramming point the fuel bums badly and 
the intensity of the fire is lowered, so by bolting his 
food the vital processes within a man's body are hindered 
rather than helped. Necessarily food eaten rapidly escapes in 
a great measure the preparatory processes of digestion and 
sooner or later a breakdown in the maltreated human 
machine supervenes. In a word, hurryiDg over eating is 
fatal to the healthy sustenance of the body. 


Lectures of the Royal College of Physicians of London 
for 1903 will be delivered at the College, Pall Mall East, on 
each of the following Tuesdays and Thursdays at 5 o’clock. 
Milroy Lectures : The Causes, Prevalence, and Control of 
Tuberculosis, by Dr. H. T. Bulstrode, on March 5th, 10th, 
and 12th. Goulstonian Lectures : Theories of Immunity and 
their Clinical Application, by Dr. A. 8. F. Griinbaum, on 
March 17th, 19th, and 24th. Lumleian Lectures: On 
Infective Endocarditis mainly in its Clinical Aspects by Dr. 
T. R. Glynn, on March 26th, 31st, and April 2nd. 


The Eleventh International Congress of Hygiene and 
Demography will be held in Brussels from Sept. 2nd to 8th 
under the patronage of H.M. the King of the Belgians. 
The secretary-general of the Congress is Professor Dr. F. 
Putzeys. All information and programmes can be obtained 
from Dr. Paul F. Moline, 42, Walton-street, Chelsea, London, 
S.W., the honorary secretary of the British committee. 


A meeting of the Medico-Legal Society will be held on 
Tuesday next, Feb. 10th, at 8 p.m. at 20, Hanover-square, to 
continue the discussion upon Dr. Littlejohn’s paper on 
Medico-Legal Post-Mortem Examinations and to hear a paper 
upon the Whitechapel Murders (Jack-the-Ripper). Members 
of the profession are invited to be present. 

Dr. C. Luxmoore Drew has appointed Dr. S. Ingleby 
Oddie, barrister-at-law of the Middle Temple, to be deputy 
coroner for the Western Division of London, vice Dr. H. R. 
Oswald, who: was recently selected as coroner for South¬ 
east London. 


NEW METHODS OF MEDICAL 
TREATMENT. 

A Paper read by Professor Bouchard at a General 
Meeting of the Medical Congress held in 
Cairo from Dec. 19th to 23rd, 1902. 

(Translated and abstracted specially for The Lancet.) 


Often a patient when he has recovered attributes his cure 
to the medical man ; it is rare for a medical man, if he is 
well educated, to consider himself the cause of the cure. Jt 
is, however, quite exceptional that he has not been useful ; 
be has relieved, he has helped on the acts which lead 
naturally to cure, he has avoided possible dangers, he has 
kept up the strength of the patient, and has given him the 
necessary time in which to get well. He is rot directly 
responsible for the processes which heal, for these processes 
come about gradually during the succeeding phases of the 
illness. Natura medicatrix. 

Spontaneous cure is the rule, at least in acute diseases. It 
is not the same thing in chronic diseases, which are chronic 
precisely because they have no natural tendency towards 
cure. It is just in these cases that medical assistance is 
necessary and that the art is shown in its dignity and power. 
Empiricism has given us opium, which does not often cure 
but which relieves almost always, and the empiricism of 
olden days has given us nearly all our drugs, among which 
are several which cure, such as quinine, mercury, the 
iodides, arsenic, colchicum, and salicin—all drugs the use 
of which we have learnt by happy accident Each of these 
drugs cures a special disease, and almost exclusively that 
disease, its action being specific. Our forefathers did not 
know or even suspect the reason, but most of us to-day know 
the secret of their action. They influence the poison by 
means of constitutional treatment. 

We now know something about the causes of malaria and 
actinomycosis, but that of rheumatism is still under dis¬ 
cussion, and we have neither seen nor cultivated the micro¬ 
organism of syphilis. Our ancestors discovered remedies 
without knowing the cause of their action, but in modern 
days we have not discovered new specifics, though I must 
not forget the 6erums which are the new and brilliant victory 
of the nineteenth century. 

I have often thought that in both local diseases and 
general diseases which are localised if a general drug treat¬ 
ment exercises a specific cure one might confine the 
administration of the remedy exclusively to the diseased 
tissue and attempt the cure by injecting into the affected 
part the drug which is of known utility when it is dis¬ 
tributed all over the body. In a case of acute articular 
rheumatism a man weighing 135 pounds, who takes every day 
by the mouth 90 grains of salicylate of sodium, sees all his 
joint affections disappear. Every day a grain of the drug 
has entered into every pound and a half of his body, and of 
course a very small proportion of this has found its way to 
the soft parts surrounding the affected joints. As a matter 
°f fact, an acute articular rheumatism disappears after 
the injection in situ of extremely small quantities of 
salicylate of soda. I will not say that I have cured a case 
with one-sixth of a grain, but I have seen rheumatic joints 
rapidly cured by half a grain, and it is exceptional if a synov¬ 
itis is not cleared up by from two to three grains dissolved 
in a drachm of water. 

In no case of acute rheumatism can the local treatment, 
however satisfactory it appears to be, be considered suffi¬ 
cient. It is true that it reduces the temperature when only 
one joint is affected but it does not prevent the development 
of affections of other joints or the invasion of serous mem¬ 
branes. In such cases general treatment is absolutely neces¬ 
sary and if it proves insufficient local treatment can be used 
as an aid. Of course, it must be understood that I am now 
speaking of true rheumatism and not of infectious rheumatio 
conditions such as gonorrhoeal rheumatism, which, however, 
can have its pain relieved by local salicylic treatment 

Several times an injection into the painful thoracic 
muscles has stopped an early pleurisy and in rheumatic 
pericarditis I have seen an injection of one and a half grains 
lower the fever from 102° to 100° F. ; then a second injection 
was made and in three days friction had disappeared. In 

Digitized by GoOgle 



The Lancet,] 


RECENT RESEARCHES IN MALARIA. 


[Feb. 7, 1903. 389 


endocarditis I have failed and cannot pretend to attain the 
success of Moritz Benedikt, who with a solution of carbolic 
acid (2 per cent.) has seen cardiac affections disappear 
without leaving any trace behind. I have, however, cured 
cases of painful muscular contraction of the adductors of 
the thigh and I have seen good results in neuritis such as 
sciatica. In these cases I injected in the neighbourhood of 
the diseased tissues, not in the tendons or nerves. In 
the same way, when it is a question of inflammation 
of the serous linings of joints or of internal organs, I 
have not introduced the drug into the affected cavities, 
but into the neighbouring tissues as near as possible to 
them. 

The success which I have mentioned made me wonder if it 
would be possible to apply local salicylate treatment to other 
painful nervous affections. I tried it in tabes dorsalis but 
obtained no result, and Professor D6jerine also met with no 
success. I then tried injections of iodide of potassium (3 per 
cent.) and these injections have permanently eased the pain in 
some cases of ntazy. 1 did not inject more than 30 minims 
each time, being about one grain of the iodide. I then 
resolved to join biniodide of mercury to the iodide of 
potassium and thus triumphed over many acute obstinate 
pains. 

These early experiments encouraged me to try the local 
treatment of syphilis by the same small doses of specific 
drugs. I have not had either the time or the opportunity 
to collect numerous cases as I have been able to do for 
rheumatism, so I will simply state what I have seen. A man 
with an ulcerating gumma on the back had been treated by 
mercury and iodide and the two combined. He had also 
had inunctions and subcutaneous injections of mercury far 
from the gumma. As all this general treatment seemed 
to be unavailing I stopped it and injected near the gumma 
iodide of potassium. After one grain of iodide had been 
injected the gumma healed. In another case, after un¬ 
successful general treatment and its being relinquished, 
the gumma disappeared under the influence of three 
injections each of one grain of iodide of potassium. A 
woman suffering from severe syphilis had on several parts of 
her body deeply ulcerating condylomata. I gave her mercury 
and iodide in the ordinary way, but at the end of a month 
her stomach could no longer take the iodide ; the injections 
of benzoate, and later of cyanide, of mercury produced lumps 
of the size of a nut and her general condition was no better. 
I therefore stopped the former treatment and experimented 
on Borne of the tumours by injecting into them iodide of 
potassium and biniodide of mercury. In three days a con¬ 
dyloma into the base of which I had made two injections 
was cured. Another ulceration was healed after six injec¬ 
tions. During this time the other condylomata were not 
treated at all and showed no improvement. The patient’s 
weakness increased and her hair again began to fall 
out. 

With or without general treatment I venture to hope that 
local treatment will some day triumph over those painful or 
dangerous local manifestations which we sometimes see 
developing on the face, in the tongue, or on the eye. One 
may even hope that some day deep lesions will be treated by 
this method. It is not, of course, quite certain how these 
infinitesimal local doses produce their action. Local treat¬ 
ment, because it is local, brings the drug into the affected 
spot and makes it antiseptic without a general toxic dif¬ 
fusion in the whole body. Ophthalmic surgeons, whom we 
ought to have imitated long ago, bring the drug, whether it 
is specific or not, as near as possible to the affected part. 
Again, local treatment of a nasal coryza often prevents a 
general infection of the respiratory passages, and local 
antisepsis of the digestive canal is used to prevent gastric 
fermentation and intestinal putrefaction. 

It is silly and dangerous to try to cast the horoscope of 
this twentieth century. 1 am certain that our successors 
will open new paths which we do not suspect, but I can 
at least say in what direction treatment is tending to-day. 
Without neglecting general treatment local means are 
being more and more employed, sometimes by setting 
up an antiseptio action, sometimes by awakening antitoxic 
processes, by which methods the treatment becomes a 
cure. 

Modern treatment, above all, is inspired by the ideas of 
infection, which are the glory of the nineteenth century and 
which usher in the twentieth full of the teaching and the 
memory of those two benefactors of all ages, Pasteur and 
Lister. 


RECENT RESEARCHES IN MALARIA. 


A valuable contribution to our knowledge of several 
questions connected with malaria has recently been published 
in Calcutta. 1 It forms No. 2 of the new series of Scientific 
Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India and is from the pen of 
Captain S. P. James, I.M.S, on special duty with the 
Royal Society’s Commission on Malaria. In some of 
the work here recorded he was associated with Dr. 
J. W. W. Stephens and Dr. S. R Christophers. The 
volume consists of 106 large pages, contains many illustra¬ 
tions, and is divided into seven chapters headed respectively 
Methods of Investigation, Observations on Anopheles Mos¬ 
quitoes and their Larva?, Malarial Infection of Native Children, 
Prevalence of Malaria in Different Parts of India, Enlarged 
Spleens and Malarial Infection, Malarial Parasites and Fevers 
of India, and Observations on Birds. 

In his classification of Indian anopheles Captain James 
recognises 16 species, among which anopheles fluviatilis- 
and anopheles culicifacies are the most common con¬ 
veyers of malaria; of anopheles Rossii he says that 
it is almost certainly the commonest species in India 
and that the three species of the human malaria parasite 
can be made experimentally to develop in it, but ho has 
never yet found it infected in nature. Of the remaining 
species most are either of rare occurrence or are very 
seldom found in human habitations or have not been 
found to be infected with malaria in the natural state. It 
has been suggested that the naturally uninfected anopheles 
may bite only cattle and horses. It has been discovered that 
the embryoes of filaria sanguinis hominis can develop in 
anopheles nigerrimus and anopheles Rossii. In consequence 
of the difficulty which is usually found in the identifica¬ 
tion of the different species of Indian anopheles Captain 
James recommends a classification in three primary sub¬ 
divisions determined by the palp markings—namely (1) 
palpi unbanded ; (2) palpi with four white bands; and 
(3) palpi with three white bands. Dr. Christophers has 
made the important observation that anopheletes not only 
select their breeding places but that each species has a 
particular kind of breeding ground that it prefers to any 
other. There is evidence to show that the mosquitoes which 
infest human habitations will readily fly to a breeding place 
a quarter of a mile away, but that they will hardly ever fly 
over three-quarters of a mile. 

It was discovered by Professor Robert Koch and indepen¬ 
dently by Dr. Stephens and Dr. Christophers that a large per¬ 
centage of native children in Africa constantly have malaria 
parasites in their blood although at the time they may present 
none of the more evident clinical symptoms of malarial fever. 
Captain James has confirmed and extended these observa¬ 
tions for certain parts of India, in some of which there 
is an infection of from 60 to 75 per cent, of the children 
under ten years of age with no infection of adults. This 
percentage of infected children, he Bays, affords a very 
true test of the endemicity of malaria and the figure repre¬ 
senting it may be termed the “ malarial endemicity index ” 
or, shortly, the “endemic index.” These children are the 
chief source from which anopheles mosquitoes become in¬ 
fected. As in Africa so in certain highly malarious districts 
of India, there is a diminished infection of the children with 
advancing age and the adults are relatively immune, but in 
less malarious districts in India the immunity of the adult 
native is not so marked and the diminished infection of the 
children at advancing age-periods is not shown. It has been 
said that these infected children present no clinical symptoms 
of malaria. Captain James remarks that this is no doubt 
true in the early part of the day, but in the evening many of 
them have to lie down, their temperatures rise, and careful 
examination shows that their general health is seriously 
affected. One of the children in whom quartan parasites were 
found was only nine months old. Some parts of India, such 
as Calcutta and the plains of Bengal, are almost free from 
malaria, while others suffer greatly. In Calcutta anopheles 
is abundant, numerous breeding grounds are close at hand, 


1 Malaria in India. By Captain 8. P. James, I.M.S. Issued under 
the authority of the Government of India. Calcutta, 1902, pp. 106, 
price 2». 3d. Obtainable from seven bookselling firms in London, from 
Williams and Norgate, Oxford, and from Delgbton Bell and Co., 
Cambridge. 
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and apparently every condition is favourable to the develop¬ 
ment of malaria, and yet of 182 children examined by the 
Commissioners of the Royal 8ociety of London none bad 
either parasites in their blood or enlargement of the spleen. 
Practically the only species of anopheles which was present 
in the localities where these children lived was anopheles 
Rossii. The mere fact that it could exist in large numbers 
without producing any infection in the children was in itself 
suggestive that the species was not a good carrier of malaria. 
Excluding some peculiar instances of which Calcutta is one, 
it may be said that there is a direct relation between the 
extent and nearness of breeding grounds, the abundance of 
anopheletes, and the amount of malaria. While in Calcutta 
there were abundance of anopheletes Kossii and no malaria, 
on the other hand, in the Duars (a line of sub-Himalayan 
valleys in north east Bengal) there were a relatively small 
number of anopheletes fluvialilis (of which, however, 6'25 
per cent, were found to be infected with sporozoites, and a 
large amount of malaria. In many parts of India the 
seasonal variation in the amount of malaria is very marked, 
especially in the north, where the climatic conditions 
undergo great changes. Thus at Mian Mir in the Punjab 
the malaria-carrying species of anopheles (anopheles 
culicifacies) is rare until the beginning of June ; from July 
until the end of October the anopheletes increase very 
rapidly; during November they gradually decrease; and by the 
middle of December they have completely disappeared, not 
to be seen again until May. Correspondingly, the “ endemic 
index ” in the Mian Mir syce lines w^s 56 per cent, 
in October and 15 per cent, in December. 

Captain James disapproves of the routine treatment of 
“fever” by the immediate administration of quinine. 
He believes that if the case is really one of malaria 
to withhold quinine for a few days (in the absence of 
parasites from the peripheral circulation) will not endanger 
the patient in any way and if the case is rot one of 
malaria the admini tration of quinine in doses suitable 
for a case of that disease is certainly harmful. In conclu¬ 
sion, Captain James says that complete prolection from 
malaria may be insured by any individual who is willing 
to take the trouble to pay scrupulous attention to the 
use of a good mosquito-curtain at night and to protect 
himself from being bitten during the evening hours. If 
these precautions are taken it is quite unnecessary to use 
quinine as a prophylactic. He had visited the most malarious 
parts of India without having a day’s fever merely by using 
the mosquito-net and wearing high boots or putties in the 
evening. By means of the same precautions, also, and 
without taking any quinine, Dr. Stephens had previously 
passed two years in the most malarious parts of Africa 
without a single attack of malaria. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An ordinary Comitia was held on Jan. 29th, Sir William 
Selby Church, Bart., K.C.B., the President, being in the 
chair. 

The following gentlemen having passed the required 
examination were elected Members of the College : Arthur 
Herbert Hayes, L.R.C.P. Lond. ; Goldwin William Howland, 
B.A., M.B. Toronto, L.R.C.P. Lend. ; Frederick William 
Price, M.B. Edin. ; Henry Edmund Symes-Thompson, 
M.A. Cantab., L.R.C.P. Lond. ; George Lestcck Thornton, 
M.A. Cantab., L.R.C.P. Lond. ; John Abernethy Willett, 
M.B. Oxon., L.R.C.P. Lond. ; and Herbert Williamson, 
M.A., M.B. Cantab., L.R.C.P. Lond. 

Licences were granted to 94 gentlemen who had passed 
the necessary examinations. 

Diplomas in Public Health were granted jointly with the 
Royal College of Surgeons of England to the following gem le- 
men : Bertram Leeds Thomas Barnett, M.B., B.C. Cantab., 
L.R.C.P. Lond., M.RC.S. Eng. ; Herbert James Barratt, 

L. R.C P. Lond., M.R C.S. Eng. ; John Bell, L R.C.P. Lond., 

M. R C.S. Eng.; James Bennett, L.R.C.P. Lond., M.R C.S. 
Eng. ; Edward Collins Bousfield, L.R.C.P. Lond., M.RC.S. 
Eng. ; Edwin Harold Brown, M.D. Brux., M.RC.P. Lond., 
LRC.fi. Edin. ; Richard Foster Clark, L.R.C.P. Lond., 
M.RC.S. Eng. ; Alexander Gordon Davidson, M D., C.M. 
Edin. ; Arthur Briggs Dunne, M.B., B.C. Cantab., L.R.C.P. 
Lond., M.RC.S. Eng., L.S.A. ; Ernest Gardiner Hill, 


L. R.C.P. Lond , M.R C.S. Eng. ; Gwilym Prosser Woxencroft 
James, L.R C.P. Lond., M.RC.S. Eng.; William Charrott 
Lodwidge, L.R O.P. Lond., M RC.S. Eng. ; Thomas Strat¬ 
ford Logan, L.R.C.P. k S. Edin., F.F.P.S.Glasg. ; Leslie 
Milbum, L.R.C.P. Lond , M.R.C.S. Eng. ; David James 
Morgan, M.B., B 0. Cantab., L.S.A. ; William Murray, 

M. B., Ch.B. Edin. ; John Moir Petrie, M.B., Ch.B. Aberd. ; 
and William John Shannon, M.B., B.Ch. R.U.I. 

The President announced that he bad nominated Dr. 
E. F. Trevelyan (Leeds) as Bradshaw Lecturer for 1903 and 
that the Council had nominated Dr. William Williams 
(Cardiff) as Milroy Lecturer for 1904. 

The President also announced that the Gilbert Blaine 
medals had been awarded to the followirg officers : 
Christopher Lcuis W’hite Bunton, Surgeon R N., H.M.S. 
Ibrte, and John Falconer Hal), Staff Surgeon RN., Naval 
Brigade, North China. 

The following communications were received :—1. From 
the Clerk to the Privy Council, announcing the opening of 
the International Medical Congress at Madrid on April 23rd 
next. 2 From the Controller of His Majesty’s Stationery 
Office, stating the terms of an agreement with the College to 
print and to issue a new edition of the “Nomenclature of 
Diseases.” 3. From the Board of Trade Marine Department, 
in reply to the College, stating that a translation was being 
prepared of the report of the Norwegian Commission on 
Beri-beri. 

I he following Fellows were elected Councillors Dr. 
D. B. Leer, Dr. J. A. Ormerod, Sir Isambard Owen, Dr. 
Percy Kidd, and Dr. T. Stevenson. Dr. Theodore Williams 
was reappointed a representative of the College on the Court 
of Governors of the University of Birmingham. 

The following motion was proposed by the Second Censor 
(Dr. G. Vivian Poore) and seconded by Dr. J. K. 
Fowler 

That the President be requested to nominate a small committee to 
consider and report to the College as to whether or not any change be 
desirable in the date and arrangements for the annual Harveian feetlvaL 

Tbe motion was carried and the President nominated the 
following Fellows as members of the committee: The 
Treasurer (Sir Dyce Duckworth), Dr. Poore, Dr. Fowler, Dr. 
T. T. Whipham, Dr. F. W. Pavy, and the President 

A report was received from the representative of the 
College (Dr. Norman Moore) in the General Medical Council 
on the proceedings of the Council affecting the College at tbe 
November session. 

The quarterly report of the College Finance Committee 
was received and adopted. 

A report was received from the committee of management, 
dated Dec. 29th, 1902. The following recommendations were 
embodied in tte report:— 

1. That the Rotunda Hospital, Dublin, be recognhed as a place of 
insl ruction in midwifery and gyna-cology, for the certificates required 
»>V Clauses 5 (A), 6 (d), and 11, par. ii., Section I., of the Regulations of 
the Examining Board in England. 

2. That the University ol Minnesota, United States, lie added to the 
list of universities at which the curriculum of professional study 
required for tho diplomas of the Royal Colleges may be pursued and 
whose graduates may be admitted to tho Final Examination of the 
Examining Board in England on production of tbe required certificates 
of study. 

The report was adopted. 

After some further business the President dissolved the 
Comitia. 


MEDICINE AND THE LAW. 


The Peatenhall Cate. 

The man Gardiner, twice tried withont result for the 
murder of Rose Harsent at Peasenhsdl on Jane 1st, 1902, 
has been set at liberty, and no one has ventured to 
express disapproval of the decision of the Attorney-General 
authorising the entry of a nolle proteqni against him. The 
two abortive trials which have taken place, each resulting in 
the disagreement of the jury, have called attention to an 
undesirable state of affairs which at times arises owing to tbe 
law requiring a unanimous verdict in order that a prisoner 
may be convicted. This, however, is not .the only cause which 
has awakened the sympathy with Gardiner that has been 
expressed since his second trial. There appears to be no 
doubt that a very considerable majority of the jury who first 
tried him were in favour of a conviction, 60 that he at least 
cannot complain of tbe fact that in England the verdict of 
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a majority, however large, is not sufficient. It was, how¬ 
ever, realised by the public after the second jury had dis¬ 
agreed that the crime for which he was indicted, admittedly a 
brutal murder committed by somebody, had taken place in 
Jane, 1902, that Gardiner had been tried for the first 
time in November and again in January, 1903, and that 
if he was to be once more sent before a Suffolk jury 
he would have to lie in prison for more than a year before 
the ultimate decision of his fate. Writing of this case in 
The Lancet after the first trial 1 we commented upon the 
obvious hardship involved in the long interval that would 
elapse before the second hearing if it was to take place at 
the county assizes as then arranged. The necessity for this 
we questioned, and in the light of what has since occurred 
the hardship appears to be even greater, although, no doubt, 
any other course than that actually pursued would have been 
an innovation. It is clearly not right that the State should, 
where it is avoidable, increase the punishment of a criminal 
or inflict an undeserved penalty upon an innocent person 
by adding prolonged mental torture to the anxiety and 
distress inseparable from an accusation of serious crime. 
The acuteness of the mental distress caused to the prisoner 
by a trial that lasts for several days, and by the expectation 
of it while he lies in gaol, cannot be precisely gauged. It 
must vary in degree according to the temperament of the 
person subjected to it and other circumstances ; but what¬ 
ever the temperament may be, all will consider that the 
lengthening of the period of suspense must increase the 
strain upon the mind undergoing it and that where the life 
of the prisoner is at issue the strain must in all cases be very 
great. In some cases it may reach, or almost reach, the point 
of depriving the prisoner of reason altogether. It should 
also be remembered, apart from the question of inflict¬ 
ing unnecessary pain, mental or otherwise, that accused 
persons, whether they can pay for advocacy or not, have to 
depend largely upon themselves for the guidance of their 
defence and that a man, however broken down by anxiety 
and waiting he may be, may nowadays practically haVe no 
choice but to face in the witness-box a jury eager to judge of 
his guilt or innocence by his appearance and demeanour, as 
well as by the readiness and clearness of his replies to 
examination and cross-examination. 

This last innovation in the criminal procedure of the 
country made by the admission of the accused, or the 
husband or wife of the accused, to give evidence is 
perhaps more calculated than any that preceded it to intro¬ 
duce a doubt into the minds of one or two jurymen which 
will not affect the judgment of their fellows, so that what 
has happened in the case of Gardiner may at any time occur 
again, while the interval between his two trials is the usual 
interval that occurs between country assizes. In London, 
however, the Central Criminal Court sits practically every 
month and there is special provision made by statute for 
the removal to it of case* otherwise out of its jurisdiction 
where it appears expedient to the ends of justice that 
they should be so removed. The removal of a trial in¬ 
volving the evidence of a number of witnesses to London 
and the imposing of it upon a London jury is not a light 
matter, but it is not unheard of, and few would complain in 
those exceptional cases in which the object was to relieve a 
fellow-creature from needless suffering. The recent case of 
Mrs. Penruddocke, transferred to the Central Criminal Court 
on account of the alleged feeling against the accused in 
Wiltshire, affords an instance of a trial transferred in un¬ 
usual circumstances of a different kind from those which 
surrounded the Peasenhall case, but we have not heard that 
witnesses or jury expressed any dissatisfaction at the course 
taken. At the same time we are not aware that delay alone 
has ever been made the cause of such removal, although many 
judges and others have called attention to the long time 
during which prisoners are often kept awaiting their trial. 
Whatever course, however, might have been taken with 
regard to Gardiner bis case has shown that in this country 
delay may occur before the acquittal or condemnation of an 
accused person which English laymen, at all events, have 
usually only associated with foreign courts of justice. It 
has also shown that public opinion and public sympathy are 
strongly opposed to suoh delay, apart from any views that 
may be held with regard to the prisoner's guilt or innocence. 

Flannelette and Fire. 

Two inquests held on the same day recently by Mr. 
Troutbeck showed that both the deaths under consideration 


were due to the wearing of flannelette underclothing which 
bad caught fire. In the one ease an adult, a woman, aged 
60 years, was the Bufferer. She died in 8t. George’s Hos¬ 
pital. In the other the victim was a small boy, aged 
three years and nine months, who was wearing flannelette 
and in the absence of his mother set himself on fire by 
playing with matches. He died in King’s College Hospital. 
The Lancet has often called attention to the inflammability 
of flannelette and so have the lay newspapers, chiefly in 
reporting deaths due to it; but whether such warnings as 
t hese reach the ears of the persons who most need them may 
be doubted. It might do some good if the sellers of 
flannelette, or of garments made of it, were compelled to 
deliver with each portion or article sold a printed warning as 
to its dangerons peculiarity. 

The Drink Quettion. 

Mr. J. T. Bottle, a justice of the peace at Great Yarmouth, 
has contributed an interesting letter to the Timet upon the 
drink question. Mr. Bottle does not share the views of the 
Home Secretary as to the impossibility of judges and 
magistrates keeping records for the guidance of those 
interested in the public health as to the number of con¬ 
victions taking place before them in which the offence 
is traceable to drink. Mr. Bottle has himself kept a 
record of such convictions where he himself has sat 
as a magistrate, and he considers that in the last 12 
years 60 per cent, of these have been due, directly or 
indirectly, to drink. In his letter Mr. Bottle calls attention 
to the power that drink-sellers have to diminish the evils of 
drunkenness by exercising care in carrying on their trade, 
and he illustrates this from recent experience at Great 
Yarmouth, a town of which he says, “The number of 
licensed houses is 306, with a population of 51,000, or 1 to 
167, whilst the proportion of on-lioences is 1 to 189, a more 
ominous record probably than that of any other considerable 
town in England. ” 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


A quarterly meeting of the Royal College of Physicians 
of Edinburgh was held on Feb. 3rd, 8ir Thomas R. 
Fraser, Vice-President, being in the chair. 

David James Galloway, M.D., M.R.C.P. Edin., Singapore, 
was admitted by ballot to the Fellowship of the College. 

The Registrar reported that since the last quarterly meet¬ 
ing 37 persons had obtained the Licence of the College by 
examination. 

The Parkin prize, which is in the gift of the College, was 
awarded after competition to Charles James Lewis, M.D., 
F.R.C.P. Edin. The subject of the essay on the present 
occasion was, in terms of the deed of bequest: “On the 
Curative Effects of Carbonic Acid Gas or other Forms of 
Carbon in Cholera, for Different Forms of Fever and other 
Diseases. ” 


VITAL STATISTICS. 


HEALTH 07 ENGLISH TOWNS. 

IN 76 of the largest English towns 8880 births and 6229 
deaths were registered during the week ending Jan. 31st 
The annual rate of mortality in these towns, which had 
been 18 5, 17-6, and 20-1 per 1000 in the three preced¬ 
ing weeks, declined again last week to 18’1 per 1000. In 
London the death-rate was 17 • 7 per 1000, while it 
averaged 18 2 in the 75 other large towns. The lowest 
death-rates in these towns were 7 6 in West Ham, 8'2 
in Handsworth, 9 2 in Devonport, 10 1 in Burton-on-Trent, 
10 8 in Wolverhampton, 11'5 in Barrow-in-Furness, 11*6 
in Wallasey, and 12-0 in Swansea ; the highest rates were 
23‘1 in Hanley, 23 - 3 in South Shields, 23 5 in West 
Bromwich, 23 7 in Norwich, 24’0 in Oldham, 24 • 6 in 
Rotherham, 25'1 in Newcastle-on-Tyne, and 26 - 0 in Wigan. 
The 5229 deaths in these towns last week included 
493 whioh were referred to the principal infectious 
diseases, against 504, 450, and 539 in the three preceding 
weeks; of these 493 deaths 163 resulted from whooping* 
cough, 105 from measles, 71 from diphtheria, 60 from diar¬ 
rhoea, 47 from scarlet fever, 34 from “fever” (principally 
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enteric), and 13 from small-pox. No death from any of these 
diseases was registered last week in Ipswich, Wolverhampton, 
Handsworth, Wallasey, Bootle, York, or Stockton-on-Tees ; 
while the highest death-rates from these principal infec¬ 
tions diseases were recorded in Croydon, Hanley, Walsall, 
West Bromwich, King’s Norton, Manchester, Oldham, and 
Newport (Mon.). The greatest proportional mortality from 
measles occurred in Manchester, Hull, Middlesbrough, South 
Shields, and Newport (Mon.) ; from diphtheria in Read¬ 
ing, Hanley, Coventry, and Middlesbrough ; and from 
whooping-cough in Croydon, Tottenham, Northampton, 
Bristol, Hanley, King's Norton, Smethwick, Stockport, 
and Oldham. The mortality from scarlet fever, from 
“fever,” and from diarrhoea showed no marked excess 
in any of the large towns. Of the 13 fatal cases of small- 

E jx registered in these towns last week six belonged to 
iverpool, three to Leicester, and one each to Walsall, 
Birmingham, Bury, and Manchester. There were seven cases 
of small-pox under treatment in the Metropolitan Asylums 1 
hospitals on Saturday, Jan. 31st, against numbers declining 
from 21 to four on the six preceding Saturdays ; six new 
cases were admitted during last week, against four, two, and 
0 in the three preceding weeks. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital, 
which had been 2219, 2125, and 2074 at the end of the 
three preceding weeks, had further declined to 2019 at the 
end of last week ; 227 new cases were admitted during the 
week, against 223,192, and 227 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 354, 310, and 411 in the three 
preceding weeks, declined again last week to 355, but were 
59 below the corrected average number. Influenza was 
returned as the primary cause of 25 deaths in London last 
week, against 39, 34, and 43 in the three preceding weeks. 
The causes of 59, or 1 • 1 per cent., of the deaths in the 76 
large towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Bristol, Leicester, Salford, 
Leeds, Newcastle-on-Tyne, and 42 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Birmingham, St. Helens, Warrington, Sheffield, Hull, and 
South Shields. _ 


HEALTH OF 8COTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had risen from 18'5 to24’6 per 1000 
in the eight preceding weeks, declined again to 21*3 per 
1000 during the week ending Jan. 31st, but was 3 • 2 per 1000 
in excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 12’4 in Perth and 17'8 in Edinburgh to 23 - 0 
in Aberdeen and 24’8 in Greenock. The 696 deaths in these 
towns included 32 which were referred to whooping-cough, 
20 to measles, 13 to diarrhoea, seven to diphtheria, five to 
“ fever,” and four to scarlet fever, but not one to small-pox. 
In all 81 deaths resulted from these principal infectious 
-diseases last week, against 78, 76, and 102 in the three 
preceding weeks. These 81 deaths were equal to an annual 
rate of 2’5 per 1000, which was 0 8 per 1000 above the 
mean rate last week from the same diseases in the 
76 large English towns. The fatal cases of whooping- 
cough, which had been 24, 32, and 52 in the three 
preceding weeks, declined again last week to 32, of 
which 27 occurred in Glasgow and four in Edinburgh. The 
■deaths from measles, which had been 15, 12, and 11 in the 
three preceding weeks, rose again to 20 last week, and 
included 14 in Aberdeen, two in Glasgow, two in Edinburgh, 
And two in Leith. The fatal cases of diarrhoea, which had 
been 18 and 21 in the two preceding weeks, declined last 
■week to 13, of which six were registered in Glasgow, three 
in Aberdeen, and two in Dundee. The deaths from 
■diphtheria, which had declined from 13 to five in the four 
preceding weeks, rose again to seven last week, and 
included four in Glasgow. The fatal cases of “fever,” 
which had been three and eight in the two preceding 
weeks, declined again last week to five, of which three 
occurred in Glasgow, where two of the four deaths from 
scarlet fever also were registered. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 162, 174, and 183 in the three preceding weeks, 
declined again last week to 173, were but 32 in excess of 
■the number in the corresponding period of last year. The 
-causes of 30, or more than 4 per cent., of the deaths 
registered in these eight towns last week were not certified. 


HEALTH 07 DUBLIN. 

The death-rate in Dublin, which had been 26 • 8, 30 • 0, and 
28’ 1 per 1000 in the three preceding weeks, further declined 
to 24 8 per 1000 during the week ending Jan. 31st. During 
the past four weeks the death-rate has averaged 27’ 4 per 
1000, the rates during the same period being 18 "7 in London 
and 19’1 in Edinburgh. The 180 deaths of persons belonging 
to Dublin registered during the week under notice showed a 
decline of 24 from the number in the preceding week, and 
included 10 which were referred to the principal infections 
diseases, against 14, 16, and 10 in the three preceding 
weeks ; of these six resulted from diarrhoea, three from 
scarlet fever, and one from diphtheria, but not one from 
small-pox, measles, whooping-cough, or “fever.” These 10 
deaths were equal to an annual rate of 14 per 1000, the 
death-rates last week from the principal infectious diseases 
being 1-7 in London and 1-4 in Edinburgh. The six fatal 
cases of diarrhoea showed an excess of five over the number 
in the preceding week ; the deaths from scarlet fever, which 
had been one and two in the two preceding weeks, further 
rose last week to three ; while the fatal cases of diphtheria, 
which had been four and three in the two preceding weeks, 
further declined to one last week. The 180 deaths in Dublin 
last week included 27 of children under one year of age 
and 50 of persons aged 60 years and upwards; these 
numbers were respectively four and 13 below those recorded 
in the preceding week. Five inquest cases and three deaths 
from violence were registered ; and 65, or more than a third, 
of the deaths occurred in public institutions. The causes of 
12, or nearly 7 per cent, of the deaths registered in Dublin 
last week were not certified. 


THE SERVICES. 


Royal Navy Medioal Service. 

The following appointments are notified :—Fleet Sur¬ 
geons : E. H. Saunders to Deptford Victualling Yard, and 
F. J. Lilly to the Vivid, for Keyham Naval Barracks. Dated 
Feb. 2nd, 1903. 

Royal Army Medical Corps. 

Captain A. W. Hooper, D.S.O., joins at Aldershot and is 
posted to the Cambridge Hospital for duty. Captain J. R. 
McMunn joins at Aldershot and is posted to the 3rd Station 
Hospital for duty. Captain F. Evans (attached Medical 
Officer with the Grenadier Guards) proceeds to Aldershot 
for duty. 

The undermentioned gentlemen to be Lieutenants on 
probation (dated Jan. 3lst, 1903):—John Grenville Bel), 
Maurice Guy Winder, Frederick Walter Witney Dawson, 
John Martin Maynard Crawford, Robert Maurice Ranking, 
Thomas Seymour Coates, Albert Edward Bathurst Wood, 
Roland Harley Bridges, Joseph Gatt, James Charles 
Gordon Carmichael, Francis C. Lambert, James Bernard 
Meldon, Reginald Cameron Wilmot, Charles Walter Holden, 
James Ainsworth William Webster, Charles B ram hall, 
Thomas Ernest Harty, Henry Hubert Swanzy, Kenelym 
Cobhoun Edwards, John Hay Duguid, Harry Beatty Kelly, 
George Herbert James Brown, Edward Mansergh Penne- 
father, Benjamin Howard Vella Dunbar, John Evan Skey, 
Henry Thompson Stack, Donald Gordon Carmichael, David 
Ahern, Burnet Graham Patch, and Geoffrey Wallace Grainger 
Hughes. 

The undermentioned Lieutenants on probation are 
seconded under the provisions of Article 349 of the Royal 
Warrant March 24tn, 1902 (dated Jan. 31st, 1903) 
Frederick Walter Whitney Dawson, Geoffrey Wallace 
Grainger Hughes, and Francis C. Lambert. 

Imperial Yeomanry. 

The City of London (Rough Riders) : George Fernandez 
Mitchell Clarke to be 8urgeon-Lieutenant. Dated Jan. 20th, 
1903. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers) : 1st Lanarkshire : 
Burgeon-Lieutenant T. Kay to be Surgeon-Captain. Dated 
Feb 4th, 1903. Rifle: 1st Lanarkshire: Surgeon-Captain 
F. V. Adams to be Surgeon-Major. Dated Feb. 4th, 1903. 
4th (Nottinghamshire) Volunteer Battalion the Sherwood 
Foresters (Nottinghamshire and Derbyshire Regiment): 
Frederick William Johnson to be Surgeon-Lieutenant. 
Dated Feb. 4th, 1903. 
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Royal Army Medical Corps (Volunteers). 

The London Campanies: Lieutenant A. Granville to be 
Captain. Dated Sept. 20th, 1902. 

Medical Staff College. 

The Secretary of State for War has approved of the 
appointment of the following physicians or surgeons as 
clinical teachers to the Medical Staff College :— 

Medicine: Dr. S. J. Sharkey (St. Thomas’s Hospital) and 
Dr. W. Hale White (Guy’s Hospital). 

Surgery : Mr. A. Pearce Gould (Middlesex .Hospital) and 
Mr. Stanley Boyd (ChariDg Cross Hospital). 

Dental Surgery : Mr. J. H. Badcock (Guy’s Hospital). 

Dermatology : Dr. T. Colcott Fox (Westminster Hospital). 

Laryngology : Mr. F. J. Steward (Guy's Hospital). 

Midwifery and Gynaecology: Dr. W. R. Dakin (St 
George’s Hospital). 

Ophthalmology : Mr. E. Treacher Collins (Royal London 
Ophthalmic Hospital). 

Otology : Mr. A. H. Cheatle (King’s College Hospital). 

Paediatrics : Dr. A. E. Garrod (Hospital for Sick Children, 
Great Ormond-street). 

Psychological Medicine : Dr. M. Craig (Bethlem Royal 
Hospital). 

Major W. B. Leishman, R.A.M.C., has been appointed 
Professor of Pathology, vice Dr. A. E. Wright who has 
resigned the appointment. Dated Feb. 1st, 1903. 

Royal Victoria Hospital, Netley. 

The Army and Navy Gazette of Jan. 31st says : “ At a 
recent inspection of the Royal Victoria Hospital, Netley, it 
was found that the annexes were in a very unsatisfactory con¬ 
dition as to sanitation. Owing to their size and shape it has 
been found impossible to arrange them internally according 
to the most recently approved designs and requirements 
without pulling down and rebuilding. The cost of doing 
this is considered to be prohibitive, owing to the large 
amount which would have to be spent and the great incon¬ 
venience which would be incurred. It has therefore been 
decided to commence on an early date a complete system of 
changes so as to render the building better fitted for the 
purposes for which it is used, and votes will be taken in 
next year’s estimate to enable the necessary works to be 
proceeded with. ” 

The Training of Sick-berth Stewards. 

The Royal Naval Hospital, Stonehouse, is in future to be 
recognised as a depot for probationers to be trained as sick- 
berth stewards, owing to the authorities at Haslar being 
unable to train all the probationers who present themselves 
there. The permanent complement of probationers at the 
Royal Naval Hospital will be 25, and 19 have il ready entered. 
Their training is to be supervised by an additional surgeon 
(Surgeon G. Ley, R.N.) who will be assisted by an addi¬ 
tional ward officer. The culinary instruction will be under 
the direction of the lady cook at Haslar Hospital who will 
pay periodical visits of inspection. In addition the men 
are to undergo a daily course of physical drill and 
gymnastics. The period of instruction will extend to four 
months, at the end of which time qualified probationers 
will receive their appointments to different hospitals and 
strips^ 


Literary Intelligence.— The following new 

books will shortly be issued by Messrs. J. and A. Churchill:— 
The seventh edition of Sir William Moore’s “ Manual of 
Family Medicine and Hygiene for India,” published under 
the authority of the Government of India. The new edition 
has been thoroughly revised by Major J. H Tull Walsh, 
I.M.S. Vol. I. of “A System of Clinical Medicine for 
Practitioners and Students,” giving an account of the 
diagnosis, prognosis, and treatment of disease, by Dr. T. D. 
SavilL The second edition of Corbin and Stewart’s “ Hand¬ 
book of Physics and Chemistry,” adapted to the require¬ 
ments of the first examination of the Conjoint Board. A 
new work on the Microscopical Examination of Foods and 
Drugs, by H. G. Greenish, Professor of Pharmaceutics to the 
Pharmaceutical Society. VoL IV. (Electric Lighting and 
Photometry) of Groves and Thorp’s Chemical Technology. 
The writers of this volume are Mr. A. G. Cooke and Mr. 
W. J. Dibdin. 


Comsjjffttlrmt. 


"Audi alteram partem. 1 * 


THE RISE OF BLOOD PRESSURE IN 
LATER LIFE. 

To the Editors of The Lancet. 

8irs,— The interesting letters of Sir R. Douglas Powell and 
Professor T. Clifford Allbutt in The Lancet of Jan. 24th 
(p. 265) and 31st (p. 329) respectively, on the rise of blood 
pressure late in life tempt me to endeavour to supplement 
the imperfect remarks which I made when the paper on this 
subject was read. 

In my judgment Professor Allbutt's use of the term 
increased viscosity of the blood, unless it is intended to be 
merely figurative, is misleading and it might send young 
investigators upon a vain research. That there is increased 
resistance to the onward movement of the blood is certain and 
I have long held that this resistance has its primary seat in 
the capillaries, which would practically be implied if 
viscosity were the cause, but the cause need not be 
viscosity in a physical sense. Attraction between the 
wall of a capillary tube and contained fluid has an important 
influence on the flow of the fluid along it. Water rises 
against gravity in a capillary glass tube, and apparently still 
more readily along the stalks of flowers in close contact, as 
is often seen by its dripping over the edge of a vase by no 
means full. Mercury does not rise in a glass tube to the 
level of the mercury outside and presents a convex instead 
of a concave surface at the tcp of the column. Water, 
again, would refuse to enter the same tube in which it had 
previously risen, except under pressure, if the interior of the 
tube had been greased. 

It is obvious that the rate of movement of the blood in the 
capillaries must be affected by the relation between the blood 
and the capillary wall. The living capillaries are extremely 
sensitive to the presence of certain substances, organic or 
saline, and when these-are added in minute amount to fluid 
passing through them the flow immediately diminishes (the 
vaso-motor nerves having been divided), as was shown many 
years ago by Dr. Sidney RiDger. I have long contended 
with 8ir Douglas Powell that products of imperfect meta¬ 
bolism or imperfect elimination, or ordinary products of 
metabolism, may play the part of Ringer’s digital ine or lime- 
salts in bringing about capillary obstruction. The clinical 
observation that obstruction in the peripheral circulation, 
with the consequent increased blood pressure in the arteries, 
can be modified by eliminants is a matter of every-day 
experience. 

Arteriole contraction under nervcus stimulation can no 
doubt increase the obstruction to the blood current imme¬ 
diately and very greatly, and, whether partial or general, it 
can so far raise the blood pressure as to give rise to increased 
secretion of urine, but I cannot accept it as the cause of the 
persistent high pressure which is the subject of the present 
discussion. 

Professor Allbutt's object in bringing up for consideration 
the rise of blood pressure late in life is to call attention 
to the fact that the condition of the vessels, heart, and 
kidneys found after death in the subjects of this affection 
is the final result of a long process. The structural changes 
leading up to this arterio -sclerosis, as it has come to be 
called, are, in a very large proportion of the cases, 
undoubtedly initiated by obstruction in the arterioles and 
capillaries, and were traced years ago by Sir George Johnson. 
Clinically, the course of the arterial thickening and degenera¬ 
tion can be followed, sometimes from youth, often from 
early manhood, practically always from middle age if it 
is to be found at all late in life, by the artery being 
persistently full between the beats of the pulse so that 
it can be rolled under the finger, by the gradual 
change which can be recognised in the walls of the vessels 
when the blood is pressed out of them, and by their 
increasing tortuosity. At first small, from defensive con¬ 
traction of the muscular coats, they gradually yield to the 
distending influence of the fluid pressure within them and 
we have ultimately the large, tortuous, inelastic, thick- 
walled, leathery tube of advanced sclerosis. The process 
cannot only be recognised, it can be modified and checked 
at any time before advanced degeneration has taken place 
by suitable diet and eliminants. 
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It may be added that high blood pressure and the cardio¬ 
vascular changes incident to it are not necessary effects of 
advancing years. Many persons at the age of 70 or 80 have 
arteries as soft and elastic as those of a child. Nor are these 
changes the only ones met with in old age. The artery at 
the wrist may be thin and compressible when calcareous 
points, or plates, or rings can be felt in its walls ; the blood 
pressure is not high and never has been. Again, there may 
be the special changes in large and small arteries due to 
syphilis, an account of which canDot now be given. 

I am, Sirs, yours faithfully, 

Brook-street, Feb. 3rd. 1903. _ W. H. BroaPBENT. 

To the Editors of The Lancet. 

Sirs, —I venture to send you a line on this subject, partly 
because it is one to which I have contributed somewhat, but 
mainly because it is of supreme importance that we should 
have perfectly clear ideas of circulatory phenomena. 
Professor T. Clifford Allbutt was good enough to send me a 
proof copy of the interesting paper which he read recently 
before the Royal Medical and Cbirurgical Society, and were 
it not for the correspondence which has already appeared 
in your pages I would not have thought it necessary to crave 
space for any remarks from me. The correspondence leads 
me, however, to ask Professor Allbutt if he would kindly 
make his position more clear to an ordinary mind such as my 
own. Professor Allbutt is such a master at literary garnish¬ 
ing that I am not quite sure I have succeeded in clearly 
determining the precise character of the viands he has 
displayed so attractively. The particular point regarding 
which I at present seek enlightenment is as to the precise 
place he gives to the condition of spasm contraction of 
arteries, for which I have proposed the term “hypertonus.” 

In a paper which appeared in The Lancet in 1901* I 
drew attention to the part taken by this “hypertonus” 
in determining arterio-sclerosis and I so fully realise how 
important it is that the physician should understand what 
Professor Allbutt calls “the pathology of processes” that I 
wish to restate what I indicated then—namely, that certain 
conditions of blood lead to tightening up and thickening of 
vessel walls which is often mistaken for true structural 
alteration; that the recurrence of this “hypertonus” or 

r sm contraction leads ultimately to structural changes in 
vessels; and that along with this “hypertonus” and 
subsequent structural change there may, or there may not, 
be raised blood pressure. 

The conditions of the blood which lead to this “hyper¬ 
tonus” are, I think, sufficiently indicated by the word 
impurity. This is, if I understand aright, Sir R Douglas 
Powell’s position. Does Professor Allbutt acoept this reaction 
of vessels ? Or does he contend for some physical alteration 
in the blood which he terms viscosity and which, by impeding 
its Sow, leads to heightened pressure, but to no active con¬ 
tractile reaction on the -part of the vessel walls ? Whatever 
the experimentalists may say, clinical observation surely 
puts it beyond doubt that impurity of the blood causes this 
contraction of vessels which in the vigorous is usually accom¬ 
panied by heightened pressure. That, however, all tighten¬ 
ing up of vessels should be spoken of, or thought of, as 
heightened pressure or raised tension is a fundamental error 
which we cannot too strenuously seek to correct In seeking 
to know “ the pathology of processes ” it has appeared to me 
that this vessel response to impure blood was the first step 
When it is accompanied by decidedly high pressure the 
thoughtful practitioner recognises it and hence the diet 
restrictions and the blue pill. Without the heightened 
pressure the condition is not usually recognised, and yet, if 
my contention be correct, herein lies the beginning of a 
process the recognition of which would prevent or delay 
those static manifestations which Professor Allbutt so 
picturesquely indicates. 

I am. Sirs, yourB faithfully, 

Edinburgh, Jan. 31st, 1903. WM. RUSSELL. 


THE ANATOMY OF GLENARDS DISEASE. 

To the Editors of The Lancet. 

Sirs,—I have to thank you for your kindness in affording 
me an opportunity of perusing Dr. Arthur Keith’s paper on 
the Anatomy of Gl6nard’s Disease, whioh you were good 
enough to forward to me, and your annotation on whioh 

1 Thz Lancet, June lat, 1901, p 1619. 


called forth the comment oontained in my former letter. I 
must, however, add that my acquaintance with the original 
document has in no way modified the opinions expressed in 
my letter regarding the oontents of the annotation in ques¬ 
tion or those contained in that which I afterwards forwarded 
to you on the subject of the editorial oomment which yoo 
appended to my published letter. This latter comment, 
indeed, rather surprised me and—emphatically—calls for 
some reply, on the two-fold ground that it misrepresents me 
and misstates some very important facts in physiological 
anatomy. The critical rejoinder in question consists of three 
sentences. The first is: “Dr. Knott is criticising a paper 
which he has not read. ” I beg leave to state that Dr. Knott 
was doing nothing of the kind: he was criticising an 
annotation on a page of The Lancet which lay open before 
him. This fact must be very obvious to everyone who has 
read my letter. The second sentence runs as follows : “His 
remarks as to the action of the diaphragm are mostly 
academically correct, but had he read the paper he would 
have gathered that several of his premisses are probably 
incorrect, particularly that which assumes the relative 
immobility of the central tendon.” I do not propose to ask 
my critic to offer a scientific distinction between the condi¬ 
tions of being “ academically" correct and abiolvtely correct, 
or to explain how a statement can be academically correct 
of which the logical premisses are “ probably inoorrect” ; 
or how far the “ theory of probabilities ” can be utilised to 
influence opinion regarding the hard facts of physiological 
anatomy. It is my province to deal with the latter ; and the 
only question in this domain referred to in the sentence 
which I have just quoted is that of “ the relative immobility 
of the central tendon.” The arguments of the quotation I 
take the liberty of relegating to the department of transcen¬ 
dental metaphysics, to which they appropriately belong. 
With regard to the movements of the cordiform tendon 
during inspiratory expansion of the chest, I had been already 
aware that one of the mysteries revealed by the x-ray 
illumination was the considerable downward displacement 
of this fibrous shelf during inspiration. I have seen the 
phenomenon very skilfully and effectively displayed in the 
course of a brilliant demonstration by an x-ray specialist. 
But I saw at the same time—what the accomplished physicist 
in question did not appear to have seen—that the descent in 
question was rather apparent than real, rather relative 
than absolute; for the appearance was produced almost 
wholly by the ascent of the ribs and sternum, which 
had, of course, the same effect on the objective field 
thus offered to the observer in an antero-posterior view 
of a translucent thorax. To my critic, and to all readers 
who are specially interested in the study of the action of the 
diaphragm, I would suggest the following experiment. There 
will be no danger, I think, of its being brought within the 
jurisdiction of the existing law against “vivisection” or 
even of those for the “prevention of cruelty to children.” 
Let him purchase the friendly confidence of a lively “street 
Arab ” of eight or nine, undress him, and place him standing 
on a table so that the denuded epigastric region will be 
(approximately) on a level with the visual organs of the 
observer. Let him then induoe his youthful friend—under 
the appetising influence of a further present—to proceed to 
swallow, with a minimum expenditure of valuable time, 
three consecutive mouthfuls of dry oatmeal. The result 
will be a perfect display of the aberrant physiological 
phenomenon familiarly known as “hiccup.” He will then 
have the best possible opportunity of Beeing that with 
each unmodified contraction of the diaphragm the six 
lower ribs are drawn upwards and inwards, the degrees 
of displacement increasing from above downwards. This 
form of displacement is a mechanical necessity whioh 
could be foretold by any physiological anatomist, as the 
translation of every part of the disturbed chest-wall is towards 
the adjacent part of the circumference of the cordiform 
tendon of the diaphragm. It will also be seen how little real 
expansion of the chest takes place in this action. Indeed, 
without any such objective experiment, everybody’s subjective 
recollections of the operation of hiecuping will have informed 
him how little tendency it produces to inspiration of the 
surrounding air—even if the glottis had been left wide open. 
The fact that the ribs cure so extensively displaced in this 
movement is, I venture to suggest, ah unanswerable reply to 
the misstatement that the oordiform tendon undergoes much 
downward change of position. Beth ends of the muscular 
fibres cannot be very much displaced at the same time. 

The third, and last, sentence of your critioism reads as 
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follows : “ As to the assertion that the lower ribs are drawn 
downwards and backwards by the simultaneous contraction 
of the diaphragm, intercostals. and serratus posticus inferior, 
it is sufficient to remark that clinicians who have oppor¬ 
tunities of watching the isolated actions of muscles in disease 
are all agreed that the diaphragm elevates the lower ribs.” 
The disingeDuousness of the attempted argumentation of this 
sentence can hardly be surpassed, even in the records 
of legal, or theological, sophistication. Whose, I wonder, is 
“the assertion that the lower ribs are drawn downwards 
and backwards by the simultaneous contraction of the 
diaphragm, intercostals, and serratus posticus inferior”? 
Most assuredly it is not mine, as every reader of my letter 
can see. I have made the incontrovertible statement that 
such is the action of the serratus posticus inferior, acting 
singly. By so acting on the rib3 it corrects the influence of 
the contracting diaphragm which, if left unopposed, would 
have the effect of narrowing “ the basal section of the thorax, 
where mast expansion is attainable.” (I quote my own 
words.) It is, of course, superfluous to point out to those 
who have perused, and understood, my description of the 
action of the diaphragm that the testimony derived from 
“clinicians who have opportunities of watching the isolated 
actions of muscles in disease” was instruction wasted—so 
far as the present writer is concerned, as well as being 
conspicuously imperfect. 

The contents of Dr. Keith’s original paper call for 
comment under many other heads ; but I will select only a 
few. On the first page, as the author discusses “ the 
causes of the variab lity ” of the level of the diaphragm after 
death, we are told that “the elasticity of the lungs draws 
the diaphragm up as far as it will yield. The high or low 
position of the diaphragm depends very little on the dis¬ 
tension of the abdomen or of the bowel.” Regarding these 
statements I must say that in the present state of physical 
and anatomical knowledge they read rather “funny.” It is 
unnecessary, of course, to point out that the lungs, or their 
elasticity, have no direct connexion with the diaphragm. 
And every tyro in physiology knows, or surely should know, 
that the expansion of the lungs during inspiration is due to 
the atmospheric pressure—the regulation 15 lb. (147) to 
the square inch—on the mucous surfaces, when the active con¬ 
traction of the muscles of inspiration has expanded the chest, 
by bearing a certain proportion of the same pressure from off 
the cutaneous (external) surface. The external weight lifted 
(or pushed) off the surface of the body is represented by that 
used by the internal limb of the gaseous balance in dis¬ 
tension of the tubes and vesicles, as the pulmonary pleura 
follows the movements of the walls of the expanding chest. 
And when the inspiratory muscles have ceased to act 
the chest walls follow the contracting elastic tissue of the 
lung, till equilibrium of balance between the external and i 
internal pressures is again reached. This atmospheric ! 
pressure acts with obvious directness on the circumferential I 
chest-wall in squeezing it—in corset fashion—back to its 
original position ; but it appears to be sometimes forgotten 
that the atmospheric pressure is also the sole efficient agent in 
pushing up the diaphragm during ordinary expiration, and 
more especially still in that which constitutes the last 
obvious movement of life. 

On page 2 the reader is told that he “ must look upon the 
diaphragm as a fan-shaped digastric muscle.” This appears 
to be Dr. Keith’s own special discovery. “The central 
tendon corresponds to the intermediate tendon of such a 
muscle as the digastrio or rectus abdominis.” To this 
physico- metaphysical statement I take leave to take special 
exception. The preposterous statement that the diaphragm 
is a digastric muscle cannot for a moment be entertained by 
any skilled physiological anatomist. It would be less 
intolerable, indeed, to speak of it as a myrio-gastric muscle, 
but even such description would be very unsatisfactory. It 
is rather difficult to comprehend how anyone acquainted with 
the diaphragm can hold the view that the action of each 
individual portion is to draw its circumferential attachment 
towards the spine. Everybody who knows its structure 
knows that the lateral fibres, on either side, pass from the 
ribs towards the central tendon and that the only 
possible effect of their contraction—in addition to reduc¬ 
ing the upward convexity—is to draw these yielding 
bones towards that tendon; that is to say, upwards and 
inwards. The fibres attached to the central leaflet, of 
course, have necessarily the collective action of drawing 
the xiphoid cartilage and adjacent cartilages of the lower 
ribs towards the spine. But this movement may almost be 


regarded as incidental. The modem geometer “squares 
the circle” by treating every infinitely small segment of 
the circumference as a straight line. By this —"quant 
proxime" correct—assumption he resolves the space into a 
series of infinitely narrow parallel rectangles. The cal¬ 
culation is then easy. But his rectangles must be parallel. 
The diaphragm undoubtedly may, for fanciful purposes, be 
looked upon as a structure composed of an infinite number 
of infinitely small rectangular digastric muscles. The 
rectangular bundles are, however, not parallel, and cannot 
possibly be made so ; and, accordingly, the mathematical 
methods of “summation of series” cannot be made to 
apply. 

I more especially wonder how it is that in this unusually 
original thesis Dr. Keith has ignored the incontrovertible 
fact that if the diaphragm acted according to his view—by 
drawing all its distal attachments towards the spine—it 
would very seriously limit the space behind the (almost 
vertical) posterior fibres of the muscle, which is precisely 
the region where, under existing arrangements, the lungs 
undergo the greatest proportion of expansion. A glance at 
Fig. 1 of his own paper will show this. I must also point 
out the fact that the greater firmness of the chest-wall in 
this region renders the wearing of corsets more tolerable than 
could otherwise be the case. 

In the discussion of the “action on the ribs” we are 
told in regard to that on the abdominal ends of the six lower 
ribs: "this of the three directions in which it expands 
(? expends) the force of each contraction is the most 
difficult to understand." And the writer proceeds to ask, 
“ How is it that the ends of those diaphragmatic ribs do not 
move in towards the origin of the diaphragm from the 
lumbar region of the spine?” In this connexion I beg 
leave to state that both difficulties are wholly of Dr. Keith’s 
own creation. If the diaphragm were, as he states, a 
digastric muscle, the phenomenon would be simply 
impossible to understand, even after the most careful 
perusal of his preposterous explanation. But as the dia¬ 
phragm is not a digastric muscle, endowed with only antero¬ 
posterior activity, the difficulty only exists in his own 
imagination. 

There are other points in this very original paper of Dr. 
Keith’s which may very easily be made to yield to criticism, 
but it is probably better to add nothing further to an already 
too lengthy communication. 

I am, Sirs, yours faithfully, 

John Knott, M.D. Dub. 


THE RAPID TREATMENT OF CONGENITAL 
HIP-MISPLACEMENT. 

To the Editors of The Lancet. 

Sirs,—T he profession having now had time to cool down 
from the excitement canted by the demonstrations of Pro¬ 
fessor Lorenz—a little study and calm reflection will show it 
that miracles must cot be expected. Already a long list of 
failures and very serious accidents have been recorded, and 
as the public, which is ignorant of such matters, will be 
clamouring for marvellous cures it is necessary that practi¬ 
tioners should be on their guard when advising, and though 
an effort has been made by medical and other papers to caution 
the public that complete cures are not to be expected and 
that the plan is not free from considerable risk it is unlikely 
that this will reach the very extensive circle to which the 
operation is known. Hence much may rest with the advice 
medical men give, though the public is prone to take matters 
into its own ban ds when such promising results are expected. 
Should Professor Lorenz ultimately succeed in demonstrating 
anything approaching a complete cure he will be a great 
benefactor to humanity and I shall try to be the first to con¬ 
gratulate him. In the meantime it seems to me that the odds 
are heavy against forcible reposition as they were against 
the open cutting methods and for the following reasons. The 
child walks late, usually about the end of the second year, 
and though she falls about the parents think she will grow out 
of the trouble, so that these cases are often not brought for 
treatment until the child has walked some time. Hence the 
head and neck of the femur are more or less deformed, the 
acetabulum remains very incomplete, the ligaments are over¬ 
stretched, and 6ome of the muscles are shortened and others 
lengthened. How is it possible to correct all this by any 
method ? It is quite right to try to do our bett to remedy the 
j deformity but to run considerable risk in so doing, unless 
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we can guarantee something better than by older plans, 
seems to me to be scarcely justifiable. Of course, if one 
could promise something more permanent than has hitherto 
been done and more nearly reaching a perfectly anatomical 
and functional condition then one may run the risks after 
explaining their possibility to the parents. As this cannot 
be done it is better to adhere to more gradual plans in the 
interests of the patients and the surgeon. 

As most of the soft parts which normally help to keep 
the bone in place are torn through before reduction, so- 
called, is accomplished and as the limbs are put up at 
about a right angle and kept so for many months, where 
can the pressure of the femoral head to mould and to enlarge 
the acetabulum come from? And as the gaps in the torn 
parts are filled and they become elongated it seems to me 
that a loose joint, very liable to displacement in almost any 
direction, is made and consequently secondary displace¬ 
ments—supposing a true reduction has been made—are 
common. Seeing that the head of the femur is larger than 
the acetabulum and of a different shape how can it possibly 
keep in place ? Even by the open cutting plan when the 
acetabulum has been enlarged and shaped to the head it very 
frequently becomes displaced on walking unless ankylosis 
has occurred, and as in this operation it was found to be a 
fault to cut the muscles, surely when they are torn through 
the weakening effect must be at least as great. Moreover, 
in the “splits ” position a large part of the femoral head is 
downward outside the acetabulum and the small part 
remaining in contact, even if it do so, would need constant 
pressure on the sole of the foot or through the knee to 
produce absorption. Why Professor Lorenz prefers patients 
aged four years for his operation I cannot understand, for 
walking increases the mischief and the earlier treatment 
is undertaken the more hope is there for improvement. 

I am, Sirs, yours faithfully, 

London, W. H. A. REEVES. 


A CASE OP HERNIA INTO THE FOSSA 
DUODENO-JEJUNALIS. 

To the Editort of The Lancet. 

Sirs,—I n The Lancet of Jan. 24th, p. 236, is a paper 
bearing the above title. This paper contains the record of a 
case of internal hernia, with comments upon the anatomical 
condition of the parts, but it completely ignores all the work 
that has recently been published upon this subject. The 
description given is clear and leaves one in no doubt that 
the condition found was one of left duodenal hernia. The 
fossa in which this hernia always lies is known as the fossa 
of Landzest. The fold bounding the orifice of the fossa in 
front is known as the plica venosa from the fact that 
it is raised up by the inferior mesenteric vein for which 
it forms in early life a sort of mesentery. There 
is neither need nor justification for any new term such 
as that suggested for the subject is already burdened 
by a florid and exuberant nomenclature. The hernia does 
not occur into the fossa duodeno-jejunalis; indeed, it is 
doubtful whether a hernia has ever occurred into this fossa. 
The probability is that the hernia is always congenital and 
the condition of the fossa in whjch it lies must therefore be 
studied in the foetus or the young child. When examined 
thus early it will be found that a hernia into the fossa of 
Landzest and the fossa duodeno-jejunalis (the inferior 
duodenal fossa) are quite distinct. A specimen in the 
museum of St. Thomas's Hospital Bhows the hernia in an 
earlier stage than any other museum specimen in this 
country. The anatomy and surgery of the duodenal fossa; are 
fully discussed in the works of Jonnesco and Brbsike and in 
my own work on “Retroperitoneal Hernia.” 

I am, Sirs, yours faithfully, 

Jan. 31»t, 1903. B. G. A. MOYNIHAN. 


BRISTOL AND THE NON-VENTILATION 
OF SEWERS. 

To the Editort of The Lancet. 

Sirs,—T he Bristol argument is really based on a double 
fallacy. The first fallacy is that the Bristol sewers are non- 
ventilated and the exposure of this fallacy by your Special 
8 anitary Commissioner could scarcely be more complete. 1 
The second fallacy is that Brighton and Croydon are 

1 The Laxcet, Jan. 17th, 1903, p. 202. 


ventilated towns. This is not true, either in a legal or a 
panitary sense. The Bristol position is therefore doubly 
false and when we consider what the practical outcome of it 
is, or may be, it is perniciously false. 

In regard to the second fallacy your Commissioner touches 
the real truth when he says : “ The example of Bristol seems 
to indicate that the ventilation of sewers has been so badly 
managed in some towns that Bristol without any manage¬ 
ment has obtained [health] results which are quite as good if 
not better.” “Badly managed” is perhaps not the most 
appropriate term to use in the circumstances, for the trouble 
does not really lie in “the management” but in the means of 
ventilation employed in the towns misnamed ventilated. 

Brighton and Croydon have been singled out as examples 
of ventilated towns in this discussion, I presume, because 
they have adopted, to a large extent at least, the high 
shaft system. Now, if the grid system is inadequate much 
more so is the high shaft system. High shafts are altogether 
a delusion, having not only all the faults of the grid system 
but in a greater degree and are therefore less efficient as a 
means of ventilation under all atmospheric conditions. In 
addition they are most expensive and unsightly and, as in 
the present case, fraught with public danger in the false 
conclusions to which they are capable of leading sanitary 
authorities honestly desiring to do their appointed public 
duty. The true inference, therefore, to be drawn from the 
fact that the results at Brighton and Croydon are no better 
than those at Bristol is that the system at Brighton and 
Croydon requires improvement and not that the Bristol 
practice should be set up as a model to be copied by other 
towns. 

Your Commissioner's article is a most invaluable one, not 
only within its own limits but in the questions to which it 
gives rise. For example, how is it that with such a splendid 
public health service we are continually seeing the public 
health break down under severe epidemic foul air disease ? 
I am fully convinced that the key to the answer lies in the 
fact that the advantages of proper sewer ventilation to public 
health are not yet understood by sanitary authorities. Again, 
how is it that after so much discussion, scientific research, 
and costly experimentation the sewage disposal problem is 
to-day in the unsatisfactory condition it is? Again, lam 
convinced that the key to the answer is to be fbund 
in the fact that the solution of the sewage problem should, 
as I have submitted in my evidence before the Royal Com¬ 
mission, begin with the perfect ventilation of the sewers. 
Your Commissioner, therefore, has rendered a greatly needed 
service to the public and I trust it will have an immediate 
and practical outcome, for in a few weeks the bad sewer- 
gas period will be on us again. 

I am, Sirs, yours faithfully, 

W. Brown. 

Victoria-street, Westminster, S.W., Jan. 20th, 1903. 


WHY IS NOT SMALL-POX SPEEDILY 
“STAMPED OUT” LIKE OTHER 
EPIDEMIC DISEASES? 

To the Editort of The Lancet. 

Sirs,—T his question is often asked, yet the answer is very 
simple. The only true check to the spread of variola 
among dense communities of people is systematic and 
efficient vaccination of all infants and the revaccination of 
children at the school age. Unfortunately this disease alone 
of all others has been made the sport of political schemers 
and place-hunters who are content to sell their birthright— 
vaccination—for “a mess” of unseemly pottage. Yielding 
to the ignorant outcry against the protective influences of 
sterilised lymph our Government has introduced the bogey 
of “ the conscientious objector. ” As a practical illustration 
of the advantages of intrusting compulsory powers for vacci¬ 
nation to a central government authority directly concerned 
with the maintenance of public health and the prevention of 
epidemic disease I herewith send some details from a letter 
just received from a clergyman who has permanent charge 
of a mission station in the island of Barbados. Fortunately 
the authorities in this and many of our distant colonies are 
not fettered in their action by the wire pullers of political 
parties, so that whatever is really beneficent for the com¬ 
munity can be carried out under the advice of the executive 
medical officers. 

The Government of the island, viewing with alarm the 
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rapid spread of small-pox among the native population in 
what may be called a virgin soil, “acted promptly” and 
“appointed lay vaccinators all over the island.” The 
payment of 6 d. a head to the wage-earning class gave 
a great impetus to the vaccination crusade, so that in 
the brief period of four months 100,000 people had been 
vaooinated and the epidemio brought entirely under control. 
We do well to contrast this result with the efforts ef our 
Local Government Board to parley with the ignorance of the 
anti-vaccination leaguers. The epidemic which has prevailed 
for over three years and is now spreading rapidly in the 
Midlands at a very heavy cost to the rates is the direct result 
of the pusillanimous action of our executive authorities. 
What can the proletariat say now in opposition to this per¬ 
fect method of providing immunity from the deadly effect of 
small-pox epidemics ? The educated classes at least have a 
claim to protection from the ignorant and even criminal 
neglect of their poorer neighbours and servants. Is it 
possible that any of the opponents to vaccination are 
prompted to take a line directly antagonistic to the expert 
and scientific conclusions of unbiased investigators because 
by the decimating effect of uncontrolled epidemic disease 
populations and families are thereby kept in check? The 
Timet, in its leading article approving of the establishment 
of the Imperial Vaccination League, says that “small-pox 
has been shown by a large amount of experience to be in 
great measure preventable by simple and harmless means. ” 
The disciples of Jenner who can look back to the time 
when every infant was brought for vaccination as regularly 
as for baptism and can show the proportionate immunity 
from the ravages of small-pox pari patsu with the spread of 
effective measures for stamping out the epidemic, have a 
right to claim national protection from such a fatal and 
disfiguring disease. Union is strength. It is important, 
therefore, that our leading statesmen, employers of labour, 
and those who have the training of the young, should 
cooperate effectually with the medical men and join the 
Imperial Vaccination League. 

I am, Sirs, yours faithfully, 

Jan. 3ist, 1903. Frederick Churchill, F.R.C.S. 


MULTIPLE PREGNANCIES. 

To the Editors of Thh Lancet. 

Sirs, —You may consider the birth of triplets worth record¬ 
ing as the mother and children have all thriven. The triplets 
were bom at 36, Prospect-street, Plymouth, in February of 
last year and are now healthy and strong babies, all girls. 
The mother also is quite well and the King’s bounty was 
kindly sent to her on my application to the Privy Purse 
Office through Sir Dighton Probyn. There were three 
separate placentas. 

I am, Sirs, yours faithfully, 

George Bate, M.R.C.S. Eng. 

Plymouth, Jan. 23rd, 1903. 


THE NATIONAL HEALTH AND ARMY 
RECRUITING STATISTICS. 

To fke Editors of Thh Lancet. 

Sirs,—I venture to think that the views expressed in 
the leading article in The Lancet of Jan. 31st, p. 315, 
headed “An Impeachment of the National Health,” being 
a consideration of the points brought forward by Major- 
General Sir F. Maurice in his article in the Contem¬ 
porary Review entitled “National Health: a Soldier’s 
Study,” will commend themselves to the majority of army 
medical officers having practical experience of army re¬ 
cruiting and the subsequent career of the accepted men 
when placed under service conditions. Neither medical 
nor army men will doubt the importance of the question 
raised, whether as viewed from the larger aspect of the 
general health or from the more limited sphere of the re¬ 
cruiting grounds, but the subject itself is not a new one. 
Several years ago Sir T. Crawford published a paper based on 
army statistics in which he deduced that the physique of the 
nation was deteriorating—an opinion opposed by the Timet 
in a leading artiole ; and among minor fry who have also 
contributed to the subject I may range myself, the con¬ 
clusions being embodied in two communications to one of the 
leading journals in India in 1890 and being markedly in 
•coord with those advanced in The Lancet in the article 


referred to. Yet, whether new or old, its importance to the 
community is such that any new light which can be thrown 
upon it, and especially a presentation of it from the military 
side by one to whom the War Office and the country may 
listen, cannot but be acceptable; and, moreover, the de¬ 
sirability of ascertaining the true bearing of the facte is 
apparent. 

Now I think it will be granted that no army can properly 
reflect the national characteristics and conditions unless it be 
composed of all sections and classes, in amount in propor¬ 
tion to their dominance or otherwise in the general popula¬ 
tion—an essential which conscription fairly carried out may 
be said to meet—and that no section in its physical and 
health aspect can be taken as a true representation of the 
whole community unless the conditions and circumstances 
capable of influencing the results are generally present and 
weigh equally on all the several components. In the case 
under consideration the question turns on the validity of the 
conclusions drawn from the data of army recruiting as 
elucidatory of the national state respecting physique and 
health. To detail fully all the points which may be 
advanced against this view would go far beyond the reason¬ 
able limits of a letter, but suffice it to suggest the following 
for consideration. Is it not a fair inference from the 
statistics that the majority of the volunteers for army 
service in height, weight, and chest measurement are below 
the average of our race ? and does not a comparison 
of the recruit as we see him in the streets of the 
recruiting centres for the line with the passing mass of 
his fellow-countrymen and the experience of the inspecting 
medical officers as derived from the ranks of the passed 
recruits presented to them at the depots or at joining stations 
at home or abroad fully corroborate this inference from the 
figures ? Do not the occupation columns show that among 
those presenting themselves in the recruiting offices labourers 
and servants largely predominate, while mechanics and 
artisans are few and the middle strata rarely figure; and 
are not the localities from which the majority are 
drawn the large towns and these giving anything but 
their best—poor material, regard it as we may ? Would 
1000 of our general population, or even 1000 of the 
classes and sections represented in the recruiting rooms 
taken generally give such a large proportion of rejec¬ 
tions from inability to comply with the present physical 
standard or from bodily defects or diseased states (273 75 
per 1000 candidates in 1900) as the results for many con¬ 
secutive years indicate ? Surgeon-General Balfour stated 
that “about two-fifths of the rejections arise from causes 
connected with general bad health or feeble constitution, 
and among the components of rejection figure defects and 
diseases attributable to bad and insanitary dwellings and 
bad feeding producing an impoverished and poor physique 
and opposing normal bodily development, constitutional 
debility, and impairment ”; but granting that such conditions 
are too frequently to be met with can they be regarded as 
characteristic of the country as a whole and as producing such 
a ratio of defects as the rocruit sections demonstrate ? The 
more thought is given to the subject the more does the con¬ 
clusion strengthen that the limited range of the community 
from which the recruit is drawn is such as to furnish no 
adequate basis to work upon on the question of decadence 
or otherwise of the race and that, to use the words of 
The Lancet, “the health statistics of the class desiring 
to enlist in the army are not those of the population of 
Great Britain as a whole.” What Sir F. Maurice’s 
proportion of wastage—two only out of five effective 
soldiers at the end or the second year of service—shows 
is that the present recruiting grounds cannot supply a 
sufficiency of human material capable of withstanding the 
pressure of military life. We know well how this poor 
material succumbs to foreign service conditions and disease— 
what a gap it leaves in the numbers of a regiment required 
for active service ; and the results show that it ought not to 
be subjected to conditions which it is manifestly unable to 
bear. It is true that the two of the five who do get beyond 
two years of military duty—the survival of the fittest— 
develop, as a rule, under the fostering influences of good food, 
good housing, gymnastic exercises, Ac., into excellent army 
material, but why, in the face of the experience we now have, 
we should continue to draw from our present restricted and 
poor stratum only the necessary human basis on which rest in 
no small degree the prestige and security of our nation is one 
of those puzzles to which the average intellect cannot furnish 
a satisfactory answer. Nor is it apparent in what way the 
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medical profession can assist in solving this soldier’s 
question of an adequate and efficient recruit supply beyond 
what is already well known. The causes which determine 
the physical and moral decay of humanity and the conditions 
which are illustrated in the recruiting offices are already 
apparent, and granting that the necessities are again set 
forth and right action taken thereon it cannot be supposed 
that the results can have any appreciable influence on 
recruit supply, it remaining in its present narrow limits, 
within the present generation. Meanwhile the army wants 
are present and urgent and what the recruiting statistics and 
the accumulated knowledge suggest is that the War Office, 
facing the facts, should place before the country the 
necessity of broadening and improving the recruiting area, 
so making the army a true representation of our race and 
drawing the recruits from those physical strata of our 
community Sited to bear the stress of military service ; in 
other words, that the patriotic duty of defending our 
country should be generally borne and not relegated to 
sections of which the larger number of their components are 
from physical and other reasons unfitted to have such a 
national and Imperial responsibility placed upon them. 

I am, Sirs, yours faithfully, 

Francis H. Welch, F.R C.S. EDg., 
Lee, Feb. 2nd, 1903. Surgeon-Colonel (retired), M.S. 


THE SURGICAL TREATMENT OF 
RHEUMATIC FEVER. 

To the Editors of Thb Lanobt. 

8irs, —I have read with considerable astonishment the 
medical treatment mentioned in an article on the Surgical 
Treatment of Rheumatic Fever by Dr. J. O'Oonor in 
The Lancet of Jan. 24th, p. 228, and I am still more 
astonished to see that in The Lancet of a week later 
there is no word of comment on his methods. His surgery 
is no doubt above reproach, but I must crave a few lines 
to point out that one of the most powerful drugs in the 
Pharmacopoeia suffers quite unmerited disgrace at his 
hands. In my work, “ Uric Acid,” published in 1892, I 
showed that salicylates cured arthritis by eliminating uric 
acid, and that there are certain conditions—e.g., heat and 
perspiration—in which they are no longer solvents of 
uric acid but become precipitants of it. Hence in these 
conditions they not only fail to do good but may even do 
great harm, and in the fifth edition of the above-mentioned 
book I record a good many cases to illustrate these points. 
In a word, alkali with heat and sudorifics is a solvent of 
uric acid, salicylate with cold is a solvent of uric acid, 
but salicylate with heat, sudorifics, and alkalies is not 
a solvent at all. Dr. O'Conor says: “I have no hesita¬ 
tion in stating that this patient’s heart has been practh 
cally ruined through my delay in operating. ” This 
sounds to me very like the old cry of “there is 
nothing like leather,” but in my opinion the heart was 
ruined by the use of a powerful drug in a manner in which 
it could not possibly do anything but harm. I can only 
ascribe this truly terrible, and I have good reason to believe 
not infrequent, result to the fact that the professional mind 
has been so completely given over to the hunting of microbes 
that it has almost entirely lost sight of the solubility of uric 
acid and the chemistry and physiology that condition this. 
If salicylates properly given fail to relieve the arthritis 
and bring the temperature to normal in from 24 to 36 hours 
the disease is not acute rheumatism and the drugs should 
be given up and then surgery or any other treatment has 
the field to itself. In my book previously referred to 
I have mentioned that it has even been proposed to 
call the arthritis met with in India something other 
than rheumatism because salicylates fail to relieve it. 
A quite rudimentary knowledge of the chemistry of 
salioylates in their relation to uric acid would demonstrate 
that salicylates in India are never solvents of uric acid unless 
the patient is in a freezing chamber and covered only by one 
sheet. My book has now been 11 years before the profession 
and yet these important facts are to-day almost unknown, 
and I hear of similar mistakes in the use of the salicylates 
not in one direction but in all directions. I beg to agree 
with Dr. F. P. Atkinson 1 that “the greatest friend of truth 
is time,” but meanwhile heaven help the poor patients whose 
hearts are exposed to the dire effects of these drugs, so 
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powerful for good if given rightly but so powerful also for 
evil if given wrongly, and whose joints are to be exposed to 
the surgeon’s knife because salioylates which could cure 
them easily in 36 hours are given under conditions which 
render all cure by them impossible 

I am, Sirs, yours faithfully, 

Alexander Haig, M.A., M.D.Oxon., F.R.C.P. LondL 
Brcok-street, W., Feb. 2nd, 1903. 


CLEAN MILK v. BOILED MILK. 

To the Editors of The Lancet. 

Sirs, —Dr. Clement Dukes in The Lancet of Jan. 3ist, 
p. 331, draws attention to the impairment of the nutri¬ 
tive value of milk by boiling it and its effects on those 
children who are brought up on it. I wish to indorse his 
views. So frequently have I been convinced that boiled, 
sterilised, pasteurised milks do not satisfy or nourish all 
children that in my practice I have for some time now 
advised bottle-fed children who showed signs of malnutrition, 
loss of weight, constipation, and pale flabby tissues to be 
given unprepared milk, and I can recall no case in which 
the result was not entirely satisfactory. All the children 
were those of well-to-do parents and had the advan¬ 
tage of drinking milk obtained from the best dairies in 
London where every precaution is taken to prevent the 
contamination of the milk. Still there existed the risk of 
these children drinking some disease-producing milk and if 
this can be prevented by the rapid cooling process advocated 
in America it behoves every practitioner to use his efforts 
to bring this into general use. A certain proportion of 
children who are brought up on boiled milk do certainly 
thrive, but it is necessary to supplement the milk by the 
addition of broth or raw meat-juice, &o., at a much earlier 
period than is required for those children fed on unboiled 
milk. I am, Sirs, yours faithfully, 

Brechin-place, S.W., Feb. 2nd, 1903. F. ASHTON WARNER. 


THE ABUSE OF MEDICAL CHARITY. 

To the Editors of The Lanobt. 

Sirs, —My attention has been drawn to an article under 
the above heading in The Lancet of Jan. 31st, p. 314, 
mainly based upon some statements in a lecture delivered by 
Mr. F. H. Bentbam at the Bradford Liberal Club a few weeks 
since referring to the alleged neglect of inquiry as to the 
circumstances of the parents of children admitted into our 
hospital; and whilst I entirely exonerate Mr. Bentham from 
any intention to misrepresent the case it will be seen from 
the following extract from the annual report of the hospital 
submitted to the meeting of the governors held on Jan. 30th 
that in his remarks as quoted by you he has unintentionally 
done so:— 

Very many of the cases treated at the hospital are received on the 
recommendation of the medical gentlemen in the town, who naturally 
satisfy themselves that the position of the families is such as to 
justify an appeal to the charity, but the bulk of the In-patienta are 
drafted into the hospital by the honorary medical staff from the out¬ 
patients'department, after careful examination and inquiry as to the 
circumstances of each family, and when such circumstances are found 
not to justify admission patients are invariably refused. A further 
Inquiry is subsequently made by the house committee and, if deemed 
necessary, other investigations are instituted in the case of all in¬ 
patients, and by these means the risk of abuse of the charity is greatly 
diminished and the board is satisfied that little abuse, if any, prevails. 

I am, Sire, youra faithfully, 

Herbert J. Jbffert, 

Hon. Sec. Bradford Children’s Hospital. 

Bradford, Feb. 3rd, 1903. 


THE TRAINING OF GYNCASOLOGICAL AND 
MONTHLY NURSES. 

To the Editors of The LANCET. 

Sirs,—W e are directed by the council of the British 
Gynaecological Society to request the favour of your insertion 
of the following :— 

It is generally conceded that the present condition of the 
nursing world is in many respects unsatisfactory. There is 
apparently neither any accepted standard nor system of 
education, nor any reliable method of distinguishing well- 
trained from untrained nurses. Women are now able to 
term themselves “nurses,” and thus may obtain most 
I responsible work in that capacity, when their education and 
training have been quite insufficient to qualify them to 
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undertake it. There is no means by which trained nnrses 
can be controlled or of freeing their ranks from those who 
prove themselves dangerous to the public and discreditable 
to their calling. 

The special attention of the Gynaecological Society has 
been lately drawn to the nursing question. Its Fellows 
employ nurses chiefly for maternity or gynrecological cases, 
and constant complaints are made of the unsatisfactory 
character of the present education of such nurses. A most 
careful investigation of the whole subjeot on behalf of our 
society has proved, inter alia, that a great number of nurses 
pass through the larger general hospitals, and in still greater 
proportion through the smaller, without having had any 
training in the nursing of gynaecological patients, while that 
of monthly nurses varies from six weeks to three months in 
duration and is quite inadequate for the responsible duties 
they are called upon to discharge. For these reasons, the 
Gynaecological Society has resolved to move in the direction 
of establishing such examinational tests as will have the 
effect of bringing about those improvements which are ob¬ 
viously necessary in the education and supervision of gynaeco¬ 
logical and monthly nurses. The society is strengthened 
in .this determination by the excellent results achieved by 
the Obstetrical Society of London in the elevation of the 
education of midwives and by the Medico-Psychological 
Association in the improvement of the training and work of 
asylum nurses and attendants, in consequence of the systems 
of examinations and certificates instituted and carried on 
by those two societies respectively. 

The British Gynaecological Society has therefore decided 
at once to institute examinations and to grant certificates in 
monthly and gynaecological nursing. The three cardinal 
principles which will be enforced are:—1. That every nurse 
.certificated by the society must work only and entirely under 
the directions of qualified medical practitioners. 2. That no 
woman will be eligible for the society’s examination unless 
she has had sufficient training both in general and special 
nursing. 3. Th it the society's certificate will be withdrawn 
from any nurse who at any future time proves to be un¬ 
worthy of professional trust. 

Medical practitioners employing such certificated nurses 
will thus not only have a guarantee that they are of good 
character and competent to perform the duties required of 
them, but also that they are under professional control and 
subject to rules of professional ethics which, it would seem, 
nurses generally are at present free to disregard. A repre¬ 
sentative board of examiners has been appointed and the 
examinations of the society will be held in future once in 
every quarter.—We are, Sirs, your obedient servants, 

Hbywood Smith, President 

J. H. SWANTON, 1 Honorary 

S. JERVOIS Aarons, J Secretaries. 

Hanover-equare, W., Jan. 31st, 1903. 


MEDICAL CORONERS AND THE APPOINT¬ 
MENT OF THEIR DEPUTIES. 

To the Editors of The Lancet. 

Sirs, —For many years you have advocated the appoint¬ 
ment of medical coroners. You have done so for the reason 
that whilst the law in connexion with coroners’ inquests can 
be, and is, learnt readily by an educated man, the medical 
details in such inquiries cannot so easily be acquired 
without a previous medical training. Medical candi¬ 
dates for vacant appointments as coroners have been 
successful owing to the large measure of support which 
you and the editors of other medical journals have given 
them. One would naturally imagine, therefore, that 
medical coroners in making their appointments of deputies 
would continue to support the principle that a knowledge of 
medicine is an essential to the office of coroner. What do 
we find, however, in London ? To quote instances, Dr. 
G. Danford Thomas appoints Mr. Schroder and Mr. Danford 
Thomas. Neither of these has any medical training. Dr. 
F. J. Waldo also appoints as his deputy Mr. Danford 
Thomas. Strange to say, Mr. Troutbeck, a lawyer, appoints 
a medical practitioner and it is greatly to his credit that 
he does so. I do not question the right of these medical 
coroners to appoint whom they like and do not question the 
capacity of the “legal” deputies to carry out their duties 
faithfully and honestly. I merely call attention to the anomaly 
that medical coroners do not carry out in the appointment of 


their deputies the principle upon which they received the 
support of the medical press and their professional colleagues 
when they themselves were candidates for the office of 
coroner. Is this being true to their profession ? Is it not 
likely to influence the county councils in the future to 
appoint other than members of the medical profession and 
to cause them to consider that medical knowledge is not an 
essential in making such appointments 7 

1 am, Sirs, yours faithfully, 

A Medical Deputy to a Medical Coroner. 

Feb. 4th, 1903. 


THE MEDICAL EXAMINATION OF 
LUNATICS IN WORKHOUSES. 

To the Editors of The Lancet. 

Sirs, — Apropos of your leading article in The Lancet of 
Jan. 24th, p. 249, on the Medical Examination of Lunatics in 
Workhouses a recent experience of mine may be of interest. 
A working man patient of mine became maniacal and on 
my advice the relatives informed the relieving offioer. After 
some delay I received from him a scrap of paper on which he 

had written a form of certificate to the effect that-was 

a person who should be placed under care and control. The 
relatives informed me that if I signed this the relieving 
officer would come with two assistants and remove him to 
the workhouse, presumably by force if necessary. I 
naturally declined to sign any such document and sent a 
message to the effect that if he wished me to certify 
the man a lunatic I would do so, but only on the 
propef form. This eventually he sent and the man 
was taken before a magistrate and certified in the usual 
manner. On the relieving- officer coming to pay the fee he 
expressed surprise at my objection to sign his form and told 
me that had he not been pressed for time he would have 
informed the poor-law medical officer who always signed a 
form in this manner and sent the patient to the workhouse 
where the proper certificate was filled up by the infirmary 
medical officer who also pocketed the fee. I found his state¬ 
ment to be correct on inquiry of the poor-law medical offioer 
who seemed to think that he was unfairly used but had 
obeyed the instructions of the guardians. My contention is 
that the scrap of paper in question is either for the time 
being a legal certificate of insanity—in which case surely the 
man who takes the responsibility of signing it should receive 
what fee there is—or that it is a valueless expression of 
opinion and the relieving officer who forcibly removes a man 
from home on the strength of such a document is acting in 
an illegal manner. I am, Sirs, yours faithfully, 

Feb. 3rd, 1903. M D - L°ND. 


THE SUPERVISION OF NURSING HOMES. 

To the Editors of The Lancet. 

Sirs,— In view of the scandals that have recently been 
made public about nursing homes I should be very glad to 
know whether the medical profession as a body indorses 
your views as to the desirability of registration and inspection 
and if there is any chance of active measures being taken to 
secure legislation on the subject. My own idea is that all 
nursing homes should be placed under the supervision of the 
county or borough medical officers of health, though I fear 
that hardworked body of gentlemen will not support my 
suggestion. Inspection could be limited to the food and 
sanitary condition of the house so long as the patients were 
under constant professional care. For chronic cases some 
such arrangement as obtains for the medical supervision of 
certified mental cases could be legally enacted. 

I am, Sirs, yours faithfully, 

Matron of Suburban Nursing Home. 

Jan. 24th, 1903. 


THE UNIVERSITY OF LONDON AND THE 
ENGLISH ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

To the Editors of The Lancet. 

Sirs,— Mr. F. C. Langford in his letter in The Lancet 
of Nov. 22nd, 1902, p. 1424, wanders off the subject 
matter to indulge in an unnecessary demonstration ot 
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the superior abilities of the Conjoint man as compared 
with the university man. This can only be considered 
unfortunate. Hitherto the whole crux of the question 
has been taken to be not a matter of personal ability 
but of opportunity in the case of the two classes of men 
The larger number of students first enter at a hospital 
and then consider what qualification they will aim at; 
these form the Conjoint men, for having paid their fees, 
&c., they do not feel disposed to retrace their steps and 
undergo the ordeal of a matriculation and preliminary 
scientific examination. A few men give anxious con¬ 
sideration to the question of a qualification before 
they enter a hospital; most of such shape their course 
for the university. When I joined a London hospital I 
was one of four who had decided to go in for the 
university ; the remaining 56 students were Conjoint men. 
It might be reasonably expected that out of 56 men there 
would be a greater probability of a display of brilliant work 
than out of a forlorn number of four men. But even apart 
from any such probability there was no question about the 
capabilities of the Conjoint men as a whole and of two of 
them in particular, one of whom took all the hospital scholar¬ 
ships, and the other exhibited consummate ability in the 
numerous resident posts he held. We university men were 
a scratch lot. Opportunity and an indulgent Providence 
rather than personal merit made us what we are. 

Mr. Langford gives instances of examinational croppers 
suffered by the intellectually great We all know of such— 
the explanation of them belongs to that hazy land of specula¬ 
tion where the voice of the fool alone is heard ponder¬ 
ing on the imponderable—a striving and a striving 
and an ending in nothing. To Mr. Langford and all 
other Britishers who are consumed by a wearing anxiety 
about the quality of a man’s qualifications let me 
say that throughout South Africa we pay no regard 
to such matters ; with us a “doctor" is a properly qualified 
practitioner. By his merits do we judge a man ; he may be 
an M.D. of any university, but should he make an ass of 
himself and a mess of his cases we forthwith catalogue him 
among the fools. Throughout this letter I have spoken of 
“Mr.” Langford—may Providence once more be indulgent 
to me for thus bending the knee in the house of Baal. Let 
all Conjoint men take heart from the opinion of a Rhodesian 
wayside store-keeper on university graduates, many of whom 
float round South Africa like dentists. In a burst of con¬ 
fidence he said to me, “You know, doctor, ’Varsity men are 
no good as waiters ” ! 

I am, Sirs, yours faithfully, 

Transvaal, Dec. 30th, 1902. AFRICANDER. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Walker Hospital at Simla.—Improvements at the 
Medical College , Calcutta.—The Export of Goats' Skins and 
the Practice of flaying Goats alive.—A Successful 
Crusade against Mosquitoes.—The Epidemic of Plague. 

Among the recent improvements at Simla is the new 
hospital where Europeans can find improved accommodation 
during their hours of illness. The old and unsuitable wards 
formerly used have by the gift of the generous donor been 
replaced by a properly equipped building erected on the lines 
of the Eden Sanatorium at Darjeeling. Mr. Walker’s 
handsome gift was of the well-known Gordon Castle Estate, 
but Government acquired this for administrative buildings, 
and the present site of the new hospital has more suitably 
been found on a spur situated at the back of Snowdon. The 
main building, consisting of a central portion with cross 
arms or wings at the end, is two-storeyed. It is very largely 
composed of timber, but ample provision has been made 
against the risk of fire. 

The new pathological and physiological building to be 
added to the Medical College, Calcutta, also requires notice. 
It forms one more step in the reconstruction of the college 
upon modem lines. The first improvement undertaken was 
the anatomical block and then came the chemical block, 
both of which are in full occupation. The present addition 
is three-storeyed and is designed to harmonise with the 
two others. The entire fitting up has been carefully thought 
out and will render this building when completed the best 
institution of its class in Asia. It is anticipated, however, 


that the beginning of 1904 will be the earliest date by which 
it will be ready for use. On the ground floor will be rooms 
for normal histology and physiological chemistry and an 
experimental class-room, besides small rooms for the pro¬ 
fessors, diagrams, photography, &o. On the first floor will 
be rooms for morbid histology and bacteriology besides the 
large theatre. The second floor will be chiefly taken up with 
the museum. 

The common practice of flaying goats alive in different 
parts of India has been nurtured by the demands for long 
necks in the skins. The export of goats’ skins is enormous 
and a certain percentage—said to be only small—have long 
necks. The religious method of killing is to decapitate by 
a cut through the neck, but for long neckB an incision is 
made round and under the jaws and over the top of the head, 
the skin being turned back, and then the bead severed from 
the body. This, of course, is horrible cruelty and one could 
wish that only 1 per cent, of exported skins as stated was 
at least not exceeded, but this is doubtful. The practice is 
being actively investigated by the honorary secretary of the 
Calcutta Society for the Prevention of Cruelty to Animals, 
and in a note he urges on consumers or users to reject long 
necks and to alter the bases of measurements, fixing it from 
the base of the neck instead of from the apex. If the trade 
would cooperate in this direction there would be no induce¬ 
ment for the continuation of this atrocious form of cruelty. 
This question deserves to be ventilated throughout the whole 
of Europe and especially in the countries to which these skins 
are exported. 

An effective crusade against the anopheles mosquito has 
been carried on during the past year at Jaidulpur in the 
Central Provinces. The local conditions were particularly 
unfavourable in consequence of numerous tanks and open 
drains, but mosquito brigades have set to work actively. 
Formerly 28 per cent, of the patients in the hospitals were 
oases of malaria fever, but during the last five months the 
percentage has dropped to 11-55 per cent 

Upwards of 16,000 deaths from plague were recorded 
throughout India for the week ending Jan. 10th. This is an 
increase of 511 on the previous week and 5829 more than in 
the corresponding week of last year. The Bombay Presi¬ 
dency reported 8340 deaths, an increase of 1045 ; the Bengal 
Presidency reported 1854, an increase of 92; the United 
Provinces 1712, an increase of 52 ; and the Madras Presidency 
596, an increase of 151. The Punjab alone reported any 
decrease—viz., from 2238 to 1736. Other returns of im¬ 
portance are: Calcutta, 29 deaths ; Bombay city, 352 deaths; 
and Karachi, 25 deaths. In all three of these cities plague 
is increasing, especially in Bombay! where 169 additional 
deaths occurred during the past week. The Hyderabad 
and Mysore States, the Chitral Provinces and Berar, continue 
to be infected. A commission has been appointed to inquire 
into the lamentable accident which occurred in the Punjab in 
connexion with inoculation. Without any disparagement to 
the members appointed |I .think that officers should have 
been selected who are well acquainted with the methods of 
manufacture of the prophylactic serum and of the practice of 
plague inoculation. The President of the Commission is a 
judge, not a scientific expert, and in an investigation of this 
kind it is difficult to see where his abilities can be utilised. 

Jan. 15th. 


BIRMINGHAM. 

(From our own Correspondent.) 


Health of the City. 

The returns of the medical officer of health, Dr. A. Hill, 
for the week ending Jan. 31st, show improvement in some 
directions and some cause for anxiety in others. The death- 
rate was 17-1 per 1000 against 21 4 the previous week, but, 
on the other hand, there are an outbreak of small-pox and a 
large number of cases of scarlet fever. There are now 18 
cases of small-pox in the isolation hospital, one patient having 
died during the week. 66 fresh cases of scarlet fever were 
notified during the week, the total number in the hospital 
being 475. The type is not a virulent one, fortunately. 
There is no doubt that the dissemination of small-pox 
is caused mainly by tramps who occupy the tramp wards at 
workhouses and by the common lodging-houses of the city. 
The difficulty of dealing with thefe carriers of contagion is 
almost insurmountable. Of course they are Isolated gpd 
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complete disinfection is carried ont as soon as the discovery 
is made, bat in many cases the mischief has already been 
done. In connexion with this subject a circular letter, 
signed by the Lord Mayor, the chairman of the health 
committee, and the medical officer of health, has been 
addressed to the medical practitioners of the city, pointing 
out that chicken-pox has been added to the list of notifiable 
diseases, the object being that all cases of chicken-pox in 
children over seven years of age may be visited by the 
medical superintendent of the hospital with the view of 
promptly discovering any modified case of small-pox that 
may be among them. That this course has proved to be 
justified is shown by the fact that in several instances cases 
of small-pox were found. Of coarse, all these examinations 
are made in consultation with the ordinary medical attend¬ 
ant or with his consent. 

The Nero Licensing Aot. 

One of the most emphatic attempts at a needed social 
reform is exhibited in the powers of the new Licensing Act in 
dealing with drunkards and drunkenness. Some typical 
instances have been already dealt with by the magistrates of 
the city where the requisite number of previous convictions 
have been proved. Several separation orders also have been 
obtained by the husbands of inebriate wives. 

St. John Ambulance Alternation. 

The annual meeting of the Birmingham branch of this 
association was held on Jan. 21st under the presidency 
of the Lord Mayor. The accounts showed a surplus 
of £19 odd. Four classes had been held during the 
year in connexion with manufactories and the attention 
of employers of labour was called to the importance 
of inaugurating classes in connexion with their works. 
It was pointed out that the Birmingham centre was 
formed in 1880 and that it had qualified nearly 8000 men and 
women in rendering first aid. Last year 22 classes had 
been held and 284 members had received certificates. The 
Lord Mayor was of opinion that it should be made com¬ 
pulsory that most public servants should hold certificates. 
The advantages and the sense of security he thought would 
be obvious. The Birmingham corps had seven divisions with 
a membership of 150, which it was considered should be 
greatly increased. Votes of thanks to the medical officers 
and others were passed unanimously. 

The Women't Hoipital. 

A strong appeal has been issued for funds towards the 
building of a new women’s hospital in the city. At a 
meeting held on Jan. 15th the following resolution was 
passed 

That the meeting Is of opinion that it is necessary to build a new 
hospital on freehold land as soon as possible, with beds for 40 patients, 
and also a new convalescent home with accommodation in proportion. 

The reasons for desiring additional space and modern 
equipments were pointed out by the President who stated 
that a sum of £30,000 was needed to realise their expec¬ 
tations. Already large sums have been promised and 
the enthusiasm and energy with which the work has been 
commenced have occasioned much encouragement 

Midland Countiet Home for Incurables. 

The annual report, read at a meeting on Jan. 16th, showed 
that while the need of this institution continued to 
increase in every direction, the expense had been kept 
within the income for the year. This fact in the history 
of such homes cannot but be regarded as satisfactory. The 
subscriptions for the year amounted to £2245, the donations 
to £289, and the patients’ payments to £4187. The total, 
amount collected for the third section extension fund is 
£2209, but in regard to this extension the committee recom¬ 
mended the governors to rescind the plans for a chapel and 
recreation-room in one building and to authorise the work 
being undertaken in two separate portions, the nurses’ dining¬ 
room and the recreation-room being put in hand at once. A 
new plan had been prepared containing a room suitable for 
week-day entertainments and also when required for Sunday 
afternoon services. Various legacies were announced and 
votes of thanks were accorded. 

The Queen's Hospital. 

At a meeting held on Jan. 30th, Dr. J. G. Emanuel 
was elected to the new post of casualty physician and 
Dr. Arthur Stanley Barnes was appointed pathologist to the 
hospital. 

Feb. 3rd. 


LIVERPOOL. 

(From our own Oorrkspondknt. ) 

Liverpool Royal Infirmary : Annual Meeting : Changes in 
the Honorary Staff. 

Thh annual meeting of the friends and supporters of the 
Royal Infirmary was held in the board-room on Jan. 29th ; 
Mr. T. Sutton Timmis (the President) occupied the chair. 
The committee lamented the loss by death of Mr. William 
Rathbone, its senior member, whose election dated back 
to 1860. He took an active part in building the present 
infirmary and to him the charity was chiefly indebted for 
the existing admirable nursing system. Under the opera¬ 
tion of the laws Dr. Richard Oaton's term of office expired 
in July, 1902. Appointed in 1886, he worked for 16 years, 
to the immense benefit of both patients and students, 
and had earned the friendship and respect of alL So also 
in November, 1902, after a devoted service of 26 years, came 
Sir William Mitchell Banks’s retirement in the same cir¬ 
cumstances. Both as a surgeon and a professor his long 
connexion with the hospital had been of inestimable value. 
By an arrangement with the committee, and by the courtesy 
of his colleagues, ten beds in the surgical wards are still at 
his disposal, whereby the benefit of his advice and expe¬ 
rience will be retained for some time longer. To the poets of 
honorary physician and honorary surgeon, rendered vacant 
by the retirement of Dr. Caton and Sir William Banks, Dr. 
John Hill Abram and Mr. George Gibson Hamilton had 
been respectively elected. Dr. E. E. Glynn and Mr. T. 0. 
Litler Jones had been elected to the vacancies caused by the 
promotion of the latter two gentlemen So great had been 
the progress within recent times of surgical science that 
a rearrangement of the operating theatre was deemed 
wise. The two new theatres that had been constructed 
through the munificence of Mr. Ralph Brocklebank were 
opened in October last by Sir Frederick Treves. They 
had in practice proved, as anticipated, all that could be 
desired. Each honorary surgeon had now a separate 
theatre; thus the harassing delay to patients awaiting 
operation was avoided, while every modern appliance to 
insure their speedy recovery had been adopted. The 
number of major operations had risen from 770 in 1881 to 
1372 in 1901. Through the generosity of a member of the 
committee an electrical department for the treatment of 
skin diseases had been opened. 3415 patients had been 
treated in the house and 20,441 in the out-patient depart¬ 
ment, giving a total number of attendances of 78,017. The 
average number resident was 244. The expenditure had 
been £14,800 and the receipts £12,957. The debt now stood 
at £2809. The chairman of the committee (Mr. E. Kewley) 
made a feeling allusion to the death of Mr. Hamilton 
B. Gilmour which occurred on Jan. 24th. The late Mr. 
Gilmour had been closely connected with the infirmary for 
over 30 years and was chairman of the general committee 
for 18 years. Mr. James Lister was elected as President for 
the ensuing year. Mr. Lister is also an old member of the 
committee, having served on that body for nearly 30 years. 
Mr. Sutton Timmis (the retiring President) announced his 
intention of contributing 200 guineas to the funds of the 
charity. 

Another Increase in the Number of Small-pox Cases. 

According to the report of the medical officer of health 
presented to the health committee on Jan. 29th, it appeared 
that there were 274 cases of small-pox under treatment in 
the corporation hospitals. 51 fresh cases were reported, as 
against 42 in the previous week. The outbreak in the 
Prescot workhouse and neighbourhood is, happily, abating. 
23 cases are under treatment at Wigan. 

Liverpool Softool of Tropical Medicine: Dr. A. Logan Taylor's 
Visit to the Gold Coast. 

The Governor of the Gold Coast, Sir Matthew Nathan, 
in a letter dated Accra, Jan. 10th, acknowledges that 
so far as he can judge from official and non-official 
opinions, Dr. Logan Taylor, who had been sent out by the 
Liverpool School of Tropical Medicine, had already effected 
considerable improvement in the sanitary condition of Cape 
Coast Castle, and asked that he might continue as health 
officer there until the arrival of one of the assistant colonial 
surgeons .who takes considerable interest in sanitary work 
and who was due to return to the colony about the middle of 
March. 

Feb. 3rd. 
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NORTHERN COUNTIES NOTES. 

(From oub own Correspondent.) 


The Visitor of tht General Medical Council for 1908. 

I am pleased to announce that Professor Sir George Hare 
Philipson has been appointed by Sir William Turner, the 
President of the General Medical Council, on behalf of the 
General Council of Medical Education and Registration of 
the United Kingdom, the visitor during the year 1903 of the 
final examinations of the University of Edinburgh. 

Social Medical Meetings in Gateshead-on-Tyne. 

The sixth annual dinner of the Gateshead Medioal 
Association was held on Jan. 14th at the Royal Hotel. 
The President of the association, Dr. H. J. Gilbert, 
occupied the chair and was supported by Mr. John Todd 
who acted as vice-chairman. Nearly all the medical 
practitioners of the town were present and a most enjoy¬ 
able evening was spent. About 40 members and gaests 
sat down to dinner, among the guests being Mr. 
Rutherford Morison of Newcastle and Dr. H. B. Densbam 
of Stockton-on-Tees. The chief toast of the evening— 
“The Gateshead Medical Association”—was very ably pro¬ 
posed by Mr. Rutherford Morison who spoke of the many 
important advantages derived from such an association and 
the unfortunate lack of business principles in medical men 
generally, and he bestowed a well-deserved eulogium on Dr. 
Alfred Cox who was the pioneer of the association, and to 
whom the great success which attended it in bringing 
together the practitioners, both medically and socially, was 
due. He also said that Dr. Cox was not only the pioneer but 
the moving spirit ia the medical organisation in the oounties 
of Durham and Northumberland, which organisation had 
reoently been attended with very great success and served 
as an example to the rest of England. 

Gateshead Dispensary. 

The annual full and fancy dress ball in aid of the 
Gateshead Dispensary was held on Jan. 16th in the town 
halL More than 200 guests were present, the majority 
being arrayed in fanoy dress. It was the most successful 
gathering which has been held for some years, the company 
including a considerable number of medical men. Mr. Andrew 
Dougall and Mr. A. White acted as honorary secretaries. 

Feb. 2nd. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents. ) 


Carmarthen Asylum. 

When the Commissioners in Lunacy visited the Carmarthen 
Asylum in the autumn of last year they reported that the 
institution was overcrowded and that there were 26 patients 
in excess of the number for which there is accommodation. 
In his annual report the medical superintendent (Dr. E. 
Good all) states that at the end of 1902 there were 650 

g atients in residence, the asylum being full on both sides, 
ut that if the patients from other counties than those for 
which the institution is provided—viz , Cardigan, Car¬ 
marthen, and Pembroke—were excluded there would be 33 
vacancies. If patients are taken exclusively from the 
three counties the present accommodation will suffice for 
another five or ten years. There are 42 private patients 
in the asylum and as a result of a recommendation 
contained in Dr. Goodall’s previous annual report a 
sub-committee has had under consideration the further 
provision of accommodation for this class of patient It 
was recommended by the sub-committee that from 15 to 30 
acres of land should be acquired and that an additional 
block of buildings should be erected, but the committee 
of visitors refused to carry out the recommendation. The 
medical superintendent deals in his report with the question 
of the boarding-out of harmless patients and appears to be 
of opinion that the weekly cost would not be less than 10s. 
per patient, so that in the case of the Carmarthen Asylum, 
where the average weekly cost is less than 8s. 9 d , no actual 
eoonomy would result from the adoption of the system. 
Dr. Goodall considers some of its advantages to be that con¬ 
valescents are removed from the asylum buildings with their 
associations and disturbing sights and sounds and are placed 


in a half-way house on tbs road home, while enfaehlerl 
chronic cases are provided for under more hoxue-lik.®- 
conditions. In 1901 tuberculous diseases accounted for 
40 per cent of the total number of deaths in the asylum, 
but in 1902 this percentage was reduced to 29. 

Newport Medioal Society. 

At the meeting of the Newport Medical Society held on 
Jan. 29th it was reoommended that several hand ambulances 
should be provided at suitable centres in the town for the 
removal of accident cases to the hospital. Dr. William 
Sheen of Cardiff gave a description of the diseases of the 
umbilicus with a summary of the abnormal conditions met 
with there. He referred to the meagre manner in which the 
subject was dealt with even in the latest and standard text¬ 
books, and said that he had been at some pains to collect data 
and cases of the various conditions found. He classified the 
morbid conditions under the following headings:—Haemor¬ 
rhage, septic and infective processes, syphilis, fistula: (faecal, 
urinary, bilious, and purulent), conditions dependent upon 
the persistence of the ompbalo-mesenteric duct and vessels, 
conditions dependent upon the persistence of the urachus, 
hernia, and tumours (innocent and malignant). In connexion 
with infective processes Dr. Sheen referred to the case of 
the island of St. Kilda in which about 80 per oent. of the 
infants died from the “nine-day fits,” a condition which was 
found to be due to infection of the umbilicus with the- 
tetanus bacillus. 

Newport and Monmouthshire Hospital. 

The new buildings connected with the Newport (Mon.> 
Hospital were first occupied last year, so that the annual 
report of the directors of the institution is of more interest 
than usual. The number of in-patients treated daring 1902- 
was 898, an increase of 172 over that of the previous year. 
The expenditure amounted to £4596 and the receipts to 
£5863. Included in the latter sum are £1400 collected 
weekly by the working men of the town. There is still one 
of the hospital wards unoccupied. 

Royal United Hospital , Bath. 

The annual meeting of the subscribers of this institution 
was held on Jan. 28th under the presidency of the Mayor. 
The medical report stated that during 1902 the in-patients 
numbered 1389 against 1321 in 1901. 7891 out-patients were 
attended, a decrease of 103 as compared with the previous 
year. 349 patients were visited at their homes as compared 
with 245 in 1901. The financial statement showed that the 
total receipts amounted to £5774, and that the total adverse 
balance now amounted to £4297. The meeting unanimously 
decided that in future, as far as advisable, a charge shall be 
made to those in-patients who can afford to pay something. 
The fee shall not exceed two guineas weekly and all sucb 
cases shall be treated in the general wards on the same 
status as ordinary patients. A resolution, which was the 
unanimous recommendation of the medical 6taff—namely, 
that the resident medical officers shall discontinue to visit 
patients at their own homes—was agreed to. 

Bath Water-supply. 

Allusion has already been made in The Lancet of 
Nov. 1st, 1902, p. 1225, to the proposals of the Bath corpora¬ 
tion for increasing the water-supply of the city. At the end 
of October last the city council decided by 13 votes to seven 
to promote a Bill in the ensuing session of Parliament to 
enable works to be carried out at an estimated cost of 
£44,000 but a persistent minority of the inhabitants has 
endeavoured, fortunately without success, to defeat the 
desires of the majority. Although at the statutory meeting 
of the ratepayers which was held on Dec. 20th a resolution 
consenting to the promotion of the Bill was carried by 126- 
votes to 52 a poll was demanded the result of which shows 
that 6344 ratepayers are in favour of the Bill and that 1591 
are against it. The action of the city corporation is thus 
sufficiently justified. 

Feb. 3rd. 


SCOTLAND. 

(From our own Correspondents. ) 


Queen Victoria’s Jubilee Institute for Nurses. 

^ The report of the council of the Scottish Branch of Queen 
Victoria’s Jubilee Institute for Nurses for the year 1902 
shows that the work of that admirable and most valuable 
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institution has been progressing and developing in a satis¬ 
factory manner. The annual income, however, has not 
increased proportionately to the demand for nurses. At the 
•end of October, 1904, the Scottish council was responsible 
for the maintenance of 51 nurses and probationers. Daring 
the year 18 candidates entered the training home for the 
required month of probation before receiving hospital train¬ 
ing ; of these five failed. 34 probationers who had received 
hospital training entered the home for six months’ district j 
training ; of these one failed. 31 nurses completed their | 
training. Two nurses completed their training in the Higgin¬ 
botham Home, Glasgow, and two in the Dundee Home. I 
Lectures were given during the year on hygiene, fevers, 
and diets, obstetrics, district nursing, and sick cookery. 31 
nurses on completion of their training were engaged from 
the home by local committees. 30 nurses resigned during i 
the year. 11 new branches were established by local com¬ 
mittees and on showing that the required conditions were 
fulfilled were affiliated to the institute. The superintendent 
and assistant inspector made 176 inspections of single nurses 
and small homes. There are now 224 Queen’s nurses in 
Scotland under 150 affiliated branches, of which 24 are under 
two county associations. With regard to the work done 
during the year in Edinburgh by the nurses from Oastle- 
terrace and by the two nurses in Leith the visits paid 
numbered 103 and 474 respectively. There was during 
the year an increase of 397 cases and 10,686 visits. The 
superintendent reports that the work bad been very heavy 
as there had been no addition to the staff to meet the 
increase in work. The nursing of maternity cases showed 
a great increase, while there had also been a consider- , 
able number of operation cases. The ordinary inoome 
amounted to £4334 12s. and the ordinary expenditure to 
£3164 17*. lid. The council regrets that it has again to 
draw upon its small amount of available invested funds 
to meet this excess of expenditure. It is hopeful that 
the special appeal at present being made in the interests 
of the Institute by the Duchess of Buccleuch on behalf 
of “ The Queen Victoria Memorial Endowment Fund ” 
will be largely responded to. A summary of the work done 
by the Edinburgh nurses gives the following figures as 
showing by whom patients were recommended:—from 
dispensaries, 720; from hospitals, 238 ; by clergy, 51 ; by 
district visitors, 156 ; by patients and their friends, 285 ; by 
medical men, 3240. Of the cases nursed 1725 were medical, 
1122 were surgical, 393 were gynaecological, and 1402 were 
obstetric. 

Induction of the new Principal of the University of 
Edinburgh. 

A meeting of the Senatus of the University of Edinburgh 
was held in the Senate HaU, Old University Buildings, on 
Jan. 3lst, when Sir William Turner was formally inducted as 
Principal of the University in room of Sir William Muir, 
resigned. The proceedings were in private. Professor A. 
Drum Brown, as senior professor, presided and the senior 
dean, Professor Ohrystal, presented the new principal to the 
president of the Oourt. The recretary to the Senatus, 
Professor Sir Ludovic Grant, Bart., read the commission 
appointing Sir William Turner to the principal ship and at 
the completion of the formal induction ceremony his late 
colleagues in the professoriate cordially welcomed Sir 
William Turner as the new principal. 

The Chair of Anatomy in the University of Edinburgh. 

For the remainder of the winter session the entire respon¬ 
sibility and management of the anatomy department in the 
University of Edinburgh will be in the hands of Dr. David 
Hepburn who at present holds the poet of lecturer in 
regional anatomy and principal demonstrator of anatomy in 
the department. This arrangement has been made in order 
to enable Sir William Turner to devote his attention to his 
new duties as principal. 

Edinburgh Royal Blind Asylum and School. 

At a meeting of the directors of the Royal Blind Asylum 
and School, Edinburgh, held on Jan. 26th, the directors 
after other business considered a report from Dr. George 
Mackay, ophthalmic surgeon to the Royal Blind Asylum, on 
the eyesight of the women and children at the West 
Oretgmillar Asylum. The report oonoluded by Btating that 
nearly one-third (31-8 per cent.) of all the cases admitted 
owed their blindness to purulent inflammation of the eyes 
occurring in the newly born through want of simple precau¬ 
tions in cleansing the eyes immediately after birth. The 


directors agreed in view of the great significance and 
importance of this statement that Dr. Mackay’s report 
should be sent to all local dispensaries and medical 
institutions. 

Health of Aberdeen: the Increase in Infantile Mortality. 

At a meeting of the Aberdeen Secondary Class Teachers’ 
Association on Jan. 28th Professor M. Hay delivered a 
lecture on the Increase in Infantile Mortality. After quoting 
Addison’s Vision of Mirza on the hills of Bagdad, he pointed 
out that this vision of the bridge of life could be dealt with 
in a scientific manner, and this he proceeded to do by means 
of diagrams in which he showed that the death-rate in the 
first year of life in Aberdeen was enormously high, but that 
there was a reduction in mortality during the school age 
and at other periods during the last 25 and 50 years. 
In Aberdeen, as he had pointed out in reports to the 
town council, the infantile mortality showed an increase 
instead of a decrease, having within the last 25 or 
30 years risen from 146 to 176 per 1000 per annum, 
or one in six of all bom. If this high rate of 
mortality existed among lambs or calves or foals it 
would have attracted greater attention long ago. Professor 
Hay proceeded to point out that, while many of these 
deaths of infants were due to prematurity and defects 
of development, yet a great proportion waB due to the 
increased use of the feeding-bottle as a substitute for 
nursing and the indiscriminate feeding of infants with food 
which, while suitable enough for adults, wa9 as poison to 
them. Then the chances of children in the first year dying 
from whooping-cough and measles were enormously greater 
than at a later period. While no Scottish or Aberdeen 
mothers would willingly injure their children, yet there was 
a vast amount of ignorance and thoughtlessness amongst 
them. To him the time did not seem to be far remote when 
the question of the preservation of infants would become 
one of State importance. What they needed for themselves 
and their children was more fresh air. That was much 
required in their houses, especially in their poorer houses. 
He believed that the time was coming when it would be 
regarded as foolishness to have windows continually shut. 
On the motion of Herr Hein, a hearty vote of thanks was 
awarded to Professor Hay for his excellent lecture and 
Professor Hay, in acknowledging this, stated that while he 
preferred the natural system of ventilation for houses there 
was not sufficient cubic space for it in schools, and therefore 
artificial ventilation had to be resorted to. 

Aberdeen University Medical Society. 

A meeting of this society was held on Jan. 23rd, Mr. 
G. G. Macdonald being in the chair.—Mr. W. W. Lawson 
described a case of Congenital Cystic Hygroma which 
occurred in a child and filled up all the triangles on the left 
side of the neck, extending round to the right side also. No 
operation was performed and the child died from dyspnoea.— 
Mr. W. Clark Souter desoribed a case of Suppurative Per¬ 
forating Appendicitis which occurred in a girl, aged 13 years. 
Constipation varied with occasional diarrhoea had been 
observed for six weeks previous to treatment, but symptoms 
of appendicitis did not present themselves till within four 
days of operation and death. The appendix was found to be 
ulcerated almost to its base, near which it was perforated. 
A fEecal concretion of the size of a raisin was extracted. 

Feb. 2nd. _ 


IRELAND. 

(From our own Correspondents. ) 


Small pox in Dublin. 

On Feb. 2nd a woman believed to be suffering from 
small-pox was removed from a tenement house in Church- 
street to the isolation wards, North Brunswick-rireet. There 
were 25 other persons in the house from which she was 
removed and they have all now been conveyed to the refuge 
in Nicholas-street while the house is being disinfected. 

Cork-street Fever Hospital, Dublin. 

At a meeting of the committee of management of Cork- 
street Fever Hospital, which took place on Jan. 29th, Dr. 
Herbert U. Byrne was elected visiting physician. 

Jervis-street Hospital, Dublin. 

Dr. Edward FitzGerald Stapleton was elected by the 
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S vemors surgeon to Jeivis-street Hospital in room of 
r. Austin Meldon who has resigned. 

The Belfast Maternity Hospital. 

At a meeting of the governors of the Belfast Maternity 
Hospital, one of the oldest medical charities in the north of 
Ireland, held on Jan. 27th, Professor John W. Byers was 
elected physician. This hospital has recently been placed 
upon a new constitutional basis and it is intended in a short 
time to remove from the present situation in Olifton-street 
and to erect a new and more commodious lying-in charity. 
The appointment of Professor Byers has given great public 
satisfaction, as it is at this hospital that the students of 
the Belfast Medical 8chool mainly obtain their midwifery 
practice, and it was felt by the authorities of the hospital 
that the occupant of the chair of obstetrics at Queen’s 
College, Belfast, should, as is the case in Edinburgh, be a 
clinical teacher at the Maternity Hospital. 

Ulster Medical Society. 

The third meeting of the session of this society was held in 
the Medical Institute, Belfast, on Jan. 29th, Dr. John Camp¬ 
bell, the President, being in the chair. Dr. Henry Whitaker 
(medical superintendent officer of health) opened a dis¬ 
cussion on the Notification of Infectious Diseases and there 
was a large attendance, as in the circular summoning the 
members it was stated that the council of the society had 
heard with great regret that grave charges had been made 
in the City Council and elsewhere with regard to the notifica¬ 
tion by medical practitioners of illnesses as infections with¬ 
out sufficient grounds. The council of the society felt that 
it had not sufficient evidence to warrant it in taking any 
direct steps in this matter ; but with a view to prevent in 
future such practices, if they had occurred through careless¬ 
ness or otherwise, it had arranged this discussion on the 
working of the Notification Act. Members were therefore 
specially requested to be present at this meeting, as such 
allegations seriously involved the honour of the profession. 
In his address Dr. Whitaker pointed out how cases had 
been notified on insufficient grounds. In the subsequent 
discussion some of the members thought the matter must be 
left in the hands of the public health committee, as without 
full evidence the society could not take action, and it was 
elicited that of three medical men who were blamed one was 
dead and only one was a member of the society. Some of 
the speakers pointed out that the Notification Act was 
carried out most imperfectly, that far more cases of typhus 
and typhoid fever occurred than were reported, and that 
medical men in better class practice did not report cases 
as they should, and that the part of the Act requiring 
heads of households—as well as the medical men—to notify 
cases of infectious diseases was completely in abeyance. 
Further, some of the speakers found fault with the proposed 
situation of the infectious diseases hospital, owing to its 
distance from the city. Finally, after a long discussion, 
which showed clearly that the Notification of Infectious 
Diseases Act in Belfast was by no means fully in force, it was 
decided to ask the council of the Ulster Medical Society to 
consider the question of the action of members of the 
medical profession in this matter; and the honorary 
secretary was instructed to ask the public health com¬ 
mittee to provide details of cases in which there had been 
defects on the part of medical men in carrying out the pro¬ 
visions of the Act.—Three new fellows and two new members 
were elected, and Dr. William M. Killen showed a series of 
interesting eye cases. 

The Belfast Hospital for Sick Children. 

At the thirtieth annual meeting of the subscribers to this 
institution it was reported that during the year 1902 there 
were treated in the wards of the hospital 694 cases with 26 
deaths ; while 6916 new cases were treated 'in the extern 
department (2736 medical, 1364 surgical, 1196 eye and ear, 
and 620 dental). The number of patients treated in the wards 
was larger than in any previous year in the hospital’s history. 
A large number of senior students are in attendance at the 
hospital cliniques. It is to be regretted that the financial con¬ 
dition is not satisfactory, as there had been spent £650 more 
than was subscribed, and the year before a sum of £230 had 
been spent more than the income. The deficit is largely due 
to the fall in the number of legacies, but as Lady Jaff6 (the 
wife of the treasurer) has offered to give £100 if before 
July 1st ten others will join her in giving similar amounts it 
is hoped that the institution will soon be out of debt. 


Rainfall in January in the North of Ireland. 

January has been the wettest first month of the year since 
1886, as the rainfall has been 5*33 inches, falling on 24 days. 

Health of Belfast. 

At a meeting of the city council held on Feb. 2nd it was 
reported that the death-rate (24.2 per 1000) was rather higher 
than usual, due almost exclusively to a bad epidemic of 
measles. There were 146 deaths from zymotio diseases, 106 
from pulmonary consumption, and 218 from diseases of the 
respiratory organs. In the corresponding period of last year 
the death-rate was from all causes 20' 12. 

Action against a Medical Man: Alleged Neglect. 

At Bandon quarter sessions, before County-court Judge 
Bird, the remitted action brought by Patrick Byrne, 
labourer, of Innishannon, against Dr. John Reid was heard. 
The plaintiff sought to recover damages on the grounds that 
the defendant had treated him negligently and bad not 
exhibited sufficient medical and surgical skill The plaintiff 
suffered from fracture of two or three ribs and dislocation of 
the collar-bone, the result of a fall into a quarry. He sent 
for the late Mr. Alcock who was the dispensary medical offioer 
of the district, but as Mr. Alcock was absent on leave Dr. Reid 
attended as his substitute. The plaintiff in his evidence 
alleged that Dr. Reid had promised to call on the following 
day and had not done so ; the bandages had loosened and he 
suffered great pain. He stated that he still suffered from 
pain in the arm and that be could not work as well as pre¬ 
viously. Dr. Reid gave evidence to the effect that he had 
adopted the usual methods for treating injuries of the kind 
and impressed emphatically on the plaintiff that he had sus¬ 
tained an injury which oould not be completely cured and 
that he should not afterwards blame him (the defendant) for 
the result Professor C. Y. Pearson of Cork stated that the 
result of the treatment of this class of injury was scarcely 
ever successful; the muscles of the upper part of the 
plaintiff's arm were well nourished, from which he concluded 
that he had been using it pretty freely. Dr. J. Cotter of 
Cork gave similar evidence and the judge having summed up, 
the jury, after deliberating for about 40 minute*, brought in 
a verdict for the defendant. Judgment was accordingly 
marked for the defendant with costs. 

Chloral Hydrate Poisoning: Important Observations by the 
Coroner. 

Mr. Coroner Murphy held an inquest at Cork recently 
regarding the death of a commercial traveller. It appeared 
from the evidence that the deceased had been drinking 
recently and had been in the habit of taking chloral. His 
wife went to Cork to nurse him and on calling him in the 
morning got no answer, and it was then found that he was 
breathing his last. A medical man who was called in stated 
that death was due to the action of chloral hydrate on a weak 
heart. The coroner commented on the fact that the deceased 
bad obtained the prescription for the chloral hydrate as far 
back as one and a half years ago and that it had been com¬ 
pounded several times since by druggists in various parts of 
Ireland. He said that the druggists must have known that 
the drug was a dangerous one and he considered it a great 
shame that they should have gone on supplying a medicine 
of the kind without insisting on the necessity for the 
deceased to procure more recent medical advice as to the 
suitability of the drug for the treatment of his case. 

Feb. 3rd. _ 


PARIS. 

(From our own Correspondent. ) 


The Overcrowding of the Medical Profession and Compulsory 
Military Service. 

The constant increase in the number of medical men in 
France, whioh makes the future of medical men appear 
very gloomy, has given rise to much thought and many 
are the reasons assigned for this increase. One reason 
which is very commonly mentioned is the law concern¬ 
ing military service which makes it compulsory upon 
every French male who has attained the age of 21 
years to make out three years’ military service. There are, 
however, oert&in persons exempted from serving three years 
and such persons are excused with one year's service 
Among them are young men who are entering the liberal 
professions, it being considered by the law that to take three 
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jean from a young man’s course of study would seriously 
prejudice his future and would diminish the cultivated 
portion of society. Two of the professions thus dispensed 
are medicine and civil law, and accordingly there is a rush 
into these two professions of young men who do not want to 
serve three years as a soldier. The profession more sought 
after of the two is medicine, it being thought that a medical 
man can begin to make money for himself sooner than a 
lawyer can and also that the latter profession is more risky 
than the former. So marked appears to be the relation 
between the overcrowding of the medical profession and the 
one year’s military service that medical men are giving vent 
to the wish that for the future medical students shall not 
be dispensed from the three years’ service. Dr. Brouardel, 
who has just brought out a very interesting book dealing 
with the medical profession at the commencement of the 
twentieth century, argues that the military question has 
nothing to do with the overcrowding of the medical profession, 
for the situation in France is paralleled by that seen in other 
countries where the regulations as to military service are 
different. In Germany, for instance, last year 1350 men 
reoeived medical diplomas, as against 800 ten years ago. 
Dr. Brouardel considers that social matters have most 
to do with the increase in the numbers of medical men. 
Science is becoming more appreciated by the public, news¬ 
papers give greater prominence to scientific communica¬ 
tions, such as questions of hygiene, and even to new drugs 
or methods of treatment, while nearly every journal is 
interested in health and thinks itself capable of discussing 
medical subjects. In addition, the medical man of to-day 
goes muoh more into general society than in former days. 
Dr. Brouardel considers that the tendency of the middle 
classes to enter the medical profession is a necessary evil due 
to present-day social conditions and that the suppression of 
the right to be excused military service would not aid 
matters in the least If the reasoning of Dr. Brouardel 
should bring about the imposition of three years’ military 
service on medical students, and so should interrupt their 
studies to the great detriment of their education as medical 
men, it will be very hard if the medical profession is allowed 
no compensating advantages for such sacrifices. 

The Alcohol Quettion. 

The struggle against alcoholism in France is entering upon 
an acute stage. To the surprise of everyone M. Duclaux, 
director of the Pasteur Institute, is heading a movement 
against teetotalism. In interviews which have appeared in 
the public press and in pamphlets, Ac., the expense of the 
circulation of which has been defrayed by the syndicate of 
wine and spirit merchants, M. Duclaux has deolared his view 
that alcohol is a most useful alimentary substance. In so 
saying he has not relied upon any recent personal investi¬ 
gations, but has adopted the conclusions of two American 
authors and has not taken into account the repeated 
and identical experiences of other observers. For it has 
been often demonstrated that if two groups of workmen 
in the same circumstances attack the same task, one 
relying upon water and the other employing alcohol, the 
advantage gained by the latter will only be temporary, 
alcohol serving to bring energy into play but not being 
able to create it M. Duclaux’s statement as to the value 
of alcohol has, as might have been easy to foresee, been 
immediately seized upon and exploited for the good of the 
liquor trade, all engaged in whioh are now advertising their 
wares to the public as being “ aliment inditpeneable pour 
la tanti." M. Duolaux’s attitude is a reasonable one. 
He cannot deny the value of alcohol, and relies upon 
the growth of popular education to prevent the abuse 
of its employment All the temperance societies—bodies 
which have in France a task of enormous significance, 
inasmuch as the country has the greatest consumption 
of alcohol per head—are, however, much excited by 
M. Duclaux’s action and its results. The Council of 
the Assistance Publique, several members of which recently 
formed a committee of inquiry into the practical methods 
for the prevention of tuberculosis, has decided to placard 
Paris with the conclusions to whioh that committee came, 
inasmuch as they constituted mainly a warning against the 
dangers of alcoholism. The Prefect of the Seine and the 
Director of the Assistance Publique, who would be 
responsible for such placards, have been threatened 
by the syndicate of wine and spirit merchants with 
legal process, so that the situation is an acute one. 
Other circumstances are rendering it more so. Parlia¬ 
ment will shortly be called upon to consider the posi¬ 
tion of the beuillewri de orU whose privileges of distilling 


personally the products of their own industry are responsible 
for so much of the unrestrained drunkenness of France. 
The liquor trade are preparing to support their side with 
energy and money, so that M. Duclaux’s excursion into the 
qaestion at the present juncture is being made the subject of 
diverse oomment by his colleagues. 

Feb. 2nd. 


BERLIN. 

(From our own Correspondent.) 


Berlin Medical Society. 

The election of officers of the Berlin Medical Society took 
place on Jan. 14th as appointed by the by-laws. Hitherto 
it has been a practically invariable rule to re-elect the retiring 
officers every year till they either resigned or died ana 
therefore there have hardly ever been any debatable questions 
raised as a prelude to the elections which have, in fact, 
become little more than a formality. This year, however, 
some animation was imparted to the proceedings, because 
the death of Professor Virchow, who had filled the office 
of president for many years, bad left a vacancy for whioh 
two candidates were put forward by different combina¬ 
tions of members. The two candidates were the first vice- 
president, Professor von Bergmann, who had acted as presi¬ 
dent since the time of the accident to Professor Virchow, 
and Professor Waldeyer, whom the committee of the 
society had chosen as vice-president in the same circum¬ 
stances. Some of the medical papers discussed the various 
aspects of the matter and meetings of members were even 
held for that purpose, as on the occasion of a contested 
Parliamentary election. The principal argument against 
Professor Waldeyer was that he, together with other 
members of the faculty, had signed a petition to the medical 
ohamber praying for exemption from the payment of dues 
to the chamber. In this petition it was said that 
mem here of the university engaged in scientific research or 
in the teaching of subjects not included in the practical 
classes of the medical curriculum were not concerned with 
questions bearing on the interests of medical practice and 
that their position differed entirely from that of the medical 
practitioners. This petition at the time caused some indigna¬ 
tion, because the petitioners were understood to assert that 
no connexion existed between the representatives of the 
theoretical and practical branches of medicine and the 
feeling of resentment thereby aroused was sufficient to deter 
the majority of the Medical Society (a society consisting for 
the greater part of medical practitioners) from voting for 
Professor Waldeyer. He only obtained 88 out of 386 votes, the 
great majority voting for the acting president, Professor von 
Bergmann, although his (Professor von Bergmann’s) rulings 
in connexion with the discussions had often astonished the 
society. The other members of the committee were re¬ 
elected.—At the same meeting Dr. Katz read a paper 
on the Prevention of Tuberculosis. He said that the 
results of sanatorium treatment were not so successful 
as was alleged ; many patients who had apparently been 
cured became tuberculous once more and found themselves 
unable to work very soon after returning to their homes. 
The alleged cure lasted only during the stay of the 
patient in the sanatorium. More radical measures must 
be tried. The modem systems for sanatoriums entirely 
neglected the influence of climate ; it was now an accepted 
opinion that sanatoriums might be situated anywhere. 
This opinion, however, was erroneous. It was known 
that in certain climates tuberculous patients benefited 
a good deal and he proposed to make the utmost 
use of this curative agent. The olimate of South Africa 
was specially suitable for this class of patients and as 
Germany possessed great territories there it should be con¬ 
sidered whether colonies of tuberculous patients could not 
be formed in those countries. He had already discussed the 
matter before the German Colonial Society and his proposal 
had been met with sympathy from leading colonial men.—In 
the discussion Professor Senator declared that although the 
proposals of Dr. Katz to settle tuberculous patients in such 
distant places as South Africa were scarcely realisable owing 
to the expense, yet he agreed with Dr. Katz’s criticisms as 
to the success of the treatment in sanatoriums.—Professor 
Frankel explained that the alleged good results were par¬ 
tially due to the system followed in the selection of 
cases which, as a rule, was made in accordance with the 
results of a tuberculin test; every patient in whom the 
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tuberculin test gave a positive reaction was regarded as 
tuberculous, even if he had scarcely any other symptom of 
the disease. This class of patients, of course, recovered and 
in that way improved the statistical results. He had, more¬ 
over, found that the tuberculin test reacted positively in 
patients suffering from rheumatism, gastric troubles, and 
other conditions where not the least suspicion of tuberculosis 
existed. This test, he said, did not prove anything as to the 
presence of tuberculosis, and he believed that many of the 
patients in sanatoriums were not tuberculous at all. 

Professor von Esmarch’t Birthday. 

The eightieth birthday of Professor von Esmarch was 
celebrated on Jan. 9th at Kiel. The former assistants of the 
celebrated surgeon, the German Surgical Association, the 
First Aid Society, ihe University of Kiel, the city of Kiel, 
and many other public bodies sent representatives, who 
called in the morning at Professor von Esmarch’s residence 
to congratulate him. Many honours have been con¬ 
ferred on Professor von Esmarch, among others the 
freedom of the city of Kiel. Special numbers were 
issued by the Archiv fur Chirurgie and the Zeitsohrift fiir 
Chirurgie and a special work was published dealing with 
surgical questions and edited by Professor von Esmarch's 
present and former assistants. The Samaritan Association 
has founded an ‘ ‘ Esmarch medal, ” which will be awarded 
by the association to persons of special merit in the first-aid 
and accident aervioe The banquet in the evening was 
attended by Prince Henry of Prussia, who proposed the 
health of Professor von Esmarch, the representatives of the 
various associations, and the leading men of the university 
and oity of Kiel. 

Death of Professor Saenger. 

Professor Max 8aenger of Prague, who died there on 
Jan. 12th, was a German by birth and until three years ago, 
when be went to live in Austria, he had always held appoint¬ 
ments in Germany. He was bom in 1853 at Bayreuth, 
and after the completion of his medical curriculum at 
Wurzburg and Leipsic he become qualified in 1876. He 
was soon appointed an assistant in the pathological insti¬ 
tute of Leipsic under the late Professor Wagner and also 
an assistant in the medical polyclinic. In 1878 he 
began work in gynaecology as an assistant to the 
late Professor Cr6d6 ; in 1881 he was recognised as 
pricat-docent and in 1890 he was appointed extraordinary 

f rofessor. In 1887 he was at the head of a private clinic 
or diseases of women where he held classes which were 
well attended, especially for poet-graduate study. In 1899 
he left Germany on being appointed ordinary professor at 
Prague. Professor Baenger’s work was directed to many 
questions in gynaecology, both practical and theoretical. His 
researches on deciduoma malignum, on Caesarean section, 
and on disinfection are of considerable value. 

Feb. 2nd. 


ROME. 

(From our own Correspondent.) 


A Case of Inverted Viscera. 

While endeavouring to localise the position of a revolver 
bullet by means of the Roentgen rays in a case of attempted 
suicide a few days ago Professor Casati of Ferrara discovered 
that his patient was the subject of inversion of the viscera. 
The revolver had been discharged in such a direction that the 
bullet had entered the left side of the front of the chest at 
the level of the third rib and had passed downwards and 
outwards to lodge among the musoles in the left post- 
axill ry line. Fortunately for the patient the bullet had 
apparently been diverted by the rib and it is doubtful whether 
it actually entered the thoracic cavity. Had it done so the 
result in ordinary circumstances must have been fatal. 
It was found, however, that the heart was on the right side, 
some distance away from the line of fire, the liver occupying 
the left hypochondrium with the stomach lying to its right. 
Such a disposition of the internal organs is sufficiently rare, 
but that anyone should owe his life to the abnormality is 
probably unique. 

Smallpox in Malta. 

The Prefect of Syracuse has put in force in that port tie 
provisions of the Maritime Sanitary Law against ships 


coming from Malta on account of an outbreak of small-pox 
in the island. 

The Supposed Discovery of the Germ of Rabies. 

From a second communication made to the Medical 
Academy of Pavia it appears that Professor Sormani cannot 
yet claim to have proved his thesis that the coccus dis¬ 
covered by him is the causal organism of rabies, since the 
animals inoculated with cultures of the microbe did not die 
from the disease nor was it possible to identify in them its 
characteristic anatomical lesions. He contends that his 
microbe differs from that described by his assistant Dr. 
Levy who also claims the discovery. The Academy has 
appointed a special commission to watch the experiments 
and to report the result. 

The Health of Palermo. 

Alarming reports having reached Rome of a severe epi¬ 
demic of typhoid fever said to be raging in Palermo I have 
made inquiries of trustworthy persons residing there regard¬ 
ing their truth. The result is reassuring, for it appears that 
although before the October rains fell an outbreak of fever 
did occur it very soon died out, and that the town at the 
present time is in a particularly healthy state, being free 
even from influenza, which has been prevalent in many of 
the northern cities of Italy during tbe past few Weeks. 

Jan. 31st. 


NEW YORK. 

(From our own Correspondent.) 


The Isthmian Canal Commission. 

Professor William H. Welch of Baltimore drew up and 
presented at the recent meeting of the American Association 
for the Advancement of Science the following motion which 
was adopted by that body :— 

Inasmuch as the construction of the Isthmian Canal is through a 
region in which without energetic sanitary control there is sure to be 
an enormous loss of human life from preventable diseases, particularly 
from pernicious malaria and yellow fever, as well as great waste of 
energy and of money from disabilities caused by such diseases, and 
inasmuch as the measures for the restraint of these diseases, which 
have already achieved even their partial extermination in Cuba under 
American administration, require expert knowledge based upon 
practical familiarity with tropical diseases, experience in the applica¬ 
tion of these measures, and large authortty In their administration: 
Resolved, that tho American Association for the Advancement of Science 
begs most respectfully and earnestly to call to the attention of the 
President of tbe United States tbe Importance of appointing as a 
memlier of the Isthmian Canal Commission a medical man possessed 
of the qualifications indicated. The association 1 b convinced that the 
mere employment of such a sanitary expert by the commission will 
not be likely to secure the desired result. 

Tbe construction of the Isthmian Canal will undoubtedly be 
attended with much loss of life and sickness. The country 
through which the canal will pass is notoriously unhealthy, 
so that it will be necessary that a medical sanitary expert 
shall bold a position of authority over the workers. There 
will also be a great opportunity to put to tbe test on a large 
scale the value of the discoveries relating to the conveyance 
of malaria and yellow fever by mosquitoes. It is thought 
that in order to exercise the needed authority the sani¬ 
tarian should hinreelf be a member of the commission. The 
American medical journals have taken the matter np with 
the view of influencing the President to favour this plan. 
—Tbe New York Academy of Medicine has petitioned the 
Government to appoint as a member cf the Isthmian Canal 
Commission a medical man of proper qualifications to advise 
on all matters of a sanitary character. The petition states 
that it is well known that the previous excavations for an 
Isthmian canal have been at'ended with a large amount of 
illness and a heavy mortality due mainly to malaria and 
yellow fever, but recent discoveries as to the causes of these 
diseases have enabled medical officers to control their ravages 
to a marked degree. The success which has crowned medical 
efforts in Cuba in apparently abolishing yellow fever is 
another evidence for the belief that if proper hygienic pre¬ 
cautions are taken at Panama and other situations along the 
route of the canal the death-rate of the past can be greatly 
decreased or made to disappear. The Academy of Medicine 
believes that the amplest powers should be given to the 
medical officers in charge of the sanitation of the canal and 
that to attain this end a medical officer should be a member 
of the commission which the President of the United States 
is authorised to appoint to condnot the affair s of the propos e d 
canal. 
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Formalin in Septioainia. 

Much interest has been manifested recently in New York 
in some experiments made with formalin used as an antitoxic 
agent in septicaemia. Dr. Charles C. Barrows of New York, 
the assistant of Dr. Polk in the obstetrical ward of Bellevue 
Hospital, had under his charge on Dec. 25th, 1902, a negro 
woman who had given birth to a child eight days before. 
She had a temperature of 104 3° F. when admitted and 
24 hours after the temperature had risen to 107°. The 
blood examined bacteriologically showed the presence 
of streptococcci and it was undoubtedly a typical case 
of puerperal fever. The patient, of course, was in an 
extremely ciitical position aDd Dr. Barrows asked for per¬ 
mission to inject formalin solution. This request being 
granted an intravenous injection of 500 cubic centimetres of 
1 in 5000 of formalin was made into the right arm of the 
woman with the effect that by the next day the tempera¬ 
ture had fallen to 101°. On the second and third 
day after the injection the temperature began to rise 
again, and on the third day it had reached 103°, when a 
formalin solution of the same strength was again injected, 
the quantity being increased to 750 cubic centimetres The 
temperature has been normal ever since and the patient is 
to all appearances practically well Many examinations of 
this woman’s blood have been made since the second 
administration of formalin but no streptococci haye been 
found. Formalin solution, since Dr. Barrow’s use of it, has 
been administered for septicaemia following child-birth in 
three other instances in New York hospitals. In one case 
it is said to have been successful but in the other two cases 
the results were not satisfactory. In the discussion which 
followed the reading of a paper by Dr. Barrows before the 
New York County Medical Society on Jan. 19th, in which he re¬ 
counted the history of the patient treated by him with formalin 
solution at Bellevue Hospital, the view generally taken 
was that great hopes should not be entertained of the 
ultimate success of the method. Dr. J. W. Williams of 
Johns Hopkins Hospital probably expressed the opinion of 
those present when he said, “This will prove a very great 
boon to suffering women if it can be substantiated, but 1 
regard it with reserve.” Reference was made at the 
meeting by Dr. Barrows to the tests with formalin made 
by Dr. Maguire of London who has experimented on animals 
and on himself. 

Bubonic Plague in San Francisco. 

There has been much uneasiness in the public mind over 
the repeated reports of the existence of the oriental plague 
in 8an Francisco. The local authorities have constantly 
denied the truth of these reports and still they have been 
repeated and in several instances by expert medical 
examiners. Finally, the matter has reached such an acute 
stage that the surgeon-general of the Public Health and 
Marine Hospital Service Department, acting under powers 
recently conferred upon that service, called a conference of 
State health boards to meet in Washington. The conference 
met on Jan. 19th and the surgeon-general laid before the 
members the following communication from one of the 
inspectors of the Department who had been sent to San 
Francisco to examine the situation : “87 cases have occurred 
in Chinatown, six sickened in other parts of the city ; none 
proved to have originated in the country. Total, six whites, 
four Japanese, and 83 Chinese since March, 1900.” The 
inspector also reported that of 22 dead rats found in China¬ 
town 11 were discovered to have been infected ; of 364 
rats caught alive four proved to have been infected, 
With these facts before the conference the following 
declaration was unanimously agreed upen : “The present 
danger to California and to the United States lies 
primarily in the persistence during three years of a 
definite nidus of plague infection in that part of San 
Francisco known as Chinatown, but the gravity of this 
circumstance is greatly increased by the gross neglect of 
official duty by the State Board of Health of California and 
the obstructive influence of the recent Governor of California, 
by the failure of the city government of San Francisco to 
support its city board of health, and by the obstacles opposed 
to the operations of the United States Public Health Service. 
The conference will consider the safety of the country 
sufficiently assured as soon as satisfied that a competent 
city board of health of San Francisco and a competent State 
board of health, in cooperation with the United States Public 
Health Service, will proceed under definite, harmonious, and 
effective laws and ordinances, that they are provided with 


ample funds and that they are jointly and severally in the 
free exercise of their lawful powers.” The conference also 
declared its belief that the habitual publication of the 
actual facts relative to infectious diseases and their preven¬ 
tion is one of the beet means to minimise the dangers of an 
epidemic. 

Jan. 29th. 


AUSTRALIA. 

(From our own Correspondent.) 


Dental Defence A ssooiation. 

At a meeting recently held in Sydney, attended by about 
100 dentists and presided over by Sir James Graham, it was 
unanimously decided that— 

It Is desirable to form a dental defence association, having for its 
objects : To render assistance to any member who may be threatened 
with, or involved in, any action at law or prosecution arising out of 
the practice of his profession within this State; to assist In any 
movement which will promote fraternity amongst the members or 
elevate and Improve the social and legal status of dentists; promotion 
of the welfare of the dental profession of New 6outh Wales. 

A committee was appointed to draw up a scheme for the 
formation of the association. 

Sydney Medical School. 

At its last meeting the senate of the Sydney University 
adopted a report from the Faculty of Medicine recommending 
an amended medical curriculum. In it the work of the 
present first year is somewhat curtailed, while human anatomy 
and practical histology (microscopical anatomy) are intro¬ 
duced at the end of the first year instead of the second year 
as at present. The other changes, with two exceptions, 
consist in moving the subjects generally to an earlier place 
in the curriculum so as to allow more time in the fifth year 
for hospital and clinical work. Materia medica as a single 
'separate course is omitted, while speoial courses upon phar¬ 
macology or the physiological action of drugs, special thera¬ 
peutics and posology and prescription writing have been 
established. In the fifth year students will be required to 
select two subjects from the following : diseases of children, 
diseases of the skin, diseases of the ear, nose, and throat-, 
special bacteriology, and special therapeutics. In lieu of the 
present five annual examinations there will be in future only 
three, marking the completion of the preliminary scientific, 
the medical scientific, and the applied medical work respec¬ 
tively. There will also be two term examinations—one in 
organic chemistry in the second year and one in general 
pathology in the third year. At the same meeting a letter 
was read from Dr. Thomas Fiaschi offering to deliver a 
voluntary course of lectures on the history of medicine to 
medical students. It was resolved that the offer should be 
accepted and that Dr. Fiaschi should be cordially thanked. 
The following examiners were appointed : anatomy, Dr. A. E. 
Mills; physiology, Professor E. C. Stirling, C.M.G. ; patho¬ 
logy, Dr. Sydney Jamieson ; materia mecica, Dr. A. Watson 
Munro ; medicine, Dr. J. Macdonald Gill ; surgery, Mr. G. T. 
Hankins ; midwifery. Dr. S. H. MacCulloch ; gynaecology, 
Dr. Fourness Barrington ; clinical medicine, Dr. P. Sydney 
JoneR; clinical surgery, Dr. Fiaschi; psychological medicine, 
Dr. Eric Sinclair ; ophthalmic medicine and surgery, Dr. 
Odillo Maher ; and medical jurisprudence and public health, 
Dr. W. G. Armstrong. 

Balmain Borpital, Sydney. 

Some friction has occurred at the Balmain Hospital, 
Sydney, between the paid and honorary staff. Two of the 
honorary surgeons have resigned. One of the trustees is 
stated to have asserted that the paid medical officer 
neglected his work of attending to out-patients while 
attending to operations for which he received a fee. The 
matter is to be dealt with by the rules committee during 
the month. 

Institution for the Treatment of Alcoholism, ,fo. 

The Central Methodist Mission in Sydney has estab¬ 
lished an institution at Tempo for the treatment 
of alcoholism, narcotism, and neurasthenia. The “Medical 
Retreat,” as it is termed, was formally opened by the Premier 
on Nov. 17th. The President, in welcoming the Premier, 
said the institution was not an inebriates’ home but a 
medical institution conducted on scientific lines. They 
undertook to kill the det ire for alcohol and to help to restore 
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■will power. The British Medical Association was aware of 
the formulae and the treatment, and most of their patients 
were sent by medical men. 

Prevention of Lead Poisoning in Mines. 

Regulations for the prevention of lead poisoning in mines 
■have been published in the Nero South Wales Government 
Gazette. The principal points are as follows. A record is 
to be kept by the manager of a mine of cases of lead 
poisoning and transmitted every month to the Chief 
inspector of Mines. An ample supply of good drinking- 
water is to be kept at every mine, properly protected, so as to 
prevent contamination by dust. Standpipes and hose are to be 
provided to lay dust by sprinkling. Every person employed 
in a mine must wash his hands before meals. At every 
mine or works where lead or lead compounds are mined or 
manufactured bath-houses and changing-rooms are to be 
supplied. The baths are to include both shower and plunge 
tanka Adequate provision is to be made to prevent as far 
*s practicable the emission of flue-dust from smelter stacks. 
Workmen employed to cleanse the flues must wear a 
respirator over the nose and mouth. If any person shall 
refuse or negleot to comply with any such regulation he 
shall be liable to a penalty not exceeding £20, and to a 
further penalty not exceeding £5 for every day during which 
the offence is continued. 

Obituary. 

Dr. Archibald Megginson, late of Pott's Point, Sydney, 
died on Nov. 16th. He was bom in Scarborough and was 
47 years old. He arrived in Perth, Western Australia, 
about 25 years ago and held the position of medical 
officer to the gaols. Resigning this post be came to New 
South Wales, and after practising for a time at Merriwa 
settled in Sydney, where he had an extensive practice.—Dr. 
J. J. Miller of Brunswick, Victoria, died suddenly on 
Nov. 26th from septic poisoning. He was a native of 
Melbourne and a graduate of the Melbourne University. 
Besides a general practice in Brunswick he also con¬ 
ducted a special practice as an ophthalmic surgeon in 
Melbourne. He had an extensive connexion with the local 
friendly societies and was a great favourite in his district 
He was a surgeon in the militia and was buried with 
military honours. Great sympathy is felt for his widow, 
whose brother. Dr. Doolan of Tass, New South Wales, died 
suddenly a little time ago from appendicitis. 

Doc. 26th, 1902. _ 



ALEXANDER THOMSON, M.D., L.F.P.S. Glasg. 

We have to announce the death of Dr. Alexander 
Thomson of Dumfries on Jan. 18th at the age of 70 
.years. An attack of influenza a few weeks ago had 
Apparently been recovered from and he was actively engaged 
in professional work when he caught a chill on the 14th 
which was followed by an acute pleurisy ending fatally after 
An illness of three days. Dr. Thomson was a native of 
-Shotts in Lanarkshire and studied medicine at Glasgow 
University. After a distinguished career as a student he was 
appointed house surgeon to the Glasgow Royal Infirmary. 
He was also house surgeon to the Lock Hospital there and 
President of the Glasgow University Medical Society. In 1861 
he went to Dumfries where he rapidly built up a large 
practice. Appointed visiting physician to the Dumfries and 
Galloway Royal Infirmary in 1872, he resigned after two 
years when a vacancy occurred on the surgical staff, and to 
this he was appointed and continued to fill the post till two 
years age. The directors received his resignatio n with regre 
And appointed him consulting surgeon to the hospital. 

For many years Dr. Thomson has been recognised as the 
leading surgeon in the south of Scotland. He was perhaps 
the first country surgeon in Scotland to operate on ovarian 
tumours, having successfully removed one in February, 1865. 
As President of the Border Counties Branch of the British 
Medical Association in 1888, he delivered an interesting 
Address on ovariotomy. For the long period of 33 years 
Dr. Thomson acted as medical officer of health of the burgh 
of Dumfries, besides holding many other important public 
officers. By his death his medical brethren in Dumfries and 
a large part of the south of Scotland have lost a friend 


and sagacious counsellor on whom they could always rely. 
His great experience, sound judgment, and dexterity in 
operating made him trusted by patients and colleagues alike. 
Both in hospital and private practice the loss of his always 
highly valued opinion will be felt for a long time to come. 
Dr. Thomson leaves a widow and two daughters to mourn 
their loss. 


Deaths op Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 
announced :—Dr. M. Lavdoffski, Professor of Histology and 
Embryology in the Medico-Chirurgical Military Academy in 
St. Petersburg.—Dr. Gessner, Professor of Midwifery in 
Erlangen, quite suddenly, at the age of 38 years. 


Htdiicd $jttks. 


University of Cambridge.— At the Congrega¬ 
tion on Jan. 29th the following medical degrees were 
conferred:— 

M.D.—K. M. Ware, Pembroke. 

M.B.—Q. R. Wilson, Trinity; and B. S. Soott, Pembroke. 

B.C.— W. M. Strong, Trinity; B. S. 8oott, Pembroke; H. C. Williams, 

Pembroke; R. Butterworth, Christ's; E. T. Harris, Christ’s; and 

W. W. Holtzraann, Christ’s. 

A grace was carried at the same Congregation for the 
appointment of two additional Demonstrators of Anatomy.— 
Dr. L. E. Shore, St John’s, has been appointed a University 
Governor of Hartley University College, Southampton.—By 
the death of Dr. Ferrers, F.R.S., on Jan. 31st and of Sir 
G. G. 8tokes, F.R.S., on Feb. 1st, the University loses two of 
its most distinguished heads. 

Foreign University Intelligence.— Cracow: 

Dr. J. Raczynski, privat-dooent of children’s diseases, has 
been promoted to an extraordinary professorship. Dr. 
Majewski has been recognised as privat-dooent of Ophthal¬ 
mology.— Grata: Dr. Fritz Hannann has been recognised 
as privat-docent of Psychiatry. Professor Von Hacker of 
Innsbruck has been offered the chair of Surgery in succession 
to the late Professor Nicoladoni.— Leipsio: Dr. Franz B. 
Hofmann, privat-dooent of Physiology, and Dr. Perthes, 
privat-docent of Surgery, have been promoted to extra¬ 
ordinary professorships.— Odessa: Dr. Zabaneleff has been 
recognised as privat-docent of Surgery. — Wurzburg : Dr. 
Karl Marbe, privat-docent of Experimental Psychology, has 
been promoted to an extraordinary professorship. 

The After-Care Association.—T he annual 

meeting of the After-Care Association will be held on 
March 4th under the presidency of Sir William 8. Church, 
Bart., K.C.B., President of the Royal College of Physicians 
of London. The association, which renders aid to poor 
persons discharged as recovered from asylums for the insane, 
is the only charity of its kind in the United Kingdom and is 
deserving of more financial support than it has hitherto 
obtained. Subscribers of not less than 5*. per annum and 
persons who give a donation of not less than £2 10s. are 
entitled to membership of the association, but larger annual 
subscriptions and donations are greatly needed. The address 
of the secretary is Church House, Dean’s-yard, Westminster, 
London, 8.W. 

Manchester Medico-Ethical Association.— 

From the fifty-fifth annual report of this association we find 
that during the past year papers have been written on the 
following subjects :—The Advantages of a Daily Medical 
Inspection of 8cbools, by Dr. A. W. W. Lea, a system 
that was heartily approved of by the association in the 
interests of public health. "Professional Ethics and the 
Scope of the Medico-Ethical Association” was the title of 
a paper read by Mr. F. H. Westmacott, in which he 
pointed out that many of the advantages accruing to the pro¬ 
fession generally were due to the efforts of this association 
in the earlier years of its history. The following offioe-bearers 
were elected for the year 1903:—President: Dr. D. Lloyd 
Roberts. Vice-Presidents : Dr. C. Macfie, Dr. W. Thorburn, 
Dr. J. W. Hamill, and Dr. J. C. Eamea. Honorary treasurer: 
Dr. J. Ferguson. Honorary secretaries : Mr. Westmacott 
and Mr. 8. Bagley. Committee : Mr. O. R. O. Garrard, 
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Dr. J. J. Cox, Dr. W. E. Sawers Scott, Dr. E. Vipont 
Brown, Dr. A. Stewart, Mr. D. Owen, Dr. T. Harris, Mr. 
T. W. H. Garotang, Dr. A. B. Ritchie, and Dr. G. H. 
Lancashire. Auditors: Dr. E. Annacker and Dr. J. G. 
Clegg. 

Presentation to a Medical Practitioner.— 

On Jan. 20th, at Launceston, the members of a ladies’ 
nursing class in connexion with the St. John Ambulance 
Association presented Mr. William Fookes Thompson, M.D., 
CM. Edin., with a travelling-bag as a mark of appreciation 
of his servioes as honorary lecturer. 

Bristol Naturalists’ Society.—T he fortieth 

annual meeting of this society was held at University 
College, Bristol, on Jan. 22nd, when Dr. A. B. Prowse gave 
an interesting lecture on the Wansdyke in the neighbourhood 
of Bristol. Dr. Prowse was elected president for 1903, and 
Mr. A. E. Hudd, F.S.A., and Mr. C. K. Rudge, M.R 0.8. Eng., 
were elected vice-presidents. 

The Ladies’ Public Health Society, Man¬ 
chester. —One of the most useful agencies in promoting 
the public health of the poor districts of Manchester is 
that of the Ladies’ Public Health Society. Its work is 
done quietly and unostentatiously in union with the 
Manchester and 8alford Sanitary Association and under 
the supervision of the medical officers of Manchester 
and Salford. At the annual meeting, held on Jan. 20th 
under the presidency of the Lord Mayor, much in¬ 
teresting information was given in the report, the 
forty-second of the series, as to the work of the society 
and the condition and habits of the poor of the dis- 
tricte covered by ita operations. The abnormally high 
death-rate among infants had led to the giving of 
special work to some of the society’s visitors by the 
Manchester and Salford medical officers of health. 
The visitors, in the ordinary course of their duty, inquire 
into the feeding, clothing, and surroundiugs of the babies 
and explain to the mothers where mistakes have been made 
and how to remedy them. They also give instruction as to 
the importance of cleaning floors, burning refuse, washing 
clothes, and the bearing of hygienic measures on the arrest 
or cure of consumption. The health women, as they are 
sometimes called, live in their districts and visit from house 
to house in the localities as the lady superintendents 
direct. They carry carbolic powder, explain its use, and 
leave it where it is accepted. They also sell soap, 
explain the evils of bad smells, dirt, and want of fresh air, 
and give hints to the mothers as to feeding and clothing 
the children. They write daily reports of the work done 
and mention the sanitary condition of the houses visited. 
Mothers’ meetings are held at which simple talks are given 
as to health and sanitation. This sketch of the work shows 
that the “visitors,” though women of the working-class, 
must be possessed of a good deal of intelligence and of some 
education, for the work requires much tact and discretion 
and is not over well paid for at 16*. a week. The committee 
feels this and wishes to increase the wage, but the income of 
the society, as is too often the case, does not equal the 
expenditure and so a strong appeal is made for an increase 
of subscriptions. Last year they amounted, with donations, 
to £362, and the year’s working left a deficit of £23. As 
the Lord Mayor said, the income ought to be quad¬ 
rupled in a city like Manchester. “The society rendered 
much valuable help to the sanitary committee of the 
corporation, whose difficulties were often almost insuperable 
owing to the fact that the removal of insanitary property 
inflicted great hardships on the poor.” As a rule the visitors 
are well received, their suggestions and help being gladly 
accepted, and the suspicion and jealousy common enough 
years ago have gradually disappeared now that their 
motive is known—that they have come to help and not merely 
to spy out the barrenness of the land. The lowest death- 
rate in the districts worked by the society is 25 • 1 in the 
St George'8 North, the highest 50 9 in Angel Meadow, while 
in Ancoats West it is 42*0. The past year was one of 
many calls on the charitable, but it is to be hoped 
that the appeal made for more help will meet with 
a generous response as there is much ground yet 
untouched for want of means. In supporting a vote of 
thanks to the Lord Mayor Dr. J. M. Rhodes mentioned a few 
things not flattering to our insular vanity but which it is 
well we should now and then hear. He said we were too 
Pharisaical as to infant mortality. In France it was only 


1 per oent greater than in England and even in Italy only 
H per cent higher. In England and Wales 154 per 1000 
die within the first 12 months. And in Denmark, instead 
of being 15 or 16, the death-rate was under 10 per 1000. 
There is no likelihood of our attaining to sanitary perfection 
for some time to come and the fight against disease must be 
waged with dogged persistence. 

At the recent Seaton (Devon) urban district 
oouncil bye-election Mr. G. E. A. Evans, LRC.F. Lond., 
M.R.C.S. Eng., was returned by a considerable majority. 

Donations and Bequests.— Under the will of 

Miss Elizabeth Turner the Derbyshire Royal Infirmary and 
the Derby Children’s Hospital receive £300 each. 

Medical Magistrate.— Mr. Ralph C. Bartlett, 

M.R.C.S. Eng., LR.C.P. Lond., has been appointed a justice 
of the peace for the borough of Romsey, Hants. 

Western Dispensary, Bath.— The annual 

meeting of the subscribers of this institution was held on 
Jan. 26th under the presidency of the mayor. The medical 
report stated that during the year 807 patients were treated, 
including 400 who were visited at their own homes. The 
financial statement was satisfactory and showed a favourable 
balance of £142. 

Death of a Centenarian.— Mrs. Elizabeth 

Alsop, of Gosden, near Guildford, has died at the age of 
102 years, having beep born on Nov. 13th, 1800, in Swallow- 
street, London. For upwards of 70 years she was with the 
late Lady Audrey Ridsdale and family and was awarded the 
prize offered by the late Duchess of Teck for the longest 
record of service with any one family. 

Royal Institution.— The Friday evening 

discourse at the Royal Institution on Jan. 30th was de¬ 
livered by Professor W. E. Dalby, the subject being Vibra¬ 
tion Problems in Engineering Science. Illustrations were 
taken chiefly from locomotive engines on railways and from 
the engines of steamships. Many fine models of machinery 
in motion were shown. —A general monthly meeting of the 
members of the Royal Institution was held on Feb. 2nd, 
Sir James Crichton Browne, treasurer and vice-president, 
being in the chair. The following were elected members : 
Dr. Louisa Garrett Anderson, Dr. Henry T. Bottinger, 
Mr. W. Child, Mrs. Ionides. Miss Lea-Smith, Sir Frederick. 
Treves, Bart, and Mr. W. Whitehead. 

National Dental Hospital.—T he annual 

general meeting of the governors and supporters of the 
above institution was held at the hospital on Jan. 27th, 
Mr. F. Cavendish Bentinck presiding. Among those present 
were Mr. Alfred Farquhar, the treasurer; Captain Maxwell 
Earle, D.S.O., Mr. W. Ward Cook, Mr. F. Canton, Mr. 
Alfred Smith, Mr. Charles W. Glassington, and Mr. Sidney 
Spokes, Dean of the College. The committee reported an 
increase over the total of last year in the number of 
patients treated of 2682, as well as a consequent general 
addition to the amount of the various kinds of work 
performed. It also had the gratification of stating that, 
the new regulations which came into force on Oct. 1st 
were working satisfactorily and promised a still greater 
improvement in the future. The committee regretted to- 
have to call attention to the deficit, as shown on the 
balance sheet, of £863, of which debt £296 were incurred in 
1901 and £566 in 1902, and ventured to observe that it was 
not possible to execute such a largely increased amount of 
work without additional expense. The committee begged 
all supporters of the hospital to use their best endeavours to 
obtain further subscribers in aid of the work, the number 
of annual subscriptions being quite disproportionate to the 
growing requirements of the institution and the committee 
being very anxious that the work should not have to be 
curtailed in consequence of deficient income 


BOOKS, ETC., RECEIVED. 


Davis, F. A., Compaity, 1914-16, Cherry-street, Philadelphia. 

Book on the Physician Himself, and Things that Concern his 
Reputation and Success. By D. W. Cathell, M.D. The Twentieth 
Century Edition, being the eleventh edition revised and enlarged 
by the Author and his Son. William T. Cathell, A.M., M.D., 
Baltimore, Maryland. Price 82.60 net, delivered. 

Surgical Anatomy and Operative Surgery. For Student! ar.d 
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Practitioners. By John J. McGrath, M.D., Professor of Surgical 
Anatomy and Operative Surgery at the New York Post-Graduate 
Medioal School. Price *4.00 net. 

Fisoheb, Gustav, Jena. 

Anatomie dee N erven systems. Bearbeitet von Prof. Dr. Ziehen 

a in Utrecht und Prof. Dr. Zander In K&nigsberg i. Pr. Zweite 
Liefcfrung: Makrotkoplsche und mikroekoplache Anatomie des 
Gehiras. Yon Professor Dr. Th. Ziehen in Utrecht. Price 
M. 6. (Lleferung 10 des ‘'Handbuch der Anatomie des 
Menschen,’’ herausgegebed von Prof. Dr. Karl von Bardelebeo). 

Klin laches Jahrbuch. Unter Mltwirkong der Herron Prof. Dr. 
M. Kirchner, Geh. Obor-Med.-Kat, und Dr. Neumann, 
Qeh. Ob.-Beg.-Rat. Herausgegeben von Prof. Dr. Kreih. v. 
Biselberg, in Wien, Prof. Dr. Fliigge, Geh. Med.-Hat in 
Breslan, PrOf. Dr. Freih. von Meriug In Halle a. Si, und 
Prof. Dr. Werth, Geh. MeA.-Rat In Kiel. Zehnter Band. 
Zweltes Heft. Price to subscribers, M. 5; to non-subscribers, M. 6. 

Hadden, Best, and Co., 6, West Harding-stieet, and 26, Fetter- 
lane, B.C. 

An Analysis of the Bducctfon Act, 1902. Compiled by Hartley 
B. N. Mot bersoie, M.A., LL.M.. of Trinity College, Cambridge, 
and the Inner Temple and South-eastern Circuit, Barrister- 
at Law. Price 6d. net. 

HaSMbon AMD BOMS, 45, 8t. Martln’s-laUs, W.O. 

International Catalogue of Scientific Literature. First Annual 
Issue. K. Bacteriology. Vol. VIII., 1962 (December). M.B. 
completed May, 1902. Prioe 21». 

Hirschwald, August, Unter den Linden, 68, Berlin, N.W. 

Sammlung Kltnischer Abhandluugen fiber Pathologic und Therapie 
der Stoffwechael-und BmkbrungsstOrungen. Herausgegeben von 
Prof. Dr. Cart von Noorden, Oberarzt des BUdUschen Kranken- 
hauses in Frankfurt a. M. 3. Heft. Ueber die Schlelmkollk dea 
D&rma (Oolica Mucosa) und ihre Bbhandlung. Von prof. Carl voh 
Noorden und Dr. Carl Dapper in Klastngen. Price Pf. 80. 

Specieile Muskelphysiologie Oder Bewegungslehre. Von Dr. B. do 
Bois-Reymond, Privat aocent in Berlin, jrrloe M. 8. 

Kabo eh, S. Karlstrasse, 15, Berlin. 

Die Krankheiten der Nase und dea Nasenrachens, mit besonderer 
Beriicksichtigung der Rhlnologlschen Propkdeutik. Ffir prak- 
tische Aerzte und Stadlrende. Von Dr. Carl Zarniko in 
Hamburg. Zweite, gSnzttch umgearbeltete Auflage. Krste 
HWfte : PropMSutik. Price M. 5. 60. 

Handbuch der Pathologjscben Anatomie dea Nervensystems. 
Herausgegeben von Dr. B. Platan in Warachau, Priv.-Doo. Dr. L. 
Jacobsohn In Berlin und Prtv.-Doc. Dr. L. Minor in Moskau. 
I. Abthelhing (Bog. 1-20). Price M. 10. 

Grundriss der pathotogischen Hlstologie dea Augee. Von Dr. 
Siegmund Ginsberg, Augenarzt in Berlin. Prioe M. 13. 

Kimpton, Henry, 13, Fumivai-street, Holborn, B.C. 

The Principles and Practice of Gyneeology. For 8todenta and 
Practitioners. By B. 0. Dudley, A.M., M.D., Profeeaor of 
Gynecology, North-Western University Medical School, third 
ecfltion, revised and enlarged. Price 21*. net. 

Lewis.'H. K., 136, Gower^street, W.O. 

Diseases of the Skin, their Description, Pathology, Diagnosis, and 
Treatment, with Special Deference to the Skin Eruptions of 
Children. By H. Badcliffe-Crocker. M.D.Lond., F.R.C.P., 
Physician for Diseases of the Skin in University College 
Hospital. Third Edition. Two volumes. Prioe 28s. net. 

Inoculation against Malaria. By Dr. Phllalethes Kuhn, Staff 
Surgeon to the Imperial Troops of the South-West Africa 
Protectorate. Translated bv H. A. Nesbitt, M.A. Prioe 2*. net. 

Massage and the Original Swedish Movements. By Kurre W. 
Ostrom, from the Royal University of Upsala, Sweden. Fifth 
edition, revised and enlarged. Price 3*. 6d. net. 

Life Assurance Medical Officers’ Association, London. 

Transactions of the Life Assurance Medical Officers' Association, 
London, comprising the Report of the Proceedings for 1900 and 
1901. Price not stated. 


Mubhay, John, Albemarle-street, W. 

Experiments on Animals. By Stephen Paget. With an tntroduc 
tion by Lord Lister. New and revised edition. Price 6*. 

Bebman, Limited, 129, Shaftesbury-avenue, W.C. 

Biographic Clinics. The Origin of the Ill-health of De Qulncey 
Carlyle, Darwin, Huxley, and Browning. By George M. Gould 
M.D., Editor of American Medicine. Price 5s. net. 

Clinical Obstetrics. By Robert Jardine, M.D. Edln., M.R.C.S 
Eng., F.F.P. A S. Glasg., F.R.S.Kdin., Senior Physician to the 
Glasgow Maternity Hospital. Price 15*. net. 

Anatomy and Histology of the Mouth and Teeth. By I. Normal 
Broomeil. D.D.S., Professor of Dental Anatomy, Dental His- 
tology, and Prosthetic Technics in the Pennsylvania College oi 
Dental Surgery, Philadelphia. Seoond edition, revised and 
enlarged. Prioe 21*. net. 

A System of Physiologic Therapeutics. Edited by 8olomon Solii 
Cohen, A.M., M.D. Volume v. i Prophylaxis, Personal Hygiene 
Civic Hygiene, Care of Ithe 8lck. By Joseph McFarland, M.D. 
Henry Leffmann, M.D,, Albert Algams. A.M., M.D., and 
W. Wayne Babcock, M.D. Price 12*. 8d. net. Volume ix. 
Hydrotherapy, Thermotherapy, Heliotherapy, and Phototherapy 
By Dr. Wilhelm Wintemitz of Vienna, assisted by Dr. AloU 
*ud Dr. B. Buxbaum. Balneology and Crounotherapy 
By B. Heinrich Klsch of Prague. Translated by Augustus A 
Eshner,M.D. - ami with notes, by Guy Hinsdale, MJ>., A. C 
Ptale, M.D., J. H. Kellogg, M.D., and Harvey Cushing, M.D 
XTlOO let. wf, dM. 

Bruann, A. (0. Kabitmgh), WOnburg. 

der Tdberkulose. IhpRuMMfeben von Dr, 
Ludolph Brtw, * o. Professor ah der UniveAitnt Heidelberg, 
mn l. Price M. a. 


Urban und Schwabzxnbebo, Berlin and Vienna. 

Bncyklopkdle der Mlkroskopiscben Technlk, mit beeonderer 
Beriicksichtigung der Fkrbelehre. Herausgegeben von Prof. 

B r. Paul Bnrlicn, Dr. Rudolf Krause, Dr. Max Mosse, Prof. 

r. Heinrich Rosin, und Prof. Dr. Carl Weigert. III. 
AbtheUung (Bog. 51 Scblusa des Werkes). Preis M. 15; K. 18. 

Veit and Comp., Leipzig. 

Die Sehnenttberpflanzung und ihze Verwertung in der Bebaodlung 
der Lkhmungen. Von Dr. Med. Oscar Vuipius. Privatdocenten 
der Ohlrurgie an der Universit&t HeidHberg. Price M. 6. 


Vogel, F. 0. W., Schlllerstrmsee, 8, Lelprtc. 

Hyperkmle als Hellmittel. Von Professor Dr. August Bier 
Grelfswald. Price M. 10. 

Die Bntwicklung dee Glaskdrpero. Von Dr. >f- v. Lenhoesek, 
Professor der Anatomie an der Universilkt Budapest. Vor, 
der ung. AkadWnle der Wlsafensohaften am 20. Oktober, 
Price M. 12. 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
aHa others possessing information suitable for tMs column, are 
invited th forward u to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week , for publication in the next number. 


Batlt, HUoh Wanbky, M.R.O.8., L.B O.P. Lead., has been appointed 
House Surgeon to the Hospital for Sick Children, Great Ormond- 
street. 

Bglihton, George Walter, L.R.C.P., L.M. Ed., L.F.P.S. Glasg., has 
been appointed Medical Officer of Health for the Wells (Somerset) 
Rural District Council. 

HutChinSon, Hy., L.B.C.P., L.fl.P.S. Glasg., L.8.A. Lond., has been 
appointed Surgeon to the London and India Docks Employe# for 
the Districts of Bast Ham, Upton, and Manor Park. 

Litler-Jones, T. C., F.B.C.S. Eng., has been appointed Honorary 
Assistant Surgeon to the Liverpool Boyal Infirmary. 

Lynch. M. B., L.R.C.P.I., L.R.O.8.I., has been appointed Medical 
Officer for Clasbmore, oo. Waterford, DiRfkensary District. 

McMordie, D., M.B., C.Ch. B.U.I., has been appointed House Phy¬ 
sician to the Sheffield Royal Hospital. 

Marsha ll, B. Pbykne, M.R.C.S. ling., L.R.C.P. Lond., has been 
appointed Medical Offioer to the Third District of the St. Olave's 
Union and Certifying Surgeon to the Bermondsey Borough 
Council. 

Mohcktoh, William, L.B.C.P..L.M. Bd., M.R.C.S., has been appointed 
Medioal Offioer of Health for the PortteheSd Urban District 
Council. 

Schofield, F. W., M.B., C.Ch. Viet., has been appointed Assistant 
House Surgeon to the Sheffield Royal Hospital. 

Shaw, G H.. M.B., Ch.B. Viet., has been appointed House Surgeon to 
tbe Sheffield Royal Hospital. 

Stewart, G. N., M.D.Bdin., D.P.H.Camb., Professor of Physiology, 
Western Reserve University, Cleveland, U.8.A., has been appointed 
Professor of Physiology in the University of Chicago. 


fatantb. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Auckland Rural District Council.—M edical Officer of Health. 
Salary £350 per annum. 

Birmingham General Hospital.—R esident Pathologist. Salary 
£100 per annum, with board and residence. 

Bradford Poor-law Union Hospital and Workhouse.—R esident 
Assistant Medical Officer, unmarried. Salary £125, with rations, 
apartments, and washing. 

Bradford Royal Infirmary. — Dispensary Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Bristol Royal Infirmary.—R esident Obstetric Officer. Salary £75 per 
annum, with board, lodging, &c. Also Junior House Surgeon and 
Anesthetist, and Casualty Offioer. Both for six months, with 
salaries at rate of £50 per annum, with board, lodging, and washing. 

Bury Infirmary.—J unlor House Surgeon. Salary £S0, with board, 
residence, and attendance. 

Cardiff, University College.—B acteriologist to the Joint Com¬ 
mittee of the Glamorgan County Council and Cardiff Corporation 
and Lecturer In Bacteriology In the Univaeity College, Cardiff. 
Salary £300 a year. 

Orrr of London Hospital for Diseases of the Chest, Victoria- 
park, B.—Second House Physician for six months. Salary at rate 
of £30 per annum, with board, washing, ahd residence. 

DEVONSHIRE Hospital, Buxton, Derbyshire.—Assistant House Surgeon. 
Salary £70 per annum, with apartments, board, lodging, and 

FRENCH HosrtTAl AND Dispensary, ShafteebuFy-AVende'.—J*un50r 

Surgeon. 

Horton Infirm art, Danbury.—House Surgeon. Salary £89 per 
annum, with board sad residence. 

Hospital for SiCK Children, Great Orihoud-Ardfit; London, W.C.- 
Clinical Pathologist and Bacteriologist. Honorarium 50 goftMs. 

e 
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INGHAM INFIRMARY AND 80UTH SHIELDS AND WkSTOE DiSPENLARY.— 
Junior House Surgeon. Salary £75 per annum, with residency, 
board, and washiug. 

Karr County Asylum, Barmlng-heath, Maidstone.—Fourth Assistant 
Medical Offloer, unmarried. Salary £175 per annum, rising to £200, 
with residence, attendance, Ac. 

Lancashire County Asylum, Preston, Whlttingham. — Assistant 
Medical Offloer, unmarried. Salary £150, with apartment*, board, 
washing, and attendance. 

Leeds General Infirmary.—R esident Medical Officer. Salary £100 
per annum, with board, residence, and washing, 

London County Asylum, Han well, W.—Junior Assistant Medical 
Officer. Salary £150 per annum, with board, apartments, and 
washing. 

Manchester Royal Infirmary Coxyalesceht Hospital, Cheadle.— 
Assistant Medical Offloer, unmarried, for six months. Salary at 
rale of £80 per annum, with board and residence. 

Metropolitan Hospital.- Casualty Officer, Pathologist, and Regis¬ 
trar. Salary at rate of £150 per annum. 

Newcastlk-on-Tynk Dispeksary.—T wo Visiting Medical Assistants. 
Salary £160. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—House Physician. Salary £100, with board 
and apartments. 

Parish or St. Pancras Schools, at Leavesden, near Watford, Herts.— 
Medical Officer. Salary £150 per annum, rising to £200, and 
luncheon. 

Prxstwich, Manchester. County Asylum.— Junior Assistant Medical 
Offloer, unmarried. Salary £150, increasing to £250 with board, 
apartments, and washing. 

Rochford Union.— Medical Offloer and Public Vaccinator of the Roch- 
ford District. 8alary £64 per annum, with fees. Also Medical 
Officer of the Workhouse. Salary £50, with fees. 

Rotherham Hospital and Dispensary.— Senior House Surgeon. 
Salary £110 per annum, with rooms, commons, and washing. 

Royal National Hospital fob Consumption and Diseases of the 
Chest. Ventnor.—Assistant Resident Medical Officer, unmarried. 
Salary £100 per annum, with board and lodging in the hospital. 

Swaxley, Kent, White Oak Ophthalmia School (Metropolitan 
Asylums Board).— Assistant Medical Officer. Salary aud allow¬ 
ance £250 per annum. 

Torquay, Borough of.— Medical Offloer of Health. Salary £400 per 
annum, rising to £500. 

West Derby Union Workhouse and Hospital, Walton, Liverpool.— 
Senior Resident Medical Officer, unmarried. Salary £150 per 
annum, with board and apartments and fees. 

York, North Riding Asylum, Clifton.—Senior Assistant Medical 
Officer, unmarried. Salary £200, rising to £400. 


The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies under the Factory and Workshop Act, for 
Surgeon, at Falkland, in tlio county of Fife; at Witney, in the 
county of Oxford; at Annhank, in the county of Ayr; at Hawick, 
in the couuty of Roxburgh; at Kingswinford, in the county of 
Stafford; at Allendale, in the county of Northumberland ; and at 
Newton-le-Willows and Ashtou-in-Makertield, in the county of 
Lancaster. 


Dirtjjs, Utarrktges, anir Jlealjjs. 


BIRTHS. 

Carter.— On Jan. 27th, at Dartford, the wife of Arthur Burnell Carter, 
M.R.C.S., of a daughter. 

DuFrus.—On Jan. 27th, at Thurleigh-road, Wandsworth-common, 
S.W., the wife of Henry Duffus, M.A., M.B., C.M. Aberd., of a 
daughter, 

Patrick.— On Jan. 30th, at 8toneygate, Leicester, to J. W. Patrick, 
M.D. Durh., L.R.C.S., L.R.C.P. fidln., and Mrs. Patrick-a son. 


MARRIAGES. 

Hoolk—Turneh.— On the 27th ult. at Solihull, Warwickshire, John 
Hooie, M.RC.S. Eng., L.S.A. Lond., of Parwich, Derbyshire, to 
Mabel Adeline, second daughter of J. W. Turner, Esq., the Croft, 
Yardlev, Worcestershire. 

Pocock—Platts. -On Jan. 10th, at S. Mary's Church, Poona, Major 
Herbert Innes Pocock, K.A.M.C., to Edith Shepard Platts, eldest 
daughter of the late Francis Thomas Platts. 


DEATHS. 

Culpeper.— On Jan. 28th, at Notting-hill, William Moe Culpeper. 
M.R.C.S., aged 83. 

Turner.— On Feb. 1st, 1903, at 53, Queen Anue-stroet, Cavendlsh- 
tquare, Martha Orr Turner, formerly of The Bays, Oakbill-road, 
Putney, widow of the late Frederic Turner of Nizeis, Tunbridge. 
Kent, aged 74. Service at St. James, Westmorland-street, 
Weymouth-street, W., on Thursday, Feb. 5th, at 2.15 p.m. 


N.B.—A fee oj Si. is charged for the insertion oj Noticet of Biiikt, 
Marriages, and Deaths. 


ftffits, Sjwrt Comments, antr dusters 
to Comsgonbents. 

THH PRB8CRIBING QUACK. 

A correspondent has forwarded to us a card in an envelope which wa» 
left at his house. The envelope i9 addressed in print, " To the Lady 
of the house." The card Inside, a four-page one, states on Its front 
page that it Is “A private note from Francis B. Bustard (M. P. S.), 
Cash Price Chemist, Medical Herbalist, Ac , 668, 8even Sisters-road, 
South Tottenham.” On pages 2 and 3 is the following 

Madam,—A won! to the wise is sufficient. In all cases of 
Indigestion, Persistent or Recurrent Headaches, Habitual Con¬ 
stipation, Antemia, Bad Legs, and other forms of Female Weakness 
or Irregularity, prompt attention is the only method of averting 
serious trouble. 

If you present this Card at my counter you will be shown at onoe 
into my private consulting room. I charge nothing for advice and 
I WILL HELP YOU IF I CAN. At any rate a few minutes’ 
strictly private conversation with a fully qualified Chemist will 
cost you nothing, and a few herbs, a box of pills, or a bottle of 
medicine IF TAKEN IN TIME may save you a great deal of 
suffering and expense. I am. Madam, 

At your Service, 

Francis E. Bustard, (M.P.8.) 

On page 4 we notice that Mr. Bustard sells ‘ ‘ No. 4 Special Female 
Pill*, Ladies' Occasional Mixture, Female Corrective Herbs, and 
Female Injection Powder.” From these items and from the 
references to “ Female Weakness or Irregularity ” on page 2 of the 
card it is quite easy to see what manner of trade Mr. Bustard carries 
on, and we commend his business not only to the notloe of the 
Pharmaceutical Society but also to that of the police. 

WANTED—SUGGESTIONS FOR TREATMENT. 

To the Editors of Thk Lancet. 

8irs,— Will one of your readers kindly advise what treatment should 
be adopted in the case of a man, about 42 years of age, whose spleen ia 
five times larger than normal. At present he Is not feeling in first- 
class health but is suffering no inconvenience from the enlargement. 
Would It be advisable to remove the spleen ? Has any other treatment 
been successful in similar cases? Have the Roentgen rays been used 
with success in such a case? The following is the result of an analysis 
of the blood Macroscopic appearance, pale; fibrin, decreased; coagu¬ 
lation, slow ; specific gravity, 1051; hemoglobin, 52 per cent.; erythro¬ 
cytes, 2,812,800; leucocytes, 8933; ratio of leucocytes to erytho- 
cytes, 1—314. Erythrocytes.— Normocytes, pale; microcytes, many 
present; macrocytes, medium number; poikllocytes, considerable 
number; schistocytea, absent; normoblasts, 20 to the cubic millimetre; 
microblasts, absent; megaloblasts, absent; blood plates, decreased. 
Leucocytes.— Lymphocytes (small). 24 - 25 per cent.; lymphocytes (large), 
10‘75 per cent.; polymorphonuclear neutrophiles, 64 50 per cent.; 
eosinopbiies, 25 per cent.; myelocytes, none ; basophiies, 25 per cent.; 
myelocytic eosinophiles, none. Parasites. —Plasmodium malaria;, none. 

I am, Sirs, yours faithfully, 

Feb. 2nd. Olabkdon. 

THE SPRING-AXLE BICYCLE. 

Mb. S. Hall of 56, St. Augustlne'sroad, Camden-squstre, London, 
N.W., asks us to call attention to an invention which consists 
of helical springs, having two aud a half inches vertical play, 
contained in tubular plungers connected to, and forming part 
of, the fork and frame of a bicycle, and fitted to slide in tubes 
or cylinders rigidly fixed to the axles, the upper ends of the 
springs bearing on the under side of capped nuts at the 
top of the plungers, and their lower ends on the upper 
edge of small plates fixed across the cylinders, long longitudinal 
slots in the plungers permitting the sliding action under the 
play of the springs. In the lower part of the plungers are 
similar but shorter springs the upper ends of which abut on the 
under edge of the small plates, their duty being to prevent 
the plates coming In contact with the bottom of the slots 
when the springs proper cease to be in compression. Among 
the advantages which the inventor claims for the “ spring- 
axle" are reduction of wear and tear throughout the machine and 
greater comfort to the rider. Theoretically the "spring-axle" 
bicycle seems to possess the advantages which its inventor claims for 
it, but time only can prove its merits. It should be mentioned that 
the invention can bo applied to motor cars as well as to cycles. 

MOLAS8ES AS A “ CURB FOR CANOBR." 

A medical man in Kent has sent us a cutting from a Queensland 
newspaper which states that two men In that colony claim to have 
been cured of cancer by taking about a tablespoon ful of molasses 
four or five times a day. In one of them the seat of the trouble was 
at the root of the tongue aud quite disappeared after ten days' treat¬ 
ment. The other patient suffered from “the same complaint" in 
the stomach and for him a three months' course of the remedy was 
required, after which he was able to resume his work as a labourer on 
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» wharf. Bach of these Individuals seems to have been unconsciously 
neglectful of his duty both to himself end to his fellow men, for he 
has omitted to supply the proofs of his case necessary to raise him to 
the position of a historical personage and (which is worse) he has 
authorised the publication of a “ claim to have been cured of 
cancer ” which may delude some genuine sufferers and tantalise 
them by raising hopes foredoomed to disappointment. 

"THE QOLFEK'S DIABY AND MATCH BOOK.” 


F. S. H .—As a rule British diplomas and degrees entitle medical men 
to practise in Canada without any examination. A licence must be 
obtained from the provincial medical boards and oertain fees have to 
be paid for the registration of qualifications. Complete information 
on the subject is contained in the “Professional Handbook,” 
No. 11, issued by the Emigrants' Information Office, 31, Broadway, 
Westminster, B.W. Our correspondent might also apply to the same 
office for Information with regard to his seoond question. 


Ws have received for review from Messrs. John Walker and Co., Limited, 
of Farrtngdon House, B.O., several specimens of the “ Golfer’s Diary 
and Match Book," which has been compiled for them by Mr. X. B. 
Earle. The Immense popularity which golf now enjoys among men 
of all ages makes the game a factor in our national health, so that 
perhaps to notice a pocket-book devised for the use of the golf-player 
is not going so far outside our proper sphere as it may appear to 
some to be. As citizens it might be our duty to point out that 
far too much time is spent by many men in pursuit of this 
engrossing game, but as medical men we are bound to weigh against 
this fact the other fact that In golf thousands find a form of exercise 
and relaxation which is their only safeguard against physical break¬ 
down. Wo have given the diaries to a member of our staff, an 
enthusiastic golfer, who has reported of them to us very favourably. 
In enlarging on the merits of the game to us, and in an exposition 
which he insisted on making of certain of the procedures of golf- 
etiquette, he became technical to the point of incomprehensibility, 
but his commendation of the diaries was perfectly clear. He con¬ 
sidered that If every regular golfer carried such a book about with 
him the opportunity of immediately referring to the rules would 
obviate many annoying disputes, while a regular record of the year’s 
performances would instil hope into some breasts and humility in 
others—his opinion apparently being that his fellow golfers are, as a 
rule, either unnecessarily depressed or unduly bumptious. The 
diaries are supplied in various covers at prices ranging from Is. to 
10s., the contents being renewable each year for Is. 

CURIOSITIES OF THE MEDICAL DIRECTORY. 

A ooebeepondent, encouraged, we fear, by the lapse from seriousness 
of a recent annotation in our columns, writes to us as follows : “ It 
appears that in none of the sections, London, Provincial, Wales, Ac., 
is there the name of any medical man beginning with X, which, 
perhaps, is not x-traordinary. In Wales there is no U, which Is 
un-U-sual, and there is no Y Z there, which is too general a state¬ 
ment to be libellous. In Scotland there is no Q, which is certainly 
Q-rious. In Ireland there is no Z, which is Y the list finishes with a 
Y. As for the dentists, they have only got one I amongst them.” We 
publish our correspondent's note, but in doing so we warn him that 
a repetition of such facetiousness will shake our confidence in his 
ability to discharge his onerous and responsible duties. 

MADAME SPITZNBR'S GREAT MUSEUM. 

"We learn that this exhibition, to which we called attention in 
The Lancet of Jan. 24th, was raided by the police on Feb. 4th. The 
proprietress and other persons connected with the show were 
arrested and the place was closed. 

THE TESTIMONIALS TO ODOL. 

A corbespondrnt points out to us that among the testimonials to the 
value of Odol which have reached him in a circular is one from Dr. 
Leonard Wilde who has been dead, he says, two years. We believe 
Odol to be a new preparation, so that it Is difficult to see how a 
physician who has been dead two years could have given a good 
report of it. In view of recent communications to the medical press 
we think that the proprietors of Odol should be more careful about 
their circular advertisements. 

KEEN S OPERATION IN TORTICOLLIS. 

To the Editort oj The Lancet. 

8ibs,—I should be obliged if some one could tell me (through your 
correspondence celumns) if Keen’s operation should lie done on both 
sides in a case of spasmodic torticollis in which the (clonic) spasm is 
now confined to the left side, whereas 18 months ago it was found in 
the right side only, having continued there for more than a year. 

Does this change indicate that the cells in the anterior cornua on the 
right side are now exhausted and therefore that a unilateral operation 
will be sufficient? I am, Sirs, yours faithfully, 

Jan. 27th, 1903. A. 0 R 

A REVOLVER FOB Is. 9 d. 

The origin of the cheap weapons used by mischievous boys, criminals, 
and persons mentally deranged is not always traceable. At Bow- 
street police court, however, evidence was given recently in the case 
of two burglars apprebonded with revolvers upon them that they 
bought their pistols for Is. 9d. each from Messrs. Gamage and Co. in 
Holborn. The price and the ease with which such dangerous articles 
can be bought by anyone are the points to which attention should be 
directed. The number of suiclden by shooting that have occurred 
lately has been too great for attention to be drawn to individual 
cases. The danger arising from the pistol traffic to public personages 
has also been emphasised by the incident which has taken place In 
Spain and by the trial at the Old Bailey of the lunatic who called at 
the German Embassy and failing to obtain an audience from any 
official within, shot a cab horse outside. No comment seems to be 
seeded upon cases such as this; perhaps when a valuable life has 
"boon sacrificed something will be done. 


P. P. ( M.B.) and Y. D. (Jf. D .).—We have published many protests in 
the sense suggested by our correspondents but with little effect. It 
is disgraceful, and a terrible commentary on modern morals, that 
papers with a wide circulation should spread such lies because adver¬ 
tisers have paid for their insertion. With one of these articles—the 
one "that removes all obstructionswe have dealt in our series of 
articles entitled “ Quacks and Abortion" (The Lancet, June 24th 
1899, p. 1739). 

Inquirer .—It would have been better to avoid the situation and we 
think that the town oounoilloi would have been well advised to 
abstain from voting. The election of his assistant is perfectly legal 
and public opinion, if nothing else, may probably be trusted to make 
him a just representative of authority in spite of his personal 
relations with the medical officer of health. 

Lusitania .—For a foreign medical man who desires to exweise his 
profession in Portugal it Is necessary to pass an examination held 
by the Faculty of Medicine of Lisbon, Coimbra, or Oporto. He will 
then be able to practise in Portugal and also in Portuguese colonies. 
The total fees, including examination and registration, amount to 
about £60. 

General Practitioner is advised not to enter into such an arrangement. 
He will make himself the servant of lay employers. The present 
system is preferable. As far as we can see the emoluments are as 
large and every bit as certain, while the independence should be 
greatly prized. 

B. B— We do not know any book that gives satisfactory information 
upon the point. It will be best for our correspondent to seek the 
advice of an experienced friend on the general question. If any 
particular points arise a medical man might be consulted. ' 

T. K. C. is thanked for his letter and its inclosure. We do not think 
that the official attitude Is worth criticising ; it is so manifestly silly 
and opinionated. 

U. D. (Captain I.M.S .).—Our attention has already been drawn to the 
matter, but we believe the lady to have been the victim of injudicious 
friends. 

L. N.—No. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (9th). —London (2 p.m.), St. Bartholomew’s (1.30 r.u.) 8t. 
Thomas s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m ) 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2pm) 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-squaro 
(2 P.M.), Royal( Orthopaedic (2 P.M.), City Orthopaedic (4pm) 
Gt. Northern Central (2.30 p.m.). West London (2.30p!m.) London 

_Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 

TUESDAY (10th).— London (2 p.m.), St. Bartholomew's (1.30 P.M.) St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.j, West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
Geor g, e ' s P - M -). 8t. Mary’s (1 p.m.), gt. MaxK 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.) London Throat 
(9.30 A.Mi Royal Ear (3 P.M.), Samaritan (9.30 a.m. and 2J0 P M ) 
Throat, Golden-square (9.30 A.M.), Soho-square (2 p.m.). 
WEDNESDAY (11th).— St. Bartholomew's (1.30 p.m.), University Collette 
(2 p.m.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing Cron 
(3 P.M.), St. Thomas’B (2 p.m.), London (2 p.m.). King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p m) 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 A.M. and 2.30 P.M.), Gt. Ormond-street (9.30 a.m.), 6t. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m ) 
iAindon Throat (9.30 a.m.), Cancer (2 P.M.), Throat, Golden-square 
(9.3 0 a.m.), Guy’s (1.30 p.m). ^ 

THURSDAY (12th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.) St, 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.). Middlesex 
(1.30 p.m.), St. Mary s (2.30 p.m.), Soho-equare (2 p.m.), North-West 
Londou (2 P.M.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 P.M.), Metropolitan (2.30 P.M.), London Throat 
(9.30 A.M.), St. Mark’s (2 p.m.), Samaritan (9.30 A.M. and 2.30 P M 1 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.). ‘ 

FRIDAY (13th).— Loudon (2 p.m.), 8t. Bartholomew's (1.30 p.m.) 8t 
Thomas’s (3.30 p.m.), Guy’s (l.» p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), 8t. Mary? 
(2 P.M.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (& p m ) Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), 8amaritan (9.30 a.m. and 2.30 p.m.), Throat. 
QoWen-square (9.30 a.m.), City Orthopedic (2J0 p.m.), Soho-squaro 

SATURDAY (14th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.mO, Bt. Thomas’s (2 p.m.), University College (9.15 jus.). 
Charing Croes (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 pjt.) 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.) V '’ 
At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 
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SOCIETIES. 

[ONDAY (9th).—M edical Societt or London (11, Ohandoa-street. 
OavandUh-aquare. W.).—8.30 p.m. Discussion on the Treatment of 
Epilepsy (opened by Dr. J. 8. Btalen Bussell end Blr Victor 
Horsley). 

Society or Arts (John-stroet. Adelphl. W.O.).—8 p.m. Mr. J. 
Hdbaer: Paper Menufactore. Lecture'll —8oda Beeovery; Manila 
Hemp; Jute and other Baw Materials; Mechanical Wood Pulp; 
Wood Cellulose; Beating; Sizing; Loading; Colouring. (Cantor 
Lecture.) 

VESDAY (10th).—B otal Medical and Chikuroical Society 
( 20, Hanover-aquare, W.).—8.30 p.m. Paper:—Mr. P. B. W. 
de Santi: A Beport on Four Cases of Aoute Septic Inflammation of 
the Throat with Bacteriological Examination of each. (A sequel to 
a similar paper read by Sir Felix Samoa, April, 1895.) 

FEDHE8DAY (11th).— South-West London Medical Sochety (Boling- 
broke Hospital, Wandsworth Oomrnon).—8.46 P.M. Paper :—Mr. 
W. B. Miles: The Diagnosis and Treatment of Certain Common 
Affections of the Rectum met with in General Practice. 

Dekmato logical SooiETT or London (11, Ohandoa-atreet, Oaven- 
dlsh-equare. W.).—5.15 p.m. Demonstration of Cases of Interest. 

Hu BSD AY (12th).— British Gynaco logical Society (20, Hanover- 
aquare, W.).—8 p.m. Specimens will be shown by Dr. Macnaughton 
Jonee and others. Dr. H. Smith (President): Introductory 
Address. 

BIDAY (13th).—T he Inoobpobated Society or Medical Officers 
or Health (9, Adelphi-terrace, Strand, W.C.).—7.30 p.m. Dr. B. W. 
Hope: The Renewal of the Vaccination Act. 


Local Panatrophy.—Mr. A. A. Bowlby, C.M.G.: A Case of Acute 
Pancreatitis.—Dr. F._Taylor :iA Case.of AouteJPancreatitls. . 


'..Taylor :^A Case.of AouteJPancreatitls. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

■0HDAY (9th).—M edical Graduates’ College and Polyclinic 
(22, Chenlea-street. W.O.).—4 p.m. Dr. J. J. Pringle: Clinique. 
(Skin.) 5.15 P.M. Mr. D. Drew : Diseases of tbo Breast. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. Davis: Affections of the Bronchi. 

TUESDAY (10th).—M edical Graduates’ College and Polycldtio 
(22, Ohenlee-etreet, W.O.).—4 p.m. Dr. 0. T. Williams: Clinique. 
(Medical.) 5.15 p.m. Mr. B. Clarke: Defects of Befraction. 

Post-Graduate College (West London Hospital, Hammeramith- 
road, W.).—6 p.m. Mr. Bldwell: Plaster of Paris Splints. 

University or London (Physiological Laboratory).— 6 p.m. Dr. 
W. D. Halliburton: On the Chemistry of Mueole and Nerve. 
(Lecture on Advanced Physiology.) 

National Hospital for the Paralysed and Bpileptio (Queen- 
square, Bloomsbury).—3.30 p.m. 8ir Wm. Gowers: Degenerative 
Diseases. 

WEDNESDAY (11th).—M edical Graduates’ Oollege and Polyclinic 
(22, Oheniee-street, W.O.).—4 p.m. Mr. J. Clarke: Clinique. 
(Surgical.) 5.15 P.M. Dr. O. O. Hawthorne: The Visual Field in 
Chronic Nervons Di s ease. 1. 

Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).—6 p.m. Dr. D. Robinson: Pelvic Pain. 

The Sanitary Institute (Parkee Museum, Margaret-atreet, W.).— 
8 p.m. Discussion on the Present Shortage of Water available for 
Supply (opened by Mr. W. Whitaker). General discussion is Invited. 

Hospital for Consumption and Diseases or the Chest (Bramp¬ 
ton).— 4 P.M. Dr. J. J. Perkins: The Abdominal Manifestations of 
Thoracic Disease. 


Field in Chronic Nervous Disease. II. 

Pony-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Mr. Baldwin: Treatment of Some Injuries and 
Bmetgencles. 

University or London (Physiological Laboratory).—5 p.m. Dr. 


logy.) 

Charing Cross Hospital.—4 p.m. Dr. A. Routh: Gynecological 
Lecture. (Poet-Graduate Course.) 

The Hospital for Sice Children (Gt. Ormond-street, W.C.).— 
4 pji. Dr. Voclcker : The Sequele of Diphtheria. 

FRIDAY (13th).—M edical Graduates’ College and Polyclinic 
( 22, Chenlee-street, W.O.).—4 p.m. Mr. B. Lake: Clinique. (Throat.) 
5.15 p.m. Dr. H. Tilley : Purulent Nasal Discharges. II. 
Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Dr. B. Jones : States of Mental Depression— 
Melancholia, Kata ton la. 

University of London (Physiological Laboratory).—5 p.m. Dr. 
A. D. Waller: On the Action of Anaesthetics and Narcotics. 
(Lecture on Advanced Physiology). 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancbt should be addressed 
exclusively “ To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under thb notice of the profession, map be sent direct to 
this office. 


Leetwres, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THB NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1902, which was completed with 
the issue of Dec. 27th, and the Title-page to the Volume, 
were given in The Lancet of Jan. 3rd. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1902 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, <fec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Month*.' 0 16 3 

Three Months . 0 8 2 


To the Colonies end Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Mouths . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mb. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


METEOROLOGIOAL READING 8. 

(Taken daily of 8 JO a.m?by Steward's Instruments.) 

The Lancet Offloe, Feb. 5th, 1903. 


Barometer Dtree- 
redseed to tlon Rain- 
Sea Level of fall, 
and 31° P. Wind. 


Jan. 30 30-26 

31 30-01 

Feb. 1 2932 

„ 2 2982 





81 

62 

42 

72 

47 

42 

64 

46 

38 

63 

43 

33 

63 

49 

.36 

53 

60 

40 

b2 

49 

48 



Clondy 

Cloudy 

Cloudy 

Overcast 

Overcast 

Overcast 

Overcast 


During the week marked copies of the following newspaper! 
have been received : Tenby and County Sews, Dublin Express, 
Bradford Observer, Morning Post, Hereford Mercury, Daily Graphic, 
Sanitary Record, Local Government Chronicle, Mining Journal, 
Hertfordshire Mercury, Burton Chronicle, Dumfries and Galloway 
Courier and Herald, WalisaU Observer, Halifax Evening Courier, 
Warrington Guardian, Yorkshire Post, Sussex Daily News, 
Colchester Gazette, Belfast News Letter, Birmingham Post, Aberdeen 
Free Press (Weekly), Folkestone Telegraph, Brighton Gazette, Surrey 
Advertiser, Bristol Mercury, dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC,, RECEIVED. 


[Feb. 7. 190i. 


Communications, Letters, &c., bare been 
receiTed from— 


Letters, each with endoenre, are also 
acknowledged from— 

Anatomy, Buohasest. 


A. —D*. P. S. Abraham, Load.; 
Aymard Patent Milk Sterilizer 
Oo., Ipswich ; Africander; A. L.; 
Dr. C. K. Austin, Paris; Dr. 

F. P. Atkinson. Beuhlll-on-Sea.; 
Messrs* Arnold and Sons. Lond., 
Dr. H. K. Abbott, Fareham; 
Dr. J. J. Abrahams, Lond.; Dr. 
H. R. Andrews, Load,; Dr. A. Q. 
Auld, Lond.; Assistant Serjeant- 
at-Arms; Auckland Chronicle, 
Bishop Auckland, Manager of. 

B. —Mr. R. 0. Bartlett, Rorosey; 
Mr. Haydn Brown, Surbitou; 
Dr. J. Burnet, Edinburgh ; Sir J. 
Blyth, Lond.; Dr. J. Barrett. 
Clapham; Birmingham General 
Hospital. House Governor of; 
Messrs. Brown and Pank, Lond.; 
Bury Infirmary, 8ecsetary of; 
Mr.’ 0. Bircnall, Liverpool; 
Mr. R. B. W. Brewer. Newport, 
Mon.; Mr. B. Brooks. Stratford; 
Messrs. Bedford and Co., Lond.; 
Borough of Torquay, Town 
Clerk of. 

C. —Sir F. Cruise, Dublin ; Messrs. 

A. Constable and Co., Lond.; 
Croydon Corporation, Account¬ 
ant of; Chemical Manure Manu¬ 
facturers’ Association. Lond.; 
Messrs. J. and A. Churchill, 
Lond.; City of London, Medical 
Officer of Health of; Mr. T. 
Kilner Clarke, Huddersfield; 
Messrs. Cook and Co., Lond.; 
Mr. H. 0. M. M. Charter, Brad¬ 
ford ; Chelsea Hospital for 
Women. Lond., Secretary of. 

D. —Dr. Y. Dawson, Southbourne ; 
Rev. Weston B. Davis. Ramsbury; 
Dr. W. J. Dixon, Klerksdorp; 
Messrs. H. Dawson and Co., 
Lond.; Messrs. G. L. Daube and 
Co., Frankfort; Daimler Motor 
Co., Coventry. 

E. —Captain II. M. Earle. I.M.S., 
Bournemouth; Messrs. Elders 
and Fyffes, Lond.; Mr. J. R. 
Essex, Pontypool. 

F. —Captain H. L. French, 

R.A.M.C., Lond.; Mr. P. J. 
Freyer, Lond. 

G. —8ir William Gowers,Lond.; Miss 

B. Grimshaw, Liverpool; Dr. L. 
Grant, Ballachulish; Mr. Payne 
Galloway. Wyke Regis; Dr. J. 
Greenwood. Hanley,- Messrs. 
W. Gaymer and 8on, Attle¬ 
borough ; Glamorgan County 
Council, Cardiff, Clerk of; Miss 
Gill. Lond. 

H. — Mr. A. Hubble, Lond.; Horton 
Infirmary. Banbury, Hon. Secre¬ 
tary of; Messrs. Hodson and Co., 
Liverpool; Hart Accumulator 
Co., Lond.; Huddersfield, Medical 
Officer of Health of. 

L—Ingham Infirmary and South 
Shields Infirmary, Secretary of. 

J. —Mr. 0. Jewell, Maidstone ; 
Dr. Jelllnek, Vienna; J. L. P.; 
J. D.; J. H. 0.; Jeyes’ Sanitary 
Compounds Co., Lond. 

K. —Kamoid, Ltd., Lond.; Messrs. 
R. A. Knight and Co., Lond.; 
Captain F. Kiddle, R.A.M.O., 
Lend.; Mr. S. K. Keyes. 

L. — Mr. H. K. Lewis, Lond.; 
Mr. H. Le Soudior. Paris: L. B. 
and S. C. Railway, General 
Manager of; Mr. A- S. Lang- 
borne, Lond.; Mr. T. Laffan, 
Cashel 

M. —Dr. W. A. Mackay, Huelva; 
Matron of Suhurluui Nursing 
Home; Manageress, Nottingham; 
Messrs. H. Muller and Co., Lond.; 
Mesara. Mather and Crowther, 
Lond.; Mr. T. Massey, Malta; 


Mr. W. Morgan, Old Hill; Mr* 
T. H. Morse, Norwich ; Matrons’ 
Council of Great Britain and 
Ireland, Hon. Secretary of; 
Manchester Royal Infirmary, 
Secretary of; Medicine, Bombay; 
Dr. R. McCandless, Rathfrlland ; 
Medical Review. Lond., Manager 
of; Dr. J. More. Kettering; 
Dr. W. Muir, Leith; Dr. F. 
Morris, Ceres, 8outh Africa. 

N. -Mr. W. Nicholson, Sheffield; 
National Dental Hospital. Secre¬ 
tary of; National Hospital for 
the Paralysed. Ac., Lond.. Secre¬ 
tary of; Prof. Barclay Ness, Edin¬ 
burgh ; Mr. H. Needes, Lond.; 
Mr. J. C. Needes. Lond. 

O. —Mrs. A. M.Ozzard. Haslemere; 
Dr. T. Oliver, Newcaatle-on- 
Tyne. 

P. Mr. Y. J. Pent land, Edinburgh; 
Mr. J. 8. Paton. Lond.; Messrs. 
Peacock and Hadley, Lond.; 
Poplar, Medical Officer of Health 
of; Dr. M. Penman, Fleetwood ; 
Dr. 8. V. Pearson, Lond.; Mr. J. 
Pardoe, Lond.; Dr. Philip 
Prebble, Blackburn. 

R.—Dr. C. Riviere, Lond.; Royal 
Botanic 8ociety, Secretary of; 
Dr. F. W. Reilly, Chicago, U.S.A.; 
Mr. R. Red path, Newcastle-on- 
TyBe; The Retreat, York, Secre¬ 
tary of; Rotherham Hospital, 
Secretary of; Rochford Union, 
Southend-on-8ea, Clerk of; Mr. 
H. Droop Richmond, Twicken¬ 
ham. 

8.-Mr. G. M. Smith, Bristol; 
Mr. A. 8tenhouse, Glasgow; 
Scientific Press, Lond.; Messrs. 
W. B. Saunders and Co.. Lond.; 
Mr. G. Melville 8mlth, Bunting- 
ford ; Mr. E. A. Ortmann Smith, 
Edinburgh; Signor C. B. di 
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LECTURE II. > 

Delivered on Nov. 18th, 1002. 

Thb Treatment of the Ovaries in Hysterectomy for 
Fibroid. 

Mr. President and Gentlemen,— Mr. J. Bland-Sutton, 
fortified by Dr. G. Crewdson Thomas’s valuable statistics, 1 
maintains that when more or less of the ovaries is left the 
catamenia are not, as a rule, suppressed, whilst in cases 
when they stop the menopause symptoms are far less severe 
than when the ovaries are entirely extirpated. But certain 
authorities hold that other conditions are necessary, besides 
leaving ovarian tissue, to ward off a severe menopause, 
whilst there may be distinct evil effects due to leaving 
ovaries behind. On the strength of experience, on whioh I 
shall shortly dwell at some length, I maintain that this 
conservative operation entails benefits, but that those 
benefits have been over-estimated. There is no reliable 
homology between the removal of normal ovaries with 
a fibroid uterus and double ovariotomy for ovarian 
tumours. We know nothing about the influence which 
ovarian new growths may exert on the menstrual phenomena 
before they are removed. As a rule the period is quite 
unaffected in double cyBtic disease, whilst some malignant 
tumours are associated with amenorrhcea which sets in long 
before cachexia. I find that in a series of double dermoids 
in my own practice flushings, &c., were very rare, though 
the suppression of the period was rapid and complete after 
ovariotomy. Yet in my first case (1882) when the patient 
was 32 years of age, and where there could be no doubt 
about the complete extirpation of both tumours, there were 
troublesome flushings for nearly 10 years. No period 
occurred after the operation. Again, when enucleation 
is necessary, it is very possible that a piece of healthy 
ovarian tissue may be left in the ovarian ligament, as in 
a case of my own where the patient bore a child two years 
after a second ovariotomy. 3 Martin’s tables of bis double 
ovariotomies * are instructive but of no value for our present 
purpose for reasons just suggested. He makes no note of 
severe menopause symptoms. I must remark, however, that 
he registers one case where cancer of the cervix occurred in a 
patient from whom he had removed two ovarian tumours of 
an innocent type. We may bear this in mind when con¬ 
sidering cancer of the stump after hysterectomy. 

If we cannot, in relation to our present purpose, dwell 
profitably on the effects of double ovariotomy for tumours on 
menstruation, still less need we pause to consider the results 
of oophorectomy for inflammatory diseases of the appendages 
or for checking the growth of a fibroid. In hysterectomy 
for fibroid, as was explained in the first lecture, the extirpa¬ 
tion of the ovaries is nearly always easy and thorough when 
so desired. After oophorectomy for any purpose he is bold 
who can ever feel certain that no ovarian tissue has been left 
behind. So I will say no more concerning the loss of both 
ovaries save so far as it regards hysterectomy for fibroids. I 
shall have to make use of the term “ cervical menstruation ” 
by which a periodical flow of blood from the stump of the 
cervix after hysterectomy is understood. The term is 


1 Lecture I. »u published In Thb Lancet of Feb. 7th, 1903, p. 350. 

* The After-hlstorlea of 100 Cases of Supravaginal Hvsterectomv far 

Fibroids, The Lancet, Feb. 1st, 1902, p. 294. 3 

* Pregnancy after Removal of both Ovaries for Cystic Tumour 

Transactions of the Obstetrical Society, vol. xllv. (1902), p. 231. ’ 

* Die Kraukhelten der Bierstflcke und NebeneierstOcke, 1899, p. 907 


clearly convenient, but the precise nature of cervical 
menstruation remains obscure. Bleeding from the stump of 
the cervix may be due in some cases to a polypus or to an 
interstitial fibroid in its walls, but then the flow is not 
necessarily periodical and regular and not associated with 
molimen ; this was the case in one instance which I shall 
mention when speaking of bleediDg in relation to diagnosis 
of uterine fibroids. It is certain that true cervical menstrua¬ 
tion is not caused by overlooked polypi and interstitial 
growths. 

There are four questions to be solved in respect to the 
treatment of the ovaries in hysterectomy for fibroid. We 
must firstly find out if the period always ceases after 
hysterectomy with removal of both ovarieB ; secondly, if 
their removal really involves very bad menopause symptoms ; 
thirdly, if, when more or less be left of the ovaries, the 
period will continue regular; and lastly, if this preservation 
of the ovaries be wholly beneficial. In order to throw light 
on these four questions I have carefully scrutinised 44 cases 
in my own operative practice between March, 1897, and July, 
1901, rejecting several more where the after history is too 
short or otherwise unreliable. The cases may be grouped 
under three classes : Class I., both ovaries removed, includes 
25 cases ; Class II, one ovary or part of one ovary not 
removed, 17 cases ; and Class III., neither ovary removed, 
two cases. As I have found that the worst features of 
fibroid prevail between 40 and 45 years of age I have 
operated most frequently on patients at about that age (24 
out of the 44 cases), leaving 12 whom I may call "young” 
and eight "old.” One case, 50 years old, is included as still 
menstruating, all older cases are rejected. 

In considering the first question let us see if removal of 
both ovaries necessarily results either in immediate or at 
least in speedy and absolute suppression of the menstrual 
function. In my 25 cases where both ovaries were entirely 
removed no show of blood, with more or less molimen, 
occurred after convalescence in any save in four distinct 
exceptions. In one of these it appeared once six months 
after operation, in one it reappeared and still occurred, 
though irregularly, 13 months after operation, in one it was 
maintained two years, and in the fourth for two years and 
seven months, though clearly beginning to cease. I have 
sketches of the parts removed in two of these cases and they 
show that the ovaries came away entire whilst the infun- 
dibulo-pelvic ligament was tied and divided well outside 
each ovary. I have already explained that it is almost as 
difficult not to take away the ovarieB entire in a hyster¬ 
ectomy as it is hard to extirpate them entirely when the 
fibroid uterus is left behind. Tlius suppression of the menses 
is not always immediate and absolute, for cervical menstrua¬ 
tion, whatever that may be, continues in some cases. It 
always tends to cease, but it may do so, as will be presently 
shown, when one or even both ovaries are saved. 

The second question is closely associated with the first. 
Does removal of both ovaries necessarily cause very bad 
menopause symptoms ? In 21 cases, those where the meno¬ 
pause was complete after the removal of both ovaries, there 
were no symptoms whatever in seven, mild and infrequent 
flushings in seven, and severe symptoms in seven. In six of 
the last seven there were simply the usual subjective 
evidences of the change of life severe enough to give dis¬ 
comfort. The seventh developed symptoms of persecutory 
mania a few months after the operation ; they soon subsided. 
Her relatives then informed me, for the first time, that she 
had already suffered from persecutory mania. In another 
case, of which I lost sight within four months after the 
operation, so that she is not included in the series, the 
patient, an eccentric single woman, aged 42 years, left 
home with her nurse after convalescence and has refused 
ever since to communicate with her relatives, but the 
operation was not followed by shock and there is no 
reason to believe that she became insane. I find that Dr. 
Crewdson Thomas registers two cases of mental symptoms, 
both in patients of unstable mind before the operation. But 
post-operative insanity is well known in general surgery. 
Most of us have seen the specimen in the Museum of the 
Royal College of Surgeons of England of two cysts removed 
from the breast of a woman, aged 51 years, with its history. 
"The patient became insane soon after the operation.” 0 
Again, coincidence must be taken into account as well as 
other considerations in any example of insanity associated 


9 Museum of the Royal College of Surgeons of England, Pathologieal 
Series, No. 4760. 
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not only with operations but also with an operable disease 
where nothing has been done. I had two instructive oases 
in my wards at the Samaritan Hospital a few years ago. 
One was a hysterectomy for fibroid where I used the serre- 
noeud. The patient was violently excited on the second and 
third days, but ultimately calmed down and got perfectly 
well. At the same time there was a middle-aged woman in 
another ward with an ovarian tumour, probably dermoid, and 
to all outward appearances a simple case. On the day before 
that which had been fixed for the ovariotomy this patient 
, 6®d a violent attack of acute mania. She was removed and 
died a few days later with no symptoms attributable to the 
tumour. Had I operated on the day before the attack and 
had the same fatal complication followed the ovariotomy I 
certainly should have charged the operation with causing the 
mania and I must have registered the case as a death after— 
always understood as from —ovariotomy. 

The above cases show that we must be careful about 
throwing the blame on the operation and not too ready to 
attribute mental complications to the manner in which the 
ovaries are treated. I do not deny that removal of the 
fibroid uterus seems to have a specially bad influence on a 
patient liable to mental disease. 1 know of two cases of 
acute mania after hysterectomy with application of the serre- 
nceud : one was reported by Dr. Herbert Spencer at the 
Manchester meeting of the British Medical Association. 1 
suppose that psychologists would include my own case just 
inentioned. The serre-noeud always gave great pain, a fact 
yrhich should be taken into account. 

We must now return to other points of interest in associa¬ 
tion with my 21 cases of hysterectomy where the menopause 
was complete after the removal of both ovaries. Marked 
oorpvlenee, developing rapidly, was noted in two cases; in one 
the patient was 30 years of age and in the other 50 years of 
age, but still menstruating. Yet sudden accession of stoutness 
was also observed in a patient aged 40 years where one ovary 
was saved. In respect to age, Dr. Orewdson Thomas lays 
stress on youth in relation to the severity of the artificial 
menopause. According to his tables “ the younger the patient 
who has her ovaries removed the more severe will be her 
artificial menopause. ” Out of my 25 cases where both ovaries 
were removed lour were under 40 years of age and of these 
one had severe symptoms, two had mild, and one had no 
symptoms at all, but these numbers are too small to be 
trustworthy. Lastly, as in seven out of 25 cases of removal 
of the ovaries with the uterus, or 28 per oent, there were 
marked menopause symptoms I think that it is best to leave 
one or both ovaries if healthy, the more so as this con¬ 
servative practice involves a far smaller wound on each side 
of the oervix. But at the same time my experience shows 
that retention of the ovaries is not a matter of supreme im¬ 
portance and I find, as will be shown, that it does not 
guarantee the patient against a severe menopause. Hence 
I never scruple to remove the ovaries when there is the least 
suspicion of ovarian tumour or when there is marked 
inflammatory disease of the appendages 
The third question is whether the period remains regular 
after hysterectomy when more or less is left of the ovaries. 6 
In two out of the 44 cases I removed neither ovary. One 
patient was 24 years of age; her period continued regular 
over two years after the operation. The other was 45 years 
of age ; I removed a tumour over 12 pounds in weight. The 
period occurred three times after the operation and then 
ceased altogether. This may have been a natural menopause. 
In 17 of the 44 cases I left one ovary or in one case only a 
piece of one ovary. In only four did the period persist; 
strange to say, one of these patients is phthisical, yet she 
remains regular over two years after the operation. In four 
there was irregular “show,” whilst in the remaining nine, or 
nearly 53 per cent, of the 17 cases, the period did not appear 
after operation, and in five out of these nine the menopause 
was distinctly severe. One of the five was 36 years old ; all 
the others were between 40 and 45 years of age. 

There is another factor, however, to be considered besides 
the preservation of the ovaries—that is, the preservation of 
a portion of the tissue of the uterus above the cervix as well. 
Abel and Zweifel 1 declare that it must be saved, and, what 
is more, it is a bit of the uterine mucosa above the os 


internum that must be left, else a severe menopause will 
come on at least within three years. Dr. Crewdson Tho mas 
kindly informs me that he “was unable to get any evidence 
to support this view.” American authorities ignore Abel- 
Zweifel principles, for Kelly directs that the uterus be 
divided “in its cervical portion at a point just above the 
vaginal junction”and Noble® considers that in Europe 
too much oervix is left. The results of pan hysterectomy 
where no cervix is left have not been accurately recorded. 
My own experience, to a certain extent, supports the Abel- 
Zweifel theory. For in six of the cases where the period was 
completely suppressed though one ovary was not removed, I 
had cut the stump short entirely below the os internum. 
Persistence of the period was noted in three cases where one 
ovary was left and uterine tissue above the cervix was 
included in the flaps. But it also persisted in a fourth case 
where the stump was entirely cervical, whilst, on the other 
hand, it was suppressed entirely in three cases where the 
flaps included uterine tissue and at the same time one ovary 
was left behind. We must beware of making uterine flaps 
to accommodate ourselves to a theory which is not thoroughly 
proved by experience, and which, if true, can only confer a 
benefit of not very high value. The practice is not without 
danger. Large fleshy flaps are liable to slough, especially 
when the patient is reduced by anaemia. I lost two cases 
in this manner, whilst in some included in this series I 
observed symptoms during convalescence which gave me 
anxiety and other operators have informed me that their 
experience is similar. 

We have now to consider the fourth question: Is the 
practice of leaving the ovaries or sparing one ovary wholly 
beneficial ? has it any disadvantages ? and may it not be 
dangerous in certain circumstances ? How far removal or 
saving of the ovaries influences the possibility of cancer 
developing in the stump we cannot say, but this matter will 
be considered presently. Cancer of the stump seems un¬ 
known in British practice. There can be no doubt, how¬ 
ever, that the appendages when retained occasionally 
inflame. Both Fritsch and myself have observed peri¬ 
metritis after hysterectomy. I suspect that this complica¬ 
tion is usually due, not to inflammation of an ovary, but to 
an unhealthy tube. The tubal canal after ligature and 
division lies exposed at the point where the tube has been 
cut through. Not only immediate, but also distant, inflam¬ 
mation might follow. Dr. G. G. Ban took recently removed a 
pyosalpinx which had developed seven years after hysterec¬ 
tomy for fibroid. I always sacrifice appendages which seem 
unhealthy in order to avoid these undesirable after-results, 
and I will indicate the precautions necessary in dealing with 
diseased tubes at a hysterectomy. 

The most serious objection to leaving the ovaries is the 
possibility of their becoming the seat of tumour. I will 
presently speak of Littauer’s case of blood cysts in an ovary 
removed about nine months after panhysterectomy. It is not 
clear that the tumour in this case was a true new growth ; it 
was small and seemed to be made up of dropsical follicles 
full of blood and perhaps it would have atrophied if left 
alone. But Dr. Ban toe k removed in July, 1895, the uterus 
of a woman, aged 46 years, for cystic degeneration of the 
cervix, operating through the vagina. Both ovaries appeared 
to be perfectly nealthy. Six years later the same operator 
removed from the patient an ovarian tumour weighing five 
and three-quarter pounds ; it had strong pelvic adhesions. 
Thus we must remember that ovaries left behind may become 
subject to tumour. That this is not in itself sufficient reason 
for removing them with the uterus, I admit, for experience 
has shown that the development of an ovarian tumour after 
hysterectomy is very rare. In some cases where they have 
been detected after that operation they might have existed 
already and been overlooked by the surgeon. The specimen 
which I exhibit shows that a small cystic tumour of the ovary 
might be overlooked by a too speedy operator. In this 
instance a fibroid blocked the pelvis. I tied off the broad 
ligaments close to the uterine cornua and pushed them down 
at the beginning of the operation. The only portion of this 
ovary which was in sight seemed healthy. At the end of the 
operation I carefully inspected the relations of the stomp 
and then I detected this ovary converted, as you see, 
into a cyst of some size concealed behind a coil of 


* Howard Kelly (Operative Gynecology, vol. 11., p. 370) advise* that 
both ovariee he loft in a subject under 40 years of age, “although 
menstruation oeasea.” He finds that a severe menopause is thus 
avoided. 

1 Beterate fiber die Behandlung der Myome, Oentralblatt ffir 
Qynfikologie, 1899, p. 616. 


* Operative Gyniecology, vol. II., p. 370. Let it be noted tha Kelly 
finds that menstruation ceases though both ovaries be left (vide 
supra). 

* Personal Observations concerning the Present Status of Gyne¬ 
cology In Europe, American Medicine, Oct. 12th, 1901. 
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adherent intestine. It is easy to understand how a 
small tumour of this kind might be overlooked, especially 
in a case where the operator thinks it advisable to close the 
abdomen speedily. The answer to the fourth question is 
that leaving the ovaries may entail danger, but experience 
shows that the risk is not great. 

In respect to the effect of removing or leaving the ovaries 
the question of previous haemorrhage ought to be taken into 
account. With our present knowledge, however, I cannot 
see how we can draw any correct conclusions. Some women 
tolerate very little haemorrhage, others seem almost the 
better for free bleeding going on for years. The cause of the 
menorrhagia is certainly not identical in all cases. Sudden 
cessation of the free bleeding of necessity occurs directly 
after hysterectomy, then there may or may not be some con¬ 
stitutional disturbance, but whether that disturbance be 
chiefly due to the sudden cessation of haemorrhage or to the 
treatment of the ovaries we cannot determine with precision. 
As far as I can make out the patients reduced by long and 
severe haemorrhages suffer nothing at all by their cessation 
whether the ovaries be left or removed. Dr. Crewdson 
Thomas, I find, does not tabulate “haemorrhage” in his series. 
I fear that this dissertation on the ovaries has been very 
tedious. I have earnestly endeavoured to get at the truth 
and therefore I did not set to work at these researches with 
intent to prove that it is best to remove the ovaries, or that it 
is best to leave them, or that it' matters little how we treat 
them. My results seem somewhat indefinite, but the 
indefinite may be the truth especially where there are so 
many complex factors to be taken into consideration. 

Family History op Fibroids. 

According to my own experience a family history of 
fibroids is more interesting than important. I find, like 
others, that a strong history is to be detected on inquiry in 
some families. In one remarkable instance the mother 
underwent hysterectomy for fibroid, while three daughters 
are subject to fibroid disease, in two it has remained 
stationary for several years, while in the third the tumour 
suddenly increased and I recently removed it. The mother’s 
sister died from uterine cancer and so did a fourth daughter, 
whilst there remains a fifth from whom a fibroid polypus was 
removed ; there is at present a small growth in the cervix. 
This solitary family history is of no value for general con¬ 
siderations about the relations of fibroid to carcinoma. I 
must note one family history which I mentioned in opening 
the discussion on the Natural History of Fibroids at the 
Ipswich meeting of the British Medical Association in 1900. 
There were three sisters, all single, and all between the ages 
of 30 and 40 years. In all, the fibroid was interstitial or 
partly subserous and there was but moderate menorrhagia. 
In two the tumour suddenly increased in size and I operated, 
with good results. In the third the tumour was the largest 
of the three six years ago; it remained stationary for four 
years and recently seems to have grown smaller and harder. 
Hence family history is not a sound guide to prognosis 
and treatment. 


Blkeding in Relation to Diagnosis op Uterine 
Fibroids. 

Clinical experience has taught and proved that menor¬ 
rhagia and intermenstrual haemorrhage associated with a 
uterine tumour are strong evidence, should there be good 
reason to exclude cancer, that the new growth is a fibroid. 
A fibroid wholly subperiioneal does not cause haemorrhage, 
whilst in the submucous variety bleeding is rarely if ever 
absent, and a little polypus is, as a rule, a source of rela¬ 
tively free haemorrhage. The presence of a polypus or of 
submucous growths often accounts for menorrhagia when a 
large subserous fibroid is present. For evident reasons it is 
easy to overlook a polypus in many cases of uterine fibroid. 
In the days when ovaries were freely removed with a view 
to check the growth and bleeding of fibroids an overlooked 
polypus sometimes maintained haemorrhage. The same after- 
history was not rare when the serre-nceud was applied in 
hysterectomy, for the cervix could not then be thoroughly 
explored, as is the ca*e when the body is amputated 
by newer methods. In 1892 I had under my care a woman, 
aged 47 years, suffering from a cystic uterine fibroid of 
large dimensions. 10 I noted before operation “small 
pedunculated polypus of cervix.” I removed the tumour 


10 large Cystic Myoma of Uterus, with Notes on Cystic Fibroids, 
Transactions of the Royal Medical and Chirurgical Society, vol. Jxxvl., 
p. 326 (^.fter-histoiy, p. 332). 


with tubes and ovaries entire and applied the serre-nceud to 
the cervix without troubling about the polypus. For more 
than a year after the operation there was occasional dis¬ 
charge of blood from the os externum. Before the opera¬ 
tion there bad been no menstruation for six months. 

In association with polypus the diagnosis of another 
tumour may be obscured. A polypus may be overlooked in a 
case of ovarian tumour closely connected with the uterus ; 
then its bleeding may induce us to mistake the ovarian 
tumour for a cystic or solid fibroid of the uterus. On the 
other hand, a uterine polypus does not always cause 
bleeding. 

One case in my experience where bleeding obscured 
diagnosis had a very instructive history. In the autumn 
of 1886 a woman, aged 39 years, was referred to me 
by Sir Spencer Wells. She had noticed for eight years 
a tumour which had increased in size very slowly. 
We were of opinion that it might be an ovarian growth, 
but that if uterine removal would be more dangerous 
than leaving it alone. The period was moderate. In 
September, 1886, I cautiously explored the tumour through 
a short incision. It had a dull-red capsule and, as far as 
could be made out by digital exploration, was absolutely 
incorporated with the uterus. In those days hysterectomy 
for large burrowing fibroids was attended with high mortality 
and we had in our minds Keith's observations about his first 
hysterectomy where a cystic fibroid was taken for an ovarian 
cyst.* 1 I thought it best not to attempt the removal of the 
tumour. I kept the patient under close observation for many 
years as I was not quite certain about my own diagnosis. 
The girth of the abdomen increased until 1890 and then 
slowly decreased till the menopause in 1900. Dr. C. H. J. 
Lockyer, who saw her in the out-patient department of the 
Samaritan Hospital, noted that the menopause was preceded 
by severe haemorrhage which lasted for six months. Then 
the tumour began to increase rapidly in size, so in November, 
1901, I operated once more. The tumour was a burrowing 
multilocular cyst of the left ovary so closely associated with 
the back of the uterus that I removed that organ as well, 
leaving the right ovary. Strange to say, though I did so and 
though the menopause had been passed the patient had fresh 
menopause symptoms after convalescence. Dr. Lockyer care¬ 
fully examined the parts removed and he found in the uterus 
a small polypus. This growth was in all probability the 
cause of the haemorrhage; there had been no menorrhagia 
previously to the menopause though the tumour had existed 
for years, hut the bleeding naturally suggested that the 
earlier diagnosis of uterine fibroid was correct. 

Quite recently I removed a large ovarian cyst from a 
woman, aged 66 years ; she had suffered from haemorrhages 
suggesting cancer, but a polypus was detected and removed. 
Diagnosis was easy in this case but would have been other¬ 
wise had the cyst burrowed and come into very close con¬ 
nexion with the uterus. After all. we are all aware that a 
polypus causes bleeding and therefore, if overlooked when 
associated with a tumour which does not set up menorrhagia, 
no wonder we are puzzled. Dilatation of the cervix of a 
fibroid uterus in order to search for polypi is a dangerous 
procedure. But it must be remembered, I repeat, that a 
polypus sometimes does not cause bleeding. 

I operated last year on a single woman, aged 46 years, 
who was suffering from a rapidly growing fibroid. The 
period was regular and always moderate and there was 
never any intermenstrual haemorrhage. The tumour was a 
spherical myoma in the anterior wall of the uterus, under¬ 
going mucoid degeneration. Dr. Lockyer, in examining the 
parts removed, found a pedunculated polypus one inch long 
in the uterine cavity, attached near the fundus. There was 
also a submucous polypus bigger than a pea. In short, there 
ought to have been haemorrhage 12 if the fibroid had known 
how to conform to the most elementary text-book. 

I have already referred to a case where a polypus in the 
stump of the cervix caused haemorrhage. In a case reported 
by Dol6ris l * the menorrhagia for which the fibroid had been 
removed only increased, until a year later when he operated 
once more and dissected a small interstitial fibroid oat of 
the substance of the stump ; the bleeding then ceased. We 
all know what a bleeding fibroid is and we are all acquainted 


u Contributions to the Surgical Treatment of Tumours of the 
Abdomen, Part I., p. 25 (Oliver and Boyd. 1885). 

i* The endometrium was smooth, pale, and healthy. Perhaps that 
condition partly accounted for the absence of hemorrhage. 

i' Fibrome du Moignon aprds une Hyst6rectoraie Abdnminale Sub 
totals, Aunales de Gynecologic et d'Obstdtrique, vol. lvii. (1902), p. 154. 
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with fibroids that never bleed. I need not dwell on them as 
I have determined to limit my remarks to exceptional 
conditions in relation to haemorrhage or its absence as a 
symptom. 

Ascites and Uterine Fibroid. 

For some reason by no means evident ascites is rarely 
found in association with any form of uterine fibroid. In 
Keith’s case'* the complication developed after a fall, when 
the tumour was struck against a low railing. Butler-Smythe’s 
patient was knocked down by a cart and much bruised on 
the abdomen, thighs, legs, and arms. 19 Symptoms of peri¬ 
tonitis followed ; 18 pints of ascitic fluid were withdrawn 
three months after the accident. After four more tappings 
the fibroid was successfully removed. The tumour consisted 
of two Bubserous growths and there were numerous omental 
and intestinal adhesions. Thus in both these cases the free 
fluid collected in the abdomen as the result of an injury to a 
patient suffering from fibroid and not as a direct result of 
the tumour. Blows on the abdomen injuring a fibroid may 
set up other kinds of local mischief. An elderly patient of 
mine subject to this kind of tumour fell down a flight of 
stone steps and struck her abdomen. A soft mass developed 
in the interior part of the tumour with symptoms of peri¬ 
tonitis. An ugly swelling formed, the skin was glossy and 
injected, and I feared sarcomatous degeneration. I incised 
the swelling, which proved to be a suppurating hasmatoma, 
and much clot, followed by pus, came away. The swelling 
vanished ; the tumour was small and gave no trouble. 

I removed a fibroid uterus a year or two ago in a case 
where ascites was marked. In this instance there were 
about eight pints of free fluid in the abdomen, yet no 
history of any kind of injury. The tumour was a bulky, 
cedematous fibroid which had grown rapidly within six 
months of the operation and weighed 4 pounds 6 ounces. 
The omentum adhered strongly and its vessels were much 
dilated, whilst there was old-standing disease of the 
appendages. Recovery was rapid. There was no reason 
to suppose that the mere presence of the fibroid caused 
ascites in this case. Nor was it set up as the result of 
injury, but there was pelvic serous inflammation which 
extended higher. The ascites and the marked oedema of 
the tumour were probably two results of some common cause 
not easy to explain. There was inflammation of the 
appendages, a condition which does not tend to cause 
serous effu.-ion. The relation of pelvic inflammation to 
fibroid tumours is another question which will presently 
be considered. 

Howard Kelly goes so far as to state that ascites is a com¬ 
plication by no means rare in fibroid disease, if we take into 
consideration lesser as well as larger quantities of fluid. 18 
He relates a case where he found nearly 12 pints in the 
abdomen ; no history of any injury is given. Kelly states 
that ‘ ‘ the cervix was jammed down on the pelvic floor by 
hard uterine tumours filling the pelvis.” Perhaps cedema 
played a share in causing ascites. The cause of ascites, says 
Kelly, is not known and I think that we must agree with 
him. There was evidence of lymphatic obstruction in my 
own case, but this in itself can hardly cause ascites. In 
fibroid disease where free fluid is conspicuous for its rarity, 
marked obstruction of the lymphatics ot the broad ligament 
is perhaps plainer to the eye than in the case of any other 
tumour, whilst in ovarian growths free from cedema and 
from dilatation of lymphatics in the adjoining broad 
ligament, ascites is not rare. Mechanical irritation cannot 
explain the rarity of the complication in question. Cannon¬ 
ball-like ovarian tumours (the exogenous cysts of patho¬ 
logists) are often associated with ascites, but cannon-ball 
uterine fibroids (groups of subserous myomata) are often 
found in a perfectly dry peritoneal cavity. Let us remember 
that ovarian dermoids, which certainly cause mechanical 
and yet worse forms of irritation, are rarely complicated by 
ascites, whilst free fluid is proportionately common in true 
fibroma of the ovaries even where its surface is smooth. 17 
Free papilloma is always associated with ascites. *• 


14 Contributions to the Surgical Treatment of Tumours of the 
Abdomen, part I., case 40, p. 96. The patient was tapped 44 times, a 
total of about 250 gallons being removed. The case was remarkable for 
many reasons and deserves study. 

18 Notes on a Case of Profuse Hydroperitoneum complicating 
Uterine Fibroids. Brit. Med. Jour., vol. li., 1900, p. 1772. 

16 Operative Gynaecology, vol. ii., p. 901. 

17 See cases of Fibroma of the Ovary and Ovarian Ligament removed 
by Operation, Transactions of the Obstetrical Society of London, 1895, 
vol. xxxviii., p. 187. 

18 Hven if not malignant, as in a case when the patient was alive 
and quite free from recurrence several years after I removed two 


Infection cannot explain the rarity of ascites in fibroids, 
for septic changes in these tumours are not unknown, yet it 
is not recorded that they are complicated by ascites, whilst 
there was no evidence of infection of the tumour in any of 
the cases of ascites which I have just related. Septic 
changes are frequent in ovarian dermoids, yet, as in these 
uterine growths, it is rare to find them associated with, 
dropsy. In short, the rarity of ascites in fibroid disease of 
the uterus remains unexplained and its cause in exceptional 
cases is obscure. I admit that true ascites and pure passive 
hydroperitoneum have not been carefully distinguished in 
clinical records, though ascites as a symptom in visceral 
disease was manifestly absent in the cases which I have 
brought forward. The subject deserves more attention from 
general pathologists and physicians. 

Absorption of Fibroids. 

In 1893 when preparing a monograph on this subject 10 I 
was able to discover about 60 relatively recent reports of 
which under 40 were worth consideration. Sinee that date 
we have heard little about “absorption” of fibroids until 
last summer when Professor Murdoch Cameron once more- 
turned our attention to this subject. 30 “ I can remember,” 
said he, “quite a number of cases which were sent to me as 
fibroid tumours of the uterus, but which with rest and 
potassium iodide eventually disappeared. These cate* very 
closely resembled fibroid growths." This observation was the 
starting point of correspondence between Professor Cameron 
and myself. 31 He replied to my inquiries about the clinical 
symptoms of these cases, saying that “on examination an 
extensive hard swelling was found in each case behind the 
uterus and extending backwards to the sacrum. Its outline 
could not be defined.” Professor Cameron suspects them 
to be inflammatory or traumatic in origin,** but adds that 
as there was no operation he could not give their patho¬ 
logical characters. He felt sure that they were not cases 
of impacted fibroid growths of the uterus and so he treated 
them with drugs and rest. The hard masses slowly disap¬ 
peared. Though sure that the swellings were not “impacted” 
fibroids, Professor Cameron implies by the use of that 
term that they were fixed. No doubt some of the alleged 
cases of absorption of fibroids were really instances of dis¬ 
appearance of parametric exudation fixing the uterus ; still,, 
in others the uterus was reported as moveable. For my 
own part, I was never a great believer in reported cases of 
rapid “absorption” of fibroids. Putting aside shrinkage 
after necrosis, there seems to be no such thing as a “ quiet ” 
and molecular disintegration of a fibroid, the molecules being 
carried away by the blood-vessels and lymphatics and nob 
discharged into the vagina. 

Kleinwachter, Kidd, and John Phillips each report a case 
of disappearance of a fibroid after delivery. I collected 
these three cases and reported them in my monograph. 
Professor Cameron believes that it is the capsule, or rather 
the surrounding normal uterine tissue, that undergoes involu¬ 
tion during the puerperium. He further declared that he 
“has never observed the absorption of the original growth 
which simply returned to about its original size. ” Many of 
ns will agree with Professor Cameron who at least indicates 
a source of fallacy. Yet the three observers just mentioned 
are men of authority. 

There remains another source of fallacy in respect to the 
absorption of fibroids after delivery. Might not t he fibroid 
have been expelled in some instances during parturition and 
have been overlooked ? Boiseard 23 recently reported a case 
where the placenta came away spontaneously after a normal- 
labour. It was preserved and examined by a midwives’ class 
as a matter of routine. A fibroid polypus as big as a hen's 
egg was discovered about three inches from the edge, with its- 
fundus firmly adherent to the chorion and its pedicle tom 
through. Thus a tumour as big as a hen’s egg may be 
delivered unobserved with the placenta. Let us remember 


enormous masses of papilloma springing from the broad ligaments. 
Pleural as well as peritoneal effusion occurred in the case of papilloma 
of the tube reported in Allbutt and Playfair's 6ystem of Gynaecology, 
p. 806; the patient was well 16 years after the operation. 

is On the Absorption of Fibroid Tumours of the Uterus with a. 
Report of a Suspected Case, Transactions of the Obstetrical Society 
of London, vol. xxxv. (1893), p. 250. 

»o The Past and Present Treatment of Uterine Fibroids, Brit. Med. 

Jour., Oct. 11th. 1902, p. 1153. _ _ 

*i Ibid., Oct. 18th (p. 1281) and 25th (p. 1372), 1902. 
a* Dr. J. A. Shaw-Mackenzie suggests that the tumours might have 
been inflammatory in Lancereaux and Legrain's oases, ibid., Nov. 8th, 

P ’as D^llvrance et Fibrome, Bulletins de la Society d'Obstetrlque de 
Paris. March 20th, 1902, p. 169. 
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that a submucous fibroid might be discharged in that 
manner, mistaken for part of the after-birth by a careless 
nurse, and then thrown away. A gynaecologist might have 
detected the tumour during or before the pregnancy. ! 
Supposing that he did not attend the labour yet had the 
•opportunity of examining the patient after convalescence he 
would be liable to come to a false conclusion about the 
vanished fibroid. The disappearance of a correctly diagnosed 
fibroid may be the result of necrotic changes and in associa¬ 
tion with that complication I shall presently refer to a case 
related recently by Stouffs of Brussels where a necrotic 
fibroid was removed three months after delivery. Lastly, I 
believe, as I did in 1893, that destructive inflammatory pro¬ 
cesses account for the disappearance of fibroids in most cases 
where there was no pregnancy, and that this was clearly 
the explanation in my own case.** Mr. Skene Keith and 
Dr. Gerald Garry 21 are active supporters of electricity in the 
treatment of fibroids. Mr. Keith declares that he has seen 
more than 20 fibroids disappear after Apostoli’s treatment. 
But Dr. Garry admits that out of 70 cases of uterine fibroids 
under his treatment he can report “but two in which the 
shrinkage almost amounted to disappearance.” In one of 
the two the disappearance followed “a violent inflammation 
which lasted over three weeks,” not due, according to Dr. 
Garry, to the treatment but to gross carelessness on the part 
of the patient 

Whilst rapid absorption is so doubtful there can be no 
doubt that many fibroids gradually vanish. The process 
which brings about this result is probably necrosis, or more 
strictly speaking, the aseptic necrobiosis not rare in fibroid 
tumours. The source of nutrition fails and the tumour softens 
and becomes infiltrated with fluid which disintegrates its 
fibres.** When extreme shrinking results the condition may 
be taken for absorption. The same change no doubt causes 
the disappearance of fibroids at the menopause, as is usual 
though not constant. Professor Cameron sees no reason why 
fibroids should not by some at present unknown means be 
made to disappear. Perhaps in some of the cases cured by 
drugs the tumour was really a fibro-myoma and necrosis was 
induced by the action of the drug. The same may be said 
of treatment by electricity. It is now advisable for ns to 
consider this question of necrosis independent of diminution 
of the fibroid. 

Necrotic Fibroids. 

Necrosis of a uterine fibroid is a change of great clinical 
interest. It is usually accompanied by distinct impairment of 
health, whilst the advent of anaemia in a case where menor¬ 
rhagia is absent is, I find, very characteristic. Dull pain is 
felt in the pelvic region and the tumour is often tender to the 
touch. The temperature is usually, but not always, above 
normal and the pulse is quick and weak. On examination 
the tumour is found enlarged and softer than before the 
symptoms just described set in. Obscure fluctuation is often 
to be detected, no sloughing structure presents at the os 
externum, and the fomices are free. There is tenderness in 
the pelvic and hypogastric regions. Pathologically this 
change consists in a -quiet death of the tissues without the 
agency of germs ; infiltration of red fluid full of septic 
organisms sometimes observed is no doubt secondary. The 
tumour becomes infiltrated with fluid which softens and 
even breaks down its fibres ; this infiltration is sometimes 
erroneously named “oedema” ; it is ultimately followed by 
shrinkage of the mass. Thus, as I have remarked, many 
cases of rapid “absorption” were instances of shrinking 
necrotic tumours. The dead fibroid remains in its 
place; at least, for our present purpose I may be 
allowed to insist on that clinioal limitation. For slough¬ 
ing and expulsion into the vagina are not quite what 
we understand by necrosis. The same may be said of 
discharge of the growth through the abdominal walls after 
the development of abscess, as described by Olshausen, but 
I suspect that in some such cases there is first an injury, 27 
then a suppurating hsematoma develops, as in a case of my 
own. to which I referred when speaking of ascites after injury 
to a fibroid. An adjacent fibroid growth might easily loosen 
until it lay in the abscess. Olshausen considers that it is 
the capsule, not the tumour, that sloughs in such cases. In 


“ Loo. dt. The patient had a fall and the abdomen was struck over 
the tumour. See also Schmauch’s case of spontaneous morcellement 
(Mortiflkatlon und Spontan-ellmtnatlon aloes grossen Myoma), Central- 
blatt fftr Gynkkologle, No. 46,1902. p. 1217. 

» Brit. Mod. Jour., Nov. 8th, pp. 1564, 1665. 

M Sohmauoh, loc. cit. 

17 Die Abdominalen Myom-Operationen. Veit, Handbuch de Gynkko- 
logie, voL 11., p. 748. 


necrosis of a fibroid as a rule the capsule remains healthy, 
but the tumour sometimes discharges its substance into the 
vagina, as in Schmauch’s case. 3 * Perhaps it is advisable for 
us to find out what kills fibroids. Abuse of ergot has been 
given as a cause, and I think on reasonable grounds in some 
cases. In more than one instance under my observation 
electricity had been tried for the cure of the tumour, but I 
admit that it is difficult to determine cause and effect. 
Necrosis, it would appear, usually occurs when the patient’s 
general health is impaired or when the tumour is badly 
plaoed for nutrition. General ill-health may unfavourably 
influence a fibroid hitherto innocuous, whilst a bleeding 
tumour, by impairing the general health, may insure its own 
destruction. Pregnancy without doubt may cause necrosis 
of a fibroid. Stouffs of Brussels 31 has recently reported a 
case where a subserous myoma was found to be necrotic 
when removed three months after delivery. 80 The patient 
complained that the tumour was tender, as was also observed 
in at least two instances of necrotic fibroid in my own 
practice, which I shall presently relate. This tenderness is 
of importance ; it is remarkable how rare it is to find a 
uterus tender to touoh, so unlike the appendages which bear 
handling badly even when only a little inflamed. Adhesions 
of intestine, rare in fibroid disease, could not very well cause 
necrosis, but in one case under my observation they were 
beginning to set up true septic changes in a fibroid already 
necrotic.' 

I have operated on several cases of necrotic fibroids, some 
of which deserve consideration. In two general malnutrition 
seemed to be the direct cause of the complication. 

The first patient was a sickly neurotic single woman, 
aged 45 years. When 19 years of age she suffered severe 
shock in a railway accident and was laid up for 20 years. 
She never regained perfect power over the bladder. For two 
years the patient had menstruated freely, clots and mem¬ 
branes had been expelled about eight times during that space 
of time, but there were no exhausting haemorrhages. The 
uterus rose to a few inches above the pubes and came down 
into the pelvis; it was tender to touch, especially below. 
The temperature was about 99° F. at night. I operated in 
November, 1901, sparing both ovaries. The tumour was a 
necrotic Bubmucous fibroid in the posterior wall of the 
uterus ; it weighed only 14 ounces but was very bulky. 
A year after the operation the patient was in good health; 
the period was represented by a little dark “show” every 
fortnight 

The second patient was a neurotic spinster, aged 29 years, 
subject to phthisis which had abated under suitable treat¬ 
ment a year previously when a fibroid was diagnosed. The 
tumour rose to about four inches above the pelvis. It 
became tender with rise of temperature. Then attacks of 
retention of urine set it. The period grew a little more 
copious than before for a reason detected after the operation. 
I operated in February, 1899, sparing the left ovary. The 
uterus contained a characteristic fibroid as big as a cocoa- 
nut, yet weighing only one pound one ounce ; it was very soft 
and contained much semi-fluid yellowish material. A hard 
fibroid as big as a cob-nut projected under the mucous 
membrane immediately above the os internum and was 
doubtless the cause of the menorrhagia. The patient’s 
general health was greatly improved a year later. 

General malnutrition seemed to account for the necrosis 
of the tumour in these cases. The cause may in other 
instances be local, Ihe tumour being placed so as to interfere 
with its own nutrition. I will relate a case of the kind 
when I come to speak of the ‘ ‘ cup-and-ball ” fibroid which 
fits closely into the pelvic cavity. The commonest cause of 
necrosis seems to be a combination and reaction of general 
and local influences—above all, haemorrhage with its con¬ 
sequence, anaemia. 

In 1897 I operated on a woman, aged 42 years, who had 
suffered for two years from severe menorrhagia and inter- 
menstrual haemorrhages and was extremely anaemic. There 
was rise of temperature at night, which may mean clot 
retained in the uterine cavities, inflammation of the 


J8 Loo. cit. Note that in Schmauch’s case there was anKmla without 
hemorrhage and that the fragments of the necrotic fibroid were not 
septic; they recalled the aseptic intra-nterine maceration of a retained 
foetus. 

*» Fibroma Uterin en vole de d6g&nerescence necrobiotlque post 
partum. Bulletin de la 6ocl4te Beige de Gyn6cologie et 
d'Obstetriqne, vol. xlll., 1902-03, p. 71. 

Borne cases of alleged •• absorption ” of a fibroid after delivery may 
be explained this way. The necrotic tumour becomes softer and ceases 
to enlarge. 
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appendages, or, as in this case, necrosis. Both ovaries 
were removed as they showed signs of cystic degeneration. 
There was a big necrotic fibroid io the posterior wall of the 
nterns. The patient rapidly regained her health. 

In several cases of multiple fibroids which I have removed 
where the patient was much reduced by menorrhagia some of 
the growths were necrotic. 

Adhesion of intestine could not very well cause necrosis 
but might set up septic changes in a fibroid already necrotic. 
This was the case in a remarkable instance which I spoke 
about in association with the relations of the round ligament 
to fibroids. The growth in this case was so placed that its 
vascular supply was inadequate for its support and thus 
necrosis occurred. Adhesion of intestine caused more pre¬ 
judicial changes. In no case could I trace necrosis of the 
fibroid to inflammatory disease of the ovaries and tubes. 
That complication did not exist in any of the cases above 
mentioned, whilst in none of the instances of inflammatory 
disease of the appendages presently to be related was there 
any necrosis of the fibroid. As long as the necrotic fibroid 
is removed so that the knife passes below it and n.one of its 
substanoe touches the peritoneum there is no special danger 
in operating upon it, nor are its semi-fluid contents always 
septic, so that if spilt during removal bad results do not 
always follow. But sometimes it is otherwise, and in the 
days when 1 used the serre-nceud I lost a case where Borne 
turbid fluid escaped into the peritoneal cavity during hyster¬ 
ectomy. Necrosis seemed due to general ill health in this 
instance. The fluid was certainly septic. In any case where 
general infection of the uterus is evident (as in removal 
of a fibroid uterus in the puerperium) panhysterectomy is 
indicated. In conclusion, it is clear that small necrotic 
fibroids cause more constitutional disturbance than a trifling 
amount of menorrhagia can account for. Such oases often 
justify hysterectomy when the fibroid is small, as it is a 
source of general ill health. The surgeon, however, must not 
urge the removal of a small fibroid on the plea that it may 
become necrotic. 

CUP-AND-BALL FIBROID. 

The term “cup-and-ball myoma” has been applied by 
Howard Kelly * l to a globular fibroid tumour which fits more 
or less firmly into the pelvis. It is mainly of interest on 
acoount of the difficulty experienced by the operator in 
drawing it up, whilst the securing of the broad ligaments 
and uterine arteries is never easy when the fibroid is 
spherioal and developed chiefly in the lower part of the 
uterus. The necessary manoeuvring cannot be satisfactorily 
described in a lecture nor can it be performed by any fixed 
rule, as Kelly implies. The most accessible broad ligament 
must be tied and divided, then by traction towards the 
opposite side aided by more or less rotation the uterine artery 
is reached and ligatured at this stage; in many cases the 
tumour is free enough to be drawn up, so that the opposite 
broad ligament and after it the corresponding uterine artery 
may be secured, the cervix being divided last. Sometimes a 
corkscrew must be used to draw op the tumour. In most 
cases, however, Kelly’s method of cutting through the cervix 
after the first uterine artery has been ligatured and divided, 
seouring the other uterine artery, dividing it and ending this 
stage of the operation by tying; and cutting through the 
remaining broad ligament, is easier than the more usual plan 
of working through both broad ligaments to the cervix 
The latter is the better plan where there is a bulky 
vascular tumour in the fundus with a narrow cervix and 
wide broad ligaments easily reached below the morbid 
growth. 

The cup-and-ball fibroid is, as the above remarks show, 
chiefly known for the difficulties which it offers to its 
removal The most important question, as it directly con- 
oerns the patient’s interest, is, Why should it be removed at 
all 7 The truth is that many fibroids of the body of the 
uterus pass through this cup-and-ball stage before they are 
detected by the patient or by the medical attendant. If 
the tumour be light and if it does not invade and therefore 
shorten the broad ligaments so as to impair its own mobility 
it will cause no inconvenience Ultimately, when the patient 
is lying on one side or stooping, it will roll upwards above 
the pelvic brim and settle for good in the abdominal cavity. 
These oases are often seen in out-patient departments and in 
private ; they largely make up the series of fibroids which 
can be pushed up with a clinical history of subsequent com¬ 
fort or which can he kept up more or less by a pessary. 


Whether they grow larger after their ascension or give 
trouble through menorrhagia is not to the point. Not 
rarely, on the other hand, does the cup-and-ball fibroid give 
rise to special troubles in its vicinity, and it is one of the 
forms of uterine myoma that tends to arrest its own develop¬ 
ment by changes prejudicial to the patient’s general health. 
A good example of necrotic changes in a cup-and-ball fibroid 
occurred this year in my own practice. 

The patient was a single woman, 41 years of age. 8he 
was thin and anaemic, but hardly through loss of blood, as, 
though the “show ’’ at period had increased during the past 
six months, it was not more profuse than is often seen in 
association with perfect health, and no bleeding ever occurred 
between the periods. Dr. F. J. McCann detected a tumour 
when she consulted him for fever and mucous vomiting 
which had continued for three weeks ; there was also sharp 
pain in the hypogastrium and left iliac fossa sometimes set 
up by micturition. The upper part of the mass lay half-way 
between the pubes and the umbilicus. The cervix lay com¬ 
pletely to the left of the lower part of the tumour which 
seemed to occupy the right fornix. I operated on 
March 13th. There were no adhesions and no evidence 
of inflammation external to the tumour, which was quite 
spherioal. Its lower hemisphere fitted firinly into the pelvic 
cavity, whence it was extracted with difficulty. I succeeded 
in reaching the broad ligaments and saved the ovaries ; the 
right was plump and bore a large corpus luteum, the left 
was flattened out by pressure and atrophied. After turn¬ 
ing down an anterior peritoneal flap I managed to 
ligature the uterine vessels which lay in an awkward 
position between the prominent under surface of the 
tumour and the short cervix. The rest of the operation 
was easy. The tumour which I now exhibit (weight two 
pounds, two ounces) consists of the greater part of the body 
of the uterus with a spherical necrotic fibroid in its posterior 
wall. The degeneration was probably due to the position of 
the tumour, which prejudiced its nutrition, its lower part 
pressing against the broad ligament; the squeezing of the 
left ovary against the pelvic brim in part accounted for the 
pain, whilst the necrotic changes impaired the patient’s 
health. She declared that she bad felt very ill for some 
months before the tumour was removed, whilst seven months 
after the operation her general health was excellent. The 
majority of cases of small spherical fibroids lying in the 
pelvis neither get impacted nor necrotio, therefore the 
subject need not further detain us. 

Fibroid Uterus and Disease of Appendages. 

Oophoritis, salpingitis, hydrosalpinx, pyosalpinx, as well 
as simple perimetric adhesions, may exist in association with 
uterine fibro-myoma. Inflammation of the tubes and ovaries 
cannot cause a fibroid to develop or if it can be shown to do 
so in some cases it is no essential cause. We often see 
appendages, perfectly healthy and innocent of any “ pinx ” 
or “itis,” associated with every type of fibroid. On the 
other hand, inflammation of the appendages, puerperal 
gonorrhoeal, Sec., may occur in a patient subject to (his 
common form of uterine disease. Dr. C. J. Cullingworth * 
believes that the complication is always a coincidence. 
In 100 cases in his own practice salpingitis was not 
once met with, an experience which seems excep¬ 
tional. He fails to see how a fibroid, except in the 
comparatively rare instance of its having become septic, can 
be directly responsible for a condition like salpingitis, 
which so far as we know at present is always the result of 
infection. We must all of us agree with the latter part of 
Dr. Cullingworth’8 argument—the statement that salpingitis 
is due to infection. Necrotic fibroids are often not septic, 
but on the other hand they not rarely contain germs. 8tiU, 
in none of the cases of necrotic fibroids of which I have been 
speaking was there salpingitis, whilst in none of the cases of 
salpingitis (of which more will be said presently) was there 
necrosis of the fibroids. 

Necrotic fibroids, then, as we learn from experience, do 
not necessarily infect appendages, whether they themselves 
be originally septic or free from germs. But Dr. Culling¬ 
worth implies that only a septic uterus can infect the tubes 
and ovaries previously healthy. I think that in some cases 
where there is disease of the appendages they have been 
infected, not by a septic uterus, but by septic germs pent up 
in the uterus. We often find in the uteiroe cavity an 


** An Analysis of 100 Oases of Uterine Fibro-Myoma, Journal of 

Obstetrics and Gynecology of the British Empire, vol. I., p. 26, last 

paragraph. 
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accumulation of sanioos fluid and broken-down endometrium 
■which cannot freely escape owing to obstruction near the 
os internum, but though these products of disease cannot 
get out germs may get in, perhaps introduced by the sound, 
as in a large class of cases which Matthews Duncan grouped 
under the common heading “chronic gynaecology.” It is 
easy to understand how the tube might thus become 
infected by the contents of the uterine cavity. This 
probably occurred in a case of bilateral pyosalpinx which will 
presently be described. In some cases of pyosalpinx (which 
is often a primary disease as far as the tube is concerned) it 
is possible that a hydrosalpinx first developed and that its 
contents afterwards became purulent owing to infection 
from adherent intestine. This cannot always be the explana¬ 
tion—as, for instance, in three cases in my own operative 
practice where there was pyosalpinx without any adhesions. 
These cases and others induce me to believe that infection 
is often derived from the contents of the uterine cavity. I 
repeat that the tubes and ovaries remain quite healthy in a 
majority of cases, and so far my experience is more like that 
of Dr. Culliogworth than that of fwambly (Boston) and 
Lawson Tait who imply that this complication exists in 
60 per cent, of all cases of fibroid. 33 

I need not dwell on numerous cases in my own experience 
•where the ovaries were imbedded in soft perimetric 
adhesions and the tubes congested, if not inflamed. This 
condition does not demand their sacrifice. In six cases of 
uterine fibroid I encountered disease of the appendages 
sufficiently severe to increase appreciably the difficulties and 
dangers of an operation. Fortunately, no ill results followed 
in any case. In one the inflammatory disease was bilateral 
and severe, the fibroid was small, so that the appendages 
were removed and the uterus was left behind. In five hyster¬ 
ectomy was performed, and it is important to note that in 
three out of the five the inflammatory disease was unilateral 
and I was able to save one ovary. 

The first patient was 47 years of age, subject for several 
years to menorrhagia and some hypogastric pain. There 
was a history of perimetritis after delivery when the patient 
was 22 years of age ; since then she had never been pregnant 
and suffered from no pelvic symptoms. Dr. W. B. Addison of 
Thornton Heath detected fibroid enlargement of the uterus. 
I discovered a tender, tense, irregular mass behind an 
enlarged uterus and operated in November, 1897. I found 
bilateral hydrosalpinx with ovaries the seat of old inflam¬ 
mation. There were multiple adhesions of omentum to the 
bladder, uterus, and appendages. The fibroid growth was 
distinct but hardly rose above the pelvic brim. I removed 
the diseased tubes and ovaries without any trouble. In May, 
1902, four and half years after the operation, Dr. Addison 
informed me that the patient was in perfect health and had 
never menstruated since her recovery. The fibroid seems to 
have remained stationary. 

In one patient where I removed a bleeding fibroid over 
four pounds in weight there was a large pyosalpinx on the 
right side. I ligatured the right ovarian vessels and took 
away the dilated tube unemptied and attached with the 
ovary to the uterus. This is the right manoeuvre whenever 
practicable. The left appendages, perfectly healthy, were 
saved. There was no feverish reaction during convalescence 
and the patient was quite well two years later. 

In a second case I also discovered a pyosalpinx on one side 
(the left) and saved the opposite appendages, but owing to 
tiie shape of the uterine tumour I saw that it would be safer 
to take away the pyosalpinx separately, which I did without 
spilling any pus. Two years later the patient was in very 
good health. 

The third case where I saved the appendages on one side 
was curious ; the patient was a very anaemic woman, aged 41 
years. She was delivered of her only child 24 years before 
the operation ; necrosis of the tarsal bones of the right foot 
occurred during the puerperium and the foot was amputated. 
For six years she had been troubled with severe haemor¬ 
rhages and occasional attacks of pain and tenderness. When 
I examined her there were much pain and all the symptoms 
of pelvic peritonitis. There was pyosalpinx on the left side. 
I found that it was safer and easier to remove the diseased 
tube and ovary first and then the uterus was amputated, the 
right appendages being saved. Three years later the patient 
was in good health. 

In the three cases just related there was pyosalpinx but 


*' See Stanmore BUhop, “ Uterine Fibro-myomata," p. 49. Twambly 
wee speak lug specially of interstitial fibroids. 


there were no adhesions. The source of infection could 
hardly have been on the peritoneal side, as when an 
adherent hydrosalpinx suppurates. I suspect that in the 
third the infection might have arisen from decomposing 
material in the uterine cavity. 

In two cases the disease was bilateral and both appendages 
had to be removed with the fibroid uterus. 

The first patient was 38 years of age ; she aborted about 
the fourth month four years before operation. For five 
months she had been laid up with severe abdominal pains 
when I operated and removed a bulky fibroid 4 pounds 
12 ounces in weight. The tubes were diseased and the right 
ovary showed signs of early cystic degeneration. The cause 
of the inflammatory disease of the appendages was not clear. 
There were no adhesions, as in the three previous cases. 
Infection might well have arisen from the uterine cavity. 

The second case has already been noted when I spoke of 
ascites associated with fibroid. The patient was 43 years of 
age and single, and I could not find out any cause for the 
chronic diseases of the appendages which, on the other hand, 
may have played a share in producing the ascites. In this 
case there were free omental adhesions to the right appen¬ 
dages and to the tumour. The patient remains in good 
health nearly two years after the operation. 

The operator should never leave a suspicious tube behind ; 
its cut surface is a source of germs and favoure adhesions. 
The aspirator is advisable to empty an adherent pyosalpinx 
which cannot be detached and drawn up without fear of 
rupture. But when the dilated tube is free it is best to wrap 
it in sterilised gauze after separating it from the ligatured 
ovarian vessels and either to take it away unopened with the 
uterus or else to tie it in two places close to the uterine 
cornu and to cut between the ligatures and remove it 
separately with the ovary. Forceps should not be used for 
this purpose, as they will be contaminated by the pus, whilst 
as both uterus and tube have to come away the ligatures 
will do no barm. I think that I have said enough to show 
that inflammatory disease of the appendages is of sufficient 
frequency in cases of uterine fibroid to be taken into aocount 
both as regards the medical and surgical treatment of that 
complaint. 

Having spoken of inflammatory disease of the ovaries a 
word or two on tumours in relation to uterine fibroids will 
not be out of place. A considerable number of cases of 
ovarian cyst coexistent with fibro-myoma of the uterus have 
been recorded. 31 But in the great majority of cases each 
of those forms of tumour exists by itself and it would be 
frivolous, in the face of clinical and pathological evidence, 
to attempt to make out that uterine fibroids are caused by 
ovarian cysts or that the cysts are the cause of the 
fibroids. Fibroma of the ovary is not a very rare disease 
and is independent of uterine fibroid ; it is significant that 
in the few recorded cases of pure myoma of the ovary, 
including one where I was the operator and where the 
ovary was cystic, there was no new growth in the 
uterus, contrary to what might be expected. Malignant 
ovarian tumours also have no associations, save coincidence, 
with uterine fibroids. Lastly, no uniform change has 
been discovered in ovaries associated with uterine fibroids 
which could imply that it played any part in causing 
the development of the fibro-myoma Several foreign 
authorities as well as Mr. A. Corrie Keep and myself 
have examined numerous ovaries associated with uterine 
fibroids. We have all come to the conclusion that any 
marked change seemed to be due to the pressure of the 
uterine tumour which may reduce the ovary to a flat ribbon, 
or to obstruction to the circulation in the ovary, which some¬ 
times causes blood cysts to develop. I have found bsemato- 
liths 34 in ovaries associated with uterine fibroids and fibroid 
disease of the uterus existed in the case reoorded by Hector 
Mackenzie, 36 the discoverer of ovarian hsematoliths. Blood 
cysts, it may here be observed, have been detected by 


** Mrs. Sclxarlieb (An Analysis of 100 Casea of Flbro-myomata 
Uteri, Journal of Obstetrics and Gynaecology of the British Empire, 
October, 1902, p. 330) detected cysts of one or both ovaries In 23 per 
cent, of these cases. The cysts must, however, have been in most of 
these cases dropsical follicles, or, as the authoress herself states, 
“changes due to interference with the pelvic circulation and with the 
nutrition of the ovaries by the fibroids.” Experience shows that out 
of all cases of fibroid far less tban>a quarter have coincident cystic 
tumour properly so called. 

Blood Concretions in the Ovary, Transactions of the Obstetrical 
Society, vol. xl.. 1898, p. 214. The specimen is In the Museum of the 
Koval College of Surgeons of England, Pathological Series, 4482, C. 

• e Blood Concretions in the Ovaries, Transactions of the Pathologica 
Society of London, vol. xl.. 1889, p. 215. 
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Olshausen and Littaner 37 in ovaries left behind after re¬ 
moval of the uterns ; they seem to be a result of dis¬ 
turbance of circulation due to tying the uterine branch of 
the ovarian artery close to the cornu. They concern not the 
pathogenesis of fibroids but rather the treatment of the 
ovaries in hysterectomy which we have already considered. 
The changes seen in the ovaries in some instances may play 
a part in aggravating haemorrhage or otherwise, but this 
question remains obscure. 

Large Vessels in Fibroids : the Souffle. 

The vessels in a large fibroid of old standing are often 
extremely dilated. Therefore a souffle may be heard on 
auscultation, which, of course, must not be confounded with 
the pulsations of the abdominal aorta audible through any 
solid tumour. In two quite recent cases the souffle was loud, 
transmitting in one a thrill to the palm of the hand placed 
on the surface of the tumour. In the other the sound as 
heard through the stethoscope simulated the sou file of 
pregnancy perfectly. The patient was a married woman, 
aged 30 years, but she had not been pregnant for ten years. 
She was extremely anemic and much reduced in health 
from profuse floodings. The cervix was small and firm and 
for other reasons pregnancy was improbable, but I oould 
well understand when I auscultated this case how in 
slightly different circumstances pregnancy might reasonably 
have been diagnosed. Thus the cervix might have been 
soft and a spherical outgrowth in the lower part of the 
tumour might have simulated a foetal head. The tumour 
weighed over four pounds and the veins were enormous. 
One ovary was left, but the case is too recent for drawing 
any conclusions about the effects of the preservation of 
ovarian tissue. There have been no troublesome after-effects 
up to the present. 

I have dwelt on the souffle, but not solely as a curiosity. 
It means that there are big vessels and their existence 
implies increased risk of the hysterectomy. A big vein 
should be carefully tied on its proximal side. Clamping, 
invaluable as a temporary resource in the course of the 
operation, inflicts much damage on the tissues immediately 
surrounding the vein. Hence it is better to avoid clamping 
a big engorged vein on its proximal side, or if that be 
actually necessary the vein should be ligatured below the 
clamp and the tissue bruised by the instrument carefully 
trimmed away. The ligature should never be stout. No. 2 
silk will answer well for a vein. Careless clamping, needless 
handling of structures on the proximal side of the line of 
incision, and stout ligatures not only increase the chance of 
inflammatory exudation, parametiic abscess, and intestinal 
adhesion, but when vessels are large these practices naturally 
promote thrombosis and embolism. 
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Mr. President and Gentlemen,— The subject upon 
which I venture to address you is one which has interested 
me for many years and is well worthy of careful study. In 
these days, strange to say, when so much is written on every 
branch of medicine, the surgery of the paralyses of children 
has received but scant attention and that only in odd places 
and at odd times. There are many reasons suggestive of I he 
explanation. To the general surgeon the subject presents 
many difficulties. It abounds in detail and demands a 


»» N°t« on a Specimen of an Ovarian Growth removed after Vanina 
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patience that only enthusiasm can supply. Operations, if they 
are performed, only attain their purpose when followed by 
prolonged, intelligent, and carefully thought-out after treat¬ 
ment, and this involves not only a practical knowledge of' 
the sequence of events but a very real faith in per tain* 
fundamental principles. Short of this faith the surgeon ie- 
half-hearted in his measures and the patient and friends lose- 
that confidence which inspires hope. The surgeon, there*- 
fore, should know the theory of his subject and be able 
definitely to direct practically the mechanical details which 
are the accompaniment of all operative aid. What would 
we think of a physician who, having made a diagnosis, 
leaves bis unfortunate patient in the hands of a chemist 
who is asked to administer what he thinks to be an- 
appropriate drug ? And yet this is not a travesty but' 
the grim experience of hundreds of paralytic cripples in- 
this country. They pay their consultation fees and are- 
then despatched to the instrument-maker who is merely- 
desired in the most general terms to fit on a suitable^ 
“appliance.” Is it any wonder, therefore, that quackery 
abounds and that the unfortunate patient is, so long a 8 
money lasts, relegated to suits of armour bristling with 
screws and ratchets ? The treatment of paralytic deformities 
is both mechanical and operative. The one is inseparable 
from the other and the surgeon who is no.t a mechanic is 
little better than the old orthopaedic surgeon who, without 
any operative education, looked upon a complicated splint, 
as the universal panacea. To the late Mr. H. O. Thomas 
belongs the credit of having preached the gospel of' 
simplicity as applied to splints. In paralytic affections his- 
only implement was a tenotome and yet so skilful was he in 
mechanical resource that he rarely failed to rectify the most 
obstinate deformity. From him I learned the value of rest- 
in restoring power to over-strained muscular fibre and the- 
immense importance of postural prophylaxis in relation to 
deformity. Since his death many important advances have 
been made on the operative side but the mechanical 
principles he enunciated are in advance of much of the 
teaching of the present day. 

Acuth Infantile Pabalysis. 

I will deal first with certain aspects of acute infantile- 
paralysis viewed chiefly from its clinical side. We all recognise 
the great importance of this subject, if only from the fact- 
that next to rachitis it is the most prolific source of de¬ 
formity, a deformity which never disappears spontaneously. 
Whenever we meet with a paralytic deformity with shortened' 
muscle or diminished joint movement it can be safely 
assumed that, either from lack of knowledge or from- 
neglect, a condition has arisen which could quite well have 
been avoided. Joint malposition due to muscle shortening 
or contracture arises from insufficiently opposed muscular 
action or from faulty posture due generally to the influence- 
of gravity. Either condition the surgeon's art should easily 
enable him to prevent. Provided we know in any given 
case the etiology of its deformity we must not be content to- 
meet it half-way but should endeavour to prevent it from 
ever making its appearance. In a completely paralysed arm 
the deformity to prevent is one of extension of the wrist 
and elbow and partial flexion of the fingers. At the 
ankle it is extension and inversion or eversion ; at the- 
knee flexion ; at the hip flexion, often with external rota¬ 
tion. The causation of these deformities has been often 
discussed, but of one thing we may re»t assured and 
that is that the action of antagonistic groups is neither- 
the sole cause nor even the most important etiological 
factor. This is evident when we note that deformities 
occur when paralysis of all the muscular groups is com¬ 
plete, and, furthermore, that when paralysis is incom¬ 
plete the shortened or contractured muscles are sometimes- 
found to be the paralysed ones. We must, indeed, look 
upon several factors as instrumental in the production of 
paralytic deformities, such as gravity, body weight, the 
shape of articular facets, and, to a lesser degree, unbalanced 
muscular action. To take an example: if all the musoles 
governing the foot are paralysed and walking is not 
attempted the deformity will be precisely that which any 
foot assumes when left unconsciously hanging during anaes¬ 
thesia—that is, an equino-varus, the fixation and muscle- 
shortening being quite secondary. If, however, walking 
has been the habit there will be an equino-valgus or 
calcaneus in response to superincumbent body weight applied 
in the one case to the inner side of the foot or in the 
other to the back of the heel. Similarly if crutehee 
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tiave been used and the knee has been allowed to swine 
iflexion is the result, which is the position naturally assumed 
by a limb whether paralysed or not which is left a mere 
pendant 'to the pelvis. If, however, the limb be used for 
-walking other deformities may occur-hyper-extension or 
-genu recurvatum if the body weight falls on the heel and genu 
valgum when the body weight is brought to bear upon an 
everted foot. And so every deformity is produced in a 
manner which can be easily ascertained when we examine 
the patient and his habits, and I emphasise the matter 
because of its prophylactic bearings. In the limb not com¬ 
pletely paralysed contractions of the more powerful groups 
of muscles act very harmfully on their opponents, and it is 
•the recognition of this fact which constitutes the keynote to 
both the mechanical and operative treatment. 

In the past we have all been too much governed by the 
pathology of the affection to do justice to its clinical aspect. 
Because certain groups of muscles have barely responded to 
stimuli and have remained inactive it is too often assumed 
-that this is due to cell destruction in the motor area. 
This assumption, if correct, would render useless any effort 
•on the part of surgery. What we have to recollect, however, 
is that the cell destruction is not bo extensive as would 
-appear and that the affection, so far as the majority of 
the cells are concerned, is a transient and a recoverable 
one. We have no time to consider the many interesting 
points in connexion with pathology, more especially its 
infective origin, but we must not be led astray by any reports 
made on the cords of children dead months and years after 
the onset of the affection. At this stage many secondary 
•changes have occurred and we have yet much to learn 
concerning the changes and degenerations of cells secondary 
to muscular desuetude. Careful and extensive investigation 
■of the cords of subjects months and years after the loss of 
limbs, and similar experiments on growing animals, would 
throw an interesting sidelight upon the cell changes found in 
poliomyelitis of long standing. Let me take as an example 
paralytic wrist-drop. This deformity is of slow growth and 
when untreated is never recovered from. The principles 
■governing its treatment are so little understood that at the 
present moment there are thousands with crippled useless 
•hands who have received neither hope nor help from whom¬ 
soever they have consulted. And yet the majority of such 
deformities are most amenable to treatment and do not 
■even require the knowledge which the practice of a speciality 
involves. Let me for a moment allude to cases in order to 
add clinical weight to my remarks. 

Case 1. — Some 15 years ago a youth, 19 years of age, came 
to me with loss of power in his arm and a typical wrist¬ 
drop. He gave the history of what he called a “tooth” 
stroke when he was two years old. He had no power of 
voluntarily extending his hand and the wrist could only be 
extended by the surgeon when he exercised considerable 
force ; as the wrist became extended the fingers Hexed. He 
tiad but slight movement of the fingers, just enough to 
■enable him to hold a stick while the wrist was acutely flexed. 
For reasons which I will explain later I was able to tell him 
■that even at this period, 17 years after the onset of the 
affection, his hand could be made quite useful. In less than 
two years he was able to flex and to extend his wrist and to 
perform movements of considerable nicety with his fingers. 

Case 2.—A young woman, 23 years of age, who had been 
the subject of poliomyelitis 20 years previously, presented 
herself with a contracted hand which could only be extended 
by moderate force. When forcible extension was adopted 
the wrist could only be extended by permitting flexion 
of the fingers. Advice had been sought from several neuro¬ 
logists and massage and the battery had been unanimously 
recommended. For some years all treatment had been dis¬ 
carded and the only attention paid to the hand by the 
patient was in endeavouring to keep it out of sight. After 
•carefully examining the muscles I assured her that treatment 
would ultimately prove very satisfactory. Again, in less 
than 18 months she was enabled slowly but with consider¬ 
able precision to flex and to extend her wrist and to move her 
fingers separately. 

It is needless to multiply cases, but to many of us such 
results would seem incredihle until the explanation in all its 
simplicity were vouchsafed. These two cases had remained 
untreated because muscles powerless from desuetude were 
mistaken for muscles paralysed from cell destruction. To 
begin with, perhaps the whole arm was paralysed ; then the 
strong group of flexors recovered ; later the extensors. The 
flexors, however, having first got well, overpowered the 


extensors and, aided by gravity, became shortened or oon- 
tractured while the extensors were stretched out and 
lengthened. This, then, is the secret of the prolonged 
disability—a group of muscles placed at mechanical dis¬ 
advantage had become impotent from desuetude. Well, 
then, how is the surgeon to know the case where he 
can assuredly, as I did, give a confident prognosis ? The 
test is simple. He asks the patient to move his fingers 
in the direction of extension. The patient says he 
cannot. The surgeon then grasp3 his wrist and still 
further forcibly flexes it. The patient is then asked to 
extend his fingers from their new position. If he succeed 
ever so little a favourable prognosis may be given. Should 
he fail then treatment is of no avail The treatment is 
based upon Thomas’s theory of muscle shortening and con¬ 
sists in a recognition of the mechanical principles governing 
the production of contractures. In the paralytic wrist one 
group of muscles is lengthened and another is shortened by 
posture and treatment must be directed to the reversal of 
these conditions. In other words, we must slowly stretch 
and lengthen the flexors and place the extensors in Buch a 
position that their structural shortening will ensue. There 
is no opportunity at present to enter fully into methods, 
but when I state that the wrist and fingers must be placed in 
hyper-extension for very many months the principles of treat¬ 
ment will be sufficiently appreciated. The test of recovery 
consists in the power of the patient voluntarily to extend his 
fingers from the splint upon which his hand rests. I have 
dwelt at some length on this aspect of the question because 
the principle underlying it has received but scant allegi¬ 
ance and furthermore because it influences our every 
effort whatever joint or limb be affected. We must not 
attempt to treat a weakened set of muscles without 
first rescuing them from being overstretched and we 
must carefully note that we can but restore to action 
elongated muscles by maintaining them in a slackened 
posture. There are many analogies in confirmation to which 
I could draw your attention, but I will confine myself to the 
consideration of only one or two. We all know that con¬ 
genital club-foot is not a paralytic affection ; we are also 
conscious that apparently after treatment has resulted in 
rectification a so-called recurrence is frequently chronicled. 
Why should that be 7 lam quite sure that I can give you the 
explanation. It is due entirely to the fact that the extensor 
muscles have not sufficiently recovered to resist the action of 
gravity—in other words, the patient is unable to hold the 
foot at right angles. A recurrence, therefore, merely means 
the formation of a paralytic deformity exactly as it occurs 
in poliomyelitis where the extensors of the toe are affected. 
It can be prevented by keeping the foot over-corrected until 
the extensor muscles have, as the nautical expression goes, 
“taken in their slack.” When a talipedic foot can be 
voluntarily raised to above a right angle a recurrence cannot 
possibly occur. Heie, then, is an admirable confirmation in 
a non-paralytic case of impotence from desuetude. You will 
note, therefore, that we have clinical data which will enable 
us to say whether or not a paralytic drop-wrist is recoverable, 
and we know that the severity of the contractions and the 
duration of the disease do not contra-indicate a favourable 
prognosis. As an aid to prognosis we may note that the 
structural shortening of the flexors is a more serious im¬ 
pediment to recovery than the long duration of the 
disability. 

In illustration of the value of preventing a pull upon para¬ 
lysed muscle, you may be interested in an experiment which 
I made some months ago. A relative in whom I was much 
interested was attacked by paralysis of the facial nerve, 
probably due to effusion into its sheath. For several weeks 
only a slight improvement was manifest. I therefore fixed 
on his face an apparatus so designed as to draw the angle of 
his mouth on the paralysed side well up towards the ear. In 
less than a fortnight he had so far recovered as to be able to 
dispense with it, feeling very grateful for its manifest help. 
A similar instrument tried upon a second case when the 
paralysis had lasted four months with but little abatement, 
acted almost as a charm and was worn for a month—only 
because the patient feared a recurrence from too prematurely 
discarding it. 

An interesting confirmation of this principle occurred in 
two cases of paralysis of the shoulder girdle when all the 
muscles above those governing the hand were affected. The 
arm lay helplessly by the side and even the hand responded 
but imperfectly to the will. The elbow was flail-like and 
quite uncontrolled by any group of muscles. Such an arm is 
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obviously of but little use to a patient, having to be lifted 
by the opposite arm. It struck me that it would be advisable 
if possible permanently to fix the arm at an angle so calcu¬ 
lated that the hand might be brought into contact with the 
face and neck. Arthrodesis of the elbow I knew to be an 
unsatisfactory operation and I decided, therefore, to make 
the fixation by means of skin incisions. The arm was first 
brought to an angle of 45 degrees, and I judged by the 
relative position of the arm to the forearm how large a piece 
of skin it was necessary to remove. The elbow was next 
extended and a diamond-shaped incision was mapped out 
and the skin removed. The upper angle of the wound was 
next attached to the lower and the bare surface of the lower 
triangle lay in juxtaposition to that of the upper triangle. 
A scar was thus formed sufficiently firm to hold the elbow 
flexed. In two out of seven cases which I operated upon 
interesting phenomena followed. Paralysis was thought to 
be complete in the biceps and brachialis anticus, but some 
months after the arm was flexed flexion power was restored 
to the elbow. This power was brought about by the postural 
release from strain cast upon the muscles and still further 
elucidates the question we are discussing. 

I trust that I have been able to impress upon you the 
importance of not confusing muscles which for years have 
been useless with muscles which are positively paralysed. It 
is this confusion which has hindered both physician and 
surgeon from accurately gauging in these cases the potential¬ 
ities of recovery. Treatment must be obviously conducted 
with a view of preventing, or of correcting, structural 
shortening of muscular groups. This in the hand generally 
means hyper-extension of the wrist, in the elbow flexion, and 
in the knee extension and a rectangular fixation of the ankle. 

Tendon Transplantation. 

Considerable assistance has been afforded to paralytic 
children by the recent introduction of tendon transplantation 
and the revival of arthrodesis. Tendon grafting consists in 
attaching a healthy tendon either to a paralysed one or 
to the periosteum and, so to speak, changing the sphere of 
its action. It is quite a mystery how an amicable arrange¬ 
ment between mind and muscle is brought about, for a 
muscle hitherto directed to evert the foot is now asked to 
invert it and by the intervention of some law of adaptation it 
obeys. What interesting possibilities in connexion with the 
nervous system this suggests. Already I have operated 
upon over 60 cases and without entering into any details it 
may be interesting to chronicle my experiences. 

The operation in my hands has been most successful where 
one muscles or one group of muscles has been paralysed. 
This is exemplified in paralysis of the peronei or of the 
tibiales. In one case reinforcement comes from the extensor 
proprins pollicis and tendo Achillis ; in the other from part 
of the tibialis antious and again the tendo Achillis. Trans¬ 
planting the peroneus longue into the tibialis posticus or 
the converse is sometimes disappointing because of adhe¬ 
sions by the way and the angular direction which the 
healthy muscle is forced to take. The operation should not 
be performed with the object of strengthening partially 
paralysed muscles or muscles weakened by elongation. In 
such cases our opportunity comes for testing the value of 
what I have stated regarding the mechanism of shortened 
muscles If any operation be called for, lengthening of the 
shortened tendons and shortening of the lengthened ones are 
clearly indicated. Again, in flail-like joints tendon splicing 
is of no avail, because superincumbent body weight is too 
fatal an antagonist. Another most important point is to 
employ the nearest available tendon, if it be sufficiently 
strong, rather than one from a distance, and, where it is 
possible, the selection should be made of a reinforcing 
muscle the line of which is parallel to the reinforced. 
Take, for instance, a talipes calcaneus where we would 
by preference strengthen it by the aid of the peronei, or in 
paralytic valgus where we can with advantage command the 
services of the extensor proprius pollicis. In analysing my 
failures I ascribe perhaps the principal share to a want 
of success in preventing the reinforcing tendon from 
taking a tortuous route. Another cause of failure may be 
avoided if the operator makes a point of completely correct¬ 
ing—or, better, even over-correcting—a deformity before 
transplantation is performed. For instance, a girl walks with 
alytic valgus and has done so for years. The foot cannot 
placed in inversion without the application of great force. 
If transplantation of a slip of the Achilles tendon is to be 
effective the foot must first of all be kept inverted by 


mechanism until all strain on the inner aspect of the foot baa 
been removed. I would further urge that if tendon is to be 
spliced by tendon let it be done as near its insertion as 
practicable so as to avoid as much as possible a yielding of 
the paralysed section which we know is apt to occur. When¬ 
ever the tendon can be transplanted into periosteum I 
convinced it should be done, care being taken to secure a 
really firm hold of the tissue. When attached to tendon a 
neat splice should be done; many failures are due to 
clumsy bulky excrescences which encourage adhesions and 
otherwise obstruct the easy gliding of the tendon. Finally, 
the proximal part of the reinforcing tendon should be fixed 
into tbe paralysed tendon, so that it be maintained as tense 
as possible, otherwise we have to face the problem of a slack 
tendon which cannot do its work. 

If these practical points be remembered by surgeons and 
a watchful eye kept upon the first attempts at walking in 
order that body weight be correctly exercised on the tarsus, 
tendon transplantation cannot fail of a good and lasting 
reputation. 

Arthrodesis. 

There is another class of case which has interested me 
greatly—I allude to those paralytic patients with joints either 
hopelessly flail-like or sufficiently so as to demand unceasing 
mechanical attention. The difficulty and expense connected 
with the purely mechanical treatment of these cases, extend¬ 
ing as it does over the whole of a lifetime, are an effective 
barrier to the poor of our cities. The recognition of this 
fact induced me to urge at the meeting of the British 
Medical Association of 1894 a revival and extension of 
operative procedures which for years had remained in abey¬ 
ance. I allude to the operation of arthrodesis which aims 
at transforming a flail limb into a member as rigid as the 
splint which it is desired to discard. In a large majority 
of the so-called paralyses of the lower limb the psoas and 
iliacus muscles are unaffected and all mechanical means are 
therefore based, if they are to be of real use, upon the 
integrity of the muscles. The knee and ankle are kept fixed 
and the psoas muscle is destined to carry the leg, splint and 
all. In consequence these weakly paralytic patients easily 
tire of the weight of their supports and therefore lose the 
opportunity which presents to strengthen their only pair of 
muscles of progression. 

The operation consists in opening the joint with a sharp 
gouge peeling tbe cartilage off the whole articulation in the 
case of the ankle, and gouging the bone in the case of the 
knee, keeping the joint completely at rest for some weeks 
subsequently and for a long period fitting the limb with a 
simple apparatus which will enable the patient to walk 
without throwing a strain upon the newly-fixed joints. An 
excision is more than the case requires and involves a greater 
sacrifice of tissue than an already shortened limb can spare. 
To expose the knee I make an incision across the front of the 
joint, covering fully half its circumference, and curved so as 
to pass below the lower end of the patella. The flap is turned 
up and all the vessels are ligatured. I next remove the 
semilunar cartilages and with a sharp, short-bladed knife or 
gouge peel away the cartilages and the underlying layer of 
bone, so as to leave a raw surface over the whole of their 
extent The crucial ligaments I generally leave intact The 
structures are then carefully reunited by deep and super¬ 
ficial sutures, no drainage-tube of course is employed, and 
the wound is well covered with sterilised absorbent wadding. 

The operation may be carried out in the ankle-joint in one 
of two ways, according to the circumstances of the case. In 
old cases where the foot is deformed and assumes the equino- 
varus variety the astragalus is well to the front. In such I 
force the foot into a position of extreme equino-varus and 
make an incision in front of the external malleolus following 
the line of the ankle-joint and dividing all structures down 
to the astragalus, generally only severing the peroneus tertius 
tendon. The other tendons are held aside and the articu¬ 
lating surface of the astragalus is exposed. With a gouge or 
knife several grooved portions of the articulating cartilage 
are removed. If complete bony ankylosis of the ankle be 
desired it will be necessary to gouge bone. If a fibrous 
ankylosis be wished it will be sufficient to peel off parts of 
tbe cartilage. The ankle is kept extended while some pieces 
of the articulating surfaces of the tibia and fibula are 
removed. A few vessels are tied, the foot is placed in its 
normal relation to the leg, and a suture or two close the 
wound. A pad of wood-wool tissue is applied over all and 
this being firmly bandaged the procedure is complete. In 
other cases the astragalus is more easily approached from 
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behind and in such the foot is firmly flexed on the leg and 
an incision down to the bone is made along the external 
border of the tendo Achillis. The posterior ligament is now 
freely divided and the gouging takes place as in the former 
operation. No serious mishap has occurred in any of my 
series of over 100 cases. Every wound but three has healed 
by first intention ; and, contrary to expectation, those cases 
where trophic changes were most marked healed as readily 
as those whose nutritive conditions were nearer normal. 

In talipes calcaneus where the paralysis is not complete, 
a deformity often accompanied by pes cavus and for which 
Willett’s operation of shortening the tendo ^chillis is per¬ 
formed, I recommend a modified arthrodesis It gives dis¬ 
tinctly satisfactory results. Willett’s operation is rarely 
successful, for the moment we try to put a weakened tendo 
Achillis shortened by operation against body weight exercised 
during locomotion it can only have one result and that is a 
fresh and speedy yielding of the tendon. If, however, 
Willett’s operation, plut exsection of cartilage, be performed 
we shall obtain considerably better results, for on opening 
the joint from behind we can shorten the tendo Achillis and 
remove sufficient cartilage to limit the action of the ankle to 
about 20 degrees. The same procedure may with benefit be 
applied where in addition to an elongated heel tendon the 
tibiales have been completely paralysed, producing a de¬ 
formity of oalcanec-valgus with difficulty rectified manually. 
I may mention in connexion with arthrodesis of the ankle 
that one sometimes fails in young children to secure 
sufficient fixation, and for some months I have removed the 
upper half of the astragalus aod the inner malleolus of the 
tibia so that the tibia may fall with greater stability on a 
good square surface. The result is very satisfactory and in a 
completely flail-like ankle is, I think, more suitable than the 
recent operation described by Whitman of New York of 
complete removal of the astragalus, an operation I have 
performed on four occasions. 

Before leaving the subject of poliomyelitis I would desire 
to draw attention to another class of paralytic patients 
who are the subject of fixed deformities. The hips 
are flexed and so are the knees, while the ankle is 
generally e± tended. If the little patient be made to lie 
down marked lordosis of the spine occurs. There has 
never been any attempt at walking, save perhaps a swing¬ 
ing, crutch-supported gait. Power may be found in one 
sartorius and in one psoas muscle. Can such a case be 
made to walk and, if so, how 1 If we determine to try we 
will first divide each tendo Achillis and place the ankles in 
rectangular splints. We will next exsect a V-sbaped wedge 
from each flexed knee, the wedge being sufficiency large to 
allow of the easy extension of the limbs. For a few weeks 
the limbs are retained in this position and a splint similar 
to a double Thomas’s hip is prepared. The correction of the 
hip deformities must next be commenced. This must 
be prosecuted very vigorously. Of all flexion deformities 
paralytic flexion of the hip iB most intractable and 
generally the shortened structures are on the outer side of 
the thighs. A bold incision must be made and the fascia and 
every constricting band divided freely until several degrees 
of flexion are overcome. The patient is then kept upon his 
double Thomas’s splint and for weeks if necessary until the 
lordosis disappears. This is not assisted by recourse to 
femoral osteotomy, an operation of very little use in paralytic 
hip. As soon as the back is straight we place a pair of calliper 
splints on the little patient and crutch-aided let him learn to 
walk. I know of no sensatioa more delightful to myself as 
a surgeon than that I experience when I see one of these 
crawling little cripples standing erect before me. 

Time will not allow me to delay longer over spinal 
paralysis and I have therefore given you but a brief practical 
ritwmf of surgical methods as they appeal tome, endeavouring 
to enunciate principles in regard to the behaviour of muscles 
which mu't always influence, and sometimes govern, us in 
the line of treatment we adopt. 

On Cbbebral Paralysis of the Spastic Type. 

From spinal to cerebral paralysis is not a long step and yet 
what a different field it is to explore. The patient in a 
spinal case is generally bright and happy, entering into the 
spirit of our treatment often with intelligent appreciation, 
while in a cerebral case he is uninviting, irritable, and 
almost always dull, perhaps the most neglected object 
within the radius of our art. In the short period still at our 
disposal I desire to point out certain lines of treatment 
which offer us great encouragement to persevere in our efforts 


on the behalf of such patients. This year I have already 
written on the spastic type of palsy and I must beg your 
kind indulgence while I repeat the conclusions forced upon 
me in the consideration of a large number cases. Although 
it is quite impossible to discuss fully so complex a 
subject as cerebral paralysis I should like to indicate 
certain types of the affection where surgery may with 
advantage be employed. For descriptive purposes cases may 
be grouped under three headings : (1) infantile hemiplegia ; 
(2) cerebral diplegia ; and (3) spastic paraplegia. My own 
experience would lead me to the conclusion that cerebral 
diplegia is the commonest group, but of 869 cases which I 
have collected from various sources 610 were hemiplegic, 
30 were monoplegic, 142 were paraplegic, and 167 were 
diplegic. The diplegic and paraplegic groups are congenital 
affections whilst infantile hemiplegia is usually acquired. 
Infantile hemiplegia generally appears before the fourth year 
and is most commonly preceded by convulsions and by acute 
febrile symptoms, markedly in contrast to the advent of 
adult hemiplegia. The deformities are of very rapid growth. 
The arm and leg are powerless and the reflexes are 
exaggerated. The foot is arched and adducted, the knee is 
bent, the hip is rotated inwards, and the femur is flexed. 
The arm clings to the body, the elbow is flexed to a right 
angle, the wrist is dropped, the hand being pronated 
and deviating to the ulnar side, while the fingers tightly 
grasp an adducted thumb. Rigidity comes on nearly always 
and is increased on passive movement or when the. child 
attempts to move. The aphasia is motor and accompanies 
either right or left hemiplegia. Inequality of growth is the 
rule, but while the leg hardly ever shortens more than an 
inch it is not uncommon to note three inches of difference in 
the arms. From the point of view of treatment the follow¬ 
ing facts may prove useful if remembered: (1) The arm is 
more permanently and severely affected than the leg; (2) 
movements are performed spa.-modically, slowly, and with¬ 
out precision ; and (3) the power of dorsiflexion of the hand 
with simultaneous extension of the fingers is lost and usually 
the hand has no adduction power. In the lower limb 
general rigidity is accompanied by extension of the foot, 
contraction of the knee, and flexion and adduction of the 
hip. 

The cerebral diplegic group is far and away the most 
seriouB condition to treat. We have here, of course, to deal 
with both arms and feet. Unless the hands can be used the 
surgeon is deprived of his chief allies in the treatment of the 
limbs. Where the spasm is confined to the limbs alone we 
give the name of "spastic paraplegia,” or "Little’s disease.” 
The vast majority even of these cases present mental 
deficiencies of varying extent and in a considerable minority 
athetotic movements aie also noted. 

A severe case of spastic paraplegia brought to the surgeon 
at the age, say, of 12 months is characteristic. Usually 
contractions have occurred at the hip or knee; the child’s 
legs are rigid, the toes point down, there is usually no 
internal rotation, and adduction is not sufficiently severe to 
cause a crossing of the limbs. The reflexes are exaggerated, 
the patellar reflex not usually causing a knee-jerk but a leg- 
jerk. If the little patient is held by his arms there is no 
endeavour to separate the limbs, and should the toes be 
brought to the ground and an effort made by the child to 
walk both limbs move synchronously and in parallel lines. 
When passive separation of the limbs is made, alihough it is 
easily effected, one can see and feel the antagonistic efforts 
of the powerful adductors. If at a later stage the patient is 
able to walk several changes will be noted. The adduction 
will be more marked, the scissors-walk will have developed, 
and a characteristic dragging of one knee round the other 
will be noted, which becomes more pronounced when any 
attempt at running is made. The body pressure is mainly 
transmitted to the ball of the toe. These contractures, how¬ 
ever, at this stage are generally spasmodic and there is no 
appreciable shortening in muscle length. This shortening 
occurs at a still later stage and is known as contracture. In 
quite a number of cases the patients are in a hopeless posi¬ 
tion as far as walking is concerned. Any effort they make 
to move only serves to throw the muscles into violent 
contractions and the legs into extreme adduction. The 
most severe type of contractions in the legs may be 
associated with but very slight mental defects and un¬ 
accompanied by diplegia. 

Before discussing treatment I will briefly touch upon the 
pathology of spasmodic paialysis, if only to suggest how 
futile are operative procedures directed to the primary 
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lesion. The pathological conditions in hemiplegia, para¬ 
plegia, and diplegia are the same in kind. The symptoms 
are doe to the retardation of growth resulting generally from 
embolism or thrombosis, together with changes in the spinal 
cord. In later cases one finds wasting and sclerosis or the 
motor tracts with often a loss of substance in the form of 
eavities or cysts known as porencephalus. These cysts occur 
on the surface of the brain and sometimes dip fairly deep 
into it. They seem to be a late result in a growing brain 
and to have produced an extensive scar substitute for cere¬ 
bral tissue. Should the porencephalus or sclerosis be 
unilateral hemiplegia results. If the scar is bilateral 
diplegia or spastic paralysis results. The lesions therefore 
are a late product of a haemorrhage, an embolism, or localised 
encephalitis. In the cord degenerations of the pyramidal 
tract or of the lateral columns are to be found. 

The treatment of spastic paralysis has been too solely in 
the hands of the physician for much real progress to have 
been made. Indeed, from medicine in this affection we 
have bnt little to expect apart from very indirect results, 
and we have only to scan the text-books on neurology to 
realise the note of pessimism which is sounded. I would 
argue that a large proportion of children suffering from 
severe spastic paralysis may be transformed into useful 
members of the community, improved both in body and mind 
by surgical efforts, enabled to walk with comparatively little 
deformity, and generally only requiring the aid to be derived 
from one or two sticks. 

We must place in a group outside remedial art the idiot, 
the microcephalic, and that violent irritable type of diplegic, 
60 often seen, subject to fits and active athetotic moments 
who has generally lost all control over his secretions. The 
treatment of any condition short of this may be undertaken 
with varying success subject to conditions which obtain 
in any surgical case requiring prolonged attention. For 
instance, active treatment may be required for two years. 
It would therefore be unwise to admit a case into hospital 
for two months and then to send it to a miserable home 
where neglect would be sure to follow. Such a case, how 
over, after hospital treatment, happy in the care of anxious, 
intelligent parents, no matter how poor, would prove a credit 
to all concerned. Another class which gives the greatest 
anxiety and trouble is that where the affection of the hands 
is of such a kind as to promise but slight hope of their 
assistance to the limbs during walking. Before despairing, 
however, I think it is well to give such bands the opportunity 
of a careful trial, both as a mental discipline and because 
success sometimes exceeds expectation. I would divide the 
treatment of all cases of spastic paralysis into operative and 
post-operative, for although mechanism is involved in nearly 
every case there is only an insignificant minority which we 
are called upon to treat without invoking operative aid. 

The treatment of the hand and arm in infantile hemiplegia 
is distinctly less promising than in the diplegic case, but 
there are clinical signs to which I would draw your atten¬ 
tion which help us to predict either success or failure. If the 
paralysis is complete, or in other words, if the little patient 
is never known to relax his spasm, treatment is futile. If 
he only moves the fingers of his affected hand in conjunction 
with the fingers of the opposite side the results will in all 
probability be discouraging. In all cases where the parents 
are able to say in the spirit of true observers that the patient 
is able to do more with the hand now than a little while ago 
the success of treatment is assured. Similarly, where any 
degree of voluntary relaxation of spasm exists apart from an 
associated movement on the opposite side treatment is 
emphatically indicated. 

Noting that the dominant deformities in both hand and 
elbow are pronation and carpal flexion, treatment should con¬ 
sist in fixing the elbow supine and hyper extending the 
wrist. The hyper-extension of the wrist should be combined 
with that of the fingers and a special arrangement should 
be adapted to keep the thumb at right angles to the palm. 
The spasm in these cases is often so pronounced that the 
extension of the wrist and fingers must be brought about 
very gradually. If the elbow is affected by contraction of 
the biceps and brachialis anticus, supination may be com¬ 
bined with extension. If this be not the case the flexed 
position of the elbow will suffice. If, instead of being 
firmly pronated, the elbow lies semi-prone it is not neces¬ 
sary to treat it and all one’s energies should be directed to 
the bands. If the hemiplegic hand spasm is mild this 
treatment may be discarded in about 12 months, provided 
that during the whole of this period the extension has been 


kept up without intermission. The test for relaxation must 
be the power of voluntary movement, however slow it may 
be. It will be noted that generally at this stage the patient 
in endeavouring to extend his wrist will first of all close his 
fingers and will only open them on completion of extension. 
The process is reversed when the wrist is flexed. In order 
to meet this difficulty the splint employed to extend both 
wrist and fingers is modified so as to extend the wrist alone 
and to allow freedom to the fingers. 

It is difficult to give a reason as to how improvement 
comes about, but it may be taken as an axiom that prolonged 
fixation of spastic muscles in a position opposed to their 
contraction lessens the severity of their spasm. This is true 
wherever spasm may be found and its influence may be 
tested even in spasmodic toiticollis, intractable as we know 
that affection to be. It would appear as if the group of 
muscles at last got tired of trying to pull. At this stage 
or earlier the surgeon may decide whether in a given case 
success may be predicated, and, if he is in doubt, operation 
should unhesitatingly be performed. Operation will consist 
of tenotomy or tendon transplantation. An incision is made 
over the tendon of the flexor carpi ulnaris just above the 
annular ligament, another is made over the flexor carpi 
radialis, and both tendons are divided low down and are 
taken—(1) the flexor ulnaris to be inserted into the extensor 
ulnaris and (2) the radial flexor into the radial extensor. I 
performed this operation some time ago upon two spastic 
children, whom I showed to the members of the Society for 
the Study of Disease in Children, and in both instances 
voluntary movements were steadily performed, and one, a 
girl, seven years of age, was able to write quite a respectable 
hand. My friend Mr. A. H. Tubby, in order to overcome the 
spasmodic pronation of the forearm, has changed the point 
of insertion from the front to the back of the radius of the 
pronator radii teres and has succeeded in transforming the 
muscle into a supinator. 

Tenotomy alone has proved somewhat disappointing 
though one has had an occasional successful case. The 
operation Bhoull be confined to the division of the flexor 
carpi radialis and ulnaris. It is, in my opinion, better to 
elongate the other flexors of the hand by a long median 
incision such as one would employ in lengthening the tendo 
Achillis. Tendon transplantation, however, is a belter opera¬ 
tion, less complicated and more reliable. The surgeon’s art 
does not end with the operation and hyper-extension of the 
wrist, leaving the fingers free, should be practised for a 
further few weeks. In order to prevent adhesions after the 
operation the wrist should be freely but very gently withal 
moved in about a fortnight’s time. Whether an operation 
has been performed or not the final stages of treatment are 
identical. They should consist in getting both guardian and 
patient to strive every nerve to urge and to practise move¬ 
ments from simple to complex. The nature of the movements 
to be practised must be left to the ingenuity of the surgeon. 
The principle which should govern him may, however, be here 
indicated. (1) The movements should be practised slowly 
and without excitement; (2) they should be made interesting 
to the child; (3) those opposed to the direction of the de¬ 
formity should predominate ; and (4) those presenting the 
greatest difficulty should be chiefly practised. 

Just a word, before we deal with paraplegia, regarding 
tenotomy of the spastic muscle. Empiricism has taught us 
that for some reason or other tenotomy lessens both in 
frequency and intensity the spasmodic element in paraplegia 
I do not merely mean to say that division of the tendo 
Achillis controls spasm in the calf muscles, although of 
course it does, but rather that spasm in which those muscles 
are not directly concerned is also influenced. This is beyond 
all question and must have been noted by everybody who has 
had the opportunity of observing, and the fact has now 
reached the robust stage when physiological explanations are 
vouchsafed. Whitman urges that by elongation of the 
tendon the response to the exaggerated motor impulses is 
lessened and an opportunity for more effective control is 
afforded. Discussing the question with Mr. Tubby he 
propounded the theory that once the immediate patho¬ 
logical effect of the central nervous lesion had subsided 
the spinal cord remains in a state of undue reflex 
excitability. A tightly contracted muscle and tendon 
tend to augment this condition and so induce in them¬ 
selves further contractions. In other words there is a 
vicious circle of reflex action which can be interrupted by 
section of the tendon and diminution of the tension of 
of the affected muscle and tendon. Lorenz attributes the 
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effect to the shortening of the muscular portion of the teno- 
tomised muscles so that their range of action is diminished. 
Both these theories, of course, refer to spasm in which the 
divided muscle is concerned and do not explain the dimi¬ 
nution in spasm experienced elsewhere. We must, further, 
remember that the opponents of contracted muscles are 
aklways elongated and weak and that the rest afforded them 
by tenotomies by relieving them of strain helps to restore 
to. a scalar equilibrium. 

The practical deduction from these observations is that 
no opportunity should be lost of performing a tenotomy. 
Even in mild cases where a spastic tendon is to be felt we 
need have no hesitation in dividing it. If the surgeon 
has decided that a case of spastic paralysis is suitable 
for treatment a splint should be prepared so designed 
ad to keep the limbs in pronounced abduction. Thi 
area over the hamstrings, the adductors at the 
groin, and the tendo Achillis should be suitably prepared 
for operation. The adductors should be first attacked. An 
incision an inch or two long should be made to the inside 
of the adductor longus. This muscle should be seized by 
a forceps and about three-quarters of an inch of it removed. 
The limb is then abducted and portions of the adductor 
brevis and gracilis are exsected in similar fashion. The 
horizontal portion of the adductor magnus, and if necessary 
the pectineus, is divided and also any tissue, muscular 
or fibrous, obstructive to an absolutely free abduction of the 
femur. Experience has shown me that although the chief 
offenders are the adductors longus and brevis nevertheless 
the deeper muscles often require division. To anyone who 
has practised the operation the futility of attempts to 
divide the muscles effectively subcutaneously will be 
apparent. Division is followed with but little basmorrhage 
and the wounds are closed without drainage. Having 
exsected the pieces of the adductors each tendo Achillis is 
divided, or, better still, elongated, for we often note that 
after division of the. tendon outrght there is a tendency to 
-walk too much on the heel. Rectangular splints are then 
applied to the foot. The limbs are then well abducted and 
the surgeon notes whether there is any obstacle to easy 
extension of the knees. If there should be (it is not often 
the case) an open incision must be made on each side of the 
popliteal space and the tense hamstrings are in turn divided. 
If these incisions are long enough the fascial contraction can 
be attacked on either side, for it is here that opposition is 
found. I would discourage the use of a transverse incision, 
as when adopted it often seriously hampers the surgeon's 
efforts to extend fully the knee by reason of the strain 
cast upon the sutures. Simple division, however, with 
fasciotomy usually suffices to allow of easy extension and 
excision of tendons could do no more. In 1885 when I was 
at the Liverpool Stanley Hospital there used to be an adult 
diplegic man always at the gates in a perambulator and on 
two or three occasions I took him in to try to straighten his 
contracted limbs. On one occasion I removed about an inch 
from each of the hamstrings, but he was mentally so 
deranged that we did not do each other any credit. I 
mention the fact, however, becau.-e LoreDz of Vienna has 
quite recently written on the advantage of exsecting portions 
of the hamstrings. 

We have now presumably got our patient stretched com¬ 
fortably upon an abduction frame and we must keep him 
there for three months. The wounds heal very rapidly 
and suppuration has occurred in the adductor cavity 
on three occasions only, despite the position of the 
wounds and the number of operations performed; for 
instance, in 1890 I operated on 27 patients and this may 
be taken as a fair index of my yearly return. At the end 
of three months the splint is taken off during the day 
and movements are sedulously practised. For some weeks 
stiffness exists and often the movements are at first 
painful, but after a time (always shortened by vigorous 
exercise) the pain disappears and the effort must be made to 
walk. The splints are of a simple kind designed to keep the 
knee from bending. The boots should be made of felt with 
substantial soles. The nurse should be instructed to keep 
both boots and splints upon the patient day and night, and 
for the first two weeks, frequently during the day, abduc¬ 
tion, adduction, flexion, and extension of the hips should be 
practised. This should be done with and without resistance. 
At night-time the feet should be attached to the side of the 
bed in order to maintain abduction. After the first few days 
of this later stage of treatment the splints should be removed 
twice a day and the muscles well massaged and both active 


and passive movements of ankles, toes, knees, and hips 
encouraged. Any movement executed in a jerky style 
should be practised until perfected. 

The little patient may now try to walk. It will be noted that 
one of the difficulties of an untreated spastic child when he 
tries to walk is the narrowing of the pedestal upon which the 
trunk rests by reason of adducted limbs. Operation has now 
overcome this and with abducted limbs the body is poised 
upon a pedestal that is widened. During early training the 
nurse must see that while walking the limbs are not approxi¬ 
mate and that from the first swinging aided by crutches 
must be prevented. Crutches should not be allowed until 
the patient has been taught to stand unsupported. I need 
not enter into any more detail regarding this most important 
stage of treatment, but would add that it affords an in¬ 
exhaustible field for ingenuity and that upon the intelligence 
and industry of the nurse very much depends. 

I cannot now deal with individual cases, but I may say 
that I have operated upon patients from 12 months to 20 
years of age. A large number of these were so bad that 
they had never attempted to place one foot before the other. 
Some were structurally flexed (contractured) at ankle, knee, 
and hip. A most helpless youth, aged 20 years, with one 
limb across the other, was able in six months to stand erect 
and to walk with sticks, and 12 months later he was able to 
move his limbs north, Bouth, east, and west with hardly 
an appreciable jerk. Success in an ancient case where so 
much has to be unlearnt, and where the mechanical stage 
offers so much difficulty, proves the soundness of the 
principles I have endeavoured to expound. It is logical to 
infer that if old neglected cases are amenable to surgical 
education our prognosis should be very hopeful in the young. 

With regard to the degree of benefit to be derived from 
treatment, the parents should be given to understand that 
under favourable conditions of nursing and tuition the child, 
aided by the hand or sticks, will be able to walk distances in 
from 12 months to two years, and that with perfectly straight 
limb6 and heels on terra firma. A large proportion of cases 
will later manage aided by one stick. Even in the least 
successful cases parents, mostly having despaired, are full of 
gratitude. The mental condition of the children obviously 
improves when their physical defects are remedied and 
they are enabled to mix with their little friends. Complete 
recovery in spastic paraplegia is, of course, impossible. 

It will be gathered from my remarks that the treatment of 
spastic paralysis should resolve itself into a system. That 
system involves operative, mechanical, and educational 
stages. The treatment cannot be separated into parts. If 
the surgeon is not satisfied that the case is to be under his 
control for 12 months he will consult his reputation best by 
leaving it alone. Operations not followed up by careful and 
prolonged after-care give rise to disappointment and dis¬ 
credit Merely dividing tendons and trusting to massage 
and electricity is futile and dispiriting. 

In conclusion, gentlemen, I would say that infantile 
paralysis offers an immense field for surgical enterprise and 
if I have succeeded in even suggesting to you some of the 
possibilities your time will not have been altogether wasted. 


LUNACY AND LAW: THE CARE AND 
TREATMENT OF PERSONS OF UN¬ 
SOUND MIND IN PRIVATE 
HOUSES AND NURSING 
HOMES . 1 

By ERNEST W. WHITE, M.B , M.R.C.P. Lond., 

PRESIDENT-ELECT OF THE MEDICO PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IREI.AND; PROFESSOR OF PSYCHOLOGICAL 
MEDICINE, KING'S COLLEGE, LONDON; RESIDENT PHYSICIAN 
AND SUPERINTENDENT, CITY OF LONDON ASYLUM, 

DARTFORD, KENT. 

My paper to-day is the natural outcome of the address 
by Sir William Gowers upon Lunacy and the Law, 8 the 
views of a London hospital physician, particularly in 
regard to private patients, given at our last general 
meeting in London. The discussion which followed was 

I A paper read at the general meeting of the Medlco-Paychologloal 
Association held at the County Aaylum, Mlckleover, near Derby, on 
Feb. 12th, 1903. 
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hardly worthy of the subject. Most of the earlier speakers, 
although eminent general physicians, had had little or no 
experience in the care and treatment of the insane ; there¬ 
fore when the turn came for those practically acquainted 
with mental diseases to speak the hour was advanced, the 
audience was weary, and an all-too-exacting brevity resulted. 
To-day the alienist’s side of the question can be fairly 
stated. My wish is to deal with it as briefly and appositely 
as possible in order that the discussion may be as thorough 
as we can make it. I hope that all who have had practical 
experience of single care and of the treatment of mental cases 
in nursing homes will assist us in our search after truth, that 
the best results may accrue to those who suffer from this the 
saddest form of human ailments. I propose to treat the 
subject by a series of questions and answers, with illustrative 
cases here and there. 

What is certified tingle core? —It is the care and treat¬ 
ment of a duly certified person of unsound mind in a private 
house. The forms for admission are identical with those for 
the admission of a private patient to a public or private 
asylum or registered hospital. There is a like order made 
by a judicial authority. The medical attendant takes 
the place of the medical officer in institutions, and 
must visit at stated intervals and make the customary 
reports to the Commissioners and Visitors in Lunacy. 
A registered practitioner with whom a single patient 
resides cannot act as medical attendant. The residence 
is approved by the Commissioners in Lunacy and the 
patient is visited periodically by them and the medical and 
other visitors for the county or borough. Chancery patients 
are visited by the Lord Chancellor’s Visitors in Lunacy. 
Facilities of access are given to friends by statute. Thus 
abuses are guarded against and there is efficient official 
supervision. 

What are the advantaget of certified tingle care ? —They 
seem to be (1) privacy ; (2) domesticity; (3) secret visits of 
friends ; and (4) the avoidance of the stigma of treatment in 
a lunatic asylum. 

L Privacy. —The rich and well-to-do try their utmost to 
keep secret the mental breakdown of any member of the 
family for well-known reasons, hence single care at a 
distance from home is the desideratum. 

2. Domesticity. —The upper classes often dread the contact 
of their relatives with other insane patients and complain of 
the lack of the comforts of home life in public and private 
institutions. These objections are now removed by the villa 
residences attached to public and private asylums and 
hospitals for the insane. 

3. Secret vititt of fricndt. —In single care the relatives, if 
so disposed, can visit unobserved and much more frequently 
than they can in an asylum or hospital. 

4. Avoidance of stigma of intanity. —The 6ting of cer¬ 
tification is in the magisterial inquiry. Young and inex¬ 
perienced justices often investigate the cases more fully than 
is necessary. They place too little reliance upon the facts 
contained in the medical certificates. The terrors of cer¬ 
tification are thereby increased. The form of the medical 
certificate needs revision. The term “alleged lunatic” 
should be removed. The word “ asylum ’’ should be applied 
only to an institution for “the chronic and incurable 
insane.” “Hospital for mental diseases ” should be used for 
an “institution for acute and ourable cases.” The terms 
“lunatic” and “lunacy” should be removed from the 
statutes, “person of unsound mind ” and “ insanity ” taking 
their places. For years past the terms “lunatic,” “lunacy,” 
and “pauper” have been forbidden at the City of London 
Asylum and the word “asylum” has only been used for 
statutory purposes. 

What are the ditadvantages cf certified tingle care ?— 
(1) The absence of skilled medical treatment; (2) unskilled 
nursing ; (3) monotony ; (4) insufficient moral control ; 
(5) interference of friends ; (6) limited supervision ; and 
(7) want of tact and business capacity on the part of the 
custodian. 

1. The abtence of tkilled medical treatment. —The general 
practitioner, as a rule, knows but little of the treat¬ 
ment of mental disease. Psychological medicine has only 
recently become compulsory in the medical curriculum. 
Moreover, I am sure that you will all agree with me when I 
state that the knowledge of the proper treatment of mental 
diseases is not to be acquired in the rounds of general 
practice, or in the consulting-room, or even, at present, 
within the wards of a general hospital. 

2. Unthilled nursing. —The nurses (male and female) 


having charge of single patients have had no special train¬ 
ing, as a rule, in the management of mental cases and, 
although, perhaps, hospital trained, are quite unqualified for 
the work. No nurse is qualified to undertake a mental case 
in single care unless possessed of the nursing certificate of 
the Medico-Psychological Association, which is a recognised 
guarantee of efficiency. The responsibility with single 
patients is the greater because the nurse from want of 
skilled supervision is so frequently thrown upon her own 
resources. 

3. Monotony. —We all know of the many associated 
amusements and means of recreation provided in institutions 
for the insane. How dull must be the life of the patient in 
single care in this respect. 

4. Inefficient moral control. —The moral decadence of the 
upper and upper-middle classes when insane is far greater 
than of the agricultural and industrial populations. Sedentary 
life, luxury, and high living tend to bad habits. Self-abuse 
is far more common amongst private patients than amongst 
the rate-paid. The moral control—I would rather term it 
“school discipline ”—of our institutions is one of the most 

tent means we possess for successful treatment. The day 
apportioned out to meals, employment, recreation, and 
amusements. The will is made subordinate to others, bad 
habits are corrected, and in many instances our patient is 
thereby conducted back to rational health. [Here Dr. White 
gave details of an illustrative case.] 

5. Interference of fricndt. —With single patients the 
friends either get them removed as far from home as 
possible, satisfy themselves that they are well housed, well 
clothed, well fed, and kindly treated, and visit them only 
when obliged, for sympathy for the insane relative generally 
quickly dies, or the patient may be visited much too often, 
the treatment of the medical attendant and management 
by the nurse being interfered with to the great detriment of 
the chances of recovery. 

6. Limited supervision. —Certified single patients are taken 
for profit by needy practitioners, decayed ladies, and others. 
The official supervision of these custodians is limited. How 
can we guarantee in all cases humane treatment by nurses, 
also proper food and environment at all times ? We must 
remember that the best mental-trained nurses remain in the 
asylum service or become attached to the better-class nursing 
institutes of the metropolis. Therefore we have not always 
the most trustworthy people in charge of the jiatients under 
consideration. On the contrary, it is an absolute fact that in 
a great number of cases the nurses in charge have not had 
any mental training whatever, frequently they are hospital- 
trained nurses who are sent out by institutions to whatever 
case may turn up. I have beard also of asylum laundry- 
maids posing as mental nurses on the books of such 
institutions. 

7. Want of toot and butinctt capacity in the caretaker. — 
Decayed ladies and retired nurses are not possessed of much 
business capacity, tact, or energy in the duties of the house. 

What it uncertified single care? —It is the taking charge 
of a person of unsound mind (not under certificates) in a 
private house or nursing home. I believe that hundreds of 
insane patients of the upper and upper-middle classes are at 
the present time under care and treatment without being 
certified in the various counties of England and Wales, not 
to say the Channel Isles and the near continent. What 
happens is this. A member of a family, probably with 
neurotic inheritance, develops mental symptoms. The 
parents dread certification and because of the so-called 
“stigma of insanity ” avoid as long as possible the alienist 
physician being called in but consent to a “nerve specialist" 
being consulted. To the neurologist the patient is taken ; 
he duly prescribes and advises. After a short time the 
symptoms become more pronounced and home treatment is 
impossible ; the patient must go away. Then the assistance 
of the decayed gentlewoman is sought, that she may under¬ 
take the remunerative care of the insane person, or a nursing 
home is selected with which some practitioner in a suburban 
or rural district is connected. The neurologist sees the case 
from time to time in consultation. He considers himself 
to be well qualified to treat this form of disease and in the 
interests of humanity (as Sir William Gowers tells us) is 
accessory to an evasion of the law. Ultimately in many 
instances, owing to an exacerbation of the symptoms (some 
attempt at suicide or homicide, Ac.), certification becomes 
imperative and the patient is sent to a recognised institution 
for mental diseases. It is from these cases many of us have 
to glean our recoveries and a difficult task it is at so late an 
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boor in the day of disease. Let os consider two or three 
cases to illustrate uncertified single care. [Dr. White here 
gave a detailed account of some illustrative cases.] 

What are the advantage! of unoertified tingle tare ?— 

(1) The avoidance of the so-called “stigma of insanity”; 

(2) secrecy; (3) the so-called continuity of medioal treat¬ 
ment (doubtful if unskilled) ; (4) freedom from contact 
with other persons of unsound mind ; and (5) domesticity. 

What are the disadvantage* of unoertified tingle care ? —(1) 
Insufficient general and moral control of the patient (there is 
no legal power of detention, for the patient is in full 
possession of civil rights); (2) the patient’s property is not 
safeguarded from unworthy relatives, solicitors, medical 
men, caretakers, and nurses; (3) frequently there is un¬ 
skilled medical treatment, or none at all ; (4) unskilled 
nursing as a rule ; (5) monotony in some out-of-the-world 
place ; (6) interference of friends ; (7) want of official super¬ 
vision ; and (8) incapacity of caretaker. 

The want of official supervision is, perhaps, the most 
serious of these disadvantages, for I have heard of inhumane 
and cruel forms of personal restraint which have been used 
upon these unfortunate patients even since the passing of the 
Lunacy Acts 1890-91, and is not this what we should expeot 
with no official supervision 1 

[Here Dr. White gave an account of cruel treatment which 
had come under his notice.] 

What it the suggested notification of mental oatet ? —It is 
that in all oases of mental unsoundness in which certifica¬ 
tion and compulsory detention seem needless, and in border¬ 
line cases, there shall be a system of notification to the 
Commissioners in Lunacy by anyone receiving payment to 
the effect that “ A. B. is a person of unsound mind and is 
not a proper person to be detained.” It has been also 
suggested that this notification shall be to the local 
authority. It is presumed in the first instance it will be 
followed by the visit of a Commissioner in Lunacy or some¬ 
one deputed by the Commissioners, and in the second by a 
medical officer appointed by the local authority. 

What mould be the advantages of tuoh notification ? —They 
would be the same as those given under the heading un- 1 
certified single care (vide above). 

What mould be the disadvantages ? —These again would 
be identical with those given under uncertified single care 
( vide above) with in addition increased official expenditure 
from the necessary appointment of deputy or district com¬ 
missioners to inquire into the numerous c , ass of cases whioh 
would rapidly crop up. In an article on Lunacy Law Reform 
in The Lancet of Dec. 27th, 1884, I sugge>ted the appoint¬ 
ment of deputy commissioners in the following terms: 
“ District experts as medical officers of insanity, occupying 
analogous posts with that of coroner or medical officer of 
health, with fixed salaries, these officers to be elected from 
their experience in the speciality, and to be allowed to 
practise as pure physicians. Their duties would be to 
examine all supposed lunatics in consultation with the 
medical man in attendance, to sign all necessary certifi¬ 
cates, to visit all single patients, and patients in private 
asylums in their districts, to report thereon from time 
to time to the Commissioners in Lunacy, and so act as 
district agents for the Commissioners or Deputy Commis 
sioners. They would have power to order the dis¬ 

charge of any single patient, or any patient from any 
private asylum in the district, should such a course be 
desirable on aocount of recovery or otherwise. They would 
also have authority to prevent the removal of any patient 
by his or her friends when such removal was calculated to 
be fiaughl with danger to the patient or others.” Many of 
the suggested reforms in that article were adopted in the 
Lunacy Acts, 1890-91. This one was not, for the obvious 
reason—expense. 

I am afraid that notification, unless under the most 
efficient official supervision, would encourage a continuance 
of the evasion of the law, or at least wonld delay proper 
remedial treatment in consequence of the patient not being 
under proper moral oontrol. 

What rates are suitab'e for cure wad treatment at certified 
tingle patients? —(l) Quiet and harmless tractable imbeciles ; 
(2) quiet and harmless chronic dements ; (3) certain general 
paialytios in the last stage ; and (4) hypersensitive patients 
convalescing from melancholia. 

What cates are unsuitable ? —All others. 

What eases are sis table for care and treatment un¬ 
certified? —(1) Transient cases of mania and melancholia 
dependent upon drink and abuse of drugs; (2) certain 


borderland cases where the symptoms are undeveloped ; end 
(3) other cases in whioh the symptoms are not severe and 
which have a definite exciting cause not likely to be long 
operative. 

Horn should they be protected against abuses /—By proper 
and complete official supervision. I have been for years 
past, and am still, in favour of the appointment of deputy 
commissioners for districts as defined above, such appoint¬ 
ments to be made from those skilled in the treatment of 
mental diseases. 

What, is the suggested temporary oare and treatment of the 
incipient insane?— In 1899 the joint committee of the 
British Medioal and Medico-Psyohologioal Associations, of 
which I have been a member by your courtesy since its 
formation, waited upon the Lord Chanoellor at the House of 
Lords. The committee urged the necessity of early legisla¬ 
tion for the incipient insane. It told the Lord Chancellor 
how numberless borderland cases were smuggled away in 
the country, the Channel Isles, and on the continent, to 
avoid legal certification, bow their chances of recovery were 
imperilled thereby, and how the possibilities of inhumane 
oare existed. As a consequence he introduced into the 
Lunacy Bill of 1900 the following olause, adapted from the 
existing clause in Scottish Lunacy Law :— 

1. If a medioal practitioner oertfflea that a person la suffering from 
mental disease, but that the disease Is not oonArmed, and Hie, it is 
expedient with a view to bis recovery that be be placed under the 
care of a person whose name and address are stated in the certificate, 
for a period therein stated, not exceeding six months, then during 
that period, the provisions of Section 315 of the principal Act «hafl 
not apply. 

2. The certificate must not be signed by the person under whose care 
the patient Is placed. 

3. Where a medical practitioner signs any suoh certificate be shalK 
within one clear day after signing it send a oopy of it to the Com¬ 
missioners, and the Commissioners may visit the patient to whom the 
certificate refers. 

I believe that this clause with its three seotions will meet 
all the requirements ef the case for the insane of the upper 
and upper-middle classes provided that the deputy commis¬ 
sioners above named be appointed. 

As several of the oounty and borough asylums are at the 
present time admitting private patients in large numbers 
would it not be well that the voluntary boarder system 
appertaining to the registered hospitals and private asylums 
should be extended to public asylums? There are many 
patients—incipient and border-line melancholia cases—who 
lack self confidence and who, if they can place themselves 
under the sheltering wing of an institution giving them 
medical and general supervision will rapidly regain their 
mental balance and thus escape certification. Those who 
have had ample experience of the voluntary boarder consider 
the legislation regarding him has been productive of much 
benefit. 

Having surveyed the subject in detail we must now con¬ 
sider the various points, not already discussed, to which 
allusion was made by Sir William Gowers. The contempla¬ 
tion from the train of the wall of Hanwell Asylum, we are 
told, prompted him to lead a crusade against the existing 
Lunacy Laws. He thought of those the wall excluded and 
those it included. Now the wall of Hanwell (the oldest of 
onr London county asylums) is an anachronism. The 
asylums of to-day have no walls and while the buildings 
include those committed to the humane and skilled care of 
the medical officers for treatment, they do not exclude those 
who desire to gain knowledge regarding mental diseases. 
The lovelorn Kentish cavalier when he wrote in his prison in 
Westminster the lines the first of which Sir William Gowers 
quotes little thought they would be applied to an asylum for 
the insane some 260 years later. Let ns contemplate these 
lines:— 

Stone walls do not a prison make. 

Nor Iron bars a cage; 

Minds innocent and quiet take 
That for an hermitage; 

If I have freedom in my love, 

And in my soul am free, 

Angels alone that soar above 
Bn joy such liberty.” 

We do not acknowledge the walls as part of our treatment 
to-day, nor are iron bars necessary in institutions for the 
insane; they appear (as we have seen) to be only required 
for uncertified patients in single care. Our cavalier, 
although imprisoned, was happy withal in the freedom of his 
thoughts. 

Sir William Gowers tells us that in many cases certifica¬ 
tion is harmful and unnecessary. Many of us differ from 
him upon this point We recognise in certification the 
G 2 
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means of placing the patient under proper control for treat¬ 
ment, and we are satisfied that the chances of recovery are 
in many instances greatly increased thereby. The cases 
quoted by him as suitable for treatment without being duly 
certified were peculiarly unfortunate. They all had delusions 
of persecution, and these patients, as we alienists know, 
may at any time become actively homicidal or suioidal by 
impulse. They should certainly all have been under 
certificates, both in the interest of the public and of them¬ 
selves. Sir William Gowers states that every patient 
received for payment and uncertified is a free agent, can 
leave or be removed at any time. Such is not my experience 
with uncertified insane patients in single care. Further¬ 
more, I do not admit that certification is in any way 
disastrous to the patient or the painful distress to friends it 
is stated to be. 

Sir William Gowers speaks of the “divorce of psycho¬ 
logical medicine from general medicine.” There is no 
divorce. They have always been separate and distinct and 
must remain so from the very nature of mental disease and 
the treatment demanded. The moral side of this treatment 
is all-important, the medicinal only accessory and that in 
quite a minor degree. The days of chemical restraint and 
of the exhibition of medicinal nostrums for insanity are past 
and gone. We have too many proofs of the value of our 
more enlightened system to wish to revert to them. Let the 
general body of our profession make themselves thoroughly 
acquainted with this system ; they will then recognise the 
vital importance of the daily contaot of the mental physician 
with his patient to control the management and moral 
treatment of the case, the necessities of which are ever 
Trying. 

We are told that the “master of method” is necessary 
for the full and proper development of the normal mind of 
youth, that a scholar who has not had training as a school¬ 
master is unequal to perfecting a student’s education in 
classics, mathematics, or the higher s'ciences, how much 
more then must the “ physician of method,” trained by long 
experience and daily contact with the insane, be essential 
for the re-education of the abnormal mind, for the replacing 
of the unhinged mind upon its hinges, for the dispelling of 
the hypochondriacal delusions of the melancholiac, and for 
the calling back to mental life again of the quasi-demented 
patient in mental stupor 7 Speaking after 30 years’ experi¬ 
ence as a public asylum physician, and 13 as a lecturer on 
mental diseases, I would state unhesitatingly that to com¬ 
prehend the vagaries of the mind diseased, to lead that 
errant mind back to health, and to recognise the means by 
which this end can be attained, are problems only to be 
solved by those who have made the insane their intimate and 
lifelong study. 

Note appended Feb. 7/A—Sir William Gowers has just 
published in pamphlet form his address of Nov. 20th, 1902, 
with a Note. I observe that the title is altered. It now reads, 
“An Address on the Prevention of Insanity.” Would not “on 
the Evasion of Insanity ” be more appropriate? In the note he 
draws attention approvingly to Sir William S. Church's sug¬ 
gestion that notification should be to the local authority, the 
facts of each cas-e to be subsequently investigated by the 
medical officer of health or some other official appointed by 
the local authority. What does the medical officer of health 
know of mental diseases 7 Is he qualified to decide such a 
case 7 and who is the other official suggested 7 Who but one 
■killed in the treatment of insanity is qualified to decide 
whether the conditions under which the patient is placed are 
such as are likely to promote recovery or whether certification 
is necessary in his or her own interest t Sir William Gowers 
is in error when he states that provision is already made 
for the reception of border-line patients as voluntary inmates 
of publio asylums. At present voluntary boarders cannot be 
taken in county or borough asylums, but only in registered 
hospitals and private asylums. He tells us, moreover, that it 
is a sarcasm to suggest that patients on the verge of mental 
derangement would place themselves in lunatic asylums. Is 
he not conversant with that large class of cases of incipient 
melancholia in which the patient lacks self-confidence and 
self-reliance, is imbued with a sense of impending trouble, 
and consequently eagerly seeks admission within the walls 
of a private asy'um as a voluntary boarder and expresses 
a feeling of relief when under the sheltering wing of the 
institution 7 The limitation which Sir William Gowers takes 
objection to in connexion with the clause for the treatment of 
incipient insanity, “that no person under this section shall 
receive more than one patient at the same time, ” is in accord¬ 
ance with the principle of the Lunacy Acts, 1890-1891, that 


private asylums are to die out by gradual extinction, for no 
new licence can be granted. To receive more than one 
patient would constitute a private asylum. Sir William 
Gowers objects also to the sanction of the justice of the peace 
being necessary and adds that “such a sanction could only 
be a useless formality. ” He forgets that it is right that the 
liberty of the subject should be taken away only by some 
mode of judicial procedure. 


NOTES UPON A CASE WHERE SYMPTOMS 
OF EARLY GENERAL PARALYSIS OF 
THE INSANE FOLLOWED A 
HEAD INJURY; 

TREPHINING ; REMOVAL OF DEPRESSED BONE ; 
DISAPPEARANCE OF THE 8YMPTOM8. 

By A. MARMADUKE SHEILD, M.B. Cantab., 
F.RC.S. Eng., . 

SUBGKOH TO ST. GEOBGK’S HOSPITAL ; 

AND 

T. CLAYE SHAW, M.D., F.RC.P. Lond., 

LECTURES OB PSYCHOLOGICAL HKD I CUTE AT ST. BARTHOLOMEW'S 
HOSPITAL. 


On Dec. 16th, 1902, was seen for the second time a 
patient, aged 30 years, who exhibited a remarkable 
group of symptoms. About three months previously he 
had been thrown out of a dogcart and bad sustained a 
scalp wound in the left frontal region, below the frontal 
eminence. He was also somewhat “concussed,” but his 
symptoms were not considered bad enough to confine 
him to bed except for a short time. The bone was care¬ 
fully examined and found to be uninjured. All went 
well for some weeks, but in about a month’s time the 
patient commenced to suffer from pains in the head, loss of 
memory, and a vague feeling of “not knowing what he 
was about.” His wife and friends noticed an alteration in 
his manner and temper. He exhibited sudden and violent 
outbursts of passion and was unfit to carry on the ordinary 
business and duties of life. I was at that time anxious for 
him to remain in London, but he returned to the country, and 
under medical advice rested in bed for some weeks and took 
the iodidea At the same time all alcohol was interdicted. 
He got much better, but on resuming a more active life all 
his old symptoms returned with increased violence. Getting 
alarmed his friends again brought him to London. His 
mental condition being very peculiar Dr. T. Claye Shaw saw 
him on Dec. 18th, and the following is a summary of his 
remarks:— 

The patient wore a confused and demented facial expression and had 
a considerable amount of both facial and general tremor. He com¬ 
plained of pressure-feeling over the scalp and declared his inability 
to perform any sustained mental work. There was no dis e ase of the 
fundus oculi, but the pupils were slightly non-symmetrical, the left 
being the smaller; they reacted to light and accommodation. He 
coni i not stand firmly when his feet were placed together, nor could 
he walk along a line when told to plant one foot directly in advance of 
the other. The knee-jerks were present but weak. There waa some 
tremor of speech, but the tongue was fairly steady and there waa no 

S rominent complementary spasm of the muscles around the orbit. 

7hen asked to read the paper he misplaced and mispronounoed 
words and altered the spacing. The handwriting was to be deciphered 
with difficulty owing to the crowding of the letters and s h a trlnr as of 
the upstrokes. 

The prominent mental condition was one of dementia, an apathy and 
slowness of comprehension in answering ordinary questions. There 
was an unwarranted sense of blen-fitre but no Illusions could be 
elicited. The friends said that he had become subject to impulsive 
outbursts and was considerably changed in general disposition. He 
suffered from insomnia and spoke of loss of sexual appetite. 

As to diagnosis there was no history of alcoholic excess or of syphilis 
and the symptoms appeared to be directly traceable to the injury to 
the head. It was probable that they were due to pressure and the only 
remedy seemed to be to resort to trephining as toon as possible. The 
temperature under the tongue waa 100° F. 

The operation was done on Deo. 19th. On reflecting a 
semilunar flap including the area of the old injury, and 
examining the bone critically, a faint crack was distinctly 
seen. Upwards of three months having elapsed since the 
injury union had occurred, and without a close inspection 
the lesion would have been undetected. A trephine with 
the diameter of a shilling was here applied ; the bone was 
very thick and hard. On removal of the disc a fracture of 
the inner table of the skull was evident and two small pieoes 
of bone were depressed deeply upon the dura mater, which 
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was uninjured. No pulsation could be detected. Another 
portion of bone was removed and then the membranes 
rose up and pulsated freely. There was very troublesome 
haemorrhage from a large anterior branch of the meningeal 
artery. This was allowed to bleed, a drainage-tube being 
introduced beneath the flap. Recovery was rapid ana 
uneventful. 

Within a day or two of the operation the most marked 
and gratifying change occurred in the patient’s mental con¬ 
dition. He became intelligent and lively, and his face 
assumed a bright expression, quite different from the heavy, 
apathetic, and somewhat morose expression which he had 
previously shown. He got up in a fortnight, and left for the 
country in three weeks. He could walk straight, con¬ 
fidently, and well. He could sign his name “as well as 
ever,” and despite my remonstrance he conducted some 
business rationally and well. The knee-jerks were still weak. 
His wife and other relations regarded him as quite restored 
to his natural mental state. The return of his power of 
writing was very remarkable, for whereas before the operation 
he could merely make a series of barely decipherable up 
and down strokes after it he could write clearly and well. 
Dr. Shaw again saw him two weeks after the operation 
when the improvement was very striking. The face had 
regained an intelligent expression, the pupils were equal, 
and the walking power, as far as it could be tested, was as 
usual. The improvement in the handwriting was most 
marked and we possess specimens of his signature made 
just before and soon after the operation. 

Fits of an epileptiform nature, severe pains in the head, 
and mental disturbances are all found in these carious and 
interesting cases. In some cases mere thickening of the bone 
ia found and in others a depressed fracture previously quite 
unsuspected. In others, again, the membranes have been 
found thiokened, and cystic formations, the remains of old 
blood extravasations, have been detected. The bone should 
be freely removed, but unless there be a very definite reason 
it is better not to incise the dura mater in these cases. 
Should any suspicion of cerebral abscess be present in the 
mind of the operator the brain beneath should always be 
explored in the usual manner. “ The case,” writes Dr. 
Shaw, “ shows the good results of early operation before the 
pressure whioh undoubtedly existed was able to effect wast¬ 
ing changes. The reappearance of pulsation in the brain 
after the removal of the bone was very striking.” 

Gavendlah-plaoe, W. 


A METHOD OF EXAMINING THE PUL¬ 
MONARY APEX. 

By A. G. AULD, M.D.Glasg., M.R.C.P. Lond., 

PHYSICIAN, WSSTMnrSTEB GKNEBAL DISPKNSABY; LATE ASSISTANT 
PHYSICIAN, BOYAL INF1BMABY, GLASGOW. 


In a former communication 1 I described oertain methods 
of physical diagnosis chiefly applicable to the bases of the 
lungs and it is now proposed to describe a method of 
examining the pulmonary apices designed to yield trust¬ 
worthy indications of the very earliest stage of phthisis. It 
is commonly recognised that certain general symptoms—e.g., 
amp.mia, indigestion, and evening temperature—may be the 
only evidences of the commencement of tuberculous deposit 
in the lung : no really trustworthy data being afforded by the 
conventional methods of examination. The procedure about 
to be described may materially assist in the detection of such 
cases. 

In addition to a large number of clinical examinations, I 
have made a number of observations on the cadaver by 
sections and otherwise, with a view to determine the relation¬ 
ship of parts and the exact positions of intervening 
structures. In this part of the work I am much indebted 
to Braune’s Atlas and to some remarkably constructed 
myographical plates by E. W. Toson of the Middlesex 
Hospital, published in 1825. 

The height to which the apices of the lungs rise 
varies somewhat Lying above and between the inser¬ 
tions of the sterno-mastoid, in the curve of the subclavian 
artery, they reach on an average from one inch to one 
jmd a half inches above the clavicles. In some cases they 
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reach two inches. The extreme apex is free and unsup¬ 
ported by bone, but below this the pulmonary tissue is 
bound down by the rigid first rib. Trustworthy observations 
show that the right apex is a shade higher than the left, 
but this makes little appreciable difference in practical 
work. The area now to be considered is situated entirely 
above the clavicles, extending from these bones to the level 
of the second dorsal spine, and so includes the entire posterior 
apical region of the upper lobe. 

The method is as follows: first, all the resonant area 
above the clavicles is “ percussed out.” Percussion is begun 
at the clavicular attachment of the outer head of the sterno- 
mastoid and continued upwards, just outside the border of 
the muscle. Finger-to-finger percussion may be employed, 
but I generally use a vulcanite rod pleximeter, the contact 
or chest-piece of which is about half an inch in diameter. 
The stroke must be very gentle and its direction vertical, or 
even rather away from the muscle. It will be found that at 
a certain point above the clavicle the note changes from 
resonant to dull. This point is marked off with a dermo- 
graph. It may be mentioned, that although the apex of the 
lung lies farther forward than the outer edge of the muscle, 
percussion over the muscle itself is useless owing to the 
proximity of the larynx. It is essential that the patient 
hold his head erect without any deviation or rotation to 
either side. Next, percussion is similarly made along the 
inner border of the trapezius (which is sufficiently evident 
in most persons) and the point at the side of the neck 
where resonance ceases is similarly marked off. So, pro¬ 
ceeding backwards, percussion is made in an upward 
direction until the upper limit of resonance is determined 
all round and the line L R (Fig. 1) is brought out. In 

Fia. 1. 



percussing the parts outside the inner border of the 
trapezius firm pressure should be made with the finger or 
pleximeter and the stroke should be fairly forcible owing to 
the thickness of the tissues (chiefly fat, trapezius, and 
levator anguli scapulae). If a pleximeter be used, its contact 
extremity should be long and narrow. 

The upper line or limit of resonance being obtained, the 
outermost or lower limit of resonance is next mapped out. 
Percussion is begun over the inner third of the clavicle and 
continued outwards along the bone. About its outer third 
the note will change. It may be observed that to elicit 
this change of note mediate percussion (finger-to-finger) is 
better than direct. By successively percussing in the same 
direction the outer limit of resonance is brought out (o L R 
in Fig. 1). It will now be observed that the upper line of 
resonance passes obliquely upwards, crosses die interval 
between the sterno-mastoid and trapezius, still taking an 
upward direction, until its highest point is reached. It then 
continues almost on the same level for some little distance, 
and takes a course downwards to end at the first dorsal 
spine. The outer line of resonance forms nearly the aro of a 
circle whose convexity is inwards. In this way the upper 
and outer limits of the apical area are determined ; the 
anterior limit is the clavicle and the posterior limit is a line 
drawn outwards from the second dorsal spine to meet the 
oosterior end of the outer line of resonance. Such a line 
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passes beneath the superior angle of the scapula. We 
nave thus the apical region as a somewhat quadrilateral area, 
mapped out by these different lines. 

This area falls to be divided into certain segments. The 
first or anterior segment (a. Fig. 1) is bounded behind by 
the inner edge of the trapezius and is thus entirely included 
in the posterior triangle of the neck. The disposition of the 
other segments will be best appreciated by a referenoe to 
Fig. 2. Here it will be observed that a square is formed on 

Fig. 2. 



the line which joins the seventh cervical and second dorsal 
6 pines. It will be found that normally the upper line of 
resonance runs from the first dorsal spine to the upper and 
outer angle of the square. From this angle a line is drawn 
parallel to that along the inner border of the trapezius. 
These lines include the middle segment (b). The posterior 
segment (c) lies behind and below this, while the vertebral 
segment (d) is formed by the lower part of the square. 

The key to the detection of incipient disease in one or 
other apex is familiarity with the physical signs yielded in 
health. There are certain phenomena which are common to 
both apices, but the signs elicited from the individual 
segments differ on the two sides. Not only is this so, but 
each segment on either side yields certain modifications in 
the physical signs which are distinctive of itself, and these 
are uniform over the entire segment 

In health the upper and lower limits of resonance prac¬ 
tically correspond in position on the two sides, provided 
there be no flaw in the bodily conformation. A slight 
deviation may be present in the respective positions of the 
two upper lines, owing to the slightly greater height of the 
right apex. Allowance should be made for this in conduct¬ 
ing examinations, but it rarely occurs as a disturbing 
element. The. distances between the upper and outer lines 
of resonance should be measured from fixed points on either 
side and compared. This is an important consideration in 
the investigation of disease. 

If the pleximeter be placed immediately above the upper 
line of resonance, and percussion be made during quiet 
breathing or after a forcible expiration, it will generally 
be found that if a deep inspiration be taken and the 
breath held, the percussion tone will change from dull 
to resonant—that is to say, there is an extension of 
resonsnce upwards due to inflation of the apex. A quarter 
of an inch is about the limit of this excursion, which is 
represented by the dotted line in Fig. 3. Sometimes 
considerable delicacy of technique is requisite to elicit the 
phenomenon, and in stout flabby persons it may not be 
obtainable. In thin muscular subjects with strong lungs 
it is very evident. Its importance lies in this, that it be 
equally produced on both sides. Owing to the fixity of the 
first rib no such extension of resonance is produced at the 
outer line. 

In determining the physical signs over the individual 
segments it is important to note the condition of the patient 


Very lean subjects yield signs which might mean disease fat 
stout ones. It is useful to begin by palpating the various 
segments and comparing the two sides. Then the characters 
of the breath sounds, vocal resonance, and whispering re¬ 
sonance are noted and compared. The whispering resonance- 
is of high importance and should never be omitted in any 
examination. ^ 

It is generally reoognised that normally the expiration 
sound (whioh is always “bronchial” in character) i» 
commonly heard over the right apex, at least on deep 
breathing, and that the vocal resonanoe is considerably 
londer than over the left apex. This is true both as regards 
males and females. But suoh general terms of expression 
are inadequate and misleading. It is necessary to consider 
each individual case separately from the results obtained in 
the individual segments. 

It cannot be too strongly insisted on that it is only by 
adopting a standard of comparison that any accuracy can 
be obtained. Such a standard may be defined as follows. 
Over the anterior segments the auscultatory signs (breath 
sounds, vocal resonance, and whispering resonanoe) are 
most intense, those over the right segment being more 
marked than those over the left. Over the middle and 
posterior segments on the left side the whispered voice 
should be inaudible and on deep breathing the expira¬ 
tion should likewise be inaudible, or at least very faint 
and of short duration. Exceptions to thiB only oocur in the 
oase of very lean or very yonng individuals, in whom both 
phenomena may be present. It is to be premised, however, 
that the patient is instructed not to blow his breath ont 
forcibly, but rather to “ let it go.” On this side also th» 
vocal resonance is more pronounoed over the middle 
than over the posterior segment. On the right side both 
the whispered voice resonanoe and the expiration sound— 
at least in deep breathing—are normally present over the 
middle and posterior segments, while the vocal reson»noe is 
nearly equal over both segments and considerably londer 
than over the corresponding segments on the left side. The 
vertebral segments have characters peculiar to themselves. 
Variations are common, which are, however, devoid of any 
important significance. Commonly they present bronchial 
breathing, bronchophonous voice, and whispering broncho¬ 
phony (not whimpering pectoriloquy). The sounds are sharp 

Fio. 3. 



and “ empty ” (Skoda) and are due to direct conduction from 
the larynx through the solid tissues. They are most pro¬ 
nounced on the right side. 

Now, if the pulmonary apices be examined in this 
fractional and comparative manner any deviation from the 
normal standard, any evident ditproportion either in respect 
of characters common to both sides or to the individual seg¬ 
ments, may be justly regarded as a ground for suspicion. As 
early indications of abnormality the following points are to 
be noted : 1. Failure of the upper line of resonance on ooe.or 
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other side to ascend daring a deep inspiration. 2. A lower¬ 
ing of the upper line of reeonanoe in whole or in part as com¬ 
pared with that on the opposite side. Posteriorly, for instance, 
the line may occupy the position shown in Fig. 2 (right side), 
or the fall may be evident only at the anterior extremity, or it 
may be general all along the line. In estimating this a Blight 
allowance is to be made in favour of the left side but only 
in that portion of it anterior to the vertebral segment. It 
ehoold also be ascertained that the line on one side is not 
abnormally high from emphysema 3. Indistinct definition 
of the upper or outer lines of resonance—the resonant and 
dull areas merging more or less into each other. 4 Inward 
■displacement of the outer line of resonance. Should one or 
more of these signs be present it may be possible to deteot 
some deficiency in the excursion of the diaphragm on the 
tame side 

The results obtained by percussion are next compared with 
those of palpation and auscultation. The points for con¬ 
sideration are chiefly these : 1. The breath sounds dispro¬ 
portionately feeble in one or other of the anterior segments 
(especially if the right side approximates to the left). 
2. Any approximation in intensity in the vocal resonance 
on the left side to that on the right, either generally 
or in one or other segment. 3. The presence of whisper¬ 
ing resonance and expiratory breath sound over the 
middle or posterior segment on the left side, noting 
specially the pitch and duration of expiration ; if present on 
<juiet breathing, and comparing with the same segment on 
the opposite side. 4. A discrepancy in the characters of the 
physical signs over different parts of the same segment; as 
already mentioned, the signs over each segment should be 
uniform throughout 5 Encroachment of the signs per¬ 
taining to one segment or another—applying more particularly 
to the left side, as, for instance, bronchial breathing and 
bronchophony extending beyond the margin of the vertebral 
segment. 

It is most usual when examining the apioes in this way to 
find any abnormality with regard to the lines of resonance 
existing alongside some ohange in the normal character of a 
segment or segments : thus immobility of the upper line of 
resonance may coexist with weak breath sounds in the 
anterior segment, or a fall in the highest part of the line 
■on the left side with the presence of expiration sound and 
whispering resonance in the middle segment. On the right 
side the results of percussion are more especially valuable, 
as the auscultatory signs by themselves are less definite there. 
We note that the delimitation of the percussion areas may 
be verified by (1) the vocal and whispering resonances, and 
<2) “ transsonance. ” A stethoscope with a small chest-piece 
(three-quarters of an inch in diameter) should be used. 3 It 
is moved along the segments in such a manner that each suc¬ 
cessive application partially overlaps the last. At the limits 
cf resonance the sounds will change. “Transsonance” is a 
form of auscultatory percussion which is recommended by 
AbramB. A bone, such as a vertebra or the manubrium 
stemi, is directly struck with the finger or a hammer while 
the stethoscope is moved along the parts to be demarcated, 
the game point being struck all the while. A change of tone 
occurs in passing to a part of different density. By “trans- 
sonance ” we may also compare one apex with another. 

It has been pointed out that the auscultatory phe¬ 
nomena over the right apex are less trustworthy, but in 
addition to the aids just described there is another not to 
be lost sight of. It is, that in cases of disease the difference 
in the expiration sound in quiet and deep breathing re¬ 
spectively is muoh less marked than in health. In disease 
the bronchial type may be equally well marked in both 
forms of breathing. This is a feature which is of general 
application. 

Occasionally in healthy lungs one hears a few crepitations 
■over the apex (usually in the anterior segment) which are 
atelectatic in character. They only occur in the end of the 
first deep inspirations taken, and disappear completely after, 
it may be, one or two inspirations. They differ in character 
from those due to tubercle, being also more numerous. 
Tuberculous crepitation, on the other hand, is always 
persistent. 

It sometimes happens that a tuberculous apex becomes 
hyper-resonant, either from local emphysema or relaxation 
of the pulmonary tissue. A difference in the position or in 
the capability of movement of the line of resonance may 


• Obtainable by unscrewing the ivory chest-piece of .the flexible 
binaural stethosoope. 


then be found on that side, and other differences may be 
detected in the normal relationships of the auscultatory 
signs over the segments. It is very easy to diagnose a healed 
tuberculous focus in the apex by this method. 

Although little else has been attempted in this communica¬ 
tion than to outline the technique employed, its successful 
application in individual cases is entirely a matter of 
practice and, it may be added, of patience. 

Heorietts-street, W. 


A RARE FORM OF PURPURA. 

By H. LAING GORDON, M.D., C.M. Edin. 


The case described below offers, in the present state of 
knowledge, little more than a pretty subject for academio 
discussion ; but an account of this unusual variety of an 
uncommon form of disease may supply useful facts or hints 
to investigators of the nature of purpura. 

It does not appear that so far the olinical appearances of 
the disease or pathological investigation have demonstrated 
its origin, although they have stimulated ingenuity in group¬ 
ing and classification. There will be no small difficulty in 
fitting this case into one particular group. The term 
“purpura,” indeed, describes it inadequately, while to call 
it “ Henoch’s purpura ” is like putting a fat oackepot on a 
narrow shelf. The bestowal of Henoch’s name on a rare 
group of cases gives them a fictitious importance; the 
symptoms he described as “added to purpura and articular 
swellings”—viz., vomiting, intestinal haamorrhage, and colio 
—are probably due to internal extravasations of blood ; and 
if this be so, “Henoch’s purpura” is revealed as a severe 
form of ordinary purpura. The necropsy on Silbermann’s 
patient referred to in the article “Purpura" in Allbutt’s 
‘ 1 System of Medicine ” 1 tends to confirm this view. Henoch 
himself wrote only of “Eine eigenthumliche Form von 
Purpura,” using an adjective which might qualify every 
case of purpura described since he wrote. The case to 
be narrated exhibited the symptoms described by Henoch, 
added to purpura and articular swelling, but had other 
severe symptoms super added which did not appear to be 
attributable to extravasation. An opinion on the origin of 
a group of symptoms must be, failing definite evidence, a 
mere individual impression. Dogmatism is a snare but 
deprecation is craven, and so, in the absence of any specific 
organism to spare us the use of vague terms, my impression 
would ticket this case as either “nervous or “rheumatic.” 

The patient, a boy, aged 14 years, known to me as being 
nervous and abnormally sensitive, persevering at work and 
plucky in games, was taken ill on Feb. 27th, 1901, oom- 
plaining of pain and stiffness in the limbs and a rash on the 
legs. These symptoms disappeared in the morning but 
returned the next evening with increased severity, so that 
on March 1st the head-master of the boarding-school in 
which the boy was a pupil asked me to see him. There was 
no history of previous rheumatism or of any recent illness 
exoept slight sickness and transient earache on Feb. 23rd. 
I found the patient complaining of pain and tenderness in 
the knees, ankles, elbows, and wrists without heat or swell¬ 
ing. The temperature was normal and the pulse was 78; 
a slight fur was present on the tongue. The extensor 
surfaces of both legs, the inner surface of the thighs, and 
the outer aspect of the elbows were dotted thickly with a 
purpuric rash, some spots being red, unraised, and recent, 
others having begun already to fade, while all were in¬ 
different to pressure. The diagnosis of “purpura rheu¬ 
matics ” seemed to be clear, but the same evening 
(March 1st) the onset of colic and hasmorrhage from the 
bowels proved it to be premature. In 24 hours over a pint 
of blood was lost; happily this symptom did not recur. On 
the 2nd and 3rd there was no more purpura, but on the 3rd 
the anterior aspect of each ankle was a mass of urticaria, 
while the pain was moving from joint to joint. The dorsum 
of each foot was tender and enormously swollen on the 2nd, 
but on the 3rd this had disappeared completely, giving place 
to similar conditions of the elbows and wrists. On the 3rd the 
colic also returned with repeated nausea and vomiting of 
bile ; the abdomen was tender all over. The patient’s help¬ 
lessness on the same day was increased by sudden tenderness 


i Allbutt’s System of Medicine, vol. v., p. 682. 
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and pain in both temporal regions rapidly followed by 
oedema tons swellings of the size of an orange ; the next day 
there was no trace of these swellings beyond soreness at 
their site. 

From this date (the 3rd) there followed a rich abund¬ 
ance and variety of symptoms. From hoar to hoar, not 
merely from day to day, the clinical picture would change in 
a manner which defies description bat which soon reduced 
the boy’s attendants to a state of stolid bat sympathetic 
expectancy and the patient himself to complete indifference. 
He seldom spoke throughout his long illness and even his 
monosyllabic utterances were accompanied by tears. In the 
course of 24 hours ugly swellings would appear and dis¬ 
appear, a dozen joints would be racked with pain in rapid 
succession, and the surface of the body would exhibit a 
whole atlas of skin diseases. Simple erythema and purpura, 
urticaria, and erythema exudativum in all its varieties, 
cropped out and disappeared for week after week in dis¬ 
heartening fashion; blushes and spots, stony nodes and 
nodules, and enormous papules presenting themselves and 
vanishing one after another or in groups, but always 
irregularly in order and seat. 

On the 4th there was occasional colic ; on the 5th the 
most prominent features were cedema of the right upper eye¬ 
lid of the size of a hen’s egg, and in the evening return of 
the colic and vomiting, and severe pain in the elbows, wrists, 
and ankles, while both cheeks swelled suddenly, and 
erythema nodosum and purpura contended for supremacy in 
the limbs. Purpura was triumphant on the morning of the 
8 th and the oedema was transferred from the cheeks to the 
forehead as though a variety of grotesque distortions of the 
features were the object; in the afternoon the buttocks were 
covered thickly with erythema papulatum. But the colic 
remained the most anxious symptom up to March 8th when 
it subsided in favour of pain all over the back, and this 
gave place in turn to pain, oedema, and tenderness of the 
left side of the trunk, the left thigh, knee and hand, and 
both legs, causing inability to move. The patient was able 
to move comfortably once more by 9.30 p.m. on the 9th 
and he had no swelling save over one knee and one shoulder, 
and he was able to sleep well. At 1 a.m. on the 10th 
he awoke with great abdominal pain and vomiting resulting 
in an alarming collapse which caused several anxious hours 
and required active measures. By midday the colic had 
gone, but a copious purpuric rash had appeared on the face 
and elbows. From the 12th to the 15th the colic decreased ; 
the flying pains and swellings continued until the 13th, and 
the only fresh rash was purpuric on both cheeks, the left 
knee, arm, and hand. The 14th was the first day that could 
be called satisfactory ; the patient felt better, there were no 
pains or swellings, and the skin affection was limited to 
small crops of purpura. At 8 a.m. on the 15th he was 
desquamating ‘‘all over,” but by 1 p.m. his arms were 
thickly covered with purpura from shoulder to wrist. From 
this date until the 19th no new features arose, although 
the old symptoms of pain, swelling, and rash rang the 
changes on the joints and the different areas of the body, 
but with less vigour. On the 19th for a brief period there 
were no pain, no colic, no new rash, a clean tongue, and 
a normal temperature in the patient, and in his attendants 
some hope of permanent improvement, when suddenly bis * 
flushed face drew attention to the pulse and temperature. 
Without apparent cause the pulse had risen to 104 and the 
temperature to 99 , 4°F. ; there were no abnormal cardiac 
signs. Up to this time the pulse had been the one cheerful 
feature, steady at 80 and rarely up to 90, and of good 
character, while the temperature had never exceeded 99°. 
In the next few days the temperature rose slowly to 100 • 4° 
of an evening and 100° in the morning, while the pulse-rate 
varied day and night between 120 and 130. On the 22nd the 
old symptoms took a new lease, colic and purpura, urticaria, 
oedema, and erythema, sudden and vanishing pains and 
swellings, once more perplexing us. On the 27th it was 
noted that the pains had left the region of the great joints 
and were affecting only the hands and feet, the axillaa and 
pliteal spaces, and the muscles of all the limbs. On the 
th there was actually no pain, swelling, or rash, only 
vigorous desquamation once more ; but the increased pulse- 
rate and temperature warned us not to draw encouragement 
again from the suspension of the original symptoms. The 
patient had a restless night; at 11 a.m. on the 29th the pulse 
was 136 and the temperature was 99 • 4° and for the first time 
a loud systolic murmur was detected in the mitral area 
without any increase of cardiac dulness. The cardiac 


condition now became the chief anxiety; there was, from 
this time, no return of the original symptoms except 
that the skin eruptions, especially the purpura, recurred 
every night for several weeks. It was interesting to 
observe that an erythematous blush could be produced at 
any time on any portion of the chest and abdomen simply by 
letting the patient know that one's attention was directed to 
that portion. The pulse-rate fell slowly to about 106 by 
April 26th, on which day the temperature reached normal 
The cardiac dulness remained unaffected. By May 4th 
the pulse was under 100 and on the 27th he was able to 
watch the school sports from his window, although he 
paid for the pleasure by a large crop of purpura on his 
legs and a slightly raised temperature—90 days after the 
onset of his illness; but small crops of purpura were not 
uncommon five months after the date of onset of his illness. 
The convalescence was marked by a gradual lessening in 
intensity of the cardiac murmur, encouraging a hope that 
it would ultimately disappear; but once more a new develop¬ 
ment retarded recovery. Scarcely had he begun to use his 
legs when distinct, but happily not severe, chorea set in, the 
head, neck, and upper extremities, as well as the face, being 
affected mostly. This condition persisted for several months 
but did not become serious ; indeed, the boy was able to 
make a voyage to South Africa during the winter. I have 
been unable to obtain a report as to his present condition, 
but he is said to be well although “ nervous ” as before. 

During the illness examination of the blood gave no 
information. Frequent examinations of the urine detected 
no renal mischief. During the first three weeks of the 
illness the total daily flow of urine was diminished more than 
there appeared reason for ; it averaged, during that period, 
18 ounces and ranged from nil to 29 ounces per diem. No 
benefit was obtained from the use of salicylates or any of the 
numerous drugs selected out of recommended remedies. 
Henoch’s recommendation of icebags to the abdomen for the 
colic was of no avail. Careful nursing and feeding, together 
with palliative treatment of symptoms as they arose—a pro¬ 
ceeding which often recalled the carpenter’s estimate of the 
prospects of the seven maids with seven mops—was the 
method of treatment employed in this case 

No doubt the case presented a carious jumbling-up of the 
symptoms of “ Henoch’s purpura” and “ purpura rheumatica ” 
with additions. The transient earache on Feb. 23rd has 
been suggested as a possible source of septic infection. The 
suggestion is incapable of proof or disproof. Whatever the 
poison it appeared to act upon the nervous system. 

The case differed from those described by Henoch as 
follows : (1) In its more continuous nature ; there were no 
“intervals of several days or weeks or even of a year” 
(Henoch); (2) in the prominence of skin eruptions other than 
purpura, and of what can only be called “flying oedema” ; 
(3) in the cardiac complication a ; (4) in the chorea ; and* 
(5) in the diminished daily flow of urine. 

I had the advantage of meeting Dr. H. P. Hawkins in- 
consultation over this case. 

Florence. 

A CASE OF APPENDICITIS WITH GENERAL 
PERITONITIS. 

By W. GREENWOOD SUTCLIFFE, F.R.C.S. Enq., 

HONORARY SURGEON TO MARGATE COTTAGE HOSPITAL AND THE BOYAR. 

SEA-BATHING HOSPITAL, MARGATE. 


Recovery of oases of this gravity being sufficiently 
rare as compared with the small mortality attending opera¬ 
tions where the damaged part is only slightly shut off, the 
details of this case may be worth putting on record. 

The case appears to have begun on Oct. 24th, 1902, the 
patient, a girl, aged 20 years, being seized on that night 
with violent abdominal pain which was treated in the usual 
domestic manner without medical advice by the applica¬ 
tion of hot fomentations, with the result that the pain 
subsided next day, and a similar attack having occurred 
12 months before which had cleared up satisfactorily 
it was thought that the trouble was practically at an end. 
The patient was able partially to go on with her housework ; 
she, however, remained constipated and slight pains in the 

* Compare a caae of purpura described by Dr. O. W. Buckley. 
The Lancet, July 20th, 1901, p. 132. 
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right ileo-csecal region persisted; she therefore took a 
large dose of oastor-oil on the afternoon of the 28th with the 
result that the bowels acted freely, bat the pains retamed 
with greatly inoreased severity and there were several attacks 
of vomiting. The girl, of coarse, was sent to bed again 
and Dr. A. Warwick Brown was called in late at night 
He at once recognised the case as one of severe appendicitis 
and arranged for her removal to the Margate Cottage 
Hospital next day. He saw her next morning and finding 
that the area of tenderness had greatly increased and 
that the girl was distinctly worse caused her to be 
taken to the hospital with great care on an ambulance. 
She was seen by me an hoar after. admission. There 
were then well-marked signs of general peritonitis, 
the poise was over 180, the temperature was 101° F., 
the abdomen was rigid all over, and no movements were 
visible with respiration, which were shallow and over 40 to 
the min ate. There were occasional ineffectual attempts at 
vomiting. The girl was too bad to elicit where the area of 
greatest tenderness was to be found, and in view of her 
collapsed condition we considered the oatlook to be distinctly 
unfavourable. 

An operation was decided on and carried oat as rapidly 
as possible. Dr. Brown administering chloroform and Dr. R. 
Thomson assisting me. The usual oblique incision over the 
region of the appendix was made and on opening the peri¬ 
toneum a quantity of thin pus escaped ; this was not offensive 
and there were no adhesions. The cascum and appendix 
which was behind it and directed inwards were exposed, and 
round the base of the caecum there was some thick white 
lymph, evidently of some days’ standing, and a piece of 
swollen, inflamed, and cedematous omentum of the size of 
a visiting card was adherent to the appendix, whioh was 
itself swollen, intensely injected, and perforated at its tip. 
It was thus quite clear what had happened : the attack had 
started five days before find the inflamed area was being shut 
off in the usual manner, but the morbid products had been 
let into the general peritoneal cavity as the result of the 
purgative and the consequent violent peristalsis. The 
appendix and damaged omentum were rapidly removed and 
an incision two inches long was made in the middle line ; 
through this a large glass irrigator nozzle was passed and a 
quantity of thin odourless pus welled up from the bottom of 
Douglas’s pouch. A stream of hot saline solution was then 
directed through the tube and made to flow out through the 
lateral opening until the solution returned quite clear, when 
a large rubber drainage-tube was passed through the median 
incision reaching to the bottom of the pelvis and a similar 
tube was passed upwards through the lateral incision by the 
side of the caecum. Both incisions were then lightly plugged 
with sterile gauze and left wide open, no sutures being 
inserted. The usual sterile dressings were applied and 
the patient was got back to bed as rapidly as possible. 
She stood the operation well, it having taken 40 minutes. 
On the next morning there was a marked improvement 
in the condition of the patient, the temperature bad fallen to 
99° and the pulse to 110 and there had been no more 
attempts at vomiting. There was a fair amount of discharge 
from each tube ana during the night of the operation and 
the following day the dressings were frequently changed ; 
the gauze plugging was changed at the end of 24 hours. 
On the 31st, two days after the operation, the improvement 
continued ; the temperature was 99° and the pulse was 100. 
The rigidity had entirely, and the tenderness nearly, dis¬ 
appeared ; the abdominal walls moved freely with respira¬ 
tion ; and the discharge from the tubes having practically 
ceased they were removed 48 hours from the time of opera¬ 
tion. The wounds were after this lightly plugged twice 
daily until no longer necessary, and from then to the time 
she left the hospital, four weeks later, with both wounds 
practically healed, her return to convalescence was un¬ 
eventful and uninterrupted. 

I regret that a bacteriological examination of the pus was 
not made, but both symptoms and appearances pointed 
to one of the worst forms of septic peritonitis and I hardly 
dared to hope for a recovery. Possibly it was due to the 
fact that the intestines, with the exception of the washing- 
out, were disturbed as little as possible. There is no doubt 
that their removal for cleaning and consequent handling 
must add greatly to the shock and so places the patient’s 
tissues at a disadvantage in dealing with the organisms that 
are certain to be left behind in spite of the most careful 
"toilet.” Leaving the wounds open in these acute cases 
not only facilitates drainage but has another great advantage 


—the patient is sooner off the table and the period of 
convalescence, if the wounds are carefully dressed, is very 
slightly prolonged. The other factor in the girl’s recovery 
was the promptitude of my friend Dr. Brown in advising 
surgical interference, as even with all the publicity afforded 
to the disease in the last few years the aid of active surgery 
is too often invoked too late. 

^.Margate. 


HAEMORRHAGE IN PREGNANCY: A CASE 
OF CENTRAL PLACENTA PREVIA. 

By H. T. M. WHITLING, M.B., B.S. Durh., M.R.C.S. Eng., 
L.R.C.P. Lond. 


On Nov. 15th, 1902, the nurse in attendance on a married 
woman sent for me at 7 A. m. , stating that labour pains had 
commenced about three hours previously and that they had 
been attended before and during her (die nurse’s) presence 
with alarming "flooding.” The patient, aged 40 years, 
was a multipara, with five children, whom I had twice 
previously attended at confinements (once for twins) and 
whom I knew to be generally quick in labour and the 
possessor of a large pelvis and an unrepaired ruptured 
perineum dating from her first confinement, which gave 
plenty of vaginal room as it extended rather far back 
towards the rectum. When I arrived there were numerous 
signs—such as clots, Sec.— on the bed of a severe haemorrhage 
and a utensil was nearly half filled with fresh blood which 
had just been passed while micturating. 

On examination per vaginam the os was found to be 
slightly larger than a five-shilling piece and was apparently 
soft and easily dilatable. Blood was flowing freely and 
my finger perceived the almost unmistakeable "boggy” 
soft sensation caused by a presenting placenta. The 
membranes were intact and bimanually I made out the back 
of the foetus to the right and the limbs to the left of the 
uterus ; the vertex was right occipito-anterior. Having 
swept two joints of my examining finger round inside the os 
uteri and thereby separated the placenta as far as possible, 
I found that without passing my whole hand into the vagina 
and through the os I should not be able to reach the edge 
of the placenta to rupture the membranes, so I determined 
to tear straight through the placenta itself, seize a leg or 
foot, and to turn quickly, or, if the head was found low 
down, as I thought to be the case, to apply forceps and to 
deliver rapidly ; for celerity in the latter procedure I knew 
that the pelvis and vagina afforded plenty of space and no 
obstruction and forceps had been used by me before. 

Withdrawing my hand I prepared a douche of izal and 
water at a temperature of 115° F., injected five grains of 
"ergotin aseptic” hypodermically into the gluteal muscles, 
and got my forceps ready. Pains were now fairly severe 
and bleeding was free, but the general condition was 
still not very bad and as my whole attention was 
necessary for other matters chloroform was not used, 
the patient remaining quiet and obedient. Re-inserting 
my hand into the vagina I placed the first and second 
fingers on the presenting surface of the placenta and, 
fixing the body of the foetus externally with my left hand, 
with very slight resistance I tore through the placenta 
and, passing all my fingers through and widely enlarging 
the tear to give room, I felt the head presenting and 
strongly forced down by uterine action a Ur go. Changing 
hands, and dismissing all ideas of attempting podalio 
version, I rapidly applied my forceps and delivered the 
foetus exactly three and a half minutes from taking up the 
first blade, bleeding ceasing for the first time when traction, 
commenced. Passing up my hand without any delay as the 
child’s legs escaped I removed the placenta, firmly com¬ 
pressing the uterus with my left hand. The placenta came 
away in the hollow formed by my fingers and the membranes 
dragged after. Then two hot intra-uterine douches of 
solution of izal were given and with the uterus contracting 
well no further haemorrhage occurred. 

The child was, as was fully expected, dead and of 
apparently quite full weight and size. The placenta was 
very large, thick, and soft, with the aperture made by me 
for the passage of the hand and foetus almost exactly in the 
centre, judging by the fairly equal thickness of its sub¬ 
stance forming now the circumference of the aperture. Its 
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apparently largely spread-oat attachment to the uteime 
surface doubtless accounted for the edge not being felt by 
the passage through the os of two phalanges of my finger. 
The woman was not blanched or exhausted to the extent 
which might have been expected and had borne the whole of 
the most trying operation bravely, which was much more 
•quickly performed than might appear from its description in 
writing. ^ 

In this case a departure was made by me from the 
instructions of text-books—to rupture the membranes at the 
■edge of the placenta and to perform version by grasping the 
first foot met with. But the plaoenta was one of the very 
largest I have ever seen and there was my previous experi¬ 
ence of her confinements to guide me—namely, that there 
was no pelvic deformity or flattening, the os was usually 
quickly dilated, an unrepaired perineum existed, and that 
the patient possessed great courage and self-control—hence 
I preferred to perforate the placenta and, finding the head 
low down in the pelvis with firm uterine contractions, 
extracting rapidly with forceps to attempting podalic 
version. 

Recovery was uneventful, the temperature and lochia were 
normal, and all symptoms of anaemia quickly disappeared 
with good food and nursing. 

Husbands Bosworth, Rugby. 


NOTE ON “RELAPSES” IN SCARLET 
FEVER. 

By A. BANK1EB SLOAN, M.D.Glasg., 

ASSISTANT MEDICAL OFFICES, METROPOLITAN ASYLUMS BOARD FEVKB 
HOSPITALS, AND LATE ASSISTANT MEDICAL OFFICER TO THE 
BUGHILL FEVER HOSPITAL, GLASGOW. 


My attention was attracted by a note in The Lancet of 
Nov. 29th, 1902, p. 1468, on a Case of Scarlet Fever 
followed by an interesting Relapse, by Dr. Henry Fraser. 
Or looking up the annual report of the Metropolitan Asylums 
Board for 1901 I find that “ relapses ” occurred in 164 out 
of 14,143 cases of scarlet fever, or in 109 per cent. That 
“relapses ” do oocur, I think, is admitted by practically all 
competent authorities, and I scarcely think that Dr. Fraser 
will find "many” men who have seen much hospital work 
deny the fact-. Personally, from my own limited experience 
I have no doubt that they do occur. As it happens I have 
at the present time two typical cases under my care. 

Case 1.—A girl, aged five years, was admitted into the 
Western Fever Hospital on Oct. 7th, 1902. 8he had sickened 
on the 6th and the rash had appeared on the following day. 
When admitted the tongue was moist, clean, and red and 
showing prominent papillae; the mucous membrane of the 
palate and fauoes was injected and the tonsils showed 
pultaceous exudate ; there was a typical, general, punctate 
erythema ; the temperature was 99° F. On the 10th right 
otorrhcea began and on the 20th it was noted that she was 
desquamating typically. On Nov. 7th, after having been out 
of bed for some days, she developed a general, bright, 
punctate erythema ; her temperature was 99 6°; her throat 
was distinctly injected and her tongue was red. On Dec. 4th 
(being the sixtieth day of the disease) I specially examined 
her and found that she was goiDg through a second typical 
general desquamation. 

Cask 2.— A boy, aged four years, was admitted into the 
Western Fever Hospital on Nov. 4th, 1902. The history was 
that four weeks previously to admission he had suffered from 
vomiting and diarrhoea, and that from that date up to the 
time of admission he had had rhinorrhoea. On admission he 
was desquamating freely on the hands ; he had excoriated 
nostrils and a profuse rhinorrhoea ; the throat was slightly 
congested. He was well and bad been out of bed for some 
days when on Dec. 2nd his temperature rose ; he developed 
a bright, general, punctate erythema, the throat became 
swollen and injected, and tbe glands at the angle of the 
jaw were tender and enlarged. The maximum temperature 
was 102 4° F. The purulent rhinorrhoea had recurred and 
his throat was now rather “dirty.” 

Both these cases I consider undoubted relapses. I have 
also under my care another case which I look upon as a 
“ relapse,” but as the original desquamation was not profuse 
I do not detail it. I do not care for the term “ relapse ” in 
these cases as I have the feeling, although it may be entirely 


erroneous, that the majority of these cases occur through re¬ 
infection from without and not from auto-infection. On 
this aoeount I prefer the term “ second attack.” Doubtless, 
however, true relapses (cases due to auto-infection) do 
oocur. I should like very much to know if “relapses” are 
often seen in general practioe, as I think that their absence 
would go a long way to prove that the majority of the oases 
under discussion are “second attacks ” and not relapses in 
the true sense. 

In connexion with this subject I should like very briefly 
to refer to another class of cases seen occasionally in 
hospital which differ from tbe cases above discussed in that 
they do not desquamate after the first attack. They are 
what one might call “ mild scarlatinal infections ” as against 
soarlet fever. Such cases are admitted with a history of 
slight sore-throat, transient rash, and slight malaise. On 
admission to hospital they usually show a normal tempera¬ 
ture. They do not desquamate. However, if put in a 
scarlet fever ward they develop scarlet fever, not immedi¬ 
ately after admission, but about three weeks later. Hie 
following is a case in point. 

Case 3.—A boy, aged five years, was admitted to the 
Western Fever Hospital on Sept. 1st, 1902 He had a 
slight shivering on August 31st and slight sore-throat. 
On Sept. 1st, the day of admission, a rash was said to 
have been seen. On admission there was no rash ; the 
temperature was 99° F., the mucous membrane of the 
fauces was congested, and the tongue was coated and 
had prominent papillae. He did not desquamate at all 
although watched carefully. On the 27th he developed a 
typical attack of scarlet fever, having a bright rash with a 
temperature of 103°. He subsequently desquamated freely. 
In connexion with this case I would specially point out that 
a sister of this patient was admitted on the same day as be 
was and that she desquamated typically in the ordinary 
course. The facts that the boy’s sister had scarlet fever 
and that he did not develop scarlet fever in the ward till 
three weeks after admission point to his having acquired a 
certain immunity through the first transient illness and if so 
it must have been of the nature of soarlet fever. 

Fulham, 8.W. 


A CASE OF AN UNUSUAL NUMBER OF 
GALL-STONES; CHOLECYSTOTOMY; 
RECOVERY. 

By C. A. S. RIDOUT, M.B., B.8. Lond., L.RC.P. Lond., 
M.RO.S. Eng., 

HOUSE SURGEON TO THE NORTH STAFFORDSHIRE INFIRMARY, STORK 
ON-TRENT. 

The following case is one of considerable interest owing to 
the great number of gall-stones removed at one operation 
from the gall-bladder. I can find no record of a greater 
number having been similarly removed and therefore I 
venture to report the case. 

A married woman, aged 43 years, was admitted into tbe 
North Staffordshire Infirmary on Dec. 3rd, 1902, under the 
care of Dr. G. Stokes Hatton, senior surgeon to the infirmary, 
suffering from abdominal pain and jaundice. As history it 
was stated that the patient was quite well until five weeks 
previously when she was seized with a severe attack of pain 
at the bottom of the back and in the right bypochondrinm, 
accompanied by faintness, sweating, and sickness. The 
attack lasted acutely for three days, but she bad had pain 
off and on ever since and from Nov. 29th she had been 
jaundiced—i.e., the jaundice was first noticed four days 
previous to admission. She stated that she bad had many 
previous attacks of pain of a similar nature and that she had 
been losing fle f h for tbe past six months. The patient was 
the mother of two children and she had had no miscarriages 
and she menstruated regularly. 

On admissioD, the patient was a thin-faced woman, deeply 
jaundiced, both skin and conjunctive being markedly 
affected ; the tongue was furred and dry and the skin was 
dry. The pulse was 120 and feeble; the respirations were 
28 and quiet; and the temperature was 102° F. and 
tending to remit. The urine was acid, with a specific 
gravity of 1014 and a faint trace of albumin ; it contained 
no sugar and was deeply stained with bile. The bowels 
were opened by aperients; the faeces were clay coloured, 
i The lungs were natural, the heart’s action was feeble, and 
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the apex beat was diffused. There were no increase in the 
superficial cardiac dulness and no bruits. The liver duloess 
commenced at the upper border of the sixth rib in the nipple 
line. On inspection the abdomen was found to be deeply 
jaundiced. Distension was noticed to the right of the 
umbilicus. On palpation to the right of, and extending for 
two or three inches below the level of, the umbilicus was a 
tender, elastic, tense resistance, roughly triangular in shape, 
merging above and on either side of its base with a more 
solid resistance, presumably the liver. On percussion the 
above regions were both dull. The physical signs thus 
pointing to some obstruction of the common bile duct 
exploratory laparotomy was advised. 

On Dec. 6th Dr. Hatton made an incision in the linea 
semilunaris on the right side over the swelling and on open¬ 
ing the peritoneal cavity he discovered a much distended 
gall-bladder, bearing signs of an acute local inflammatory 
condition and adherent above to a portion of great omentum. 
Cellular blanket cloth swabs having been packed around the 
lower and outer aspects of the gall-bladder, an incision was 
made into it and a quantity of bile, at first purulent but later 
almost normal in character, was evacuated. The cavity of the 
gall-bladder was then found to be full of smooth small faceted 
calculi, averaging about the size of a large pea, of which 
449 were removed. The gall-bladder was then sutured to 
the abdominal parietes and a drainage-tube and iodoform 
gauze-plug were inserted; the upper portion of the wound 
was closed with silkworm-gut sutures. Owing to the length 
of the operation it was not deemed advisable to explore the 
gall-ducts at this time. 

The patient bore the operation well and was anfesthetised 
with ether. The after progress was very satisfactory ; the 
jaundice lessened and disappeared. The tube was removed 
on Dec. 8th and the stitches on the 16th. Two more calculi 
of small size were passed, one on the 12th and the other 
on the 27th, bringing the total up to 451. The biliary fistula 
slowly closed, normal bile being passed but lessening 
gradually and on the patient’s leaving the infirmary on 
Jan. 12th, 1903, all that remained was a button of granula¬ 
tions with slight exudation of bile. 

Stoke-on-Trent. 


A CASE OF COMPOUND COMMINUTED 
FRACTURE OF THE SKULL WITH 
HERNIA CEREBRI; OPERATION; 
RECOVERY. 

By LLEWELYN LEWIS, M.R.C.S. Eng., L.R.C.P. Lond. 

A boy, aged 11 years, was seen at his home at 11.30 A. M. 
on April 3rd, 1902. The mother stated that he had been 
kicked by a horse one and a half hours previously and that 
he had lost a tremendous quantity of blood. Previously the 
boy had been healthy and strong. The father of the boy was 
a miner living in a small cottage of two rooms. The family 
history was good. When first seen the boy was lying on a 
settle. His face was blanched and blood was running from 
the right side of the head above the ear. He was in 
a collapsed condition and unconscious. The pulse was very 
small. 

On examination a lacerated wound was found, one inch in 
length, situated two and a half inches from the root of the 
zygoma, four inches from the middle of the bregma, four and 
a half inches from the middle line of the forehead, three 
and a half inches from the upper edge of the mastoid process, 
running horizontally, the centre of the wound being in a line 
one-eighth of an inch in front of the external auditory meatus. 
Brain substance was oozing out. Palpation revealed a com¬ 
pound fracture of the skull, the lower part of the bone being 
driven in and the upper edge of the bone projecting. 

The hair was shaved around the wound and the scalp 
was thoroughly cleansed with a 1 in 2000 solution of biniode 
of mercury and dressed with antiseptic wool. His parents 
were advised to remove him to the hospital and the serious¬ 
ness of the case was pointed out to them. Up to this time 
the history is as given to me by Dr. W. Evans, who was then 
assisting me in my practice. On the following morning a 
message was received by me asking that something might 
be done for the boy, as the mother would not allow him 
to be taken from home. At 1 p.m. (27 hours after the 
accident) the boy was seen and he was then in the 
same position and condition as on the previous day. 



At 5 p.m. (31 hours after the accident) Dr. Evans and 
I saw him and there was no difficulty in concluding 
that the case was one of compound fracture of the skull 
with protrusion of brain matter. The boy was at this time 
in bed in the one living room of the house. He had to some 
extent recovered consciousness but was very dazed and 
looked ill. He was at once put under an anaesthetic and the 
right half of the scalp was shaved and made as aseptic as 
possible. A semicircular inoision was made through the 
scalp covering the area of injury. On reflecting this flap 
more brain matter was seen to be oozing out of the cranial 
cavity and it was seen that the fracture was comminuted 
and that the posterior half was forced down and its edge 
deeply driven into the brain. The anterior part of the 
fractured portion was also broken up into several pieces, 
some being forced into the brain. Being unable to 
remove the fragments of bone a trephine was applied 
to the sound portion of the skull on the upper edge 
of the fracture and an almost complete circle of 
bone was removed. A lever was then inserted under 
the depressed fragment, but as this did not enable me 
to remove it, a strong polypus forceps was used and the 
bone at the posterior of the fracture was wrenched out 
and raised above the level of the skull. In endeavouring to 
replace this it was found that the portion was now too broad 
to fit into its original place, by the loosening of the suture 
between the parietal and squamous portion of the temporal 
bone ; the fragment was therefore entirely removed and this, 
with the other fragments, • was placed in a normal saline 
solution at a temperature of about 100° F. On further 
examination of the parts portions of brain matter were 
discovered to be so injured that it was deemed necessary 
to remove them and this was done by the aid of soissors. 
The brain and surrounding parts were then thoroughly 
cleansed with a 1 in 60 solution of phenic acid, the dura 
mater was brought together and the pieces of the skull were 
then sawn into smaller ones and filled into the space like 
tessellated pavement. A drainage-tube was passed down to 
the fracture, the scalp was brought together with fishing-gut 
sutures, and the whole was dressed with perchloride wool. 

By the time we had washed ourselves and the instruments 
the boy had recovered consciousness and from that hour his 
intellect has been perfectly clear. His temperature did not 
once rise above normal and with the exception of a little 
swelling over the left eye, the recovery was uninterrupted. 
The drainage-tube was removed on the fourth day and the 
whole wound quickly healed by first intention. The skull 
is now solid and all the pieces of bone have united to each 
other. There was on no occasion any symptom of paresis in 
any organ or muscle and the pupils remained normal through¬ 
out and responded to light and accommodation. His hearing 
was not in any way impaired. There has not been any 
symptom of brain trouble since and the boy is as formerly. 

The following three points are worthy of consideration : 
(1) the recovery in a most insanitary environment, the 
room in which the lad was lying being the only living room 
of a family of nine, the work of the household being carried 
on all the time ; (2) tbe absence of any symptom of impair¬ 
ment, either mentally or physically ; and (3) the excellent 
union of the sawn particles of bone which were immersed in 
saline solution for a period of not lesB than one and a half 
hours. From measurements taken it is assumed that the 
region injured was part of the temporo-sphenoidal lobe. 

Neath. 

London Tuberculosis Sanatoriums. — At a 
meeting of the Metropolitan Asylums Board on Feb. 7th 
letters were read from the Shoreditch, St. Marylebone, 
Paddington, and Stoke Newington borough councils stating 
that they agreed with the suggestion of the Kensington 
borough council that the Orchard and Joyce Green small¬ 
pox hospitals should be set apart for the treatment of 
tuberculous persons. Some months ago the Bermondsey 
borough council, after circularising the other councils of 
London on the same subject, found that ten were in favour 
of sanatoriums being provided by the Metropolitan Asylums 
Board; five approved of the principle of the need for the 
open-air treatment of tuberculous patients but were not 
agreed as to the authority which should make the provision ; 
and 11 remained indifferent. On that occasion the Board 
decided to wait until the borough councils came into line and 
a year was allowed for that purpose. At the meeting on 
Feb. 7th, however, the letters gave rise to some discussion 
and notioe of motion was given that the whole subject be 
reconsidered at the next meeting of the Board. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Dour Cattt of Acute Septic Inflammation of the Throat, 
with Bacteriological Report. 

A meeting of this society was held on Feb. 10th, Mr. 
Ai.k rkd Willett, the President, being in the chair. 

Mr. P. R. W. DE Santi read a paper on Four Cases of 
Acuta Septic Inflammation of the Throat, with Bacteriological 
Report. He said that the present paper was a sequel to a 
contribution by Sir Felix Semon to the Fellows of the Royal 
Medical and Chirurgical Society on April 23rd, 1896, and 
entitled “On the Probable Pathological Identity of the 
Various Foims of Acute Septic Inflammations of the Throat 
hitherto described as Aoute (Edema of the Larynx, (Edema¬ 
tous Laryngitis, Erysipelas of the Pharynx and Larynx, 
Plegmon of the Pharynx and Larynx, and Angina Ludovici.” 
Since the publication of that paper he had determined to 
keep careful records of any cases of acute septic inflamma¬ 
tions of the throat that might present themselves to his 
notioe, particularly as to their bacteriology. Since 1895 he 
had been able to observe four such cases and the notes of 
these cases were given in their order of ascending severity. 
Case 1 was that of a man, aged 48 years, who came under 
the care of Mr. de Santi at Westminster Hospital in 1899 
with a deep-seated and extensive abscess of the right 
cervical region and a discharge of pus from the right 
external auditory meatus. Pressure on the abscess caused 
pus to well out of the external auditory meatu9 ; a 
perforation of the deep digastric aspect of the right 
mastoid was diagnosed and the mastoid abscess in the 
neck was opened up and the disgno.-is was verified. The 
patient went on well for nearly three weeks when he suddenly 
developed cutaneous erysipelas of the left cheek; this rapidly 
spread to the rest of the race and neck on the left side and 
then across the midline to the right face and neck ; he also 
had extensive patches over the back down to the lumbar 
region. Soreness of the throat was complained of and exa¬ 
mination revealed a bright red swelling of the posterior 
pharyogeal wall, soft palate, and uvula. Cultures from the 
throat sbowed streptococcus pyogenes and a few staphylococci. 
10 cubic centimetre doses of anti-streptococcic serum were 
given three times during the ensuing 22 hours when the rash 
had almost entirely disappeared, the throat condition cleared 
op, and the temperature had fallen to 99'2° F. The patient 
made an excellent recovery. Case 2 was that of a man who 
complained of sore-throat and swollen cervical glands. 
Examination revealed intense redness and swelling of the 
right tonsil, the whole of the soft palate and uvula, 
end dark red swelling of the posterior pharyngeal wall ; 
there was also slight oedema of the epiglottis. The tem¬ 
perature was 104*6° F. and his general condition was 
bad. There was no history of anything likely to cause 
the throat trouble. The urine, heart, and the lungs were 
normal. The patient refused admission to the hospital 
Swab cultures from the throat showed streptococcus infec¬ 
tion. The further history of. the case was unknown. 
Case 3 was that of a man who complained of sore- 
throats loss of voice, and dysphagia of from two to three 
days’ duration. Examination revealed acute gangrenous 
inflammation of the lower half of the uvula and acute 
oedematous inflammation of the soft palate and to a less 
degree of the tonsils. There was also extensive oedema 
of tiie left ary-epiglottic fold. The patient's general con¬ 
dition was bad ; the temperature was 101 • 2° F. He was 
admitted to hospital. Swab cultures showed the presence 
of the streptococcus pyogenes. A dose of 20 cubic centi¬ 
metres of anti-streptococcic serum was at once injected and 
pure carbolic acid was rubbed into the uvula ; five hours 
after the injection the patient, who could not swallow before, 
was able to do so and felt much better in himself. No further 
injections were necessary and the patient made an unevent¬ 
ful recovery. Case 4 was that of a man, aged 21 years, 
who was admitted to the hospital with tore-throat followed 
by a swelling in the neck. When firot seen i he patient was 
partly uuoouscious, bad great pain and difficulty in swallow- 
kig, and great pain over the heart. The temperature was 
101*4° F., having been 103° during the night. His general 


condition was very bad Examination showed acute septic 
pharyngitis, deep glandular inflammation, and pericarditis. 
The mucus from the throat and the fluid evacuated from 
the glands showed on examination, both in cover-glass speci¬ 
mens and upon cultivation, mainly streptococcus pyogenes. 
10 cubic centimetres ,of anti-streptococcic 6erum were 
injected three times during the first 24 hours and once during 
the next 24 hours. The effect was remarkable, the patient 
beginning to rally at once. He made an excellent recovery. 
Of the above four cases the first would be called by 
some “cutaneous erysipelas of the pharynx,” the second 
"oedematous ” or possibly “ plegmonous pharyngitis, ” the third 
“ gangrenous uvulitis,”and the fourth “phlegmonous pharyn¬ 
gitis.” Yet they were all of the same nature—namely, acute 
septic inflammations of the throat—in all the streptococcus 
pyogenes was present, and in three out of the four treatment 
by injections of anti-streptococcic serum was successful. In 
Sir Felix Semon’s paper four objections were advanced by 
him as likely to arise with regard to his views on acute septic 
inflammations of the throat and neck. Firstly, “that 
he had given no proof that the milder cases in his 
series were really of septic origin and that they might well 
have been simple catarrhal inflammations.” As no bacterio¬ 
logical examination was made of bis cases it was open 
to anyone to deny the certainty of their septic origin. 
Of the four cases here reoorded No. 1 was certainly of a 
mild, locql character and No. 2 fairly so—at all events, it 
was analogous to No. 4 in Sir Felix Semon’s series—yet in 
both these cases streptococcus pyogenes was present and the 
clinical symptoms were far greater than in simple catarrhal 
inflammation. The bacteriological examination of these 
cases tended to prove, therefore, that these milder cases 
were of a septic nature and this was strengthened by their 
clinical character and course. Secondly, “that the different 
localisation in Sir Felix Simon’s cases—namely, whether 
originating in the pharynx, larynx, or cellular tissue of the 
neck—spoke against their being identical." This objection 
did not hold good. The different localisation of these 
septic inflammations of the throat depended on the resisting 
powers of the parts attacked, an accidental breach of 
surface or a pre-existing condition of catarrh rendering the 
parts more susceptible to infection. Thirdly, “that the 
variations in the fever curve in Sir Felix Semon’s individual 
cases also seemed to point in the direction that this fever 
was caused by different and not identical processes.” Mr. de 
Santi considered that the temperature in these cases was 
bound to vary as in other diseases, according to the resulting 
inflammation, whether oedematous. suppurative, or gan¬ 
grenous, and according to the amount of poison absorbed. 
He did not, therefore, consider that objection No. 3 was 
valid. Fourthly, “ that the fact that the exudation sometimes 
being of a serous and sometimes of a purulent character 
most powerfully combated the view that these inflammations 
were identical in nature." This, perhaps the most important 
objection, had to be combated mainly from a bacteriological 
point of view. The present-day opinions were : (1) that the 
streptococcus pyogenes and other pyogenic cocci could pro¬ 
duce apart from purulent inflammations all other forms of 
inflammation such as serous, fibrinous, hemorrhagic, and 
gangrenous inflammation ; and (2) that the variety of in¬ 
flammations resulting depended on (a) the quantity ; (b) the 
virulence of the organism introduced into the system ; and 
(o) the resisting powers of the subject inoculated. It 
seemed, therefore, that the conclusions were amply 
sufficient to account for the differences in not only the 
fever curve of these acute septic inflammations of the 
throat, but also for the differences in the kind of inflamma¬ 
tion resulting—namely, oedematous, purulent, or gangrenous. 
He therefore entirely sgreed with Sir Felix Semon‘s con¬ 
clusions as regards the probable pathological identity of 
these acute septic inflammations of the throat and thought 
that the four objections referred to could be refuted in the 
light of the four cases brought forward by himself. He had 
adduced evidence of the presence of the streptococcus 
pyogenes in all his cases and of the identity clinically of his 
series with that of Sir Felix Semon, and bad stated the 
excellent results that had occurred from the injection of anti¬ 
streptococcic serum. As regards the treatment of acute 
septic inflammations of the throat with anti streptococcic 
serum, he wished to point out that unless the streptococcus 
pyogenes was found it would be worse than useless—indeed, 
dangerous—to give these injections. 

Dr. ]>b Havilland Hall said that he had the pleasure 
of opening the discussion which took place on Sir Felix 
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Semon’s paper in 1895. He considered that the bacterio¬ 
logical examination in these cases was of special importance. 
This class of case was severe and unless promptly dealt 
with often proved fatal. The meaning attached to the word 
‘pathological identity” was of great importance. In Mr. 
de Santi’s cases examination had shown that the same 
micro-organism was present in each case, but he considered 
that similar clinical conditions might be prodaced by various 
micro-organisms. The late Professor Kanthack had shown 
that ulcerative endocarditis might be due to a variety of 
organisms; clinically these cases were identical ; patho¬ 
logically they were not identical. He referred to three cases 
of acute infection of the throat in children which clinically 
had the aspeot of diphtheria, but bacteriological examination 
showed that they were due to staphylococcic infection and 
not to the diphtheria bacillus. 

8ir Dycb Duckworth said that he had always considered 
that there could be all degrees of inflammation, from a slight 
inflammation to the severest forms of Ludwig’s angina, pro¬ 
daced by the various forms of streptoooccic infection. He 
advocated the use of mixed sera in the treatment of these 
cases sinoe it was always uncertain what variety of strepto¬ 
coccus was being dealt with. He had never seen any harm 
come from the injection of such sera. 

Mr. E. B. Waggbtt pointed out that all of the cases 
recorded by Mr. de Sauti were men in the prime of life. His 
own experience led him to believe that the disease usually 
attacked young men in good health. He related the case of 
a young man who during the first three days of illness had 
sore-throat but no symptoms of severity ; on the fourth day, 
however, he had acute swelling of the fauces and uvula with 
swelling of the neck. Pus was evacuated by an inoision in 
front of the sterno-mastoid and the patient made a good 
recovery. He advocated immediate operation in all such 
cases. The condition, he believed, depended on the virulence 
of the organism. 

Dr. J. Dundas Grant said that the symptoms of this 
affection were constitutional as well as local and that in 
some cases the local throat symptoms might be slight when 
the constitutional symptoms were most severe. The aspect 
and the voice of these patients often suggested the presence of 
a peri-tonsillar abscess, but on examination no such swelling 
could be detected and he considered that that symptom was 
of great diagnostic value. He related a case of rapid death 
from laryngeal obstruction in such a condition. He asked 
Mr. de Santi if he had any evidence showing that there was 
any danger in the use of anti-streptococcic serum. He 
thought that great relief was often obtained from the use of 
ice and he had never seen any harm result from its use. 

Dr. F. J. Poyn ton said that to distinguish between the 
varieties of streptococcus pyogenes it was necessary to employ 
other methods than cultivation and the consideration of 
morphological characters, as, for example, experimental 
injections and such bio-chemical tests as Marmorek’s filtration 
test, investigations on hmmolysis, bacteriolysis, agglutina¬ 
tion, and specific immunity. If the unity of the strepto¬ 
coccus was accepted in the present, state of knowledge he 
thought that the result would be to attempt to explain cljnical 
difficulties by referring them to an insecure bacteriology. 
He would accept for argument’s sake this unity and turn to 
the explanation that was then given of the differing clinical 
results. They were explained by (1) the number of organisms 
that gained access ; (2) the intensity of the virulence ; and 
(3) the resistance of the individual. But were these suffi¬ 
cient 7 He thought not, and detailed a recent investigation 
he made on this subject with Dr. A. Paine. A student 
pricked his finger at a post-mortem examination on a case of 
suppurative peritonitis ; he developed alarming symptoms, 
and was threatened with acute septic®mia. Fortunately 
his resistance proved successful, though an abscess developed 
in the axilla; from the pus they obtained an organism 
which might be justly called the streptococcus pyogenes. 
At the same time they isolated a streptococcus from a esse 
of malignant endocarditis. Both these they placed in the 
same medium, a slightly acid one (not the most favourable 
for maintaining the - virulence). Thence they transferred 
them to blood-agar. Two rabbits living under the same 
conditions and from the same litter were inooulated intra¬ 
venously with these results. A small dose from the septic 
case produced death in 24 hours with septiemmia; a large 
dose from the case of endocarditis produced death in five days 
from malignant endocarditis of the mitral valve, the specimen 
of which he showed. Wherein lay the explanation of the 
different results? Not "in (1) the number of organisms 


injected, for the fewer organisms produced the most fatal 
result; probably not in (3) the nature of the resistanoe, 
sinoe the two rabbits were much alike; but very plausibly 
in (2) the difference of virulence. They carried on 
the original cultures in the acid medium for three weeks 
and repeated the investigation. One rabbit was injected 
intravenously from the septic micro-organism and one 
subcutaneously and two more in the same way with the 
organism from the case of endocarditis with these results. 
The two rabbits injected with the septic micro-organism 
died on the second and tenth day respectively from 
septiemmia; the rabbit injected intravenously with the 
other miorobe died on the fourteenth day from malignant 
endocarditis of the aortic and mitral valves ; that injected 
suboutaneonsly developed a firm nodule at the point of 
inoculation which disappeared and the animal recovered. 
They waited another three weeks and again repeated the 
investigation and this time all the animals recovered. He 
thought then that factor (2)—the intensity of virulence— 
had been altered in each case to practically a zero. He 
believed there was a fourth factor—-viz., a tendency inherent 
in micro-organisms to produce special poisons, a specific 
toxioity which had to be reckoned with in all investigations 
on the unity of the streptococcal group. 

Sir Felix Semon said that when he brought forward his 
paper in 1895 it had met with considerable opposition and 
he believed that arose, firstly, because the diseases which he 
had classed together had always been considered so entirely 
different clinically ; secondly, because he had used the words 
“ pathological identity,” meaning thereby the same morbid 
process and not the identity of the micro organism ; and, 
thirdly, because of the uncertain state of bacteriology at that 
time. He believed that any organism of the pyogenic group 
could produce this affection. He considered these oases of 
the greatest practical importance and sinoe 1896 he had seen 
five cases. He agreed with Mr. Waggett in believing that 
the disease usually attacked individuals in good health, but 
they often had bad sugar in the urine either at the time or at 
some time previously. He described the five cases, in three of 
which death occurred, while iu the other two recovery took 
place. The prognosis in the severer cases was very grave. 
He was in favour of using anti-streptocoocic serum, but as he 
believed there was a specificity in the sera and that the 
disease might be caused by any one of the pyogenic groups 
the sera would not be equally beneficial in all cases. 

Mr. de Santi replied. 


MEDICAL SOCIETY OF LONDON. 


Discussion on the Treatment of Epilepsy. 

A meeting of this society was held on Feb. 9th, Mr. A. 
Pearce Gould, the President, being in the chair. 

A discussion on the Treatment of Epilepsy was opened by 
Sir Victor Horsley and Dr. J. S. Risien Russell. 

Dr. Russell commenced by remarking that he would 
confine his attention to idiopathic epilepsy—i.e., that which 
arose without apparent cause. The ideal to be secured was 
a plan of treatment which was based on a knowledge of the 
etiology and pathology of the affection and which aimed afc 
removing or antagonising the cause. He would first con¬ 
sider whether any researches had supplied evidence that 
could be regarded as positive or reasonable proof of the 
etiology and pathology of idiopathic epilepsy. The 
brains of epileptics showed degenerative changes, but 
there was as yet no unanimity of opinion as to how far these 
morbid changes were responsible for the clinioal manifesta¬ 
tions of epilepsy and how far they were merely evidences 
of the destructive effects of the storms. Of the various 
theories advanced to explain the occurrence of epilepsy, that 
which supposed that epilepsy resulted from an auto intoxica¬ 
tion had received most acceptance, though it could not be said 
to be proved. Some considered that the affection was due to 
the incursions of micro-organisms ; but this view was equally 
without satisfactory proof. Indeed, in spite of all the 
researches that had been made they were still in ignorance 
of the essential cause of epilepsy. Nevertheless, treat¬ 
ment hdd been initiated which presupposed that epilepsy 
was due to tire action, of some poison which reached 
the nerve elements by way of the blood stream. In 
the hope of establishing immunity senim obtained 'from a 
patient with severe epilepsy bed been injected into another 
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with a milder form of the allection, while m other oesee 
serum obtained from a patient had been reintroduced on a 
subsequent occasion. The knowledge that acute specific 
diseases exerted a favourable influence on the course of 
epilepsy had induced some observers to attempt to obtain 
artificially similar beneficial effects by the inoculation of 
epileptic patients with filtered cultures of streptococci and 
staphylococci, erysipelas toxin, or antitoxin. None of these 
measures, however, had met with a degree of success whioh 
justified the belief that a successful plan of treatment lay in 
this direction. Dr. Russell was obliged to admit that the 
bromides were still the most potent agents for the treatment 
of idiopathic epilepsy. This form of treatment, to be suc¬ 
cessful, needed much attention to detail. A timidity that 
courted failure was too often evident in the way in 
which the drug was given. If bromide was to do 
good it must be given boldly and the physician, the 
patients, and their relatives must rid themselves of the 
usual prejudices against the drug. Many of the ill-effects 
that were attributed to the bromides were in reality due to 
the epilepsy and much that was legitimately ascribed to the 
bromides might be averted if the drug were given more 
freely in the early stages of the malady. In this way there 
would be a better chance of arresting the epileptic attacks 
early and therefore it would not be necessary to administer 
the drug over a period of at least two or three years. Dr. 
Russell had not seen any special advantage gained by giving 
he mixed bromides of potassium, sodium, and ammonium 
and bis custom was to give the potassium salt. Bourneville 
had so persistently advocated the use of bromide of camphor 
and such excellent results had been published from the 
Bicfitre Hospital that the preparation seemed worthy of a trial. 
Whichever of the bromide salts was used a single dose should 
be given an hour before bed-time in nocturnal epilepsy and 
two hours before an attack was due, when the fits recurred 
about the same time in the day. It sometimes became neces¬ 
sary to give the drug twice or even three times a day, but 
it was, as a rule, better to increase the single doee up to one 
drachm or more, than to give it in divided doses several times 
a day. Of medicinal adjuncts or substitutes for bromide in 
the treatment of epilepsy borax, belladonna, digitalis, and 
arsenic had most justified their use. Nitro-glycerine had 
been advocated by Sir William Gowers. Flechsig's method 
of employing opium in large doses for t-everal weeks and 
then giving large doses of bromide had little to recommend 
it. A subcutaneous injection of morphia, however, was one 
of the surest means of arresting the recurring attacks in the 
status epilepticus. The risk of employing the d-ug was 
great and it was better to rely on hyoscine by subcutaneous 
injection or large doses of chloral by the rectum. Of the 
newer preparations, such as bromipin, bromalin, or bromo- 
coll, the first had been most extensively tried and had 
been favourably received. In considering what dietetic 
and other measures aided in securing success for the 
bromide treatment, the importance of prohibiting stimu¬ 
lants, including tea and coffee, was well recognised. 
These patients did best on a diet which contained only a 
small amount of meat The most important modification 
that had been introduced into the dietetic treatment of 
epilepsy during recent years was the exclusion of ordinary 
salt from the dietary, but this had been anticipated by Dr. 
J. Hughlings Jackson 30 years before. By limiting the 
amount of sodium chloride given in the diet much smaller 
doses of bromide proved effective. Attention should be 
paid to the arterial tension. Much might unquestionably be 
done to secure greater toleration of the bromide salts and to 
render them more effective in their action by attention to a 
number of details in the daily life of the individual This 
was one of the ways in whioh epileptic colonies proved of such 
great advantage. 

Sir Victor Horsley, in his opening remarks, expressed 
the belief that epilepsy should really be regarded as a sym¬ 
ptom, not as a disease. He would classify epilepsy accord¬ 
ing to its causation into four groups. 1. Idiopathic epilepsy 
in which there was no gross lesion. This might be of 
localised (focal) or generalised onset, but neither of these 
classes was very suitable for operation. He had, however, 
operated on five cases of the former. Two of the cases 
had proved to be of organic origin. These showed that an 
exploratory operation might be justifiable in cases which had 
resisted medical measures. 2. In Jacksonian epilepsy there 
existed always a gross lesion or a toxemia. In trau¬ 
matic cases of a Jacksonian type the convulsions might 
be generalised or localised. In the former surgical 


measures were not by any means uniformly successful ; 
in localised case*, however, trephining was very successful, 
particularly when the scar was in the so-called motor area; 
it was less successful when the scar was in the occipital 
region and still less successful when it was in the frontal 
or temporo-sphenoidal region. Cases of congenital focal 
epilepsy did fairly well when operated on in early 
childhood. Cases of neoplastic origin were, of course, very 
amenable to surgical measures. The fits in such cases were 
not always localised ; they might be so generalised as to 
resemble idiopathic epilepsy. 3. - Reflex epilepsy might 
arise from injury to a nerve, injury to the spine, or from 
traumatism (e.g., those rare cases in which touching the 
head had been followed by fits). 4. In hystero-epilepsy no 
operation should be performed, though ovariotomy ana other 
procedures had been employed by soma 

Dr. C. E. Bebvor thought it was very difficult to trace a 
toxic origin of epilepsy, though the cortical oells were 
admittedly in a very unstable condition. He wished strongly 
to indorse the view that bromide could be administered 
with perfect safety over many years. It was not this drug 
but the disease which produced the mental deterioration. 
One of his patients had taken bromide for 20 years without 
harm. He generally gave the ammonium salt, but this was 
a minor point. The doses were best given thrice daily. 

Dr. J. A. Obmkrod agreed with the remarks made by 
Dr. Russell and Sir Victor Horsley. He referred to the 
advantages of borax as a change from the bromide. Bella¬ 
donna was useful for petit vial. Digitalis and bromide were 
useful in cases of hystero-epilepsy. The chief reason why 
bromide failed was the dose being too small. He suggested 
the possibility of cyclical changes in the oourse of idiopathic 
epilepsy and advocated a study of the determining causes of 
fits, such as worms, undigested food, fright, anxiety, 
mental overwork, menstruation, or the advent of puberty. 

Dr. T. Seymour Tuke referred to the mental symptoms 
which occurred in epilepsy and quoted a case in which the 
attacks disappeared after matrimony. 

Dr. W. Aldrbn Turner had collected statistics bearing on 
the relative merits of different methods of medicinal treat¬ 
ment. Before the introduction of bromides, the late Sir 
Russell Reynolds, treating cases by means of silver and zinc, 
and basing his results on a period of four years’ exemption 
from fits, had accomplished a proportion of cures amounting 
to 10 per cent. ; the late Professor Trousseau in similar 
circumstances had accomplished 13 per cent. By the 
courtesy of his colleagues at the National Hospital for the 
Paralysed and Epileptic he had investigated 366 cases of 
idiopathic epilepsy treated by bromides, and basing his 
results on a period of nine years’ exemption from fits the 
proportion of cures amounted to 10*3 per cent. In the 
latter series of investigations the period of exemption was 
much longer and pointed to the advantages to be gained 
from the administration of bromides and this coincided 
with Dr. Turner's own experience of the disease. 

Dr. R. L. Langdon-Down had found bromide of potassium 
most useful in major epilepsy, but in petit mat it was, he 
believed, harmful. He did not, after trial, attach much 
importance to the exclusion of meat. 

Sir Victor Horsley and Dr. Russell replied. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Hyaline Bodice in the Optic Due.—Primary Extradural 
Tumours of the Optic Nerve, Kronlein't Operation .— 
Formation of Bone in the Choroid.—Exhibition of Cates 
and Specimens. 

A meeting of this society was held on Jan. 29th, Mr. W. 
Lang, the President, being in the ohair. 

Mr. A. Stanford Morton and Mr. J. Herbert Parsons 
brought forward a paper upon Hyaline Bodies ( Driitenbil - 
dungen) in the Optic Diso, with drawings and notes of 
two cases and lantern slides. Out of 42 cases recorded 
in the literature seven had retinitis pigmentosa, others 
were associated with injury, nervous disorders (from 
simple headache to chronic hydrocephalus and insanity), 
and chronic interstitial nephritis, but a large number of 
patients were normal, with normal vision. The condition 
usually commenced in early life and was extremely chronic. 
In nearly all cases both eyes were affected but often 
unequally. The prognosis was good. The pathological 
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anatomy of the condition was discussed and various 
allied conditions were demonstrated. It was shown that 
Driiteit were not ordinary colloid bodies snch as are 
found upon the choroid, though these too might occur near 
the disc. Exudates similar to the hyaline nodules might 
become metamorphosed into true bone as was frequently 
seen in the choroid in shrunken globes. The fate of exudates 
in the disc and in other parts of the eye and its dependence 
upon environment were discussed. 

Mr. J. H. Parsons read a paper on Primary Extradural 
Tumours of the Optic Nerve, with olinical and pathological 
notes of a case illustrated by lantern slides. There were 18 
cases on record as compared with 102 primary intradural 
cases. The disease usually commenced before the age of 
10 years, and the prominent symptom was exophthalmos, 
the protrusion being most marked in the axis of the orbit. 
The failure of vision was slow, slower than with intradural 
tumours, and was accompanied by optic neuritis of the 
“choked disc” variety, to be followed by post-neuritic 
atrophy. Later changes in the eye resulted from 
lagophthalmos. In no case was the globe invaded by the 
growth. Eight of the growths were undoubtedly endotbelio- 
mata, several having the characteristics of psammomata. 
The fibromatosis present in most cases was a feature of 
importance. The growths were slow and of relatively low 
malignancy, giviDg rise neither to glandular dissemination 
nor to metastasis. Considering this fact and that the point 
of danger was at the apex of the orbit, Kionlein's operation, 
with retention of the globe, was indicated wherever possible. 

Mr. L. Werner reported two cases of Tumour of the 
Optic Nerve operated upon by Kronlein’s method, and 
referred to another under the care of Mr. H. R. Swanzy. 
The first case was that of a woman, aged 45 years, 
who had noticed swelling of the inner canthus for one year 
before coming under observation. When seen the left 
eye was two centimetres in advance of the right and 
directed downwards; there was no pulsation or bruit, and 
though the eye was blind the patient was unaware of it. 
The eye was anassthetic, tension was normal, and there was 
marked optic atrophy seen through the clear media. Tumour 
of the optic nerve was diagnosed and with the optic 
nerve was removed by Kronlein’s method, the eye being 
left in its place. A 6emi-circular incision with the con¬ 
vexity forwards, and extending to near the outer canthus, 
was made exposing the outer wall of the orbit. The bone 
was removed as widely as possible by dividing it with a 
chisel at the fronto-malar suture and just above the zygoma, 
extending the incision backwards to the spheno-maxillary 
fissure and turning the bony mass back with the 
soft parte. The tumour was then isolated and removed ; 
there was a clear portion of optic nerve in front, but 
posteriorly the growth extended into the apex of the 
orbit and required removal piecemeal. There was some 
haemorrhage, causing temporary protrusion of the eye¬ 
ball after replacement of the flap. No sutures were put 
in the periosteum and no drainage-tube was inserted. The 
lids, which were temporarily attached, became oedematous, 
but on removing the dressing on the fifth day union was 
complete and though anaesthesia of the globe persisted the 
eye assumed a normal appearance, and movements, except 
lateral, were free. The tumour, inclosed in the dural sheath, 
was an alveolar sarcoma ; the grouped cells being arranged 
concentrically, suggested endothelioma. The second case was 
that of a girl, aged 11 years, whose eye for 14 months had 
been prominent and divergent. The eye was removed with 
the growth, the inner aspect of the lid was scraped, and the 
orbit was cleared out The growth proved to be a myxo¬ 
sarcoma surrounding the nerve which had entirely degene¬ 
rated. Kronlein performed this operation first in 1886 and 
published an account in 1889. It was not difficult and had 
many advantages. The wedge of bone freed should be as 
large as possible and the division of the outer orbital plate 
should be accomplished before completely freeing the 
anterior part to avoid splintering. The risk was practically 
nil; of 73 oases one only had died. The limitation of 
lateral movement was temporary only and in cases where the 
nerve was not involved sight might be preserved. 

Dr. Thomas Snowball read a paper on the Formation of 
Bone in the Choroid. Notes were given of a series of seven 
case-i in which ossification had taken place in eyes that 
had become blind and shrunken as the result of old per¬ 
forating injuries or long-standing inflammation with or with¬ 
out perforation. In the choroid a chronic inflammation with 
plastic exudation was set up, leading to degenerative 


changes in the various layers of this coat; the outer pig¬ 
mented stroma became more or less fibrous ; the inner layers, 
the chorio-capillaris, and membrane of Bruch were to a 
large extent replaced by fibrous tissue which had become 
organised from the exudation poured out towards the inner 
surface of the choroid. In this fibrous tissue the bone had 
developed. At the areas of bone formation the chorio- 
capillaris when present was never a continuous layer, but 
was represented by only a few vessels here and there. The 
lamina vitrea when seen near the focus of bone was 
never found external to it. This was contrary to the 
observations of Brailey, Fontan, and others, who described 
cases where the membrane of Bruch was seen as a distinct 
line external to the plate of bone. In most of his own 
cases the bone formed a layer in the usual situation— 
namely, around the optic nerve entrance. In one case 
where colloid bodies were undergoing ossification, the bone 
in the choroid had evidently arisen independently of them, 
and was a more advanced stage of development. In none of 
the cases was there a trace of sympathetic disease in the 
other eye. From a study of his own cases and those 
described by Knapp, Whiting, Legrange, and many others, 
it was concluded that ossification in the choroid arises most 
commonly in fibrous tissue developing in the chorio- 
capillaris and either replacing it or lying immediately 
external to it. 

The following cases and card specimens were shown :— 

Mr. L. Werner : Coloboma of the Optic Nerve. 

Mr. F. A. C. Tyrrell : Congenital Malformation of the 
Lower Eyelids. 

Major M. T. Yarr, R.A.M.O. : Changes in the Macular 
Region following Contusion of the Eye. 

Mr. E. Treacher Collins : A Case of Favus of the 
Upper Eyelid. 

Mr. W. T. Holmes Spicer : Sections from Nsevus of the 
Orbit. 

Mr. J. H. Fisher : Aneurysmal Dilatation of the Retinal 
Vessels in a boy suffering from Heart Disease. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


The Sequela of Typhoid Fever. 

A meeting of this society was held on Feb. 6th, Mr. 
Rickard W. Lloyd, the President, being in the chair. 

Dr. Seymour Taylor opened a discussion on the Sequelae 
of Enteric Fever and their Treatment He defined sequel® 
as conditions occurring after the end of the febrile process, 
when the temperature had been normal for two days and two 
nights. After mentioning the difference in type of epidemics 
occurring in Great Britain and in other climates, he called 
attention to the fact that many patients stated that their 
health was much improved after an attack of typhoid 
fever. Dr. Taylor then analysed 56 cases of relapse 
and pointed out that in many cases a change of diet, 
starchy food, or an enema or purge seemed to bring 
about the relapse, although in many cases no cause 
could be assigned. Under respiratory sequel® tuberculous 
disease was mentioned, latent trouble being frequently 
aroused to activity. Laryngitis with necrosis might occur, 
leading sometimes to emphysema of the neck and a condi¬ 
tion resembling Ludwig’s angina. As regards the circulatory 
system, thrombosis, nearly always of the lower limbs, was 
fairly common. The extent of thrombosis was often large 
and the clot might extend into the vena cava. Dilatation of 
the heart, with valvular incompetence, was also a sequela. 
Nervous sequels were not uncommon, such as definite 
insanity or some moral obliquity. Aphasia might occur and 
also peripheral neuritis. Besides constipation and meteo- 
rism peritonitis and perforation might be sequel®, peritonitis 
bemg possibly started by bacilli in a gland or by infection 
from the appendix or from the gall-bladder. Perforation 
might be suspected when with a falling temperature the 
pulse becomes rapid, associated with the characteristic 
facies. Sequel® affecting the skin, subcutaneous tissues, or 
bones were such as noma, gangrene, and necrosis. These 
were not necessarily due to the intensity of the fever but to 
the condition of the individual. 

Dr. William Hunter took a wider view of the definition of 
sequel®. He regarded them as complications which occurred 
apart from the ordinary course of typhoid fever and with 
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causes different from typhoid fever. He analysed the cause 
of death in 50 cases ; 48 per cent, of the patients died from 
perforation, 20 per cent, from pneumonia, 8 per cent, from 
asthenia, and 6 per cent, from heart complications, in¬ 
cluding pulmonary thrombosis, heart thrombus, and fatty 
heart. In 10 per cent, lung troubles other than pneumonia 
caused death, haemorrhage in 6 per cent., and erysipelas in 
2 per cent. Dr. Hunter said that the mortality was greater 
formerly, probably in consequence of insanitary conditions. 
These would account for the greater severity of epidemics in 
some German towns. 

Dr. A. Elliot considered that from the military point 
of view the most important sequela of the epidemic in 
South Africa was disability, physical and mental. In 
slighter cases men were able to do light work at the base, 
but for a long time the hardships of trek were quite beyond 
their powers. In commissioned ranks the greatest stress was 
on the nervous system, producing slowness of cerebration 
and lack of decision, often rendering the patient unfit for 
responsible duty in the field. Of specific sequels the most 
common and perhaps the most important was phlebitis, 
variously estimated as occurring in from 5 6 to 25 per 
cent of the cases. In epidemics in England and America 
the frequency was estimated at from 1 9 to 3 8 per cent. 
As regards the cause of the trouble, the late Dr. J. W. 
Wash bourn suggested that it was due to tinned food and 
want of froth vegetables. But these led rather to scurvy 
and deficient coagulation of blood. Another suggestion was 
the wear and tear of marching. But an equal proportion 
of cases occurred in the cavalry and artillery. Dr. A. E. 
Wright found that the coagulability of the blood was 
increased during convalescence from typhoid fever. This, he 
thought, was due to an excess of lime salts from the 
exclusively milk diet. But in South Africa there was a 
notable lack of fresh milk. Probably all that could be said 
was that this sequela was due to bacterial invasion of 
the vein walls under conditions of lowered resistance. 
Embolism, although comparatively frequent in thrombosis 
associated with influenza and gout, was markedly absent 
in the thrombosis following typhoid fever. Bradycardia 
occurred in one case, but it might possibly have been 
due to an excess of digitalis. Tachycardia was a 
much more frequent and persistent trouble. As regards 
the alimentary system, hepatitis with enlargement of the 
liver without suppuration occurred in one case. There was 
jaundice in one case associated with fatal pneumonia. Sup- 

f urative appendicitis closely followed enteric fever in one case. 

robably it was due to an enteric ulcer in the appendix. 
Two cases of enteric fever immediately followed appen¬ 
dicitis. There was late perforation in one patient who had 
been on ordinary diet for a fortnight. A recent ulcer in the 
ileum was found to have given way. Two cases of parotitis 
occurred during convalescence ; in both there was suppura¬ 
tion. As regards dysentery, out of 13 cases occurring during 
the disease or convalescence, six proved fatal, while six 
patients who had dysentery before enteric fever all recovered. 
There were nine cases of joint affection, including six cases 
of arthralgia, two cases of arthritis with effusion, and one 
case of purulent effusion. 

Mr. G. A. Garry Simpson did not consider it safe to 
say that a patient was convalescent till the temperature had 
been normal for three weeks, as the bacillus might still be 
found in the stools and the urine. 

Dr. J. E. Squire had no hesitation in saying that enteric 
fever seen by him at Suakin was identical with that seen in 
England. Climatic and other conditions might modify the 
oourse and symptoms of the disease, but these modifications 
were not in essential points. In many cases in Suakin the 
febrile condition continued for two or three months, but was 
probably due to malarial complications. He regarded 
thrombosis as a comparatively frequent sequela. Pneumonia 
was more often a complication and haemorrhage and perfora¬ 
tion were also rathe j accidents occurring during the disease. 
Joint affections occurred after several cases in the Soudan, 
chiefly those resembling malarial fever with enteric 
symptoms, rather than true enteric fever. 

Dr. W. Aldren Turner called attention to certain 
sequelae affecting the central nervous system, such as hemi¬ 
plegia and myelitis, which were clearly due to arterial 
changes comparable with those occurring in syphilis. 

Dr. E. A. Saunders said that it was of great importance 
to separate the sequelae due to the bacillus typhosus from 
those duq to other mioro-organisms. The case of hepatitis 
referred, to by Dr. Elliot was probably also, a true typhoid 


fever infection. Other sequels might be due to staphylo¬ 
cocci and streptococci or to the bacillus coli. Such post¬ 
typhoid affections were abscesses—e.g., in the larynx—parot¬ 
itis, boils, bedsores, and the like. It seemed probable that 
many of the symptoms of severe cases of typhoid fever were 
attributable to simultaneous affection with the bacillus ooli 
communis. 

Dr. A. Whitfield drew attention to the frequency of 
severe and persistent furunculosis after enteric fever. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cate* and Specimen*.—Paralytit of the 
Deviation of the Eye*. 

A meeting of this society was held on Feb. 4th, Sir T. R 
Fraser, the President, being in the chair. 

Dr. George A. Gibson exhibited a lad who was suffering 
from the results of Adhesive Mediastinal Pericarditis. This- 
was a very uncommon disease a ad the history of this case was 
briefly as follows. Six months before admission to hospital 
the boy began to suffer from breathlessness, with swelling 
of tbe legs and the lower part of the body. On admission 
ascites, anasarca, and albuminuria were found to be pr« sent. 
There was no olubbiDg of the finger nails and examina¬ 
tion of the heart proved chiefly negative. The pulse, 
however, showed the typical characters of the pulsus 
paradoxus. With every inspiration there was a great 
lessening in the volume of the pulse. The liver was 
enlarged, reaching to the level of the umbilicus, as well 
as the spleen, the lower border of which reached below 
the costal margin. A considerable amount of cyanosis was 
present and the proportion of haemoglobin varied from 93 to 
105 per cent. Under treatment the ascites, anasarca, and 
albuminuria disappeared though the liver and spleen still 
remained large. The case was evidently one of adhesive 
mediastinal pericarditis, though the diagnosis was not above 
suspicion and one cardinal symptom insisted on by some 
writers was absent—namely, the inspiratory collapse of the 
veins in the neck. 

Dr. G. H. Melville Dunlop demonstrated two cases of 
Syphilitic Arthritis in children. 

Dr. John Thomson showed a female, aged six years, with 
a Peculiar Form of Giant Growth. She weighed 66± pounds, 
or almost double what her normal weight ought to be. Tbe 
overgrowth affected the whole skeleton. No paralyses were 
present, though the child walked very unsteadily and slowly. 
AU movements were awkward and slow. She complained of 
no pain. Her mental condition was below the average. The 
onset of the disease was indefinite. The child was even at 
birth large and had always eaten more than other children 
of her age. Her mother had first noticed the great increase 
in size about 18 months ago. 

Mr. J. M. Cotterill exhibited several pathological 
specimens. 

Dr. Alexander Bruce read a paper on a case of Double 
Paralysis of the Lateral Conjugate Deviation of the Eyes. 
The patient was a female, aged 27, who fell from the first 
step of an ordinary step-ladder and struck her head against 
the leg of a table. She was rendered unconscious by the 
blow and remained so for 20 minutes. Next day she 
suffered from giddiness, which became persistent and often 
caused her to stumble and generally towards the right side. 
There was also a feeling of stiffness in moving the eyes to the 
left side as also in moving tbe left side of the face. At this 
time Mr. J. V. Paterson examined her eyes and found that 
there was a crossed diplopia present, in his opinion probably 
doe to paresis of tbe left internal rectus muscle ; there was 
then no other affeotion of the ocalar muscles. On examina¬ 
tion the left palpebral fissure was seen to be a little more 
open than the right, due to paresis of the facial muscles 
on the left side. This amounted to an almost complete left¬ 
sided facial paresis. When she was asked to look towards 
tbe right the right eye almost reached the outer canthus, 
but with a series of nystagmic movements. While the left 
eye began this movement along with the right eyeball it 
was soon given up after a series of jerks and the left eye took 
up a position only slightly to the right of the middle line. 
There was, in brief, divergent strabismus when the patient 
looked to the right, all tbe other, movements of the eyes 
being conserved. -On looking to the left both eyes would 
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not go beyond the middle line. There was loss of con¬ 
jugate deviation of the eyes to the left. No other 
nervous phenomena were present. The diagnosis at this time 
was paresis of the left internal rectus. She could converge 
the eyes perfectly. The third nucleus and the third nerve 
were apparently unaffected and the lesion was probably 
farther down in the position of the sixth nucleus. This 
nucleus innervates the sixth nerve and also indireotly the 
third nucleus of the opposite side, and consequently also the 
third nerve of the opposite side and thus also the corre¬ 
sponding internal rectus muscle. When both the sixth 
nuclei act there is convergence of the eyes. There was 
evidently no affection of the pyramidal tracts and the dia¬ 
gnosis was thought to be an exceedingly limited lesion at 
the floor of the fourth ventricle, affecting the nuclei of both 
sixth nerves and the seventh nerve twisting round this 
nucleus. Eventually the right eye became more prominent 
and the lateral movements of the eyeballs were entirely 
lost. The temperature began to rise ; increased headache 
and vomiting and great pain at the back of the neck were 
complained of. Shortly before death there were complete 
double paralysis of convergence and other symptoms of 
localised meningitis. Up to the age of 15 years the patient 
had been fairly healthy, but the subsequent family history 
pointed to a possible tuberculous taint. The necropsy 
revealed the presence of localised tuberculous meningitis 
at the base of the brain and a tuberculous tumour 
Ailing up almost the whole of the fourth ventricle. This 
tumour had nearly cut ■out the two nuclei of the sixth nerves 
and the facial nerve around it. Degenerated fibres could be 
traced upwards from the sixth to the third nucleus, though 
the third nerve remained intact with no degenerated fibres 
in it—The President, Dr. Byrom Bramwell, Dr. Edwin 
Bramwell, and Dr. D. Chalmers Watson took part in the 
discussion. 

Dr. Harry Rainy and Mr. H. J. Stiles gave a lantern 
demonstration of skiagrams illustrating various Bone Affec¬ 
tions in Children. 


British Balneological and Climatological 

Society.—A meeting of this society was held on Jan. 28th, 
Mr. W. Bowen Davies (Llandrindod Well6) being in the 
chair.—Dr. C. W. Buckley (Buxton) read a paper on Local 
Factors influencing Climate, with special reference to Sub¬ 
soil. He 6aid that the chief influence of soil and subsoil 
was on absolute humidity, since different soils had different 
ratios of absorption and retention of water and thus the 
amount of water which was evaporated from the soil and 
which went to increase the amount of aqueous vapour in the 
air varied with the degree of permeability and the nature 
of surface drainage. Absolute humidity was a more trust¬ 
worthy index than relative humidity and had an influence 
on diathermancy. Drainage made a soil wa-mer as well as 
drier. The different formations were dealt with in detail 
and their pecaliarities as to soil and surface were 
discussed, and it was shown that the impermeable rocks 
where the surface drainage was good were the driest and 
that the clays were the wettest. The dryness of porous 
soils depended on the presence or absence of clay and 
the surface formation. Altitude slightly influenced the 
humidity and also the daily range of temperature and the 
rainfall. The rainfall was greatly subject to local influences, 
but on well-drained soils a heavy rainfall was an advantage, 
purifying the air while it did not increase the humidity. 
The chief contentions put forward were : (1) that absolute 
humidity was one of the most important factors in climate 
and depended ohiefly on local conditions ; (2) that geological 
formation had a great influence on humidity (a) by the 
subsoil and (ft) by the nature of the surface ; (3) that the 
driest soils were the impermeable rocks and the next the 
porous soils so far as they were free from clay ; (4) that 
the driest formation was the carboniferous limestone; 
(5) that the amount of rainfall was more influenced 
by the relation of surrounding hills than by altitude 
per te; and (6) that altitude increased rainfall but tended 
to decrease humidity.—Dr. C. Theodore Williams (Lon Ion) 
congratulated Dr. Buckley on striking out a new line 
in climatology, or at any rate of drawing more atten¬ 
tion to one of its factors. There wa« no doubt that on 
the subsoil and the vegetation depended the amount of rain¬ 
fall retained in a district. But the amount of humidity, 
absolute or relative, depended on a good many other causes. 
Nearness to the sea, and especially to coasts exposed to 
south-westerly winds, the influence of the Gulf Stream, the 


presence of lofty ranges on which the winds laden with 
aqueous vapour could impinge and thus condense their 
moisture, all largely influenced the amount of atmospheric 
humidity. Localities situated to the lee of mountains often 
had a small rainfall and low humidity percentage, what¬ 
ever their soil. The relation of soil to humidity in England 
was so large a subject that it ought to be treated 
by districts and not generally.—Dr. S. D. Clippingdale 
(London) expressed general concurrence with the statements 
made by Dr. Buckley, but pointed out that the elevation 
and slope of a surface were probably more important than 
the nature of the soil or subsoil.—Dr. W. J. Tyson 
(Folkestone) referred to the difficulty of discussing the 
paper, as the facts quoted were for the most part indisputable. 
The subject laid the foundation for a further inquiry—viz., 
what were the diseases and symptoms affected by 
this inquiry? They knew that certain diseases such as 
ague had been practically banished from this country 
by suitable drainage, but there were many conditions 
of the body acted on by the various amount of humidity 
in the air that had not yet been noted.—Mr. G. H. 
Thompson (Buxton) said that Dr. Buckley’s paper had 
covered the subject as far as possible iu the time. 
There was one point—viz., the rainfall in the Cumber¬ 
land and Peak districts—which he mentioned as seeming 
to contradict the law of altitudes ; this he (Mr. Thompson) 
thought was easily explained by their nearness to the 
shores washed by the Atlantic. Another point in noting 
the larger rainfall in these districts was the configuration 
which so largely increased the area and was compensatory 
as well as an important factor in estimating the relative 
humidity. The w-.ter-holding capacity of 'different strata 
was well illustrated in Buxton, being much greater on 
the millstone-grit than on the limestona—Dr. R. Fortescue 
Fox (London) remarked that whilst the meteorological autho¬ 
rities confessed themselves unable to explain the anomalies 
of humidity Dr. Buckley endeavoured to connect it primarily 
with the subsoil. This new thesis would require care¬ 
ful examination. The rationale of the influence of soil 
on humidity was not sufficiently clear. Dr. Buckley had 
not referred to soil temperatures which no doubt affected 
humidity. Whilst sandy soil near the surface was warmer 
than the overlying air, chalk was of about the same tem¬ 
perature and a clay soil was from one to two degrees colder. 
The capacity for absorption of water of the different subsoils 
did not appear to be proportional to the humidity. With 
reference to differences of soil, plants and many human 
beings were undoubtedly far more sensitive than any instru¬ 
ments hitherto devised.—Dr. Leonard LL B. Williams 
(London) thought that though purely local conditions, 
such as subsoil, might have some influence in determining 
the amount of humidity, yet there were some general 
considerations which could not be overlooked. High relative 
humidity was often regarded as essentially a bad feature 
in climate —a proposition which should not be received as 
altogether true. High humidity was very useful in some lung 
conditions and some kidney diseases.—Dr. Buckley, in reply, 
stated that the great extent of the subject prevented him 
from dealing with every aspect of it and he had therefore 
only attempted to deal with humidity and with rainfall so 
far as it was in relation with humidity. 

Harveian Society of London.— A meeting of 

this society was held on Feb. 5th, Dr. W. Winslow Hall, the 
President, being in the chair.—Mr. Noble Smith read a paper 
on the Treatment of Congenital Dislocation of the Hip, with 
especial reference to Lorenz's method of bloodless reduction, 
illustrating the procedure cn a child suffering from the 
disease. The adductors of the thigh, he said, were first put 
on the stretch and manipulated by chopping with the edge 
of the hand and rubbing. After a time the muscles gave 
way. Then the po&terior muscles were dealt with until the 
foot could be brought up to the side of the head. The 
anterior muscles were next stretched by bending the thigh 
backwards with the knee bent, the patient lying on the 
opposite side of the body. With the patient once more on 
the back and the knee bent the head of the femur was 
gradually worked down into the acetabulum. In many cases 
the head of the bone could be heard slipping into the socket. 
The front of the capsule was then stretched by working the 
thigh outwards with the knee bent until with full abduction 
the hollow in the front of the thigh was tilled up and the head 
of the bone could not escape. The limbs were finally fixed 
in a position of abduction by means of plaster-of-Paris. 
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Loreiiz had shown that this position most be retained for six 
months. The thighs were then brought down half way and 
put in plaster again and were gradually straightened at the 
end of two years. As to the suitable age for reduction, for 
double dislocation the best results were obtained up to six 
years of age. For a single dislocation the time might be 
extended to nine years of age. Older patients must be 
prepared by preliminary stretching and exercise. Lorenz 
had cured a patient aged 28 years. Mr. Noble 8mith 
thought that the advantages of the bloodless method were 
that it was a perfectly safe procedure, even such accidents 
as a fracture of the femur leading to no ill effects ; that 
there was no risk of a stiff joint, with consequent 
crippling for life; that young children were not affected 
by being kept off the feet for two years, and aa a matter of 
fact patients were not kept lying down the whole time, 
but pushed themselves about on a stool, which was shown. 
A block was also shown which was very useful for placing 
under the thigh during manipulation.—Mr. T. H. Openshaw 
had used methods of manipulation for seven years 
and in 30 cases had had good re-ults in about a third 
of that number. Lorenz’s method had been gradually 
improved, especially in the retention of the fully abducted 
position for six months. In this time probably the glutei 
and other muscles became shorter and prevented re-disloca- 
lion. Possibly the head of the femur might ultimately make 
its way through the capsule into the joint, but often the bone 
could not be got into the acetabulum. In the open operation, 
if the cartilage was not interfered with there was no 
ankylosis.—Mr. J. Jackson Clarke quoted a post-mortem 
examination on a child dying from diphtheria one month 
after Lorenz's operation to show that the head of the femur 
could be replaced in the acetabulum. The glenoid ligament 
was sometimes so thick as to make replacement very 
difficult. He called attention to friction bands underneath 
the plaster splints whereby the skin could be kept in good 
order. Difficulties in the treatment were due to parental 
neglect and indifference to this kind of work. In cases 
difficult of reduction, much ecchymosis might be caused. 
In such cases it was better to do a preliminary opera¬ 
tion of stretching or dividing musoles.—Mr. P. L. Daniel said 
that much improvement had taken place in Lorenz's methods 
and he instanced the thoroughness of the work of applying 
plaster-of-Paris splints. He thought that cases treated by 
Lorenz's methods contrasted most favourably with the results 
of the open operation.—Mr. Peyton T. B. Beale wished to 
know what happened to the ligamentum teres after 
reduction. Did it shrink or did a new ligament form 1 —The 
President said that the subject was of importance to the 
general practitioner, with whom the fact that Lorenz’s 
method did not endanger life or limb would have great 
weight.—Mr. Noble Smith, in reply, said that the condition 
of the ligamentum teres had not been verified.—Mr. P. 
Sidney Spokes read a paper on the Immediate Regulation of 
Misplaoed Teeth. 

Cardiff Medical Society. — The ordinary 

monthly meeting of this society was held on Feb. 5th, Dr. 
R Prichard, the President, being in the chair.—Professor 
A. F. Dixon exhibited the new Projection Lantern used in 
the anatomical department of University College, Cardiff 
(by Dr. John Gordon of Glasgow), and demonstrated its 
method of working. He then showed in the lantern photo¬ 
graphs by Dr. T. H. Bryce and Dr. J. H. Teacher of 
Glasgow illustrating the maturation, fertilisation, and 
segmentation of the ovum of echinus esculentus, from the 
preparations of Dr. Bryce.—Mr. William Sheen gave a 
lantern slide demonstration of Fractures of the Lower End 
of the Humerus in Children. He first showed a series of 
x-ray photographs of normal elbow-joints in children between 
the ages of one and a half and 16 years. He demonstrated 
from these the situation of the different epiphyses, their 
size and shape and the times at which they appeared, 
and called attention to the importance of not mis¬ 
taking a normal epiphysis, not yet joined on, for a j 
fracture. He then by means of a diagram indicated the 
common types of fracture and showed that they usually 
involved tne diaphysis, pure epiphyseal separations being ! 
extremely rare. A series of x-ray photographs of cases 
recently under his care was then shown to demonstrate 
fracture of the external condyle and transverse fracture 
above the condyles. The importance of taking photo¬ 
graphs of both the injured and normal elbow and also 
of taking a lateral as well as an antero posterior view 
was also alluded to. The symptoms and course of 


6ucb cases, the possible complications, particularly deformi¬ 
ties and nerve injuries, and the line of treatment to 
be adopted were briefly described.—The President, Dr. P. 
Rhys Griffiths, Mr. W. B. C. Treasure, and Professor Dixon 
commented on the demonstration and Mr. Sheen replied.— 
Professor Dixon exhibited on behalf of Dr. W. S. Haughton 
of Dublin and himself a series of stereoscopic radiographs 
illustrating the Structure of each of the Bones of the Skeleton. 
The pictures showed in a striking manner the arrangement 
of the lamellae in the shafts of the long bones and in Hie 
cancellous tissue. A distinct spiral arrangement of the 
lamellae could be made out in all the long bones in man and 
was especially marked in bones like the humerus and femur. 
The lamellae in question formed right- and left-handed spirals 
which intersected one another. They could be seen to 
undergo a change in direction near the articular surfaces in 
such a manner as to bring the ends of the lamellae into 
planes perpendicular to the surfaces of pressure. Although 
perhaps best marked in the bones mentioned the spiral 
lamellae were also to be seen in all bones with a tubular 
formation and in each case they were very well developed in 
positions of curvature where they undoubtedly gave greater 
rigidity to the skeleton. Their arrangement was easily 
demonstrated in the ribs and also in structures like the 
transverse processes of the vertebras. 

Edinburgh Royal Medical Society.— A meet¬ 
ing of this society was held on Feb. 6th, Dr. 8. A. K. 
Wilson being in the chair.—Dr. Shaw read notes on a 
case of Hemiplegia in a girl, 15 years of age. There was 
hemianopsia but no optic neuritis. There was very slight 
sensory disturbance. The diagnosis was that the case was 
ope of cerebral tumour affecting the posterior part of the 
internal capsule and the optic thalamus.—Dr. S. Gilford read 
notes on a case of Extensive Cancer of the Reotum with 
Stricture of the Rectum. The patient had also severe aortic 
incompetence. Inguinal colotomy was performed, the opera¬ 
tion being carried out under eucaine. During the operation it 
was observed that the handling of the parietal peritoneum 
caused pain and a change in the pulse, but that no such 
changes took place in regard to the visceral peritoneum. — 
Dr. A. Murray Wood read a dissertation on tie Rheumatic 
State in Childhood. He began by pointing out the easy 
diagnosis of rheumatism in the adult and the difficulty 
encountered in diagnosing the condition in children. After 
discussing the influence of sex and heredity on rheumatism 
in childhood he went on to enumerate the various symptoms 
and complications that might be met with, and he showed 
how far these assisted in diagnosing and in giving a pro¬ 
gnosis of the case. He said that the presence of the sub¬ 
cutaneous tendinous nodules was the only sure diagnostic 
sign in children. 

Rochdale and District Medical Society.— 

A meeting of this society was held on Feb. 6th, Mr. W. 
Stanwell, the President, being in the chair.—Dr. W. Hirst 
Bateman read Notes on Two Cases of Extra-uterine Preg¬ 
nancy. The first case occurred in a recently married woman 
and was treated at a very early stage of the preg¬ 
nancy by operation on acoount of severe pain. Abdo¬ 
minal section was performed and the sac was found to be 
protruding from the fimbriated extremity of the Fallopian 
tube. The patient made an uninterrupted recovery. In the 
second case the patient had been married four years and 
there had been no previous pregnancy. Rupture of the sac 
apparently occurred in the second month, but the symptoms 
were not so urgent as to necessitate immediate operation 
and expectant treatment was adopted. The patient was 
kept at rest in bed and gradually improved. Four months 
later she was practically well. Dr. Bateman urged that 
operation was not always necessary in early cases.—The 
President, Mr. H. H. I. Hitchon. and Dr. W. J. Kerr believed 
that it was better to operate before symptoms became urgent. 


University of Cambridge.—T he new demon¬ 
strators of anatomy are Dr. T. Manners-Smith (Downing) 
and Dr. H. W. Marett Tims (King’s). The delegates of the 
University to the Brussels International Congress of Hygiene 
to be held next September are Dr. D. MacAlister, Professor 
G. Sims Woodhead, and Mr. Nuttall. Professor A. Macalister 
has been appointed an elector to the chairs of surgery and 
medicine (Downing), Dr. D. MacAlister an elector to the chair 
of zoology. Professor T. C. Allbutt an elector to the chair of 
anatomy, Professor Woodhead an elector to the chair of 
physiology, and Dr. W. H. Gaskell an elector to the chair of 
pathology. 
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The Imperial Yeomanry Hotpitalt in South Africa, 1900- 
1908. Edited by the Countess Howe. Three vols. 
London: Arthur L. Humphreys. 1902. Pp. (three 
vols.) 734. 

This is a very elaborate and voluminous record in three 
handsome quarto volumes of the work which has been 
done in South Africa in connexion with the Imperial 
Yeomanry Hospitals Fund. That a history of the move¬ 
ment which led to the inception and organisation of 
these hospitals and an account of the services which they 
rendered in the late war deserved to be placed on record 
goes without saying, but whether it was necessary for this 
purpose to incur all the expense which mu6t have been 
entailed by the production of this very elaborate, profusely 
illustrated, and costly work is another matter. It is always 
a thankless and ungracious task to appear to cavil at any¬ 
thing in speaking of good work which has been undertaken 
in a philanthropic and charitable spirit and carried out on 
the whole in a highly commendable way. We trust, there¬ 
fore, that if we critioise our criticism will be taken in the 
same friendly manner in which it is offered. 

The time is coming, if it has not already come, when great 
and radical changes will inevitably take place in our military 
system. The so-called irregular forces will be more closely 
amalgamated with the regulars in any forthcoming scheme 
for organising the Imperial army of the future and philan¬ 
thropic efforts and provisions that are made in view of aiding 
the sick and wounded in war, large as these already are, will 
probably have to be on a still larger and more extensive 
scale. It is therefore a matter for Berious consideration 
to fix the limits and to determine the nature and quality 
of the provisions that should be made in these respects 
if we are to render really useful and efficient aid and if 
our aim is to be to secure in time of war the greatest 
good of the greatest number. That it will be impracticable 
to keep pace on such occasions with the growing demands of 
a luxurious age must, we think, be obvious; nor does it 
seem necessary or desirable to do so in the interest of those 
more direotly concerned. That in any case everything 
required for the treatment of the sick and wounded as 
well as all that can add to their ease and comfort should 
be freely forthcoming and made available no one can doubt. 
Too much cannot be done for them in these respects in 
such circumstances. But it must occasionally happen that 
in the competitive trials of charitable societies and com¬ 
munities with one another, as in the case of the hospitalities 
of society, an effort is made to outdo the rest. The risk is 
lest, losing sight of the primary and fundamental object, such 
efforts may err on the side of ostentation and extravagance. 

Let us turn, however, from such general reflections as 
these to the consideration of the volumes under review. 
The intrinsic value of the information contained in them—in 
the way of additions to medical science or of guidance in 
designing and organising future war hospitals aod as to the 
nature and amount of the equipment and medical and 
technical materials to be provided—is not, and possibly 
was not designed to be, in proportion to what might be 
expected from their size and handsome style and “get up.” 
The total funds—£145,000 realised by collections, Govern¬ 
ment subsidies, and other sources of income, with the 
sale of materials and so forth—altogether amounted to 
over £174,000. There was consequently no lack of money 
available nor was there any parsimony about the way in 
which these hospitals were supplied, for if all we have heard 
about them be true they were very fine hospitals and were 
furnished on a scale and with an elaboration of detail 
and comfort which left nothing to be desired and which 


probably never took place in war before. It is only right 
to say that the work in connexion with the inauguration of 
these hospitals was the work of ladies. When the great call 
was made upon the patriotism of the country a strong 
committee was formed. Her Majesty Queen Alexandra 
(then Frinoess of Wales) being president and Countess 
Howe, who edits the volumes under review, occupying the 
chair. Earl Howe acted as honorary secretary. All con¬ 
nected with the movement, whether at home or at the 
seat of war, appear to have laboured together with unselfish 
zeal and enthusiasm in the cause and to have put forth 
every effort to make the organisation and conduct of the 
Imperial Yeomanry hospitals a great sucoess. 

In addition to the large base hospital at Deelfontein other 
hospitals at Pretoria and elsewhere were opened as well as 
several subsidiary establishments. The undertaking was 
therefore organised and conducted, as the military opera¬ 
tions extended, on a big scale. The special reports deal 
with each hospital or section separately, but it would be 
impossible within any reasonable limits of space to refer to 
all of them. That of Lieutenant-Colonel A. T. Sloggett, 
C.M.G., R.A.M.C., is an interesting and instructive one. 
It treats exhaustively of the base hospital at Deelfontein 
which was erected in the short period of a fortnight under 
rather more than the usual difficulties experienced by the 
medical authorities during the war. It may be noted that 
the Aldershot system of conservancy was carried out 
here with complete success. The medical report of this 
hospital is by the late Dr. J. W. Washboum, C.M.G. There 
were in all 4731 medical cases with 262 of enteric fever, 
among 211 of whioh it was definitely recorded that 186 were 
uninoculated and 25 inoculated, with respectively 20 and four 
deaths, making a percentage of 16 for inoculated and 10 for 
uninoculated cases. It was also noted that inoculation had 
no marked influence in preventing or modifying the disease. 
The type of the fever in South Africa was much the same 
as in England or America. The surgical cases were 1167, 
with only 186 cases, however, of bullet wounds, owing 
probably to its being a base hospital. There were two useful 
innovations in the shape of departments for ophthalmic and 
dental work. 

In the x-ray department it was found that neither 
batteries nor accumulators were of any practical use; 
the good radiographs in the report were obtained by 
means of a dynamo run by an oil-engine. No. 3 Model 
School Hospital at Pretoria was really a portion of the field 
hospital. There were in this hospital 3732 medical cases, the 
remainder (1324) being surgical with 235 gunshot wounds. 
Enteric fever and dysentery were the chief diseases and 
these were most prevalent during December and January, 
showing a rise during March. There were 692 cases of the 
former (enterio fever), with 55 deaths, and 475 cases of 
dysentery with 15 deaths, accounting together for about 
75 per cent, of the whole death-rate of the hospital. 

The work of the bearer company and field hospital is 
lucidly and well described in the report by Mr. 0. 
btonham, O.M.G. After some vicissitudes at sea, including 
a collision with the s.s. Mexican which sank, the bearer 
company intrained at Cape Town and went to Bloemfontein 
and afterwards “ trekked ” all over the Orange Colony and 
both the Eastern and Western Transvaal. There are 342 
cases of gunshot wounds reported among the 1267 cases 
admitted into this field hospital with a very few shell 
wounds. The total number of admissions into the various 
hospitals were 13,327, being 9814 medical and 3513 surgical 
cases. Among the latter many interesting and instructive 
cases of gunshot wounds occurred and are described. The 
axiom “in abdominal small-bore bullet wounds do not 
operate” has become a practical rule in military surgery 
and we do not find any record of laparotomy for gunshot 
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wounds in the report. We may incidentally refer to a valu¬ 
able paper on the use of Sulphur in Dysentery by Dr. G. E. 
Richmond. This has already appeared in The Lancet. 1 
The work is abundantly illustrated with reproductions of 
photographs and skiagrams, all of which are excellent. The 
former will bring back vivid memories to readers who have 
been through those or similar scenes, while others who 
have not will be enabled to realise something of what their 
confreret have seen and done during their war service in 
South Africa. 


A Practical Handbook of Midwifery. By Francis W. Nicol 
Haultain, M.D., F.RC.P. Edin. Second edition, 
entirely revised. Illustrated. London : The Scientific 
Press, Limited. 1903. Pp. 253. Price 6*. net. 

After a lapse of some ten years Dr. Haultain has published 
a revised edition of this book which appeared first in 1893. 
It is intended as a practical help to the busy practitioner 
and as a reminder to the student of the points of practical 
importance in the study of obstetrics. It consists of a short 
riiunU of the chief facts of midwifery put clearly and very 
succinctly, most of the information being in the form of 
tables. Such a work must of necessity suffer from its very 
briefness. It is impossible for the author in the limited 
space allotted to the various subjects to discuss the reasons 
for the recommendations which he makes, and as a natural 
consequence not infrequently statements are met with to which 
other teachers might well take exception. The information 
is, however, upon the whole good and accurate and the book 
forms, as is claimed for it, a very practical handbook of 
midwifery. It is of importance as giving what may be 
taken to represent the teaching of the Edinburgh School 
in great part, and it is interesting to ascertain the 
author’s opinions upon various disputed points. In the 
treatment of eclampsia we find the administration of pilo¬ 
carpine advocated, a drug the use of which in this disease, 
at any rate, is almost universally condemned by London 
obstetricians. As might be predicted, Dr. Haultain prefers 
the use of axis-traction forceps in the treatment of cat es of 
delivery complicated by the presence of a flattened pelvis. 
Indeed, he uses axis-traction forceps in all cases of delivery 
by forceps and here we entirely agree with him. In con¬ 
sidering the treatment of cases of accidental hemorrhage we 
notice that he says, “Plugging the vagina has been recom¬ 
mended in cases of external hemorrhage with an actively 
contracting uterus.” The teachers of the Dallier School, 
who are the chief exponents of the treatment of 
external accidental hemorrhage by plugging the vagina, 
recommend it in cases where the uterine pains are absent 
or feeble, a condition just the opposite of that quoted 
by the author. Possibly he is not alluding to the Dublin 
method. A departure from the ordinary teaching is that 
given by Dr. Haultain in his description of the management 
of breech presentations. In cases where the head is ex¬ 
tended and delayed at the brim of the pelvis he recommends 
the Prague method of delivery, while in cases where the 
head is extended and delayed in the cavity of the pelvis he 
prefers the application of the fingers to the face and to the 
occiput of the child. Our own experience does not bear 
out the statement that decapitation is best performed 
with a pair of long, straight, blunt-ended scissors. In 
a really difficult case the instrument least dangerous 
to the mother and most efficacious is the saw-edged 
decapitating book. It is surprising to find on p. 42 in the 
discussion of the treatment of cases of cancer of the cervix 
complicating early pregnancy the induction of abortion 
recommended. We thought the almost universal practice at 
the present day was the performance of vaginal hysterectomy 


1 The Lancet, Nov. 2Srd, 1901, p. 1408. 


whenever possible in such cases, a mode of treatment of 
which nothing is said. 

Although, as we have pointed out, there are here and there 
statements in the book upon which differences of opinion 
may well exist, yet upon the whole it should prove of value 
to the practitioner and the student. 


Report of the Third International Congreu for the Welfare 
and Protection of Children , London, 1902. Edited by 
Sir William Chance, Bart. London: P. S. King and 
Co. Pp. 348. Price 2*. 6 d. 

This volume will prove attractive to those who wish to re¬ 
view the work which is being carried on in various directions 
for the benefit of childhood in this and in other countries. It 
expresses the experience and opinions of many acknowledged 
authorities on questions of health, legislation, and education 
as they bear on different classes of children. Dr. J. F. J. 
'dykes, medical officer of health of St. Pancras, contributes 
an article on Hygiene and Sanitation in the Home and at 
School and points out the fact that diphtheria has enor¬ 
mously increased since the introduction of the Education 
Act, probably largely due to the aggregation of children. 
Doubtless infeotious diseases mostly spread in schools 
where points of contact are numerous. This fact is 
becoming more and more realised. The lower age-limit 
for school attendance was discus* ed and reference was 
made to Dr. A. Newsholme’s statistics which show that 
11 per cent, of the children on school registers are 
under five years of age, 22 per cent, are between five and 
seven years of age; and 67 per cent, are between seven and 
15 years of age. There seems to be a growing consensus of 
medical opinion that seven years should be the age fixed 
below which no child should be allowed to attend a public 
elementary school ; a resolution to that effect was canied in 
the medical section but negatived by the congress. It was 
pointed out by Dr. Sykes that overcrowding in homes is the 
great enemy of family life ; while well-constructed sanitary 
tenements may be the best remedy for those who must live 
in the towns they are not without attendant evils, and the 
extension of cheap means of communication with the suburbs 
must be looked upon as affording the best prospects for a 
healthy child population. A plea was also raised for the 
extension of school classes in cockiDg and housewifery. 

As related to the home and the school we refer to Mr. C. 
Loch’s paper on State and Parental Control. He says : 
“In so far as the sense of the reciprocal nature of the 
relation between parent and child is lost, improper and 
excessive use U likely to be made of any provision made 
by the State for destitute, abandoned, and neglected 
children. Parents then seek to turn to their private 
advantage the earnings and ability of their children whom 
they have not endeavoured to educate or oontrol; and the 
child or young person is not retained sufficiently long under 
special training and guardianship to reap the full and lasting 
benefit of the eduoation afforded him.” The parent is too 
often anxious to be rid of a child when the child becomes a 
burden to him and equally anxious to secure the services 
and help of that child when he is sent forth from the institu 
tion. Mr. Loch moved at the congress :— 

That it Is desirable that the laws relating to the oontrol and welfare 
of children should be considered by a departmental committee or 
Royal Commision with a view (1) to prevent the influence of unsatis¬ 
factory parents on children placed under institutional care, undoing 
the good results of the education given to the children ; and t2) lessen¬ 
ing the temptations to parents to let their children he maintained by 
public authorities. 

This resolution was carried. 

The paper last noticed is illustrated in a very practical 
manner by a contribution by Mr. Robert Peacock, chief 
constable of the oity of Manchester, on Employment of 
Children with Special Reference to Street-trading by 
Children. This shows plainly the evils which result in very 
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many cases from the employment of children in the streets 
for the purpose of earning money for their parents ; the facts 
are clearly proved by the reports of committees appointed by 
the municipalities and by police statistics. In 1882 the 
Manchester corporation obtained an Aot enabling it to 
deal with street-trading children, providing that no child 
under the age of 14 years should, unless he had obtained 
a certain standard of education, be employed as a street- 
trader after 9 p.m. in the summer and 7 p.m. in the 
winter. The regulations made were to the effect that all 
children between the age of 12 and 16 years should be 
entitled to a licence provided that they intended to trade 
in the streets of the city, that they were not unfit to trade 
through being sickly, blind, deaf, dumb, deformed, or 
mentally deficient, and that they had the consent of their 
parents to their being licensed. The plan has worked well 
and the condition of the juvenile street-traders has improved. 

Dr. Francis Warner real a paper at the congress on the 
Physical Training of Children from the point of view of 
exercises adapted to produce an educative effect. Pro¬ 
gressive free-hind exercises made by the pupil in imita¬ 
tion of the teacher's finger movements in combina¬ 
tions, one at a time, (wo at a time, were illustrated, 
the author explaining the eduoative effects that may 
thus be obtained without the use of words in dull and 
backward children. “ Exercises in transfer movements ” were 
thus explained. 41 Let a child hold out both hands ; take his 
left hand in yours and explain to him that he is to move the 
fingers of his right hand in the same way as you move those 
in his left. Let him shut his eyes, then the action in his 
right hand will be an imitation of your passive move¬ 
ments of his left hand. Here the feeling of movement in 
the left hand controls and directs the action.” In view of the 
expected report of the Royal Commission appointed to 
inquire as to the various methods of physical training, the 
precautions to be taken in its general introduction, and the 
adaptations of method required for oertain groups of 
children, it is advisable that all forms of training should 
be considered. It was resolved at the congress— 

That having regard to the important relation of physical exercises to 
intellectual as weli as to muscular development, they should form an 
integral part of education; and that teachers should be specially 
prepared for teaching them by instruction In our training colleges. 

This report is unusually interesting and readable; the 
various subjects touched on have been ably dealt with and 
throw much light upon the lines of action which it is 
desirable to follow for the benefit of children. 


The 8tndent't Guide to Medical Diagnoti*. By Samuel 

Fenwick, M.D. 8t. And. andDurh., F.RC.P. Lond., late 
Consulting Physician to the London Hospital, and W. 
Soltau Fenwick, M.D., B.S., M.R.C.P. Lond., Senior 
Physician to the London Temperance Hospital ; Physician 
to the Evelina Hospital for Sick Children. Ninth edition. 
London : J. and A. Churchill. 1903. Pp. 480. Price 9*. 

That Fenwick’s Medical Diagnosis is a well-known and 
highly popular book there is no need to tell. The first 
edition was published by the late Dr. Samuel Fenwick 
towards the end of 1869 and arose out of a desire to assist 
students attending the medical out-patient department of 
the London Hospital. It was at the time original in 
design and admirable in construction and execution and its 
merits as a simple and lucid guide to medical diagnosis 
were speedily recognised. Since the date of the appear¬ 
ance of the first edition it need scarcely be said that 
medical science has not stood still but has been progressing 
with rapid strides, and a conscientious attempt to keep 
abreast with this progress may be traced in the numerous 
editions which have been called for from time to time. The 
present is the ninth edition and the fact speaks for itself. It 
is curious as well as interesting to follow the gradual growth 
and to notice the progressive changes that have been 


rendered necessary and to contrast the latest with the earlier 
editions, while recognising that the aim has been, as far as 
is practicable, to preserve a continuity of method and plan 
throughout. The present edition makes an excellent and 
very useful little book for students and practitioners. 
What is stated in its brief preface is fully borne out 
by our examination of it—namely, that the work has been 
entirely revised and that several new illustrations have been 
added to it. 


Outline* of Ptyohology. By Wilhelm Wundt. Translated 
by Charles Hubbard Judd, Ph.D., Instructor of 
Psychology, Yale University. London: Williams and 
Norgate. 1902. Pp. xxii , 390. Price 8s. net. 

Professor Wundt's “Outlines” does not constitute an 
introductory work to psychology but is, in its present 
form, a somewhat advanced and systematic work in which 
the standard of exposition is throughout high and even 
elaborate. A considerable knowledge of psychological and 
scientific terminology is needed for the due understanding 
and appreciation of this work. Ths author recognises at the 
outset two chief forms of psychology—the metaphysioal and 
the empirical—and in an elaborate tabular summary he gives 
the various subdivisions of these. The exposition of the 
subject begins after his preliminary survey with an elaborate 
analysis of “ psychical elements ”—i.e., simple sensations 
and simple feelings. A “general sense” concerned with 
the appreciation of conditions of space and time is re¬ 
garded as “ belonging to all beings endowed with mind,’’ 
and this “general sense" is further held to be capable 
of analysis into sensations of pressure, heat and cold, 
and pain. The discussion here is highly abstract and 
difficult to follow unless the closest attention is given to it. 
Passing next to the subject of compound sensations and 
feelings it is shown that all such sensations and feelings con¬ 
tain more than the qualities of their constituent elements— 
in other words, that new attributes peculiar to the com¬ 
pounds always arise as a result of the combination of 
elementary sensations and feelings. Ascending thus in 
the scale of psychological complexity an exposition is given 
of the nature of our ideas of space and of time, of emotions, 
and of volitional process. The succeeding portion of the 
work deals with the interconnexion of complex mental 
processes such as are commonly included under the terms 
“consciousness,” “attention,” “association of ideas,” and 
“apperception processes,” the last term being used by 
Professor Wuodt to include a variety of psychical processes 
of which but little is as yet known. This section of the 
work concludes with a brief account of the psychological 
aspects of dreams, sleep, and hypnosis. 

The next section touches briefly upon the psychical 
attributes of animals, the mental development of the child, 
the development of speech, of customs, and of myths, and 
the subject of the collective will and social consciousness. 
The work concludes with an account of the metaphysical 
concept of mind and of the principle of causality. 

In estimating a work of this kind comparisons are hard to 
avoid. The classical “Principles of Psychology” of Herbert 
Spencer and the works of James and of modem authors 
show the inevitable influence of The principle of evolution, 
while the standpoint taken by modern psychological in¬ 
vestigation is mainly biological. Professor Wundt’s work, 
while containing many bibliographical references to in¬ 
vestigations of this sort, is permeated throughout with the 
metaphysical and speculative spirit. Its tendency is to be 
deductive rather than inductive, to be abstract rather than 
practical, and it is thus less likely to suit medical readers 
whose requirements lie more in the direction of the 
inductive and the biological sciences than in metaphysical 
speculation. The work is a remarkable and excellent type 
of the older psychology slightly influenced by the new spirit. 
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LIBRARY TABLE. 

Three Clinical Leeturee on the Diagnoeit and Treatment of 
Reetal Diseases. By F. C. Wallis, F.R.O.S. Eng., Assistant 
Surgeon to Charing Cross Hospital and to St. Mark’s Hospital. 
London : The Medical Publishing Company, Limited. 1902. 
Pp. 87.—These three lectures were delivered last year at 
the Medical Graduates’ College and Polyclinic and were pub¬ 
lished in the Clinical Journal. They contain a very readable 
account of the more common lesions met with in the rectum 
and the treatment is described with especial fulness. 
While the book on the whole is representative of the 
general teaching of the surgery of this region Mr. Wallis 
is not afraid to think for himself and several original ideas 
are given and well supported by pathological and clinical 
evidence. Mr. Wallis holds that pruritus ani is nearly always 
due to a small shallow ulcer of the mucous membrane 
situated between the two sphincters, frequently in the 
posterior part of the circumference. He finds that the 
healing of this ulcer is followed by a cessation of the 
irritation. We are in accord with his oontention that the 
common non-malignant ulceration of the rectum is generally 
not syphilitic in origin, as is often taught, but probably 
septic. The lectures were well worth reprinting. 

HazelVs Annual , 1903: a Cyolopadic Record of Men and 
Topici of the Day. Revised to Dec. 31st, 1902. Edited by W. 
Palmer, B.A Lond. London : Hazell, Watson, and Viney, 
Limited. Pp. 760. Price 3*. 6d. net.—This valuable work 
of reference has been published this year about a month 
later than usual in order to include a complete record 
of events for 1902, including the Education Act, the 
Metropolis Water Act, and the new scheme for the entry 
and training of naval officers issued on Christmas Day. All 
the permanent features of the book have been revised and 
rewritten and the policy of classifying and grouping cognate 
articles has been carried still further. Reference is made 
to the bequests of Mr. Cecil Rhodes and the public-house 
trust movement, and among other new artioles are those on 
Christian Science, Consumption Sanatoriums, British and 
Foreign Copyright, London Medical Schools, Motor 
Vehicles, and the Nobel Foundation. There is also a 
valuable summary of the debates and legislation of the 
session of 1902, including a detailed analysis of all the 
principal Acts passed, all the principal Bills introduced, 
and the reports of Parliamentary committees and Royal 
Commissions. In “Hazell's Annual,” indeed, is to be found 
the true meaning of multum in parco and conciseness has 
been obtained without obscurity. 


JOURNALS AND MAGAZINES. 

The Review of Keurology and Ptyohiatry opens its first 
number with original articles on Local Panatrophy, by Sir 
William Gowers ; on Psychiatry in General Hospitals, by Sir 
John Sibbald; and on the Relative Frequency of Dis¬ 
seminated Sclerosis in this country and in America. These 
are followed by abundant abstracts from foreign reviews and 
journals, giving an excellent rleuml of current practical 
work bearing on neurology and medical psychology. The 
articles and abstracts are.both interesting and attractive 
and cannot fail to give the review a healthy “send off” on 
what we hope may prove to be a successful career. The 
editor, Dr. Alexander Bruce, is himself a well-known worker 
and his name is a guarantee that readers of the new 
periodical will find their time profitably spent in its perusal. 
The review will be issued monthly, and the bibliography 
which is a feature of the oontents must prove useful for 
purposes of reference. 

Cambridge Review .—The number of date Jan. 29th is 
enlivened by the productions of two poets, one of whom, 
modestly veiling his identity under the initials “F. M. C.,” 
has felt his soul stirred within him by the numerical 
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disproportion between the students of anatomy and the 
“subjects.” He has accordingly unburdened himself in a 
“ Ballad of Cadavers ” in six stanzas, humorous enough 
except for one dismal prophecy which we trust may not be 
fulfilled:— 

“ When two most share an arm or leg 
And fonr take head and neck, 

Some forty-three per cent, may pasa— 

The reet will be a ‘ wreck.’" 

Mercy and Truth .—The January number contains an 
artiole on Medical Work among Women in Multan, in the 
Punjab, by Dr. Wilhelmina Eger, and an illustrated Descrip¬ 
tion of Progress in Hakodate, Japan, at which place the 
missionary is Dr. W. W. Colbome. 


HOSPITAL MAGAZINES. 

St. Bartholomew’» Hospital Journal for December, 1902, 
contains, among other interesting matter, the report of a 
paper read before the Abemethian Society by Dr. W. d’Este 
Emery on the Specific Antibodies. The paper is accom¬ 
panied by eight illustrations. The following story is given : 
Scene—O ut-patient room. Physician (unravelling the finer 
points of the case): “Are you depressed in spirits?” 
Patient: “ Yes, sir.” Physician : “ Why is that ?’’ Patient: 
“ Well, sir, since I’ve been out o’ work I haven’t been able to 
buy ’em.” 

St. George's Hoepital Gazette for January contains a paper 
describing a Russian hospital on the banks of the Dwina. 
“In the matter of medicine,” says the writer, “they are 
prehistoric.” Consequently “it is difficult to decide 
whether to treat it (the hospital) from a medical point of 
view or as a subject of antiquarian research.” The writer 
does his best to deal with it from the medical point of view. 
It is difficult to believe that even in this remote corner of 
the world notes of cases are kept in chalk. The problem of 
ventilation has been solved in this hospital by having no 
ventilation at all. The paper is thoroughly interesting. 

London Hoepital Gazette for December, under the heading 
of Random Notes concerning Stimulants, prints a very 
readable and instructive article from the pen of Dr. A E. 
Sansom. The author concludes by saying: “If you want, 
as you should, to know much about brandy the writer 
Btrongly advises you to peruse carefully a report in a recent 
number of The Lancet.” This is the sort of commendation 
that is particularly flattering to us, as our investigations of 
food-stuffs and allied subjects are undertaken exactly with 
the idea of giving medical men information of a practical 
nature which cannot be found in text-books. 

Weetnineter Hoepital Gazette. —There is nothing better in 
the January number of this journal than the following, which 
has a familiar ring to us :— 

“OUR DOCTORS. 

'* He must not walk his rounds, for fear his patients think him poor. 
For dearly do they love to see a carriage at their door; 

And if his horse is fat he must have little work to do. 

And If ’tis lean the reason Is he starves that poor old screw. 

If he calls upon his patients every day when they are 111, 

The reason is he wants to make a great big doctor's bill; 

If he calls on them lees frequently, thus lessening their expense. 

The chances are he'll be accused of wilful negligence. 

About his own afflictions he must never say a word— 

The notion of a doctor being ill is too absurd 1 

And when perhaps from overwork he’s laid upon the shelf. 

His sympathising patients say, ‘ Physician, heal thyself 1'" 


Bradford and West Riding Medico-Ethical 

Union.— The annual dinner of this society took place at the 
Victoria Hotel, Bradford, on Feb. 6th. Nearly 60 members and 
guests were present. Dr. J. Dunlop, the retiring President, 
was in the chair. After the chairman had given the toasts of 
“The King, the Queen, and the Royal Family,” Dr. W. H. 
Horrocks proposed the toast of “The Bradford and West 
Riding Medico-Ethical Union. ” This was responded to by 
the President (Mr. H. Shackleton) and the secretaries. Dr. J. 
Metcalfe and Dr. W. Mitchell. The toast of “ The Ladies ” 
was proposed in a humorous speech by Dr. A. Bronner and 
responded to by Mr. W. Handoock. An excellent musical pro¬ 
gramme was then given by the ladies and members present 

Digitized by GoOgle 




The Lancet,] 


NEW INVENTIONP. 


[Feb. 14,1903. 449 
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THE NEW FINSEN-REYN LAMP. 

When attending Professor Finsen’s Institute in Copenhagen 
I found the authorities there hard at work experimenting with 
a new lamp that had been devised by Professor Finsen and 
one of his colleagues, Dr. Reyn, and after a thorough. 


thus insuring privacy in the treatment of each individual 
case—a point of considerable importance in England. The 
lamp consists of three parts—namely, the arc light, the con¬ 
centration apparatus or telescope, and the compressor, the 
two latter being connected with a water circulating system 
for cooling purposes. The lamp and telescope are placed 
at either end of a connecting rod which in turn is mounted 
on a moveable stand provided with a universal movement 
mechanism at its upper end. The arc lamp is for a direct 


pi 


The Fineen-Reyn lamp at work. 



prolonged, and satisfactory trial, both in the laboratory and 
the institute, this lamp has now been issued with the 
guarantee and authority of the Institute. The first of these 
lamps sent out from Copenhagen has arrived in this country 
and is shown in the accompanying illustration. The prin¬ 
ciple on which the lamp is constructed is entirely that of 
the older and larger Finsen lamp, but one patient only 
can be treated at a time instead of four as with the latter, 


current of 56 volts and 20 amperes and the carbons, which 
are automatically fed, incline at an angle directing the 
rays on to the concentration apparatus. It is mounted on 
a pin to which it can be fastened at the necessary height 
by a screw, and this in turn is attached to a rack-and- 
pinion arranged on the connecting rod giving a for¬ 
ward and backward movement, so that the lamp may be 
placed at any required distance from the telescope. The 
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oonoeqtration apparatus is much shorter than in the old 
Fineen lamp, being only ten inohes in length and there¬ 
fore easily manipulated. Near the centre it is swung on a 
U-shaped rest, allowing the extremities an up-and-down 
movement, bnt it can be fixed by a screw clamp when 
adjusted in the required position. Three lenses of rock 
crystal, each eight centimetres in diameter, are fixed at 
intervals in the telescope, the upper one being made up of 
three parts, fitted together to give greater concentration. 
Between the t«o lower lenses is a chamber filled with dis- 
tiBed water when the lamp is in use and which is changed 
daily. At the upper end of the telesoope a cap, specially 
devised by Dr. Reyn, is placed, formed of two more rock 
crystal lenses holding distilled water between them and 
having round the frame in which they are set a hollow 
tube in which cold water, carried by a rubber tube from 
a tap, circulates. This keeps the distilled water from 
becoming too hot and protects the lenses, enabling them 
to stand the arc light in the closest proximity without 
breaking, as so frequently happens with the older lamp. 
Many more rays are in this wav concentrated and these are 
directed through a water-cooled compressor held by a nurse 
on to the part to be treated as in the old system. A metal 
hood fitted to the cap protects the operator from the rays of 
the arc. The compressors are the same in size and shape as 
those used with the old lamp. The water circulating in the 
cap of tbe telescope is conveyed by a small rubber tube to 
the oompressor and then discharged into an open cup fitted 
to a waste pipe, so that the operator can always be sure it is 
circulating properly. Two parts are therefore supplied with 
running water and two parts with stationary distilled water. 
As regards the treatment, each seance lasts one and a quarter 
hours, though a reaction is obtained from a much shorter 
exposure. In the treatment by other smaller lamps burning 
from five to 15 amperes, sittings lasting for periods from 
ten to 15 minutes have been adopted, but these do not, in 
Professor Finsen's opinion, obtain a sufficiently deep penetra¬ 
tion and reaction to give a permanent result. I am informed 
that tbe concentration and penetration of the rays given by 
the new lamp are greater than from the old one, that results 
have been achieved more rapidly, and that they are so far of 
a very satisfactory character. Its cost is less in proportion 
when compared with the old Finsen lamp with its four tele¬ 
scopes ; and other advantages of the present lamp will be 
found in (1) the lessened cost of current consumed for each 
patient; (2) the apparently greater rapidity in obtaining satis¬ 
factory results : (3) the fact that each patient can be treated 
separately and privately ; (4) its mobility, limited only by the 
length of its electrical and water-conveying connexions ; and 
(5) the fact that it affords greater facility for treating any 
part of the body than do some lamps now in use. Further 
advantages may show themselves later; and knowing the 
patient investigation ihat every detail receives in Professor 
Finsen’s laboratory it is probable that the satisfactory results 
already obtained with this lamp in cases of lupus vulgaris 
will prove as permanent as the large majority of those treated 
by the old apparatus, but this time alone can decide. 

Geo hoe H. Graham. M.D. Durh. 

Olil Cavendish-street, W. _ 


A NON-LEAKABLE FOUNTAIN PEN. 

Wk have received from the Moore’s Non-leakable Fountain 
Pen Company of 23, Fcre-street Avenue, London, E.C., 
specimens of their fountain pens and have given them trial 
before reporting upon them. As a result we can speak with 
conviction as to their merits. They are strong and simple 
of mechanism. They can be easily refilled and without 
necessity to soil the fingers, while they can be taken to any 
pieces according to the furnished instructions with no trouble 
whatever. By an arrangement that is we believe quite new, 
the cap can be replaced over the nib in such a way a9 both 
to protect the nib and to close the ink reservoir. As a con¬ 
sequence the pen can be carried in any position without the 
risk of leaking ; the only thing that the user of the pen has 
to bear in mind is that when tbe cap is taken off the 
reservoir is open and is only closed by pushing the pen up 
into writing position. If this point is always remembered 
there should be no risk of spilling the ink. We have 
tried these pens, the prices of which range from 12*. 6 d. to 
20s. 6 d., with both fine and broad nibs, and have found 
each thoroughly satisfactory. 


looking Back. 

FROM 

THE LANCET, SATURDAY, FEB. 12, 1825. 


REVIEW. 1 


Elements of Medical Jurisprudence. By Theodric Romeyn 
Beck, M.D. &c. ko. 8vo. New York ; with Notes, and an 
Appendix, by Wm. Dunlop, Member of the Royal College of 
Surgeons, kc. 8vo. pp. 640. London, 1825. Anderson. 

Mental alienation.—The following method of discriminating 
between feigned and real insanity is new to us, and no doubt 
also to many of our readers. 

“The best mode that has yet been discovered for forcing 
a man who feigns madness to confess and desist, is by the use 
of the whirling chair, that is, a chair placed upon a spindle 
which revolves upon its own axis, and is turned by a wheel 
and crank, with the rapidity of the fiy of a jack ; it produces 
nausea even to syncope, and after two minutes of such dis¬ 
cipline, few men can command spirits sufficient to act any 
part. It was by this means that M’Dougal, of Glasgow, was 
rendered sane when he feigned madness, to avoid being tried 
for sinking ships, to defraud the underwriters—but he 
betrayed himself to the medical men by the common fault of 
impostors, not having *a method in his madness,’ But mixing 
up the two irreconcilable characters of 

* The moping idiot, and the madman gay.’ ” 

Persons found dead.—In this chapter the author has 
brought together most of the opinions that have been 
advanced on the subject, and much of the contradictory 
testimony likely to arise in questions of this nature. Respect¬ 
ing the necessity of a general examination of the body of a 
person found dead, a curious opinion of a northern professor 
is quoted by the Editor. 

“‘When,’ said he, in his lectures, ‘you find any appear¬ 
ance sufficient to account for death, rest satisfied with that, 
and inquire no further; as further examination will only 
tend to embarrass your evidence, and render it contra¬ 
dictory.’ We have all heard of a worthy country justice, 
who made it a rule never to hear both sides of a question, 
because, when he only heard one, he could decide without 
hesitation ; but hearing both only puzzled him.” 

In other words, do not proceed too far, or jour testimony 
may be less positive when called upon to give your opinion 
in a court of justice—which puts us in mind of an oration 
delivered last year by Dr. Gordon Smith, at a medical 
society, in which, among other matters, he proposed, that 
“in order to avoid any appearance of ignoranoe in a court 
of justice, a consultation of the medical witnesses should be 
previously obtained for tbe purpose of deciding on the nature 
of the evidence to be given,’’ which is, in other words, for 
the purpose of deciding whether an unfortunate prisoner 
should have a fair trial or not, or whether he should be 
convicted of the crime charged to him, if innocent, or 
altogether elude justice if guilty—and this for the purpose 
of “ avoiding the appearance of ignorance in a court of 
justice.” _ 

The notes of the editor are frequently curious and valuable, 
and the whole production is, in our opinion, decidedly 
superior to any other that has yet appeared on the subject 
of medical jurisprudence. 


i A portion only has been transcribed. 


Freemasonry. —Rahere Lodge, No. 2546 .—A 

meeting of this Lodge wa« held at Frascati’s Restaurant, 
Oxford-street, W., on Tuesday, Feb. 10th, W. Bro. G. H. R. 
Holden, M.D., W.M., being in the chair.—Bro. M. Dale 
Wood, M.D., was admitted to the third degree, while Dr. W. 
Jobson Horne was initiated into Freemasonry. A grant of a 
guinea to Our Brother’s Bed in tbe Home for the Dying was 
voted unanimously. It was announced that the promotion 
of the William Harvey Chapter had been taken over by the 
Sancta Maria Lodge. A considerable number of brethren 
subsequently dined together. 
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The Departmental Committee on 
Poor-law Nursing. 

In January, 1902, the President of the Local Government 
Board appointed a committee of four gentlemen to inquire 
and to report—firstly, as to any difficulties experienced in 
obtaining an adequate supply of properly qualified Poor-law 
nurses and assistant nurses and how far these difficulties can 
be met; and, secondly, what regulations, if any, should be 
made as to the qualifications and training of probationers. 
The minute of appointment contained two other references 
relating to nursing questions with which we do not propose 
to deal on the present occasion. Of the four gentlemen 
appointed two were the medical inspectors engaged in 
inspecting the London and provincial workhouses re¬ 
spectively, the third was an assistant secretary (formerly 
inspector) to the Board, and the chairman was the Parlia¬ 
mentary secretary to the Local Government Board. It is 
a pity that the committee was not strengthened from outside 
the official circle, as its recommendations would certainly 
have carried more weight; and perhaps the strongest fact in 
this connexion is the absence of any expert on nursing, 
seeing that the committee was appointed to investigate 
questions which gravely relate to nursing. 

In Part IL (o) of the report, after numerous qualifications 
whioh occupy seven paragraphs, the committee states : “ It 
may reasonably be assumed that some difficulty in obtaining 
a proper supply of qualified nurses has been affecting about 
a quarter of the workhouses and infirmaries in England and 
Wales and that difficulty has, with a few exceptions, ex¬ 
tended in fairly equal proportions to all classes of work- 
houses” (paragraph 36). But “the point the committee 
wish to emphasise is that notwithstanding the difficulty of 
obtaining nurses, and notwithstanding the almost certain 
increase in the number of sick in recent years, there does 
not appear to have been hitherto any general failure to 
maintain what has been considered a fair proportion of 
nurses to patients ” (paragraph 40). “On the other hand, 
a condition of affairs which involves some 171 workhouses 
and infirmaries in genuine difficulty in obtaining nurses, 
must indicate a considerable amount of administrative 
embarrassment and if allowed to continue or to spread 
might also result in serious injury to the interests of a 
large proportion of the sick poor in workhouses” (para¬ 
graph 42). It is somewhat difficult to reconcile these 
paragraphs, but a perusal of the evidence appears to us 
to show an overwhelming preponderance of testimony to 
the existence of a very general and serious difficulty, ore 
which to our knowledge has existed for many years, in 
obtaining properly qualified nurses for the Poor-law service, 
not confined to, but chiefly affecting, the smaller institu¬ 
tions under the control of the Local Government Board. 


The causes of difficulty are next discussed, and while giving 
too much prominence to temporary causes, such as the Boer 
war and recent epidemics, the committee hardly seems to 
appreciate the permanent causes. 

In Part III. the committee discusses the training of 
probationers and the qualifications of superintendent nurses, 
and after dismissing as unworkable the establishment of 
central training schools for nurses it recommends that 
for the future the training of probationers should be 
allowed in two classes of training schools, to be called 
respectively major and minor training schools. To the 
plan proposed for the major school no objection can be 
raised ; it is in fact that whioh has been successfully 
in vogue for many years. The plan proposed for the 
minor training schools merits the serious consideration 
of the medical profession and all who are interested 
either in workhouse administration or general nursing. 
That it is receiving such consideration is shown by the 
important memorial which was presented to the President 
of the Local Government Board last week. The effect 
of paragraph 90 would be that the siok wards of small 
country workhouses would be recognised as minor training 
schools, provided they had a superintendent nurse and a 
visiting medical officer who would engage to devote “some 
of his time ” to instructing probationers, and provided that 
“systematic instruction were given by the superintendent 
nurre or [the italics are ours] medical officer which complied 
with a general plan to be laid down by the Local Govern¬ 
ment Board. ” At the end of 12 months’ training in such an 
institution the probationer would be eligible to receive a 
formal certificate of training, and the committee further 
recommends (paragraph 91) that she “should be con¬ 
sidered and called a ‘ Qualified Nurse ’ and should be 
recognised by the Board as a proper person to fill any 

post in the nursing service . where the supervision 

of a Trained Nurse is available.” We have referred in 
a previous issue of The Lancet 1 to the unsuitability of 
such institutions as training schools for young women. 
Surely this 12 months’ training is a retrograde step and the 
title of “Qualified Nurse” is here a ipisnomer. And since 
there is nothing to restrict these persons to the POor-law 
service they (and especially those who were regarded by 
their seniors as less promising) would be launched into the 
service of the general publio. Moreover, we venture to 
think that this proposition of the committee would frustrate 
its own ends, for the medical profession and the public 
would soon learn to recognise the worthlessness of such & 
training and such a title, and the Poor-law nursing servioe 
would soon be brought into still further disfavour and would 
be rendered still less attractive to those who wish to earn 
their living as nurses qualified in fact as well as in name. 
Nothing could be more ■ retrograde than such a course as 
that which the committee here suggests. The real solution 
of the difficulty of obtaining an adequate supply of nurses 
consists in raising, not in lowering, the status of the Poor- 
law nursing service, and this can only be done by raking 
the standard of education required, increasing the salaries 
offered to an adequate sum, and improving the conditions 
of service and environment of the Poor-law nurse. 

This question, from one point of view, is largely a matter 

1 Thx Lakckt, Jan. 24th, 1903, p. 253. 
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of supply and demand. Good nurses are not forthcoming at 
the wages and conditions offered. The Metropolitan Asylums 
Board was confronted with the same difficulty in its 
fever hospitals. It solved the difficulty by offering higher 
wages and better conditions of service and the Local Govern¬ 
ment Board would be well advised to adopt similar means. 
In the interests alike of the medical profession, the public, 
and the Poor-law nursing service we feel bound to enter 
our protest at the earliest moment against a retrograde pro¬ 
posal A large section of the public is becoming impatient 
at the non-solution of this important question of workhouse 
nursing. The constitution of this departmental committee 
was unsatisfactory, its recommendations carry but little 
weight, and the time has come for a Royal Commission to 
be appointed in order thoroughly to investigate the matter. 


The Treatment of Intussusception. 

A truly remarkable series of cases of intussusception 
was recently met with at the London Hospital, where within 
nine days seven cases of this condition were admitted into 
the wards. They were all under the care of Mr. Hugh M. 
Rigby who contributed a detailed aocount of them to 
The Lancet of Feb. 7th (p. 364). One of the seven 
patients was in a moribund condition when admitted and 
died four hours later, and therefore we need hardly con¬ 
sider that case, but the remaining six patients were 
submitted to operation and of these five recovered. The 
one fatal case required resection of a portion of the bowel 
and this complication of the operation for intussusception 
is universally recognised as of the gravest prognosis. 
Within recent years the whole question of the treatment 
of intussusception has undergone a great change and 
an examination of the reasons for the adoption of 
the present methods should be by no means devoid of 
interest. 

Not long after the pathology of intussusception was 
investigated the idea of forcing back the invaginated bowel 
by fluid pressure arqse. The earlier attempts were made 
with air which was forced in by means of a syringe ; later 
liquids were employed, water being chiefly used, though 
olive oil has been advocated. Hydrogen and carbonic acid 
gas have also had their supporters. There is a very obvious 
limitation to the action of both inflation and injeotion and 
this is imposed by the ileo-csecal valve. Any intussuscep¬ 
tion limited to the small bowel cannot be affected by the 
distension of the large intestine, for distension of the ctecum 
closes the valve firmly. It is true that it has been demon¬ 
strated that in excessive distension of the csecum some of 
the contents may escape upwards through the valve, but 
this can only happen to a Blight extent and when the 
distending force is very great. Therefore these methods are 
possible only in some forms of intussusception. The treat¬ 
ment by inflation, and especially by injection, did certainly 
succeed in reducing some intussusceptions, and this was so, 
not only in slight cases, but even in extensive cases, as 
in one recorded by Dr. E. M ansel Sympson, where several 
inches of bowel protruded from the anus. In what pro¬ 
portion of cases methods of distension succeed cannot 
definitely be stated, but the statistics collected by Dr. 


F. Holme Wiggin of New York, which give the per¬ 
centage of successes as 25, may be considered as not under¬ 
estimating the beneficial results of the treatment. Dis¬ 
tension of the colon, too, is not without danger, for numerous 
cases are on record in which rupture of the bowel has 
occurred. Mr. R. Lawford Knaggs has collected seven 
cases in which this accident was encountered and no 
wonder need be felt at the rupture of the bowel under the 
conditions in which distension is usually performed, for 
in most cases no attempt is made to gauge the pressure 
exerted by the distending fluid. A syringe is usually 
employed and the pressure exerted by the hand on the 
syringe is a very poor index to the pressure in the bowel. A 
curious fact is here of great importance, and that is that the 
smaller the syringe employed the greater is the distending 
force. The quantity of the liquid injected is an equally 
fallacious test of the pressure in the bowel, for Mr. D’Darcy 
Power has shown that the capacity of the colon varies 
greatly in different children. Indeed, in one of the fatal 
cases of rupture of the bowel only nine ounces of 
water had been injected. The process of distension may 
also be very exhausting to the child, especially if it 
has to be repeated, as is necessary sometimes when 
this is the sole method of treatment employed. In some 
cases the process has been repeated four or five times. 
An important objection to the treatment by distension is 
that it is often very difficult for the surgeon to be oertain 
that the reduction is complete, for so small a portion 
of bowel may remain invaginated that nothing can be felt 
through the abdominal wall and yet a fatal issue may 
follow. On the other hand, the surgeon may feel a 
small swelling after distension has been practised and 
may think that reduction has not been complete, though 
the mass felt is only oeiematous bowel. 

For these and other reasons there has been of recent years 
a growing tendency to resort to abdominal section at an 
early stage of a case of intussusception. Even in the past 
a laparotomy frequently followed unsuccessful attempts at 
distension, but these unsuccessful attempts had been often 
so energetic and persistent that the severe exhaustion 
that had been induced entirely precluded the possibility 
of a successful result following the abdominal seotion. 
Mr. Jonathan Hutchinson’s case recorded in the fifty- 
seventh volume of the Medico- Chirurgiocd Ireuuactiom 
appears to have been the first successful case in this 
country, though one had occurred in France towards the 
end of the eighteenth century. Since Mr. Hutchinson’s 
case in 1871 many others have been recorded ; still failures 
far outnumbered successes and, indeed, laparotomy for 
intussusception had fallen into a certain degree of dis¬ 
repute. With the development of abdominal surgery the con¬ 
fidence of the surgeon in the comparative harmleesness of a 
laparotomy developed, and the abdomen was opened for the 
treatment of this condition with less and less hesitation. 
Still, however, the mortality continued high, and it was seen 
that no small share of the blame was to be attributed to the 
exhaustion produced by the previous attempts at reduction. 
Abdominal section was therefore gradually performed at an 
earlier stage, until it was found that the best results were 
obtainable in those cases where little or no previous attempts 
at distension had been made, and at the present time recourse 
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to injection or inflation is gradually falling into disuse, and 
their place is being taken by laparotomy. The results 
justify the change and the series of cases recently treated at 
the London Hospital, to which we have already referred, 
clearly demonstrate the value of a primary abdominal section 
in intussusception. It is essential to distinguish in pre¬ 
paring statistics between secondary laparotomy, where the 
case has been previously treated by distension, and primary 
laparotomy, in which no other remedial measures have been 
employed. A confusion of these two classes will utterly 
vitiate the conclusions from any series of cases. The ease 
with which the in vagina ted gat can generally be with¬ 
drawn after the abdomen has been opened is truly 
marvellous, but in this, as in all other forms of acute in¬ 
testinal obstruction, much depends on the duration of the 
symptoms and the tightness of the constriction. If several 
days have elapsed and the inclosed bowel is tightly 
nipped, peritoneal adhesions will have fixed it, and it 
may be impossible to withdraw it. In such circumstances 
the prognosis cannot fail to be very grave whatever 
method of treatment be adopted. Fortunately these com¬ 
plications are exceptional, especially in cases treated early, 
and therefore we may hope for even better results with a 
growing recognition on the part of the public of the 
importance of early treatment. 

Hay it then be said that distension should never be 
attempted ? The treatment of an analogous condition, 
strangulated hernia, will furnish the answer. Formerly 
when a hernia became strangulated severe and protracted 
taxis was frequently employed for its reduction with 
disastrous results to the patient; now the routine treat¬ 
ment is an immediate herniotomy, but this may harm¬ 
lessly be preceded by a single gentle attempt at reduc¬ 
tion if the strangulation is recent. So is it too with 
intussusception. Laparotomy is the best method by whioh 
to treat this condition, but a single gentle attempt at 
distension in recent cases which are confined to the large 
intestine and not of an acute type may be performed with 
impunity. One condition, however, is essential. The 
pressure in the colon must be absolutely under control, and 
this can only be effected by employing a liquid as the dis¬ 
tending agent and using a funnel and rubber tube to intro¬ 
duce it. If the funnel be raised not more than two feet 
above the level of the patient the pressure will not exceed 
one pound on the square inoh, and this pressure is probably 
perfectly safe. The attempt should be made under an 
anesthetic and should it fail laparotomy can be immediately 
proceeded with, while the surgeon will feel sure that he has 
not by this gentle distension impaired the chance of snccess 
of his operative procedure. 


The Royal Dental Hospital and 
its Anaesthetists. 

The entire staff of anaesthetists of the Royal Dental 
Hospital of London have boen dismissed from their posts 
in circumstances which require consideration from ns, and 
we think that our readers will agree that the circumstances 
also require more consideration than they have apparently 
received from the committee of management of the well- 
known hospital in Leioeeter-square. The story is briefly as 


follows:—At the Royal Dental Hospital of London there 
has lately been appointed an officer—and doubtless he has 
proved a very useful offloer—who is known as the dental 
superintendent. His duty we find in a recent report of 
the medical committee of the hospital defined as being 
“to supervise and direct the work of the demonstrators, 
the house surgeons, the curators, students, and pupils, 
and in the unavoidable absence of the anaesthetists to act as 
their deputy ” : and the same report adds that his appoint¬ 
ment has proved an unmixed benefit to the hospital. In 
October of last year the dental superintendent presented a 
report to the committee of management of the hospital 
which is not in our hands, but which appears to have 
attributed want of regularity and punctuality in the exercise 
of their duties to some of the dental staff and some of the 
administrators of anaesthetics attached to the hospital. 
This report was referred to and read at a meeting of 
the medical committee without any special notice of its 
contents being sent to the anaesthetists, who are, however, 
members of the medical committee; and as a result a 
sub-committee was elected upon the suggestion of the 
medical committee to consider the dental superintendent’s 
report. The sub-committee was composed jointly of members 
of the medical committee and members of the committee 
of management, and reported to the committee of manage¬ 
ment “that having regard to the enormous increase in the 
number of gas cases the sub-committee is of opinion that 
the best way of dealing efficiently with the problem is by 
the appointment of two paid anaesthetists in place of the 
present honorary ansesthetio staff.” The report also defined 
the hours of attendance of the medical staff and concluded 
thus:—“that the members of the anaesthetic staff be thanked 
for their services and be made honorary governors of the 
hospital and that the two seniors be elected consulting 
anaesthetists to the institution." This last clause amounts, 
in our view, to dismissal of the anaesthetists of the hospital 
and, it may be noted, with opt any marked expression 
of gratitude for past services. The report was adopted 
by resolution of the committee of management without 
being submitted to the medical committee, and was at once 
embodied in a circular letter and despatched to the anaes¬ 
thetists of the hospital, the majority of whom received it 
with complete surprise. Perhaps the anaesthetists may have 
been, as the sub committee’s report comically calls them, an 
“anaesthetic staff ” not to suspect what was in the wind, but 
they did not. Some two years ago, at the time, we believe, 
that the dental superintendent was appointed, dissatisfaction 
was expressed with the way in which the anaesthetists 
rendered their services, but this had not prepared them for a 
dismissal en bloc, with only a formal word of thanks and no 
regretful phrase. 

Such is the story. There are several points of a personal 
nature which may arise in the discussion of this unfortunate 
affair, but we intend to do our best to consider the 
matter wholly on the broad grounds of the good of the 
public and of the dignity of the medical profession. The 
committee of management proposes to make an immediate 
alteration in the regulations of the hospital which we are 
quite ready to believe is intended as a measure of reform, 
but which seems to ns to constitute a possible danger to the 
public and to display scant respect for an important body of 
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medical workers. There may or there may not have been 
irregularities in the attendance of the anaesthetists, but 
there can have occurred nothing to justify the immediate 
adoption of a report dispensing with their services in less 
than ten weeks from date. It is by the terms of his office no 
business whatever of the officer, called the dental super¬ 
intendent, to make reports upon the irregularities of the 
anaesthetists. His duties appear to us to be clearly defined 
and distinct'y arduous, and he should not have been asked to 
add to his duties that of noting, supervising, and directing 
the work of the anaesthetists of the hospital—for we take it 
that he was so asked and that he did not make his com¬ 
plaints upon his own initiative. The one and only authority 
which would most certainly have been in the right in calling 
the attention of the anaesthetists to any lapse in their duties 
towards the hospital was, and is, the committee of 
management, and that committee has been apathebio 
up to the day when the dismissal of the anaesthetists was 
ordered. It is perfectly well known that the arrange¬ 
ments for the attendance of the anaesthetists at the Royal 
Dental Hospital have been under discussion at the 
hospital for many years, and from time to time rules 
have been framed by the ansesthetists themselves for 
dealing with the situation. But the rules have not been 
kept by all the anaesthetists, and so, with the ever- 
increasing work, the difficulty has become acute. Any 
causes of dissatisfaction that the committee of manage¬ 
ment may have had ought to have been dearly expressed 
by that committee to the anaesthetists, and any failures 
in the system under which the anaesthetics have been 
hitherto administered to the patients must be laid to a 
great extent at the door of the authorities who have 
condoned all lapses by their attitude. The authorities 
should have brought any reasons for complaint to the 
notice of the anaesthetists and should have insisted 
upon hearing any other side of the matter that might 
be presented. No vagt^ and general expression of 
dissatisfaction could be expected to meet the case. The 
arrangements for the attendance of the anaesthetists at 
the hospital have been criticised in a desultory way for 
a long time—we know that; but the committee of manage¬ 
ment has never discussed these arrangements with a view 
to tackle squarely any question that might arise if they 
were altered. Suddenly, however, it resolves to dis¬ 
charge its anaesthetists, somewhat as an autocratic house¬ 
holder might rid himself of a body of insubordinate or 
dishonest servants, and we cannot regard its tactics as 
otherwise than a want of respect to the medical profession. 
We shall be surprised to find that our readers regard the 
matter in any other light. 

But there is another and more important reason than 
any we have yet adduced why the committee of manage¬ 
ment ought to desire to reconsider its action. By dis¬ 
missing its staff of anaesthetists it proposes to overturn 
a system which, on the whole, has worked well for 
many years. To the success of the system by which 
the Royal Dental Hospital has been supplied with anes¬ 
thetists many of the best administrators of anesthetics 
in the kingdom have contributed, and by so doing have 
provided for the safety of the public in a manner that 
the new arrangement can hardly promise to do. Under 


the old system, which, in accordance with the recent 
decision of the committee of management, comes to an end 
on March 1st of this year, the patients enjoy the servioes of 
specially selected and highly skilled anaesthetists. There 
has been great competition to obtain these posts and on 
the principle of the survival of the fittest they have 
been well filled. It is perfectly impossible to suppose that 
two paid anaesthetists can discharge the duties of the 
present honorary staff of anaesthetists. Candidates of the 
po.-ition in their specialty filled by the present anaes¬ 
thetists of the Royal Dental Hospital will not com¬ 
pete for paid appointments to be held under conditions 
of inferiority ; and the posts will probably fall into 
the hands of junior and comparatively untried men. To 
the element of danger for the public thus introduced must 
be added another. Two paid anaesthetists may not be able 
to stand the physical strain of work which has hitherto 
employed a certain proportion of the time of eleven experts. 
The administration of nitrous oxide gas is not absolutely 
and always a simple matter. It is only those who do not 
know how to administer “gas” who take this convenient and 
perilous view. We would press these reflections on the oom- 
mittee of management of the Royal Dental Hospital. The 
resolution by whioh it has dismissed its staff of anaesthetists 
does not take effect for a fortnight. In the interim we 
trust that the members of the oommittee will with un¬ 
prejudiced minds think over the nutter from the points of 
view which we have ventured to put very plainly before 
them. By all means let the anesthetists be called to order 
if they have erred. Discipline must be maintained and the 
committee of management is the right body to maintain it. 
But let it not hurriedly overturn a system which guarantees 
a seourity for the publio which will be wanting if the 
hospital has to rely for the future upon the services of 
two paid anesthetists. We are certain that the medical 
profession and the public alike will think as we da And 
we fear that if the committee of management persists in its 
proposed action without, at any rate, giving the whole 
matter that thorough re-discussion whioh its importance 
merits, it will endanger the prosperity of the institution 
for the good of which many of its members work so hard 
and so generously. We do not ask the members of the 
committee of management to change their minds without 
reflection ; we do not suggest that they should retain upon 
the staff of the hospital anyone with whose work they have 
reason to be dissatisfied ; but we beg them to reopen the 
matter. 


^rotations. 

'• Ne quid nimii.** 

SMALL-POX IN THE PROVINCES. 

Happily for us, the small-pox epidemic, as far as London 
is concerned, may now be said to have been practically 
stamped out, only about three cases weekly having been 
notified in the metropolis since the beginning of the present 
year ; but from official information just reoeived we learn 
that the disease still continues to spread in some other parts 
of the country. The Registrar-General’s return for the fourth 
quarter of last year, which has recently been published. 
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contains a table (pp. xxiii.-xxvi.) showing the number of 
on non of dangerous infections disease reported to the local 
authorities of the principal towns in England and Wales. 
This table, which is a reoent addition to the Registrar- 
General’s returns, is the natural and necessary complement 
to the ordinary tables of mortality from these diseases with 
which we have been familiar for many years past. The 
table referred to shows that although small-pox was notified 
in the metropolis in only 43 oases last quarter, as many as 
1477 cases of that disease in.the aggregate were reported in 
80 of t&e provincial towns included in the return. Although, 
if these attacks were evenly distributed over the entire 
English population, small-pox could not be said to have, 
as yet, attained epidemic proportions, nevertheless, the 
excessive incidence of the disease in Lancashire and 
Yorkshire, in parts of Staffordshire, and in 8outh Wales, 
has been so pronounoed as to cause considerable local 
anxiety. We have selected from the lists of towns in 
the two counties first mentioned, a continuous infected 
area, largely composed of industrial communities, and 
containing a population about equal to that of London. 
In this area the incidence of attack by small-pox last 
quarter was such that, if continued for a year, the ratio 
would approximate to one in each thousand of the popula¬ 
tion. In a group of urban districts in South Wales the 
proportion of notified cases to population has been only 
slightly less than this, whilst in a few towns in the Potteries, 
especially in Hanley and Walsall, the disease has been 
seriously prevalent and has shown a tendency to spread. 
Unfortunately, there are no recent returns to guide us as to 
how far the several populations are protected by vaccina¬ 
tion or revaccination against small-pox ; but apart from 
this, it is certain that in many of the smaller towns, 
at any rate, the inhabitants are but very insufficiently 
provided with hospital accommodation in case of need. 
Consequently, although iD London almost every known 
case of small-pox has hitherto been promptly isolated in 
hospital, in many of the provincial towns to which we 
have referred it is greatly to be feared that the majority 
of the cases will necessarily be treated at home, and thus 
infection will practically be left to spread unchecked, until 
every susceptible person has been attacked. The town of 
Keighley, in Yorkshire, the inhabitants of which are well 
known to entertain peculiar views on the subject of 
vaccination, has suffered severely during the last three 
months, as many as 31 attacks having been notified there 
amongst a population scarcely exceeding 42,000. With the 
exception of a single case the borough of Leicester, which 
is also notoriously opposed to vaccination, seems to have 
escaped infection up to the end of December last. We 
learn, however, from trustworthy sources that since the 
beginning of January a considerable number of cases 
have occurred in that town in consequence, as it is 
stated locally, of failure on the part of certain persons 
to report the earlier cases to the sanitary authority. 
The proportion of uovaccinated children in the Leicester 
population is, we believe, very large, and although the local 
authorities are commendably assiduous in their attention to 
isolation and disinfection we shall be surprised if, sooner or 
later, the town does not become the scene of a terribly 
fatal small-pox epidemic. Referring again to the new table 
(No. VIII.) in the Registrar-General’s return,.we think that 
it should be in the hands of every medical officer of health 
and of every sanitary authority in the country. In addition to 
the ordinary tables of mortality, which, by the way, now 
relate to 179 of the chief English and Welsh towns instead 
of to the 83 towns for which particulars were formerly given, 
the table now before us gives account of the prevalence 
of infectious disease (not necessarily fatal) in the Above- 
mentioned 179 towns, which may be taken as representative 
of every part of England and Wales. The price of each 


quarterly return is only a few pence and, having regard to its 
unique value for preventive purposes, we are surprised that 
up to the present time its circulation has been so small as it 
is reported to have been. _ 

A STRANGE ROAD TO ROYAL FAVOUR., 

History and tradition afford many curious instances of 
the unexpected way in which fame and practice have come 
to the medical practitioner. In some cases it has been an 
act of kindness proffered to some apparently obscure and 
impoverished patient that has returned a thousandfold in 
the legaoy of an eccentric millionaire; in others the bold 
outspoken declaration of some unpleasant medical truth has 
been rewarded by its hearer—oonscious of the facts yet 
never before meeting a medical man who dared to state 
them—by constant adherence to, and influential recom¬ 
mendation of, the honest and unflinching medical adviser. 
We doubt, however, if a practitioner has ever received 
a Court appointment through a more curious set of 
circumstances than those which, if report is true, have 
raised Dr. Botkine to the position of Court physician at 
8t. Petersburg. The Court physicians in Russia have 
hitherto been almost exclusively German. It appears that 
a short time ago, the Tsaritsa suffering from some affec¬ 
tion of the throat, the Tsar summoned to her aid a Russian 
physician named Botkine. This gentleman requested Her 
Imperial Majesty to remove the wraps from her throat in 
order (we quote a daily paper) “to apply his ear so as to 
ascertain what was wrong with the larynx.” Tbe Empress 
declined to remove the wraps, remarking that “ up to now 
no doctors who had attended her had made such a request.” 
Dr. Botkine, we are told, “had no other course open but 
to retire ’’ The Tsar on hearing an account of the circum¬ 
stances “ made some remarks on the too obedient German 
physicians and appointed Dr. Botkine Court physician." It 
is to be regretted that we cannot more generally reckon upon 
pleasing one person if we displease another, as seems to 
have been the result of Dr. Botkine's action in this 
instance. Possibly the Tsaritsa holds, as we do ourselves, 
that ausoultation of the larynx is an unusual step in the case 
of a slight affection of the throat. At any rate, the result 
of her refusal will be a pleasant fillip to patriotic medical 
men in Russia. _ 

THE MEDICAL MISSION IN UGANDA. 

A great misfortune has befallen the missionary hospital 
at Mengo, Uganda. On Nov. 28bh in ihe midst of a tropical 
storm the hospital was struck by lightning and within a few 
minutes the whole of it except the isolation wards and the 
dispensary was destroyed. Fortunately, no one was killed, 
though a patient with hip disease suffered a fracture of 
the thigh owing to a fall as he was being carried out. 
Most of the patients were able to run out of the burning 
building; among these were a woman with her newly- 
born babe, a patient on whom an ovariotomy had recently 
been performed, and two men who had just undergone 
radical cure for hernia; and none of them appear to 
have suffered any harm from their sudden removal into the 
downpour of a tropical storm. The Baganda, who thoroughly 
appreciate the benefits of the hospital, made most strenuous 
exertions to save the patients and the contents, but un¬ 
happily much was destroyed. A fresh supply of instruments 
with two new instrument cupboards of plate glass had been 
unpacked only the day before, and these were nearly all 
destroyed, but it was found possible to save some of 
the instruments. Two native helpers succeeded in rescuing 
two microscopes but did not bring away the higher 
powers, perhaps thinking that such small objects could 
not be of any great importance. Such an accident 
is a dire misfortune to a flourishing medical mission 
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such as that at Mengo. The medical officers are Dr. 
A. R. Cook and his brother, Mr. J. H. Cook. The hospital 
contained 70 beds and during 1901 had 1070 in-patients, and 
out-patients made 76,840 visits. It will thus be seen that 
a great work was being done in this hospital which was only 
built in 1899. It is hoped to rebuild it of much less inflam¬ 
mable material, and this is now possible as the railway has 
reached the lake, and corrugated iron roofing and concrete 
are comparatively cheap. The natives have promised assist¬ 
ance and will provide the 400,000 bricks required and all the 
timber. The new hospital will have accommodation for 100 
beds. The commissioner has supplied free of all expense 
400 men to assist in building a temporary hospital and some 
other local help has been obtained, but there is great need 
of extraneous assistance, both for rebuilding the hospital 
and for providing furniture, stores, and instruments. We 
feel sure that this assistance will be forthcoming as soon as 
the merits and needs of the medical mission are known. 
We would make one suggestion. Thunderstorms are, we 
are told, extremely frequent in this part of Uganda; 
it would be well, therefore, to see that the new hos¬ 
pital is provided with lightning rods. Doubts have 
at times been expressed as to the value of missionary 
efforts, but whatever conclusion may be arrived at with 
regard to missions generally we do not believe that 
anyone will deny the vast extent of the good done 
at medical missions. To any medical man who has 
travelled in the east the need for skilled treatment of the 
suffering millions is apparent. Diseases readily amenable 
to our treatment are endured for years and suffering and 
death are rampant. The work of the medical missionary in 
relieving this suffering is good and we earnestly hope that it 
may flourish more and more. 


THREE DISTINGUISHED AMATEUR PHYSICIANS. 

The above is the title of a paper read by Dr. W. 8. 
Colman before the Medical and Physical Society of St. 
Thomas’s Hospital on Oct. 16th, 1902, and reprinted from 
the St. Thomat's Hotpital Gazette. Dr. Colman is more 
courteous in his title than in the commencement of bis 
paper, for after alluding to a predecessor of his who had 
given an address upon some eminent surgeons he continues, 
"I am going to deal with some eminent quacks." We must 
premise that Dr. Colman’s “amateur physicians” were 
Charles II., Valentine Greatrakes, and John Wesley. Now 
we consider that a quack is a person who pretends to be 
able to cure sufferers and who always takes fees for 
his work or drugs. Typical quacks are the Viavi Com¬ 
pany and people of the type of “the Revd. ” Joseph 
Hope or “ Dr. ” Bell. But we do not think that 
any one of the three unqualified practitioners mentioned 
by Dr. Colman could be written down simply as a 
quack. To commence with Charles IT. All sovereigns 
of England from Edward the Confessor down to Queen 
Anne, with the possible exception of William III., con¬ 
sidered that they were divinely commissioned by the 
Almighty to be able to cure ' ‘ scrofula ” by the royal 
touch. They were, we know, mistaken, but still they 
were not quacks. There was a special service appointed 
for the “touching,” and it was printed in the Book of 
Common Prayer down to the end of the eighteenth century. 
“There is no doubt,” says Dr. Colman, “that many cases 
received benefit. Many of these we should now class as 
faith healing, but in other cases the good result may well 
have followed the cessation of the nasty messes which were 
then in vogue as dressings, since it was considered respectfal 
to keep the part which the king had touched simply covered 
with a fair linen cloth.” Dr. Colman, by the way, says that 
the touch piece which was hung round the patient’s neck 
was nearly always a gold angel. This was so, we believe, 


up to the end of the reign of Charles I., when the issue of 
“ angels ” was discontinued. Subsequently special “toucb 
pieces ” were struck for the purpose. Although smaller in 
size (and their size varied) the “types” both of the 
obverse and the reverse were similar to those of the 
angel. Valentine Greatrakes and John Wesley more nearly 
deserve the name of quacks than did the Royal “healers.” 
The former was an Irish gentleman who was bom in 
1601 and who, after the Restoration, was persuaded that 
there was bestowed on him the Rift of curing the Bong’s 
evil. His method of treatment was by “stroking,” and 
no doubt he relieved certain functional disorders by a 
combination of massage and hypnotism. He charged no 
fees, but in one case at least, an unsuccessful one, he 
charged his expenses. John Wesley, better known to fame 
as the founder of the Methodist body, was an ignorant 
practitioner but at least a sincere one. He noted in his 
missionary journeys that the poor were badly supplied with 
medical advice and that even when they did obtain it it was 
grounded upon irrational principles. Unfortunately, though 
having no medical education, he considered himself qualified 
to write a book upon treatment. Dr. Colman allows that he 
was sound in maintaining that general hygienic treatment 
was as important as drug treatment, but still his book was 
full of absurdities, and even dangerous ones, as when he 
advises four-grain doses of perchloride of mercury for fistula. 
But he made no charge for advice, although he did for his 
book, and then the profits were given to charity ; moreover, 
if the patient suffered from a complication of disorders he 
says, “ You would do well to apply to a physician that fears 
God.” There was some excuse for both Greatrakes and 
Wesley. Medical science in their day was crude, communica¬ 
tion was difficult, and hospitals were few. There is no 
excuse nowadays for the amateur physician, whether he be a 
parish priest who pretends that nine minims of carbolic 
acid will cure influenza, or for the inmates of a religious 
house who sell salves warranted to cure almost anything. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 

This Congress will take place at Madrid from April 23rd to 
30th, 1903. The final programme is being prepared. The com¬ 
mittee invites members to send to the secretary-general 
(Dr. A. F. Caro) at Madrid, as soon as possible, the titles of 
their communications accompanied by an extract (or ritumi 
in the form of conclusions if possible), preferably in French. 
All extracts which reach the secretary in time will be 
printed and sent before the opening of the Congress to the 
members of the respective sections in order to facilitate 
discussion during the Congress. In addition to the reduced 
rates for transport announced in The Lancet of Sept. 6th, 
1902, p. 693, the following are now announced: France, 
Compagnie de Navigation La Tranaatlantique, Oom- 
pagnie Mixte, and Transports Maritimes, 30 per cent ; 
Italy, Italian railways (Mediterranea, Adriatica, and 
Ferrovie Sicule), 60 per cent. ; and Norwegian railways, 
Roumanian railways, and Servian railways, 60 per cent 
At Madrid from April 3rd to May 24th special tickets at 
the same reduction of 60 per cent, will be issued to enable 
the different towns in the south of Spain (Seville, 
Granada, &c.), to be visited, and it is probable that holdeis 
of these tickets will not be obliged to return to Madrid on 
leaving Spain. Such tickets will only be obtainable at the 
booking offices at the time of the excursions upon pre¬ 
sentation of a card of identity which will be sent to 
every inscribed member. Full programmes of these excur¬ 
sions can be obtained, from the Voyages Pratiques, 9, 
rue de Rome, Paris, or in London at 11, Ludgate-hill 
(Messrs. Seelig and Reed, Limited.). The Service des Loge- 
! ments denies the reports which have been circulated 
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aa to the difficulty or impossibility of obtaining con¬ 
venient lodgings during the Congress. It is true, we are 
informed, that some of the better known hotels have been 
besieged with demands, but at Madrid there are a large 
number of other hotels which, though not so important as 
the H6tels de la Paix, Rome, Paris, ice., are in no way 
inferior in comfort and cooking. In addition the 
committee has secured thousands of lodgings in first, 
class private houses and many Frenoh, German, and 
other families have offered to receive one or more 
persons. The Service dee Logements can therefore always 
procure a complete pension from 13 pesetas to 60 pesetas 
per day. The definite distribution of accommodation 
will not take place until the month of April, but in 
coder to make sure of being well lodged demands should be 
made now to Mr. Ulrich Frei, Service des Logements du 
XTVe. Oongr&s International de M6dedne, Madrid. Grand 
ffites will be organised at Madrid in honour of the members 
of the Congress. Their Majesties will give a garden party 
and a general reception at the palace, and the municipality is 
organising a general fete and probably a special play at 
the theatre. There will also be a corrida de torot, in 
addition to which the different sections are organising 
special ffites and excursions limited to the members of such 
sections. The definite programme will be communicated 
later to all interested. Subscriptions (25 francs, by cheque 
on Paris) may be addressed to the secretary-general at 
Madrid, or up to March 20th to the national committees of 
the various countries. Other particulars will be found in 
The Lancet of Oct 18th, 1902, p. 1070. and Dec. 13tb, 
1902, p. 1642. The honorary secretaries for Great Britain 
and Ireland are Mr. D’Arcy Power, 10 a, Chandos-street, 
London, W., and Dr. P. Horton-Smith, 16, Upper Brook- 
street Grosvenor-square, London, W. 


THE DIAGNOSIS OF NEURASTHENIA. 

Considerable progress has been made in recent years in 
our knowledge of neurasthenia as regards its more minute 
clinical and diagnostic features, and the term as now used 
possesses a far more precise clinical and neurological signifi¬ 
cance than it did at the time when Beard of New York 
recorded his pioneer work on the subject. Professor Emil 
Kraepelin of Heidelberg has published in a recent issue of 
the Munohmer Medicinitohe Wochentohrift (No. 40, 1902) 
an important article in which an attempt is made to define 
clearly the precise character and the limits of neurasthenia 
in the interests of diagnosis and treatment Many nervous 
diseases, says Professor Kraepelin, may, at various stages of 
their development, simulate neurasthenia. One of the most 
important of these is general paralysis of the insane at its 
earlier stages. If a characteristic tremulous and paretic 
speech and oculo-pupillary disturbances in the form of 
inequality of the pupils with loss of the direct and con- 
central 'light-reflexes are present, the co-existence of these 
with neurasthenic symptoms will point to early general 
paralysis rather than to neurasthenia proper. Moreover, the 
occasional occurrence of a maniacal outbreak will serve to 
distinguish general paralysis from neurasthenia when the 
diagnosis is for a time difficult Some forms of dementia 
prteoox—the precocious dementia of adolescents—are, it is 
pointed out liable to be confounded with neurasthenia, and 
this is especially true of the hebephreniac form. The 
occurrence of positive mental deterioration and the presence 
of hallucinations will serve to distinguish the latter from 
neurasthenia. It is important to discriminate between 
neurasthenia and the degenerative psychoses of adolescence 
since useless and expensive efforts to obtain a cure by means 
of hydrotherapy, electricity, and hypnosis need not be made 
or disappointment incurred if it is known that the oase is one 


of dementia precox and not of neurasthenia. The develop¬ 
ment of any one of such symptoms as stupor and mental 
automatism, muscular hypertonicity, stereotyped oddities of 
posture and movement, and “negativism” or a passive 
resistance to everything that is required to be done by the 
physician or nurse should lead to the suspicion of dementia 
prsecox and not of neurasthenia. There is moreover a group 
of mental disorders termed by Professor Kraepelin “manic- 
depressive insanity ” which in their prodromal stages may 
be confounded with neurasthenia. On careful investiga¬ 
tion of the clinical history and psychical condition of such 
patients there will be deteoted one or more of the following 
symptoms which sometimes are found in neurasthenia but 
which in their more intense or extreme developments are 
present in the group of insanities alluded to—viz., marked 
weariness or prostration (. Abgetohiagenheit ), incapacity for 
work, gloomy disposition, hypochondriacal apprehensions, 
cephalic paresthesias, insomnia, and disagreeable sensations 
(including feelings of weight) in the limbs. In cases of 
insanity amelioration of these symptoms will occur sooner 
or later, since the psychoses of the “manic-depressive’' 
group are characterised by symptoms which fluctuate con¬ 
siderably and periodically, whereas in neurasthenia such 
symptoms are more constant and less severe. Neurasthenia 
is usually, adds Professor Kraepelin, a slowly progressive 
state which diminishes the patient’s capacity for work and 
mental application. Such patients may be spurred on by 
relatives to put forth greater efforts to overcome their weak¬ 
ness with the result that the malady invariably becomes 
aggravated. Many neurasthenic patients are thus driven to 
take stimulants such as alcohol or morphia, the latter being 
especially employed owing to the feeling of well-being 
and of heightened capacity for work and action that it 
promotes, and eventually such a patient becomes a drunkard 
or a morphinomaniac. The bodily processes of nutrition are 
perverted in neurasthenia and there is defective excretion 
of the waste products of tissue metabolism, while the nerve 
tissues exhibit a deficiency in the capacity for recuperation 
of energy during rest or sleep. A limited class of cases of 
neurasthenia, says Professor Kraepelin, may be the outcome 
of Budden and severe disturbance of the nervous system such 
as is caused by traumatism and physical shock as in railway 
accidents. Budden fright without physical shock may also 
be a cause. Some of these cases are of grave prognosis. A 
large and important group of neurasthenias has a congenital 
origin and shows a close affinity to hypochondriasis on the 
one hand and to the insanities of morbid doubt and scruple 
( Griibclrucht ) on the other. Those cases which belong to the 
category of insanity as distinguished from neurasthenia will 
be manifested by occasional outbreaks of great mental per¬ 
turbation or of dangerous impulses towards homicide, crime, 
or suicide. The term “ neurasthenia, ” concludes Professor 
Kraepelin, is, even at present, used loosely to include many 
psychoses as above mentioned, but its meaning should be 
restricted so as to exclude the latter which really belong to 
the category of mental alienation or insanity. A separation 
and classification of these types of mental disorder will lead 
to a more discriminating diagnosis and to a more satis¬ 
factory treatment of cases of neurasthenia as well as of 
these psychoses. 


CHOLERA IN EGYPT. 

During the week ending Jan. 19th there were 4 fresh 
cases of cholera at Alexandria and 3 deaths. Only one 
patient remained under treatment at the end of the week. 
These were all the oases in Egypt during that week and 
during the preceding week neither attacks nor deaths were 
registered in Alexandria. With reference to the outbreak 
at the small village of Khooe-el-Bousa mentioned in 
The Lancet of Jan. 10th, p. 115, later information received 


Digitized by Google 





458 The Lancet,] THE BMOKE NUISANCE IN LONDON.-GRASS AND PHOSPHATES. 


[Feb. 14, 1903. 


from Egypt is to the effect that Mr. A. T. White of the 
medical department, assistant inspector of Upper Egypt, 
immediately carried oat the sanitary preoantions whioh 
resalted in the suppression of the epidemic. Dr. O. 
Goodman and his staff of well-borers arrived three days 
after Mr. White. Daring the week ending Jan. 26th neither 
cases of, nor deaths from, cholera were reported throughout 
Egypt. Daring the previous week four cases of cholera were 
notified at Alexandria, the last case occurring on Jan. 18th. 


THE SMOKE NUISANCE IN LONDON. 

The Battersea borough council is to be congratulated 
upon having secured a decision from a police magistrate, 
Mr. Garrett, against the London, Brighton, and South Coast 
railway company for permitting a smoke nuisance. It arose 
through the company’s praotice of firing their engines in a 
shed or covered way at Victoria-road, Battersea, the smoke 
arising in the process being allowed to escape through 
funnels in the roof. The defence was raised that these 
funnels were not chimneys within the meaning of the Public 
Health Act under which the proceedings were taken. The 
magistrate held that they were and expressed himself 
satisfied that with care and some inconsiderable expenditure 
of money the nuisance complained of might be satisfac¬ 
torily abated. He inflicted a small fine which no doubt will 
have the desired effect. _ 


UR/EMIC ULCERATION OF THE DUODENUM. 

Ur<emic ulceration of the duodenum was first described 
by Wilks and Moxon in their “Lectures on Pathological 
Anatomy,” published in 1875. They pointed out the 
frequency with which ulcers of the stomach and duodenum 
were found in Bright's disease. In the Guy’s Hospital 
Reports for 1893 Dr. E. C. Perry and Dr. L. E. Shaw published 
an important paper on diseases of the duodenum in which 
they described a number of cases of ulcer in Bright’s disease. 
But the literature of the subject is still very scanty. At the 
meeting'of the Soci6t4 M6dicale des Hopitaux of Paris on 
Jan. 16th M. Ernest Bari6 and M. Paul Delaunay related 
the following case. A man, aged 52 years, who was 
addicted to alcohol, was admitted to hospital on August 29th, 
1902. 15 years before he contracted syphilis. For two 

months he had suffered from breathlessness whioh at times 
culminated in attacks of dyspnoea. Digestion was painful 
and he often vomited his food. There were symptoms of 
pulmonary emphysema and moist rfiles. The urine contained 
albumin and the legs were oedematons. On Sept. 15th 
pericardial friction was heard; on the 19th it had dis¬ 
appeared. On the 22nd diarrhoea began and on the 
23rd there was abundant enterorrhagia, the mattress 
being soaked with blood. On the next day be became 
comatose and died. The necropsy showed in the brain the 
remains of an old haemorrhage and atheromatous arteries. 
The lungs were emphysematous and oedematous. On the 
visceral pericardium was recent fibrin ; the left ventricle was 
hypertrophied. The whole colon was full of blackish-brown 
blood, but its muoous membrane showed no ulceration. The 
second half of the small intestine was almost empty ; the 
first half contained bile and a little blood ; the whole mucous 
membrane was congested and covered by the viscid adherent 
mucus which has been described by Treitz in intestinal 
anemia. In the duodenum, two centimetres from the 
pylorus, was an oval ulcer one and a half centimetres in 
diameter. At its base the circular muscular fibres of the 
intestine were seen. Two centimetres below this ulcer was 
a smaller one half a centimetre in diameter, and three oenti- 
metres further down in the intestine, opposite the ampulla 
of Vater, were two still smaller contiguous ulcers. The 
kidneys were granular. Uraemic ulceration of the duodenum 
generally takes the form of a single ulcer in the first part 


of the duodenum, but there may be two or more ulcers. 
Sometimes the remaining part of the duodenum has been 
found intact and sometimes inflamed. The remaining part 
of the alimentary canal also may be inflamed or present 
similar ulcers and the glairy adherent mucus mentioned 
above. The symptoms are inconstant. Sometimes a subject 
of renal disease in apparent health is seized with symptoms 
of perforative peritonitis. Sometimes the symptoms oooar 
during uremia: there may bs epigastric pain two or three 
hours after a meal, vomiting, diarrhoea, melasna, and, much 
more rarely, hsematemesis. Duodenal ulceration occurs in 
the most diverse renal diseases—acute and chronic parenchy¬ 
matous nephritis, interstitial nephritis, ascending nephritis, 
peri-renal phlegmon in renal lithiasis, and renal tuberculosis. 
As to the pathogenesis of the duodenal uloeration several 
explanations have been advanced. The most reasonable 
seems to be that defective renal secretion leads to vicarious 
excretion by the alimentary canal. Hence the stomatitis, 
dyspepsia, gastralgia, vomiting, and diarrhoea of uraemia. 
Why the duodenum should be specially affected seems diffi¬ 
cult to explain. But Stassano has attempted to show that the 
duodenum plays a special part in the excretion of poisons. 
He found that mercury was excreted by leucocytes into the 
alimentary canal—slightly into the stomach, more into the 
intestine, and most into the duodenum. 


GRASS AND PHOSPHATES. 

We have received a oopy of the Report upon the Utility of 
Superphosphate as a Top Dressing for Grass-lands issued by 
the Chemical Manure Manufacturers' Association, the perixsal 
of which we commend to every well-wisher of his country. 
The Iroehvre is well beaded by the celebrated quotation from 
Dean Swift about “two blades of grass where one grew 
before ” which deserves to be written in letters of gold. It 
is pleasant to see the modem agriculturist turning for 
encouragement to that staunch patriot who was to the last 
hour of his life passionately devoted to the interests of his 
fellow-men. We venture to think that the whole subject of 
phosphates, whioh has such an important bearing on the 
question of food-supply, is of national importance and 
has been far too much neglected by thinkers and states¬ 
men. There can be no doubt whatever that the soil of 
the oountry has been more or less denuded of this vital 
constituent, the system of grass farming now prevailing 
having apparently had much to do with this mistaken policy, 
some farmers thinking that when land is devoted to grass 
cultivation little beyond farmyard manure is required, for¬ 
getting that each crop makes a heavy demand on the mineral 
ingredients bf the soil. It seems worthy of notice that 
though nitrogen and potash are of great importance as 
fertilisers they are to some extent supplied naturally—the 
nitrogen from the air and potash from the inexhaustible 
inert matter of the earth—but phosphate once gone 
can only be replaoed by the hand of man. The reaction 
by which superphosphate is made (mono-calcic phos¬ 
phate) was discovered by the celebrated agriculturist 
Sir John Lawes, and the manufacture has been principally 
carried on by the company founded by him ever 
since with great success and with immense benefit to the 
country. Several efforts have been made “to improve” on 
superphosphate, but they appear unsatisfactory and ill 
judged, and superphosphates, the active and available com¬ 
bination of vital phosphorus, in every sense emphatically 
“holds the field.” An important committee has been 
recently formed to study the question of food-supply in time 
of war. Might we urge on its members to oonsider the 
question of artificial manures? Surely it would be easier 
to impart in such circumstances of stress as oocur in war 
time the essential elements of our food-supply rather than 
vast shiploads of the harvested cereals. Besides, the question 
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of work for the unemployed, now bo painfully in evidence in 
-the streets, would at the same time be to some extent solved 
by the increased demand for men to till the land. We 
cannot, however, go into this, but again commend the study 
of this pamphlet to our readers. Medical men are not un¬ 
interested in this matter. The wise and benevolent physician 
will readily admit that a fertile country and a well-nourished 
nation will tend to what no one wishes more to see than 
he does himself—the vigour, strength, and happiness of 
mankind. _ 


THE DISTRIBUTION OF PLAGUE. 

As regards Egypt, 7 cases of plague have occurred at the 
village of Barshoum-el-Koubra, Toukh District (Galioubieh 
Province), during the week ending Jan. 25th. Of these 3 
proved fatal. Since Nov. 19th last no cases have occurred at 
Alexandria. The reappearance of the disease is probably due 
to infection which has been lying dormant since last year 
amongst rats that may have migrated from the village of 
Sayafa which is almost contiguous and where plague 
occurred during last summer. It is possible that similar 
outbreaks may occur in or near towns or villages where 
existed plague last year. Such towns and villages are being 
carefully watched. As regards the Mauritius a telegram 
from the Governor received at the Colonial Offioe on 
Feb. 6th states that for the week ending Feb. 5th there were 
5 cates of bubonic plague and 4 deaths from the disease. 
As regards the Cape Colony the medical officer of health for 
the colony states that for the week ending Jan. 17th no 
case of plague in any human being has been discovered 
at any place in the colony. At the end of the week 1 case 
remained under treatment at the plague hospital, Port 
Elizabeth. Plague-infected rats have been found in Port 
Elizabeth during the week, the last being discovered on 
Jan. 15th. As regards Hong-Kong, a telegram from the 
Governor received at the Colonial Office on Feb. 10th states 
that for the week ending Feb. 7th there were 12 cases of 
bubonic plague and 12 deaths from the disease. 


THE MENTAL CHARACTER AND THE TREAT¬ 
MENT OF THE EPILEPTIC. 

An interesting symposium dealing with the mental cha¬ 
racter and treatment of the epileptic is contributed by 
various writers to the Journal of the American Medical 
Aitoeiation of Jan. 17th. Dr. H. A. Tomlinson, medical 
superintendent of the Minnesota State Asylum, pointed 
out that a special condition of irritability and insta¬ 
bility of the cerebral cortex characterised all epileptics. 
Apart from causes acting in infancy, such as the irritation 
felt during dentition, the epoch of puberty often served to 
disclose an epileptic taint latent in childhood. One of the 
main sources of danger to the epileptic arose from the con¬ 
ditions of the gastro-intestinal canal. The epileptio as a rule 
masticated food very slightly and was inclined “ to bolt ” it. 
Gastro-intestinal fermentation and indigestion were thus 
readily set up and the reflex irritation communicated from 
the stomach vid the pneumogastric nerve increased the 
excitability of the brain and caused “fits” to appear with 
undue frequtncy. Psychologically the epileptic was, as a 
rule, a dullard and few were brilliant. Epilepsy tended to 
dull the finer sentiments and to exaggerate the brutal and 
primitive instincts of man. The epileptio frequently exhibited 
low cunning and a lack of moral sense, while he was often 
ostentatiously religious. When states of stupidity or of 
mental automatism occurred in epileptios after fits the ques¬ 
tion of responsibility for sets done in such states might be 
raised, as dangerous acts and crimes were known to be 
perpetrated by epileptios under such conditions. Professor 
Daniel Brower of Rush Medical College stated that 
epileptio children were liable to fits of ungovernable 


passion. Physical training should be the main employ¬ 
ment of the epileptic child. All indigestible foods, such- 
as pork, veal, nuts, pickles, and pastry, should be for¬ 
bidden, and stimulants in the shape of beer, wine, or 
spirits should never be allowed. Sugar and salt should be 
given but little, indeed, it was best to avoid seasoning 
with salt the food taken by epileptics, as the therapeutic 
effect of the bromides given as medicine was enhanced 
thereby. The bowels should be kept open regularly with 
aperients such as blue pill and black draught. A little 
salol given from time to time for intestinal asepsis was 
valuable. Dr. William Spratling, medical superintendent of 
the Craig Colony for Epileptics, New York, pointed out'that 
to get the best results of treatment three kinds of institutions 
were required—viz., first, asylums or hospitals for insane 
epileptics ; seoondly, industrial colonies for seleoted cases of 
epileptics who were feeble-minded or imbecile ; and, thirdly, 
similar colonies for all epileptics who were not insane. In 
practice the last two classes of cases could be housed and 
treated in one institution with success. At Craig Colony 
where this was the custom it was found that 50 per cent, of 
epileptics could do remunerative work. Dr. F. 8. Pearce 
spoke regarding the exoellent results of hydrotherapy and of 
the administration of digitalis in epileptics with a feeble 
heart and circulation. Dr. Frank Norbury cited six or seven 
cases of nocturnal epilepsy, in which the fits oocurred only at 
night and which appeared to benefit by the mixed treatment 
of borax and bromide. Professor Charles K. Mills of Phila¬ 
delphia regarded the industrial colony as the ideal home for 
the epileptic. He found a mixture of bromide with oonium 
or sometimes with digitalis to be most useful. Dr. Spratling 
said that among his cases of epilepsy at Craig Colony 15 per 
cent, were due to alcoholism in the parents, 14 per cent to- 
tuberculosis, and 10 per cent, to insanity in the parents, 
while 16 per cent, had epileptic parents. A strong hereditary 
origin cculd thus be traced in 55 per cent, of cases of 
epilepsy. _ 

8TRANGE SUICIDES IN BED. 

In a leading article in The Lancet of Oct 5th, 1901, 
p. 921, we drew attention to the peculiar methods which 
persons have adopted for putting an end to their lives. 
Cases occur from time to time in which the fatal act is 
committed whilst the victim of self-murder is in bed. 
Mr. Troutbeck recently held an inquest as to the death 
of a patient named Joseph Green who was in King’s 
College Hospital. A lad who was a patient in the fame 
ward noticed that Green was acting strangely. There 
were movements under the bed-clothes as if Green were 
stabbing himself in the abdomen, and he subsequently pulled 
the clothes up level with his eyes and seemed to be injuring 
his face. On examination a wound eight inches long was 
found in the abdomen and an incision seven inches long on 
the left side of the neck. He died the same night. Suicide 
by hanging has occasionally been accomplished in bed. 
A case is recorded of a girl who thus killed herself by 
merely securing a cord to the frame of the bedstead 
and then leaning back in bed, the tension so produced being 
sufficient to cause the necessary constriction of the neck. 
Two other girls who were sleeping in the same bed were not 
awakened. Another strange case is that of a woman 
who laid herself on a bed, attached the running noose of a 
rope round her neck, tied the other end of the rope tc a 
heavy piece of metal which she threw over the iron bar of 
the bed frame, and was thus strangled. A singular case is 
recorded of suicide by throttling. A woman, aged 40 years, 
suffering from melancholia, who had previously made several 
attempts to commit suicide, was found dead, crouched' 
in bed with both hands compressing her throat; the 
elbows were supported on the knees and tire back leaned 
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against the wall. There were marks of her finger-nails 
on both Bides of the throat. Suicide by smothering is 
also rare, but an instance occurred in France in which a 
woman placed herself under the bed-clothes after desiring 
her little ohild to bring all the cushions, clothes, and 
other similar articles that were in the room and to pile 
them on top of her. The child did so and some hours 
afterwards the woman was found dead. A woman in an 
asylum, aged 38 years, was found early one morning 
dead in bed with part of a stocking protruding from her 
mouth, death having resulted from suffocation. No noise 
or disturbance was noticed by other patients who slept in 
the same ward. At the inquest a long stocking was exhibited 
which with great difficulty had been removed from the air- 
passages. As a final example of strange suicides whilst in 
bed we may refer to the case of a maid-servant who was 
found dead. The body lay at full length, with the head 
turned a little on one side, the arms crossed over the trunk, 
and the bed-clothes pulled up smoothly to the chin. Under 
the olothes, on her right side, lay a corked phial which was 
wrapped in paper and contained three and a half drachms 
of hydrocyanic acid. From the size of the bottle it was 
probable that four and a half drachms of the poison had been 
swallowed and the question arose, could the girl after 
taking this quantity of the poison have corked the bottle, 
wrapped it up, and adjusted the clothes? A man was 
suspected of having murdered her, but as several cases were 
quoted at the trial showing that in other instances of 
undoubted suicide similar acts had been performed the 
prisoner was acquitted. Such cases afford considerable 
difficulty to jurists and no general lines can be laid down 
for their elucidation ; each case must be considered in 
detail as it occurs. _ 

ANTE-NATAL RIGOR MORTIS. 

Aft interesting query has been addressed to us by one of 
om rrespondents. Does rigor mortis occur in healthy, 
full term, still-born children? Our readers will not be 
surprised to learn that this interesting question of ante¬ 
natal pathology has been very fully discussed by Dr. J. W. 
Ballantyne. 1 He has collected and analysed some 25 cases 
of ante-natal rigor mortis. Although Oasper in his text-book 
on Forensic Medicine stated that he had never seen an 
instance of cadaveric stiffening in the premature foetus, yet 
the occurrence of such a condition is beyond dispute at the 
present day and in the more recent text-books of forensic 
medicine it is admitted to occur. According to Dr. Ballan¬ 
tyne the first case of ante-natal rigor mortis is probably that 
of Chowne, 2 which was originally recorded in The Lancet. 
Since this cases have been published in our columns by 
Dr. R. Boxall 3 and by Dr. B. Jones. 4 There is, indeed, 
nothing in the surroundings of the foetus in utero incom¬ 
patible with the occurrence of this condition, and the 
presence of the liquor amnii only produces a state of 
things analogous to that met with in the case of a person 
found drowned, and, indeed, ante-natal rigor mortis has 
been conclusively demonstrated by J. Tissot to take place 
in foetal kittens. It has further been pointed out by Dr. 
Ballantyne and others that there are no essential differ¬ 
ences between the cadaveric rigidity of the still-born infant 
and that occurring at other ages. It might naturally be 
expected that differences would be found in the degree 
of severity of the stiffening due to the varying time of the 
occurrence of the death of the foetus and to its cause which 
must of necessity vary very largely in different cases. That 
the condition has not been more frequently observed is, no 
doubt, due to the fact that it has not been looked for, and 

i Terstologia, vol. li., April, 1896. p. 96. 

* The Lancet, May lat, 1841, p. 196. 

* The Lancet, July 12th, 1884, p. 00. 

* Thf. Lancet, Oct. 19th, 1896, p. 1020. 


to the further fact that it may have occurred and passed off 
in utero. In the case of patients dying gradually rigor 
mortis comes on very early and passes off very quickly and 
this may well be so in some instances of foetal death. That 
rigor mortis does oocur in utero has been proved by its 
presence in cases treated by Caesarean section. The case 
recorded by Dr. Boxall is one of great clinical interest, 
because the course of the labour was apparently prejudicially 
influenced by the undue rigidity of the foetus interfering 
with the normal mechanism of delivery. The subject is one 
of great interest and further observations upon it cannot 
fail to prove of value both from a clinical and medico legal 
point of view since, as Dr. Ballantyne truly points out, the 
occurrence of rigor mortis alone does not suffice to show 
that the infant was born alive in the legal sense of the 
term. 


IMMIGRANTS INTO THE UNITED STATES. 

During the year 1902 551,645 aliens landed at the port 
of New York. This breaks all records since 1819 when the 
authorities began to register immigrants from the Old World 
into the United States. The nearest approach to the total 
for 1902 was in 1882, when 476,086 foreigners were landed at 
Castle Garden, and 1892 comes next with 445,989. This would 
indicate that the tide of immigration reaches its height 
every 10 years. In 1901 408,040 aliens passed through the 
Ellis Island Bureau and 341,712 in the previous year. In 
1854 319,233 immigrants arrived at New York and 213,736 in 
1849. The percentage of deportations for mental or physical 
infirmity or poverty was also greater during last year than in 
any previous year. The records show that out of 36,600 
arrivals during Deoember 900 were excluded, while for 
the same month in 1901 there were only 255 exclusions 
out of 29,685 arrivals. Of the total number landed duriDg 
1902 5533 were ordered to be deported, liability to become a 
public charge being the ohief cause of exclusion. The 
increase in the number and percentage of deportations is due 
to the more rigid examination of immigrants which has 
been a feature of the present commissioner’s administration. 
The work in connexion with the strict inspection has been so 
severe that in the past month four inspectors have handed in 
their resignations. The various steamship companies were 
forced to exercise a stricter supervision over the class of 
steerage passengers who arrived in their vessels and to be 
more careful in making out their manifests, as fines ranging 
from 10 to 1000 dollars per steamship were inflicted upon the 
companies guilty of careless or improper manifestation. 


CEREBRO-8PINAL RHINORRHCEA AFTER FRAC¬ 
TURE OF THE SKULL. 

Discharge of cerebro-spinal fluid from the nose is a rare 
symptom of fracture of the base of the skull. In the Liver¬ 
pool Medieo-Chirurgical Journal for October, 1902, Mr. F. C. 
Larkin has pointed out that this discharge may exist some 
time after the fracture when the patient has apparently 
recovered, a comparatively unrecognised fact He relates 
the case of a man, aged 21 years, who on Nov. 19th, 1901, 
fell a distance of 15 feet on his face, lost consciousness, bled 
from the nose, and vomited. He was removed to hospital 
where concussion of the brain was diagnosed. He regained 
consciousness in a oouple of days and then complained of 
deafness. On the fourth day there was left purulent otitis 
which lasted about a week. After another week the only 
symptoms were slight deafness and occasional headaches. 
As he felt quite well he would not remain in bed and 
went home on Dec. 10th. On the 12th he appeared 
among the out-patients and said that he was quite well, 
but his handkerchief was saturated with moisture and 
he repeatedly wiped his nose. He had first noticed the 
discharge on the 9th when he sat up in bed for the 


Digitized by GoOgle 




The Lancet,] 


THE EFFECT OF AGITATION UPON THE MICROBE. 


[Feb. 14, 1903. 461 


first time after the accident. On being made to stoop 
clear watery fluid flowed from the nose, principally from 
the left nostril. With difficulty he was persuaded to re-enter 
the hospital. Next morning he complained of severe frontal 
headache and the flow had stopped. The temperature was 
102° F. and he began to be heavy and stupid. Unconscious¬ 
ness and symptoms of meningitis followed and death took 
place on the twenty-seventh day after the fall. The necropsy 
showed meningitis, several fine cracks in the frontal bone, 
and a slit in the basi-sphenoid three-quarters of an inch 
long and one-sixteenth of an inch wide, through whioh a 
fine probe could be passed into the nose. The posterior end 
was close to the pharyngeal end of the left Eustachian tube. 
Mr. Larkin thinks that the deafness and otitis were probably 
dne to pressure on the Eustachian tubes from swelling of 
the parts. He refers to another still more remarkable case 
previously recorded by him in which fracture of the frontal 
bone extending into the fronto-ethmoid region resulted 
from a bicycle accident. The patient recovered from the 
injury and resumed work but was much annoyed by a 
watery discharge from the nose. This suddenly stopped 
six weeks after the accident. The patient seemed quite 
well but occasionally complained of frontal headache. 
Nine months after the accident he died from menin¬ 
gitis. Only one other case of cerebro-spinal rhinor- 
rhoea after fracture of the skull in which the diagnosis 
was verified by necropsy has been recorded. In this one, 
reported by Boeworth, there was a fracture of the cribriform 
plate of the ethmoid and death occurred on the eighteenth 
day after the injury. In neither of the cases recorded by 
Mr. Larkin was there any attempt at union of the fracture 
through the thin scaly bones. He suggests that cerebro¬ 
spinal rhinorrhcea often occurs after fraoture of the skull and 
is unnotioed. Patients with fractured skull being kept very 
quiet in the recumbent posture the escape is probably small 
and the fluid is swallowed. The treatment which he recom¬ 
mends is to keep the nose as sterile as possible and the 
patient recumbent in bed in the hope that protective adhe¬ 
sions may form before infection occurs. Tillanx has described 
a case in which discharge of cerebro-spinal fluid from the 
nose resulted from the forcible removal of polypi and 
continued off and on for six years until the man died from 
convulsions. 


THE EFFECT OF AGITATION UPON THE 
MICROBE. 

Most germicides are more or lees poisonous to the human 
organism and therefore the destruction of bacteria in food 
and drink by the addition of powerful antiseptics is not 
available. It is well known, however, that certain physical 
agencies exert a germicidal action, as, for example, light, 
electricity, and beat, and to these must be added the curious 
influence of mechanical shock. According to a number of 
interesting experiments on this point there can be little 
doubt that the vitality of lower organisms is influenced by 
agitation, even to the extent of total destruction. Thus by 
submitting to violent agitation certain bacterial cultures it 
has been found that the number of germs diminished to less 
than one-tenth of that originally present. Ultimately, by 
prolonging the treatment, the liquid was entirely freed from 
active germs and failed to develop further organisms, 
even when placed under favourable conditions. By adding 
some glass beads to the bacterial culture the effect was 
more prompt* the liquid rapidly beooming sterile. In 
another experiment bacterial cultures were allowed to stand 
in an engine-room of a large manufactory in which an 
incessant vibration was produced by the strokes of the 
engine with the result that after four days the vitality of 
the germs was completely destroyed, while in the control 
samples which were left in a quiet place the germs, it was 


found, had retained their activity. It would appear from 
this interesting experiment that minute vibrations have the 
power of hindering the growth of micro-organisms as well 
as violent shocks, while if either treatment be continued 
the germs at length die. The reason why the vitality 
of the cell is thus cut short is not quite clear but 
apparently the cells cohere and form a palpable powder. 
Further experiments in this direction would be very 
interesting with the view of determining as to how far' 
the process would be effectual in regard to the destruc¬ 
tion of microbes in food. At the present time the oyster 
trade would welcome such a method could it be shown that 
it effectually destroyed the bacilli of the colon series in the 
oyster without disturbing its structure or spoiling its flavour. 
In which case the guaranteed ‘ ‘ agitated native ” would be 
in brisk demand. The shaking, however, would have to be 
severe, no less than 180 reversed movements per minute over 
a distance of 15 inches being necessary. 


AN EXEMPLARY SENTENCE FOR CRUELTY. 

A case of child-farming which was recently decided at the 
Middlesex Quarter Sessions is remarkable in more ways than 
one. The accused were persons living in comparative com¬ 
fort, a retired clerk, his wife, and daughter, with a total 
income of about £160 a year. They had under their care no 
fewer than nine children, the eldest aged seven years and the 
two youngest 10 and 11 months respectively. With most of 
these children sums of money varying from £10 to £30 had 
been received. The two infants were kept in a rush 
portmanteau without either bedding or covering save a 
linen cloth. The weather when the “baby farm" was 
broken up was bitterly cold. The other children were very 
insufficiently clad and slept on the floor without bed 
or covering. All were half-starved and ravenously hungry 
with the exception of one who was stated to be the 
daughter’s child and appeared to be comparatively well- 
oared for. In the face of such facts as these a conviction 
was inevitable, and we are not sorry that it was accompanied 
by the exemplary sentence of three years' hard labour in the 
case of each offender. The children were taken into the 
workhouse. The credit of discovering this den of wicked¬ 
ness and misery, and of tracking its proprietors under 
changes of name and residence till their apprehension, 
belongs to the National Sooiety for the Prevention of 
Cruelty to Children. There was a more or less overt 
attempt made on the part of the defendants in this 
trial to impute an excess of zeal to the agents of the 
society, but without success. The presiding justice had 
fortunately no sympathy with this view ; on the contrary, 
he took occasion to note the absolute fairness which had 
marked the proceedings of the society la all cases conducted 
by it which had come under his observation. 

FOOD POISONING AND EPIDEMIC DIARRHOEA. 

Several important questions bearing on the mutual 
relations of food poisoning and epidemio diarrhoea engaged 
the attention of the Epidemiological Society at its two last 
meetings held on Dec. 12th, 1902, and Jan. 16th, 1903. 
Professor Sheridan DelGpine introduced the subject with a 
paper on the Bearing of Outbreaks of Food Poisoning upon 
the Etiology of Epidemic Diarrhoea. After defining epidemic 
diarrhoea as an infectious disease affecting many persons at 
the same time, more especially during the hot season and in 
populous districts, where it caused a high mortality among 
children, he said that the bacteriology of it was far from 
being settled. Most observers, following Escherich and 
Hueppe, believed that the bacillus ooli communis was the 
most important factor in its causation, but Finkler and Prior 
ascribed it to a spirillum, Klein to the bacillus enteritidis 
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sporogenes, Holst to various streptococci, and Baginski to 
bacillus lactis aerogenes. After giving particulars of various 
outbreaks which he had carefully examined, especially those 
of milk diarrhoea at Manchester in 1894 and of pork 
pie and sausage poisoning at Derby in 1902, be said 
that the general conclusions at which he had arrived 
were that epidemic diarrhoea was caused by bacteria 
of the bacillus coli group, the least virulent being those 
that most resembled the bacillus coli communis of E<cherich 
and the most virulent being those that most closely 
approximated to the bacillus enteritidis, especially the 
bacillus enteritidis of Gaertner. The most dangerous were 
consequently those that acidified or coagulated milk or 
imparted an offensive odour to it and the obvious pre¬ 
cautions to be observed were cleanliness, consumption as 
early as possible, refrigeration to 4°0., or sterilisation by 
heat Dr. Arthur Newsholme opened the discussion and 
expressed the opinion that while on the one hand milk 
might be contaminated on the cowkeeper’s premises or 
during transit to the consumer and might in this way 
give rise to sudden and widespread epidemics, yet, on 
the other hand, in the numerous sporadic cases which 
occurred it was far more probable that it became con¬ 
taminated at the home of the consumer, especially among 
the urban poor. The storage of milk and other food in 
living- and sleeping-rooms, and the opportunities for its 
infection by flies which are just come from a privy or other 
fie cal collections were amply sufficient to account for the 
prevalence of autumnal diarrhoea and sporadic typhoid 
fever. _ 


THE RECENT INCIDENTS IN THE GRENADIER I 
GUARDS. 

We have received several communications concerning what 
is known a9 the “Guards Scandal,” inviting an opinion on 
this deplorable matter from a medical point of view. The 
medical bearings of the case seem to us remote, but 
this appears not to be the opinion of some of our readers. 
Firstly it is suggested that the corporal injury inflioted 
by the illegal tribunals of junior officers might produce 
some of the terrible results that are known to have 
followed upon flogging in the army in the olden days. 
In spite of one passage in Admiral C johrane’s shocking 
letter published in ths Tinws on Tuesday last we do not 
think it at all probable that actual physical harm—harm, 
that is, of the sort that might be serious to health—has 
ever been done in the course or the extraordinary and 
degrading ritual practised upon each other by the junior 
officers of the Grenadier Guards. Acute mental suffering, 
resulting, perhaps, in grave impairment of the efficiency of 
the victims to discharge their duties as officers, may have 
occurred, and upon such a condition a breakdown in health 
may have followed ; but we do not suppose that any physical 
injury directly due to violence can be proved to have 
taken place. Secondly, we have been asked to consider 
the possibility of a perverted sexual impulse playing a 
part in the disciplinary code of the Grenadier Guards. We 
consider the suggestion a completely ridiculous one, and, 
were it not that certain so-called humanitarians are sure to 
begin yelling of flagellation and Sadism, we should not 
mention the matter. We do so now only to laugh at it. 
But the bare fact that such notions can enter educated 
brains shows that the incidents must now be thoroughly 
sifted and explained, and that punishment must be meted 
out with a strong hand to the true offenders, even though 
innocent persons have to suffer for an evil system 
or individuals in high posts have to pass out of 
official life. We have lately in our columns discussed 
certain of the reasons that contribute to the difficulty 
which cur country has in obtaining an efficient army. 


A few more such stories as those that are now 
rife concerning the Grenadier Guards will leave us 
with no officers at all. Therefore the stories must 
be made the subject of rigorous scrutiny. Students of 
high education and elaborate training are not likely to 
enter upon a career where, even while they are suc¬ 
cessful in the performance of the duties which their 
country expects from them, they may have to submit 
to a disgusting penal code ; yet these are exactly the kind of 
men whom recent events show to be the officers that we 
want. Again, those fortunate youths of rank and position 
whose desire it has hitherto been to be officers in our 
cavalry regiments, and whose personal prowess no one who 
remembers the episodes of our struggle with the Boers can 
deny, will certainly not desire commissions any longer. We 
regard the situation as a most serious one, calling for an 
immediate, full, and fearless investigation. 


EPSOM COLLEGE. 

His Royal Highness the Prince of Wales has consented to 
take the chair at the festival dinner to be held this year, at 
a date shortly to be announced, in aid of the funds of the 
Royal Medical Benevolent College. The interest taken by 
the Royal Family in the affairs of Epsom College is thus 
again manifested, for some 50 years ago the buildings of 
the College were opened by the Prince Consort, who was 
accompanied by a little boy, his eldest son, our present King. 


BURIAL GROUND SITES. 

Although both the testimony of experience and the 
tendency of certain bacteriological investigations seem to 
show that the danger to be anticipated from a properly 
managed graveyard is not so great as was once believed, it 
is eminently desirable that sites for such places ahA.ll be 
selected with the greatest circumspection. Not only must 
attention be given to the possibility of the pollution of water- 
supplies. whether public or private, but the probability 
of the insuotion of polluted ground air into houses 
which have not been properly protected against such 
insuction must be carefully guarded against. More¬ 
over, it oannot be contended that the proximity to an 
inhabited house of a burial ground which is in actual use is 
a matter of indifference to the landlord or occupier of suoh 
house Although experience may have shown that houses 
have been built up to the boundaries of existing burial 
grounds, and that it is difficult to detect any detrimental 
effect upon the health of the oocupiers of such houses, 
it seems to us that the provisions of the Public 
Health Interment Act of 1879, which enact that in the 
absence of the written consent of the owner, lessee, or 
occupier of a house, no part of a oemetery shall be 
constructed nearer to such dwelling than 200 yards, 
should, on the grounds of public health and equity, 
be duly observed. The margin provided for is not a 
very onerous one and it can hardly be contended that the 
exigencies of interment are at present so pressing as to call 
for legislation which shall dispense with this very reasonable 
provision. Certainly, were we the possessors or occupiers of 
a house and a medical officer of health were to press the 
establishment of a burial ground within, say, 100 yards of 
such house, we should do our best to convince the justioes 
that the step would be an illegal one. There would seem 
to be no justification for a sanitary authority, the duty of 
which it is to see that the Public Health Acts are observed, to 
attempt, without extremely strong and altogether exceptional 
reasons, to run counter to such statutes, and certainly the 
Public Health Interment Act was enaoted largely as a public 
health measure. A sanitary authority which makes light of 
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its obligations may find the public quick to follow the 
example. _ 

The Lettsomian Lectures of the Medical Society of London 
will be delivered by Dr. H. Rad cliff e Crocker on Feb. 16th and 
March 2nd and 16th, their subject being “The Conditions 
which modify the Characters of Inflammations of the Skin 
and their Influence on Treatment.” The lectures will com¬ 
mence at 9 p.m. 


The Lord Mayor and the Lady Mayoress of London will 
on Monday, Feb. 16th, at 3 p.m., open the 30 additional beds 
at the Royal London Ophthalmic Hospital, towards the 
maintenance of which a grant has been made by King 
Edward’s Hospital Fund for London. 


The Hunterian Oration of the Royal College of Surgeons 
of England will be delivered in the theatre of the College on 
Saturday, Feb. 14tb, at 4 p.m., by the President, Sir 
Henry G. Howse. _____ 


The anniversary dinner of the Medical Society of London 
will be held at the Whitehall Rooms, Hotel M6tropole, on 
Saturday, March 7th, at 7.30 p.m. 


THE FIRST REPORT OF THE DEPART¬ 
MENTAL COMMITTEE APPOINTED TO 
INQUIRE INTO THE VENTILA¬ 
TION OF FACTORIES AND 
WORKSHOPS. 1 


This report serves to mark a considerable advance in 
knowledge regarding the practical application of methods 
of ventilation and describes an apparatus which has been 
designed for the rapid determination of the amount of carbon 
dioxide (carbonic acid) which is present in the air. These 
two points are perhaps the most important features of the 
book, but a very large amount of information on various 
other important matters is to be found scattered through 
its pages, and much of this material will be very useful to 
those who write text-books on hygiene and questions con¬ 
cerning the public health generally. 

The departmental committee responsible for the report 
was appointed by Sir Matthew White Ridley in July. 1900, 
when he was Secretary of State for the Home Department. 
It consists of two members only, Dr. John Scott Haldane, 
F.R.S, and Mr. E. H. Osborn, engineering adviser to ihe 
Chief Inspector of Factories. The report itself is thort, con¬ 
sisting only of three pages, and there are three appendices 
wbioh deal respectively with (1) the results of examinations 
of ventilation of factories and workshops ; (2) the conditions 
of efficient ventilation ; and (3) the method for the quantita¬ 
tive determination of carbonic acid in the air of factories 
and workshops. 

The apparatus which has been devised by Dr. Haldane for 
the rapid determination of the amount of carbonic acid 
contained in a specimen of air is fully described and there 
are three illustrations, two of which were drawn up by Mr. 
Pendock. By its use an analysis may be completed, it is 
stated, in about four minutes, and those who have had 
the practical experience of making such determinations 
with the apparatus formerly in use will welcome any 
improvement which may be made. It should be added 
that the new apparatus is not bulky and that it is 
easily portable. Another instrument has been devised to 
facilitate the extraction of specimens of air contained in 
small vessels and illustrations are given of bottles fitted with 
glass stoppers and provided with elastic bands and labels. 
% means of these appliances it will be easy for factory 
inspectors to take a number of specimens of air and for the 
analyst to cArry out a large number of analyses in a short - 
time. It must be confessed that the amotint of air bperated 
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on is very small, not more than 25 cubic centimetres, and 
therefore any slight error of reading would make a great 
difference when calculated to 10,000 volumes of air. And 
we observe that Dr. Haldane obtains decidedly lower results 
for normal air than are given at any time in the classic 
researches of Pettenkofer, Risler, Saussure, Angus Smith, 
Maroet, and others. 

The results of examinations of the air of factories and 
workshops which are given in Appendix I. (pp. 7-90) show 
clearly enough that the present condition of things is by no 
means satisfactory. The experiments recorded were carried 
out in the case of a vast number of trades, clothing factories, 
both English and Jewish, tailoring workshops, dressmaking 
and boot workshops, laundries, cabinet and upholstering works, 
bakeries, printing offices and stationery factories, engineer¬ 
ing and file-cutting factories, woollen and cotton mills 
(humified and non-hnmified). Some of the places examined 
are briefly described in the tables which are given, and it is 
not unworthy of note that some of the worst are in the rural 
parts of England. This point cannot be dwelt upon and a 
single example must saffice. A boot workshop in Gloucester¬ 
shire was found to be “a stuffy little place with less than the 
statutory (minimum of) 250 feet per person. Dark, dingy, 
and wretched, smell of oil, rough earth floor, very dirty, air 
stagnant and obviously foul.” Analysis of the air showed 
that it contained 23 • 4 volumes of carbonic acid per 10,000, 
the corresponding amount in the outside air being 3 • 0. 

The account given of the conditions necessary for efficient 
ventilation (Appendix II., pp. 93-144) is of extreme value. 
It commences by recording analyses of air in towns and in 
the country and then deals in detail with the nature of the 
impurities contained in the air of factories and of workshops, 
impurities from persons, from “ lights,” from dust and from 
fumes, and particulate matter given off in special processes 
of manufacture. The influence of the various impurities on 
the composition of the air is considered in detail. For 
purposes of description ventilation is divided into (1) natural 
ventilation, (a) without special openings, ( b ) through special 
openings ; and (2) ventilation by fans. The information on 
the latter subject, which is clearly and concisely given, will 
prove of great service to manufacturers who have at heart the 
good of their workpeople. The more general use of fans in 
large factories is greatly on the increase, and in cases in 
which large numbers of people are present in a small space 
their use is now universally appreciated. The advantages of 
the method—which are, briefly, that a practically unlimited 
amount of air can be introduced, that the supply is under 
control, that the incoming air can be warmed, moistened, or 
filtered should occasion require—are fortunately becoming 
matters of common knowledge. There is, however, one fact 
established in the report which has hitherto not obtained 
the attention which it deserves. It has of oourse been- 
generally known that ventilation is carried out in no small 
measure through the walls of buildings, but the fact that a 
very large proportion of the fresh air is introduced in this 
way is by no means a fact which is fully appreciated. Its 
importance is great, and we have often insisted on this 
subject, especially when dealing with experiments on venti¬ 
lation made on the continent and the teaching of that eminent 
architect and sanitary reformer M. Emile Trelat. It makes 
it at once evident why a detached house has the advan¬ 
tage of a semi detached house and why the end house of 
a row is better than one which has houses on each side. 
These things have been long recognised by the observant-, 
although the reason of them was not generally understood. 
The results of a series of experiments on the introduction of 
air through the wall of a room are given in the report and 
the information derived from them may come as a surprise 
to many people. It is hardly necessary to say that too much 
importance should not be given to a single series of experi¬ 
ments and the subject is certainly worthy of further investi¬ 
gation under varying conditions. For example, the nature 
and thickness of the walls of the room, the solidity or 
hollowness of the walls, the presence or absence of paper 
and of paint, and the composition of the paper—all these 
things will undoubtedly be found to affect the result. 

The recommendations given to the Secretary of State by 
the departmental committee are five in number and are as 
follows:— 

1. That the Secretary of State should prescribe lor all classes of 
factories and workshops npt otherwise specially dealt with that the 
proportion of carbonto add In the air at about the breathing level and 
away from the Immediate Influence of any special source of con¬ 
tamination, such as a person or Light, shall not (except on vgry foggy 
days, when no testa should be made, on account of the vitiated state ef 
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th« outside air) rise during daylight, or after dark when only electric 
light is uaed, beyond 12 volumes of carbonic acid per 10.000 o’l air. and 
that when gas or oil is used for lighting the proportion shall not 
exceed 20 volumes after dark or before the first hour after daylight; 
the only exception to this rule to be in oases where the extra carbonic 
acid is produced in other ways than by respiration or combustion, as in 
breweries, 4c. 

2. That in the case of ootton-clolh factories with artificially humidi¬ 
fied air the occupier should have the option of coming under the 
regulation just mentioned, instead of remaining under the existing 
regulation. 

3. That inspectors of factories should inform employers of the results 
of any official analyses of the air in their factories or workshops, should 

S ve notice that the ventilation is deficient to any employer in whose 
ctory or workshop the above proportions have been found to be 
exceeded, and at the same time supply, so far as practicable, informa¬ 
tion as to the nature of any defect noticed: and that legal proceed¬ 
ings should not be taken against an employer unless, after a reasonable 
interval following such notice, the stated proportion is found, on an 
average of two or more samples taken in different parts of the room, to 
be again exceeded by one volume or more and he is unable to show that 
he has taken measures reasonably calculated to secure the requisite 
ventilation. 

4. That arrangements be made by the factory department of the 
Home Office for the analysis by a specially qualified person or persons 
of samples of air collected by inspectors (see Appendix III.) and that 
any analysis on which a prosecution Immediately depends shall have 
been performed by such qualified person or persons. 

5. That arrangements be made for inspectors of factories to have the 
use, when desired, of a properly tested portable apparatus for estimat¬ 
ing on the spot the proportion of carbonic acid in air. 

It may be seen from what has been said that the report 
deserves careful consideration. In regard to the recom¬ 
mendations which are given in extento it must suffice to say 
that the first is open to very grave objection ; the last two, 
it will be seen, are devoted to recommending the general use 
of Dr. Haldane’s apparatus. 


PUBLIC HEALTH IN BOMBAY. 


In his annual report for the year 1901 1 Dr. J. A. Turner, 
executive health officer of the city of Bombay, gives much 
information highly valuable from the point of view of urban 
sanitation and public health. A report in which he dealt 
with the occurrences of the first quarter of 1901 was 
published a considerable time ago and was reviewed at some 
length in The Lancet of 8ept. 14th, 1901, p. 746, chiefly 
with reference to proposals which he had made for an 
improved sanitary administration of the city. The present 
report with its statistical appendices consists of 96 closely 
printed pages and is illustrated with four coloured diagrams. 
Bombay is built on an island which has an area of about 22 
square miles and part of which is below the level of high- 
water mark, so that drainage presents considerable diffi¬ 
culties. Increase in sickness during, and immediately after, 
the rains, which occur in June, July, and August, is chiefly 
due to the dampness of the soil and moisture of the atmo¬ 
sphere. In most of the houses of the poorer classes the floors 
are of mud and cowdung and the people sleep on the ground. 
The cold weather season, extending from December to March, 
is the period of highest mortality, the hot weather from 
March to June the lowest, and from June to November the 
period of seasonal increase in the mortality. In the cold 
weather when the people are obliged to sleep indoors, over* 
crowded and in a vitiated atmosphere, plague spreads rapidly, 
while the cold air easily affects them when exposed to it, 
causing diseases of the respiratory system. The population 
according to the census of 1901, was 776,006, the proportion 
of males to females being 1619 to 100. The principal 
divisions of the population were as follows: Hindus, 
622,947 ; Mussulmans, 165,121 ; Parsees, 46,231 ; Jews, 
5367; Native Christians, 29,645; Eurasians, 3268 ; and 
Europeans, 12,273. 

The number of births registered during the year was 
13,620, giving a birth-rate of 17 42 per 1000. The number 
of deaths during the year, exclusive of stillborn, was 59,495, 
giving a death-rate of 76 6 per 1000. Of late years the 
death-rate has fluctuated considerably and has increased 
very much since plague acquired a footing in the city. 
Thus the rates per 1000 were 29 0 in 1891, 30 5 in 1895, 
58 3 in 1897, 63 2 in 1898, 68 1 in 1899, 96- 5 in 1900, and 
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76 6 in 190L The number of deaths from zymotic diseases 
was 30,693, giving a zymotio death-rate of 39 4 per 1000. The 
detailed list shows that 18,736 deaths were due to plague, 
7266 to remittent fever, 1660 to relapsing fever, 1341 to 
dysentery, 514 to puerperal fever, and 198 to cholera. The 
total deaths among Europeans were 189, the detailed list 
showing that of these 18 were due to enteric fever, 14 to ague 
and remittent fever, 10 to plague, 29 to diseases of the 
nervous and circulatory system, 20 to diseases of the 
respiratory system, and 46 to diseases of the digestive 
system. The deaths are also classified according to the 
occupation of the deceased—whether engaged in, or belong¬ 
ing to, the service of the imperial, local, or municipal 
governments, the army or navy, the learned professions, 
domestic work, commerce, agriculture, and so on ; for some 
unexplained reason one of the nine sub-headings under 
“ learned professions ’’ specifically includes dancers, jugglers, 
snake-charmers, and billiard-room keepers. 

During the greater part of the year the control of all 
plague measures was under the Government, as in the 
previous year, but in October Dr. Turner took over the 
duties of supervision in addition to his own and the control 
of plague is now in the hands of the Health Department. 
The mortality from this disease began its seasonal rise in 
December, 1900, reached its maximum in February, 1901, 
and then declined. There were 21,006 attacks and 18,736 
deaths from plague during the year, as against 17,913 
attacks and 13,285 deaths during the previous year, and 
the increase was felt in all the communities except 
the Europeans, among whom there were only 10 deaths, as 
against 11 in the previous year. The mortality from plague 
was highest on Feb. 26th, when 214 deaths were registered. 
The measures adopted for controlling the disease were the 
provision of camps for those willing to evacuate plague- 
stricken houses, disinfection by washing the rooms with 
perchloride of mercury and phenol, and fumigation with 
sulphur. Compulsory removal to hospital was not practised. 
The disease was of a very virulent type, the mortality in 
hospitals varying from 79 to 91 per oent. The preparation 
of Lustig’s anti-plague serum was continued throughout the 
year at the municipal laboratory and patients at the Arthur- 
road Hospital were treated with it. 

Dr. Turner devotes several pages to an enumeration of the 
defects existing in the sewerage system of the city and in 
the methods of dealing with excrement and refuse. He also 
makes a variety of suggestions for their improvement. On 
the subject of the administration of the Health Department 
he says that during the past three years the investigation 
into the cause and control of all epidemics of infectious 
disease has not been vested in the Health Department, and 
that a health officer’s ardour must be damped when bis more 
important and interesting work is transferred to others 
unqualified in any way for the position. The work of the 
Health Department has, however, now reverted to its proper 
channel. During the year he was called upon to submit a 
report on the reorganisation of the department, and his 
report was directed chiefly towards—(1) an improved 
sanitary inspection; (2) a better class of inspectors ; (3) a 
better system of refuse removal; (4) a more complete 
system of registration of births and deaths and notification 
of infectious diseases ; (5) inspection of food, drugs, and 
milk-supply ; (6) a laboratory for analysis of food and drugs 
and chemical and bacteriological examination of water and 
pathological products ; (7) a municipal analyst; and (8) ten 
municipal dispensaries. Progress has been made in the 
carrying out of these recommendations. Of the other 
points in which improvement is required the chief are: 
(1) hospital accommodation ; (2) medical relief ; (3) 

house drainage ; (4) housing of the poor and over¬ 
crowding ; and (5) control of milch cattle stables by the 
Health Department with registration of all oow-keepers 
and milk-sellers. The Arthur-road Hospital is at present 
the only accommodation provided by the municipality 
for cases of infectious disease other than plague and the 
expenditure on it is relatively small, being only Rs. 40,000, 
or £2660, per annum. Dr. Turner recommends that the 
accommodation should be increased and made sufficient for 
the reception of 106 patients. In order to counteract the 
prejudices which the poorer classes have against hospital 
treatment he proposes to issue a circular inviting them to 
visit Arthur-road Hospital so that they may see for them¬ 
selves how well the sick are treated. We presume that these 
visitors would be admitted only to the parts of the institution 
occupied by convalescents fit for discharge. The highest 
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mean monthly shade temperature recorded at Bombay 
Observatory was 86 6°F. for May. The total rainfall was 
75 32 inches, of which 72'33 inches fell in June, July, and 
August. _ 


CLEANING BY VACUUM. 


There are few surely who are not averse to the ordinary 
annual house-cleaning process commonly called “spring 
cleaning,” at any rate during its progress, however pleasant 
and comfortable the results maybe. “Spring cleaning," in 
fact, entirely disturbs the routine of a household and the 
occupant, unless he is lucky enough to be able to go away 
during the process, is put to manifold kinds of inconvenience 
and discomfort. Therefore, a process by which it is pro¬ 
posed to reduce this inconvenience to practically nil whilst 
the work of cleaning is done effectively is certain to be 
welcomed by a very large section of the community. But the 
vacuum cleaning process deserves attention not on account 
of its being expeditious only but because it removes dust, 
and therefore septic matter, in such a way as to render their 
complete destruction ultimately possible. The process is 
simple enough and, indeed, such that it is a little astonishing 
that it has not been suggested and applied before. When 
spring cleaning is to be done a machine is sent to the house 
provided with a pair of vacuum pumps actuated by an oil 
or electric motor which serve to maintain an “exhaust "of 
several pounds to the square inch. Varying lengths of 
hose are connected with this “exhaust ” and terminate in so- 
called “cleaners" or “renovators” which consist of tubes 
flattened out at the end into a kind of long slit. The 
“ renovator ” is rubbed up and down the carpet or the cloth 
coverings of seats or chairs from which it rapidly sucks 
out all the dust. The result is quite remarkable. The 
dust is extracted not only from the surface but from 
the body of the carpet also, so that at the end of the 
process not the slightest cloud of dust can be detected 
on beating the material. On sprinkling the carpet with 
flour, rubbing it well in so that it disappears to view, 
the vacuum renovator will be found to remove every particle. 
As is well known, flour is a somewhat greasy dust and 
it is therefore a severe test on a heavy carpet. To illustrate 
the rapidity and effijacy with which the dust and dirt are 
removed in this way a bottle may be interposed in a length 
of the hose at a point between the renovator on the carpet 
and the pumps outside. With a very dirty carpet or heavily 
upholstered chair (especially the saddle-bag) or curtain, or 
even with dust-laden clothes, the bottle is seen to be full of 
dust taking the form of a spiral rapidly passing through the 
lottle. It is difficult to reproduce what takes place, but 
the following illustiation gives some idea of the effect. 
By this system it is thus possible to extract all the dirt 
and dust in the carpets, curtains, furniture, bedding, See., 



in situ. Carpets need not be taken up and need not be 
sent away, or curtains, furniture, or bedding, and the whole 
operation in a 10-roomed house need not occupy more than 
eight hours, the time taken depending upon the amount of 
dirt it is possible to remove and upon the nature of the 
furniture. 

It is remarkable, as it is important from a sanitary point of 


view, that during this process dust or dirt is not raised in 
the room, for exhaustion is proceeding the whole time, the 
air of the room is constantly being changed, and it will be 
found when the cleaning process is over that the shelves, 
the mantelpiece, or the cover of the piano will be free from 
all signs of deposited dust. This result alone constitutes 
a great advance on other methods which at their best 
remove the dust from one place only to scatter it in 
another. Such, at any rate, is largely the result of sweep¬ 
ing. Far from producing any deteriorating effect upon the 
carpet it improves it by restoring the pile and its colour. The 
restoration of the colour, especially of a dirty oriental carpet, 
is very marked and is seen the moment the renovator is 
applied. In a similar way the dust may be removed from 
the walls by means of a special cleaner which consists of a 
brush of horse-shoe shape provided with an exhaust tube in 
the centre. The dust and dirt rapidly travel along the hose 
to the exhaust cylinder of the machine where they are 
deposited upon a screen. 

An idea of the amount of dust which this method is 
capable of removing will be gained from the follow¬ 
ing results of its application to certain of the theatres 
and hotels of London. The carpets, curtains, and up¬ 
holstery of the Royal Camden Theatre yielded no less than 
408 pounds of dust by this method ; similarly the Kennington 
Theatre yielded 382 pounds and the Coronet Theatre, 
Notting-hill-gate, 300 pounds, the Midland Hotel, 8t. 
Pancras, 196 pounds, the Savoy Theatre 82£ pounds, the 
coffee-room and smoking-room of the Junior Army and 
Navy Club and smoking-room carpet 68 pounds, a restaurant 
carpet from the Carlton Hotel 46 pounds, a railway-carriage 
on the London and North-Western Railway 4} pounds, 
the tea-room and corridors of the House of Commons 
25 pounds, and so on. We have seen the process at 
work in a music-hall and in a private dwelling-house and 
in both cases the results were very striking and the demon - 
stration was very satisfactory. The value of this method 
from a sanitary point of view is self-evident, for the dost in 
entirely removed withoat scattering and is then collected 
for subsequent incineration. According to Mr. Stanley Kent 
of the Clinical and Bacteriological Research Laboratory, 
University College, Bristol, the following organisms were 
isolated from a specimen of dust removed by this process— 
protens vulgaris and other forms of proteus, bacillus subtilis, 
streptococcus (several forms), staphylococcus pyogenes 
aureus, staphylococcus pyogenes albus, diplococcus (several 
forms), sarcina flava, micrococcus tetragenus, micrococcus 
prodigiosus, and the following moulds: mucor mucedo, 
penicillium glaucum, and a red yeast. A sample of house 
dust removed by this process and taken by ourselves at a 
demonstration gave the following results on analysis : 
organic matter, 35'30 per cent ; moisture, 5’30 per 
cent. ; and mineral matter, 59 40 per cent Under the 
microscope starch cells, human hair, cotton fibre, it o., were 
easily detected. The mineral matter contained common salt, 
potassium carbonate with some lithium carbonate (probably 
from tobacco ash), sand, clay, silica, alumina, and iron. 
The process is not costly considering the thorough way in 
which the work of cleaning is done and having regard to the 
inconvenience which it avoids and the expense which it 
saves, due, under existing methods, to removing carpets and 
replacing them, picking mattresses to pieces, and so forth. 
The satisfactory removal of dust and diit from the interior 
of a house has long been a troublesome matter, though sani¬ 
tation demands that it should be regularly done, and this 
process, it seems to us, deals with it in a much more 
scientific way than has hitherto been possible. This method 
of cleaning by vacuum is being developed by the Vacuum 
Cleaning Co., Limited, of 25, Victoria-street, Westminster, 
London, S.W. 


ASYLUM REPORTS. 


London County Atylum, Hanwell (Report for the year 
ended 31st March, 1902 ).—The average number of patients 
resident during the year was 2537, comprising 957 males and 
1580 females. The admissions during the year amounted to 
480—viz., 297 males and 183 females. Of these 396 were 
first admissions. Dr. R. R. Alexander, the medical super¬ 
intendent, states in his report that 19 per cent, of the male 
admissions and 4 per cent of the female were cases of 
general paralysis. As the result of careful inquiry into the 
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histories of patients it appeared that about 80 per cent, of 
the general paralytics had had syphilis. As to the causes of 
the mental disorders among the patients admitted alcoholic 
intemperance was found in 32 per cent, of the males and 
16 per cent, of the females. The corresponding figures 
for males were 15 per cent in 1898, 20 per cent, in 1899, and 
25 per cent, in 1900 ; and for females the figures were 8, 
12, and 13 per cent, respectively. Dr. Alexander emphasises 
the “increasing share alcohol has directly or indirectly in 
the production of insanity, especially in the case of the men,” 
and adds that if due allowance were made for the wilful 
concealment of a history of intemperance by relatives and 
friends of the patient the etiological frequency of alcoholism 
would be higher than the above. A hereditary predis¬ 
position to insanity was ascertained in 18 per cent, of the 
males and 30 per cent, of the females. The number 
of patients discharged as recovered during the year 
amounted to 163—viz., 79 males and 84 females, or 
6 4 per cent, of the average number resident. The deaths 
during the year amounted to 212—viz., 119 males and 93 
females—or 8 • 3 per cent, as calculated on the same basis. 
Of the deaths, five were due to renal disease, seven to colitis, 
12 to epilepsy, 13 to inflammation of the lungs, 19 to cardiac 
disease, 20 to senile decay, 21 to pulmonary and other forms 
of tuberculosis, 62 to general paralysis of the insane, and the 
rest to other causes. The general health of the institution 
had been good. There had been two cases of enteric fever 
and two small outbreaks of dysentery. The latter could not 
be traced to overcrowding or any other sanitary defect 
“Judging by its high infectivity, its tenacious hold on a 
ward, its stubborn resistance to treatment, its heavy mor¬ 
tality in the broken-down, and its marked tendency to recur 
without any abatement of its original infectivity, I am dis¬ 
posed to believe that our dysentery of recent years is of a 
different variety from the sporadic dysentery that occasion¬ 
ally figured in our sick and death returns prior to 1895.” 
There were no serious casualties in the institution during the 
year. A male patient while out on trial made a murderous 
attack on his wife, who ultimately recovered, though for a 
time her life was despaired of. During the epidemic of 
small-pox in London all precautions, including vaccination 
of patients and restriction of visits from relatives, were 
adopted and the results were quite satisfactory. The Com¬ 
missioners in Lunacy state in their report that the asylum 
continued to bo maintained in very good order, that the 
dormitories and bedding were scrupulously clean, that the 
patients were neatly dressed and orderly in habits, and that 
the medical case-books were well kept. The committee of 
management states in its report that alterations and improve¬ 
ments according to a scheme approved by the London County 
Council in 1894 were completed, the net expenditure having 
amounted to £66,840. The expenditure on ordinary repairs 
and alterations duriDg the year was £7689. 

London County Atyhim, Bexley heath (Report for the year 
ended March Slst, 1902). —The average number of patients 
resident during the year was 1893, comprising 942 males and 
951 females. The admissions during the year amounted 
to 1175, including 502 males and 673 females. Of these 
1145 were first admissions. Dr. T. E. K. Stansfield, the 
medical superintendent, states in his report that the year 
has been one of great pressure and “the asylum is now fully 
occupied. The villas which constitute one of the leading 
features of this asylum have now been in occupation under 
sufficiently varying conditions of season, weather, and tem¬ 
perature to justify one in giving a definite opinion as to the 
value of this system of housing a large proportion of the 
insane, as compared with the most recent ‘ barrack ’ system 
typified in the other part of the asylum, and I have no 
hesitation in pronouncing in the strongest terms in favour of 
the former.’’ The number of cases among the admissions 
suffering from advanced age and physical decrepitude was 
unusually large, 206 patients, or 17 • 5 per cent., being over 60 
years of age. Pediculosis to a greater or less extent existed 
in 23 per cent, of the admissions. Evidences of syphilis 
were made out in 131 cases, or 30 per cent, among 
the males, and in 61, or 19 per cent., of the females. 
“The form of insanity most frequently associated with 
syphilis is general paralysis. 79 males and 20 females 
were admitted suffering with this disease (general paralysis) 
and of these 59 males (74'6 per cent) and 11 females 
(56 per cent) had undoubted evidence of syphilis.” 
Alcoholic intemperance was present in 181 of the admissions, 
comprising 130 males (30 • 7 per cent.) and 61 females (16 per 
cent.); the form of intempefAnOe being heavy drinking or 


secret “tippling” in small quantities for many years. The 
number of patients discharged as recovered during the year 
amounted to 202—viz., 98 males and 104 females—or 9 &■ 
per cent, of the average number resident The deaths 
during the year amounted to 281, including 157 males and 
124 females, or 14'8 per cent, as calculated on the same 
basis. Of the deaths six were due to epilepsy, nine to 
bronohitis, 10 to renal disease, 15 to colitis, 21 to pneu¬ 
monia, 27 to phthisis and other forms of tuberculosis, 32 to 
cardiac disease, 89 to general paralysis of the insane, and 
the rest to other causes. The general health of the institu¬ 
tion has been good, with the exception of colitis, ‘ * which 
disease has, I fear,” adds Dr. Stansfield, “become endemic 
here.” Influenza was prevalent in January and February. 
The well has yielded a constant supply of excellent water 
and the farm crops are reported as particularly good. The 
Commissioners in Lunaoy state in their report that the 
patients were orderly, neat, and tidy, that the dormitories 
and day-rooms were in very good condition, and that the 
medical case-books were admirably kept. The committee of 
management states in its report that the whole institution 
is fitted with telephones and fire-alarms and lighted with 
electricity. The expenditure on alterations, repairs, and im¬ 
provements amounted to £4606 during the year. 

Montrose Royal Asylum (Report for the year ended 
May 14th, 1902). —The average number of patients resident 
during the year was 690, comprising 317 males and 373 
females. The admissions during the year amounted to 189— 
viz., 86 males and 103 females. Of these 152 were first 
admissions. Dr. John G. Havelock, the medical super¬ 
intendent, states in his report that a large number of the 
patients who were admitted were “in very frail bodily 
health, some in the last stages of incurable disease and many 
others in a state of senile decay with the vital functions 
rapidly wearing out.” There seems to be an increasing 
tendency in the poorer classes, adds Dr. Havelock, to send 
such cases to an asylum rather than to attempt to manage 
them in their own homes until the end comes, with the 
result that asylum accommodation is taxed to its utmost. 
The prejudice against asylums is gradually disappearing 
under the influence of modern methods of asylum manage¬ 
ment and the custom of sending to asylums idiots, half¬ 
witted youths, disorderly inebriates, restless dotards, and 
persons who are the victims of drug habits is on the increase, 
and oauses the appearance of a rapid growth in lunacy 
among the population. The number of patients discharged 
as recovered during the year amounted to 74, or 10 • 7 per 
cent, of the average number resident. The deaths during the 
year amounted to 95—viz., 36 males and 60 females, or 13 7 
per cent, as calculated on the same basis. Of the deaths 
three were due to epilepsy, four to oardiac disease, six to 
cancer, eight to pulmonary and other forms of tuberculosis, 
nine to exhaustion from mania and melancholia, 14 to lobar 
pneumonia, 15 to general paralysis of the insane, 24 to senile 
decay, and the rest to other causes. “An outbreak of in¬ 
fluenza in the winter months was followed by various com¬ 
plications which carried off a number of feeble senile 
patients, causing the death-rate to be higher than the 
average of recent years." The erection of a new villa for 
female patients has been started and it is hoped to complete 
the building during the year 1903. The whole of the in 
stitution is now furnished with electrio lights. The Com¬ 
missioners in Lunacy state in their reports that the general 
condition of the patients was highly satisfactory, that the 
dietary was adequate and judiciously arranged, that the 
wards and rooms were in excellent order, and that the 
medical case-books and registers were carefully and correctly 
kept. The committee of management states in its report 
that the profit on the farm and garden account was £414 
during the year, that a system of telephones has been fitted 
throughout the building, that a villa for male patients has 
been completed and is now occupied, and that the villa for 
female patients will be completed in a short time. 


MEDICINE AND THE LAW. 

Injury by Nervous Shook. 

In an action tried before Mr. Justice Bighatn at the Devon 
assizes the plaintiffs, a husband and wife, were tenants of a 
house and the defendants were making excavations at an 
Adjoihing site. This they did with the result that the 
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house occupied by the plaintiffs, after showing signs of 
subsidence, fell in ruins. The female plaintiff, finding 
that her home was apparently threatened with destruction, 
harried out to a relative near by to ask what she should 
do, leaving her children behind her. As she was return¬ 
ing the actual collapse took place with the result that, 
knowing that her children might be buried in the ruins, 
she sustained a very severe fright and shock with consequent 
injury to her health. The children had, as a matter of fact, 
been removed to a place of comparative safety and had not 
suffered. After a legal argument the judge left the follow¬ 
ing questions to the jury : whether the shock sustained by 
the plaintiff was due (1) to fear for her own personal safety, 
or (2) to fear for the safety of her children, or (3) to fear for 
the safety of herself and her children. The jury found that 
it was due to the last of these alternative causes, and in 
reply to a further question also found that the 6hock had 
produced personal injury. Upon this the judge directed 
them that the plaintiff was not entitled to damages in respect 
of the shock caused by fear for the safety of her children, 
but that they might be awarded to her in respect to the 
shock caused by fear for her personal safety, and he told 
them to apportion the damages accordingly, with the result 
that the plaintiffs obtained a verdict for £260. The question 
of liability for fright resulting in nervous shock and actual 
injury to health is a more or less open one in the eye of 
the law. The Privy Council has held in a case that 
came from the colonies that an action will not lie for 
negligence where the damages arise from mere sudden terror 
occasioning a nervous or mental shock, but unaccompanied 
by any physical injury, on the ground that injury to health 
in such circumstances cannot be considered as a natural 
consequence of the negligence. This decision was given 
where a woman, who had had a hair’s-breadth escape from 
being run over by a train at a level crossing through the 
negligence of the defendant railway company’s servant, had 
a miscarriage and otherwise suffered severely in her health 
as the result of her fright. It has, however, not always been 
followed, and in Ireland it has been apparently considered 
and disregarded by the Exchequer Division, as well as 
upon other occasions, and there is a recent judgment 
of Mr. Justice Wright in an English case in which 
the question of injury by terror was gone into upon 
slightly different facts. In this instance a man was 
held liable who had made a woman ill by giving her 
fictitious bad news of her husband byway of a “practical 
joke.” Legal questions must always interest medical men 
in cases with regard to which medical evidence is of 
paramount importance so far as the facts are concerned. 
When once the principle is established from a legal point 
of view that injury to health may be the natural consequence 
of an act of negligence without any physical impact of any¬ 
thing injurious taking place the question of whether the 
injury was in fact due to the act alleged must in each case 
be one for medical evidence only. Mr. Justice Bigham’s 
direction to the jury at Exeter is no doubt likely to come 
under review in London later. It will be seen that it in¬ 
volves a little more than previous judgments by establish¬ 
ing a distinction between the fright of the plaintiff on her 
own account and her fear for her children. The jury seem 
to have been equal to the occasion and to have decided ques¬ 
tions upon which only a jury would be asked to adjudicate. 
They cannot have derived much assistance from medical 
witnesses in determining the exact proportion of the plaintiff's 
ill-health which was caused by her fear for herself as distinct 
from her fear for her children and in assessing the damages 
upon that basis. 

The Drink Question. 

Reference was made in The Lancet of Feb. 7th at 
page 391 to the leiter of a Great Yarmouth magistrate to 
the Times calling attention to the unusually large number of 
licensed houses in that town in proportion to the number 
of its inhabitants. In case any who read the note in 
question may have wondered how public-houses contrive to 
pay their way where they have so many competitors it will 
be instructive to quote from the Western Morning Nervi of 
Feb. 7th some of the evidence given before the borough 
bench at Exeter in opposition to the renewal of the licence of 
a “hotel” there. The witness was a soldier recently returned 
from South Africa. He said that “ he came home from the 
front on August 6ih. On Coronation Day (August 9th) he 
received £5 from the dep&t and went to the Blackamoor's 
Head, where he cashed the cheque and had a drink. He then 
went to the Albion and remained there from about 8 30 in 


the morning until 9 or 10 o’clock in the night and went 
home penniless. He must have thrown or given away a lot 

of his money. About a fortnight afterwards he received 

£30 from the Government. It lasted about a week and most 
of it was spent at the Albion.” In cross-examination he 
stated further that “ since he had been home he had received 
as much as from £60 to £70 from the depdt. He had two 
months’ 6ick furlough and was drunk nearly the whole of the 
time. He had never been summoned for drunkenness. ’ He is 
perhaps an extreme instance, and the means put suddenly 
at his disposal were unusually large, but if men of the 
working-class, when enabled to do so, are ready to ruin 
themselves in health and pocket like this young fool upon 
“sick furlough,” it cannot be a matter of surprise that a 
large amount of disease, want, and crime should be 
attributable to the abundant temptations put in the way of 
the weak and self-indulgent. It is also only to be expected 
that fresh applicants for licences should always be forth¬ 
coming wherever there is any population likely to supply 
them with customers. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 9220 births and 6164 
deaths were registered during the week ending Feb. 7th. 
The annual rate of mortality in these towns, which had 
been 17 6, 20'1, and 18 1 per 1000 in the three preced¬ 
ing weeks, further declined to 17 9 per 1000 last week. In 
London the death-rate was 17 6 per 1000, while it 
averaged 18 0 in the 76 other large towns. The lowest 
death-rates in these towns were 7 4 in Bournemouth, 8‘0 
in East Ham. 9 8 in York, 11-1 in Willesden, 11-3 in 
Hornsey, 11 9 in Grimsby, 12‘0 in Devon port, 12-2 in 
Halifax, and 12-4 in Barrow-in-Furness; the highest rates 
were 22 3 in Bootle, 22 4 in Bury, 22 5 in Bradford, 23’0 
in Newcastle-on-Tyne, 23 3 in Liverpool, 23 5 in Wigan, 
24'2 in Preston, 24 8 in Tynemouth, and 31*3 in Hanley. 
The 5164 deaths in these towns last week included 
512 which were referred to the principal infectious 
diseases, against 450, 539, and 493 in the three preceding 
weeks; of these 512 deaths 162 resulted from whooping- 
cough, 92 from measles, 88 from diphtheria, 70 from diar¬ 
rhoea. 51 from scarlet fever, 35 from “fever” (principally 
enteric), and 14 from small-pox. No death from any of these 
diseases was registered last week in Portsmouth, Bourne¬ 
mouth, West Bromwich, Wallasey, Barrow-in-Furness, 
Halifax, York, or Stockton-on-Tees ; while the highest death- 
rates from the principal infectious diseases were recorded 
in Tottenham, Great Yarmouth, Hanley, King's Norton, 
Wigan, Salford, Rotherham, Hull, and Merthyr Tydfil. The 
greatest proportional mortality from measles occurred in 
Wigan, Manchester, Salford, Newport (Mon.), and Merthyr 
Tydfil ; from scarlet fever in St. Helens and Wigan; from 
diphtheria in Hanley, Coventry, and Saliord; from 
whooping-cough in Croydon, Tottenham, Great Yar¬ 
mouth. Hanley, Grimsby, Stockport, Preston, Rotherham, 
Tynemouth, and Merthyr-Tydfil ; from “fever” in Roch¬ 
dale ; and from diarrhoea in Walsall. 14 deaths from 
small-pox were registered in the 76 towns last week, 
of which seven occurred in Liverpool and one each in 
Birmingham, Bootle, Bolton, Leeds, Sheffield, Rotherham, 
and Hull. The number of small-pox patients under treat¬ 
ment in the Metropolitan Asylums hospitals, which had been 
five, four, and seven at the end of the three preceding weeks, 
had declined again to six at the end of last week ; four new 
cases were admitted during the week, against two, none, and 
six in the three preceding weeks. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital on Saturday, Feb. 7th, was 1941, against numbers 
decreasing from 2528 to 2017 on the six preceding 
Saturdays ; 189 new cases were admitted last week, 
against 192, 227, and 227 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 310, 411, and 355 in the three 
preceding weeks, further declined last week to 315, and were 
93 below the corrected average number. The deaths in 
London directly attributed to influenza numbered 39 last 
week, against 34. 43, and 25 in the three preceding weeks. 
The causes of 60, or 1 • 2 per cent., of the deaths in the 76 
large towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
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of death were duly certified in West Ham, Leicester, 
Manchester, Leeds, Newcastle-on-Tyne. and in 41 other 
smaller townB ; the largest proportions of uncertified deaths 
were registered in West Bromwich, Birmingham, Liverpool, 
8t. Helens, Bury, Sheffield, Stockton-on-Tees, and South 
Shields. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 23 4, 24 6, and 21 ■ 3 per 1000 
in the three preceding weeks, rose again to 21'7 per 1000 
during the week ending Feb. 7th, and was 3 • 8 per 1000 in 
excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 13-9 in Perth and 18-2 in Dundee to 24‘8 
in Leith and 27'0 in Greenock. The 711 deaths in these 
towns included 28 which resulted from whooping-cough, 
19 from diarrhoea, 16 from measles, seven from diphtheria, six 
from “ fever,” four from scarlet fever, and not one from small¬ 
pox. In all 80 deaths resulted from these principal infec¬ 
tious diseases last week, against 102 and 81 in the two 
preceding weeks. These 80 deaths were equal to an annual 
rate of 2 6 per 1000, which was 0 7 per 1000 above the 
mean rate last week from the same diseases in the 
76 large English towns. The fatal cases of whooping- 
cough, which had been 52 and 32 in the two 
preceding weeks, further declined last week to 28, of 
which 22 were registered in Glasgow, two in Dundee, and 
two in Leith. The deaths from diarrhoea, which had 
been 21 and 13 in the two preceding weeks, rose again 
to 19 last week, and included six in Glasgow, five in 
Dundee, three in Aberdeen, two in Edinburgh, and two 
in Greenock. The fatal cases of measles, which had 
been 11 and 20 in the two preceding weeks, declined again 
last week to 16, of which nine occurred in Aberdeen, three 
in Leith, two in Glasgow, and two in Edinburgh. The 
deaths from diphtheria, which had been six, five, and seven 
in the three preceding weeks, were again seven last week, 
and were all registered in Glasgow. The fatal cases of 
“fever,” which had been eight and five in the two preced¬ 
ing weeks, rose again last week to six, of which five occurred 
in Glasgow. The deaths from scarlet fever, which had been 
five, five, and four in the three preceding weeks, were again 
four last week, and included three in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 183 and 173 in the two preceding weeks, 
further declined last week to 134, and were 39 below the 
number in the corresponding period of last year. The causes 
of 21, or nearly 3 per cent, of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, whioh had been 30 • 0, 28 ■ 1, and 
24-8 per 1000 in the three preceding weeks, rote again 
to 26'4per 1000 during the week ending Feb. 7th. During 
the past four weeks the death-rate has averaged 27*3 per 
1000, the rates during the same period being 18‘4 in London 
and 18-9 in Edinburgh. The 192 deaths of persons belonging 
to Dublin were 12 in excess of the number in the preceding 
week, and included nine which were referred to the principal 
infectious diseases, against 10 in each of the two preceding 
weeks; of these, three resulted from diphtheria, three 
from whooping-cough, two from Bcarlet fever, one from 
diarrhoea, and not one from small-pox, from measles, 
or from “fever.” These nine deaths were equal to an 
annual rate of 1-2 per 1000, the death-rates last week 
from the principal infectious diseases being 19 in 
London and 0-8 in Edinburgh. The deaths from diph¬ 
theria, which had been four, three, and one in the three 
preoeding weeks, rose again last week to three. The fatal 
cases of whooping-cough also numbered three last week, 
none having been recorded in either of the two preoeding 
weeks. The deaths from scarlet fever, which had been two 
and three in the two preceding weeks, declined again to 
two last week. Only one fatal case of diarrhoea occurred 
last week, against six in the preceding week. The 192 
deaths in Dublin last week included 40 of children under 
one year of age and 56 of persons aged 60 years and 
upwards ; these numbers were respectively 13 and six in 
excess of those recorded in the. preceding week. Seven 
inquest cases and two deaths from violence were registered ; 
and 67, or more than a third, of the deaths occurred in 


publio institutions. The causes of 10, or more than 5 per 
cent., of the deaths in Dublin last week were not certified. 

Vital Statistics of London during 1902. 

Complete statistics relating to sickness and mortality 
during the year 1902 in the City of London and in each of 
the metropolitan boroughs are summarised in the accompany¬ 
ing table. The mortality figures i elate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs, and are the result of a complete system of dis¬ 
tribution of deaths occurring in the institutions of London 
among the various boroughs in which the deceased 
persons had previously resided. With regard to the noti¬ 
fied cases of infectious diseases in London during last 
year it appears that the number of persons reported 
to be suffering from one or other of the nine diseases 
specified in the table was equal to 9 9 per 1000 of the 
population, estimated at 4,579.110 in the middle of 
last year. In the three preceding years the rates had 
been 9‘3, 7 7, and 8 9 per 1000 respectively. Among 
the various metropolitan boroughs the lowest rates were 
5 - 3 in Kensington, 5’7 in Hampstead, 6'4 in Paddington 
and in Chelsea, 6'9 in the City of London, and 7 0 in 
Hammersmith; the highest rates were 11'3 in Hoi born, 
11*4 in Hackney and in Deptford, 12 0 in St Pancras, 12'7 
in Stepney, 13 - 0 in Southwark, and 13'4 in Bethnal Green. 
The prevalence of small-pox last year was greatly in excess 
of that reoorded in any other recent year ; the number of 
new cases notified during the year was 7798, against 29, 88, 
and 1702 in the three preceding years. This disease was 
proportionally most prevalent in Hoi bom, Shoreditch, 
Bethnal Green, Stepney, and Poplar. The number of small¬ 
pox patients admitted into the Metropolitan Asylums 
hospitals during last year was 8455, against 1788 in the 
preceding year ; only 14 remained under treatment 
at the end of the year, against 666 at the end of 1901. 
The prevalence of scarlet fever during the year under 
notice showed a slight diminution as compared with the 
preceding year; the number of new cases notified being 
18,258, against 18,094, 13,809, and 18,390 in the three pre¬ 
ceding years. Among the various metropolitan boroughs 
scarlet fever was proportionally most prevalent in South¬ 
wark, Batter?ea, Camberwell, Deptford, Greenwich, and 
Lewisham. During last year 15,133 scarlet fever patients 
were admitted into the Metropolitan Asylums hospitals, 
against 13,641, 10,734, and 14,959 in the three preceding 
years; the number of cases remaining under treatment, 
which had been 2797, 2460, and 3080 at the end of the three 
preceding years, had declined again to 2327 at the end of last 
year. The prevalence of diphtheria during last year showed 
a marked decrease from that recorded in the preoeding 
year, 10,735 new cases being notified, against 12,154 in 
1901. The greatest proportional prevalence of this disease 
occurred in Fulham, St Pancras, Hackney, the City of 
London, Wandsworth, and Lewisham. The Metropolitan 
Asylums hospitals contained 927 diphtheria patient* at the 
end of last year, against 1343 and 1369 at the end of the two 
preceding yeafs ; Hie number of new cases admitted, which 
had been 8777 and 9090 in the two preceding years, declined 
again last year to 7988. Enteric fever showed a slightly 
increased prevalence last year, the number of cases notified 
being 3412, against 3195 in the preceding year ; among the 
various metropolitan boroughs this disease was proportionally 
most prevalent in Shoreditch, Bethnal Green, Stepney, Poplar, 
Southwark, and Bermondsey. The number of enteric fever 
patients admitted into the Metropolitan Asylums hospitals 
during 1902 was 1806, against 1835, 2074, and 1480 in the 
three preceding years; 210 cases remained under treat¬ 
ment at the end of last year, against 406. 403, and 195 
at the end of the three preceding years. Erysipelas was 
somewhat more prevalent last year than in the preceding 
year ; the highest proportional prevalence of this disease was 
recorded in St Marylebone, Hackney, Finsbury, Shoreditch, 
Bethnal Green, Stepney, and Southwark. The 312 cases of 
puerperal fever notified during the year showed an excess of 
61 over the number recorded in 1901; of these 312 cases 
22 belonged to Stepney, 21 to Wandsworth, 19 to Islington, 

17 to Hackney, 17 to Lambeth, 15 to Kensington, 15 to 
Battersea, and 15 to Camberwell. 

During the year under notice the deaths of 80,105 persons 
belonging to London were registered, equal to an annual 
rate of 17'2 per 1000, against 19-5, 18-6, and 17'1 per 1000 
in the three years; the average rate in the 10 years 1892— 
1901 was 18*8 per 1000. In the various metropolitan 
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boroughs the lowest death-rates last year were 10 "8 in 
Hampstead, 13’4 in Stoke Newington, 13'5 in Wandsworth, 
13-6 in Lewisham, 14-6 in Paddington, and 16 0 in Hackney 
and in Battersea; and the highest rates were 20*6 in 
Stepney, 20 • 7 in Shoreditch, 20 8 in Bethnal Green and in 
Bennondsey, 21'3 in Holbom, 21 4 in Southwark, and 22 9 
in Finsbury. Taking the five groups of boroughs the rates 
of mortality were 16 0 in the West, 16 2 in the North, 
16-6 in the South, 20*4 in the East, and 22-0 in the Central. 
To the principal infectious diseases 10,280 deaths were 
referred during the year ; of these, 1314 resulted from small¬ 
pox, 2360 from measles, 560 from scarlet fever, 1169 from 
diphtheria, 1876 from whooping-cough, 637 from enteric 
fever, four from simple continued fever, and 2470 from diar¬ 
rhoea, but not one from typhus fever. These 10,280 deaths 
were equal to an annual rate of 2'21 per 1000, against 2*49, 
2"23, and 2'22 in the three preceding years. Among the 
various metropolitan boroughs the death-rates from these 
principal infectious diseases ranged from 0'81 in Hamp¬ 
stead, 1-17 in Stoke Newington, 128 in the City of West¬ 
minster, 1*38 in the City of London, 1*49 in Ken¬ 
sington, and 159 in Greenwich, to 3 06 in Bermondsey, 
3*10 in 8outhwark, 3*13 in Fulham, 3-18 in Finsbury, 3'31 1 
in Stepney, and 3-53 in Shoreditch. The 1314 fatal cases of 
small-pox exceeded the average by 1250; of these 1314 
deaths 734 were registered during the first quarter of the 
year and 507 during the second quarter ; among the various 
metropolitan boroughs the greatest proportional mortality 
from this disease occurred in Holbom, Shoreditch, Bethnal 
Green, Stepney, and Poplar. The 2360 deaths referred to 
measles were 366 below the average number in the 10 pre¬ 
ceding years; this disease was proportionally most fatal 
in Fulham, Chelsea, Finsbury, Shoreditch, Southwark, 
and Bermondsey. The 560 fatal cases of scarlet fever 
were 300 below the corrected decennial average; the 
highest rates from this disease were recorded in St 
Panoras, Finsbury, Southwark, Lambeth, Camberwell, 
and Deptford. The 1159 deaths from diphtheria were 
only slightly more than half the corrected average 
number; among the various metropolitan boroughs this 
disease was proportionally most fatal in Fulham, St Panoras, 
Finsbury, the City of London, Poplar, and Lewisham. The 
1876 fatal cases of whooping-cough showed a decline of 285 
from the average number in the ten preceding years ; the 
greatest proportional mortality from this disease occurred 
Si Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, 
and Southwark. The 641 deaths referred to “fever” were 
considerably below the corrected average number ; among 
the various metropolitan boroughs the highest “fever” 
death-rates were recorded in Hampstead, St Pancras, 
Islington, Hackney, Shoreditch, and Poplar. The 2470 fatal 
cases of diarrhoea were 1220 below the average number ; 
this disease was proportionally most fatal in Fulham, Fins¬ 
bury, Shoreditch, Stepney, Southwark, Bermondsey, and 
Deptford. In conclusion it may be stated that the mortality 
in London last year from these principal infectioas diseases 
in the aggregate was 17*0 per cent below the average. 

Infant mortality in London last year, measured by the 
proportion of deaths among children under one year of age 
to registered births, was equal to 139 per 1000, against 166, 
168, and 148 per 1000 in the three preceding years. The 
rates of infant mortality in the various metropolitan 
boroughs ranged from 87 in Hampstead, 107 in St Maryle- 
bone, 115 in Stoke Newington, 119 in Hackney, and 125 in 
Limehouse and in Woolwich, to 154 in Finsbury and in 
Poplar, 155 in Bethnal Green and in Bermondsey, 166 in 
Bouthwark, and 174 in Shoreditch. 


THE SERVICES. 


The Non-commissioned Officers and Men of the 
Royal Army Medical Corps. 

A comprehensive scheme of reorganisation aiming at a 
differentiation of the duties of non-commissioned officers and 
men of the Royal Army Medical Corps has been under con¬ 
sideration at the War Office. It has been decided to recom¬ 
mend that the non-commissioned officers and men of the 
corps should be divided into four distinct sections: (1) the 
nursing section, (2) the oooking section, (3) the clerical 
section, and (4) the general duty section. Special attention 
has been paid to the training of men for the nursing section, 
who will in future be employed in nursing duties only. A 


very complete scheme for nursing instruction is being drawn 
up and every effort is being made to develop this section. 
Her Majesty Queen Alexandra has signified her wish that 
the most proficient and best conducted male nurses should be- 
admitted to her nursing service and a scheme for carrying- 
out this object, including extra remuneration to such selected 
non-commissioned officers and men and the granting of a 
special badge to denote the distinction that has been con¬ 
ferred upon them, is under consideration. To the general 
duty section will be allotted those duties in hospitals 
only indirectly connected with the care of the sick. 
Advancement to a higher grade of orderly and promotion 
(except to a limited extent in the clerical ana oooking 
sections) can only be obtained through the nursing section. 
Revised rates of pay are under consideration with the view 
of making the nursing section the most important and 
attractive. It is believed that the employment of specially 
selected men in nursing only with adequate remuneration 
will attract to the corps the best class of men, while the 
admirable courses of instruction for which officers com¬ 
manding hospitals and matrons are responsible should 
enable men to qualify themselves for posts in civil life on 
retirement 

Royal Army Medical Corps. 

Captain C. B. Lawson proceeds to Woolwich for duty as 
Clinical Pathologist at the Herbert Hospital on expiration 
of his appointment at Charing Cross Hospital Lieutenant- 
Colonel A. F. Franklin is nominated for service in the 
Bengal Command, vice Major Forrester, tour expired. Major 
W. T. Swan has joined at Portsmouth for duty. 

The undermentioned Captains to be Majors (dated 
Jan. 31st, 1903) :—E. E. Powell, J. W. Jennings, D. S O.. 
E. McK. Williams, J. C. Connor, F. W. Hardy, W. A. 
Graham, D. D. Shanahan (Brevet Major), C. W. H. White- 
stone, A. Pearse, and C. Dalton. 

Captain H. N. Dunn, from the Seoonded List, to be 
Captain. Dated Jan. 17th, 1903. 

Lieutenant M. G. Sterling is seoonded for service with the 
Egyptian Army. Dated Jan. 17th, 1903. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ) .• 2nd Durham 
(Seaham) : Surgeon-Captain L. G. Dillon to be Burgeon- 
Major. Dated Feb. 7th, 1903. 

Submarine Miners: The Fourth Division: Surgeon- 
Captain H. Hay to be Surgeon-Major. Dated Feb. 7th, 
1903. 

Rifle: 1st Volunteer Battalion the Royal Soots Fusiliers : 
Surgeon-Major W. Sneddon to be Surgeon-Lieutenant- 
Colonel. Dated Feb. 7th, 1903. 3rd (Cumberland) Volun¬ 
teer Battalion the Border Regiment: Surgeon-Lieutenant 
T. G. Mathews resigns his commission. Dated Feb. 7th, 
1903. 1st Volunteer Battalion the Hampshire Regiment: 
The undermentioned officer resigns his commission : Sur¬ 
geon-Lieutenant W. B. Colquhoun. Dated Feb. 7th, 1903. 
3rd Volunteer Battalion the Essex Regiment: Surgeon- 
Lieutenant H. N. A Taylor to be Surgeon-Captain. Dated 
Feb. 7th, 1903. 

Royal Army Medical Corps (Volunteers). 

The London Campanies: Supernumerary Lieutenant E. W. 
Herrington to be Captain. Dated Jan. 27th, 1902. 

Volunteer Officers’ Decoration. 

The King has conferred the Volunteer Officers’ Decora ti a* 
upon the undermentioned officers of the Volunteer Force who 
have been duly recommended for the decoration under the 
terms of the Royal Warrant dated July 25th, 1892:— Home 
District: Rifle: 1st Middlesex (Victoria and St. George’s) 
Volunteer Rifle Corps: Surgeon-Lieutenant-Colonel Frederick 
Enos Fenton. 7th Middlesex (London Scottish) Volunteer 
Rifle Corps: Surgeon-Captain James Cantlie. North-Eastern 
District: Rifle: 2nd Volunteer Battalion the East York¬ 
shire Regiment: Surgeon-Major Alexander Ferrier Angus 
Fairweather, retired. North- Western District : Rifle: 
6th Volunteer Battalion the Manchester Regiment: Sur¬ 
geon-Lieutenant-Colonel Robert Lancelot Sparrow. Scottish 
District : Rifle: 6th (Fifeshire) Volunteer Battalion the 
Black Watch (Royal Highlanders) : Surgeon-Major Charles 
Edward Douglas. 

The Duke of York’s Royal Military School. 

The Army and Navy Gazette of to-day (Feb. 14th) call* 
attention to “a remarkably anomalous condition of things" 
noticed in scanning the “Army List.” Our contemporary 
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has discovered that although among the ex-officio members 
of the Commissioners of the Royal Hospital, Chelsea, a 
military medical member—viz., the Director-General of the 
Army Medical Service—finds a place, yet among the ex- 
officio members of the Commissioners of the Dnke of York’s 
Royal Military School no military medical member has been 
appointed. The Army and Navy Gazette goes on to say: 
‘' Surely one is quite as necessary in the latter institution as 
in the former. This will have to be remedied without 
delay; and we understand that a question on the subject 
will arise when Parliament assembles. If the Chaplain- 
General and Judge-Advocate-General take places as ex- 
officio members of the Duke of York’s School, surely 
a military medical member of rank and experience should be 
appointed for the sanitation of the institution, and matters 
oonnected with the health of the boys must come up now 
and again for consideration. It is now well known that the 
sanitary condition of the Duke of York’s School has been 
reoently investigated, and it is not unlikely that the Secretary 
of State for War is by this time in possession of the report 
thereon, the particulars of which will be called for on the 
reassembly of Parliament. We invite the attention of the 
medical journals to the foregoing comments, and would like 
to know their views. ” Our views coincide with those of the 
Army and Navy Gazette that the Commissioners of the Duke 
of York’s Royal Military School should inolude among them 
a medical officer of experience and rank. 

Ser Frederick Treves and the South African War 
Commission. 

The Royal Commission on the South African War re¬ 
sumed its sittings on Feb. 4th. Evidence was given by Sir 
Frederick Treves, who served with Sir Redvers Boiler’s army 
in Natal down to the relief of Ladysmith. Sir Frederick 
Treves expressed his views as to the over-organisation of the 
Army Medical Service at the date of the war, the need of 
decentralisation, and of giving to the individual officer more 
freedom of action and emancipation from merely clerical 
work. He gave evidence as to the inadequacy or unsuitability 
of much of the stores, instruments, and ambulances at the 
date of the war, as to the training of army medical officers, 
and as to military hospitals generally. He also gave 
explanations as to the recent action of the Medical Advisory 
Beard at the War Office and the steps which have been taken 
since the war, or are now in contemplation, to reform the 
defects in the Army Medical Service. 

The prizes gained by the members of the London Com¬ 
panies Royal Army Medical Corps (Volunteers) will be dis¬ 
tributed on Feb. 21st by Major-General L. J. Oliphant, 
C.B., C.V.O., at the headquarters, 51, Calthorpe-street, 
London, W.O. The distribution will be followed by a dance. 


Cffrmpttbmt. 


"Audi altenun partem.'* 

NATIONAL HEALTH AND PHYSICAL 
EDUCATION. 

To the Editor » of Thb Lancet. 

Sirs,—T he Scottish poet Bums has given expression to a 
most excellent prayer, and one suited to almost everybody, 
in the lines : 

“ Oh, that the Quid the gift wad gle ua 
To aee ouraels m others see us." 

The fact that a large proportion of our urban population is 
unfit for military service has, I believe, been fully known to, 
and carefully considered by, our German friends for a con¬ 
siderable time while we have been more or less blind to it 
and have certainly not given to it the consideration it 
deserves. 

It Beems to me that Sir Frederick Maurice by his 
writings and speeches, and you by your leading article in 
The Lancet of Jan. 31st, p. 315, have done public service 
by drawing attention to the fact. It is, indeed, stagger¬ 
ing to learn that out of every five would-be soldiers only 
two are found to be fit for service after two years. 
It is probable that, as you say in your article, this 
oondition is not that of the population at large but only of 
a certain section of it. The fact that the record is constantly 


being broken for all sorts of feats of strength, agility, and 
endurance, such as lifting weights, high and long jumps, foot 
races, scores at cricket, bicycle rides, and swimming, indicates 
that the physique of the well-to-do classes is improving 
rather than deteriorating. But, on the other hand, the 
existence of a large section of the community, and that, too, 
the one which is most readily available for recruiting, having 
such a poor physique that only two out of every five are fit 
for military service is, as you most truly say in your leading 
article, an appalling fact. Nor is the condition a serious one 
only because it prevents us from getting the number of 
soldiers we need when an emergency arises, it is serious also 
from the civil standpoint, for if these men are unfit for 
military service what are they good for? Poor in physique as 
they all are, and poor in mental capacity and power of appli¬ 
cation as you suggest many of them are, What becomes of 
them ? Many of them probably marry girls as weak as them¬ 
selves and have children, some of whom go to swell the lists 
of infant mortality, some to join the criminal classes, while 
others grow up more weak and incompetent than their 
parents. It is probable that for the existence of this class 
the medical profession is to a considerable extent re¬ 
sponsible. For by its increased knowledge and more 
energetic application of medicine and hygiene children are 
now reared who, under less favourable conditions, would have 
died in infancy. The harm which it has thus done the medi¬ 
cal profession must now strive to undo by doing its best to 
secure that children shall not merely grow up, but shall be 
sufficiently strong and healthy to fit them for the battle of 
life. How this is to be done is a problem by no means easy 
to solve ; in search for a solution, as Sir Frederick Maurice 
truly says, one makes many mistakes and has often to change 
one’s impressions, and therefore it is with the utmost 
diffidence and merely in a tentative way that I should like to 
mention some ideas which have occurred to me in regard to 
it. First of all, we want information as to (1) the causes 
of physical deficiency ; (2) the best means of remedy¬ 
ing the defects ; and (3) the best means at present avail¬ 
able in case that the best means possible cannot as yet be 
applied. 

Information having been obtained on these points the 
next thing is its practical application. It is obvious that 
such tasks could only be undertaken by the Government and 
they ought properly to be undertake^ by a board of health if 
such a board existed. In the absence of this much-needed 
board I suppose the best means of obtaining information 
would be the appointment of a small commission, regarding 
the composition of which the Royal Colleges of Physicians 
and Surgeons might fitly be consulted. As you truly say in 
your leading article : “ No purpose can be served by attempt¬ 
ing to answer a question of such a size as. What are the 
methods by which our national health can be improved?" 
But the scope of the inquiry might be limited to the three 
chief points insisted upon by Sir Frederick Maurice—namely, 
deficient teeth, flat-feet, and generally weak physique. The 
commission might ascertain to what extent decayed teeth are 
present at different ages among the children attending the 
Board schools throughout the kingdom. They might try to 
ascertain also how far the presence of decayed teeth coincides 
with the absence of phosphate of lime and silica in the food. 
If these substances be absent or deficient we can no more- 
expect a child to have strong teeth than we can expect a hen 
to lay eggs with well-formed shells when it is not supplied 
with lime in its food. The perfection of modem mills and. 
the consequent separation of the outer part of the wheat and 
the mineral matter it contains from the starchy matter which 
goes to form white bread is probably responsible to some 
extent for decayed teeth. Secondly, the occurrence of flat- 
foot at different ages should form part of the inquiry and 
along with this might go an examination of the develop¬ 
ment in the calves of the child’s legs. Thirdly, they might 
seek to find out how far early marriages are due to youths, 
and girls having nothing to do after their hours of labour are 
over excepting to walk about with one another, and if this 
be a cause how far its action might be prevented by pro¬ 
viding such occupations and amusements as would not only 
fill up their leisure time but tend to develop them physically, 
mentally, and morally. 

Until such information is obtained it is impossible to speak 
with certainty as to the best means of removing the physical 
deficiencies to which Sir Frederick Maurice has drawn 
attention. It seems to me probable, however, that though 
decay in teeth, like other nutritive phenomena, depends upon 
the condition of the body as a whole, especially of tL« 
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nervous system, yet it may be greatly influenced by diet and 
■cleanliness. 

Of diet I have already spoken, but attention to cleanliness 
of the teeth is also of great importance. Caries is often 
started by acids formed by the decomposition of particles of 
food lying between the teeth. When the teeth are healthy 
And strong they may defy the attacks of such acids, but 
where they are weak they undergo erosion and begin to 
■decay. During the day the teeth are kept more or less 
clean through being washed by the alkaline saliva and 
rubbed by the tongue, but during the night particles of food 
may lie between them for many hours and decompose. 
The bad effects of this might be greatly lessenea by 
•children systematically cleaning their teeth, especially at 
night. The expense of tooth-brushes renders their employ¬ 
ment out of the question by the poorer classes, but all that 
is required is a lucifer match which has already been used. 
■One end of this is cut into a wedge shape and passed 
between the teeth, so as to press out any particles of food 
that may be lodging between them. It should also be drawn 
round the base of each tooth close to the gum so as to remove 
Any adhering tartar. The expense of such treatment is nil, 
the trouble is very small, and the gain from it would be very 
considerable. 


For flat-feet balancing exercises on the toes might be 
regularly given to school children, but they ought to form 
only a part of general physical training which should be as 
■compulsory for every child as learning the “ three R’s.” If, 
as I believe, early marriages are partly due to want of suit¬ 
able occupation and amusement in leisure hours, this might 
partly be avoided as far as men are concerned by developing 
their interest in volunteering through regular training at 
school in the use of a rifle between the ages of seven and 14 
years. Their interest might be kept up by rifle and pistol 
saloons in which they could learn to aim with precision both 
at stationary and moving objects. The success that has been 
■obtained by Oolonel Fox in the development of young recruits 
by physical exercises shows how extraordinary the benefit is 
which youths derive from such exercises, and if they were 
systematically employed in sohools many of the recruits who 
are now rejected would probably be well over the mark of 
•efficiency, while their training in the use of the rifle would 
enable them to leam all the necessary drill much more 
auiokly than at present and leave them with more spare time 
during their service. In regard to the employment of their 
spare time we might, I think, with advantage take a lesson 
from the Russian army, and upon this point Mr. Francis 
H. E. Palmer makes some remarks which are so apposite that, 
with your permission, I should like to quote them entire: 
“Military training has naturally produced the most striking 
results among the lower classes as it has served to develop 
■the very faculties in which the peasantry are most deficient. 
The recruit drawn from the easy-going life of the village, 
where he seems incapable of doing anything except as a 
member of his artel, is suddenly transported into a new 
world in which many moral qualities that have hitherto lain 
dormant are called into play. Strict obedience is already a 
■part of his very nature, but the necessity for order, exactitude, 
punctuality, and alertness is impressed upon him at every 
-moment A Russian peasant or workman upon the com¬ 
pletion of his military service can nearly always command 
from 25 to 60 per cent, higher wages than those who have 
cot had this advantage. It is cot in moral training alone, 
■however, that the lower olasses have benefited by military 
service. Only a very small part of the multifarious require¬ 
ments of the Russian army and navy could hitherto be 
supplied by private industry, and the Government has been 
■compelled to convert itself into a colossal manufacturer and 
universal provider. Private industry has been fostered, it is 
true, whenever possible, but nevertheless the Government 
has been compelled in almost every branch to take the initia¬ 
tive from the weaving of cloth for the soldiers’ uniforms 
to the making of common or scientific instruments. In the 
army almost every trade is carried on and rarely does a 
recruit return home when his military service is over without 
having gained some technical knowledge that greatly 
increases the value of his labour.” 1 

If the army were thus converted into a huge technical 
school and manufactory, in which all the uniforms, shoes, 
saddlery, Sec., were made, the expense of maintaining the 
army would be so much lessened that we might hope for a 
marked diminution in taxation, whilst the men trained in it 

1 Russian Life In Town and Country. By Francis H. E. Palmer. 
iLondon: George Newnes, Limited, 1901, p. 260. 


after their return to civil life would be able to support their 
wives and families instead of becoming a burden on the 
ratepayers. I am. Sirs, youm faithfully, 

Feb. 10th, 1903. LADDER BRUNTON. 

THE RISE OF BLOOD PRESSURE IN 
LATER LIFE. 

To the Editort of The LANCET. 

Sirs,—T he arguments on the subject of my paper on 
arterial pressure 1 in elderly persons come, to my honour, 
from correspondents so eminent that I must ask you again to 
publish a brief reply. 

Sir William Broad bent's argument is, I think, that there 
is increased peripheral resistance, the area of which he 
places in the “capillaries," but that “it need not be vis¬ 
cosity in a physical sense ” (I do not perceive any alternative 
sense ?). This proposition is true, no doubt; in the healthy 
circulation the pressure in the capillaries is higher than the 
mean pressure of the system as a whole. Sir William Broad- 
bent proceeds to discuss the phenomena of capillarity, which 
is treacherous ground to enter upon, as capillary phenomena 
are modes of surface tension and apply to open (air-contain¬ 
ing) tubes standing in solutions having a free surface 
and under the uniform pressure of the atmosphere only. The 
capillary vessels of the body^contain no free air, while, on 
the other hand, the contents are under a mean pressure above 
that of the atmosphere. If we turn away from surface 
tensions and consider only the phenomena of adhesion of 
surfaces, as, for example, the wetting of the surface of a 
slip of glass dipped into water, which glass when dipped 
into mercury had not been wetted—keeping to these simpler, 
and I think more apt, of the phenomena quoted I would point 
out that if the blood wet the wall of the capillary the 
wetting layer ceases to move, while the rest of the blood 
flows on ; thus, practically speaking, no energy is lost. If, 
however, the blood be so altered as not to wet the wall (as 
the mercury did not wet the glass slip) the outermost layer 
or cylinder of blood remains no longer stationary ; it is forced 
along with the rest, and friction against the wall, with 
loss of energy, ensues. There may be, as Sir William 
Broadbent suggests, some change of this kind ; the blood 
may lose some adhesion to the capillary wall; but such a 
supposition is highly speculative and to me the specula¬ 
tion seems an unlikely one. Again, projections trom the 
walls, such as would set up contrary currents or “eddies,” 
would obviously imply loss of energy ; but such knotty 
places belong rather to arteries than to capillaries. Now 
let us suppose, what I think to be more probable, that the 
outermost cylinder of blood in the tube always wets the 
wall, and, so wetting it, remains stationary—changing, that 
is, by molecular processes only. Then, as in the normal 
state, this layer may be disregarded—and we shall regard 
the axial stream and the layers nearer and nearer to the 
still envelope. Of these cylinders within cylinders—for 
so we may reason of the blood stream—we know that the 
more axial travel the more rapidly ; or, conversely, that the 
outer layers travel more and more slowly in the degree of 
their remoteness from the oentral or axial current. At no 
two points of a radius of a transverse section is the rate the 
same; it falls as we move from centre to circumference. 
Yet how can such differential rates be possible? By con¬ 
tinuous deformation of the blood stream ; by the shearing 
force of the more inward cylinders as they slip past the more 
outward. In the great retardation due to this internal 
friction of the several layers of blood one upon another a 
large part of that energy is lost which is continually re¬ 
placed by the pressure-head (the left ventricle). The loss 
amounts to at least 100 mm. of Hg per second. Were the 
vessels filled with water this internal friction would be 
less ; if with alcohol less still; but not even alcohol 
is free from “ viscosity.” If the vessels contained treacle 
the shearing frictions would be so great as quickly to raise 
the friction coefficient to an equality with the maximum 
pressure within the left ventricle, when, of course, the 
circulation would stop. I did not pretend to have proved 
that in senile hyperpiesis the viscosity of the blood is 
increased ; I suggested, and suggest still, that as in healthy 
capillaries the viscosity of the blood is the main factor in 

1 The full text of this paper, which was read before the Royal Medical 
and Chirurgical Society on Jan. 13th, will appear in our oolumna 
shortly. 
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peripheral resistance, we should try first to estimate the 
variations of this factor which we know rather than to 
assume the intervention of a new and unknown factor. At 
any rate, let us try to establish a standard of blood viscosity ; 
as yet we have made no attempt to find even a method for 
its estimation. But since my paper was read my colleague, 
Dr. Graham Smith, has suggested such a method to me, of 
■which, if it prove to be valid, we shall hear more hereafter. 

Sir William Broadbent argues with Sir Douglas Powell 
that this alteration of the blood—namely, that it wets the 
wall lees—is due to admixture of impurities, the products of 
Imperfect metabolism. I must repeat that this seems to me at 
p re s e nt to be sheltering under a phrase. For my part I also 
have hinted at this line of research ; so have Dr. Haig 
and others. But who will try the experiments 1 Does blood 
into which, let us say, purin bodies have been introduced 
wet membranes less than normal blood, [as Sir William 
Broadbent suggests 1 Or, again, is it of higher viscosity, as 
I; suggest ? And if the latter be the case, has the former 
factor any existence at all f 

For the rest of Sir William Broadbent’s letter I am especi¬ 
ally grateful. The views which he so powerfully supports I 
brought before the Hunterian Society in equivalent terms a 
few years ago but was little heeded. The German schools 
continued to hold, with von Basch and the rest, that senile 
hyperpiesis is due to arterio- sclerosis ; and if at the outset 
arterio-sclerosis be not discoverable, then to latent arterio¬ 
sclerosis ; the French school continued to assert that 
in these changes should be reoognised not only a primary 
arterio-scleroeis but also a primary cardio-arterio- sclerosis—a 
wear-out all round—whereas in my opinion the heart in un¬ 
complicated cases, so far from being a skulker or a cripple, 
dies in the trenches. The English school meanwhile has 

r it most of its time in disputing whether the middle coat 
a thi ckenin g arteriole is primarily hypertrophied or 
degenerated and has not settled the point yet. I believe— 
and this is a contribution to Dr. Russell's point of view—that 
the muscular ooat of the artery increases, but as that of the 
heart increases, under abnormally high mean tensile stress ; 
and that as in the heart, so in the artery, the hypertrophy is 
somewhat fugitive and tends to early decay. Dr. Russell 
seems, if I read him aright, still to maintain that arterial 
spasm comes first and raises the mean arterial pressure, an 
opinion which from the beginning I have contested ; that if 
aniversal it would have this effect is true, but bo long as 
compensatory mechanisms are intact it never is universal, 
nor nearly so. However, I must skip the rest of Dr. Russell’s 
letter, which I read with sore discouragement. One narrow 
purpose I thought by long and ascetic discipline in letters 
to have attained—namely, the negative virtues of austerity, 
order, and precision; that, whatever my stuff, my style 
should be concise, lucid, and definite. And, after lifelong 
lopping, stripping, and drilling, Dr. Russell tells me that by 
4 ‘literary garnish my style is unintelligible to the ordinary 
mind. ” Garnish 1 which I detest in all the arts. How hard 
life is 1 Other critics have said, and said it in print too, 
that I had become too condensed and allusive, presupposing 
in the reader knowledge which he does not always possess. 

44 O glflckllcb I wer noch hoffen kann 

Ails dleaem Meer des Irrtums aufzutauchen. 

Was man nicht welss, das eben braucht man. 

Dud was man welss, kann man nicht brauchen." 

I am, Sirs, yours faithfully, 

Cambridge, Feb. 9th, 1903. _ T. CLIFFORD ALLBUTT. 

To the JB&ttort of The Lancet. 

Sirs,—W hile feeling some timidity in entering the lists 
with the distinguished disputants who have recently addressed 
letters to The Lancet on the above subject 1 am tempted 
with your permission to do so, both on account of its import¬ 
ance to the physician and of the interest I have long taken in 
it. The fact that there is so little unanimity in regard to so 
comparatively simple a point as the mechanism of pro¬ 
tracted high pressure in the systemic arteries, shows at once 
the difficulties surrounding the science of medicine and how 
much, how very much, we have yet to learn. 

The chief points at issue in regard to these cases of pro¬ 
tracted high pressure would appear to have reference to— 
(1) the situation of the morbid res is tan oe, whether, e.g., it 
is located chiefly in the arteries or capillaries ; and (d) the 
nature of the resistance, how far, e g., it is attributable to 
active vascular contraction, and how far to augmented 
frictionality (if I may be allowed the term) of the blood. Sir 


William H. Broadbent holdB that it 44 has its primary seat in 
tlie capillaries ” and that it is due to an alteration in the 
blood which so influences the vital reaction between that 
fluid and the capillaries as to interfere with the normal easy 
flow through these vessels—he assumes, as it were, an 
increased vital frictionality. Professor T. Clifford Allbutt 
attributes the essential cause of the morbid resistance to an 
increased viscosity of the blood by virtue of which (pre¬ 
sumably) its mechanical (as distinguished from vital) 
frictionality is increased, while he is not disposed to assign 
to active vascular narrowing any influence in effecting a. 
long-sustained high pressure. Finally, Sir R. Douglas Powell 
and Dr. William Russell place the chief resistance in the 
arteries and attribute it to a generalised hypertonus of them. 

We shall, I think, be helped to a decision on these 
questions by first considering (1) the Bitnation of the chief 
vascular resistance under strictly physiological conditions 
and (2) how this resistance is modified physiologically. L It 
is now some years since you were good enough to publish in 
The Lancet a communication from me in which I pointed 
ont that, contrary to the opinion then prevailing, the re¬ 
sistance in the capillaries is normally so small as to be 
practically negligible. This conclusion is now, I believe, 
generally accepted among physiologists. It is also generally 
recognised by them that the lgtrge and moderate-sized 
arteries offer very little resistance to the current, and that 
the chief vascular resistance—say five-sixths of the total 
amount—is located in the arterioles. 2. It is equally certain 
that physiological modifications of vascular resistance are 
almost wholly due to active alterations in the calibre of these 
same arterioles, modifications in the frictionality (vital or 
mechanical) of the blood playing but an infinitesimal 
part. Were the blood as thin and mobile as spirit, a wide¬ 
spread arteriolar spasm would yet be adequate to augment 
resistance to the furthermost limit, and to cause a corre¬ 
sponding augmentation in arterial blood pressure ; and, 
on the other hand, even were the blood of semi-tarry 
consistence it would still, given a widespread arteriolar 
dilatation, rush with an all too fatal facility into the 
veins, causing the arterial blood pressure to sink to a few 
mm. Hg. It cannot, indeed, too emphatically be insisted 
upon that, normally at all events, vascular resistance is 
essentially arteriolar resistance, one which is placed in a 
certain part of the systemic circuit for a special physio¬ 
logical purpose, and that the most complex and colossal 
vascular system—as of the whale, e g.—offers in the absence 
of this arteriolar resistance but a feeble obstacle to the onflow 
of blood. Further, that the degree of systemic arterial blood 
pressure is essentially dependent upon the degree of arteriolar 
resistance: a widespread and pronounced arteriolar dilata¬ 
tion lowers arterial blood pressure to a few mm. Hg let the 
heart beat never so vigorously, while the opposite condition 
leads, except in cases of extreme cardiac failure, to super¬ 
normal pressure. I say except in extreme cardiac neahnett, 
for although it is true, as Dr. Russell contends, that general 
arterial hypertonus does not necessarily go along with 
augmented pressure, yet in my experience the pressure is 
only low in cases of bypertonus when the heart has come 
to the very end of its tether; provided only peripheral re¬ 
sistance is high we shall often find arterial pressure ruling 
high even in cases of considerable cardiac weakness, as may 
frequently be observed in the last stages of granular kidney 
when the failure of the heart has reached the stage of 
pulmonary engorgement and general anasarca. 

Seeing, then, that the normal vascular resistance is mainly 
situated in the arterioles and how overwhelming is the part 
played by arteriolar contraction and dilatation in modifying 
resistance physiologically, one is naturally led to ask whether 
it is needful to seek elsewhere for protracted morbid resist¬ 
ance, or for any other mechanism in explanation of it t In 
other words, cannot we satisfactorily account for these cases 
on the supposition that there is a widespread arteriolar con¬ 
traction ? The more so if it can be shown that such an 
arrangement makes for a good end, as I believe it does. It 
is admitted by all that the primary cause of persistent high 
blood pressure is a toxmmia, and what, I submit, happens is 
this : in response to the action of the poisoned blood all (or 
most) of the systemic arterioles contract, save those within 
the kidneys which dilate, the effect being greatly to increase 
the flow and pressure of blood within the kidneys, and thus 
to favour the elimination of the poisons by these latter. 
This view which I have already set forth in the pages of 
The Lancet 1 is strengthened by the remarkable observations 

i The Lakcet, June 8th, 1901, p. 1627. 
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of Dr. Russell to the effect that in what he calls arterial 
chypertonus the muscular coat of all (or most) of the 
systemic arteries is hypertrophied, while that of the intra- 
renal arteries tends to be atrophied. Let us not lose sight of 
the physiological aspects of disease. Are we to regaid the 
heightened blood pressure in the cases we are considering as 
an instance of mere blundering on the part of the organism 7 
Are we to suppose that the organism would permit the 
■maintenance through long years of a morbidly high vascular 
resistance which by the strain it puts on the heart and 
arteries inevitably leads to their undoing—are we, I say, to 
suppose all this when in the twinkling of an eye that resist¬ 
ance could, by the opening of the arteriolar hood-gates, be 
-effectually lowered, even to the point, if need be, of inducing 
collapse 7 That seems to me an unwarrantable assumption. 
The animal organism possesses elaborate means of coping 
with its maladies and in so doing displays an infinitely 
.greater wisdom than the wisest physician can ever hope to 
attain to. Bearing thiR fact in mind, can we doubt, if a low 
-arterial pressure would advantage the organism in the cases 
in question, that the organism would very soon bring it about, 
seeing that the means of doing so are ready to hand 7 We 
most conclude, therefore, that the high blood pressure in 
these cases plays a useful part. The view advanced by Sir 
George Johnson and adopted by some, that the arteries 
contract for the purpose of protecting the tissues from their 
poisoned contents, credits the organism with a shortsighted¬ 
ness which I am loth to attribute to it. Such a course 
could only defeat its own ends by diminishing the circula¬ 
tion through the kidneys as well as through other parts, 
and thus actually diminishing the elimination of the poisons 
-apart from wearing out the heart and arteries. 

Professor Allbutt doubts whether vascular spasm is capable 
of maintaining a protracted increase of resistance, though 
he admits the indefatigability of the arteries; indeed, the 
. average condition of the arterioles throughout life is one of 
spasm; temporary local relaxations occur, it is true, but 
taking the arterioles at large their active contraction at any 
one moment is considerable, for otherwise death would 
inevitably occur from bleeding into the veins. The life of the 
organism is, in fact, as muoh dependent upon the tonio 
-contraction of the arterioles as upon the rhythmic con¬ 
traction of the heart. And if these vessels are capable of 
so much, why, I would ask, should they not be capable of a 
little more 7 and it needs, be it observed, but a moderate 
increase in their normal contraction to cause a substantial 
-augmentation in resistance. Have we not, moreover, both 
clinical and anatomical evidence of the existence of sus¬ 
tained arterial hypertonus, clinical in those oases of “tightly 
contracted vessels” to which Professor Allbntt himself 
refers, and anatomical, in the cases of hypertrophied media, 
-observed by Dr. T. D. Savill, Dr. Russell, and others 7 

The fact that normally the resistance in the capillaries is 
-infinitesimal appears to me to tell against the view that 
they constitute the chief resistance in cases of high blood 
pressure. I cannot think any altered condition of the blood 
oould, without destroying life right out, so increase the 
friction between the blood and the capillaries as to ohange 
a capillary resistance of from 1 or 2 Hg mm. to one of say 
-60 or 60 Hg mm. or more—that is to say, by from 20 to 30 
times its normal amount. If, on the other hand, we assume 
the morbid resistance to reside essentially in the arterioles 
-which normally offer a resistance of, say, 70 Hg mm., we 
have but to postulate an increase in this resistance by a 
fraction of its normal amount in order to get a very sub¬ 
stantial increase. Again, would not a resistance of from 
A0 or 60 Hg mm. in the capillaries render the occurrence of 
shock impossible by preventing the sudden rush of blood into 
the splanchnic veins upon dilatation of the corresponding 
arteries! And is there any evidence that patients with 
protracted high arterial blood pressure are proof against 
shook 7 These considerations lead me to doubt whether 
the systemic capillaries can take any but a very moderate 
share in the production of the morbid vascular resistance 
which we are considering. 

One word more before I end this very imperfect letter. I 
find it difficult to accept the view expressed by Sir Douglas 
Powell to the effect that loss of arterial elasticity “tends to 
a low blood pressure and at the same time to cardiac hyper¬ 
trophy.’’ Given a healthy heart, is not the arterial blood 

{ treasure the measure of vascular resistance 7 And does not 
ow arterial blood pressure (1 am still assuming the heart to 
be healthy) imply that the vascular resistance which the 
heart has to overcome is correspondingly low 7 Does it not. 


in other words, imply diminished rather than increased work 
for this organ 7 

I am, Sirs, youre faithfully, 

Wlmpole-street, W., Feb. 8th, 1903. HARRY CAMPBELL. 


ORGANIC COMPOUNDS OF ARSENIC. 

To the Editors of The Lancet. 

Sirs,—W ith regard to Sir Thomas R. Fraser’s paper on 
Arrh6nal and his conclusions as to the physiological in¬ 
activity of organically combined arsenic, it may be of 
interest to point out that Robert Bunsen 60 years ago demon¬ 
strated the comparatively non-toxic nature of the cacodylic 
compounds. He injected 0'35 gramme of cacodylic acid into 
the marginal vein of a rabbit’s ear without producing toxic 
symptoms. Later Rabuteau determined the minimum lethal 
dose for a medium-sized bitch as two grammes (about 30 
grains or 16 grains of areenious acid). 

I am, Sire, youre faithfully, 

J. M. Fortescue-Brickdale, M.A., M.D.Oxom. 

Clifton, Bristol, Feb. 9th, 1903. 


THE MEANING OF URIC ACID AND THE 
URATES. 

To the Editors of The Lancet. 

8ibs,—I f I may be permitted to make a few remarks in 
reply to those of Dr. Woods-Hutchinson 1 I would say that 
the method I have used for the estimation of uric acid was 
subject to some oriticism when it first appeared in 1885, but 
that Professor Hayoraft has long since vindicated its position 
and it is to be found to-day, as the bibliography of my book 
(“ Uric Acid ”) shows, in most European standard works of 
reference. I think also that anyone who will read carefully 
the experimental portion of my book will see that the chief 
results there recorded are far beyond the range of any single 
method, and can be demonstrated by many methods, even by 
a third-year student of physiology, with no more elaborate 
instrument than the point of his finger. For the food¬ 
poisoning which has been dignified by the names of many 
diseases produoes two main classes of effects—(1) those 
general on the circulation ; and (2) those local on the 
tissues ; and the former are so very obvious that ik 
may be said to-day that no taker of poisons (flesh, 
tea, 4co.) ever has a capillary circulation as quick as 
that of those who abstain from poison, the difference 
even amounting to 50 per cent.; nor have the self-poisoners 
as good a blood condition (blood decimal or worth), 
the difference here amounting to quite 20 or 30 per cent. 
I have often offered rewards of £5 and upwards to anyone 
who will produce a habitual taker of flesh and tea with a 
circulation and blood colour equal to my own. No one has 
as yet claimed the reward ; perhaps Dr. Woods-Hutchinson 
will now do so. A glance at the gums in good daylight and 
a touch with the finger on the front of the chest generally 
suffice to dispose of the claims of all self-poisoners, as I demon¬ 
strated to some of those who attended the recent debate on 
Professor T. Clifford Allbutt’s paper on the Rise of Blood 
Pressure in Later Life (see The Lanobt, Jan. 17th, 
p. 171) ; and this rise of blood pressure in later life with 
its collsemia (uricacidasmia) and anaemia is as simple and 
easy to explain for those who understand uric acid 
pathology as the rheumatism and chlorosis in girls of 
13 and 17, which it exactly parallels. So much for 
the great circulation group of urio-acid poisoning, though 
I may say in passing that the intestinal putrefaction 
on which Dr. Woods-Hutchinson lays so much stress can 
easily be proved to be a mere result of the defective 
circulation which uric acid produces. Put the circula¬ 
tion right and no intestinal antiseptics will ever be re¬ 
quired, for stomach, liver, and intestines will be able to 
act normally. As to the local group of uric-acid troubles it 
is my experience, and that of hundreds of others, that to 
abstain from swallowing these poisons for from 18 months 
to two years means relief or cure of all arthritis and local 
pain which is due to uric acid, and that any relapse into 
taking of uric acid promptly brings them back again. It 
is to the gradual spread of a knowledge of the>e simple 
facte and to the practical results which follow their 
application that the present wide acceptance of my 

1 Thb Lancet, Jan. 31st, 1903, p. 292. 
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views is doe, and this has astonished Dr. Woods- 
Hutchinson because he has confined himself too much 
to ancient theories and has made too small an attempt 
to examine modem facts which can be demonstrated 
in a few moments. With regard to his conclusions I may 
point out that I, for one, have never suggested the limitation 
•f nitrogenous food, except in relation to body-weight; and 
there I have always adopted the ordinary physiological 
standard of from nine to ten grains of albumin per pound per 
day. Finally, I assert, without fear of contradiction, that the 
gouty or uric-acid diathesis is a myth, the product of past 
ignorance ; and that all those who cease to swallow uric acid 
will also soon cease to be lethargic, anaemic, and puffy, walk¬ 
ing or limping demonstrations of its poisonous effects. Of 
many such with their short and miserable lives it may be 
truly said, they "do not die, they kill themselves.” 

I am. Sirs, yours faithfully, 

Brook-street, W., Feb. 9th, 1903. ALEXANDER HAIG. 


ASEPTIC AND ANTISEPTIC SURGERY. 

To the Editors of The Lancet. 

' Sirs, —Writing under this heading in The Lancet of 
Feb. 7th, p. 347, Mr. W. Watson Cheyne says that the 
return of buried sutures is due to their infection at the 
time of operation and not to any defect in the nature 
♦f the material used. With this statement most surgeons 
will agree and admit that the infection is due to contact 
with the hands of the operator or his assistants. Mr. Watson 
Oheyne seems to think that it is not due to want of initial 
disinfection of the hands but to the neglect of use of 
chemical solutions during the progress of the operation 
and he goes on to say that the "aseptic method” lays 
too much stress on marble floors and rounded comers 
and neglects to enforce disinfection of the hands 
and general care during the conduct of an opera¬ 
tion. This is certainly not my experience and I fail 
to see why a person working in a clean room should be less 
careful than one working in a room that is hard to clean. In 
addition, 1 believe that a student who is made to change his 
boots and to envelop himself in a dean overall is not lees 
likely to dean his hands than one who simply takes off his 
ooat, puts on an old mackintosh apron, and pins a oarbolised 
towel round his neck. It is then stated that the nurse 
trained in aseptio methods is likely to pick up an instrument 
•ff the floor, to return it as sterile after two seconds in the 
steriliser, to touch the handle of the door, or to soil her 
hands in some other way, and then without disinfecting her 
hands to return and to help at the operation. This certainly 
oannot be laid at the door of aseptic technique which, above 
all things, teaches the value of soap, even if it tends to 
minimise the use of chemicals. 

On the other hand, a student or nurse trained in the anti¬ 
septic school is prone to place too much reliance on a wash 
in chemicals and too little in hot soap and water. In the 
same way a person trained to believe largely in disinfection 
by chemicals is more likely to think " medicated ” cotton 
wool sterile than one who has been taught that dressings 
are to be sterilised by pressure steam or boiling water. 
In spite of some experiments performed at Liverpool 
it is still unlikely that the human skin can with 
any certainty be rendered sterile. A method that 
bears this in mind and teaches that dressings, swabs, 
ligatures, and instruments after being sterilised in the 
most perfect method known should be handled as little 
as possible and that the hands should be kept out of wounds 
or covered with boiled rubber gloves is better than one that 
lays great stress on the use of chemical disinfections. In 
this connexion it is well to remember that Bulloch and 
Andrewes have reoently stated that some pus-producing 
organisms are extremely resistant to the peraalts of mercury. 

I have seen both met hods carried out side by side over a 
considerable period of time, and in this instance the aseptic 
method was not behind the antiseptic in results. The 
adoption of the aseptic method does not involve the 
abandonment of suture in layers ; silk, silkworm gut, all 
sterilised by heat, can be buried with safety. Judging from 
recent literature the Americans have not given up suture in 
layers, but some operators by the adoption of a particular 
form of knot have contrived to withdraw their continuous 
buried sutures after healing is complete. 

I cannot see that there is any great difficulty in carrying 
out the aseptic technique in private practice. At St. 
Thomas’s Hospital boxes containing sterilised towels, swabs. 


and dressings have for some time been provided for the staff. 
If these are not to be obtained boiling water is always 
available and by its means all that is required can be as 
efficiently sterilised as by chemicals. There is certainly no 
harm in weak antiseptio solutions, but when strong ones are 
used to disinfect the skin the hands of some operators 
become a positive danger in themselves. 

In conclusion, I doubt that anyone who has worked with 
the aseptic method will agree with Mr. Watson Cheyne that 
it leads to a lax and careless technique. 

I am, Sire, yours faithfully, 

Cuthbbrt S. Wallace. 

Upper Wlmpole-etreet, W., Feb. 7th, 1903. 


SPECIAL BEEF-TEA. 

To tke Editors of The Lancet. 

8irs, —Having studied a remarkable article by M. Charles 
Richet, of the Faculty of Medicine of Paris {La Semaino 
Midicalc, July 18th, 1900), my interest in the use of raw 
meat and raw meat juice was greatly revived, and I 
realised that bo far I had not given the matter fair trial. 
Of the value of such nutriment, especially in cases of 
exhausting diseases such as tuberculosis in its various 
forms, 1 was quite satisfied. However, I was met by such 
difficulties in inducing patients to drink raw meat juice that 
I was driven to make experiments in order to render it more 
palatable and acceptable. I tried it administered in a 
coloured glass, also mixed with port wine, also sweetened, 
and even in effervescence. All failed in most cases. At last 
1 succeeded in accomplishing the end and I now publish the 
method after more than two years’ trial and experience. We 
are all familiar with the differences of opinion regarding the 
value of beef-tea. 8ome set it down as almost worthless; 
others praise it too highly. The truth seems, as usual, to lie 
between. My own impression is that beef-tea, as ordinarily 
prepared, is mainly a mild stimulant, especially of appetite, 
and of small nutritive value. 

I shall now offer a new receipt for a "special beef-tea,” 
in which the nutritious elements are preserved, and re¬ 
inforced, as far as possible. I may premise that it is mainly 
a device for administering raw meat juice in a form so 
palatable and concealed that even the most delicate and 
fastidious do not refuse it, but on the contrary, relish it. I 
have used it extensively for the last two years, and with 
most satisfactory results. The receipt is as follows :—First 
procure an "Enterprise Meat Juioe Extractor ” and study its 
construction and use. 1 It is simple and comes asunder 
easily. Before use, and when it needs cleaning, pour 
scalding water through and over it.* 



To use: Screw it to the kitchen table, and place beneath 
it two dishes, one under the body of the extractor to 
reoeive the meat juice, and another at the end, near the 
screw, to receive the crushed meat. Take now two pounds 
of beef steak cut thick, pepper and salt lightly, and 
then broil on a quick clear fire on a gridiron, or dry frying- 
pan, go as to brown the outside and leave the interior 
raw. Now cut into Btrips and pass through the extractor. 
A little practice is needful here to adjust the screw at the 


1 This Extractor Is of American make, imported by John Q. Rollins 
and Co., Old 8wan Wharf, London, and sold In Dublin by Fanuin and 
Co. 41, Grafton-street, and Messrs. Hughes. 23, Dawson-street. 

* A similar meat juioe extractor was described in Thk Lax err of 
Oct. 26th, 1901, p.'llJO.—E d. L. 
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end of tiie extractor, so aa to get all the juice to poor oat 
from the slot in the under sarfaoe of the instrument. If the 
sww is tightened up too much the pulped meat will oome 
through with the juice. If, on the other hand, the screw is 
left too far out the meat is not oompreeaed sufficiently and 
the quantity of the juice is reducea. A little experience 
enables the operator to strike the right point. Two pounds 
of beef should give about two wineglassfuls of juioe. Collect 
the juioe and separately oolleot the crushed meat. Strain 
the juice through muslin and leave it aside till wanted. 
Next take the crushed meat, pour on it a pint and a half 
of oold water, and let it stand for two hours. Then simmer 
very slowly for two hours, set it aside, and when oold strain 
off the clear fluid. 

For use, heat this clear beef-tea and when it is just fit to 
drink—say at a temperature of 106° to 116° F., just comfort¬ 
able to swallow—add to it the strained raw meat juice. 
Flavour with salt and serve. Observe particularly that the 
meat juice must be added when the beef-tea is so far 
cooled that the patient can drink it. If the beef-tea is 
hotter (say 160° F. or over) the albumen of the meat juice 
coagulates and its nutritive value is deteriorated. Beef-tea 
thus prepared is very palatable and can be given to patients 
without their knowing that they are taking raw meat juice— 
a very important matter as many persons would not touch 
raw meat if they knew it. For those who like a full-flavoured 
beef-tea half a teaspoonful of ‘ ‘ Maggi’s essence aui fines 
herbes ” may be added. This excellent condiment can be 
had from Cosenza and Co., 95, Wigmore-street, London, W. 
This beef-tea may be rendered still more nutritious by the 
addition of some farinaceous element, as follows. Before 
the addition of the raw meat juice bring the clear beef-tea to 
boiling point and then dust in a teaspoonful or so of Groult’s 
tapioca and boil for ten minutes or until the tapioca is 
transparent; or add to it a teaspoonful of fine arrowroot 
or cornflour, blended in a tablespoonful of water, boiling 
then for ten minutes. Now let the beef-tea cool so as to 
be fit to drink, then add the salt or flavouring essence and 
the strained raw meat juice. I have never yet met a patient 
who did not like this “special beef-tea” and take it 
willingly. I am. Sirs, yours faithfully, 

Dublin, February, 1903. FRANCIS R. CRUISE, M.D. Dub. 


URANIUM SALTS IN CANCER: A 
SUGGESTION. 

To the Editor* of Thb Lancet. 

Sirs, —Any drug that offers the faintest hope in the 
treatment of cancer seems worthy of a trial. Now, sinoe 
cancer seems to begin as an overgrowth of the cell, anything 
that tends to modify this might do good. Uranium nitrate 
when given to animals causes ulceration at the pyloric end 
of the stomach, but when given to man does not do so, 
though it doubtless tends to. It might be worth an extended 
trial in certain cases of canoer at the pyloric end of the 
stomach and it would be interesting to know in what way 
the cells had been modified as shown by the microscope. 
The action of uranium is specifio, since it acts in animals 
when the drug has not been introduced directly into the 
stomach. From this one might reason that it would modify 
an overgrowth of the cell in any part of the body, and that 
a sterilised injection into a growth, be it cancer or fibroid, 
might do some good. The claims of a oountry practice do 
not allow me to work out all this, and the material is 
not available. My only experience is in the case of 
cancer of the larynx, where a 1 per cent, spray had a 
marked effect in ohecking haemorrhage and in lengthen¬ 
ing the interval between each attack. I have put 
the idea before some of my medical friends in Liver¬ 
pool and they think it worth a trial; but as I cannot 
find any record of its use in this way, I venture to bring it 
forward. Dr. 8. West has used it with some promise in 
diabetes and has given it in doses of from one-eighth of a 
grain up to 20 grains three times a day. The late Dr. 
Diysdale recorded a cure in ulcer of the stomach. The 
action of uranium in diabetes has been thought to be due to 
its helping to eliminate uric acid, and this brings another 
view of cancer before us. It seems to be established 
that cancer is more common in the well-nourished, and 
it may be that the overgrowth of the cell is due 
to excess of nutrition over combustion and excretion, 
thus causing products akin to uric acid to irritate 
and so cause an increased growth. If this is so, then 


probably the best drug would be salicylate of uranium 
when the chemist can make it For experience teaches 
me that there is a good deal in Dr. Haig’s opinion 
of the value of the salicylates in chronic gouty con¬ 
ditions. Possibly they act by increasing combustion and 
oxidising uric acid into urea, or in fevers by oxidising 
the specifio virus to render it inert No one, of oourse, 
expects a drug to cure cancer, but it might be possible 
to modify it m the way that mercury modifies syphilis. 
When mounted on a theory one is apt to ride it to absurdity, 
but it may be that such growths as post-nasal adenoids 
which are far more common in the children of the rich and 
presumably well-nourished than in the children of the poor, 
may be due to excess of nutrition over combustion either in 
the mother or child or both. The theory occurred to me- 
before I had heard of uranium and as the drug seemed to 
offer some chance of suocess I venture to put it forward 
in dm hope that some may think it worthy of a trial. 

I am, 8irs, yours faithfully, 

Arthur 0. Wilson, M.B., Ch.B. Viet. 

Pormby, Feb. 4th, 1903. 


BRISTOL AND THE NON-VENTILATION OP 
SEWERS. 

To the Editor* of The Lancet. 

Sirs, — Tout Special Commissioner’s report on the above 
subject, published in The Lancet of Jan. 17th, p. 202, 
shows that notwithstanding the long stretch of daily exposed 
mud or river deposit and its system of non-ventilation of 
sewers Bristol has always had a better health record than 
towns and districts professing to have a system. This, one 
would think, should have called forth remarks either from 
the engineers or the medical officers of health connected with 
towns and districts whoee records are not so good as Bristol, 
and also of towns and districts, including the London 
districts, whose records have a better average. 

There cannot be much doubt but that the major portion 
of sewered towns and districts suffer from systems which are 
most defective in that the ventilators of the loner fowl# 
poison the atmosphere of the higher level*, and the leaky sewers 
of the higher levels poison the atmosphere of the lower levels 
vid air currents underground, including the c h a n n el s into the 
residences formed around drains, water- and gas-pipes, he., 
the circulation set up causing a more virulent outbreak of 
illness in the high portions of the town than in the lower, the 
higher portion being supposed to be the most healthy and 
containing as a rule the better class of residents. Trusting 
that even now the question (which is a serious and most 
important one) may have attention from those able thoroughly 
to discuss it. I am, Sirs, yours faithfully. 

Feb. 3rd, 1903. D. T. BOSTKL, Sen. 

THE DANGERS OF CALCIUM CARBIDE. 

To the Editor* of The Lancet. 

Sirs,— Calcium carbide is a substance which has come into 
considerable use within the last few years, as it has the 
unique property of developing a gas which can be used as 
an illuminant when water is poured on it. Not only is it 
used for lighting houses, &c., as a source of aoetylene gas, 
but it is extensively adopted all over the country for bicycle 
lamps. This substance is already the subject of legislative 
enactments as to storage, &c., on account of its inflammable 
and explosive character, but I beg to point out that it has 
been overlooked from the public health point of view and 
that pen-one who are compelled to handle it should be pro¬ 
tected by provisions of law. 

My attention was forcibly directed to this matter by a 
patient who presented himself for treatment for dyspnoea, 
hemoptysis, headache, anorexia, and various neurasthenic 
symptoms, and who exhibited signs of patchy consolidation 
of the lungs, but who exhibited no rise of temperature or 
sign of tuberculous trouble. He was a lad, aged 14 year#, 
but quite stunted for that age, and on questioning him to 
elucidate some cause for his symptoms I discovered that his 
occupation was to fill tins with calcium carbide and he gave 
a vivid and graphic description of the hissing sound which 
was produced when a particle of the substance happened to 
be inhaled through the nose or get down the throat, as well 
as the irritant cough and difficulty of breathing which 
troubled him whilst at work and the comparative ease he at 
onoe enjoyed when he got into the air. From the violent 
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chemical action which takes place when calcium carbide 
comes in contact with any mucous surface I suggest that 
some protection for workers with it is imperative. 

I am. Sirs, yours faithfully, 

Dublin, Feb. 5th, 1902. J. C. MoW ALTER, M.A., D.P.H. 


THE MIDWIVES ACT. 

To the Editors of The Lancet. 

Sirs,—T he passing of the Midwives Act of 1902 devolves 
a grave responsibility on the nation in order that, as the 
untrained midwife vanishes, the poor who either cannot, or 
will not, be attended by medical men may not be left without 
necessary assistance. A clergyman writes to me, “We have 
no maternity charity or help of any sort towards doctor or 

nurse;. it is sad to see the suffering from neglect and 

ignoranoe and feel utterly at the mercy of these untrained 
women. How the Act will affect us I cannot guess if it 
stops the present dangerous system and gives us nothing in 
its place. I am not sure that it will be an advantage. I am 
sure our poor women won’t consider it so. They can’t afford 
to engage a trained monthly nurse, especially from a distance, 
or to send for a doctor. ” 

Now it is to help these remote scattered parishes, as well 
also as the crowded provincial towns where these untrained 
women are so numerous and prosperous that I am anxious to 
gain the sympathy of those able to help. First of all, I 
would enlist the cooperation of the local medical man who 
feels that the village midwife working under proper super¬ 
vision would be a help rather than a hindrance to his work— 
of the busy and often overworked family practitioner who 
recognises the fact that such women will relieve the pressure 
by taking those cases that use up his most valuable time and 
so little, if at all, and whom he may trust to send for 
in good time when surgical skill is required. Then I 
would, where nursing associations exist or could be started, 
have one or two mid wives attached and thus make use of 
existing organisations where possible. 1 have done this in 
my own case ; the woman prepays an extra fee of from 5s. 
to 10s., which is returned to her if the medical man is not 
required. If he is sent for the association guarantees the pay¬ 
ment. 

In very sparsely populated districts one or two might join 
together to provide a midwife, and the midwife might be 
encouraged to combine with her work some occupation not 
detrimental to her calling. In towns the work would become 
quickly self-paying, and I feel that a very moderate outlay 
would start a sound, substantial work. I cordially invite 
those interested, and especially medical men who approve 
of this scheme, to communicate with me, and I would ask 
others to help me with funds to make a good beginning. 

I am, Sirs, yours faithfully, 

Josephine Johnstone. 

Blgnor Park, Pulborougb, Feb. 7th, 1903. 


THE SURGICAL TREATMENT OF 
RHEUMATIC FEVER. 

To the Editors of The Lancet. 

Sirs, —From a long experience in South China, I can fully 
confirm the statements made by Dr. A. Haig in bis letter 
under the above heading in The Lancet of Feb. 7th, p. 398. 
Arthritic pains of all kinds are quickly relieved by the 
salicylates during the cool season, but much harm may follow 
if given when the thermometer stands above 80° F. 

I am, Sirs, yours faithfully, 

Edward Hobder, F.R.C.S. Edin. 

Limpefleld, Feb. 9th, 1903. 


“’TIS FORTY YEARS SINCE.” 

To the Editors of The Lancet. 

Sirs, —Having had occasion to refer to the lists of the 
London hospital staffs of 40 years ago as given in the 
Students’ Number of The Lancet of Sept. 20th, 1862, I 
think that it may interest your readers if I give a brief 
summary as to the survivorship of these gentlemen. Of 


course all who held office in 1862 have retired from active 
hospital work, as life appointments have long ceased to exist, 
and I shall only mention those still living. 

At St Bartholomew’s Mr. Luther Holden, then assistant 
surgeon, is the sole survivor of the hospital staff, and Sir 
Thomas Smith, K.C.V.O., then demonstrator, of the teaching 
staff. At Charing Cross Mr. R. Barwell, then assistant 
surgeon, alone survives. At St George’s Sir Henry Pitman 
ana Dr. J. W. Ogle, who were physician and assistant 
physician, Mr. Holmes, assistant surgeon, and Dr. W. Ogle, 
lecturer on physiology, survive. At Guy’s Sir S. Wilks 
and Dr. F. W. Pavy, assistant physicians, Mr. J. Birkett 
surgeon, and Mr. T. Bryant, assistant surgeon, remain. 
At King’s College Dr. L. S. Beale, physician, Dr. A. B. 
Duffin, Dr. E. Thompson, and Dr. E. Liveing, assistant 
physicians, and Mr. Spencer Watson, assistant surgeon, 
remain. At the London Dr. R. Barnes, obstetric physician, 
and Mr. J. Hutchinson, Mr. J. Oouper, and Mr. L. 8. Little, 
assistant surgeons, survive. At 8k Mary’s Sir E. H. 
Sieveking, physician, with Sir W. H. Broadbent (phy¬ 
siology), and Mr. A. H. Norton, demonstrator, are 
the survivors. At the Middlesex Mr. Mitchell Henry and 
Mr. T. W. Nunn, assistant surgeons, and Dr. R. Liveing, 
demonstrator, survive. At the Royal Free Mr. Thomas H. 
Wakley and Mr. F. J. Gant, surgeons, and Mr. Hasler Harris, 
dental surgeon, remain. At St. Thomas’s Dr. E. Clapton, 
assistant physician, Dr. H. Gervis, assistant aoooucheur, Sir 
John Simon, K.O.B., surgeon, and Mr. Sydney Jones, assut- 
ant surgeon, survive. At University Sir Alfred B. Garrod, 
physician, and Sir H. Thompson, assistant surgeon, with 
Professor Williamson (chemistry), and Professor Oliver 
(botany) remain. At Westminster Dr. P. W. Latham, 
assistant physician, and Mr. H. Power and Mr. C. Heath, 
assistant surgeons, and Dr. Dupr6 (chemistry) survive. 

I am, Sirs, yours obediently, 

Historicus. 


NOTES FROM INDIA. 

(From our Special Correspondent. ) 

The Plague Epidemic. 

The mortality from plague throughout India is advancing 
by leaps and bounds. This week the total has risen to 
19,224. The details published are: Bombay Presidency, 
8962 deaths ; the Punjab, 2442 ; the United Provinces, 2291; 
Bengal, 2124; the Central Provinces, 605; the Madras 
Presidency, 683 ; the Mysore State, 806 ; Bombay City, 443 ; 
and Calcutta, 37. In Poona the disease is raging very 
virulently ; nearly 100 deaths are occurring daily, the normal 
death-rate of the city being 12. In Calcutta a fresh outbreak 
has started and the figures are running up rapidly. This jear 
the general development of plague is more widespread and 
involves a larger population than at any previous period. 
The Government has been compelled to abandon the system 
of inspection for plague on the railways in the United 
Provinces as hopeless. This inspection is credited with 
having postponed the invasion of certain areas, but when the 
disease has once attacked a province precautions on the 
railways are of no further avail. 

Jan. 24tb. 


Presentations to Medical Practitioners.— At 

an “At Home ” held at the Bath Saloon, Truro, on Feb. 6th, 
the Mayor of Truro, on behalf of the subscribers, presented 
Mr. Frederick Harold Carlyon, M.D., C.M. Edin., with an illu¬ 
minated address and a cheque for £55 as a mark of respect 
and esteem on the occasion of his leaving for Johannesburg. 
The Mayoress presented Mrs. Carlyon with a diamond 
and sapphire bracelet—Mr. Michael Hal penny, L.R.C.P., 
L.R.C.8. Edin., L.F.P.S. Glasg., has recently been presented 
with a gold semi-hunter keyless watch and a purse contain¬ 
ing a Bum of money by the inhabitants of Gilfach Goch. 
Mr. Halpenny recently left Gilfach Goch to practise in 
Ireland.—At De Keyser's Royal Hotel, Thames-embankment, 
London, E.C., on Feb. 4th, Mr. Theophllus Hoskin, J.P., 
LRO.P. Lond., M.R.C.8. Eng., was presented by the 
Master of the Worshipful Company of Makers of Playing 
Cards with a silver salver bearing the following inscription :— 
“Presented to Dr. Theophilus Hoskin, J.P., by his colleagues 
on the Court of Assistants of the Worshipful Company of 
Makers of Playing Cards, in commemoration of his services 
to the Company as Master, 1901-1902.” 
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THE 

ORGANISATION OF THE PROFESSION. 

(From Our Special Commissioner.) 

Prompt Formation of an Association by the Swansea Practi¬ 
tioners.—The Non Organisation Deals with Emergency 
Vaccinations. —It Commences the Battle of the Clubs. — 
The Local Custom of not paying for Attendance on the 
Wives and Children of Members of Clubs. 

The medical practitioners of Swansea have set a good 
example. There are one or more anions of colliery surgeons 
in the Soath Wales mining districts, bat in the large towns 
no successful attempt at organisation has been made. It is 
true that at Swansea the need of some such effort was more 
especially urgent, bat what is most required is not always 
obtained. Some 18 months ago at a meeting of the local 
branch of the British Medical Association the question of 
club practice was discussed and a committee was appointed to 
look into the subject, but the matter fell through and nothing 
appears to have been done, at least by the British Medical 
Association. After the lapse of several months a few practi¬ 
tioners met at Mr. J. Kynaston Coach’s house to talk over 
their grievances in an informal manner. Though there were 
but six practitioners present they nevertheless determined to 
strive to form a medical union for the express purpose of 
dealing with economic questions. For this purpose they 
appealed to all the medical men in practice in Swansea and 
the great majority were very willing to take part in the 
movement Only a few hesitated. In May, 1902, sufficient 
propaganda work had been done and the initiators ventured 
to summon a general meeting. This meeting elected a com¬ 
mittee which was to frame rules and generally to pave the 
way for the formation of a society. The committee met 
several times and then convoked another general meeting 
which was held at the Swansea Hospital on June 3rd. Of 
the 50 practitioners invited 22 were present, minutes were 
taken, and from that date the union of the Swansea medical 
men may be said to have come into existence. Indeed, it 
was then formally proposed by Mr. A. Lloyd Jones and 
seconded by Mr. Jabez Thomas :— 

That the practitioners of Swansea and district bo Invited hereby to 
form themselves into an association for the purposo of raising the 
standard of contract practice and that such association be called the 
Medical Practitioners' Association of Swansea and District. 

This was carried and then Dr. T. D. Griffiths was elected 
president and Mr. Couch and Dr. John D. Davies were 
elected secretaries, together with a committee of ten. Their 
first business was to call on all the medical practitioners who 
bad not yet replied to the circulars sent to them. Following 
quickly upon this action another general meeting was con¬ 
voked at the hospital on June 10th and this time 28 prac¬ 
titioners were present Vice-presidents and other officers 
were appointed, a temporary subscription of 6s. per member 
was fixed upon, and the committee was instructed to study 
at once the question of a minimum rate of remuneration for 
contract work. This committee met on June 12tb and 16th 
and yet another general meeting was convoked for June 20th. 
On this latter occasion the rules, with some slight altera¬ 
tions, were finally adopted. It was also decided to select a 
solicitor who should be consulted in regard to the bond or 
pledge which it was proposed to impose on all the members. 
This was done, and the following is the text of the pledge 
which has now been signed by 55 medical men of Swansea 
and neighbourhood:— • 

We, the undersigned, members of the medical profession practising 
in Swansea and district, pledge ourselves honourably to adhere to the 
following rules and regulations adopted at a general meeting of the 
Swansea and District Medical Practitioners*^ Association held on 
June 20th, 1902, and refuse to recognise in any way any medical man 
who acta In opposition to any of these rules and resolutions. 

The following are the most important of these rules and it 
will be seen that they are so framed as to apply to the 
struggle waged in regard to contract work :— 

8. That In the ovent of any member being giveu notice to terminate 
his engagement by any club or works the grounds for complaint will, 
at the request of such member, be considered by the association, and 
if, in the opinion of a majority of two-thirds of the meeting the 
grounds for complaint be unjust or frivolous, the member will bo 
supported by the association to the extent that no member may become 
a candidate for such a position. 

9. If any member applies for an increase (above the minimum) from 


any club or works such member shall, before making such application, 
bring the matter before the association and, if approved, the member 
will be supported to the same extent as in Rule No. 8. 

10. In the case of any medical man coming into the district, or any 
medical man at present in the district accepting any appointment 
contrary to the rules of this association, no member may meet the 
said medical man in consultation, or act as or meet his deputy In 
consultation. 

11. That any member of this association employing an assistant or 
entering into partnership with any other medical man shall make it 
a condition of appointment or partnership that the assistant or partner 
shall at once become a member of this association. In the case of an 
assistant there shall be no annual contribution. 

12. That in case of any dispute arising between members with regard- 
to the interpretation of these rules the matter shall be referred to the 
association, and the final interpretation shall be decided by a majority 
of two-thirds of its members. 

Having regard to these principles and rules the association 
did not lose a moment but at once proceeded to take 
action. The committee met on July 1st and agreed that 
a demand for an increase should be made, beginning 
with the workmen’s medical aid funds organised at the 
different works. There are at Swansea numerous works 
for the extraction of metals such as copper, silver, and iron 
from ore, and for the manufacture of 6teel, of tin-platee, 
of jointless steel tubes, &c. From time immemorial a 
medical attendant has been appointed to these works, and 
formerly he used to be selected by the employer. Of late 
years, however, the workmen have maintained that they 
should themselves dispose of the money which they subscribe 
and should select their own medical attendant Therefore 
the employer now only deducts from the wages the sum 
agreed upon, and, in fact, acts as a collector for the men. 
The men employed at the same works agree to pay 8 d. or Is. 
per month for medical aid purposes. This sum is handed 
over to the medioal man whom they have selected without, 
as a rule, any commission beiDg charged for the trouble of 
collecting. A sub-committee met on July 3rd and 8th to 
draft the text of the demand of the medical men, when an 
incident occurred which created an interlude but gave the 
members of the profession their first opportunity of testing 
the efficacy and aid vantage of organisation 

An emergency general meeting of the association had to be 
convoked on July 14th to consider a circular sent by 
the poor-law guardians to each medical practitioner in the 
town. There was at that time a small-pox scare and 
the guardians asked each practitioner whether he was 
willing to undertake house to-house vaccination in hie 
district for 2». 6 d. per case. It was felt that the medical 
men should not be left to answer individually this applica¬ 
tion ; that this was a case for joint action and that all 
should agree and insist upon the same terms. This impres¬ 
sion was confirmed by the result, for at the meeting a 
motion was carried appointing a deputation to wait 
upon the vaccination sqb-committee of the guardians 
and to explain that the Swansea and District Medical 
Practitioners’ Association was anxious to afford every 
assistance to the guardians in their endeavours to stamp 
out small-pox and approved of the proposition of the 
guardians to organise a house-to-house visitation for the 
purpose of revaccination. The association was glad to 
approve the undertaking of this work by its members at the 
remuneration offered by the guardians provided that no sub¬ 
sequent visit for inspection was required and that the lymph 
was supplied or paid for by the guardians. Otherwise the 
association would consider that the work should be paid for 
at rates not lower than those which the Local Government 
Board had formulated as a minimum. The association further 
recommended that the house of every medical practitioner 
willing to undertake such work should temporarily and during 
the emergency be converted into a public vaccination station. 
The guardians, in reply, agreed to supply the lymph and to 
pay 2s. 6 d. for vaccinations at the patient’s home. The arm 
was to be inspected subsequently at the vaccinator’s surgery. 
If the vaccination was performed at the surgery then the 
vaccinator was to supply his own lymph. Thus it will be 
seen that on the whole a satisfactory arrangement was con¬ 
cluded. It is true that later someone discovered that it was 
quite illegal, but this does not seem to matter, for while it 
lasted the arrangement worked satisfactorily for all the 
parties concerned. 

While this was proceeding the main work of the Swansea 
and District Medical Practitioners’ Association was being 
pushed forward with the rapidity and energy which have 
distinguished the proceedings throughout-. Rarely has an 
association of this sort held so many meetings in such close 
succession and organised itself into a fighting machine so 
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rapidly. When the next general meeting was held on 
August 15th the demand had been forwarded to all the 
medical aid associations formed in connexion with the dif¬ 
ferent works of the town, and now it was decided that a 
similar letter should be sent to the different clubs or friendly 
societies. This letter took the form of a sort of circular and 
was forthwith forwarded to 76 courts, lodges, tents, branches, 
Ac., of the friendly societies. It at once disclosed what is 
the special grievance at Swansea. As a rule the families 
are not included in the membership of friendly societies or 
■clubs. If contract work is accepted for the wife and children 
of members—and this has been strenuously resisted in many 
localities—then a separate payment is required for the wife 
«nd each of the children. As a rule, the general charge is 
1 d. a week for the man and the same for bis wife, while the 
■children up to the age of 14 years are paid for at the rate of 
a week. Should, however, the family be so large that 
the total sum would exceed 6 d. per week not more than 6 d. 
is charged. A totally different system obtains at Swansea, 
and this not only with regard to the friendly societies but 
Also with respect to the medical aid associations formed by 
the employes of the different works. The members all 
pay the same sum whether married or not and if they 
have families the members of the families consider them¬ 
selves entitled to receive gratuitous medical attendance. 
Unless it be urged the bachelors pay for them nothing 
is paid, and yet they all receive medical advioe, 
medicine, and care. It is only when a confinement 
occurs that a special payment is made for the wiveB of 
members and then this is but 10*. 6 d. In such extra¬ 
ordinary circumstances it would be thought that the men 
must pay a very large sum indeed if their families, however 
numerous, are attended without any extra charge. But 
this is not the case. Some friendly societies did not pay 
more than 4s. 6d a year, others 6s., and others 8s. ; but 
<5s. 6 d. was considered a fair average. Id. per week 
each for husband and wife makes 8s. 8 d. per annum and 
±d. for the children makes 2s. 2d. more per child ; but 
here entiife families, however numerous, only paid on an 
average 6s. 6 d. These most unfair conditions were insti¬ 
tuted 35 or more years ago, and up to the present time they 
had not been altered. The Swansea and District Medical 
Practitioners' Association in some of its circulars points 
out that formerly unqualified assistants could be obtained 
for from £60 to £80 a year and qualified assistants for from 
£100 to £120. Now none but qualified assistants can be 
employed and they must be paid from £200 to £250. Then 
it estimates the cost of qualification at £1000 instead of 
£500 and the time as six instead of three years as formerly. 
While the expenses of a medical education, of medical 
practice, and of medicines and dressings have so much in¬ 
creased and thus reduced the profits a medical man may 
hope to realise, the wages of the working classes at 
Swansea have increased considerably. The circulars also 
give details in regard to the larger payments made in 
other towns. 

A question of tactics now presented itself. Dr. Davies 
and one or two others addressed themselves early in the 
history of this movement to the medical aid organisa¬ 
tions of the works to which they were attached and 
succeeded in obtaining an increase from the 8*. or 10s. 
which they had been receiving to 13s. per family 
per annum. It was thought that such individual successes 
would serve as a precedent, yet others making similar 
applications were refused. Then the association applied on 
behalf of all the practitioners to all the medical aid 
organisations at the works and to all the friendly societies. 
Now the question of tactios is whether it would have occa¬ 
sioned less feeling if each medical practitioner had con¬ 
ducted his own case. A single lodge could not import a 
medical officer from the outside, but this collective appeal on 
the part of their medical officers was the means of eliciting 
a collective reply and collective resistance. Then, after all, 
the medical men had been united very recently and in great 
haste. The bond drawn up between them had had no time 
to be tested and no one could tell what was its strength. 
As a matter of fact, a few weak links were discovered which 
still further encouraged the friendly and other societies to 
resist the demands of the medical profession, and they did 
not fail to bring forth the old threat which has done service 
in so many places of amalgamating all the societies so as to 
start a medical institute with their own medical men and 
thus to be independent of all the medical practitioners of the 
town. However, a great deal was done to clear the air by 


• 

the acceptance on both sides of a proposal to hold a joint 
meeting and ten medical men were appointed to meet ten 
delegates of the friendly societies. Tins meeting occurred 
on Nov. 12tb last and both sides had ample opportunity to 
make the best of their case. It was a means of throwing light 
on the one-sided view that is often taken. For instance, one 
workman argued that if the fee were raised many members 
would leave the friendly societies, and that these would 
be the most healthy men, the men who gave the least 
trouble either to the society or to its medical officer, and 
therefore he did not see the use of paying more. Some men 
had left two years ago when the subscriptions were raised 
and said that they did not want sick allowances. As for the 
proposal to raise the charge for midwifery to £1 lx., half 
that sum was quite enough, for at such moments workmen 
had many other extra expenses to meet It will be seen 
that in this not a thought is given to the other side— 
namely, the needs of the medical attendants. In regard to 
midwifery it is forgotten that in easy cases the medical 
officer is not sent for at all. It is only in difficult cases 
that his assistance is requested and then there is more 
than usual trouble and much time and many visits 
have to be devoted to the patient. Therefore a fee of 
10*. 6 d. is absolutely inadequate. As for men leaving the 
friendly societies this is decidedly advantageous to the 
medical practitioners, because when they are ill they pay 
full fees. Thus what the workman qualifies as unfortunate 
is considered fortunate by the medical practitioner and it 
follows that such divergence of interests requires careful 
handling and a thorough knowledge of both points of view if 
reconciliation is to be rendered possible. 

The workmen also argue that in regard to the increased cost 
of living this affects them equally. Here there is a mis¬ 
understanding. The chief increase in the cost of living is in 
rent, rates, and taxes, and in this the workman suffers as 
much as, and in regard to rent, at least in large towns, even 
more than, the medical men. But as a whole, with the great 
reduction in the cost of provisions and clothes, living is 
cheaper now than it was 30 or 50 years ago. What 
has increased in cost is the especial outlay that a 
medical man has to incur so as to obtain his qualifica¬ 
tion to practise, and to purchase drugs, instruments, &o. 
To put workmen in the tame position it would be necessary 
to enact a law rendering it illegal to employ any workman 
in any trade unless he had a diploma to show that he 
had been through a course of technical training and had 
passed a qualifying examination. This is actually done in 
a voluntary manner in regard to plumbers and it might 
greatly contribute to maintain the industrial supremacy of 
this country if something of the sort were imposed in many 
other crafts and industries. But as matters now stand 
a workman when a mere youth actually earns money while 
he is learning his trade. It is but in a few trades that a 
period of apprenticeship is imposed. By far the best argu¬ 
ment on the workman’s side is that the rent for working-class 
tenements or cottages has increased much more in proportion 
than the rent charged for middle-class villas or houses. At 
Swansea it is said by the workmen that the cottages for 
which they paid 3s 6 d. rent per week some 30 years ago are 
now rented at 8s. 6d. It is further argued that medical men 
by taking long leases of their houses can protect themselves 
against sudden or constant increase of their rent. Also, it is 
said that the poor-rate at Swansea was lx. 6 d. in the pound 
20 years ago and is now 2s. 4 d. 

On the other hand, Mr. E. Reid has calculated that, accord¬ 
ing to statements made by the corporation, and at the 
Lambeth Oopper Works and the gas works it appears that 
during the last 20 years wages have increased for joiners 
from 33*. to 38 s. 3d. per week. The figures are the same for 
masons, but for plumbers the increase is from 27*. to 38*. 3d. 
The pay of labourers has risen from 20*. to 24*. 9 d., and in the 
case of the lowest paid labourer of all—namely, the labourer 
in the copper works—he now receives 18*. instead of 15*. a 
week. Consequently, the workmen can afford to pay more 
than they did 20 and 30 years ago. They can afford to pay 
7*. 6 d. for dog licences and they charter special trains so as 
to attend football matches held in neighbouring towns; they 
could therefore afford to pay for medical attendance for their 
families. It is the question of the families which constitutes 
the bone of contention at Swansea. For instance, Dr. Rhys 
Davies states that the Robin Hood Lodge of Foresters had a 
short time ago 288 members, but there wore 193 wives and 
270 children; so though there were only 288 members 
of the society the medical officer had to attend 751 
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persons. He urged that 751 men wonld be preferable, for 
be calculated that three wives gave as much trouble as two 
husbands and that one child required as much attendance as 
three men. Therefore he might reckon the 193 women as 
equal to 289 men and the 270 children as equal 
to 810 men. Consequently the 288 men with their 
wives and children gave their medical attendant as 
much trouble as if the lodge bad consisted of 1387 men 
without families. Again, if there were a club consist¬ 
ing of 100 children, another club of 150 women, and a 
third club of 300 men, it would not matter to a medical 
man which club he took if the pay were the same for 
each. Mr. Reid had calculated that he has given to the 
members of the Robin Hood 'Lodge close upon 4000 con¬ 
sultations in the year or 13 consultations for every working 
day of the year, and this has brought him in 4 id. per 
consultation. For this paltry sum he had to give his time 
and the drugs and to pay his tram fares and other working 
expenses. Mr. Couch has also made calculations ana 
found that when he was receiving on an average 6s. a year 
from members of friendly societies for attending them and 
their families this did not amount to more than 3d. per 
consultation and he had to give medicine for that sum. He 
consequently had thrown up all societies that paid less than 
7s. a year. Then there is a Provident Dispensary at Swansea 
and this is to some extent a charity and is partly supported 
by voluntary contributions ; nevertheless, the subscribers pay 
Id. per head for all the members up to 14s. a year per family, 
so that this charity is better than the friendly societies whioh 
boast of their independence. Consequently the tir<-t demand 
made was that there should be a considerable increase in 
the amount of the subscriptions so as to cover the cost of 
attending the families of the members. 

(To be continued.) 


MANCHESTER. 

(From our own Oorrmbpondmnt.) 


The Licensing Question. 

At the opening of the licensing sessions for Manchester 
on Feb. 6th Mr. T. T. Sbann, chairman of the licensing 
oommittee, made some interesting observations on the New 
Lioensing Act and on the position of Manchester as com¬ 
pared with some other large towns. In 1901 there were 484 
licensed victuallers, 1695 beer licences (on), and 744 others 
(off), making a total of 2923. Since then some further 
licences have been granted and no* there are 2941 to a 
population of 543,872, so that there is one licensed house to 
184'92 men, women, and children. Thus “Manchester 
occupies a most unenviable position, both as regards 
drinking facilities and intemperance, as compared with 
other large cities and towns/’ It stands at the head 
of a list showing the number of licensed houses, popula¬ 
tion, and proportion of inhabitants to each licensed 
house in all the cities and towns in England with over 
200,000 inhabitants. It has the lowest number of people 
to each licensed house and possesses several hundred more 
licensed houses than any other town in the list. Sheffield 
comes next with one licensed house to 220*95 people. Nor 
does Salford lag far behind, for its proportion is 1 to 
222‘30. Seaports are proverbial for drinking facilities, 
but Manchester surpasses in this respect Bristol, Hull, 
Newcastle-on-Tyne, and Liverpool. Indeed, Liverpool 
offers fewer drinking facilities than any in the list 
except Leeds and West Ham, where the proportion of 
licensed houses to inhabitants is respectively 1 to 362 91 
and 1 to 777‘20, which latter stands in marked contrast to 
Manchester with its proportion of 1 to 184‘92. A very 
large number of the licensed houses are beerhouses, where 
the sanitary and domestic arrangements are often most 
unsatisfactory, drinking frequently taking place in the 
private rooms. Mr. Shann stated that the facilities 
for drinking were too great in Manchester, as shown 
by the proportion of licensed houses to population and 
also by the fact that “the convictions for drunken¬ 
ness in Manchester are almost double the number per 
1000 inhabitants of any other large town.” This un¬ 
enviable state of things is to be altered by a gradual 
reduction of licences, but with regard to some classes of 


houses there are certain difficulties. A reduction has already 
been made of about 11 licences. There is no making people 
sober, it is said, by Act of Parliament, but it is no less true 
that with many men the sight of a beerhouse produces & 
great thirst. 

Waterworks for Stockport. 

The Stockport corporation has a large scheme in hand 
and is proceeding with the operations for obtaining a supply 
of water from Hinder Scout The sources of the supply, 
according to the report of Dr. C. Porter, the former medical 
officer of health, were not ideally perfect and it will be a 
great boon to have a supply above suspicion even if it is to 
cost, as is estimated, nearly a million of money. 

More Accommodation for Small-pox. 

At the last meeting of the Manchester city council held 
on Feb. 4th, Alderman MoDougall said there were 51 
patients in the hospital and there was accommodation for 
100, which would soon be required if the small-pox cases 
increased as they had done during the previous week. The 
committee, therefore, proposed to provide, at a cost of £1500, 
another ward for 40 patients, and if necessary a second one 
for 40 more also at a cost of £1500. He stated that out of 
49 cases received at Clayton there had been two deaths— 
one of a child two weeks old and in the other case 
the disease was complicated with other ailments. In 
the meantime the number of cases steadily increases. 
Four were reported yesterday, one from a lodging- 
house and three from the Crumpsall workhouse. Since 
the end of September last over 100 cases have occurred in 
Manchester. At Eccles yesterday a man was charged 
with exposing himself while suffering from small-pox and 
failing to notify his case. He travelled from the borough of 
Eccles to a brick-croft in Salford and returned, and his 
friends and relatives also visited him while the eruption was 
out Two cases were removed to hospital yesterday in 
Oldham. It is said to be impossible to know how many 
cases there are now, as a policy of secrecy is observed, the 
health committee having given instructions—so it is stated— 
to its officials to afford no information to the representa¬ 
tives of the press. What is to be gained by this attempt at 
concealment one cannot tell. Publicity would be less likely 
to cause panic than concealment, on the principle of omne 
ignotum, &c. 

Death of Canon Henn. 

By the death of Canon Henn, which took place last week 
at Deganwy, the Manchester hospitals have lost a friend who 
more than 30 years ago did a great work on their behalf. In 
the year 1870 he organised the Hospital Sunday collections 
and as long as he was in Manchester he performed 
assiduously the duties of honorary secretary of the Hospital 
Sunday and Saturday movement. His services in connexion 
with this work were acknowledged in 1874 by the presenta¬ 
tion of a public testimonial which took the form of a purse 
of money and a silver salver. He was consulted and 
accepted as a guide in the establishment of similar 
collections in most large towns and even so far away 
as Melbourne. Up to 1899 about £225,000 were handed 
over to the medical charities of Manchester from this 
source. Canon Henn broke down in health some years 
since and in 1900 he was compelled to give up his active 
work. From that time till his death at the age of 72 he 
lived at Deganwy, near Conway. Till his health failed he 
was an energetic, hard-working man and his zeal in the 
cause of the medical charities was only a part of a very full 
life given to his own calling and to that of education. 

Feb. 10th. 

SCOTLAND. 

(From our own Correspondents. ) 

Royal Association for Inourables, Edinburgh. 

The annual meeting of the Royal Association for In¬ 
curables, Edinburgh, was held on Feb. 5th in the 
Longmore Hospital, Dr. Joseph Bell presiding. The report 
of the committee of management for the year 1902 stated 
that in April last the association had sanctioned a petition 
by the committee to His Majesty praying that the associa¬ 
tion might be incorporated under a Royal charter. They 
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had every reason to believe that Royal assent to this would 
be granted in the coarse of this year. The committee also 
reported the receipt of a sum of £21,000 from the trustees 
of the late Miss Brown of Lanfine. By the terms of the 
will the money was to be utilised as follows: the sum of 
£6000 to be expended in the provision of a cottage home in 
the county for incurable cases of consumption : the sum of 
£14,000 to be held in trust, the interest derived there¬ 
from to be annually devoted to the maintenance of the 
patients resident in the above home ; and the sum of £1000 
to be held in trust, the interest thereof to be applied to the 
outdoor fund of the association. The committee reported 
that it had selected a site which it believed would be 
approved by the association. It was at present in treaty 
for its purchase. The committee, while congratulating the 
association on this munificent recognition of the value of its 
work, pointed out that the endowment provided for this new 
home must only be looked on as the nucleus of an annual 
revenue, the greater part of which must be obtained from 
annual subscriptions. The committee hoped to commence 
building early in 1903. The number of applications for 
admission to the Longmore Hospital during 1902 had 
been 269. The number of argent cases had been far 
in excess of the available accommodation, with the 
result that 31 cases bad died before they could be ad¬ 
mitted and many others had become too ill to move. 
The total number of beds and cots was 160. The total 
number of patients in the hospital on Dec. 31st, 1902, was 
69 males and 81 females. The daily average number of 
patients in the hospital during the year was 143. The 
legacies during the year, including Miss Brown’s bequest, 
amounted to £28,637, as against £6020 in 1901. The 
donations amounted to £244, as against £141 in 190L The 
ordinary subscriptions amounted to only £1460 7*. 6 d. For 
some years past the ordinary subscriptions had been decreas¬ 
ing. The expenditure of the hospital had largely increased 
in recent years as a result of the increased number of 
patients, so that now the ordinary expenditure exceeded the 
ordinary income by something like £2000 per annum. The 
committee therefore appealed earnestly to all interested in 
the hospital to secure an increase in the annual sub¬ 
scriptions to the institution, which was the only one 
of its kind in the south-eastern district of Scotland. The 
chairman, in moving the adoption of the report, remarked 
that he was the last survivor in the service of the hospital 
of the men who nearly 30 years ago started that institu¬ 
tion. The other gentlemen who had been associated with 
him then had all either gone or had left the service of 
the hospital. He had had the honour of beiDg on the staff 
of the hospital and on its directorate from the beginning. 
That was his only excuse for his being there. Dr. Bell then 
referred to the various stages in the history of the hospital, a 
history of which, he said, they had no reason to be ashamed. 
The income from subscriptions, however, had not grown pro¬ 
portionally with the hospital, but had instead shown a 
falling off. It was scarcely credible, and certainly not 
creditable, that in 1882 with 60 beds the subscriptions 
amounted to £2100, while with 160 beds the subscriptions had 
fallen to considerably less than that sum. Dr. Bell then 
referred to the two classes of patients in the hospital—the 
incurable cases who, notwithstanding, lived for a consider¬ 
able time, and the more acute and incurable cases, mainly 
tuberculous and malignant. Although it was a hospital for 
incurables they nevertheless managed to cure some patients 
and a cure was very cheering to the other patients as well as 
to the nurses. One of their incurables was now driving a 
milk-cart and another had been a tramway conductor for 
nine years. The oldest inhabitant of the institution had been 
admitted for paralysis 21 years ago, while another patient 
would complete her 21 years in six months’ time. 

Feb. 10th. 


IRELAND. 

(From oub own Correspondents. ) 

Rotunda Hotpital, Dublin. 

On Feb. 9th a large audience assembled at the Rotunda 
Hospital to witness the presentation to the hospital by Dr. 
W. J Smyly of a portrait of Miss Hampson, first lady super¬ 
intendent of the institution. Sir Percy Grace, Bart., D. L., 


J.P., occupied the chair. Mr. O'Brien Furlong, K.O., C.B., 
one of the vice-presidents of the hospital, accepted the 
portrait on behalf of the board. 

Small-pox in Dublin. 

At the meeting of the North Dublin rural district council 
held on Feb. 4th the chairman oalled attention to the fact 
that a case of small-pox had occurred in Church-street where 
many tenement houses were occupied by tramps who came 
and went constantly. Mr. Edgar Flinn, medical inspector 
under the Local Government Board, Baid that he attended 
that meeting in order to refer to the matter. With regard to 
vaccination the Local Government Board desired him to state 
that the guardians should proceed against the numerous de¬ 
faulters. Within the last month Mr. O’Neill, the clerk, had 
sent in a return from which it appeared that 70 or 80 people 
had recently left the locality not vaccinated and might be 
moving about from one part of the city to another. It was a 
very serious matter and be thought that the board should 
require the medical officers to furnish a monthly return 
in order that defaulters might be traced. That course 
was decided upon. In reference to the isolation hospital 
question the medical inspector stated that the present 
arrangement was that the submarine station near the Pigeon 
House Fort would be utilised for any cases that might occur 
and that it was hoped the public health committee would 
have it ready for the reception of patients within a week or 
ten days. In the meanwhile the state of things seems 
ominous, for in addition to the three patients with small-pox 
admitted to the Hardwicke Hospital another case from one 
of the large institutions of Dublin was reported on Feb. 10th 
as having been admitted to the same institution. 

The Royal University of Ireland. 

At a meeting of the Senate of the Royal University held on 
Feb. 6th the following appointments were made in the 
medical faculty for the year :—Medical Fellows : Dr. 
Ambrose Birmingham, Dr. Joseph P. Pye, Dr. Johnson 
Symington, Dr. John J. Charles, Dr. D. J Coffey, Dr. John 
I. Lynham, Mr. John S. McArdle, and Dr. Charles Y. 
Pearson. Fellow in natural science: Dr. M. Hartog. Exa¬ 
miners : in natural science, Dr. Michael Curran, Mr. Gregg, 
and Mr. Wilson; in medicine, Dr. James A. Lindsay and 
Dr. Joseph F. O’Carroll; in pathology. Dr. Edmund J. 
M‘Weeney and Professor J. Lorrain Smith; in midwifery, 
Professor John W. Byers and Dr. Alfred J. Smith; in medical 
jurisprudence, Mr. Antony Roche and Dr. Patrick T. 
O'Sullivan ; in materia medica, Dr. Martin Dempsey and Sir 
William Whitla ; in ophthalmic surgery, Dr. Arthur W. 
Sandford and Mr. Louis Werner ; in physiology, Dr. T. H. 
Milroy ; in sanitary science, Sir Charles A. Cameron ; in 
mental diseases, Mr. Conolly Norman and Dr. George 
Revington. Extern examiners : in surgery, Mr. Charles 
Stonham, C.M.G. ; in midwifery, Dr. Henry Jellett; in 
pathology. Dr. A. C. O’Sullivan; and in ophthalmology, 
Dr. William G. Sym. 

The Belfast Asylum. 

From the memorandum of inspection by Sir G. P. 
O’Farrell, M.D. Dub., laid before the board of management 
at a meeting held on Feb. 9th, I find that it is stated that 
nothing has as yet been done to provide suitable and suffi¬ 
cient hospital accommodation for cases needing special 
treatment owing to their mental or physical state ; further, 
the inspector protests against the new infectious diseases 
hospital being so close to the Purdysbum Asylum, 
especially the small-pox block. The English Local Govern¬ 
ment Board requires that a small-pox hospital should not, 
among other things, be within half a mile, measured from 
boundary *o boundary, of an institution such as at Purdysbum, 
where there will be a population in excess of 600. Now the 
small-pox huts which have been erected at Purdysbum are 
within 286 yards of the asylum. The asylum is much over¬ 
crowded. As matters now stand there are 741 inmates at 
Grosvenor-road, while there is a normal accommodation for 
only 440. It is evident that the asylum committee will have 
to oreate further accommodation at Purdysbum. The adminis¬ 
tration of the asylum by Dr. W. Graham (resident medical 
superintendent) is most favourably commented on by the 
inspector. 

Feb. 10th. 


ed by Google 



482 The Lancet,] 


PARIS—EGYPT. 


[Feb. 14, 1903. 


PARIS. 

(From our own Correspondent.) 


The Investigation of Microbes in Effused Fluids. 

At the meeting of the Academy of Medicine held on 
Feb. 3rd M. Jousset gave an account of a very original 
method for the investigation and detection of microbes in 
effused fluids—as, for instance, in pleurisy, hydrarthrosis, 
and hydrocele. Hitherto microbes in these fluids have been 
difficult to detect and M. Jousset has devised the following 
method. He collects some of the fluid and allows it to 
■coagulate, during which process the microbes are imprisoned 
inthe meshes of the clot. The clot is then artificially 
digested and the resulting solution is centrifugated. M. 
Jousset has been able by this method to demonstrate the 
bacillus of Koch in 24 out of 25 cases of pleurisy and also in 
■certain cases of ascites which had been attributed to hepatic 
cirrhosis. 

Tuberculosis in the French Army. 

M. Lemoine, Professor at Val de Gr&ce, basing his facts 
on an observation of 3000 cases, has shown that of soldiers 
reported as tuberculous after having joined their regiments 
«69 per cent, had a history of tuberculosis previously to their 
joining their corps. They did not, therefore, contract their 
tuberculosis in the army and he draws the conclusion that 
greater strictness should be exercised at the time of 
-enrolment. 

Infant Life Protection. 

At a recent meeting of the Academy of Medicine M. Porak 
read the report of the committee on the hygiene of infancy. 
This report was at once an interesting commentary on the 
l,oi Roussel and an inquiry into its method of working and 
its results. The efficacy of this Loi Roussel is to-day clearly 
ehown. Everything goes to prove the correctness of this 
statement and of the generally expressed opinion of 
•the medical profession. For instance, the infantile 
mortality in those departments which receive nurse- 
-children from Paris has decreased within the last 20 
vears, while within the last 50 years the mortality in 
foundling hospitals (8ervice des Enfants-AssisUs) has fallen 
from 60 per cent, to 21 per cent All the same, within the 
period of from the end of the first month of life to the end 
of the first year, the mortality among nurse-children is still 
.double that of the general mortality among infants of the 
same age. It would appear, then, that certain improvements 
might be made in the Loi Roussel, as for instance in the way 
of assuring gratuitous medical attendance for nurse-children 
and legal assistance f >r nurses, by reorganising medical in¬ 
spection, by extending the provisions of the law to the 
children of nurses who have taken a place and who 
have handed over their own children to the care 
of a neighbour or to someone who takes them with¬ 
out payment, and, finally, by regulating the delivery of 
certificates and the keeping of the registers of service. 
The committee was not unanimous as to the interpretation 
And scope of clause 8 of the Loi Roussel, which clause 
imposes upon nurses who have taken a place as wet nurse 
that they should undertake to suckle the child for seven 
months. The committee says that an inquiry should be held 
into the advantages or disadvantages of this enactment. 
Reoent statistics furnished by the Minister of the Interior 
ehow that 65 per cent of the women confined in Paris 
cannot suckle their children, either on account of poverty, or 
because they have no milk, or for other reasons. 

The Transmission of Syphilis made a Penal Offence. 

The tribunal of the Seine has just delivered an ftnportant 
judgment By this judgment the transmission of syphilis by 
persons knowing themselves to be affected, even though they 
do not wish to transmit the disease, comes under the category 
cf injury inflicted on another and gives the victim the right 
to an indemnity. Already the law has condemned parents 
whose child infects a nurse with syphilis, but the direct 
transmission of syphilis through sexual relations considered 
as a wound for which an indemnity is payable comes under 
the purview of French law for the first time. The case in 
■question was that of a man suffering from syphilis who had 
sexual intercourse with a girl, aged 16 years, who oootracted 


the disease from him. She had previously been quite well 
and a virgin. The court condemned the man to pay 12,000 
francs damages. 

Feb. 10th. _ 


EGYPT. 

(From our own Correspondent.) 


Cholera and the Tourist Season. 

There is now no cholera in Egypt and it has been entirely 
absent for several weeks. I am obliged to mention this fact 
because the European papers have lately published a tele¬ 
gram stating that the French Government has now forbidden 
the annual pilgrimage to Mecca from Tunis because of the 
cholera in Egypt. This is obviously unnecessary, for most of 
the Tunisian pilgrims arrive at Port Said by sea and then go 
on to Jaffa through the Suez Canal. It is only a small propor¬ 
tion of them who laboriously walk along the North African 
coast or who elect to land from the sea at Alexandria. But 
we often notice that Egypt pays the penalty of her honest 
declaration of bulletins of any epidemic disease by being 
accused of suffering from that disease when it is no longer 
present The season began badly and even now there are 
not so many visitors here as there usually are at the end of 
January. But as some of the hotels are already full no one 
has a right to grumble. The •’ommonmcaltk, belonging to the 
Dominion Line, has lately arrived with 100 Americans from 
Boston vid Gibraltar, Genoa, and Naplea 

Dysentery. 

At the Medical Congress here Dr. Kartulis of Alexandria 
was chosen to open a discussion, on Dysentery with 
reference, of course, to its connexion with abscess of the 
liver. He is a well-known exponent of the amoebic theory 
and his experiments by injecting pus from a liver abscess into 
the rectum of healthy cats and thereby producing dysentery 
are recorded in all text-books. He still believes that amasbie 
are the only cause of tropical dysentery, that tropical abscess 
of the liver is three times out of four caused by amcebio 
dysentery, and that non-dysenterio abscess of the liver met 
with in the tropics is chiefly caused by intestinal lesions, a 
few exceptional cases only being pjfemic ; also that alcohol 
and malaria produce hepatitis and thus predispose to abscess 
without being the direct cause. Dr. Kartulis quoted 1860 
cases of dy-entery reported from India by different observers, 
of which 420 had abscess of the liver, and he contrasted with 
them 1896 cases of epidemic dysentery reported from Europe, 
among which there were only 28 cases of abscess of the liver. 
His own figures, collected over many years, give 164 cases of 
abscess, of which 95 had a previous history of dysentery, 17 
others were alcoholic, 25 had some unknown cause, two were 
caused by wounds of the liver, and the remainder had a 
history of vague enteritis some of which may have been 
dysenteric. He pointed out that nobody knows yet the 
nature of pilgrim diarrhcea or of that of Indo- China, but 
that otherwise the dysentery of the world teemed to be 
divided into the tropical or amoebic form and into the 
epidemic variety characterised by the presence of the bacillus 
discovered in 1897 in Japan by Shiga and confirmed later by 
Kruse in Germany. Dr. Kartulis firmly believes that suppura¬ 
tion of the liver is produced, not by the amcebrn, but by 
pyogenic microbes such as the staphylococcus albus or the 
staphylococcus aureus. It is, of course, impossible to prevent 
as yet the occurrence of dysentery, but it seems possible to 
prevent a dysenteric case from developing later into hepatic 
abscess. In hospital and private practice numerous instances 
are seen of treated dysentery not being followed in after 
years by hepatic abscess, and, on the other hand, cases of 
hepatic abscesB that are met with are almost always due to 
dysentery neglected or improperly treated. Dr. Kartulis de¬ 
nounces the so-called specific treatment by ipecacuanha or 
calomel and has but scanty faith in aperients. He maintains 
that dysentery is a local disease and ought therefore to be 
treated locally. Directly he is called to a patient he 
prescribes two tepid enemata of a watery solution of tannin 
(1 in 200), and this he believes to be the essential treat¬ 
ment for amoebic dysentery and to prevent the formation of 
hepatic abscess. Dr. Legrand (Alexandria) read a paper on 
the merits of Kosam which he has used in 30 cases of 
dysentery during the last two years. It is a seed coming 
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from a shrub of the family of Simarubacese discovered by 
Dr. Mougeot, the prison medical officer at Saigon. It must 
be given in large doses, is equally useful for the acute and 
chronic form, but is of no value for diarrhoea which is 
not truly, dysenteric. In addition to koeam by the mouth 
enemata of antipyrin and laudanum are also given to 
overcome the tenesmus. Dr. M6tin (Director of the 
Pasteur Institute at Saigon) claimed to have discovered 
that the specific cause of dysentery in Cochin China is 
a cocco-bacillus which resembles most the microbe of 
plague. It is not reproduced by spores, a temperature of 
140° F. kills it in two hours, while at boiling point it dies in 
a few minutes ; also antiseptics kill it with ease, and per- 
chloride of mercury (1 in 2000) stops its growth. Rabbits 
are killed by it in 12 or 18 hours, their axillary and inguinal 
glands are swollen, and in the peritoneum and pericardium 
is found bloody serum which is practically a pure culture 
of the cocco-bacillus. The animal’s intestines are red and 
distended by gas and by bloody fluid mixed with normal 
faeces. But there is apparently no ulceration of the intes¬ 
tines. The lungs and spleen are apparently healthy, the 
liver is hypersemic but of normal size, while all the organs, 
specially the liver, contain hundreds of cocco-bacilli. Dr. 
M6tin has never found his bacillus in the air or in the 
soil, but he has often discovered it in the water, where 
it is most easily found during the dysentery season. He 
ended his paper by stating that he had sent to Dr. Roux of 
the Pasteur Institute in Paris cultures of the bacillus which 
he claims to have discovered in March, 1901. Professor 
Chantemesse (Paris) stated that in 1888 he and Dr. Widal, 
while performing necropsies upon soldiers who had returned 
from Tonkin, had discovered a bacillus which he had now 
been able to identify with that now known by the name of 
Shiga’s. Dr. Belleli (Port Said) read a paper recommending 
large enemata as the best treatment of dysentery. The injec¬ 
tion he prefers in acute dysentery is two pints of water con¬ 
taining from 25 to 40 drops of carbolic acid, while in chronic 
cases he uses the same injection with the addition of tannic 
acid and laudanum. Dr. Pres?at (Ismailia) also said that he 
believed chiefly in treatment by enemata and he recom¬ 
mended large injections with a solution of chloral of from 
5 to 10 per 1000. He stated that this was sufficient to 
bring about recovery provided that the diet was carefully 
limited and he had never seen any symptoms of chloral 
poisoning. 

Cairo, Feb. 4th. 


CANADA. 

(From our own Correspondent.) 


Nat onal Sanatorium Auociation. 

The annual meeting of the board of trustees of the 
National Sanatorium Association was held recently in 
Toronto, with the Vice-President, Sir William Meredith, 
Chief Justice of Ontario, in the chair. The annual report of 
the Muskoka Cottage Sanatorium was submitted by the 
physician in charge, Dr. J. H. Elliott It showed that 
during the five years’ history of the institution 612 cases of 
consumption had been treated and that during the past 
official year 86 per cent of the cases treated bad been cured 
or the disease arrested. 90 cases were treated at the Free 
Hospital for Consumptives, Muskoka, during the first five 
months of its existence. Of the 90 patients 50 came from 
Toronto and the balance from other parts of the province 
of Ontario and the Dominion. The announcement was made 
by the secretary of the association that a fine site for a third 
institution was already purchased near Toronto and that a 
citizen of this city had promised to contribute $25,000 
towards the erection of the buildings. The association also 
has in contemplation the establishing of a fourth sanatorium 
in the hear future on the Pacific coast. 

Annual Report of the Sick Children's Hospital, Toronto. 

The twenty-seventh annual report of the Sick Children’s 
Hospital, Toronto, shows that during the past official year 
6373 patients were treated. Of these 749 were in-patients 
and 4624 were out-patients. Of the in-patients 520 were free 
patients who were in the hospital 28,131 days, thus showing 
that 70 per cent, of the entire number were unable to pay for 


hospital treatment. There were 128 patients in residence at 
the beginning of the official year, 621 were received during 
the year, and 627 were, discharged, leaving in the hospital on 
Sept. 30tb, the end of the official year, 122 patients. The 
medical report shows that of the in-patients 447 were cured 
and 209 were improved and greatly benefited. There were 
471 operations performed during the year. The cost of each 
patient per day was 88.11 cents. This hospital was closed 
to the admission of patients during the year owing to an 
outbreak of scarlet fever and diphtheria. 

Canada’s Drink Bill. 

The annual report of the Canadian Inland Revenue 
Depa>tment shows that during the past official year 3,234,147 
proof-gallons, as compared with 2,652,708 proof-gallons for 
the previous year, were produced in Canada. The people 
drank more spirits and beer than in the previous year, the 
quantity of spirits consumed being 0 796 gallon per head 
against 0 '767 for the previous year. Beer is represented by 
5-102, as against 4 737 for the previous year, and wine by 
0-090 as compared with 0-100 for 1901. The consumption 
of tobacco was the same as in 1901. The number of 
cigarettes consumed last year was 134,236,034, as against 
121,383,584 in 1901. 

Montreal Contagious Diseases Hospital Question. 

For over three years the city council of Montreal has had' 
before it the question of the erection of a new hospital for 
cases of infectious and contagious disease. The trouble in 
failing to arrive at a definite plan for adoption during all 
that time has been that while certain members were in 
favour of one hospital there were others who considered that 
two hospitals, one for the Roman Catholic and one for the 
Protestant population, were desirable. It seems that a 
definite plan has at last been decided on. The council haa 
proposed to the Notre Dame Hospital, representing the 
French element of the city, and to either the General 
Hospital or the Royal Victoria Hospital, representing the 
English portion of the population, that it would give $15,000 
a year each to these institutions if they would care for the 
cases of contagious disease arising in the oity, the contract 
to extend over a period of 25 years. The board of governors 
of Notre Dame Hospital has accepted the offer for that 
institution, and it is understood that one of the two English 
hospitals will shortly follow suit. 

The New Professor of Hygiene at Mo Gill University, 
Montreal. 

The annual university lecture of McGill University was 
delivered on the afternoon of Jan. 23rd by Dr. T. A. Starkey, 
the newly-appointed professor of hygiene, who a few weeks 
ago came over from London University to succeed the lata 
Dr. Wyatt Johnston in the chair of hygiene. Professor 
Starkey in introducing the subject of his lecture “Hygiene” 
referred at some length to the work which t he late professor 
had done both outside and in connexion with McGill Univer¬ 
sity. He spoke of the research which Dr. Johnston had 
instituted in connexion with bacteria in milk and in water 
as well as of his work in connexion with medico-legal 
matters, his work on accident assurance—compensation and 
adjudication—being invaluable. Professor Starkey considers 
that social progress, general enlightenment, and constitu¬ 
tional freedom have added a great deal to hygienic reform. 

The Health of Victoria, British Columbia. 

The annual report of the medical officer of health of 
Victoria, British Columbia, shows that during the past 12 
months that city has enjoyed good health. At no time was 
there any tendency to an outbreak of any contagious or 
infectious disease. During the year there were 83 cases of 
diphtheria, with three deaths, and 48 cases of scarlet fever, 
with no deaths. There was only one case of small-pox 
during the year. Knowing that bubonic plague is present 
in San Francisco the medical officer of health of Victoria 
has taken every precaution to prevent its introduction into 
Victoria, and in this respect his efforts have been assisted by 
the strict quarantine system of the Canadian Government. 
In 1901 the death-rate in Victoria was 12-33 per 1000 ; Iasi 
year it decreased to 10-09 per 1000. 

Feb. 4th. 
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NEW YORK. 

(From our own Correspondent. ) 


An Institution for the Study, Prevention, and Treatment of 
Tuberculosis in Philadelphia. 

The announcement was made some three weeks ago that 
Mr. Henry Phipps of New York intended to establish in 
Philadelphia an institute for the above purposes. It is 
proposed to erect buildings in the centre of the city, in the 
midst of the poor neighbourhood, at a cost of from $200,000 
to $300,000 (from £40,000 to £60,000). An endowment of 
$1,000,000 (£200,000) will also be provided, yielding an 
annual income of $40,000 (£8000). The institute will be 
known as the Phipps Institute and is intended to be a 
oentre for the distribution of knowledge concerning tuber¬ 
culosis, with the objeot of checking its spread. There will 
be an administration building containing a Finsen light 
department, a hydro-therapeutic department, with baths and 
electric appliances, and also pavilions with a capacity of 
100 beds for the treatment of advanced cases of pulmonary 
tuberculosis. There will be also a dispensary for the treat¬ 
ment of “ walking cases” from which assistance will be given 
to poor tubercalous patients in their own homes and a general 
supervision will be kept over them for the purpose of in¬ 
structing them in methods of preventing the spread of the 
disease. It was intended to begin the work at once in a 
temporary building rented for the purpose, but an obstacle 
has arisen in a Pennsylvania law which restricts the erec¬ 
tion of hospitals in certain parts of any city in that State. 
If the Bill for the repeal of the law is defeated in the 
Legislature the institution will be established in a poor 
district of New York city. 

The Nem Maternity Hospital in New York City. 

The Society of the Lying-in Hospital of New York, which 
was presented with a magnificent new building some months 
ago by Mr. J. Pierpont Morgan, has recently issued its 
annual report. It is stated in this report that the hospital 
was opened for the admission of patients eight months ago, 
since which time 1278 women have applied for indoor treat¬ 
ment Owing, however, to lack of funds only one ward of 
62 beds has been available for this purpose. The building 
contains 186 beds, so that just one-third of them are being 
used. New York is badly supplied with accommoda¬ 
tion for poor pregnant women, the total capacity of 
suoh institutions in the city being less than 600 beds. 
For the year ending Sept. 30th, 1902, the number of 
births in the borough of Manhattan, according to the 
official returns of the Health Department, amounted to 
51,666, showing that on an average one child was born 
every 10 minutes. The statistics of the society during the past 
year showed a large increase ia the number of cases over 
those attended in the course of the preceding year, the 
applicants being 4815, an increase of 1058. Of this number 
878 were admitted into the hospital. The total amount of 
money expended was $78,659 (£15,731). The report calls 
attention to the fact that the number of cases treated 
in the out-door departments of the society was less than a 
year ago, while the number of applicants was very muoh 
larger. The report lays special stress upon the need of a 
sufficient endowment to enable the new hospital to perform a 
vast work of good among the destitute poor of New York 
city. 

Feb. 4th. 
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JOHN WEBB WATKINS, M.D. Edin., M.RO.S.Eng. 

Dr. Watkins of Kirkby, Newton-le-Willows, Lancashire, 
who died somewhat unexpectedly on Jan. 30th, bad 
at various times occupied important positions. He was 
bom at Towcester, Northamptonshire, in May, 1833, 
and came of a medical family, his father, Mr. Thomas 
Watkins, and his grandfather, Mr. Timothy Watkins, 
having been surgeons practising in that place. He studied 


medicine at University College, London, and at Edinburgh 
University, becoming qualified as M.R C.S. Eng. in 1855 and 
graduating as M.D. at Edinburgh in 1856. In the early 
part of his career, we have been informed, he was a 
prominent figure in an episode of the first interest in 
medical history. While he was a student at Edin¬ 
burgh the anaesthetic properties of chloroform were dis¬ 
covered by Sir James Simpson, and Dr. Watkins, who 
offered himself for the purpose of the experiment, 
was the first person to whom he administered it. Dr. 
Watkins took so much interest in the question that he 
ohose Anaesthesia in Natural and Morbid Parturition as 
the subject of his graduation thesis. On entering pro¬ 
fessional life he at first spent some time in Towcester, 
assisting his elder brother. In 1857 he settled in Newton- 
le-Willows and practised there up to the time of his death. 
He held a variety of appointments, including those of 
medical officer of health, certifying factory Burgeon, medical 
offioer to the post-office, and several others. In 1887-88 he 
was president of the Lancashire and Cheshire Branch of the 
British Medical Association. He was honorary surgeon to 
the local volunteer force, attained the rank of surgeon-major, 
and on retiring after being 20 years with the battalion he 
received the volunteer decoration for long service. He took 
a great interest in educational and Church work and was 
for a long period a member of many Liverpool diocesan 
committees, from which he was selected by the late and 
present Bishops of Liverpool to be a representative in the 
House of Laymen in York. Dr. Watkins was a widower and 
has left a large family. Three of the sons are following 
their father’s profession. The funeral took place at Newton 
Cemetery on Feb. 3rd. 


MtcbicaJ fUfos. 


Examining Board in England by the Royal 
Colleges of Physicians and Surgeons.— The following 
gentlemen passed the First Examination of the Board at the 
January quarterly meeting of the examiners in the subjects 
indicated:— 

Part I. Chemistry. —William Seaforth Alderaon, Firth College, 
Sheffield, and Bradford Technical College ; Robert Nicholas William 
Biddulph, University College, Bristol; John William Bintcllffe, 
Owens College, Manchester; Charles Walter Gordon Bryan, 
St. Mary's Hospital; Arthur Grey Hesllrige Buckbv, Guy's Hos¬ 
pital ; Martin Binns Studer Button, London Hospital; Percy John 
Chlaaell, Middlesex Hospital; Howard Dennis Clapham, Bfrkbeck 
Institute; William Warner Ooolt and Maurice Mason Barle, Gay's 
Hospital; Gilbert Henry Dive, St. Bartholomew's Hospital; 
Leonard Bdwards, London Hospital; Robert Byton-Jonee, Univer¬ 
sity College, Liverpool; John 8tewart Farnfleld, L.D S. Eng., 
Guy’s Hospital; Brio Worsley Gandy, Cambridge University and 
Westminster Hospital; Harold Gibson, London Hospital; Henry 
Granger, St. Thomas's Hospital; Gilbert Bgerton Green, University 
College, Liverpool; 8tanley Gordon Greene, St Bartholomew’s Hos- 

f ltal; Morrlce Greer, University College, Liverpool; John Gladstone 
vers, OWens College. Manchester; Thomas Robert Lloyd Jonas, 
London Hospital; Arthur Rieussett Littlejohn, 8t. Mary’s Hos¬ 
pital; Thomas Fletcher Lumb, Cambridge University and Poly¬ 
technic Institute; Richard Hugh McGillycuddy. University 
College, London; William Beare Martin, Owens College, Man¬ 
chester; Claude Harry Mills, Guy’s Hospital; John Muint. 
Middlesex Hospital; Charles Henry Lambert Peteh, 8U Thomas's 
Hospital; John Lawson Ranklne, Guy's Hospital; James Stanley 
Robertson, London Hospital; James Anderson Somerville, Owens 
College, Manchester; Richard Basington Stevens, University 
College, London; Wilfred Percy Tlndal-Atkinson, St. Thomass 
Hospital; Bi-nest Guy Trehame, University College, Cardiff: 
Harold Thomaett Treves, 8t. Thomas's Hospital ; and Lancelot 
Craven Wilkinson, St. Bartholomew's Hospital. 

Port II. Practical Pharmacy.—James Armstrong, University 
of New Zealand and University College, London ; John 
Aylen, St. George's Hospital; Herbert Owen Marsh Beadnell. 
Guy's Hospital ; Kmeet John Hamilton Bowen, Loudon 
Hospital; James Richard Alexander Clark Hall and Annin 
Gascoigne Vavasaur Elder, St. George's Hospital; Ralph Crompton. 
Owens College, Manchester; Trevor Bvans, Glasgow University 
and London Hospital; Frank Forrest, Owens College, Manchester: 
Lennard William Forsyth, Cambridge University and Middlesex 
Hospital; Edward Slade Goss, University College, Bristol: Major 
Greenwood, London Hospital; William Bdwin Halgh, private study; 
Reginald Henry Hardwick, St. Thomas's Hospital; Dudley Raymond 
Harris and James Clarence Led eat Kingston, Middlesex Hospital; 
Frederick Field Lawrence How, Edinburgh University and Univer¬ 
sity College, London; Hector Lionel Howell, Charing Cross Hos¬ 
pital; William James Deacon Inness, St, Mary's Hospital; John 
Speecb'y Le Fevre, University of Sydney and London Hospital; 
Frederick Boulton Lowe, Guy’s Hospital; John Macarthur, St. 
Mary's Hospital; Philip Jauvraln Marett, Westminster Hospital; 
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Edward Pigott Mlnottand John Orrett Musson, Guy's Hospital: 
Clayton Conyers Morrell. University College. Liverpool, anrl 
London Hospital; Joseph Clement Arthur Norman, London Hos- 

e tal; Max Onslow Ford, 8t. Bartholomew's Hospital: Arthur 
>bert Phelps. Cambridge University and St. Thomas’s Hospital; 
George Meredith 8anderson. London Hospital; Frank Montague 
Wilson South. Westminster Hospital; William Arthur Tatchell, 
London Hospital; Louis Clifford Thompson. University College, 
London: Frederick Herbert Wallace, Guy's Hospital; and Howard 
Francis Warner. London Hospital. 

Part III. Elementary Biology —Edward Morison Adam, Charing 
Cross Hospital; William Seaforth Alderson, Bradford Technical 
College; Richard Clayton Allen, Mason College, Birmingham; 
Sealy Highmore Andrews. B.A. Oamh., St. Bartholomew’s Hospital; 
Allan Angell, Guy’s Hospital; Raymond Ebenezer Apperly, 
Middlesex Hospital; Thomas Herbert Cecil Benians and Arthur 
James Brown. London Hospital; Joslah Browne and Gordon 
Comyn, King's College Hospital; Joseph Aloyslus Byrne. Owens 
College, Manchester; William Warner Cook, Guy’s Hospital; 
Gilbert Henry Dive, St. Bartholomew's Hospital; Frederick 
Duophy, Westminster Hospital; James Butler Falrclough, York¬ 
shire College. Leeds; Hugh Galloway, Westminster Hospital; 
James Kaudolph Gyllencreutz and Francis Bryan Hicks, 
St. Thomas’s Hospital; Christian Frederick Louis Lelpoldt, 
Gay's Hospital; Thomas Robert Lloyd Jonee, Walter 
Bverard Lloyd, and Ernest MacBwan. London Hospital; Philip 
Walter Mathew. Middlesex Hospital ; Mahmoud Maher. Cairo and 
Guy’s H'ispital; John Morris, City of London College; Lionel 
Alexander Burke Moore. Guv's Hospital ; Reginald Mugliston, 
London Hospital; Rowland Mabbatt Peake. Middlesex Hospital; 
Charles Henry Lambert Petch. 8t. Thomas's Hospital; William 
Joseph Petty. University College. Cardiff; William Padget Pinder, 
Yorkshire College, Leeds ; James Stanley Robertson, London 
Hospital; Richard William Starkie, Owens College, Manchester; 
Leslie 8t. Vinoent-Welch and Edward Leonard Taylor, 8t. Bartho¬ 
lomew's Hospital; Wilfred Percy Tlndal-Atkinson, St. Thomas's 
Hospital; and Aubrey Dean Vemon-Taylor and John Nuthall 
Watson, Guy's Hospital. 

Anatomy and Physiology.— Evelyn Addison Wentworth Alleyne, 8t. 
Mary's Hospital; Richard Dunlop Barron, Otago University and 
Guy’s Hospital; Frederick John Ohauter Black more, University 
College, Sheffield; 8tanley Leemore Brimblecombe, 8t. Mary's 
Hospital; John Frederick Broughton. University College. London ; 
Norman Huthnanoe Bye. Durie Avery Chamberlain, B.A. Camb.. 
and Samuel Barrett Couper, B.A. Camb., London Hospital: Cecil 
Ernest Clay, Yorkshire College, Leeds; Thomas Bonnor Davies, 
St. Bartholomew’s Hospital; Arthur Hubert Davies, St. George's 
Hospital; Robert Davies Colley, B.A. Camb., Cambridge Uni¬ 
versity; Horace Charlton Devas, St. Thomas's Hospital; Leslie 
Doudcoy, Guy’s Hospital; Charles Horace John Fagan, B.A. 
Camb., St. George's Hospital; John Bugdne Forman, London Hos¬ 
pital ; William Edward Lindsay Fowler, St. Bartholomew’s Hos¬ 
pital ; Alexander Edward Gordon Fraser. St. Mary's Hospital; 
Henry Wyndham Gooden, University College, Bristol ; Frederick 
William Goonetilleke, Licentiate Ceylon Medical College. King’s 
College. London; Hugh Evelyn Golelee, St. Thomas's Hospital; 
Alexander Saveli Graham, Charing Cross Hospital; Raymond 
Sydney Harper, Guy's Hospital; John Hyde lies. B.A. Camb., 
Cambridge University ; Edwin Clark Jones. St. Thomas's 
Hospital; William Wilfred King. University College, Bristol; 
Charles Noble Le Brocq. B.A. Camb., Cambridge University 
and St. Bartholomew's Hospital ; Malcolm Leckie, Guy's 
Hospital ; William Lennox, University College, Bristol ; 
Thomas St. Leger Leyshon. London Hospital; Albert Lawrence 
Loughborough, St. Thomas's Hospital; Mrhmoud Maher. 
Cairo and Guy’s Hospital; Edward Cronin Lowe, Herbert Cecil 
Malleson. Brian Bentlev Metcalfe, Thomas Norman, Edgar Lionel 
Robert Norton. Guy's Hospital; Carlos Bernabel Mara and Ernest 
William Mynall Paine, St. Bartholomew's Hospital; Henry Sand- 1 
ford OUerhead, St. Mary’s Hospital; Felix William Parfitt. Guy’s 
Hospital; Benjamin James Phillips, University College, Cardiff; 
Ernest Dudley Richardson, St. Mary's Hospital; Thomas Rowland 
Roberts and Louis Philip Sanders, London Hospital; James 
Edmund Smith, St. Bartholomew's Hospital; Evelyn Charles 
Sprawson, L.D.S., R.C.8. Eng., and James Leonard Octavia 
Tilley, L.D.8. Eng., Charing Cross Hospital; William Hugh 
Raymond Streatbneid, B A. Camb., St. George’s Hospital; Arthur 
John Turner, London Hospital; John Grandlson Watkins, 8t. 
Bartholomew's Hospital; Edward Denis Whittle, University 
College, London; Edward Wight, Cambridge University; Henry 
Findon Wight, Guy’s Hospital; Cyril Oswald Oxford Williams, 
Bverard Li'ter Wright, and Harold Nalrne Wright, St. Bartholo¬ 
mew’s Hospital; and Archibald Paterson Wright, University 
College, Liverpool. 

Anatomy only. —Arthur Frank Palmer, Cambridge University and 
Middlesex Hospital 

Physiology only.— Norman Henry Oliver, Guy’s Hospital. 

Conjoint Examinations in Ireland by the 
Royal College of Physicians and Royal College of 
8urgeons in Ireland.— At the examination for the Diploma 
in Pabiio Health the following candidates passed :— 

W. H. Hnmlbrook. L.R C.P. A 8. Irel ; J, M. Keegan, M.A., M.B., 
B.Oh. R.U.I.; J. McLieeh, M.B., B.Oh., R.U.I.; J. B. Stephenson, 
M.D. Durh. 

Trinity College, Dublin.—A t examinations 

held recently the following candidates were successful:— 

Previous Medical Examination. 

Anatomy and Institutes of Medicine- Robert A. Askins, Oedl 
Sc-tlfe, and John B. B. Whelan. 

Physics and Chemistry.— Henry H. A. Emerson, Joseph C. A. 
Utdgway, Joseph B. N. Ryan, William B. M. Armstrong, Cyril H. 
M - Comas. and John Murdoch. 

Botany and Zoology.— Thomas P. Dowley, William M. Johnston, 


William H. Kennedy, Charles Ff. Rolleston, and James G. M. 

Moloney. 

Literary Intelligence.—H is Majesty the 

King and His Royal Highness the Prince of Wales have 
graciously been pleased to accept copies of the first Prize 
Essay for the Erection of "The King Edward VII. Sana¬ 
torium ” for the Treatment of Tuberculosis, by Arthur 
Latham, M.A , M.D. Oxon., M.A. Cantab., assistant physician 
at St. George’s Hospital and to the Brompton Hospital for 
Consumption, in association with A. William West, architect. 
—Anew edition of "The Uniform System of Accounts for 
Hospitals and Institutions,” by Sir Henry Burdett, K.C.B., 
will shortly be issued by the Scientific Press, Limited. 

Birmingham General Hospital.—A rare cause 

of death occurring from the administration of nitrons oxide 
gas happened at the above hospital on Jan. 28th to a mao, 
aged 33 years. At the inquest it was stated that the patient 
bad an enlarged gland in his neck which was probably con¬ 
nected with the presence of some bad teeth. The gas was 
administered by the house surgeon from a cylinder in the 
ordinary way. When the dentist had extracted one of three 
teeth the man became blue and asphyxiated and in spite of 
prompt treatment he never rallied. His chest had been 
specially examined beforehand and his breathing was stated 
to have been quite clear. It is not a common result, fortu¬ 
nately, for such an event to occur and the confidence in the 
use of gas need not be unnecessarily shaken. 


BOOKS, ETC., RECEIVED. 


Association or American Physicians (Dr. Henry Hun, Secretary, 
149, Washington Avenue, Albany, N.Y.) 

Transactions of the Association of American Physicians. Seven¬ 
teenth session, held at Washington, D.C., April 29 and 30, 1902. 
Volume xvii. Price not stated. 

BAlLLlkuK, J. B., et Fils, 19, Rue Hautefenllle, Paris. 

Ghirurgie Intestlnale d'Urgence. Par Albert Mouchet, Obef de 
Clinique Chlrurglcale A la Faculte de Medicine de Paris. 
(•• Actualities Medicates " series). Price 1 fr. 60. 

Browne, T. B., Limited, 163, Queen Victoria-street, E.O. 

An Epitome of Useful Information relating to Trade Marks, 
Letters Patent, Designs, Copyright, and the Use of the Royal 
Arms. Price 2s. 6d. 

Cassell and Co., Limited, London, Paris, New York, and Melbourne. 

Diseases of Women. A Clinical Guide to their Diagnosis and 
Treatment. By George Ernest Herman. M.B.Lond , F.R.C.P., 
Obstetric Physician to, and Lecturer on Midwifery at, the London 
Hospital. Revised edition. Prioe 26s. 

Government Printing Office, Washington. 

Index Catalogue of the Library of the Surgeon-General’s Offioe, 
United States Army. Authors and Subjects. Second series. 
Vol. vli., Hernia-Inquiry. Prioe not stated. 

John Bull Press, Limited, 5, Henrietta-street, Covent-garden, W.C. 

John Bull's Year-Book for 1903. A Merry Manual full of Facts 
and Fancies, Grave and Gay. Edited by Arthur A Beckett. 
Price la. 

Kimpton, Henry, 13, Furnival-street, Holbora, E.O. 

A Text-book of Anatomy. By American Authors. Edited by 
Frederic Henry Gerrish, M.D., Professor of Anatomy in the 
Medical School of Maine, Bowdoln College. Second edition, 
revised and enlarged. Price 32s. net. 

Lippincott, J. B., Company, 5, Henriette-street, Covent-garden, W.O. 

International Clinics. Edited by Henry W. Cattell, A.M , M.D., 
Philadelphia, U.S.A. Vol. iv. Twelfth series. 1903. Price not 
stated. 

Longmans, Green, and Co., 39, Paternoster-row, B.C. 

Human Personality and Its Survival of Bodily Death. By Frederic 
W. H. Myers. In two volumes. Price 42s. net. 

Marlborough, B., and Co., 61, Old Bailey, E.O. 

Hindustani Grammar Self-taught. By Oapt. 0. A. Thlmm. Price 
2s.; bound In cloth, 2s. 6 d. 

Scientific Press, Limited, 28 and 29, Southampton-street, Strand, 
W.O. 

The Nurse In Hot Climates. Revised and reprinted from the 
Hospital Journal. By Edward Henderson, M.D., F.R.G.S. Bdln., 
late of Shanghai, China. Prioe Is. net. 

Stock, Elliot, 62, Paternoster-row, E.O. 

What a Piece of Work la Man, with Christian Bvidenoe*. By 
Frederick James Gant, F.R.G.S., Consulting 8nrgeon to the Royal 
Free Hospital. Prioe 2s 6d. 
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(Jtubkb, ▲. (C. Kabitxsch), Wttrzburg. 

Die phyalkalisch-diKtetlsche Theraple in der Krztlichen Praxis. 
Von Dr. med. Bernhard Presoh, Arzt in Hannover. Lieferung IV. 
Price M.2. 


appointments. 


Successful applicant* for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to Jonoard it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
meek, for publication in the next number. 


Anderson, William, M.B., B.Ch., has been appointed Second House 
Surgeon to the Royal London Ophthalmic Hospital. 

Awdbt, Walter Robert, M.B. Durb., M.R.O.8., has been re-appointed 
Medical Officer to the Berkeley (Glos.) Hospital. 

Batter, Rayneb Winterbotham, M.D., F.R.O.P. Lond., M.R.O.S., 
J.P., has been appointed Consulting Physician to the Berkeley 
(Glos.) Hospital. 

Berkeley, Augustus Frederick Millard, L.R.O.P. A S. Edin., 

L.F.P.S. Glasg.. has been appointed Medical Offioer for the 81xth 
District and Publta Vaccinator for the Third Rural District by the 
Bath Board of Guardians, vice Mr. J. A. M. Thomson, resigned. 

Bonab, Thomas Mitchell, M.B., O.M. Glasg., has been appointed 
Medical Officer for the Tregoney and Probus Districts by the Truro 
Board of Guardians. 

Bbtar, Frark, B.C. Cantab., has been appointed House Physician to 
the Derbyshire Royal Infirmary. 

Campbell, Colir A., M.D. Toronto, has been appointed Third House 
Surgeon to the Royal London Ophthalmio Hospital. 

Dow, W. B., M.D. St. And., F.R.O.S. Edin., has been appointed a 
Medical Referee undei the Workmen’s Compensation Act, 1897, for 
the SherifTdom of Fife and Kinross, to act for the district of 
Dunfermline with Kinross. 

Fraser, 0. L., F.R.O.P., F.R 0.8. Edin., has been appointed 
Certifying 8urgeon under the Factory Act for the Berwick-on- 
Tweed District. 

Hope, C. M., M.B., Cb.B. Glasg., has been appointed House Surgeon to 
the Derbyshire Royal Infirmary. 

Irmar, William S., M.B. Lond., L.S.A., has been appointed Senior 
House Surgeon to the Royal London Ophthalmic Hospital. 

Myers, A. A., L.R.C.P. Lond., M.R.C.S., has been appointed Assistant 
House Sugeon to the Derbyshire Royal Infirmary. 

Osborr, E. O., L.R.C.P. Lond., has been appointed Medical Offioer of 
the Union Schools at Mitcham. 

Savaoe, G. H., M.D. Lond., F.R.O.P. Lond., has been appointed Con¬ 
sulting Physician in Mental Diseases to Guy’s Hospital. 

Tabgett, J. H., M.S. Lond., F.K.C.S. Eng., has been appointed Obstetric 
8urgeon to Guy’s Hospital. 

Wallace, Arthur J., M.D. Edin., has been appointed Surgeon to the 
Hospital for Women, Liverpool. 

Wetherkd, Ernest, M.B. Lond., M.R.C.S., L.R.C.P. Lond., has been 
appointed House Surgeon to the Derbyshire Royal Infirmary. 


faxatttits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Avoklard Rural District Council.— Medical Offioer of Health. 
Salary £350 per annum. 

Birmirgham Corporatioh Waterworks Hospital, Elan Valley, 
Radnorshire.—Resident Surgeon. Salary £250 per annum, with 
board and lodging. Also Resident Medical Officer. Balmy £300 
per annum, with board, lodging, and drugs. 

Birmingham Gereral Hospital.— Honorary Obstetrio Offioer. 

Burt Infirmary.—J unior House Surgeon. Salary £90, with board, 
residence, and attendance. 

Card itt, Uhivkrsitt College.— Bacteriologist to the Joint Com¬ 
mittee of the Glamorgan County Council and Cardiff Corporation 
and Lecturer in Bacteriology in the University College, Cardiff. 
Salary £300 a year. 

Devonshire Hospital, Buxton, Derbyshire.—Assistant House Surgeon. 
Salary £70 per annum, with apartments, board, lodging, and 


Dorset Courty Hospital, Dorchester.—House Surgeon, unmarried. 
Salary £100, with board and residence. 

Bast London Hospital fob Children ard Dispensary for Women, 
Shadwell, E —Medical Officer for the Casualty Department for six 
months, renewable. Salary at rate of £100 per annum, with 
luncheon. Also House Surgeon for six months, with board and 
residence. Honorarium of £25. 

Evelina Hospital fob Sick Children, Southwark, S.B.—Two Phy¬ 
sicians to Out-patients. 

Farn do bough Urban District Council.—M edical Offioer of Health. 
Salary £60 per annum. 

Hospital fob Sick Children, Great Ormond-street, London, W.C.- 
Clinical Pathologist and Bacteriologist. Honorarium 60 guineas. 
Also House Physician, unmarried, for six months. Salary £20, with 
board and residence. 

Ingham Infirmary and South Shields and Wkstoe Dispensary.— 
Junior House Surgeou. Salary £75 per annum, with residence, 
board, and washiug. 

Kent County Asylum, Barming-heath, Maidstone.—Fourth Assistant 
Medical Officer, unmarried. Salary £175 per annum, rising to £200, 
with residence, attendance, Ac. 

Manchester Owens College.— Junior Demonstrator in Physiology. 
Stipend £100, rising to £150 per annum. 

Middlesex Hospital Medical School.— Lecturer on Physiology. 

Newcastlk-on-Tyne Dispensary.—Two Visiting Medical Assistants. 
Salary £160. 

National Hospital fob the Paralysed and Epileptic, Queen 
square, Bloomsbury.—House Physician. Salary £100, with board 
and apartments. 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green, N.B.—Assistant Physician. 

Rotherham Hospital and Dispensary.— Senior House Surgeon. 
Salary £110 per annum, with rooms, commons, and washing. 

Royal Dental Hospital of London, Loicester-square, W.G.—Curator- 
ship to the Pupils' Mechanical Department. Salary £200 per 
annum, Increasing to £300. Also two Demonstrators, with salaries 
of £200 and £100 per annum respectively. 

Royal Surrey Coinrrr Hospital, Guildford.—Assistant House 
Surgeon. Salary £75, with board, residence, and laundry. 

Stockpobt Infirmary.— House Surgeon. Salary at rate of £l00 per 
annum, with board, washing, ana residence. 

St. Paul's Hospital for Skin and Genitourinary Diseases, Red 
Lion-square, W.C.—Honorary Assistant Surgeon. 

Torquay, Borough of.— Medical Offioer of Health. Salary £400 per 
annum, rising to £500. 

West London Hospital, Hammersmith-road, W.—Assistant Surgeon. 

Wolverhampton and Staffordshire General Hospital.— Assistant 
House Physician for six months. Honorarium at rata of £75 per 
annum, with board, lodging, and washing. 


Dirljrs, fftarriajts, suit geaijfs. 


BIRTHS. 

Barrett.—O n Feb. 8th, at Ivor, Bucks, the wife of B. Howard Barrett, 

M.B. Durh., of a daughter. 

Orawshaw.- The wife of J. H Crawshaw, L.S.A. Lond., Midland View, 
Elaecar, of a daughter (still-born). 

Turner.—O n Feb. 6th, at Plympton House, Plvmpton, South Devon, 
the wife of Alfred Turner, M.D. Edin., of a daughter. 


MARRIAGE. 

Marshall—Higginson.— On Feb. 4th, at St. Jude's Church, South 
Kensington, by the Rev. Salter St. George John Hartley, M.A., 
vicar of Exton, Rutland, assisted by the Rev. William Millar, MA, 
vicar of Tillingham, Essex, and the Rev. Prebendary Hardier 
Wilmot, M.A., vicar of the parish, Thomas Bingham Marshall, 
M.R.C.S., L.R.C.P., of The Limes, Tillingham, Essex, elder son 
of the late Thomas Alexander Marshall, to Ruth Forbes, youngest 
daughter of Arthur Higginson, of 46, Penywern-road, South 
Kensington. _ 


DEATHS. 

Brake.— On Feb. 8th, at San Remo, Craneswater-park, Souths**, 
Surgeon-General Brake, late I.M.S., aged 76. 

Sharp.—O n Feb. 9th, at the Royal Victoria Hospital, Hull, BUen 
Mary Sharp, M3. Lond., House Burgeon to the hospital, aged 
28 years. 

Watkins.— On the 30th Jan., at Kirk by, Newton-le-WUlows, suddenly, 
John Webb Watkins, M.D., aged 69. 


N.Bi—A fee oj 6s, is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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ftfftts, Sjwrt Comments, attir ^nstoers 
to Cnrresponhnls. 

THE MEDICAL MAN, THB CORONER, AND THB 
PATHOLOGIST. 

At a recent inquest in circumstances which we have already described, 
a censure was passed upon a medical man in his absence, the absence 
having been explained to Mr. Troutbeck in a letter which Mr. 
Trout beck, according to the reports in the press, described as 
Impertinent. The writer of the letter, Mr. Ernest R. Badcock, says 
that this description of his letter may do him professional damage 
and asks us to publish It that his colleagues may judge of it. Here 
it is:— 

Sis,—I cannot allow to pass, without protest, your misguided 
action towards me, with regard to the inquest on the body of the 
child Harvey. 

Barely It is of importance In the Interests of justioe that the 
medical man who is first called to the case be called at the inquest. 

It was a frequent question of your much respected predecessor, 
the late Mr. Braxton Hicks, "And, doctor, what do you know of 
the character of t hese people ? ” How is it possible that a stranger 
coming in can further the ends of justice in this way, however 
much he may be able to teach the general medical practitioner 
about his work ? 

I must apologise for using this paper ; it is the only writing paper 
I find available at the moment. 

I am, Sir, your obedient servant, 

Ebnest R. Badcock. 

Mr. Coroner Troutbeck, Town Hall, Wandsworth. 

We cannot see any impertinence in the above letter. Mr. Badcock, 
like ourselves, considers Mr. Troutbeck's procedures in the matter of 
medical evidence wrong. Mr. Badcock was absent from the inquest 
because he did not receive a subpcena and we think that be was 
qnite right to absent himself for that reason. If medical evidence is 
required it should be obtained in the proper way. Medical men must 
not give medical evidence to a coroner's officer for him to repeat, 
probably incorrectly and certainly unlntelllgently, to a jury. That 
way leads to failure of justice. Nor should medical men be 
compelled to attend inquests without a subpcena so as to 
protect themselves from misrepresentation, possibly of a 
damaging nature. We have reason to know that Mr. Troutbeck 
repudiates very strongly the idea that he is acting in opposi¬ 
tion to, or in a contemptuous way towards, the medical pro¬ 
fession. We hope that he will tell his juries that no medical man 
need attend an inquest unless he is properly summoned, and that no 
imputation rests on his character if he refuses to give medical 
evidence save under subpcena. Mr. Badcock has, we think, been 
treated with distinct hardship. 

We continue to receive letters similar to the one that follows 
and we trust that the matter will be brought properly to the 
attention of the Londou County Council:— 

To the Editor! of The Lancet. 

8ibs,— Regarding the innovation in procedure which has been 
sprung upon the medical profession and the general public by 
Mr. Troutbeck, will you allow me to draw attention to the fact 
that even eminent pathologists are not always able to account for 
death after opening and examining a body ? The fullest proof of 
death from natural causes is afforded by the evidence of the ! 
medical attendant concerning the nature and symptoms of the j 
illness as he has observed them before death plus the evidence of 
this same observer, or another pathologist assisting him, concern¬ 
ing what is found internally and externally after death. Neither 
the one part of evidence nor the other can ever equal the two 
together. A pathologist, however eminent he may be, should 
never determine the natural cause of death before a jury if there 
has been a medical attendant in the case. The latter should 
determine, being assisted by another pathologist when desirable, 
whose only duty it should be to present facts and figures regarding 
what he finds. 

This innovation, introduced by Mr. Troutbeck, is one of very 
great importance to the medical profession and the general public, 
for other municipal councils may be induced to advocate the 
adoption of the same procedure. 

I am, Sirs, yours faithfully, 

Surbiton, Jan. 31st, 1903. Haydn Bbown. 

BMPLASTRUM BELLADONNAS (?). 

To the Editor! of The Lancet. 

Bibs,— 8ome months ago two cases came to my notice where 
emplastrum belladonna (labeled as such) produced distinct blistering. 
In one case I saw the blister myself and I would have said it was due 
to cantharides. In the other case I saw the pigmented scar and on 
inquiry I found that there had been marked blistering. I had the 
curiosity to inquire who were the makers of the plasters and 1 found 
that both were made by the same firm but sold by different druggists. 
One of these to whom I mentioned the matter wrote to the 
makers and they replied that strong belladonna plaster sometimes 


produced blistering. I have never seen anything more severe than- 
alight irritation from the application of a belladonna plaster. I would 
like to elicit any information as to whether other practitioners have had- 
a similar experience. A blister 6 x 10 inches is rather an unpleasant 
result of the application of a belladonna plaster for the relief of pain in 
the back. I am, Sirs, yours faithfully, 

Jan. 28th, 1903. B. R. 

PATENT HYGIENIC UNDERWEAR. 

We have received specimens of underclothing invented by a foreign 
medical man, Dr. Rasurel. The materials of which the clothing is- 
made are wool iand peat fibre. This fibre is very absorbent 
and possesses antiseptic properties. The clothing is supplied 
either in the natural greyish-brown oolour or bleached. It 
makes a warm and singularly light garment even in the thickest 
qualities. The seams are very carefully turned so that there are no 
rough edges, and from a personal trial we can Bay that the garments 
are comfortable and that no shrinking is apparent, at least after one 
washing, although no woollen fabric will stand the manipulations, or 
rather the machinations,{of a London washerwoman for long. The 
clothing [can be obtained .by application to Mr. H. Clauzier, 
106-107, Wood-street, London, E.G. 

THE FUNCTIONS OF A PARISH NURSE. 

We have received a circular dealing with the appointment of a parish- 
nurse for the parish of All Saints, Wyke Regis. The nurse is 
apparently under the oontrol of a benefit nursing club to which the 
medical adviser is stated to be Dr. Moore. Among the rules of the 
nursing club as given in the circular the first one reads as follows 
“The nurse will be qualified to attend ordinary cases of illness 
and confinements, but must not attend infectious cases.” Other 
rules state that there will be no fees for attendance except in the 
case of confinements, and for the latter a fee of 7s. 6d. is paid. For 
this charge (says Rule 4) “ the nurse will confine the mother and 
attend her and the baby twice a day for 10 days. Whenever neces¬ 
sary the nurse shall call in the doctor at the time of confinement. 
In the case of the wives of labourers and artisans this doctor's fee will- 
be paid by the nursing club." With regard to Rule 1, stating that the 
nurse will be qualified to attend ordinary cases of illness, we wrote to 
the^secretary to inquire whether or not the nurse bad a registrable 
medical qualification, and we received the following answer: "The 
nurse attached to the Wyke Regis Benefit Nursing Club has a medical- 
qualification for nursing." We presume this means that the lady in 
question holds the certificate of the Obstetrical Society of London, 
which of course, is no qualification of any kind. We have no doubt 
that a parish nurse is a most useful official, but we cannot think It 
right that any persons should be at liberty to apply for her services 
except with the leave, and at the direct instigation, of their medical- 
attendant. It seems to us that Rule 1—viz., "The nurse will be 
qualified to attend ordinary cases of illness"—simply means that the 
nurse is an unqualified medical practitioner; and we shall be glad 
if the committee or the medical adviser to the club will inform us- 
wbat are considered to be ordinary cases of illness and in what 
manner the nurse is qualified to attend such cases. 

CITRATE OF CAFFEIN. 

To the Editor! of The Lancet. 

Bibs,—I should be very much obliged if you or any of your readers 
would refer me to_>ny reliable source of information concerning ex¬ 
cessive indulgence in citrate of caffein. I wish to ascertain whether 
the acquirement of a habit of taking this drug has often been met with 
and what the effects of long continuance of large doses are likely to be. 
With regard to effects, can it be responsible directly for (a) polyuria, 
and (b) very obstinate constipation ? And can it of itself lead to 
pigmentation of the skin ? I must apologise for troubling you, but L 
have been unable to find any accounts on the subject. 

I am, Sirs, yours faithfully, 

E. T. 

LONGEVITY. 

In The Lancet of 8ept. 7th (p. 343) and '21st (p. 427), 1878, and 
April 5th, 1902 (p. 979), reference was made to the case of a man 
named Michael Solis who in 1878 was living in BogotA, Colombia, 
South America, and at that time claimed to be 184 years old. 
Evidence, however, was forthcoming to the effect that his age was 
in reality not much, if at all, over 90. A similar story is now being 
repeated, the details as given in the Liverpool Daily Poit of Jan. 30th 
being to the effect that Manuel Del Valle, of Menlo-park, California, 
has reached the age of 157 years. The certificate of his birth, which 
he has always had in his possession, was signed by the then chief 
magistrate of Zacatecas, Mexico, and shows that be was born there on 
Nov. 24th, 1745. This proof is supplemented by the records of the 
Mexican Customs Service, in which he served 20 years, while from 
1814 to 1845 he acted as supernumerary in the Franciscan Mission at 
San Quentin, In Lower California, the first mission building erected 
on the Pacific coast. In 1845, when he was just 100 years of age, he 
went with some relatives to what is now San Francisco, and baa 
occupied the house in which he now lives ever since. He is naturally 
a dried-up specimen of a man, scarcely five feet in height, and weighs 
about 90 pounds, but he is still able to walk about without assistance 
and goes for a little stroll every day. His eyesight is considerably 
impaired, but he hears very well. Naturally, he does not take solid 
food, and all his life he has abstained from tobaooo and aloohol. 
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QUICK LUNCHES. 

To the Editor* of The Lancet. 

8ms,—Your paragraph recommending physicians to Impress upon 
their patients the wickedness of quick lunching does us a great'in¬ 
justice which we feel sure you will be only too glad to remedy when 
the facts are put before you. The whole matter lies in the mis¬ 
interpretation of the words "quick lunch.” What we mean by that 
Is lunch quiokly served. We propose to serve our customers as 
nearly as humanly possible without waiting. In nine-tenths of the 
restaurants and tea-rooms at present in existence a customer has to 
wait too long for his food and this Is a waste of bis time which we 
hope to remedy, but we certainly have no wish in any way to dictate 
as to what time he shall take in eating it. Our customers will be free 
to take any time they may please in partaking of their meals, and we 
hope to command their custom by quick service, cleauliness, and the 
appetising nature of the dishes we expect to place before them. 
Trusting you will give this the same promineQoe as you did the 
paragraph iu question, we remain, 

Yours truly, 

The Bbitish Coffee and Quick Lunch Sin., Limited 
Feb. 7th, 1902. (H. Ernest Beckett, Secretary^. 


THE CASE OF DB. RAINSBUBY. 
To the Editor* oj The Lancet. 


Sirs,—I am desired by the council of the Midland Medical Union 
and by Dr. Hainsbury to acknowledge the receipt of further donations 
to the fund raised to assist Dr. Kainabury in discharging the judgment 
which was given against him at the last Nottingham Assizes and 
which was deemed to be a great hardship upon him. The judgment was 
for £25 and the costs were taxed at £152 6s. 2d., making together the 
sum of £177 6«. 2d. Of this members of the profession have generously 
oontrlbuted £77 Os. 9d. I have to express Dr. Rainsbury's gratitude to 
the contributors for their assistance and the thaoks of the council for 
the liberal response which has been given to the appeal. 

I am, Sirs, yours faithfully, 

Qeoboe 8. O'Kobke, 

Nottingham, Feb. 9tb, 1903. Secretary, Midland Medical Union. 


£ «. d. 

By contributions already 

acknowledged . 71 15 9 

Mr. J. F. O'Meara, 

Walsall. 110 

Dr. M. A. Ruffer, 
Alexandria . 110 


Dr. F. R. Caasidi, Derby 
(second donation, 
making £4 4«) ... ... 2 2 0 

Dr. E. Vaudrey, Derby... 110 


£77 0 9 


THE PROSTITUTION OF THE P08T-0FFICB. 

A correspondent writes to us that he is extremely annoyed at 
receiving a money-lender's circular. He asks whether any steps can 
be taken to prevent a repetition of this gross insolence. We are 
afraid that nothing can be done. We have on previous occasions 
referred to the manner in which the post-office distributes money¬ 
lenders' circulars, advertisements of quacks, and other offensive 
literature, but apparently nobody—not even the Postmaster- 
General —has any power to put a stop to the annoyance. Our 
correspondent may consider himself lucky that he does not get worse 
things than money-lenders' circulars and in open envelopes or on 
post-cards. 

SUGAR IN VEGETABLES. 

To the Editor* of The Lancet. 

8iR3,—Would you kindly tell me whether celery, the white of 
asparagus, and sea-kale are all rich in sugar ? 

I am, Sirs, yours faithfully, 

Feb. 9th, 1903. B. 

%* The following is the proportion of carbohydrates in the vegetables 
mentioned : asparagus, 2*9 per cent.; sea-kale, 3*8 per cent.; sea-kale 
oooked, 0*3 per cent.; celery, 3*3 per cent.; and celery cooked, 0*8 per 
oent.— Ed. L. 

ARB YOU REQUIRING SPECTACLES t 
A correspondent has sent us a paragraph thus headed extracted 
from the Bradford Daily Telegraph which is an advertisement of a 
firm of " consulting eye specialists and ophthalmic opticians " named 
Forshaw and Co., F.S.M.C. A testimonial in the shape of a letter 
from Dr. A. Kamage, L.R.C.P., L.R.C.S. Edin., is appended, which 
says that “ it is not surprising that my friend Dr. Charles Forshaw 
should be so singularly successful as an optician," Ac. Such a letter 
from a qualified medical man to people of the class of Forshaw and 
Co. seems to us surprising. 

QUALIFICATIONS FOR PRESCRIBING. 

To the Editor* of The Lancet. 

Sirs,—W ill you be kind enough to inform me if It is illegal in Britain 
for the possessor of a diploma (M.D.) from a highly reputable medical 
college in the United States to prescribe or give away a medicine which 
oontalns poison f lam, Sirs, yours faithfully, 

Feb. 7th, 1903. Cltmont. 

%• It is not illegal for anyone to prescribe or to give away a medicine 
containing a poison provided that the person so doing does not 
pretend or imply that he is a registered medical practitioner.— Ed. L. 


..TAB-TESTIMONIALS TO ODOL. 

In reference to our allusion to a testimonial apparently given by the 
late Dr. Leonard Wilde to the Odol Company the original document 
has been produced to us. There can he no doubt that the testimonial 
in question was printed in perfectly good faith by the Odol Company 
who believed that they were right in attributing it to Dr. Leonard 
Wilde. In regard to Dr. A. S. Gubb's letter published in our issue of 
Jan. 24th disclaiming the testimonial purporting to be given by him 
to the merits of " odol ” we are informed that the words occurred in a 
compilation made by him from foreign criticisms and that his name 
was attached to them in error. The proprietors of “ odol" state t bat 
they have already apologised to Dr. Gubb in a manner that at the 
time appeared quite satisfactory to that gentleman for their error in 
affixing his name to the words, but they cannot allow the suggestion 
to remain uncontradicted that the testimonial is a fictitious one. 

SANATORIUMS FOR TUBERCULOUS CASES. 

To the Editor* of The Lancet. 

8ibs,—I have noticed from time to time inquiries in your columns 
as to what facilities there exist for giving the poorer classes the 
advantages of the open-air treatment for pulmonary tuberculosis. I 
write to tell you that I and my colleague here, Mr. J. E. Chapman, have 
arranged for the reooption of 12 early cases in a bouse near here where 
we are prepared to treat them for 17*. a week per head. The patients, 
however, must be genuine early cases. The 17*. just oover the cost of 
board and lodging. There is no charge for professional attendance or 
drugs, Ac. (The patients must, of course, be of the class unable to pay 
for treatment at even the cheapest sanatoriums.) 

I am. Sirs, yours faithfully, 

Noel D. Bardswell, M.D., M.R.C.P. Edin., Ac. 
Mundesley, Norfolk, Feb. 6th, 1903. 


Buslicut.—l. Our correspondent will find the answer to his first 
question in an annotation headed "Ante-Natal Rigor Mortis,” which 
appears at p. 460 of this issue of The Lancet. 2. It is no doubt 
possible for meconium to be expelled soon after the death of a foetus 
either in utero or after birth by peristaltic action of the Intestine, 
since such contractions persist for some little time, or by the produc¬ 
tion of increased intra-abdominal pressure due to putrefaction. Its 
expulsion is, however, much more oommonly due to pressure on the 
abdomen of the child, alive or dead, during birth, or to exoeaahe 
peristaltic action of the bowel at the time of death. 

Country Practitioner.—Tho community are perfectly right to make 
a representation to the Local Government Board if they can produce 
real evidence #f jobbery. The Local Government Board would 
certainly consider such a petition, but a petition claiming the post 
for a particular candidate on the ground of his diploma or his 
residence would not have much weight. 

M.B. Camb. has not inclosed his name and address. 

Bbbata.— Dr. William Hunter requests us to Insert the following with 
regard to his paper on Pernicious Ansemla which was concluded in 
The Lancet of Feb. 7th. 1. Page 368, column 1, under " Summary/' 
"A spontaneous origin without clear etiology is the rule,” should 
read "is the exception." 2. Page 369, column 2, top paragraph, 
" the past 25 years,” should read “ the past 15 years.” 


HUfoital giarj far % ensuing 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (16th).—London (2 p.m.), St. Bartholomew’s (1.30 pj*.), St. 
Thomas's (3.30 p.m.), 8t. George's (2 p.m.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-aquare 
( 2 P.M.), Royal Orthopaedic (2 p.m.), City Orthopaedic (4 P.M.), 
Gt. Northern Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (9.30 A.M.), Royal Free (2 P.M.), Guy’s (1.30 P.M.). 

TUESDAY (17th).— London (2 p.m.), St. Bartholomew's (1.30 P.M.L St. 
Thomas's (3.30 p.m.), Guy's (1.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 P.M.), University College 
(2 P.M.), St. George's (1 P.M.), 6t. Mary's (1 P.M.), St. Marks 
(2.30 P.M.), Canoer (2 p.m.), Metropolitan (2.30 P.M.) London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat Golden-square (9.30 a.m.), Soho-6quare (2 P.M.). 

WEDNESDAY (18th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), 8t. George's (Ophthalmic, 1 P.M.), St. Mary s (2 p.m.). 
National Orthopseaic (10 A.M.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.). 
London Throat (9.30 a.m.), Canoer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (19th).— St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Ceotral (Gynaco 
logical, 2.30 p.m.). Metropolitan (2.30 P.M.), London Throat 

S J0 a.m.), St. Mark’s (2 p.m.), Samaritan (9.30 a.m. and 2J0 pj*.), 
iroat, Golden-square (9 JO a.m.), Guy's (1J0 P.M.). 
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FRIDAY (20th).-Loudon (2 p.m.), 8t. B irtholomew’s (1.30 p.m.), 8t. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary a 
(2 p.m.), Ophthalmic (10 a.m.), Cancer72 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), Loudon 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.M.), City Orthopedic (2.30 P.M.), Soho-square 
(2 P.M.). 

SATURDAY (21at).—Royal Free (9 a.M.), London (2 p.m.), Middlesex 

8 .30 P.M.), St. Thomas’s (2 p.m.). University College (9.15 a.M.), 
haring Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

& 0 a.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Bntral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (16th).— Mkdigai, Sooirrr op London (11, Chandos-street, 
Cavendish-square. W.).—9 p.m. Dr. H. Radcliffe Crocker: The Con¬ 
ditions which Modify the Characters of Inflammations of the Skin, 
and their Influence on Treatment. Lecture I.—Introductory. 
(Lettsomian Lecture.) 

TUESDAY (17th).— Thkbapeutical Society (Apothecaries’ Hall, 
Water-lane, Blackfriars).—3.30 p.m. Council Meeting. 4 p.m. 
Election of Council and Officers of the Society. Papers:—Dr. 
Hutchison : The Use of Aoid Sodium Phosphate in Alcallnity of 
the Urine.—Dr. Burnet (Edinburgh) : Ichthyol In the Treatment of 
Pulmonic Disease. 

Pathological 8ociety or London (20, Hanover-square, W.).— 
8.30 p.m. Card Specimen : Dr. Bainbridge. Papers:—Mr. Barnard : 
Trauma and Infection at the Epiphysial Line.—Dr. O. Qriinbaum : 
Membranous Gastritis.—Dr. Cburton: Chronic Pancreatitis with 
Calculi.—Dr. B. Shaw and Mr. T. W. P. Lawrence: Abscess of 
Septum Auricularum ; Stenosis of Buperior Vena Cava and of Right 
Pulmonary Veins. 

WEDNESDAY (18th).—R oyal Microscopical Society (20, Hanover- 
square, W.).—8 p.m. Dr. A. W. Rowe: Demonstration on the 
Photomicrography of Opaque Objects as applied to the Delineation 
of the Minute Structure of Chalk Fossils. 

THURSDAY (19th).—H arveian Society of Lohdoh (Stafford Rooms. 
Tltchborae-street, Bdgware-road, W.).— 8.30 p.m. Clinical Evening. 
Cases will be shown by Dr. B. Oautley, Mr. F. Jeffrey, and others. 
FRIDAY (20th).—S ociety for the Study of Disease in Children 
(11, Chandos-street, Cavendish-square, W.).—5.30 p.m. Cilnloal Oases 
by Mr. H. J. Curtis, Dr. G. A. Sutherland, Dr. J. Taylor, Dr. A. 
Mori son, and Dr. L. Guthrie. Paper:—Dr. G. Carpenter : On Cases 
of Uncomplicated Myocarditis. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

MONDAY (16th).— Royal College of Surgeons of England.— 
6 p.m. Prof. 0. B. Ball: Adenoma and Adeno-Carcinoma of the 
Rectum. (Erasmus Wilson Lecture.) 

Medical Graduates’ College and Polyclinic (22, Chenles- 
street, W.O.).—4 p.m. Dr. A. Whitfield: Clinique. (Skin.) 5.15 p.m. 
Mr. D. Drew : Diseases of the Breast. 

Foot-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Dr. Davis: Affections of the Lungs and Pleura. 

TUESDAY (17th).—M edical Graduates’ College and Polyclinic 
(22, Chenles-street, W.O.).—4 p.m. Sir W. H. Broad bent: Clinique. 
(Medical.) 5.15 p.m. Mr. B. Clarke: Defects of Refraction. II. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Mr. Bldwell: Plaster of Paris Splints. 

University of London (Physiological Laboratory).—6 p.m. Dr. 
W. D. Halliburton: On the Chemistry of Muscle and Nerve. 
(Lecture on Advanced Physiology.) 

National Hospital for the Paralysed and Epileptic (Queen- 
square. Bloomsbury).—3.30 p.m. Dr. Ferrier: Cerebral Tumours. 

WEDNESDAY (18th).—B oyal College of 8ubgeons of England.— 
6 p.m. Prof. C. B. Ball: Adenoma and Adeno-Garolnoma of the 
Rectum. (Erasmus Wilson Lecture.) 

Medical Graduates’ College and Polyclinic (22, Oheniee- 
street, W.O.).—4 p.m. Mr. H. Marsh: Clinique. (Surgical.) 
5.15 p.m. Dr. G. H. Savage: Insanity of Development. 

Foot-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. Robinson 1 Pelvic Pain. 

Hospital for Consumption and Diseases of the Chest (Bramp¬ 
ton).— 4 p.m. Dr. P. Kidd : Cases of Laryngeal Tuberculosis. 

THURSDAY (19th).—M edical Graduates’ College and Polyclinic 
(22, Cbeniee-street. W.O.).—4 p.m. Clinique. (Surgical.) 5.15 P.M. 
Mr. J. J. Clarke: Tuberculous Disease of the Spine. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 6p.m. Mr. Baldwin: Treatment of Some Injuries and 
Emergencies. 

University of London (Physiological Laboratory).—6 p.m. Dr. 
T. G. Brodle: On the Circulation. (Lecture on Advanced Physio¬ 
logy.) 

Charing Crocs Hospital.— 4 p.m. Dr. Murray: Demonstration of 
Medical Cases. (Post-Graduate Coarse.) 

Tun Hospital for Sice Children (Gt. Onnond-street, W.O.).— 
4 p.m. Mr. Collier: Demonstration of Selected Cases. 

North-East London Post-Graduate College (Tottenham Hos¬ 
pital, N.).—4 p.m. Clinical Lecture:—Mr. H. W. Carson: 8ome 
Remarks on Hernia. 

FRIDAY (20th).— Royal College of Surgeons of England.— 
6 P.M. Prof. C. B. Ball: Adenoma and Adeno Carcinoma of the 
Rectum. (Erasmus Wilson Lecture.) 

Medical Graduates’ College and Polyclinic (22, Cbeniee- 
street, W.O.).— 4 p.m. Mr. B. Clarke: Clinique. (Bye.) 5.16 p.m. 
Dr. H. L. Barnard : Acute Appendicitis. 

Pout-Graduate College (West London Hospital, Hammersmith- 
road, W.). —5 P.M. Dr. Reece: Shellfish Culture in Relation to 
Disease. 

University of London (Physiological Laboratory).— 6 p.m. Dr. 
A. D. Waller: On the Action of Anesthetics and Narcotics. 
(Lecture oir Advanced Physiology). 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
eeeclusively “ To the Editors," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having o medical interest, or which it is desirable to bring 
wider the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1902, which was completed with 
the issue of Dec. 27th, and the Title-page to the Volume, 
were given in The Lancet of Jan. 3rd. 


VOLUMES AND CA8E8 

Volumes for the second half of the year 1902 are now 
ready. Bound in cloth, gilt lettered, price 18 a, carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2f., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are s$nt direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none or whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, Feb. 12th, 1003. 


Date 

Barometer 
reduced to 
Bea Level 
and 33° F. 

Wren- 

ttOD 

Of 

Wind. 

Rain¬ 

fall 

Solar 

Kadta 

In 

Vaeno. 
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Temp. 

8h*de. 

Min. 
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Bulb. 

Bn&. 

Remarks a: 

8J0..M. 
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8. 


77 

52 

41 

41 
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Fine 
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S. 

tft 

6b 

54 

42 

49 

hi 


8 
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B.W. 
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60 

55 

51 

50 

bi ; 

Cloudy 

.. 9 

30-33 

W. 


76 

58 

51 

51 

53 

Overcast 

.. 10 

30-59 
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77 

56 

51 

50 
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.. 11 

30 49 
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77 

56 

46 

46 

47 

Overcast 

.. 12 

30-29 

NNW 

... 1 

7b 

53 

46 

45 

47 

Fine 


Daring the week marked copies of the following newspapers 
have been received : Leigh Chronicle, Stoke Newington and Islington 
Recorder, Wes minster Gazette, Daily Chronicle, Hertfordshire 
Mercury, Windsor and Eton Express, Daily Telegraph, Manchester 
Guardian, City Press, Bulletin de VAcadimie de Mtdecine, Harrogate 
Advertiser, Walsall Advertiser, Liverpool Daily Post, Surrey Adver¬ 
tiser, Coventry Herald, Belfast News, Birmingham Daily Mail, 
Municipal Reformer, Yorkshire Mercury, Herts Advertiser, Times 
of India, Reading Mercury, Mining Journal, Local Government 
Chronicle, Thames Valley Gazette, Ac. 


zedbyL.OOgle 
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Oommtmications, Letters, Ac., have been 
received from— 


Letters, each with enclosure, are also 
acknowledged from— 


A—Mr. W. B. R. Allen, Cardiff; 
Messrs. Armour and Oo., Lond.; 
Aymard Patent Milk Sterilizer 
Oo.", Ipswloh; Aberdeen Daily 
Journal, Editor of; Messrs. 
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THE CONDITIONS WHICH MODIFY THE 
CHARACTERS OF INFLAMMATIONS OF 
THE SKIN, AND THEIR INFLUENCE 
ON TREATMENT. 


Delivered before the Medical Society of London 

By H. RADCLIFFE CROCKER, M.D., 
F.R.C.P. Lond., 

rarn ciAB to the skih depabtmkkt, chivehsity college HOSPITAL. 

LECTURE I. 1 

Delivered on Feb. 16th, 1903, 

Mr President and Fellows,— Let me first thank you 
for the honour you have done me in electing me your 
Lettsomian Lecturer, though when I looked down the list of 
my distinguished predecessors I can only say that my 
temerity in accepting the responsibility has weighed upon 
me ever since I assented to do so, and all the more so, 
because the time afforded for the preparation of the lectures 
has been much curtailed by the unexpected prolongation of 
a previous task. 

It is just about a century ago that Dr. Robert Willan was 
issuing in parts his work on inflammations of the skin 
which was published in its complete form in 1808. He was 
a distinguished member of this society and was the second 
recipient of the Fothergillian gold medal in 1790 for the 
outline of his plan for the arrangement and description of 
cutaneous diseases. Although there had been previous 
attempts by Lorry, Plenck, and Alibert to present the study 
of skin diseases in an intelligible form it is not too much to 
say that Willan’s treatise was so far in advance of its 
predecessors that he may be regarded as the father of 
modern dermatology and that his work, from its practical 
character, gave the study of skin diseases an impetus 
which it has never lost, and it will not, I trust, therefore, be 
a waste of time to glance briefly at his views before I show 
you how the subject may be regarded at the present day. 
Willan looked at the matter entirely from its clinical aspect 
and divided inflammations of the skin into papular, scaly, 
vesicular, bullous, and pustular forms, the divisions depend¬ 
ing on the most prominent clinical feature of the disease, 
although he was well aware that some diseases might 
pass from one phase to another—as papular 'into scaly 
and vesicular into pustular. For many forms of in¬ 
flammation his knowledge was net sufficient to connect 
different phases of the same disease together and so they 
were given a different name which our improved know¬ 
ledge has shown to be unnecessary. Willan was, in 
fact, the Linnseus of dermatology, and although his 
classification was artificial it was a very practical one, and 
even now we consciously or unconsciously often adopt the 
same division in our minds in the diagnosis of any particular 
case. For instance, if we have before us a vesicular 
eruption, if we do not at once recognise it we go over all the 
vesicular diseases we know of, and endeavour to fit the 
particular case into some known category. I do not intend 
to prolong the accounts of Willan’s early efforts, but it was 
the first real attempt to analyse carefully and to arrange the 
skin diseases he met with according to their clinical 
features, and so far as actual clinical description is con¬ 
cerned it was so accurate that it holds good now and ever 
will do so. The analytical method also has been continued 
even to the present time, and to a more limited extent is still 

S on. Thus during the last ten years more than a dozen 
ct clinical forms of disease have been differentiated, 
and necessarily labeled, and though they are for the most 
part very rare affections there can be no question that they 
are really separate forms of disease and that some, like 
acanthosis nigricans, which is often associated with visceral 
cancer, or the so-called bronze diabetes or the morbus 


cceruleus and chloroma, are intimately connected with 
general medicine. 

It is not, however, these new forms of disease to which 
I desire to draw your attention in these lectures, but to 
present the other side of the picture—to show the progress 
which has been made in the last century and is still going 
on in what I may call the synthesis of disease and how our 
increased clinical and pathological knowledge is grouping 
diseases together which we had not known to be connected ; 
and how certain processes, either separate or oombined, 
modify the clinical features and are modified by other con¬ 
ditions of the individual attacked ; and I shall endeavour to 
show that the knowledge of those processes and conditions 
exercises a decided influence in the successful treatment of 
many eruptions. 

In selecting the subject of inflammations of the Bkin I have 
also been influenced by the fact that they include more than 
half of all skin diseases, 6ix out of every ten patients with 
skin eruptions having some form of inflammation ; therefore 
every medical man must have many cases come before him 
for diagnosis and treatment In 10,000 of my hospital cases 
nearly 6000 were inflammations and over two-thirds of these 
were included under three diseases—eczema, psoriasis, and 
impetigo contagiosa—while five-sixths were comprised in 
these diseases and three others, lichen planus, erythema, 
and urticaria. In my private practice the total was nearly 
the same, but the components were in different proportions. 
As might be anticipated, the number of cases of contagious 
impetigo was small. Eczema and psoriasis still headed the 
list in not quite so large a proportion. Lichen planus was 
more than twice as frequent, while the disfiguring acnes were 
nearly three times the number of the hospital cases, and 
the erythemata and urticarias were in nearly the same 
proportion. 

Let us first consider inflammation of the skin set up by 
irritants either in the course of the occupation of the 
individual or applied intentionally, or unintentionally, in 
various circumstances. Irritants, judged by the kind of 
dermatitis which they set up, may be divided into two 
classes—those which are so strong that they set up a violent 
inflammation in any skin exposed to their action and those 
of a milder character which only excite inflammation in a 
comparatively small number of those exposed to them, and 
in whom, therefore, there must be a special vulnerability, 
either natural or acquired. The first class are usually dis¬ 
tinctive in so far that a practised eye can tell at once that it 
is an irritant dermatitis that has been present, and in many 
cases the actual irritant is demonstrated. Take, for instance, 
this drawing. 3 It is at once obvious that these vesicles all 
over the palm are due to an irritant. The yellow colour is 
due to aurantia, a yellow dye whose chemical name is hexa- 
nitro-phenyl-amine. It is much used for cheap yellow shoes 
and other leather goods. Apart from the colour, the abundant 
uniform-sized vesicles, thickly crowded but without any 
arrangement, stamp this as an artificial eruption quite dif¬ 
ferent from any form of what may be called natural derma¬ 
titis. Contrast it, for example, with the similar lesions of a 
chronic vesicular and pustular sweat eruption of the palm or 
of acute pompholyx, where the large and variable size of 
the lesions is so different. Here, again, is a bullous and 
erythematous inflammation excited artificially by a giil, 
aged 12 years, with a strong caustic applied with a broad 
brush, presumably from a morbid desire to excite sympathy. 
The direction of the lesions, the brush marks being 
distinctly visible, sloping from without inwards, enable? its 
character to be easily recognised. Then I show three 
burns which are quite distinctive in their characters, 
produced by Roentgen rays, which have this awkward 
peculiarity, that they produce no visible or sensory effect 
at the time and the inflammation may not set in for 
days, or even two or three weeks, after the last exposure. 
This is a great drawback to their therapeutic employment 
in which it is often necessary to go on until there is a 
slight visible redness which may become a sudden severe 
dermatitis a week or two later. In these three cases, 
the exposures were for radiographic diagnosis of the kidney 
and prolonged beyond what is necessary nowadays with 
improved apparatus. All the lesions were in the centre 
of the abdomen. Case 1 was due to an hour’s exposure, 
and although there was some redness the next day the 
severer inflammation set in 6ix days later. It took two 
months to heal. In the second case there were several 


* In the lecture drawings and plates were shown in illustration. 
H 
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* Lectures II. and III. will be delivered on March 2nd and 16th, 1903, 
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long exposures, and the dry black slough remained for 
months without alteration or separation. In the third case, 
healing has not been more complete than the drawing shows 
in six years, and this network of dilated vessels marks the 
original area of inflammation. The slowness of healing and 
this telangiectasic condition are characteristic of Roentgen 
ray burns and I have even seen telangiectasis produced with¬ 
out any antecedent inflammation. As regards the effects of 
milder irritatants the diagnosis in the absence of a history 
of exposure to such irritant may be, and often is, impossible, . 
but if there have been repeated apparently causeless attacks, ; 
their primary effect being always on an exposed part may 
afford some clue. Perhaps one of the most frequent puzzles 
of this kind arises when amateur horticulturists get a severe 
dermatitis from exposure to some irritant plant of which the 
pretty primula obconica is the most frequent offender. I 
have met with several cases in which pemphigus or acute 
eczema has been diagnosed and internal treatment and a 
rigid dietary have been enjoined, of course without effect. 

The vulnerability of the patient, whether natural or 
acquired, very often increases after each attaok until a sen¬ 
sitiveness almost incredible may be acquired. Iodoform der¬ 
matitis, to which some surgeons as well as their patients are 
liable, is a familiar example and Dr. A. J. Hall of Sheffield 
relates a case of an analytical chemist who acquired an idio¬ 
syncrasy with regard to phenyl-hydrazin-hypochloride to 
such an extent that the primary local inflammation not only j 
became general in a few hours but the minute quantity of 
vapour conveyed in the clothes of an assistant who visited 
him at his own house to report on his work on this substance 
was enough to excite an outbreak. 

There is quite a large class of trade eczemas, either from 
dry or wet substances, such as those seen in bricklayers, 
bakers, grocers, barmaids, or French polishers, of which 
baker’s eczema is sufficient as an example, and the point 
I wish to emphasise is that not only is there inflam¬ 
mation of the part exposed but in many of these patients 
a symmetrical eruption in distant parts may develop in 
a few days, or even hours, absolutely indistinguishable from 
the so-called idiopathic eczema. The outbreak is often too 
sudden, too widespread, and too symmetrical for the 
inflammation to have extended from without, and we must 
assume either that it is a reflex nerve disturbance of a vaso¬ 
motor character or that it is due to micro-organisms multiply¬ 
ing first at the site of the dermatitis, then absorbed into the 
circulation, or that some toxin is developed and so absorbed 
and distributed. At all events, the result is that this inflam¬ 
mation of external origin cannot be logically separated by its 
external aspect from one primarily generated from within, 
and very often in the course it subsequently runs, though 
local inflammations which do not afterwards become general 
are, as a rule, readily amenable to treatment. Restricting for 
the moment eczema to its papulo-vesicular type we have a 
* strange oonfession to make—that though eczema in its vary¬ 
ing manifestations is the commonest of all skin diseases, 
constituting about one-third of all forms of eruption, and 
has been closely studied by physicians, both general and 
special, for the last 100 years, yet we are still as far from 
agreement as to its pathology as ever. In the discussions 
on eczema at the Paris Congress of 1900 the consensus of 
opinion undoubtedly was that in • the papulo-vesicular 
inflammations of the skin which are universally included 
under eczema no specific organism could be considered as 
its cause and certainly not the morococcus of Unna which 
was generally considered to be a modification of the common 
staphylococcus pyogenes albus, which is universally present 
in the skin, and under ordinary conditions is a harmless 
organism. Moreover, some of the best bacteriologists showed 
that eczema vesicles could and did exist in which the fluid 
contents were absolutely free from organisms, though, on 
the other hand, Galloway showed that the universal staphylo¬ 
coccus pyogenes albus might exist in uncomplicated and 
early lesions of papulo-vesicular eczema, as, indeed, it exists 
in the normal skin also. We must therefore conclude that 
these organisms are not of themselves sufficient to produce 
a papulo-vesicular dermatitis, but it is highly probable that 
given certain conditions, such as gouty or other cause of 
faulty assimilation, the action of an irritant on the skin in a 
predisposed person, a nerve shock, either purely mental, such 
as a great grief, worry, or anxiety, or a physical shock, such 
as a fall or strain, that these usually harmless organisms 
may become pathogenic and give rise to one of those forms 
of dermatitis to whioh we universally accord the name of 
eczema. 
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To the questions, therefore, Is eczema parasitic ? Is 1 
blood dyscrasiaT Or is it a neurosis? not only cannotI 
absolute answer be given as regards any one of these facta 
but I believe it is not only the most cautious attitude bat 1 
one which will lead to the soundest and most success 
practice if instead of tying our hands by adhering to 
one theory we allow that all these factors may, and often « 
have some share and that our endeavour should be to ew 
mate what proportion these several factors may play in af 
particular case. If we try to do this intelligently we shl 
have to recognise that our patient is not a mere test td 
in which we have only to neutralise the uric acid in ord 
to cure his eczema, or that if we kill the hypothetical get 
that the inflammation will forthwith cease, and still Id 
shall we rely upon arsenic as the panacea for all cutaneca 
woes and find too often that while the skin irritation is i 
rampant as ever, we have set up a gastric irritation whit! 
may give some trouble to subdue. 

While, then, it cannot be shown that any special organ isi 
can of itself produce this papulo-vesicular type of derm a ti til 
yet when once the process is started pus cocci, whether th 
staphylococcus aureus or the streptococcus pyogenes, can ani 
do modify the form of inflammation presented to us, thougi 
it may still be included under the name of eczema. I: 
some cases their presence is probably due to the cultivatioi 
into virulence of previously harmless organisms, in other 
by secondary invasion. It is this microbic influence I nor 
propose to consider. If we compare a vesicular discharging 
eczema of the face and arm with a pustular form of th ’ 
same regions the differences are very striking and all th* 
superadd ed crusting Is entirely due to the pus-cocci invasion. 
Impetiginous eczema, as it was formerly called, was re¬ 
garded as of a severe and formidable character, and it may 
be so if neglected, while, on the other hand, if its nature is 
understood it is readily amenable to treatment planned to 
destroy the pus cocci, by which the inflammation may be 
reduced to its simpler uncomplicated character and the 
whole inflammatory process will sometimes be subdued. All 
that is necessary is to soften and to remove the crusts with 
carbolised oil, alkaline compresses, or boric acid starch 
poultices, and then to apply some such ointment as iodoform 
ten grains and unguentum zinci oxidi one ounce, which is 
only an example of a whole legion of similar applications. 
There is, on the other hand, a large class of inflammations of 
the skin and its appendages entirely due to pus cocci, with 
or without other organisms, of which the following is a list in 
tabular form according to the most modern views. 


Boils. 

Carbuncles. 

Coccogenic sycosis. 

Lupoin sycosis. 

Impetigo of Bock hard t and secondarily in other 
forms. 

Quinquaud's “ folliculitis decalvans." 

Staphylococcus Dermatitis papillaris capillitii and probably other 
aureus, albus, 1 forms of pustular folliculitis, 
citreus. Pemphigus neonatorum. 

Pemphigus contagicsus. 

Cutaneous abscesses. 

Superficial whitlows. 

Erysipelas. 

Qranuloma pyogenlcum 'and other papillary 
growths. 

v.Acne varioliformis seu necrotica. 


Strepto coccus I ecthyma d 
pyogenes o f ■< Erysipelas. 
Fehlelsen. Erysipeloid. 


Impetigo contagiosa and its varieties, including 
ecthyma but excepting Bockhardt's. 


Superficial whitlows. 


It is not to be inferred that this table covers the whole 
ground of pustular inflammations, for there are other 
organisms which can excite pustular lesions without the 
intervention of pus cocci, such as the trichophyton megalo- 
sporon, blastomyces, the tubercle bacillus, Ac. It will also 
be observed that erysipelas may be produced by either 
streptococci or staphylococci, but the streptococcus of 
Fehleisen is the usual organism. Further, it is contended 
that some lesions are produced by a mixture of the staphylo¬ 
coccus and streptococcus. Thus it is said that impetigo 
contagiosa due to the streptococcus pyogenes of FehJeiseu 
may be invaded and modified by the staphylococcus 
aureus, but this is still a controverted assertion and the 
point is of academic interest, as the line of treatment would 
be unaltered even if the statement is true. Many of these 
follicular pustules are the affection which is known as the 
impetigo of Bockhardt who was among the earliest to 
identify staphylococcus aureus as Us cause. It differs fross 
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penary impetigo contagiosa in being always pustular from 
first and in being a folliculitis connected with the hairs, 
st commonly of the scalp, where it may come on either as 
imp of follicular pustules or it may attack primarily or 
«»darily the neck, face, back, buttocks, or thighs. I 
re gone out of my way to describe this condition because, 
aording to Sabouraud, it is always the precursor of boils, 
■aetimes leads to abscesses, and secondarily invades the 
eptococcal form of impetigo contagiosa. Although I think 
bouraud is too sweeping in his assertions that this form of 
^>etigo always precedes boils it is certainly a frequent 
acomitant and it is of great importance that it should be 
red sts soon as possible. As a warning not to let pustular 
Sections alone I have seen a streptococcal impetigo follow¬ 
er vaccination which was allowed to go on with inadequate 
satment lead to a rapidly spreading erysipelas over a great 
krt of the body, which endangered the child’s life and gave as 
uch anxiety to the medical attendant as it did to the parent. 
In all these diseases the realisation of the fact that pus 
ganums are the font et origo mali is essential to successful 
eatment The local destruction as soon as possible of these 
rganisms is the key to stopping boils and carbunoles, not 
aly at the moment by preventing their further development, 
at still more in stopping the supply of future boils. Thus, 
ubcutaneous injection of a 1 in 30 solution of carbolic acid 
mud a carbuncle will stop its extension, while in the case of 
oils, if each boil is at once opened and disinfected with 
^in 40 carbolic solution, not only do the lesions heal more 
vpidly but in a short time fresh boils cease to appear, 
^pnsider for a moment what an immense practical gain this 
e. There is a definite aim in the treatment, a known 
>rganiam which can be fought successfully even when the 
lability to boils has been going on for months or years. But 
■xj do this the lesions must be attacked at the earliest 
possible stage, as the pus cocci may have spread beyond the 
site of a fully-developed boil before it is opened. Every 
pustule, however small or however superficial, should be at 
once opened, thoroughly disinfected, and in the case of these 
small lesions the patient can often be instructed what to do 
for himself, as time is important and 24 hours’ delay may 
cause the failure of prophylactic treatment as far as that 
particular boil is concerned. 

I propose only to draw attention to two other of these 
primary pus coooi affections before I pass on to another 
form of dermatitis. One of these is pemphigus neonatorum. 
This, as its name implies, is an affection which attacks 
newly-born infants in the first week or two of life. It 
occurs in the form of blebs from one-eighth to half an inch 
in diameter, usually with pellucid contents, and very 
frequently begins about the genitals and spreads slowly or 
rapidly over a large area. It is sometimes mistaken for a 
syphilide, but it is not pustular from the first, does not 
especially attaok the hands and feet, and the child is not 
as a rule cachectic ; moreover, if properly treated it is 
benign and short in its course. For several years past Peraet, 
Nabarro, and others from cases in my clinique have obtained 
pure cultures of staphylococcus aureus both in solid and liquid 
media, but the streptococcus has also been found by some 
observers. These cases are specially frequent among the 
poor, where defective drains and similar unhygienic con¬ 
ditions prevail, and the disease was often endemic in lying- 
in institutions before modern antisepticism was practised. 
All that is usually required is to remove the child from bad 
surroundings and dust on freely a powder of boric acid 
10 per cent with zinc and starch. But in neglected cases or 
where the affection is derived from the mother who is 
suffering from puerperal fever a general and fatal septicaemia 
may result. 

Another class of pus organism diseases which are not yet 
generally so recognised are the fungating papillary growths 
which are apt to form in all chronic suppurative surfaces and 
after some acute suppurations. They are all varieties of 
pyogenic granuloma, but have received different names 
according to the underlying conditions on which they de¬ 
velop. Thus there may be a papillary growth on a chronic 
ulcerating syphilide or a similar development on a scro¬ 
fulous sore, usually called lupus papillomatosus. Another 
form occurs in the folds of the axillas and groins in 
pemphigus vegetans. The fungation, sometimes seen in 
ooccogenic sycosis, is entirely due, in my opinion, to pus 
cocci. Of late years a supposed new disease has been 
described and called botryomycosis hominis ; veterinary 
surgeons first gave the name to a fungating granuloma seen 
after oastrating various animals and it was wrongly thought 


to be a botryomycosis. As it occurs in man, it is usually seen 
after suppuration on the palmar surface of the hand and is 
now pretty generally acknowledged to be due to pus cocci 
infection and only a pedicled tumour-like exaggeration of 
what used to be called proud flesh. Ligature and iodoform 
speedily cures it, and all the conditions I have mentioned, 
to which may be added the granuloma inguinale tropicum 
and its home imitators, may also be cured on similar prin¬ 
ciples. Finally, I would add that, in my opinion, although 
I cannot give definite proof, hypertrophic scars such as 
follow bums, vaccination sometimes, and other slow-healing 
sores, are also the result of pus cocci invasion, and that if 
these organisms were excluded during the healing process no 
such Bear thickening would result. 

Thus we find the same organisms producing such divers 
lesions as bullse, superficial and deep pustules, boils, car¬ 
buncles, fungating granulations and keloidal thickening of 
scars, and various forms of folliculitis—a very important 
generalisation therefore which should exercise a strong 
influence on our practioe. Note, too, how far it takes 
us from Willan’s morphological classification founded on 
primary lesions. The shape the lesions take depends on 
the anatomical position of these pus organisms in the skin, 
not on the nature of the organism itself ; and even pus 
which is present in nearly all lesions is absent in pemphigus 
neonatorum. The recognition of their common origin there¬ 
fore is entirely due to modern pathological research and 
holds out promise of still more fruit to be garnered by 
similar investigations in other directions. 

I have Bhown bow a local irritant on a predisposed person 
may excite an eczema and how the invasion of pus cocci on 
the dermatitis may modify it, and if they are conveyed and 
inoculated on to other parts of the skin the numerous and 
even dangerous conditions they may arouse. I wish now to 
direct attention to the modifications a dermatitis may 
undergo if it is excited on what may be called a seborrhoeic 
basis. These are generally admitted to be of bacillary 
origin, but the term seborrhcea requires a little explanation 
as there has been a good deal of controversy about it of late 
years. As all know, its primary meaning is an increase of 
the secretion of sebaceous glands and according to the 
strictest interpretation only cases with an excess or oiliness 
of the scalp or skin come under this term, and even of this 
Unna and nis school say that the oiliness oomes from the 
sweat glands rather than from the sebaceous glands. This 
view has been strongly combated and is losing ground. 
Sabouraud states that seborrhcea oleosa is due to the pre¬ 
sence of his special seborrhoeic micro-bacillus in the 
sebaceous glands and that it is also the cause of the 
oomedo which is a cystic formation round these micro¬ 
bacilli producing the familiar primitive fatty plug. But in 
addition to this excess of oiliness, which may be seen both 
on the face and scalp and is a source of great annoy¬ 
ance to the patient, a still more common condition 
is to see the scalp covered, more or lets, with a 
firm fatty incrustation, varying from soft yellow wax 
to a scaliness of a more or less greasy character. 
This has also hitherto been included under the term 
seborrhcea and it is convenient olinically, though not quite 
correct to do so still. When it is scraped off the skin 
beneath is perfectly white, and it may go on for years 
without clinical signs of inflammation, nevertheless micro¬ 
scopically there is a dry catarrh of the skin and the firm 
secretion is really a mixture of fat with epithelial cells 
derived chiefly, if not entirely, from the horny layers of the 
epidermis. It is therefore a fatty pityriasis of the scalp due, 
it is said, to Malassez’s bottle bacillus. Unna’s “moro- 
coccus ’’ is, in his opinion, the cause of both seborrhcea in its 
most extended sense and also of the various obviously 
inflammatory affections which spring from it, while Sabou¬ 
raud, more correctly, I think, regards the Beborrhceic micro¬ 
bacillus as the primary cause of the true seborrhcea oleosa, and 
considers the fatty pityriasis to be due to the combination of 
the bottle and seborrhoeic micro-bacillus, while the secondary 
invasion of staphylococcus aureus or a grey coloured coccus 
produces various inflammations which may be included under 
the convenient term “ seborrheeides.” We need not decide 
whether this view is rigidly correct, the important point to 
remember is that the “seborrhoeas,” both oily and firm, are 
affections due to one or more micro-organisms and are 
not the trivial conditions they appear to be to most persons. 
For unless there is an active dermatitis either on the 
scalp or glabrous skin the patient rarely comes complaining of 
an oily or scurfy head, but only of the hair coming out, so 
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that he is threatened with baldness, and in nine cases oat of 
ten this deflavium capiilornm is the result of seborrhcea. It 
is not my intention to go minutely into this subject, which 
would require a lecture to itself, but to point out the prin¬ 
ciples of treatment which a more intelligent knowledge of 
the subject has suggested and of which experience has con¬ 
firmed the value. In former days, not very long removed 
from the best of us and still existing in many medical minds, 
the one idea was that falling of the hair was due to debility 
and feeble nutrition and the universal practice was to give 
tonics and apply cantharides and other stimulants locally to 
improve the circulation. Of course, there are cases after 
fevers and other serious illnesses which require, or, at all 
events, do well with, such treatment, but they form a very 
small proportion of the cases, and the recognition of the 
microbic origin of the disease, while it should not make us 
neglect the investigation of the general health, should lead 
to the use of microbicide applications, for if the microbes 
are destroyed the chief obstruction to the growth of the hair 
is removed and the hair grows readily enough unless the 
follicles and papillse are too much damaged to recover. 
Preliminary to this is the removal of the oily or fatty layer 
by means of soft-soap applications which may be combined 
with antiseptics such as thymol or carbolic acid. Afterwards 
the application of such microbicides as resorcin, sulphur, 
mercurials, iodine, &c., are usually successful. These are 
only examples of the kind of application experience has 
taught to be most efficacious in destroying the seborrhoeic 
micro-bacillus, and these or similar drugs were used long 
before Sabouraud’s observations gave a more lucid explana¬ 
tion of the process than had previously been afforded by 
Malassez’s, Elliot’s, or even Unna’s observations. 

In addition to stopping the fall of the hair and paving the 
way to its restoration, the cure of seborrhcea takes away 
what I have been insisting on as a strongly predisposing 
factor in the production of active inflammation of the skin, 
either by its own microbe taking on increased pathogenic 
activity or by its offering a favourable nidus for the cultiva¬ 
tion of other germs, especially staphylococci and streptococci. 
This is all the more important if the patient has had previous 
attaoks of dermatitis, either of this type or other types, as 
one of the places of least resistance is thus removed. 

Let me give an instance, as illustrated in this plate. 8 
This woman, aged 60 years, had had seborrhoeic pityriasis 
capitis for years, with no other symptoms beyond occasional 
slight itching and a gradual defluvium capiilornm which 
had left very little hair. One day she learnt that her 
husband, whom she imagined to be in prosperous circum¬ 
stances, was a bankrupt and as one consequence a very 
active inflammation of the scalp supervened which is 
depicted here on the scalp, but her hands were also inflamed 
very much as in the plate, though, as a matter of fact, the 
drawing was not taken from her hand ; further, the matrix 
of the nails became involved and the nails themselves 
became discoloured, deformed, and hypertrophied, leading 
to the enormous overgrowth shown in the drawing, and in 
every way her condition for a long time was a very unhappy 
one. 

The seborrboeides are of two classes : (1) those which are 
the direct outcome of seborrhcea ; and (2) those which are 
indirectly due to it. The direct ones imitate forms of non- 
seborrhceic dermatitis, but with distinot differences. One 
imitates eczema, but usually in a dry form, in patches which 
have well-defined borders, have frequently a rounded out¬ 
line, sometimes definitely circular, and have especial seats of 
election, such as the neck, the centre of the chest and back, 
and the axillae and groins, though no place can be said to 
be exempt. When very extensive—and it may affect nearly 
the whole body—it presents appearances closely resembling 
the pre-mycotic stage of mycosis fungoides, a formidable 
and fatal disease in which in the latter stages fungating 
tumours develop. In the early stage of this form there are 
always gaps of healthy skin, surrounded by a dry, finely 
scaly dermatitis with raised, well-defined borders, so that 
the normal skin has the appearance of being sunk below 
the general surface, though, of course, it is due to the 
morbid tissue being raised. The resemblance is so close that 
many cases of mycosis fungoides in the early stage 
have been diagnosed by good observers as seborrhoeides, 
but the converse is not likely to happen, as mycosis 
fungoides is rare and unlikely to be thought of when 
an innocent-looking inflammation of a not very rare 
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kind is apparently presented, and its absolute intract¬ 
ability to treatment may be the first circumstance to 
raise doubts as to the correctness of the diagnosis. The 
second or papular form is generally easily recognised by its 
localisation to the centre and upper part of the trunk both 
back and front, though occasionally it goes beyond these 
limits. It forms small circles of closely aggregated papules 
with a fawn-coloured centre and by coalescenoe of the com¬ 
ponent circles a very characteristic, gyrately outlined patch 
with brownish-yellow centre may be produced in the inter¬ 
scapular region. This form is interesting because it was the 
first inflammatory disease which was recognised by Dohring 
to be constantly associated with seborrhcea capitis and wa» 
called by him seborrhcea corporis long before Unna’s im¬ 
portant generalisation gave a more extended application to 
seborrhoeic dermatitis. Though easily recognised it is often 
difficult to cure because while removeable for a time it a 
strong tendency to recur, especially if the seborrhcea capitis 
is not efficiently treated, so that recrudescences shoula be 
looked out for and promptly dealt with. The third or 
psoriasiform seborrhoeide is a fairly close imitation of 
psoriasis but differs in its seat of election by attacking 
chiefly the axillae and trunk instead of the limbe. The 
patches are as a rule less definitely circular, less scaly, the 
scales being more often fatty and opaque instead of dry 
and silvery, and while both diseases attack the scalp, true 
psoriasis has very little effect on the hair growth, 
while the seborrheeide produces considerable loss of 
hair, associated as it always is with a general seborrfaoea 
capitis. These patches are very little influenced by 
arsenic and generally yield best to a mercurial application 
such as the yellow oxide or ammoniated mercury ointment or 
to resorcin and sulphur from 10 to 20 grains to the ounoe. 
According to Unna, psoriasis itself is a final link in the sebor¬ 
rhoeic chain, but most dermatologists do not follow him so 
far as that and think that he has been led by parental fond¬ 
ness for the family he has done so much to create to bring 
too many strangers into kinship with it. 

The indirectly related affections to seborrhcea are, accord¬ 
ing to Sabourand, mixed infections—the pustular eruptions, 
acne varioliformis, acneio furunculosis, chronic furunculosis 
of the neck, sycosis, acne keloid, and dermatitis papillaris 
oapillitii. These are all, he says, due to the secondary 
invasion of the staphylococcus aureus on the seborrhoeic 
basis. Although tins is not absolutely proved it may be 
accepted provisionally and if correct it is a nearly as im¬ 
portant generalisation as Unna’s with regard to the direct 
scaly seborrhoeides and just as we find the pus cooci on an 
ordinary eczematous dermatitis profoundly modify the form 
of inflammation, so here the same organisms on a seborrhoeic 
basis exercise a no less important modification of character 
and give rise to absolutely new forms of disease. It there¬ 
fore opens to us new doors for investigation as to the clinical 
changes produced in other directions either as regards the 
primary conditions or the secondary invasion. Even if this 
compound origin is not absolutely true it is indisputable 
pus organisms play an important rdle in these diseases and 
our aim in treatment must be to get rid of them. 

The Local Origin of Some General and Symmetrical 
Eruptions. 

It is obvious that when we have to do with a general 
symmetrical eruption that this symmetry combined with a 
wide extent is a sign of its distribution having occurred from 
within outwards, while in diseases admittedly due to external 
parasites, such as impetigo contagiosa from pus ooooi, or 
ringworm from the trichophyton, their asymmetry, and what 
we may call their haphazard distribution, are important 
features in their diagnosis. In certain diseases, however, it 
can be shown, sometimes with strong probability, sometimes 
with certainty, that while in the latter stage or in their 
recurrences they are widespread and symmetrical, in the 
primary invasion this is not the case and that they may 
commence on one side and remain so for a considerable time 
and then generalise symmetrically more or less rapidly from 
that. This mode of development is from a primary patch. 

The primary patch .—There is a disease called pityriasis 
rosea to which I would call attention for a few moments. It 
is noteworthy because it is not very rare, but it iB a disease 
little known to those who do not study dermatology. It may 
cover the whole trunk and greater part of the limbs and in 
cases which develop rapidly it may be accompanied with 
enlarged post-stemo-mastoid glands, slight congestion of the 
fauces, and a slight rise of temperature, while the eruption 
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is in many cases like the early papalo-scaly syphilide. It 
nsoally runs a coarse of from three to six weeks and then 
disappears spontaneously, bat occasionally it lasts from three 
to four months. Its mode of development is very important; 
Brocq, a French dermatologist, first pointed out that it 
began as a single circular patch on some part of the trank 
which slowly increased in size op to a shilling or rather 
larger, and in about ten days from its first appearance began 
to generalise and would often cover a large area, or even the 
whole body, in a few days. The explanation I would offer 
is that there is at first a local multiplication of microbes and 
then absorption takes place and rapid multiplication in the 
blood. I have traced the same mode of development in 
more chronic diseases, especially in their first attack, but 
not in recurrences. Thus in the first attack of psoriasis 
it will be observed that there are often only one or two 
patches on one limb; these will enlarge peripherally, 
generally very slowly, and may remain for weeks or 
months, and in some cases for years, with very little change 
and» then gradually or rapidly the patches increase in 
number. When the increase is gradual the patches multiply 
asymmetrically and often on the same side as the original 
patch and on any part of the limb, but when it is rapid the 
multiplication is bilateral and symmetrical and in the usual 
seats of selection—elbows, knees, and extensor aspects 
generally. This suggests that in the gradual multiplication 
fresh patches are formed by implantation of micro-organisms 
from without, while in the generalised cases multiplication 
comes from within, the microbes or their toxins from the 
original patches being absorbed into the circulation. In the 
recurrences symmetrical and often widespread attacks ocour 
at once and no primary patch is observed, but patients suffer¬ 
ing from psoriasis very often have remanets from former 
attacks which do not trouble them and which they therefore 
allow to remain untreated, and from these a fresh outbreak 
often starts. In lichen planus a similar phenomenon can 
often be traced. In many cases a few chronic patches have 
been present for months or years and then generalisation 
takes place. 

With regard to eczema the evidence is not quite so 
definite, but, as I have already pointed out, there are many 
instances in which a dermatitis originated by a local irritant 
became general in the form of a typical aoute eczema. It is 
obvious from this that it is very important to treat the 
beginning of skin diseases, and it is highly probable that in 
those diseases which have a primary patch that not only 
would a generalised outbreak be prevented, but in a re¬ 
current disease like psoriasis the complete removal of the 
early patches before the general system was infected might 
be the means of a real cure, so that recurrence would be 
prevented. Farther, it shows the importance of impress¬ 
ing upon the patient that every fragment of disease should 
be removed, even in the recurrences, as it affords the best 
chance of preventing future attacks. 

If I have been able to carry you along with me in the dis¬ 
cussion of these various forms of dermatitis you will now 
perceive that in spite of their varied morphology there are 
large groups with a central pathological core, so to speak, in 
each group which show that the same micro-organism may 
produce most diverse effects according to its mode and depth 
of implantation and still more according to the soil in which 
it is planted, and whether it is on healthy or what may be 
called virgin soil, or whether it is superimposed on ground 
which has been ploughed and harrowed by antecedent 
morbid conditions whether produced or not by previous 
micro-organisms of a different character. While each 
different form of disease neoessarily has a separate name, 
so that it may be docketed and arranged from a clinical 
point of view, the new conception of the relationship of these 
diseases founded on their pathology gives us a breadth of 
view that goes far beyond mere nomenclature and will help 
to acquit dermatology in its modem aspects of being a mere 
farrago of outlandish names. It is partly for this reason 
that, while pointing out illustrations of many forms of 
diseases more or less closely allied, I have used as few 
names as possible, as I wish to emphasise the importance of 
processes rather than names, and that the same process 
might in different circumstances produce very different 
clinical results, which seen from a correct pathological 
standpoint were recognisable as closely related members of 
the same family, whioh required the same principles of 
treatment, though possibly with modifications in each case 
to secure the full amount of efficiency. 

In the directly seborrhceic inflammations such as the 


papular eczemiform or psoriasiform eruptions, sulphur, 
resorcin, ichthypl, and thymol play an important part, but in 
small quantities such as 1 per cent, in the oleates of zinc or 
lead ointments or a mild form of mercury such as the 
ammoniated or yellow oxide, 2 to 4 per cent., either singly or 
combined, may be rubbed in more or less vigorously accord¬ 
ing to the degree of the inflammation. When the inflamma¬ 
tion is more intense the treatment at first is the same as for 
acute vesicular eczema, but one of the drugs previously 
mentioned can be advantageously added at a comparatively 
early stage. If the inflammation is one of those in which 
there is a good reason to believe that pus cocci are super- 
added to the seborrhceic micro-bacillus then means for their 
destruction must be adopted, but while the principles and the 
drugs may be the same as in pus cocci invasion of ordinary 
eczema we find in practice that it is more difficult to produce 
their complete extirpation and that the closest following 
up of the treatment is required to prevent recrudescences of a 
disease which we have often scotched but not killed. Since 
they are often intra follicular probably the pus cocci invasion 
goes deeper when the way has been prepared by the 
seborrhoeic micro-bacillus, and it is therefore more difficult 
to produce their complete destruction ; though frequently 
the removal of all the more superficially situated organisms 
will produce quiescence for weeks or months or even longer. 
This quiescence of germs when they are shut off from the 
air occurs in many diseases, and while it serves to account 
for many apparently causeless recurrences it is not always 
intelligible why this dormancy should sometimes last so long, 
as the epidermic cells are supposed to be always tending to 
work to the surface. 

Although I have hitherto spoken only of certain external 
conditions affecting the skin and their treatment I do not 
wish it to be supposed that because modern research has 
revealed various micro-organisms and partially unravelled 
their mode of origin, invasion, and effects, we have simply 
to treat all these conditions by the external application of 
microbicides and the skin will be restored ad integrum —in 
short, that the microbe is everything and the man nothing. 
While I have hitherto confined my attention to this aspect of 
the case, I hope in my next lecture to discuss some of the 
conditions of the patient which influence disease and show 
how they may be combated. 
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LECTURE III. 1 

Delivered, on Nov. 20th, 1902. 

Thb Management of Capsules. 

Mr. President and Gentlemen,— When a burrowing 
fibroid is shelled out of its capsule of broad ligament the 
tissues usually shrink so that little or no trimming is needed. 
Vessels have always to be secured on the inner or parametrio 
surface of the capsule. Some operators allow the capsule to 
remain open and to drop down into Douglas’s pouch after 
ligature of its vessels, the oozing being absorbed by the 
peritoneum. Mr. Knowsley Thornton 9 observes: “I have 
never been able to understand the great trouble taken by 
most abdominal surgeons to shut off stumps and raw surfaces 
from the peritoneum. All experience shows that if the 
operation be aseptic effusions of blood are much more rapidly 

1 Lectures I. and II. were published In The Lancet of Feb. 7th 
(P 350) and 14th (p. 415), 1903, respectively. 

* Allbutt and Playfair's System of Gynaecology, article “ Hyster¬ 
ectomy,” p. 627. 
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and harmlessly absorbed by the peritoneum than by tom and 
cut cellular tissue and experience likewise teaches that 
adhesions to any raw surface left free on the peritoneum are 
very rare. Damaged surfaces, on which peritoneum remains, 
much more frequently adhere. If asepticity be not quite 
assured, it is easy to drain with a glass tube. In my opinion, 
it is infinitely more dangerous to shut up cut and tom 
tissues. ” 

Thus spoke a surgeon of high authority on abdominal 
surgery, a witness of the good as well as of the evil in 
methods of operating and treatment now considered effete. 
A younger British operator teaches opposite principles and 
practice. Dr. William Duncan* wrote two years ago: “In 
the cases in which the tumour grows between the layers of 
the broad ligament, after it has been shelled out a raw 
cavity is left. This cavity is best treated by whipping the 
walls securely together from below upwards (after haemor¬ 
rhage has been stopped) by means of a continuous silk 
suture, and thus the necessity for drainage by a tube or by 
iodoform gauze is obviated.” Dr. Howard Kelly 4 differs a 
little from Dr. Duncan. He directs that the peritoneal flaps 
should be sewn together over the stump after the turning in 
of the pedicles of the ovarian vessels, but adds that “if 
there is a large space left in the oellular tissue it will be best 
to unite the peritoneum with interrupted or mattress sutures, 
so that any blood which escapes from capillaries will run 
into the peritoneum and be absorbed instead of forming a 
hsematocele. ” 

I am not surprised to find that three operators of expe¬ 
rience differ in their management of capsules, and I believe 
that the last word has not been said on the matter, or rather 
I do not see that any rule can apply to every case. When 
there is not likely to be any effusion, as in cases where 
the enucleation is not extensive and the capsule, con¬ 
sisting of little more than the two flaps of the opened-up 
broad ligament, shrinks to very small proportions, the 
turning in of everything that can be pushed under the | 
flaps is in the highest degree advisable. Whenever I have 
adopted the practice, under the conditions just stated be it 
understood, I have noted that all went well, pulse, tempera¬ 
ture, excretion of urine, passage of flatus, and general con- ; 
dition included. But this neat and surgical tucking-in 
practice is unsuited to cases where the capsule is deep, 
forming a big cavity below the two flaps of peritoneum. 
We know from experience that it is not very difficult to 
avoid mischief on the peritoneal side of the flaps whilst it is 
not easy to insure the patient against complications'caused 
by prejudicial changes in the parametrium under the flaps, 
complications specially probable when the enucleation has 
been extensive. The principles of the three writers already 
quoted are less at variance than they appear to be at first 
sight. Mr. Thornton is right in teaching that the peri¬ 
toneum is a better absorber of blood than the parametrium. 
It follows that Dr. Howard Kelly is also right in applying 
sutures to the flap in such a manner that the oozing blood 
may run out of the parametrium into the peritoneal cavity. 
As the surgeon in the process of enucleation makes a para¬ 
metric cavity, an unnatural space. Dr. Duncan is right in 
his principles of closing it. His precise line of practice 
may, on the other hand, lead to complications. 

Let us deliberately consider this question of the flaps. 
We may put aside all thoughts about the stump of the 
cervix and assume that it has been either cut away or else 
so treated as to secure it from haemorrhage without risk of 
sloughing from unskilful application of ligatures. We have 
to consider at present the treatment of a big cavity left in 
the parametrium after enucleation. The peritoneum tolerates 
a great deal of handling and ligatures, though when it is 

{ damaged beyond its powers of endurance the patient is 
>laced in great and immediate peril. The parametrium is 
ess tolerant. It is inevitably bruised during an enucleation, 
and it does not bear bruising well. It tolerates foreign 
bodies very badly; now after hysterectomv it often has to 
hold clot, which is pathologically a foreign body, and it must 
of necessity contain ligatures which more literally come under 
that denomination. Hence certain complications are apt to 
follow hysterectomy and panhysterectomy where there has 
been extensive enucleation, complications seldom deadly 
like septic peritonitis, but often chronic and intractable, 
tormenting to the patient, and discreditable to the surgeon 
and to the operation itself. These late complications do not 


3 The Modern Treatment of Uterine Fibroid*, Ac., The Lahcbt, April 
21st, 1900, p. 1109. 

* Operative Gynsoology, vol. II., p. 373. 


always appear in statistical tables. Owing to the reparative 
powers of the serous membrane the peritoneal flaps seldom 
fail to nnite. Their edges begin to adhere in a few hours 
like the margins of the serous layer of an abdominal 
wound. The dangers of septic infection of the peritoneum 
are soon averted, usually never to return as far as the 
capsule is ooncemed ; sloughing of the stump may cause it, 
but that complication is not under consideration. Later 
trouble arises from the extra-peritoneal or subperitoneal 
relations of the capsule. The patient often does well for a 
week, a month, or longer after the healing of the peritoneal 
wound. Then comes trouble which is usually manifested 
not so much by local pain as by rise of temperature. The 
pulse, though quick, is usually cot weak and the constitu¬ 
tional symptoms are not so marked as the condition of the 
pelvic organs found on examination might lead an inex¬ 
perienced observer to expect. In short, all the familiar 
symptoms of parametritis or pelvic cellulitis are present. The 
cause of the parametritis is suppuration of a hsematocele or a 
phlegmon developed around an infected ligature. I .have 
said nothing about the early bursting of a hsematocele into 
the peritoneum, as that accident is rare and comes surgically 
under the same category as slipping of a ligature. The 
hsematocele formed by the pent-up blood oozing into the 
parametrium tends to undergo the usual pathological changes 
even when big enough to rise above the pelvic brim Soft 
at first, it becomes hard. Then it may be, and generally is, 
absorbed. Unfortunately infection is always possible during 
this retrogressive change ; then comes fresh softening, that is 
to say, abscess heralded by the earlier Bigns of parametritis. 
Suppuration is also the result of infection of a ligature. This 
accident leads at once to parametric deposit. Hard at first, 
it becomes soft, but the softening sets in much earlier than in 
a mild case of parametritis after labour so that fluctuation 
can soon be detected. 

Thus suppuration occurs from two causes, themselves the 
effect of infection. The germ must in many cases come from 
the intestine. When a large tumour is enucleated from the 
posterior layer of the mesometrium its base is often in close 
oontact with the rectum, as I explained when I demonstrated 
the surgical anatomy of the broad ligament. Thus after 
enucleation and closure of the flaps clot and ligaturee lie in 
damaged parametric tissue close to the bowel, perhaps on it. 
The abscess will burst. We know the directions in which a 
parametric abscess may travel before it points. As a rule 
it bursts into the vagina, not rarely it opens into the rectum. 
Rupture above the groin, common in puerperal parametritis, 
is unusual in these cases. Fortunately the bladder is not 
often involved in abscess. We know that ligatures, ugly 
things to get into any part of the urinary canal, seem 
specially prone to make their way into the vesical cavity. 
From what I have observed, however, this objectionable 
complication is usually, when it follows hysterectomy, the 
result of inclusion of a piece of the bladder itself in the sutures 
passed through the anterior flap. Henoe it is, as a rule, asso¬ 
ciated with simple cases where there is no enucleation and the 
flaps are cut thin and too short When extensive enucleation 
is necessary the flaps are big and the bladder is not likely 
to be transfixed by the suture needle. It is ligature 
silk deep down, far from the bladder and near intestine, 
that scts up absoess, and it is often discharged with the pus 
when the abscess bursts into the rectum or vagina. These 
suppurative changes may develop long after an uninterrupted 
recovery and then prove very distressing, especially if the 
patient be upon her travels or away from those who know 
the nature of the case. 

I have dwelt designedly on these complications, for I 
cannot see how the most careful dosing of a big gap in the 
parametrium can guarantee the patient against distant 
infection. Ligatures occasionally set up trouble after the 
simplest hysterectomy or after an uncomplicated pan- 
hysterectomy for fibreid, as in a case done abroad which 
I examined a few years ago. After extensive enucleation 
such an accident is far more probable. A continuous silk 
suture applied to the flaps in a simple case may work its way 
into the vagina ; we cannot, therefore, always trust a similar 
suture fixing together the opposed inner or parametric 
surfaces of a deep capsule. Besides, in these cases, 
numerous ligatures have to be applied to the mouths of 
blood-vessels. 

Of suppuration and discharging ligatures I have seen many 
cases which have naturally been registered as “ recoveriea" 
In one of my own patients I enucleated and oloeed a large 
capsule after carefully securing a number of vessels with 
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No. 1 silk. I ohecked oozing as much as possible by keeping 
several sponges pressed down in (be capsule whilst other 
parts of the field of operation were being attended to. The 
pelvic connective tissue was opened up posteriorly as far as 
the rectum. Parametritis set in early daring the third week 
and an abscess burst into the vagina discharging a ligature 
and a small piece of sloughing tissue. In a second case I 
had to enucleate a fibroid outgrowth from the vesico-uterine 
connective tissue. Two years later two pieces of ligature 
which I had applied to vessels in the interior of the capsule 
came away—through bursting of a small abscess into the 
vagina. I know of similar results in the experience of others 
and I may here repeat that the complication may be met 
with after panhysterecbomy when there has been free 
enucleation just as it is seen after supracervical hysterec¬ 
tomy. I am therefore inclined to think that in cases where 
the capsule is deep, extending far below the flaps of broad 
ligament, it may be better surgery to drain it than to close up 
the flaps. In two recent cases I thought it best to revert to 
this old practice, excellent when not abused. The results 
were satisfactory, there was no trace of parametric exudation, 
and the patient enjoyed perfect comfort after convalescence. 
There are objections to drainage, no doubt, but the practice is 
as under-rated at the present time as it was once, within our 
own memory and experience, over-rated and abused. I am 
not speaking of peritoneal drainage. Olshausen s is not far 
wrong when he asserts that the routine drainage of Douglas’s 

B mch through the abdominal wound is a “fond delusion.” 

r. Howard Kelly in his “Operative Gynaecology” records 
experiments which show at least that while the tube may 

S ossibly help germs out it certainly lets them in. With a 
eep capsule it is otherwise. Its edge can easily be sutured 
to the lower end of the abdominal wound, so that its cavity 
is cut off from that of the peritoneum. Then it can be 
drained so as to be relieved of effusions which it is ill 
adapted to absorb, whilst there is no danger of infection 
of the peritoneum. I believe that drainage is beneficial 
in some cases of deeply burrowing broad ligament and 
ovarian cysts. A bad case of fscal fistula came under my 
care a few years since ; it followed about two years after 
an enucleation by a skilful operator, whilst in a similar case 
in my own practice where the burrowing cyst had suppurated 
a sinus developed nearly a year after the operation and gave 
some trouble. 9 Neither case had been drained. If for any 
reason drainage of the capsule through the abdominal wound 
should appear inadvisable, a tube might be passed into the 
cavity through an incision made from the vagina or gauze 
introduced the same way. But abdominal and vaginal 
drainage differ surgically and therapeutically in many 
respects ; I cannot here discuss their relative merits. 

In conclusion, I beg to remind you that I am no enthusiast 
about drainage, having seen too much of the results of its 
abuse. Nor is the drainage of a capacious capsule a practice 
which can afford the operator much satisfaction. The 
tissues of the capsule often come away in sloughy fragments, 
and the lower end of the wound is liable to become the seat 
of hernia. But I know from experience that these evils 
which (except hernia) mostly appear whilst the patient is 
still under the operator’s oare are far less than those which 
not rarely make themselves manifest many months later in 
an undrained case, when the operation has been registered as 
a success and the patient has very likely passed under the 
care of another medical attendant. Only last June a 
surgeon practising in New Zealand told me that he attended 
in January, 1902, a patient who suffered from a sinus in the 
abdominal walls whence he extracted a loop of stout silk 
which had been applied over ten years before in the course of 
an abdominal operation performed by a distinguished 
operator now deceased. I admit that the material of the 
ligature ought to be considered, but time forbids me to 
discuss the trustworthiness of sterilised catgut and other 
substances. 

Adhesions. 

Fortunately for the patient and the operator adhesions are 
remarkably rare in uterine fibroid disease. I know no 


9 Die Drainage In der Bauchchirurgie eine arge T&uschung 1st, Velt’a 
Handbuch der Gynkkologie, vol. it., p. 710. 

* Mr. Harrison Oripps agrees that such capsules may be drained, but 
be objects to fixing them to the abdominal wound. See Abdominal 
Section for Ovariotomy, 8t. Bartholomew’s Hospital Reports, 
vol. xxlx., p. 13. My comments on this practice will be found in a 
communication on the Management of 'true and False Capsules In 
Ovariotomy, Transactions of the Obstetrical 8oclety, vol. xxxix., 1897, 
p. 266. Suppuration around a ligature has been known to follow the 
practice of letting the ovarian capsule drop. 


explanation of the faot. The smoothness of the surface of 
the myoma is not necessarily the reason. Smooth it generally 
is and adhesions are usually absent, but a simple ovarian 
cyst is smooth, yet adhesions often develop within a few 
months quite independently of complications such as torsion 
of the pedicle or peritonitis. Relative mobility has no 
evident share in causing adhesions, for women often go about 
for years with freely moveable fibroids, heavy or light, bulky 
or small, yet when an operation is undertaken not a trace of 
adhesion may be found. Out of all the series of 44 cases in 
my after histories already discussed, adhesions were only 
met with in six, but in one of these, which I will relate, the 
adhesion, very serious in nature, was due to an exploratory 
incision and in one the fibroid outgrowth was necrotic and 
anomalous in form. In two fatal cases I encountered very 
dense adhesions, but in one oophorectomy had been per¬ 
formed and one had undergone an exploratory opera¬ 
tion. Out of the six successful cases, the fibroid was pedun¬ 
culated and freely moveable in one only; in that instance 
there was ascites as well, a complication not observed 
in any of the other five, or, indeed, in any other case in my 
series of hysterectomies. Relative fixity has no distinct 
relation to adhesions. In none of the above cases was there 
impaction in the pelvis and in several cases where that com¬ 
plication existed, old or recent, I found no trace of 
adhesions. In one of the six the tumour was practically 
fixed owning to partial opening up of the broad ligaments. 
But in no other uterine fibroid fixed by broad pelvic con¬ 
nexions did I encounter adhesions, nor did I find any in the 
cases of fibroid of the broad ligament independent of the 
uterus where I operated. Let me note here that in one of 
the cases of this form of fibroid the tumour was of enormous 
size, whilst in another it was a small heavy mass like a 
cricket-ball lying in the left mesometrium under a large 
multilocular ovarian cyst. 

The word “cyst” turns our attention to cystic uterine 
fibroids. As ovarian cysts are often complicated by 
adhesions, we might expect, going by logic instead of by 
observation, that adhesions are frequent in cystic uterine 
fibroids, but this is contrary to my experience. A fibroid, 
by the way, is not truly cystic unless it includes a big cavity 
containing at least half a pint of fluid. The pathological 
dilatations of lymphatics which resemble cysts on section 
are not true cysts and if two or three pints of serum drain 
away from such a tumour after removal and section the 
growth is in no sense cystic, but (Edematous if not necrotic. 

I may add here that cedema in itself is no promoter of 
adhesions. .Of my own cases of true cystic myoma one held 
26 pints of serum and weighed 10 pounds 6 ounces ; 7 there 
was no evidence of sepsis but the patient was overworked 
and emaciated and had recently suffered from severe 
abdominal pains. Had the tumour been ovarian adhesions 
would almost certainly have existed. In another case the 
contents of the cyst were two pints of turbid red septic 
fluid and the patient had been laid up for two months with 
severe abdominal pains. Yet I did not find one single 
adhesion. The serre-noeud was used in both these cases. 

The fact that intestinal adhesions are relatively rare is 
most important for us to remember and most fortunate for 
the patient who undergoes operation. Small intestine 
adhesions in a case of a large ovarian cyst are a distinct 
source of danger. A dense adhesion of the ileum is so serious 
a matter that it is often best to resect the adherent 
piece of gut. Intestinal adhesions to malignant ovarian 
tumours are specially perilous. But ovariotomy is impera¬ 
tive in a case of ovarian tumour. Experience shows, 
on the other hand, that this dangerous complication, 
intestinal adhesion, is rare in uterine fibroid disease, 
a much less certainly fatal malady than ovarian tumour, a 
fact to be considered in the estimation of the risks of 
hysterectomy for fibroids. Most assuredly a very strong 
factor in the good results of that operation is the rarity of 
this dangerous form of adhesion. Operators who report 
their cases should distinguish between true adhesions of the 
peritoneal surfaces of the intestine and tumour and the 
adhesion of an extra-peritoneal part of the large intestine to 
the surface of part of a tumour which burrows under and 
behind the pelvic peritoneum. The rectum is sometimes 
united to the tumour in this way ; then it is not always easy 
to recognise and its longitudinal bands simulate the ureter 


i Large Oyetlo Myoma of the Uterus of over Twelve Years’ Duration 
removed by Enucleation; Recovery; with notes on Cystic Fibroids, 
Transactions of the Royal Medical and Chlrurgical Society, vol. lxxvl., 
1894. 
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or may be taken for strands of fibrous tissue belonging to the 
tumour. Great care is necessary in enucleating the base of 
a fibroid which burrows deeply. After dividing the pelvic 
peritoneum too rapid or rough use of the sponge or the 
finger may result in damage to the rectum, whilst that 
portion of intestine may be badly tom if the base of tbe 
tumour be too smartly pulled up out of the pelvis. This 
accident is not unknown. 

Parietal adhesions, the most frequent in ovarian cystic 
disease, are relatively very rare in cases of uterine fibroid. 
So much is this the fact that when the operator finds a con¬ 
nexion between the parietes and the tumour he must be very 
careful and should extend the incision higher till he finds 
that he can explore the upper limits of the tumour from the 
peritoneal cavity. For what he thinks is a dense parietal 
peritoneal adhesion is more likely a direct connexion between 
the abdominal parietes and the tumour, which lies in front 
of the parietal peritoneum. In this case the fibroid has 
burrowed under the anterior layer of the mesometrium, as 
I explained in my first lecture. The bladder lies drawn up 
on the front of the fibroid. The consequence of mistaking 
such a condition for an adhesion to parietal peritoneum is 
tearing of the bladder, an accident once pretty frequent 
Fortunately, the use of the serre-nceud, otherwise objection¬ 
able, had at least one advantage, it taught us to look 
out for the bladder. In so doing we discovered and took 
into account these displacements of the parietal peritoneum. 
The omentum is the structure most usually adherent. When 
it has long been attached to the fibroid its vessels become 
enormously enlarged. At the same time its connective tissue 
often atrophies, so that two or three dilated veins and arteries 
run almost bare from the non-adherent upper part of the 
omentum on to the surface of the fibroid. I have seen a 
pulsating vessel one-eighth of an inch broad running for 
quite three inches in this manner ; it formed a big loop 
between two points where it adhered to the surface of the 
tumour. These bare vessels, after all, are mainly curiosities 
as regards the disappearance of the connective tissue around 
them. The fact of their dilatation is a more serious matter. 
The omentum should be tied some distance above the 
adhesion and divided with great care. The mouths of 
the divided vessels should be carefully ligatured with 
No. 1 silk. Thrombosis of omental veins is not un¬ 
known, especially when the omentum is fat and thick 
ligatures are used. In one case of ovariotomy where the 
veins of adherent fat omentum were dilated I suspect this 
complication occurred ; there were severe pain and rise of 
temperature about the second week and a tender, hard, 
moveable mass could be felt in the position of the omentum. 
All the objective and subjective symptoms subsided and the 
patient recovered. 

Adhesions of fat omentum associated with a big omental 
epiplocele are very dangerous. The surgeon has to perform 
radical cure of hernia, formidable in the circumstances, 
as well as the hysterectomy. In a stout woman, aged 49 
years, 1 had great trouble in separating the omentum from 
the sac and from the fundus of the fibroid as well; the 
vessels were very big. Tbe tumour weighed 16 pounds 3 
ounces ; it was removed after application of the 6erre-noeud. 
The more modern operation would have been better but the 
patient did well and is now alive, seven years after the ' 
operation. 

The worst case of adhesion which I ever encountered was 
in a case where an exploratory incision had been made just 
four years before I operated. From what I could make out 
removal of the ovaries was intended but was found impractic¬ 
able. The flooding continued and the tumour at last grew 
very rapidly. Mr. W. H. Chamberlain of Northampton sent 
the patient on to me. I found that the cicatrix adhered 
very firmly to the fibroid. Much omentum bad first to be 
separated; it had become firmly incorporated with the 
parietes, the wall of the uterus, and the cicatricial tissue 
between them. Unfortunately, two coils of ileum were 
involved in the cicatrix. I took every precaution, but 
both coils were unavoidably tom through all their coats. 
The rent was longitudinal and about an inch long in both 
coils. I succeeded in closing the lacerations, using a con¬ 
tinuous No. 1 silk for the muscular coat and interrupted 
Lembert sutures of the same material for the peritonenm. 
Then I removed the tumour and observed before closing the 
abdominal wound that air passed freely along the repaired 
ooils. The operation was rather severe, as after the repair 
of the gut I was obliged to enucleate a big subeerous fibroid 
from the anterior paxt of the cervix before I could remove 


the main tumour. As there was a considerable amount of 
shock I ordered a quarter of a grain of sparteine to be 
administered in a beef-tea enema every three hours. There 
was but little sickness and flatus began to pass naturally 30 
hours after the operation. Urine was secreted freely and in 
48 hours the sparteine was discontinued, as the pulse became 
distinctly intermittent, and strychnine and digitalis were 
given instead. There was no trouble with the bowels and 
when I last heard from the patient, 15 months after the 
hysterectomy, she was free from any signB of intestinal 
obstruction. The troublesome complication and the conse¬ 
quent prolonging of the operation caused me all the more 
anxiety as the patient had a weak circulation and was subject 
to attacks of fainting during the period, even before much 
blood had been expelled. The sparteine seemed to act 
well, but I watched its action, as I know from experience 
that it is apt after a time to cause intermittence of the 
pulse. 

In conclusion, it is certain that adhesions are rare in 
fibroid disease, that when they occur they are not specially 
associated with any particular variety of that form of tumour 
or with any other complication to which it is subject, that, 
on the other hand, they are sometimes a manifest result of 
previous incomplete or exploratory operations, and that they 
more often involve the omentum or intestines than the 
I>arietal peritoneum. 

Post-Operative Ileus. 

Most writers experienced in hysterectomy record instances 
of this fatal complication and one has occurred in my own 
practice. Sometimes it is simple in character. A band of 
lymph connects the intestine to the stump of the uterus, the 
stump being in a normal condition so far as healing is 
concerned, then obstruction occurs, purely mechanical. 
Still, though Olshausen reports two such cases in his own 
practice, 8 I suspect that, as a rule, obstruction is more often 
connected with septic changes. I will not dwell on the 
“ raw surface ” question. The dangers of a raw surface on a 
thick ovarian pedicle have been exaggerated. The practice 
of sewing the edges of the pedicle over the surface with 
continuous or interrupted &utures is in itself not without 
danger. The foreign bodies used as sutures may be sources 
of sepsis or other evils and the distal part of the stump may 
slough after this process of suturing. Nor, when it does 
occur, is obstruction necessarily due to adhesion to the raw 
surface. Dangerous adhesions may be contracted by tbe 
thinnest ovarian pedicle with a very narrow raw surface, and 
in cases of adhesion the intestine has been found fixed to the 
side of the pedicle and not to its raw extremity, as in 
Spencer Wells’s classical example. 8 

In retro-peritoneal hysterectomy there is no transfixion and 
therefore no distal part of the stump as in the ovarian 
pedicle. I must note in drawing this distinction that some 
operators, such as Penrose ana Howard Kelly, 10 treat the 
ovarian pedicle without transfixion; they tie the ovarian 
and uterine vessels separately, leaving the membranous in¬ 
terval free. I believe that this practice is in many cases 
excellent, but it 1 b not quite safe when the pedicle is large. 
In retro-peritoneal hysterectomy, I repeat, were is no distal 
end and in panhysterectomy there is no stump at all, but 
ligatures are applied to the peritoneum and to the upper part 
of the vagina. Obstruction is rare after both these opera¬ 
tions for removal of the uterus. Under unfavourable con¬ 
ditions, however, inflammatory changes may render adhesion 
of intestine very possible. The uterine Btump must be 
handled as little as possible and ligatured as little as possible, 
whilst the serous coat must be lightly sutured over the 
muscular tissue. This practice is correct for a uterine 
stump which cannot shrink so rapidly as an ovarian pedicle 
and is not transfixed by a ligature. Distal ends do not bear 
foreign bodies, but as I have just observed there is no distal 
side of a uterine stump. As to other considerations about the 
suture of the peritoneal layer of the flaps, I have referred to 
them in speaking of the management of capsules. 

At all events, to return to our subject, experience shows 
that the ligatured and sutured hysterectomy stump fares well 
as a rule if the sutures and ligatures be carefully and gently 
applied. But Zweifel warns ns that clumsy ligaturing and 
rough handling of the stump greatly increase the risks of 


• Die Abdominalen Mvoma-Operationen. Veit: Handbuch der 
GynSkologie, vol. II., p. 769. Olshausen add* two Interesting cam of 
ileus after ovariotomy (pp. 760, 761). 

» Ovarian and Uterine Tumours, 1882, pp. 426. 427. The ooil ol 
intestine almost surrounded tbe sides of the pedicle. 

10 Gynecological Surgery, vol. ii., pp. 24,26. 
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exudation and consequent intestinal adhesion. 11 Unfor¬ 
tunately, certain stamps cannot bear the most gentle hand¬ 
ling, whilst the patient’s reparative powers are often at a 
low ebb owing to anemia from hemorrhage or visceral com¬ 
plications. Hence a certain amount of parametritis is 
observed in many cases after the removal of a big bleeding 
fibroid from a sickly woman and exudation, not easy to 
define by clinical research, probably occurs in such cases 
along the line of peritoneal suture. Such changes favour 
adhesions. 

I will now record the only instance in my own experience 
of ileus after hysterectomy and the observations which I 
have just made will serve to explain how it developed. 

The patient was a single woman, aged 36 years, subject to 
great pain in the left iliac fossa for over a year. There had 
been no hemorrhages but her health was very feeble. The 
pain was caused by the presence of a large fibroid which 
filled the left side of the pelvis, extending a little above the 
brim. The growth sprang from the cervix, pushing up the 
uterus ; the sigmoid flexure ran on its surface. There were 
other fibroid outgrowths, including one in the ovarian 
ligament, described elsewhere. Enucleation proved difficult 
as the cervical growth was bilobed and one lobe lay deep 
down in the parametrium. The capsule, made up of the 
left broad ligament, required many ligatures as did the thick 
uterine stump. The right appendages were left behind. 
This operation was performed on Dec. 10th, 1901. Evidence 
of sepsis, of uncertain origin, set in within a few days and 
obstruction came on gradually. The point of importance 
and interest in the after-history of this case was the 
difficulty of diagnosis of pseudo-ileus from true intestinal 
obstruction. The pulse grew very rapid and weak, and yet 
flatus passed freely. I feared, however, bacillus coli infec¬ 
tion where flatus often passes even when the patient 
is moribund. 13 On the ninth day a great quantity 
of liquid faeces was brought away by the aid of turpen¬ 
tine enemata and the distension subsided. Within 24 
hours, however, vomiting set in and I found that it was dis¬ 
tinctly faecal. Without delay I performed an abdominal 
section on Dec. 19th. Notwithstanding the septic symptoms 
and the feebleness of the patient the abdominal wound was 
firmly united. The obstruction was far above the sigmoid 
flexure ; it consisted of a volvulus of the small intestine and 
immediately below it a knuckle of ileum adhered to the right 
side of the stump of the uterus. The small intestine was 
deeply congested, its coils adhered, and there was turbid red 
serum in the peritoneal cavity. I flushed out the peritoneal 
cavity with saline solution after setting free the adherent 
ileum. Unfortunately, the patient never rallied from the 
shock of the operation and died two hours after being 
returned to bed. There was a sloughy appearance about 
the stump of the cervix at the point of adhesion. This 
accounted for certain unfavourable symptoms seen during 
the first week—bad pulse, high temperature, and an un¬ 
favourable aspect. Pseudo-ileus is a common complication 
of septicaemia and so I was deceived by the manifest septic 
symptoms. The vomitiug, fecal from the first, came on late. 
I operated immediately after detecting it, but the patient 
was by that time in a very unfavourable condition. 

In uncomplicated acute mechanical obstruction, as in 
Olshausen’s cases, the symptoms are as a rule quite clear. 
The more or less acute pain and the characteristic vomiting, 
accompanied by quick pulse but no elevation of temperature, 
are very different from the combination of symptoms 
characteristic of the pseudo-ileus of septicemia and septic 
peritonitis. The surgeon is not likely to delay opening the 
abdomen in an acute case. On the other hand, the more I 
see of complicated cases the less sure do I feel about pseudo¬ 
ileus and about the prophylaxis of intestinal obstruction in 
general. Secondary operations for obstruction where there is 
fever and where passive distension has been distinct before 
vomiting sets in are highly unsuccessful. Treatment by 
turpentine enemata, nutrient enemata, the wearing of the 
rectal tube for about 20 minutes before each enema, and 
judicious stimulation have saved numerous cases of passive 
distension with irregular vomiting and fever. When, as in 
my case, this condition masks distinct mechanical obstruc¬ 
tion it is often very hard for the surgeon to decide what to do. 
Promptness in operating is the essential in acute obstruction. 


u Refers te ttber die Behandlung der Myoma, Centralblatt fttr 
GynAkoloirfe, 1899, p. 613. 

12 Sea Vautrin'a valuable article on Oolibacillary Infection after 
Hysterectomy, Revue de Gynecologic et de Chlrurgle Abdomlnale, 
November-December, 1901. 


Deliberation and certain therapeutic appliances are the essen¬ 
tials in pseudo-ileus. But we may be much embarrassed by a 
mixed case. Lastly, there is no absolute prophylaxis against 
mechanical obstruction. The ovarian stump, the uterine 
stump, and the ligatured ridge of peritoneum left in the floor 
of the pelvis after panhysterectomy may all be the seat 
of adhesion. Even when unnatural prominences may be re¬ 
duced by surgical ingenuity to a minimum, which we have 
certainly not yet attained, still the danger of acute obstruc¬ 
tion will not even then be passed. Irritated serous surfaces 
and above all omentum always tend to adhere to what is 
next to them, and occasionally they fix themselves in such a 
way as to insure trouble with adjacent intestine. In one 
case of fatal obstruction after removal of inflamed appen¬ 
dages I found a coil of ileum twisted tightly around a tense 
cord of omentum which adhered to the fundus of the uterus. 
The appendages had been removed a week previously. In 
opening the abdomen in cases where others have already 
operated I have repeatedly found omentum adherent in 
all directions and not rarely full of holes, and I have 
come across small intestine hanging from the parietes, some¬ 
times with a little diverticulum due to dragging on the 
adhesion. Yet in these cases there was no history of ob¬ 
struction. What I have seen, others I find have observed 
also, and when we cay that obstruction is remarkable 
it is really its rarity that is the feature most worthy of 
remark. After hysterectomy obstruction seems relatively 
rarer than after ovariotomy, but statistics are not quite clear 
as to this point. Oophorectomy for inflammatory disease is 
more liable to be followed by this complication owing, I 
suspect, to the unhealthiness of the stump, it being never free 
from inflammatory elements. Removal of normal ovaries for 
checking the growth or bleeding of fibroids is said to be 
often followed by obstruction, as the 6tump of the pedicle 
projects from the surface of a firm fibroid tumour usually 
more or less fixed and thus may lie in contact with the same 
coil of intestine for days. This theoretical explanation is 
plausible, yet though we very often performed this operation 
at the Samaritan Hospital ten years ago, and not always with 
perfeot success as to its aim, I cannot trace one case where 
obstruction occurred. I know of one instance of acute 
obstruction following several months after retro-peritoneal 
hysterectomy and it was successfully relieved by the 
original operator. But it seems certain that this grave com¬ 
plication is rare after hysterectomy. The stump sinks down 
into the pelvis and undergoes atrophy. After an ovariotomy 
the uterus drags on the stump of the pedicle which stands 
up in the middle of the pelvis in a position more favourable 
for contracting adhesions. 

Rupture and Hernia of the Abdominal Wound. 

One of the disadvantages of extra-peritoneal hysterectomy 
with the application of the serre-nceud was the frequency of 
infection of the abdominal wound. The process of cicatri¬ 
sation was thereby much impeded and yielding of the wound 
followed by prolapse of coils of intestine was not rare. 
This complication is even more dangerous than it is incon¬ 
venient in such circumstances. When sepsis has played 
no share in the accident it is otherwise, for when a weak but 
uninfected wound yields intestine may come out and even 
lie in folds of dirty underlinen for hours before reduction 
without fatal results. 13 In the retro-peritoneal operation 
and in panhysterectomy rupture of the wound from septic 
influences is almost unknown. So many of us perform 
hysterectomies and are obliged to make long incisions, often 
in subjects weakened by anemia, that we must think about 
the strength of the cicatrix and the risks of the development 
of hernia. Experience shows that the cicatrix is usually 
strong enough not to yield and to allow the bowels to pro¬ 
lapse, provided that the sutures, if meant to be removed, are 
not taken away too early, or if left are strong enough 
to hold the structures around the wound firmly till the 
cioatricial tissue is enough organised to do so. The consti¬ 
tution and the habits of the patient are two ever uncertain 
factors. I cannot dwell on the relative merits of a single 
row of interrupted sutures including all layers of parietes. and 
of sunken sutures absorbable or unabsorbable, continuous or 
interrupted, uniting the layers separately. Different surgeons 


is Centail: Quatre cm d'Evisceration Post-op6ratoire Spontan^e, 
Toulouse Mwiical, Nov. 1st, 1900, p. 249. A case where prolapse 
of a foot of small intestine through a gauze drainage-track occurred 
on the ninth day with no evil results Is recorded In my article on 
Chronic Serous Perimetritis simulating Ovst of the Ovary, Ac., 
Journal of Obstetrics and Gynecology of the British Empire, vol. i., 

p. 266. 
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of like authority and experience are by no means agreed about 
this question. In some cases I find that very bad hernial 
protrusions follow the older and simpler method, but as I 
pointed out many years ago the complication is often the 
result of taking up too much of the peritoneum so that two 
opposed layers of serous membrane project forwards between 
the more superficial structures, effectually preventing their 
union. A hernial pouch is easily developed in this manner. 

On the other hand, hernia of the cicatrix is by no means 
unknown after suture of the parietes in layers. More than 
one operator of experience has found out that truth. Septic 
changes may occur around a sunken unabsorbable ligature, 
the patient feels a little pain some time after the operation, 
and an abscess forms, leaving a weak spot. I have observed 
this complication twice in cases where I had been the 
operator and another instance is recorded where a patient was 
admitted into hospital for a stitch abscess a year after 
ovariotomy by a distinguished authority. 14 There is, on the 
other hand, evidence that catgut is too soon absorbed to 
allow of firm union, excepting Borne samples of chromicised 
gut which are very slowly absorbed and thus have the dis¬ 
advantages of wire and silkworm-gut. My suspicions are 
confirmed by three cases recently reported by M. Recours of 
Bordeaux in an instructive thesis based on 62 cases of 
rupture of the wound and prolapse of intestine. ,B Three 
cases are included where rupture occurred in the practice of 
one surgeon and they are worth considering for a minute or 
two, since where three wounds yield during convalescence 
and allow intestine to prolapse, many more sutured in the 
same manner must be so weak as to become inevitably the 
seat of rupture. In all three cases catgut was applied 
to the muscular layer and horsehair to the integuments. 
The first patient was a man, aged 58 years ; he under¬ 
went pyloro-gastrectomy for cancer. The wound yielded 
on the ninth day, but healed after it was sutured 
again, as happened in the two other cases. The second 
patient was a man, aged 50 years, with chronic catarrh ; 
the wound gave way on the twelfth day after gastrostomy. 
The third case directly concerns us. The patient was a 
woman, aged 50 years, subject to uterine fibroid. She was 
oachectic, presumably from anasmia. Panhysterectomy was 
performed ; the wound gave way, apparently without any 
violent effort, on the tenth day. Thus Recours rightly con¬ 
cludes that catgut, which is absorbed, or at least becomes 
practically useless within a week, will not allow time when 
the patient is feeble for the development of cicatricial tissue 
strong enough to bear by itself abdominal pressure increased 
by coughing or voluntary muscular efforts. 

Into the statistics of hernia of the abdominal wound after 
hysterectomy I do not propose to enter, as I know not of any 
on which we may rely. In the operative results of one 
surgeon the latest cases fare nearly always the best, as he 
was most experienced when he performed his later opera¬ 
tions and a life saved is a clear success directly after fair and 
evident convalescence. But it is otherwise when the strength 
of the cicatrix has alone to be taken into acoount. In 100 
successful abdominal sections performed within 12 months 
there may be no case of hernia of the cicatrix, or rather no 
case where that complication has become advanced enough 
to be detected by the patient. But three years later there 
will assuredly be more than one hernia in the series. 

Cancer of the Stump of the Cervix ; the Alleged 
Malignant Fibroid. 

Most of the subjects discussed in this lecture are illus¬ 
trated by cases in my own experience. I am glad to say 
that I have never observed cancerous degeneration of the 
stump after retro-peritoneal hysterectomy in my own 
practice. Thus I am compelled to depart from the rule 
which I have endeavoured to maintain in respect to other 
matters of interest pertaining to uterine fibroids and their 
treatment. On the other hand, whilst I have refrained from 
speaking of subjects which happen never to have come under 
my personal observation, I feel bound to make an exception 
in regard to malignant changes in the cervix. Whilst I 
advocate a certain operation I am not justified in turning 
my back on the fact that others have shown that it is some¬ 
times followed by evil results. Therefore, in respect to 
cancer of the cervix I feel bound to review the experi¬ 
ence of others. In the first case we must make sure 
of the nature of these degenerations of the cervix. Is 


14 Transaction* of the Obstetrical 8oclety, vol. xllv., 1902, p. 183. 

** l'Bvisceratinn Po«t-operatoire Spontan^, These de Bordeaux, 
1901. See cases 66, 66, and 57, p. 68. 


the “cancerous” stump always carcinomatous? On look¬ 
ing into the literature of the subject I find that sarcoma 
of the stump has been mixed up with carcinoma. 
This is a grave error. In speaking about fibroids, as 
I have already endeavoured to explain, pathology need not 
trouble us much, as we take it for granted that the tumour 
is a fibro-myoma. When there is a question of malignancy 
the case is completely altered. Sarcoma of the cervix is a 
very rare disease, so is sarcoma of the uterus, bat it is not 
always easy to recognise sarcomatous degeneration of the 
uterus, so that sarcoma of the stump after hysterectomy may 
imply that there were sarcomatous elements in the entire 
uterus when it was amputated. Cancer of the cervix is 
very common and if it develops after hysterectomy can we 
be always certain that the germs of the disease were not 
present before the operation ? Can we be certain that the 
operation caused the cancerous degeneration? Lastly, may 
not any method of operating which insures as much as 
possible the maintenance of the nutrition of the stump 
favour, on that very account, the development of cancer! 
Or does the truth lie in the opposite direction—that is to say, 
may not a method which insures ultimate atrophy of the 
stump favour malignant degeneration ? 

I will first dispose of the cases of sarcoma of the stump 
which have been mixed up with the carcinomas. I have 
found three distinct cases, but in the first let it be 
remembered that the uterus was removed by the old extra- 
peritoneal operation. It is recorded by Wehmer. 14 The 
tumour was a fibro-myoma weighing 16 pounds and the 
patient was 44 years of age. Now let us mark that 
sarcoma developed a few months later in the tear and rapidly 
diffused itself over the peritoneum. It is not clear how far 
the cervix was involved and the malignant disease might 
well have originated in the parietes adjacent to the stump. 
The second case is reported by Menge. 17 Sarcoma developed 
in the stump after removal of a cystic fibro-myoma of the 
uterus 11 pounds in weight. But he admits that the uterine 
tumour was registered as an “innocent” fibroid on the 
strength of its naked-eye appearances (‘ ‘ grottanatoviitcke* 
Avuehen ”). Hence Menge had his doubts. The third case 
of sarcoma of the stump was related by Dr. Stone of 
Washington in a discussion to which I shall presently refer. 
The sarcoma was discovered in time before the patient left 
hospital; this fact is sufficient to show that the uterine 
tumour was in all probability sarcomatous. The cervix was 
subsequently removed with success. 

Thus there are three fairly reliable cases of ‘ ‘ cancer ” of 
the stump which were really sarcomata. We cannot feel 
sure that others described as “cancer” were not also 
sarcomata. In one of the three cases actually recognised as 
sarcoma the modern retro-peritoneal operation was not per¬ 
formed and the sarcoma may have originated in the parietes ; 
in the second there was no microscopic examination of the 
uterus when it was removed; whilst in the third the 
probability that the uterus itself was sarcomatous is ex¬ 
tremely strong. We cannot dismiss these cases of sarcoma 
without dwelling a little on malignant degeneration of 
fibroids, though a full discussion of that grave subject would 
here be quite out of place. Continental authorities claim to 
have discovered that sarcomatous change in a fibroid is not 
rare, but they rely much more on microscopical appearances 
than on clinical histories. Thus as long ago as in 1888 
Martin detected four cases in a series of 205 operations for 
the removal of fibroids of the body of the uterus. 18 As 
recently as last March Ulesko- Stroganowa declared that she 
found that ten out of 100 cases of fibroid examined by her 
were malignant, a proportion utterly at variance with clinical 
experience. 19 She makes out that this “ malignant” fibroid 
is a true leiomyoma, like any other fibroid, the muscle cells 
altering their form until they become polymorphic, yet in 
all cases the polymorphic cells can be traced back 
to plain muscle. The tumour which I described in 
1889 was probably of this class. 80 Never since that date 


is Beitrag zur Myomotomie und Castration bel FIbromen, ZeiUchrlft 
filr Geburtshiilfe und Gynftkologie, vol. xiv., p. 106, Case 17. 

rr Ueber zwei FKlle von Myosarcoma Uteri Lymphangiecticum. 
Oentralblatt filr Gyniikologle, 1896, p. 453. 

18 Oentralblatt fiir Gynftkologie, 1888, p. 389. 
i* Ueber bOsartiges Myom dor Geb&rmutter, in report of a meeting 
of the Russian Obstetrical and Gynecological Society. Monatsfchrift 
filr Geburtshiilfe und Gyntikologie, September, 1902, p. 427, and 
October, p. 826. 

» Myoma of the Uterus becoming 8aroomatous, Transactions of the 
Pathological Society, vol. xll., 1890, p. 206. My conclusions (ibid., 
p. 212) practically signify that the tumour In question was a malignant 
myoma developed from the elements of plain muscle cells which had 
never advanced beyond their embryonic stage. 
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leaving or removing part of the uterine body as well as the 
cervix. In short, we are far too ignorant about essential 
points to be able to solve this question. There must be a 
solution, but at present we lack even bare clinical evidence. 
We know that the preservation of the ovaries in hysterec¬ 
tomy, as a rule at least, favours the continuation of a 
modified menstruation and as a rule softens the artificial 
menopause. Unfortunately I find that in the records of 
carcinoma of the stump the treatment of the ovaries is 
seldom if ever noted. None of the authors lay any stress on 
the matter. I have only succeeded in obtaining evidence about 
the ovaries in two cases, both recorded this year by M. R. 
Condamin of Lyons.* 7 That writer, like his predecessors, 
makes no mention of the ovaries, but he kindly took the 
trouble to reply to a letter which I wrote to him asking for 
tbe necessary information. He stated that at the time when 
he operated on the two patients he always left at least one 
ovary. The evidence of two cases, however, is insufficient, 
especially in one instance, for the first patient was 58 years old 
and malignant disease appeared as a bleeding fungous mass 
in the stump a year after the hysterectomy. It might well 
have existed at the time of the operation. The second 
patient was 40 years of age and the malignant changes in 
the stump were detected by accident four years after the 
hysterectomy during an operation for hernia of the abdo¬ 
minal cicatrix. Pain, haemorrhages, and fatal cachexia 
quickly followed. Thus it is clear that we want more light 
thrown on this question. Let all operators faithfully record 
the treatment of the ovaries and the nature of the uterine 
flaps in every case of hysterectomy for fibroid disease. If 
there be clearly any distinct advantage in one line of treat¬ 
ment—I mean clear evidence of relative immunity from 
malignant changes—let us adopt that treatment, for there 
is great weight in Cushing’s argument in favour of 
retaining the stump of the cervix ; but if no method of 
treatment secures the cervix from degeneration, and if 
better evidence than is at present at our disposal can 
establish a causal relation of the preservation of the cervix 
to its malignant degeneration, then we may seriously think 
about adopting panhysterectomy to the exclusion of the less 
complete operation. 

Danger of pushing a Fibroid out of the Pelvis. 

Pushing up an impacted fibroid is never a thoroughly safe 
proceeding. It is specially dangerous during pregnancy, and 
we must remember that that condition may be overlooked in 
a young woman where metrorrhagia is present and simulates 
menstruation. The impacted fibroid is usually firmer than 
the gravid part of the uterus and not rarely very much 
harder ; the danger of pushing a bard against a soft mass is 
evident. I exhibit a very instructive preparation ; it was a 
fibroid uterus which I removed during pregnancy. Some of 
you have seen it before ; the full history is published in 
The Lancet 2 ® and there is a fine engraving of it in the 
forty-third volume of the Transactions of the Obstetrical 
Society (p. 178). I watched the development of the preg¬ 
nancy for over six weeks. The lower mass became fixed in 
the pelvis. Reduction would have been very dangerous. 
Observe the soft uterus, once containing a fair amount of 
liquor amnii. The mass beneath it is extremely hard, the 
growth above it is at least much harder than its own tissue. 
It lies like an orange between two stones. As the impacted 
mass caused pressure symptoms, so that it was inadvisable 
to wait till term and do a Caesarean section, I removed the 
uterus. 

I know that a hard mass in the pelvis associated with a 
pregnant uterus is naturally supposed to be a fibroid and 
when impaction is threatened many practitioners try to push 
the mass out of the pelvis. Experience, however, teaches us 
that a small tense ovarian cyst pressed down into the pelvis 
may feel very hard when the hand contrasts it with the soft 
pregnant uterus. This fact must be remembered, as rupture 
of an ovarian cyst in pregnancy is serious. I exhibit a cyst 
from a case in point which I recorded in full 28 last spring. 
Before the pregnancy the patient had noticed no symptoms 
of any tumour, attacks of severe pain set in during the 
fourth month, and on examination a mass was found occupy- | 
ing Douglas’s pouch and the left fornix. It seemed 

,T De la Transformation Neoplasique du Molgnon Utcrln aprds 
TH^st^rectomie Subtotals; Lyon M&ilcal, vol. xcviii., p. 561 (April, i 

*• A Case of Hysterectomy for Fibroid in the Fifth Month of Preg¬ 
nancy, The Lancet, March 2nd. 1901, p. 621. 

** Ovarian Tumours and Ovariotomy during and after Pregnancy, 
The Lancet, Feb. 8th, 1902, p. 366. 


absolutely fixed and was very firm ; but owing to its position 
under and behind the pregnant uterus satisfactory bimanual 
palpation was not practicable, even under an arisesfchetic. 
Gentle attempts to push it up were made under chloroform. 
Several of my colleagues at the Samaritan Hospital examined 
the patient with me on that occasion and we all agreed that 
the firm tumour was probably ovarian, yet possibly might be a 
fibroid, as in the other case. We were certainly prudent in 
avoiding firm or continuous pressure. I made an exploratory 
incision and found on raising the uterus out of the abdominal 
wound that the tumour was a small pyriform cyst of the 
right ovary displaced backwards and entirely to the left. It 
was jammed in the pelvis behind the uterus. Its pedicle, 
twisted two turns, was stretched tightly across the back of 
the uterus. The left ovary lay both above its fellow and 
above the pelvic brim. The cyst was removed with the 
greatest ease ; I operated in the fifth month and the 
pregnancy went on to term. I think that these two speci¬ 
mens are a good object lesson, teaching us the perils of 
trying to push a firm tumour out of the pelvis during 
pregnancy. I was careful about handling the pelvic swellings 
and so the patients were preserved as well as the specimens. 

In concluding these remarks about pushing up pelvic 
tumours during pregnancy I must once more insist on the 
difficulty of diagnosis in these cases where the tumour 
can seldom be explored bimanually. A swelling resembling 
a cystic fibroid might prove to be a hydatid cyst. Franta, 
who has written a valuable monograph on hydatid cysts 
in pregnancy, labour, and the puerperium,* 0 notes that only 
in one recorded case could the cyst be successfully pushed 
up above the pelvis during labour. I doubt if anybody 
would care to push up a hydatid cyst, if he had diagnosed 
it, in any circumstances. Great care must also be taken 
when attempts are made to push up a fibroid even when the 
uterus is evidently not gravid. The fact of impaction is 
only certain when the operator knows on very reliable 
evidence that the mass fixed in the pelvis was recently free 
and moveable. Pushing a broad ligament fibroid might 
entail serious consequences. 

In conclusion, Mr. President and Gentlemen, I must 
heartily thank you for the patience with which you have 
listened to me. I have endeavoured to turn attention to 
several unsolved factors relating to fibroid disease and have 
dwelt on two themes which many of us believed to be 
defunct until it was shown last summer that they were only 
in a state of suspended animation. You will now under¬ 
stand why I have avoided disquisitions on the innocence of 
fibroids, the necessity for surgical interference, and the best 
kind of operation. These matters have been freely discussed 
of late by able advocates and opponents, so freely that I 
understand that the profession is getting tired of discussions 
which are not likely to lead to any solution. I must specially 
thank my friend and colleague, Dr. Cuthbert Lockyer, for 
the pains which he has taken to prepare a number of 
specimens which I have used during these lectures for 
purposes of demonstration. 


SOME THOUGHTS AND OBSERVATIONS 
REGARDING APPENDICITIS, ESPE¬ 
CIALLY WHEN APPEARING IN 
ITS ACUTEST FORMS. 

By J. A. MacDOUGALL, M.D., F.R.O.S. Edin., 

CONSULTING 8UBGEON TO THE CUMBER LAND INFIRMARY ; SURGEON TO 
THE FRENCH PROTESTANT HOSPITAL AT CANNES. 

Age— the process of growing old—has many notable dis¬ 
advantages, but it has also its compensations, one of which 
is that in clinical work one can contrast a somewhat distant 
past with the vivid present and take note of any changes 
that may have occurred in the vital manifestations of 
disease. And that they do, and indeed must, arise, I have 
no manner of doubt, for as many diseases depend largely 
upon environment and sooial states for their development, 
and as permanency in these conditions is rare, so must 
changes arise in the maladies they promote. 

*» The oomplete essay, “ Kystes Hydatiques pendant la Grosses**, 

1'Accouchement, et lea Suites de Couches,” is published In the Bohemian 
language (Prague, 1901) with a summary in French. Tbe clinical 
reports were published In the Annales de Gynecologic et d'Obst^triqus, 
March, 1902. 
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Appendicitis is no new disease, bat that it is a disease 
largely on the increase, both as regards the number of its 
victims and its severity, is my conviction. And here are 
some of the reasons for this belief. 30 years ago and more, 
when I was a student in Edinburgh, one saw from time to 
time cases of typhlitis and perityphlitis, marked by the signs 
and symptoms of a localised peritonitis, and above all by 
the presence of a tender tumour in the right iliac fossa. 
Occasionally the tumour underwent the process of suppura¬ 
tion—the abscess was opened and as a general rule con¬ 
valescence followed. None of these patients died and the very 
able physician whose clinical clerk I then was, the late Dr. 
Warborton Begbie, said of them, "They don’t die.” This 
early and happy experience was supplemented by nine years 
of arduous work in a manufacturing town, in which the 
population was largely oomposed of those whose age pre¬ 
disposed them to trouble in the appendix, and here, again, 
although the disease was ever and anon before me, recovery 
was the rule -1 met with no fatality. Moreover, I did not 
meet with the cases of fatal so-called idiopathic peritonitis 
whiob are now believed by many to have Bidden errors in 
diagnosis, 1 although one or two patients who died from 
intestinal obstruction very possibly, as I shall endeavour to 
show later, really perished through trouble in or around the 
appendix. It was not until 1887 that I met with lethal 
appendicitis, and then, strangely enough, wi'hin a very 
limited time I Baw four cases, all of which were quickly fatal 
Two of these patients I operated upon ; in both foreign 
bodies were present, a gall-stone in one and an orange 
pip in the other, in both the appendix was perforated, and 
the cavity of the peritoneum contained much pus. This 
naturally drew my attention very forcibly to this morbid con¬ 
dition, and as the years have run this interest has not 
diminished, for I have seen a steadily increasing number of 
cases and also a very notable increase in their severity. And 
mine is no singular experience. Following the publica¬ 
tion of the last Cavendi>h Lecture by Sir Frederick Treves in 
Thb Lancet 9 there appeared in its columns some valuable 
correspondence bearing upon appendicitis and among other 
letters was one from Bir William T. Gairdner, 9 who is univer¬ 
sally recognised as one of the ablest and most accurate of 
clinical physicians, both as regards his facts and his state¬ 
ment of them, and here is something of what he wrote: 
"The first point that appears to require notice in view of 
more recent researches is that the case in 1884 was absolutely 
the first case that I could find in my own records of a fatal 
result of perityphlitis daring the 10 years in which the 
Western Infirmary had been open. A careful inspection of 
the records of the pathological department discovered two 
more suoh cases, as well as two others which had been sent 
in from without for examination. On the whole, and 
speaking with such diffidence as is necessnry to allow for 
lapses of memory, I am inclined to think tbat this 
was the very fii>t fatal case tbat had occurred to myself 
personally either in hospital or consulting practice.” Five 
fatal oases occurred in a great institution in the course of 10 
years, while daring last year alone (as the medical super¬ 
intendent, Dr. D. J. Mackintosh, M.V. 0., courteously in¬ 
forms me) there occurred in the same in-titntion 64 cases 
of appendicitis which demanded operation, and of these nine 
were fatal. Again, in the correspondence referred to is a com¬ 
munication from a well-known practitioner, Dr. W. J. Tyson 4 
of Folkestone, in wh ch be says: "I was at Guy’s Hospital 
some 26 years ago and during my stay there of six years I 
never saw a case of appendicitis operated upon.” 9 The 


* Regarding this point I hsve beard It frequently asserted that the 
term ••peritonitis not only covered In other years the fatality of 
appendicitis, but that it had its origin almost Invariably in lesions of 
that organ. That this may he a very erroneous estimate o'f pathological 
possibilities such facts as the folio* lug will show. In 1882 there died in 
Bt, Bartholomew’s Hospital 13 patients the subjects of peritonitis, and 
this la what necmpalea in niue of the cases revealed- two were due to 
ulceration of the appendix, one to stricture of the colon, one to 
obturator hernia, one to bursting of a renal abscess, one to chronic 
dysenteric uloeratlon, one probably to pyemia, one to carcinoma, and 
one to fibroma of the uterus ; and. again, in a collection of 21 cases of 
perforative peritonitis collected by Jantz and quoted by Dr. W. Hale 
White, seven followed perforation of the appendix, five perforation of 
a gastric ulcer, three perforation of a typhoid ulcer, two hernia, one a 
rupture of the stomach, one a rupture of the Intestine, one the rupture 
of a duodenal uloer. and one the rupture of a perimetric abscess. 

* Thk Lahckt. June 28th, 1902. p. 1815. 

» Thk Lakckt, July 12th, 1902. p. 108. 

4 Thb Lahckt, July 19th. 1902, p. 183. 

* Of Interest In connexion with this statement Is the following by 
Dr. Hilton Fagge: •'Even when typhlitis presents Itself clinically 
under the guise of intestinal obstruction or of diffuse acute peritonitis 
I believe that it scarcely ever destroys life If judiciously treated. 


experience of the students of Guy’s Hospital must be very 
different to-day. My fri*nd Dr. W. Jeffrey of Jedburgh, a 
very able and observant physician, writing to me on 
this very matter, BayB : "I know that in the old days, 36 
to 40 years ago, when I sat at the feet of Warburton 
Begbie, whereas these cases of 4 limited peritonitis ’ 
(as they were then called) gave one no anxiety—one 
looked forward to them one and all doing well—it is now 
very different Every one of them makes me anxious and 
frequently, as the event proves, with all too great reason.” 
These are, however, only individual experiences and we 
know bow these may vary ; but the same story is told and, 
as would be expected, even more emphatically, by the 
records of some great hospitals. Take, for instance, those 
of St. Bartholomew's Hospital, and in order to avoid a very 
large mass of statistics I have selected for comparison the 
three oldest hospital reports which to me are available 
and the three latest. How they work out is shown in the 
following paragraph. 

In none of the surgical reports for 1882, 1883, and 1884 is 
there any reference to typhlitis or perityphlitis or to opera¬ 
tions in connexion with either condition. It is true that 
under the heading of "Abdominal Section” in 1883 four 
operations were performed unsuccessfully in early life (in 
two of which cases the patients were under five years of age) 
and it is possible tbat barm in the appendix may have played 
a part in some of them, but there is no certain indication on 
this point. Tbat under the title of "Abscess (Diseases of 
Connective Tissue)” a certain number of cases may be oon- 
cealed is very probable, but here, again, there is no sure 
light. Turning to the medical reports the following is the 
result. Daring the three years under consideration there are 
recorded under the title of "Perityphlitis” 41 cases with 
two deaths and oi " Acute Peritonitis ” 38 oases with 21 
deaths. The analysis of these deaths is interesting for in 
1882 of the five patients who died only one was under the 
age of 30 years, and while this in no wise excludes the pos¬ 
sibility of some of the others having suffered from trouble in 
the appendix, in the absence of all definite knowledge the 
fact is worthy of notice. Id 1883, of the 13 cases of peri¬ 
tonitis which proved fatal only two were found to be due to 
appendicitis, while in 1884 of the three patients who died 
only one bad assuredly ibis association. The gross results 
thus are 41 cases of perityphlitis with two deaths and 38 of 
acute peritonitis with 21 deaths, only two of which were 
certainly associated with lesion of the appendix, while it is 
possible tbat six others may have been. Add to these a fatal 
case occurring in 1884 under the title "Perforation,” in 
which an opening in the appendix was found, and we have a 
mortality of 11 in a total of 79 cases * The 16 years that 
elapse between 1884 and 1899 bring a new recognition of the 
importance and of the treatment of appendicitis. In this 
period it has become a malady with which the surgeon has 
more or less to deal; The term " typhlitis ” disappears from 
the nomenclature and under the terms "appendicitis” and 
“perityphlitis” is the disease recognised. Its magnitude is 
further marked by divisions which inorease in number as 
iis various pathological and clinical manifestations are 
acknowledged. We find acute and chronic appendioitia 
without external suppuration, and this in surgical sb in 
medical wards is a comparatively mild malady, but when 
the acute form is attended by suppuration, when it is in 
association with the occurrence of gangrene and with 
perforation o( the organ, its gravity grows great. In 1899 
there were in the medical and surgical wards 97 oases in 
all, with a gross mortality of 10, but 64 of these demanded 
operation. In 1900 there are tabulated in the medical and 
smgical departments 102 cases with 16 deaths, aDd in these 
102 cases operation was necessary 80 times In 1901 we 
find that there is the increasing number of 122 cases, tbat of 
these 12 patients died, and that it was necessary to operate 
on 83 patients. 

In the first three years that have been considered there 
were 79 cases (typhlitis and peritonitis) with 41 deaths, a 


There may be cases in which a considerable pan of the appendix 
sloughs away s and in which death is Inev table But I only know of one 
fatal case as having occurred within the last five \ears at Guy's Hos¬ 
pital. If I may exclude cases In which death took place a lew hours 
after admission and io which purgatives had been given freely.” 
(Fagge'a Principles and Practice of Medicine, 1886. vol. II.. p 175.) 

• An there Is at. this perird in the reports not the same clear defini¬ 
tion that is observable In the latest ones. I have classed together 
peritonitis and typhlitis and their issues, so as to avoid the chance of 
unwittingly diminishing either the number of cases of appendicitis or 
their fatality. 
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considerable number of which may, however, have been un¬ 
connected with the appendix, while in the later years there 
were 321 cases (perityphlitis and appendicitis) with 38 
deaths. The thought, however, arises that in the increased 
number of the sick attending the hospital may be found the 
explanation of this apparent increase, but that this is not so 
is indicated by the fact that while in 1882 there were 4249 
patients and only 16 ca^es of perityphlitis and 20 of peri¬ 
tonitis, in 1901 with 6331 patients there occurred 122 cases 
of perityphlitis alone. 

Two other points in relation to increase in frequency and 
in severity seem worthy of note. The first is the greatly 
increased frequency of relapse. I can recall a gocd many 
cases seen early in my professional life which have since then 
escaped all similar trouble, but it has not been so with those 
met with in later years—relapse, if not the rule, has at least 
become far from exceptional, and it is this tendency and the 
surgical interference that it demands that mike the number 
of operations on the appendix so much more numerous. The 
second is the notable way in which in certain families the 
malady is found. As I write this, and without any great 
effort of memory, I can remember several family groups 
which illustrate this. In one both the father and the 
mother suffered from the disease, two daughters out of four 
also suffered and so severely that in one case suppura¬ 
tion occurred and in the other gangrene; in another group 
the mother was the first attacked, and out of a family 
of three—two sons and a daughter—t»o have been its 
subjects, the son requiring operation. Again, two brothers 
in a family of five were attacked, one of whom died 
rapidly in his second attack; two sisters in a family 
of four sisters were attacked, one requiring operation 
and the other remaining now under watchful observa¬ 
tion ; and in one family of two, a sister and a brother, the 
sister had one mild attack, the primary one in the case of 
the brother demanding operation. All these having come 
under my own o^ervation within the last few years can 
hardly be regarded as fortuitous, and the interest attaching 
to them is the greater beoause inquiry affords no evidence 
of a tendency to gastro-intestinal ailments, or any mortality 
from such in the immediately preceding generation. Even 
in the sufferers themselves with the exception of one or 
two of the girls who had been subject to constipation, there 
was no story of those nervous symptoms, of those circula¬ 
tory disturbances, or of that vicious metabolism to which 
some writers attach importance as hereditary exciting causes 
of this disease. 

With these recorded facts, which I incline to regard as 
proofs that the disease is an increasing one and that its 
severity is apt to be greater than it was in ether years, my 
attitude, like that of many others well known to me, has 
undergone considerable change as regards the larger 
necessity for operation in cases of appendicitis, but I am 
still absolutely averse to the assertion that the diagnosis of 
the malady >'arries with it inevitable surgical interference. 
In the very large majority of ca*es, the prognosis, when the 
case is under careful medical supervision, is a favourable 
one, but there are certain exceptional examples in which the 
possible recovery of the patient rests largely with the surgeon. 
To the observant practitioner who has had a fairly large 
experience of appendicitis, such ca*es are not difficult to 
recognise—the stamp they bear is a very clearly cut odo— but 
to the man of average experience, who has seen many cases 
get well and who only knows through the teaching ot others 
how tragically some can die, there are few more difficult 
or anxious considerations than the decision as to their 
management It is with the endeavour of rendering this 
difficulty, which was at one time a very personal one and 
which, I know, is still a puzzle to others, somewhat, easier 
that I venture to record some of the lessons that have come 
tome on this point, and as our power of reco. nisi > g the 
gravity of a disease when some of its most notable feature" 
are absent depends largely upon our acquaintance with it in 
its truest deve'opments, I detail two concrete characteristic 
examples of ultra acute appendicitis 

Case 1.—A patient of Dr. J. W. Campbell of Mentone, a 
man in early middle life, had, some fix months Wfore the 
illness in which I saw him and while resident in London, a 
sudden severe attack of abdominal pain He was veen by 
one of the best known of English physicians and by an able 
surgeon, their joint diagnosis being one of gall-stone colic. 
Early in the morning of a certain Saturday, while in bed. he 
was again attaoked by the old |>ain, the character and the 
situation of which be quickly recognised, and he was seen 


in the coun-e of a few hours by Dr. Campbell. The patient 
was then suffering severely and a dose of morphia was given 
him, which brought so much relief that for many honrs he 
was comparatively easy. On the tiunday morning the pain 
returned with increased violence ; he vomited, became cold 
and depressed, and was obviously very ilL Dr. 8. M. Ren dal 1, 
who then saw him with Dr. Campbell, agreed with the latter 
that be had an acute appendicitis and that surgical inter¬ 
ference was necessary. The same evening at his bedside I 
met these gentlemen, when his condition was typical of 
what had befallen him. He bad an anxious, drawn, pained 
look, and complained much of abdominal suffering ; he had 
rather quick costal breathing, a slow and very small pulse of 
84. a subnormal temperature of 97° F., and a fiat, board-like, 
i<on-tender abdomen, but one which did not permit of a deep 
inspiration being taken, and the nervous, anxious attitude of 
a man who felt himself to be gravely ill. On opening the 
abdomen a quantity of milky-looking pus made its escape, 
and when the csecum was drawn up it was evident that the 
cavity of the pelvis was full of the same fluid. The 
appendix, enlarged, inflamed, and thickened, presented a 
large perforation on the inner aspect of its lower third 
and its mucous membrane was extensively ulcerated. 
Sponges with a strong solution of biniodide of mercury (1 in 
2000) were used to cleanse the parts, and a large drainage- 
tube was placed in the recto vesical pouch. Although it was 
some days before the tube could with safety be removed he 
made a good recovery. 

Case 2.—The patient, a girl, aged 16 years, bad in the 
month of June what was recognised as a threatening of 
inflammation of the appendix which was alone marked by 
a single act of vo - iting and some tenderness on pressure 
in the right iliac region, for she had no fever and made no 
complaint of pain until examination of the abdomen revealed 
the tender area. For this she was most carefully treated by 
absolute rest and careful dieting and in the course of a week 
or two she seemed quite well. Examined three months later 
there was not a shadow of evidence of her former slight 
illness to be detected. In the early hours of a morning at 
the end of September she awoke with abdominal pain, not 
very acute in its character for it was much relieved by a 
hot application, but she shivered, became hot, and felt 
very ill. Seen by a medical man. in the morning she was 
found to have a temperature of 102° F., a quick, peculiarly 
small pulse, a flushed face, a flat abdomen, with rigidity and 
dulness over the cascal region, but with no tenderness and 
no muscular rigidity beyond this area. As there was a 
history of some constipation her medical attendant regarded 
the case as a typhlitis due to a packed csecum, the apparent 
dulness supporting this opinion An enema was ordered 
which acted freely and well, but so comparatively mild was 
the pain in the abdomen that opium was not thought neces¬ 
sary. In the evening the general condition was not improved 
for the temperature was higher (104°) and the pulse quicker 
(130), but the patient expressed herself as feeling easier. A 
small dose of opium was given at bedtime and a fairly 
good night followed. On the succeeding morning the 
temperature had risen to 105°, the pulse to 150, the 
pieviously dull right i'iac region had become dear and the 
muscular wall soft, while there was increase in the area of 
abdominal tenderness In the late afternoon I saw the patient. 
She was bright and bappy-looking, even cheerful what 
mused, but »he was sc m* what ►omnolent—somnolent from 
that state of euthanasia which happily marks some acute 
septic processes. Her pulse was fully 160, her temperature 
was 106° (it bad been higher earlier in the afternoon), and 
ihe abdomen, not full and not markedly tender, was still 
moving ea-ily with respirati' n—indeed, she could take, 
when asked to do so, a nearly full inspiration. 8he made 
little complaint of suffering, had never vomited, and the 
m<>st careful examination fail* d to give any evidence of 
>ntra-abdnminai effusi* n. Despite the absence of many 
indications which in the presence of an acute peritonitis are 
i-ure guides, there could be no doubt as to the diagnosis here 
and the abdomen was opened. Red, distended, lymph- 
coated intestine and a much infiltrated omental edge at once 
sh< wed themselves, and when the appendix was exposed its 
colour told the story of its condition. The mesenteriolum 
cu* under the ligature as chee-e would cut and the surfaces 
left were a" dry, 'or every vessel in the mesentery was 
plugged. The ap -enHix when *'rawn upon separated at its 
insertion into the i secum—for it was a gangrenous mass—and 
left a considerable aperture in the wall of the bowel. This was 
clo-ed by a double row of Lembert’s stitches, the parts were 
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•carefully cleansed with swabs, and two drainage-tubes 
.passing into the floor of the pouch of Douglas were so 
arranged with reference to the aperture in the ctecum that 
they would command any leakage from the viscus. Within 
36 hours of the operation her temperature was normal ; the 
-drainage-tabes, allowed to remain for ten days, were expelled 
by the process of granulation, and her recovery was 
uninterrupted. 

But one cannot always expect to have the picture so 
anmistakeably drawn as it was in these two cases ; at times 
it is by fewer and less notable indications that we must be 
.guided and, as these vary in intensity but never in import¬ 
ance, let us regard them somewhit in detail. 

It may be accepted as a fairly safe rule that the acuter 
the initial symptoms the greater is the gravity of the case, 
and this will be emphasised—so far as experience carries 
me—if a rigor occurs accompanying or immediately preceding 
the acute abdominal pain. Each time I have met with its 
occurrence it has been associated with the gangrenous form of 
the disease, and I therefore regard it as of great prognostic 
and. indeed, diagnostic, value. The pain which attends the 
ultra-acute form of appendicitis is. as a rule, of great 
severity, but it may begin remote from the region in which 
it has its origin and in this way may lead to error. I have 
known it, from its early situation in the sacral region, 
mistaken for dy*menorrbcBa, and its appearance in the left 
iliac region as due to a perimetritis. After a time, however, 
it is generally referred to the right iliac region, where, as a 
rule, it is attended by muscular rigidity which may be per¬ 
sistent or it may somewhat quickly pass away. The pro¬ 
nounced character of this local muscular rigidity and the 
dulness on percassion which it is capable of giviog rise to 
lead at times to the belief that the case is one of stercoral 
typhlitis, and the treatment may be disastrous. As a result 
of the morbid process within the abdominal walls they become 
more or less quickly involved in the rigidity and we find 
developed the hard, flat, board-like abdomen—an indication 
of such grave significance. But this valuable sign is not 
always present. There may be a perforated appendix or 
caecum, or it may be an acutely gangrenous process 
at work, and the abdominal walls may be soft and yielding 
to the touch—unmarked by much tendernere aod playing 
their part more or less freely in the act of respiration. To 
watch them regarding this la*t point is of importance, for 
from time to time it will be noted that a soft and slightly 
tender abdominal wall does not move in respiration, and that 
if a full inspiration be attempted it will be cut short ere it 
reaches its height. After a time abdominal fulness charac¬ 
terises most oases and measurements taken above and below 
the umbilicus are better guide* to its increase or its diminu¬ 
tion than mere visual recollection, but for its proper estima¬ 
tion two matters require consideration—the giving or the not 
giving of opium and the ooen or locked state of the bowels 
As the opium tends to produce distension the occurrence of a 
stool may lessen the girth by a couple of inches and this in 
the presence of severe peritonitis. With the value of the 
pulse as a guide all are familiar, and if its features were 
oonstant they would be of higher value, but they vary, and 
they must be read in close connexion with all the others, 
especially the temperature. A quick mall pulse—for its cha¬ 
racter is of greater value than its rapidity—with a high. or. 
worse still, with a low, temperature should attract immediate 
attention, and in closely watching its behaviour—it* tendency 
to quicken or to become slower, to beonme feebler or to 
gain in force—we find the surest of helps, but it must be 
borne in mind that a suppurative peritonitis may be in 
progress with a fairly good pulse and a normal temperature. 
Very high temperature in the begioning with a rapid small 
pulse and notable although it may be not very acute local 
conditions, portend a state demanding quick interference, 
and although in many such cases this may count for little 
as regards the result, still such sufferers may, and do, 
recover, and their one chance lies in an early la|>arotomy 
To watch and to record every few hours the pul-e and 
temperature ratio is a tine qvd non in all cases of 
appendicitis, for in some with a normal temperature a 
quickening pulse may tell the true story and a pulse of 
120 should, as a rule, be regarded as a very ominous sign 
I recall one case in which an hour after the perforation 
of th-i appendix had oocnrred the pul-e and tem|iera«ure 
were normal, a' the end of 12 hours the one wa*» more than 
130 and the other was 102° F., and laparotomy saved the 
patient’s life, while in another of gastric ulcer the pulse when 
the case was first seen was under 90, in a short time was 


nearly 120, and here again prompt interference carried with 
it success. 7 

Vomiting, common in many acute cases, is not always 
present in the ultra-acute, but when it exists, when it is 
severe and continuous, or when having appeared early it 
disappears for a time and then returns and if the vomited 
matter be porraceous, spinach-like, in character its prog¬ 
nostic value must not be overlooked. 

In thus dealing with leading indications we may have 
begun in a wrong way, for after all ere we hear the patient’s 
story, ere we feel his pulse or enter upon the consideration 
of his general state, we have seen his face and bis attitude, 
and we have learnt much. The face "grippi "—the face 
pourtrayed by Laennec—with the furrowed forehead and the 
drawing upwards of the features at once strikes us, and in 
some ca-es with due consideration given to all else may 
really determine for operative interference. It is most 
marked in perforation cases where suffering is severe, but it 
is present in many septic states where pain is not so 
prominent a feature. A facial aspect such as that referred 
to, with res'lessness and marked vital prostration may 
indicate in the malady we are contemplating, as it may in 
other states, a gravity unnoted in any other way. Diarrhoea, 
infrequent in acute cases, may be present in the very severe 
ones, having its probable origin in some infective condition 
of the intestinal mucous membrane and pointing to the 
existence of a toxasmia. In the proper examination of such 
sufferers respiratory action will not escape observation, and 
decided costal respiration, especially in the case of male 
subjects, is an indication of much prognostic value. 

To some it may seem odd that no mention is made of the 
presence of the tumour in the right iliac fossa which is as 
characteristic of the majority of cases of acute appendicitis 
as is the sau-age-shaped lump in intussusception, but in the 
form of the disease with which we are more particularly con¬ 
cerned it is not present because it either has not had time to 
form or more probably, owing to the existing vital condition, 
would never form at all. To me—and in this attitude I 
differ with deference from the opinion of many others—its 
presence would not of necessity indicate interference, for I 
cannot accept the dictum that it is always significant of the 
presence of suppuration. Many such lumps have I seen 
disappear, as a perimetric mass disappears, and this so 
completely that an operation being performed in the 
quiescent condition small trace of their previous existence 
was discovered, certainly there was no pus. Given, then, in 
an acute case a combination of the conditions we have 
considered—or it may be a notable development of two or 
three of them—rigor, intensely severe abdominal pain, 
vomiting, a quick small pulse—or a slow feeble one—a 
temperature very much raised or very much depressed, a 
hard, contracted, tender abdomen with its point of maximum 
tenderness within the right iliac sphere or one marked by 
the same local conditions with spreading tenderness getting 
quickly full, short costal respiration, and a drawn face, then 
will safety surely lie in immediate operation. And with 
such conditions in the young or in the old the greater is the 
urgency as it is also in the case of a pregnant woman. 

Before finishing the consideration of diagnosis and its 
bearing upon operative interference it behoves that some¬ 
thing be said regarding that “period of repose” which may 
occur in the manifestation of acute appendicitis and which, 
if unregarded, may lead to serious error. I take it that this 
is not confined to cares of severe appendicitis, for it is 
common to all perforative lesions of the abdominal viscera 
and its raiton d'etre is difficult of explanation. Gangrene of 
the appendix with destruction of its nerves will not always 
explain it, for I have known it appear after a rupture of the 
intestine and in the case of a burst bladder, and it is more 
probably due to some toxic or paralysing influence exerted 
on the nervous apparatus of the peritoneum itself ; at all 
events, we recognise it in the cessation for a time of the 
most marked and dbqnieting phenomena in a grave case and 
the medical man and patient may alike be deceived by it. 
And yet, so far as my own experience carries me, there has 
generally been found in local conditions that which was 
sufficient to guide one aright Pain, vomiting, rapidity of 
pulse (th's least of all), rise in temperature, and the general 


r A case In which with high temperature there Is a slow pulse la by 
some held as little likely to demand the help of the surgeon, but thfa 
is not always >o. for a year or two ago I bad under mv care a female 
patient whose pulse never rose much over 80 with a temperature of 
102° to 104° F.. and in whom pua was evacuated with success on the 
fourth day of her illness. 
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feeling of distress may everyone of them be subsiding, but 
the local presence of tenderness, of abdominal retraction, of 
rigidity, or of fulness (and any of these may be slight)— 
will keep awake the sense of anxiety and lead to safe action.* 
The absence of peristalsis as ascertained by the use of the 
stethoscope may prove of high value, and the estimation 
by a frequent blood count of increase in leucocytosis, 
especially as regards the polymorphonuclear cells, may be 
of great assistance. Unhappily in the case of fulminating 
appendicitis when a sufferer is too feeble to react to the 
toxasmia this last test may fail us, but in these cases we are 
not so mu :h dependent upon it as in certain others where 
the question of suppuration becomes pre-eminent. 

Mr. W. H. Battle has in a valuable paper in The Lancet ' 
drawn at ention to the great value attaching to the presence 
of effusion in the peritoneum as significant of early peri¬ 
tonitis, and where by percussion—or better, by flicking with 
the Anger in the region of the flanks—dulness or thnll can 
be elicited, operation should be once performed. Unfor¬ 
tunately, in a very considerable proportion of the most acute 
cases it is impossible to demonstrate the presence of any 
effusion and when the peritoneum is opened the state of 
dryness of the field of operation is very notable. 

Rectal touch is of the highest value in the examination 
of cases of peritone-d inflammation and in appendicitis it 
should never be neglected It may confirm the diagnosis 
where the inflamed organ lies in the pelvis, it may demon¬ 
strate an acutely tender ma«s high up in the iliac fossa, it 
will certainly show an inflamed peritoneum when external 
abdominal tenderness may be slightly marked, and it may 
lead to the recognition of certain conditions that will alter 
entirely our original belief regarding the case. 

Striking as are the phenomena that indicate a lethal 
appendicitis, it is still possible to misread them, and as 
the be-t way to avoid mistakes is to be aware of the possi¬ 
bilities of ihe errors we are likely to make, here are some 
that are feasible. 

Colic of the appendix—a condition the existence of which 
is denied by one of our best and ablest authorities—may, 
when severe, prevent the signs that usually attend a perfora¬ 
tion or a rapidly destructive lesion, as witness the following 
story. A Frenchman, aged 30 years, who never previously had 
had any abdominal trouble, was while dressing in the morn¬ 
ing conscious of some uneasiness in the lower abdomen on 
the right side. Jokingly he told his wife that he had an 
“ appendurite,” but as the crampy feeling quickly passed 
away .*•> did his thought concerning it. An hour after his 
midday meal, while walking in the street, he was seized 
with such intense abdominal pain that he became rapidly 
collapsed Seen by his French physician, the gravity of i 
his case and its probable cause were at once recognised and ; 
in the afternoon, three or four hours alter his seizure, I 
had the opportunity of examining him. He was suffering 
greatly, as evidenced by his complaints, by the pale, clammy \ 
state of his skin, by his anxious, drawn face, by his quick, { 
feeble pu'se, and by the intense rigidity of the muscles over 
the right iliac fossa. The diagnosis of a ruptured appendix 
seemed fault clear, but as it was possible that a severe in¬ 
testinal colic might explain his condition a full dose of 
morphia was given him Means were taken to rally him from 
his state of shock and it was arranged that I should see 
him a few hours later. On an evening visit—six hours from 
the time of his primary attack—he was found still collapsed, 
but his medical attendant, who had remained with him, 
stated that the morphia quieted him, that he had com¬ 
parative ease, and that his geneial slate had correspondingly 
improved. A »hort time before my arrival the intense pain 
had returned, to be quickly succeeded by great vital depres¬ 
sion So notable was this and so enduring that one of the 
two other physicians summoned by the family was opposed 
to operation not, because he did not think it necessary but 
because he believed that the patient could not survive it 
When the abdomen was opened and the appendix was found 
this was quite normal in appearance, as were the parts in 
it- n-ighbourhood. Its proximal third was. however, 
harder, thicker, and firmer than the rest of the organ, but it 
b -re <>n its surface no evidence of any notable lesion Search 
was then ma e for barm elsewhere, but as nothing was found 


• For clear full, and valuable teaching on this point see a lecture 
by Mr C tin ter* J- Symonda deliverer! before the Hunterian Society 
In loS9: *nd a j>aper In Tun I,anckt of May 10th, 1902, p 1305. 
bv Mr. II. Tubbv on the Quiraoent or Latent Period In the Course of 
Qrave Alsluniiiial Inflammations. 

* The Lancet June 16th, 1902, p. 1679. 


to upset the diagnosis the appendix was removed. On. 
further examination when the hardness and tenseness were 
much less evident it was discovered that a grain of barley 
still incased in its hard outer husk was lying transversely to- 
the axis of the appendix with its sharp and pointed extremity 
buried in the submucous and muscular tissue and stretch¬ 
ing—without perforation—the peritoneal covering of the 
organ. 

In the absence of all naked-eye evidence of inflammation 
or ulceration externally or internally and in the passing- 
state of rigidity in the area of the appendix corresponding 
to the position of the foreign body, I regard this as a true 
case of appendicular colic and although the pointed 
character of the barleycorn may have been able to inflict 
more irritation than a pointless body would, it is difficult 
to believe that by its presence any foreign body might- 
not give rise to corresponding although less pronounced 
phenomena. 10 

Renal and hepatic colio have proved sources of error in 
the recognition of acute appendicitis and I remember on* 
case in which the mass formed round an inflamed appendix 
was in such close relationship with the liver that it was no¬ 
matter for surprise that in the opening days of the illness 
the patient's sufferings were thought to be due to the passago 
of a gall-stone. 

Under the conditions which mark some intestinal obstruc¬ 
tions may be hidden the morbid changes associated with an 
ultra-acute appendicitis, for the peritonitis Ihus provoked 
may, by its effects upon the neighbouring coils of intestine, 
give rise to such clinical phenomena as are inseparable from 
those of mechanical obstruction and yet with care it is 
possible to differentiate between them. Here is an instance 
in point. A young German woman in the best of health,, 
who had suffered no abdominal symptoms of any kind, 
was in the early hours one morning seized with a severe 
pain in the abdomen, accompanied by vomiting. The French 
physician under whose care she was asked me to see her 
with him in the forenoon of the second day of her illness, 
when her state was as follows. She had a temperature of 
101° F , a fairly good pulse of 90, a flushed face, a rather 
full but in no wise tender abdomen unmarked by muscular 
rigidity but in which one observer thought coiling 
was visible, and constant, forcible vomiting. She was 
constipated and there was little passage of flatus. It 
appeared to me that such complaint of pain as could be- 
elicited by examination was greatest in the right iliac region, 
but to abdominal pressure she was strangely tolerant. Oi> 
the evening of the same day she was admitted to the British 
Hospital under my care, when it was found that her con¬ 
dition was worse, for her abdomen was fnller and the 
vomiting was qnite stercoraceous in character, but she still 
had a raised temperature of 102° and the impression remained 
with me, largely on that account, that the obstruction was 
inflammatory—probably perityphlitic—and not mechanical 
in its nature. In deference to the strongly expressed 
opinion of her own capable medical attendant, with 
whom the diagnosis of intestinal strangulation abode, a 
median section was performed and the intestine in 
the right iliac fossa was found to be much distended with 
its walls highly injected and as one neared the caecum 
spots of lymph became visible upon its surface. Then 
there appeared what at first sight was taken for a loop of 
intestine—for it was nearly as large—a hugely dilated and 
distended appendix with plum-coloured walls upon which at 
several points gangrenous areas were present. When this 
was removed—snd at its proximal end the dilatation was 
much le>s—it was found to contain three stercoliths, each 
of the size of a large olive, and so resembling those 
berries in colour and form as to be easily mistaken for that 
fruit. The congested intestinal surfaces and the area in 
which the appendix lay were mopped with a str- ng mercurial 
solution, a large drain was placed in the pouch of Douglas, 
and the wound was closed. Despite the occurrence of a 
stitch abscess and the nece-sity for breaking ud more or less 
ihe abdominal wound, the patient made a good recovery, for 
all the indications of obstruction disappeared with the 
operation and she quickly regained her health. 

Among the many cases of severe appendicitis I have met 


10 That the personal element In thla caae had much to do with its 
apparent gravity waa. after the operation. au«pecied. and since than 
the medical attendant «f the patient has told me that white he waa 
suffering from a nephritic oollc hia condition waa very similar to, 
hut much less acute than, that which led to the removal of hta 
appendix. 
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*with this is the only one in which the symptoms of intes¬ 
tinal obstruction were an early marked feature, and its story 
makes me question whether some of the fatal cases of 
■obstruction which one encountered in earlier years were 
not due to a peritonitis of appendicular origin and the true 
-cause of the fatality passed unrecognised. 11 In the absence 
of rise of temperature or other indication of inflammatory ill 
-an error such as this is easily committed. 

The close anatomical relationship of the appendix with the 
•right adnexa of the uterus leads occasionally to errors 
is diagnosis, for an acute inflammatory lesion starting 
in the area of the right iliac fossa may possibly owe 
its origin to a suppurating tube and not to an appendicitis. 
As a rule, however, the onset in the former is not so severe 
»<the pain may be most acute in the left side) and examina¬ 
tion by the rectum or vagina will in a very large majority of 
'Cases lead to a recognition of the true state of affairs. But 
simulation may arise in another way, as witness the 
following case. A young Euglish woman, aged 20 
.years, was admitted into the British Hospital with a 
diagnosis of acute appendicitis. The story or her medical 
-attendant was that he had seen her on the previous evening, 
when he had found her with a hi»tory of sudden and 
severe abdominal pain having its origin in the right iliac 
foesa, with a tender and rigid lower abdomen, with a quick 
pulse, and with a temperature of 102° F. On the following 
morning this condition bad not much changed ; she had 
.passed a restless night. She still complained of much abdo¬ 
minal suffering and was still feverish, the temperature being 
101° and the pulse 110. The abdomen was full, its 
muscular walls were rigid, it was tender over the whole of 
'the lower third, but especially tender on the right side and 
in the middle line. Rectal examination revealed the pouch 
-of Douglas distended and boggy, evidently with effused 
blood. Inquiry then elicited the fact that having barely 
-ceased menstruating she had taken a cold bath, immediately 
subsequently to which the acute pain made its appearance. 
As she was a virgin and there was nothing in her case to 
-suggest the possible existence of an ectopic gestation it was 
believed that some distended ovarian or Fallopian vein had 
given way under the vascular strain produced by the cold 
bath, and that her symptoms of peritonism owed their origin 
to the intra-peritoneal haamorrhage. She was treated accord¬ 
ingly and with steady diminution in the effusion she was 
■quickly restored to well-being. 

Pelvic peritonitis associated with gonorrhoea in the female 
•I have seen simulate very closely appendicular inflammation, 
for it had its most acute manifestation on the right side, but 
‘here again rectal, followed by vaginal, examination and the 
recognition of the state of the right fornix made the case 
■dear. And in young men a peritonitis of similar origin 
should not be forgotten, for although it is rare to find it 
■unassociated with an epididymitis or the presence of a 
gonorrhoeal discharge, it may occur independently of them 
■and by the condition of the vesical aa seminales as ascertained 
by rectal examination will the diagnosis be made sure. The 
intense pain in the inguino-scrotal and iliac region, the 
severe and repeated vomiting, the high fever, the rigid lower 
Abdomen, the facies, and the general condition fill in the 
■picture of appendicitis. 

With our attention so strongly directed to the appendix 
•as the probable source of all evil in the region of the 
abdomen in which it is situated we are apt to forget that in 
the caecum itself there may arise pathological conditions the 
acute vital manifestations of which may be indistinguishable 
from those arising within or around its attached neighbour. 
Here is a case in point. A woman in middle life, with a 
strongly marked history of gout, consulted me regarding 
some abdominal pain from which she had suffered for a good 
■many months. It was spasmodic in character, sometimes 
occurred at night, did not return very often, and was closely 
associated, in her thinking, with the taking of animal food. 
She suffered much from constipation but there had been no 
vomiting. On examining her there was nothing in the 
abdomen to attract especial attention except that in the 
region of the cascum the percussion note seemed to be duller 


11 ThU reflection is strengthened when one calls to mind—as most 

S ting surgeons can call to mind—cases in which In desperate con- 
is of obstruction all that could be done was an enterectoray, and 
this with the happiest results. It Is true that the relief of intestinal 
distention and pressure may at times serve to release a strangulation 
or permit the withdrawal of an intussusception, but it is quite as likely 
thatat others the immediate good which opening the intestine produces 
represents the removal of the urgent obstructive symptoms that 
(Inflammation in the appendix may and can produce. 


than usual, and when firm pressure was made here and slight 
tenderness elicited there rose under the hand a soft 
cylindrical mass which quickly disappeared. While this 
was tangible she was conscious of the presence of the 
pain which formed her great complaint. That this was 
a thickened caacum thrown into contraction by pressure 
on its surface was evident and I made very careful search 
for any evidence of growth or obstruction in the colon 
but with a negative result. When obtained her motions 
were natural; she had never passed blood or mucas 
at stool and was not subject to diarrhoea. A few 
days afterwards I was hurriedly sent for as she had 
been seized with sudden severe pain in the right iliac 
fossa and she then presented the conditions which usually 
characterise an acute perityphlitis. She had, however, a good 
and not too rapid pulse and her temperature was 101° F. 
There had been no vomiting ; there was no marked I ulness 
of the abdomen, but it was tender over the right lower area, 
and there was in that situation notable muscular rigidity. 
With my previous knowledge of her I believed that some 
ulcerative process connected with the diseased caecum was 
the most likely cause of her acute suffering. In the evening 
she was easier ; the pain and the local evidences of it were 
less marked ; the pulse, a little over 100, was of good force ; 
the temperature was 102° ; and the abdomen, albeit fuller 
by one inch and with marked rigidity in the caecal 
region, was absolutely soft elsewhere and rose easily 
and freely on deep inspiration. The succeeding night 
was a restless one and in the morning the general 
condition evidenced no improvement, for the pulse 
was still over 100 and of diminished strength. The 
temperature was 103°, the face was drawn and anxious, 
and although the abdominal measurement showed a diminu¬ 
tion of a full inch and its walls were still pliant there was 
increase in tenderness both as regards its area and its 
intensity. The bowels had moved freely and spontaneously 
and the motion was in all respects a characteristically 
healthy one. Believing that a peritonitis was in progress— 
a diagnosis in which Sir Henry Blanc, who saw the case with 
me, agreed—I, with his able assistance, opened the abdomen. 
The escape of a considerable quantity of intensely bloody 
serum and the appearance of congested intestine confirmed 
our belief, and in drawing up the caecum, the walls of 
which were greatly thickened, two gangrenous patches 
were visible on its surface. One, of the diameter of a 
shilling, was situated on its inner and lateral aspect, 
and the other, measuring at least five times the size 
of the other, presented on its anterior surface. The smaller 
one was treated by invagination and the other by a free 
opening and the insertion of a Paul’s tube. Tbe dilated 
cavity of the caacum was quite empty and its mucous lining 
generally seemed to be healthy. The ascending and trans¬ 
verse colon was carefully examined, but there was no 
change to be detected -in it either as regards its dimensions 
or the thickness of its walls. By interrupted sutures the 
cascum was attached to the peritoneum and the wound was 
closed. The patient made an excellent recovery and her 
after-history was of interest, for she developed within a few 
months of the operation a malignant stricture of the splenic 
flexure of the colon, which has since been removed with 
success. That this occurred apart from the morbid state of 
the caecum I feel well assured, for what the first operation 
revealed was a true cascitis or typhlitis in which similar 
pathological changes occurred to those which we meet with 
in a chronic appendicitis. Its chief interest to me lies in the 
fact that had I cot seen the patient upon a previous occasion 
and formed some idea of tbe existing conditions there was 
nothing in the picture of her grave illness to distinguish it 
from that of an ultra-acute appendicitis. 

Of the close simulation of lethal appendicitis by perforated 
gastric or duodenal ulcer, especially the latter, and by the 
twisting of the pedicle of an ovarian cyst, I have no personal 
experience, but I know from the records of others how strong 
the counterfeit may be, ahd it is always well to remember 
tbe fact when preparing to operate upon a seemingly severe 
case of appendicitis. Little reference is made in text-books 
to the fact that it is at times difficult to differentiate between 
appendicitis and typhoid fever, and yet the problem is a 
notable one. If operation always and of necessity followed 
the diagnosis of appendicitis I am sure that certain cases of 
enteric fever would be submitted to unnecessary and 
dangerous interference, for I have seen tbe zymotic disease 
ushered in with very acute perityphlitic symptoms, with 
severe pain, with abdominal tenderness and right-sided 
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moscular rigidity, with indeed all the phenomena, except 
the to moor formation, that mark append! colar inflammation, 
and within a week the appearance of typhoid spots reveals 
the true nature of the malady. In such cases our sheet 
anchor in diagnosis will rest with the increase or the 
diminution of the leucocytes, for in the case of the fever 
they will diminish, while in the other, especially if pus- 
formation occur, they will enormously increase. 

A condition difficult of explanation yet not of recogni¬ 
tion, and apt to occur in connexion with many abdominal 
troubles, may, when appearing with the appendix as its 
exciting cause, lead us astray in regard to prognosis and 
to treatment. I refer to peritonism. We all know it, but 
I am sure we do not all know—too often cannot know—how 
to estimate it aright. It is so extraordinarily like periton¬ 
itis that it is hard, sometimes impossible, to distinguish 
between them, and yet the importance and the gravity of the 
one are occasionally only mimicked by the other. Its bearing 
upon the matter under consideration is, however, import- j 
ant. Sir Frederick Treves has drawn attention to the fact 
that many cases of appendicitis occurring in women begin 
during the course of menstruation and “ that this is 
explained by the circumstance that the two organs con- ! 
cemed are closely allied and that they certainly can mutually ' 
disturb one another.” With this important observation it 
is well to bear in mind this other—one more or less 
familiar to many practitioners and to which Dr. 8. J. 
Gee has particularly drawn attention—that at times in 
women a day or two preceding the flow they have 
abdominal pain, they shiver, they vomit, and they get a 
full—at times a very tender—abdomen ; they have a quick 

E ulse and a rise in temperature ; they lie in bed with their 
mbs drawn up and they present a typical picture of 
peritonitis. Yet when the discharge appears the whole 
picture is changed, every grave sign and symptom dis¬ 
appear, and the woman is well. She has had an attack of 
peritonism, and if this were mi>read and on exploration of the 
pelvis there was found no evidence of harm there, an un¬ 
necessary laparotomy might be performed in the search of a 
ruptured appendix. Even when the appendix is the cause 
of a peritonism it may be difficult to recognise the offender, 
for through the abdominal distension which is one of the 
most notable features of the latter condition, by the gastric 
intolerance and the constipation attendant upon it which also 
mark its presence we are met with the phenomena of a 
pseudo-ocolusion. The swollen abdomen lacks, however, 
the tenderness of the truly inflamed one, and even 
when there are a certain quickness of pulse and a 
certain rise in temperature the freedom with which the 
patient moves and breathes and the expression of the 
face suggest the presence of a deception. I have a note 
of a case in which, in the third attack of a recurrent 
appendicitis, the abdomen was so distended and the 
vomiting so persistent that immediate operation was con¬ 
templated, but close and constant observation demon¬ 
strated the facts that the temperature never rose over 
99'4° F. and that the pulse, excellent in quality, never 
mnoh exceeded 100. The expression, too, was in no 
wise drawn, and such abdominal tenderness as existed 
wa8 only discovered in the right iliao fossa. The condi¬ 
tion of absolute constipation was pronounced, but copious 
and repeated enemata brought down gas mixed with a small 
quantity of faecal matter and this gradually augmented, 
so that by the end of the second day a satisfactory move¬ 
ment was obtained. The meteorism gradually subsided and 
there could be felt in the region of the appendix a thick, 
rather tender, cord. On the removal of this—for it was an 
enlarged appendix—a few weeks later there was in its 
neighbourhood no evidence of any recent peritonitis.’ 2 

Important as the condition of peritonism always is, and at 
times most grave in its import, it is difficult to accept 
unreservedly the dictum of some that by its very presence 
it calls for immediate operation, fqr, as we have seen, it does 
not always mean great things, and it may pass away 
leaving no gross evidence in its train. But it is not within 
the peritoneal cavity alone that conditions may arise which 
render the recognition of a perityphlitis a difficulty. A 
commencing basal pleurisy or pneumonia, involving as they 
are apt to do the pleural surface of the diaphragm, may 
tend to a train of symptoms that, without sufficient 
care in their investigation, may easily be mistaken for 
those arising from an acute peritoneal inflammation. This 


11 Lejan : Ohirurgle d'Urgeuce, p. 416. 


fact has been long the common knowledge of most prac¬ 
titioners and it has led many to investigate as a matter of 
routine the pulmonary conditions in all acute disease. B j 
following this rule the error is not likely to be made, for 
the auscultatory sounds associated with a pleural lesion arc 
as a rule very widely different from those one finds in asso¬ 
ciation with an inflamed peritoneum, but as Mr. H. L. 
Barnard 12 has lately pointed out in a most interesting paper 
there are certain conditions which may tend to mislead and 
have, indeed, misled some excellent and careful surgeons. 
Apart from the help visual examination of the chest 
and the use of the stetbot-cope will surely bring, the 
consideration of the temperature—especially at the beginning 
of the illness—of the pulse and respiration rate, of the 
catching character of the latter, of the fact that however 
hard and rigid the abdomen may feel it will momentarily 
relax in the act of inspiration, and that its tenderness is 
chiefly “superficial and firm deep pressure with the hand 
may be permitted,” will direct us aright and turn the 
thoughts to the true direction in which the patient is 
suffering. 

With reference to treatment I have not much to add. E- 
hold with many that the giving of opium is apt to mask 
guiding symptoms and that it is best if possible to avoid it. 
But if it must be given—and at times acute suffering im¬ 
peratively demands it—opium by suppository, or laudanum 
given as an injection, is better than morphia subcutaneously. 
If movement of the bowels be called for—and it very often- 
is—then we must depend upon the stimulating action of an 
enema ; aperients given by the mouth are fraught with 
danger. The method of operation in those cases done 
early—that is, within the first 48 hours—is, as a rule, 
straightforward and simple, and I would only add that 
I have found its simplicity, and I believe its safety, 
increased by the incision being made closer to the 
anterior superior spine of the ilium than is usually 
advised. It is quite possible to display and to remove 
the appendix without any protrusion of the small in¬ 
testine. What this may mean to a somewhat inexperi¬ 
enced operator a recollection of the past with many of ug- 
will best explain, and inasmuch as these operations fall 
under the category of emergencies and must, if they are to 
be of any service, often be undertaken by the prac¬ 
titioner in attendance upon the case, the easier the 
task is for him the better will it be for his patient. 
In the cleaning and drainage of the inflammatory area 
and its surroundings I have, as a rule, a greater belief 
in the use of marine sponges and “ swabs ” than in 
irrigation, and in large-sized drainage-tubes with gauze 
wicks than in gauze packing. The removal of the gaoze 
is often a very painful process for the sufferer and it is 
not always so efficient as we may believe it to be, for 
every now and then a wound thus treated will look well 
on its surface, while in its depths there is confined an 
exudation which should have been drained away. And in 
certain circumstances, in a somewhat prolonged retention of 
the drainage-tubes, I have found only good—the process of 
granulation has expelled them and the tracks through which 
they passed have quiokly closed and have shown no tendency 
to yielding in after-days. In the after-management of bad 
cases—cases in which, despite early operation and all therein 
involved, the septic process is not checked and the evidenoes 
of peritoneal infection do not subside—I would bear 
testimony to the extreme value of normal saline solution 
used subcutaneously. I am not likely to forget one 
case under the care of Dr. Lalou and myself in the 
Asile Evang61ique of Cannes, the happy management of 
which rested almost entirely in his bands. It was that of 
a young woman upon whom I operated within 24 hours of her 
seizure, in the presence of a well-establhhed dry peritonitis 
having its origin in a gangrenous appendix. In this patient, 
although improvement followed for a time, yet, despite 
free drainage and the means that best meet such conditions, 
on the fifth day of her illness her Btate seemed desperate. 
Her aspect was that of a dying woman ; her abdomen, drum- 
like in form, was intensely tender over all its surface; her 
temperature was high (103° F.), and her pulse was quiok- 
running—well-nigh uncountable ; and she had that incessant 
gulpiDg vomiting of dark matter so characteristic in the 
closing scenes of a septic peritonitis. Yet she lives, for my 
soon as her bowels moved and a free diuresis was estab¬ 
lished—and for this the saline infusion was responsible— 
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she began to amend, and ultimately recovered from such a 
condition as one had learned by sad experience to regard 
as quite a hopeless one. Several times in 24 hoars she 
received a subcutaneous injection of some ounces of normal 
saline fluid to which were added small doses of strychnine— 
for her heart’s action was of the feeblest—and in and through 
these means she exists to-day. 

Here, then, may end my quest. Early operation in 
appendicitis (that is, within the first 48 hours) I practice 
only in the grave cases and I am happily able to bear strong 
testimony to its value and its success, for I have never found 
it increase a peritonitis already in existence—indeed, it has 
cured it. The difficulty has often been the prompt recogni¬ 
tion of those conditions in which delay too often spells 
deaths, and my endeavour has been to render, if possible, 
their recognition more facile and less hesitating. 

Cannes, France. _ 
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Mistakes as to priority in scientific discoveries are so 
frequently made, are so easily perpetuated, and are so dis¬ 
couraging to workers that we shall present no apology for 
attempting a critical history of the discovery of trypano¬ 
somes as parasites in man. There is the more call for some¬ 
one to undertake this task because the discovery promises 
to be an important one and because some fragmentary dis¬ 
cussion regarding it has already taken place. So far as we 
know at present there are five possible claimants in the 
field—namely, Hehir, Barron, Nepveu, Forde, and Dutton. 
We propose to examine their respective claims as thoroughly 
as possible, but must premise that we can judge of these 
claims only by means of the published documents which are 
now before us and which we mention specifically in the 
footnote references. 

Major Patrick Hehir , I.M.S. (1891, 1898). —So far as we 
know no claim has yet been advanced in favour of this 
observer being the discoverer of the human trypanosome, but 
as this claim may be made in the future and as his case 
appears to be as good as those of the two following observers, 
we may as well deal with it here. The first mention made 
by Major Hehir of anything like a trypanosome is contained 
in his work on Malaria (1891), p. 14, 1 where he states that 
he met with “trichomonas-like” bodies in six out of his 343 
cases and “ pyriform ” bodies in 39 cases. Of the first form 
he says : “ It remains transparent and structureless through¬ 
out, but acquires two or more filamentary processes after 
leaving the corpuscles. Originally I thought that these were 
distinct structures and in no way related to the other forms ” 
(Le., Laveran’s bodies). “It may be found in the blood 
oells or free. In the latter case it soon acquires two 
flagellae (sic), one at each extremity, and sometimes throws 
out small flagellae from its irregular border.” This last 
clause suggests the undulatory membrane of trypanosomes 
and monads. Of the pyriform body he says that it possesses 
“a single active flagella ” and that “it varies considerably 
in size ; it is structureless, and remains so, except that after 
some time mobile pigment granules are seen in it. After a 

few hours from this period it is set free ;.it appears to be 

a misshapen crescent.” In thinking that his flagellate 
bodies issue from the red corpuscles. Major Hehir evidently 
had the hsemogregarines in mind ; but he seems to have 
dropped this idea in his next publication. The presence 
of pigment in the pyriform body suggests that it was a 
malarial gametocyte. The work is illustrated with rough 
drawings in outline, and those of the trichomonas-like and 


1 Hehir: Microscopical Observation* on the Hsmatozoon of Malaria, 
1881. Madras: Lawrence Asylum Press. 


pyriform bodies (Plate IV., Figs. 3 and 4) may just 
possibly be meant for trypanosomes. Next year (1892) 
Major Hehir published a long paper on parasites found in 
the "blood and excreta in cases of cholera,” 2 and on page 3 
mentions finding "trichomonas-like bodies with a wavy 
border on one side and long tapering flagellae arising from 
the extremities.” This description might certainly suggest 
monads as much as trypanosomes ; but, on the other hand, 
some of the drawings of these objects (Plate V., Fig. 3) are 
distinctly like the latter, especially the one with a vacuole 
at one end and a flagellum at the other, which certainly 
seems to be meant to be a trypanosome. With regard to the 
nomenclature used by Major Hehir for bis flagellate 
organisms (Trichomonas), we may remark that there was at 
od6 time considerable confusion between the parasite groups 
of trypanosomes and monads. 3 Both groups have undulatory 
fringes, or at least lateral flagella, and the number of 
terminal flagella in the monad group was by no means 
quickly determined. Lewis 4 at first thought that his 
trypanosome of rats belonged to the monad group and various 
names have been given to trypanosomes by various observers, 
as for instance, Hamatomonas (Mitrophanow) Herpeto- 
monsa (Saville Kent), and 'trichomonas (Crookshank, 1890). 
The last is the name used by Major Hehir in 189L and 
1892. Grnby’8 name Trypanosoma did not come into 
general use until later ; and we cannot therefore object to 
Major Hehir that he did not use it in his papers under 
reference. Apart from this it may be argued that he must 
have been observing trypanosomes whatever bis nomen¬ 
clature was, because organisms of the monad group (e.g., 
Cereomonas Da vain e or Trichomonas Donn6) have not yei 
been demonstrated with certainty in the blood. 

We certainly cannot say definitely that Major Hehir did 
not find trypanosomes in human blood ; but, on the other 
hand, we should be sorry to admit definitely, on the 
published evidence, that he did find them. His first 
paper referred to above 3 describes and figures many 
objects which he considers to be parasites of malaria 
but which are more like artifacts and at all events 
are not admitted by any of the best authorities on 
malaria In his paper on the organisms of cholera he 
gives 15 full-page plates of rough drawings of very singular 
objects which appear to be zoologically impossible. In 
1895 Hankin 9 expressed an opiniin that most of Major 
Hehir's cholera parasites were “nothing but crystals of 

common salt.various kinds of precipitates, fragments 

of fibrin, altered red or white blood corpuscles, or even 
masses of bacteria. Next year Major Hehir 7 published 
another long paper on malaria in which he claims to have 
found the spores of the malaria parasites in soil and 
water; to have detected “free flagella” in syphilitic 
blood; and to have proved that * ‘ the Amoeba coli is a 
true flagellated sporozoon.” We would add, however, 
that at one time Major Hehir was considered an authority 8 
and his paper on cholera was issued as a special supplement 
of the Indian Medical Oazette. Numerous other papers by 
him of a nature similar toj those we have quoted can be 
found in the pages of that journal from 1891 up to his reply 
to Hankin. 8 Since 1897, however, we have seen no further 
contributions from his pen. 

Dr. Alexander Barron (1894). —Dr. Laveran seems to have 
been the first to draw attention by a brief note in his book 
“Trait6 du Paludisme” to a short communication made to the 
Liverpool Medical Institution by Dr. Barron, 10 then professor 
of pathology at University College, Liverpool. We tran¬ 
scribe the entire passage as we find it. “December, 6th, 
1894.—Dr. Barron related a case of a lady, aged 39, the 


* Hehir: Microscopical Observation* on the Blood and Excreta in 
Cases of Cholera, Indian Medical Gazette, Special Supplement, April, 
1892. 

s See Leu kart, Blanchard, and Crookshank’* Bacteriology, 1890, 
p. 407. 

* Quarterly Journal of Microscopical Science, vol. xix , (2), 1879, 

9 Hehir: Microscopical Observation* on the Hsematozoon of Malaria, 
1891 Madraa : Lawrence Asylum Presi. 

« Hnnkin: A Contribution to the Etiology of Cholera, Indian 
Medical Gazette, 1895, p. 207. 

1 Hehir: The Hsematozoon of Malaria and it* Discovery in Water 
and Soil, The Lancet. Nov. 28th (p. 1514) and Doc. 5th (p. 1589), 1696. 

8 See, for inatance. the translator's preface to Laveran'* Du Paludieme, 
New Sydenham Society, vol. cxlvi., 1693. 

» Hehir: A Contribution to the Etiological Relations of Cholera 
(replv to Hankin). Indian Medical Gazette. 1896. p. 264. 

10 Barron: Untitled communication to the Liverpool Medico- 
Chlrurgical Journal, including the Proceeding* of the Liverpool 
Medical Institution, January, 1895, p. 232. 
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subject of a uterine fibroid, which had ceased to bleed after 
phlebitis and an attack of influenza, who, in the early part of 
this year, there being no haemorrhage of any kind, began to 
become anaemic and had a peculiar earthy complexion, 
suggesting possible malignant disease. On examination in 
August no evidenoe of any organio disease beyond the fibroid 
could be found, but the blood oontained large numbers of 
flagellated protozoa, as many as eight or ten in the field of 
the microscope -fa oil immersion. She was not seen again 
until October, when she appeared to be, and said she was, 
perfectly well. No protozoa could be found. She was 
treated with arsenic, aloes, and iron. No change in diet or 
surroundings.” The note ends here and the minutes of the 
Liverp'ol Medical Institution give no additional details. On 
Jan. 16th, 1902, one of us formally asked the members of 
the institution whether any of them could throw further 
light on the subject. The only reply given was one by 
Professor H. Briggs, who stated that the case was his own 
and that “Dr. Barron’s organism was, in his own opinion, 
not like Dr. Dutton’s specimens.” (We may explain that 
the phrase “Dr. Datton’s specimens” refers to some pre¬ 
parations of the human trypanosomes found by him and Mr. 
R. M. Forde in the Gambia some weeks previously, as will 
be presently described.) A short abstract of these proceed¬ 
ings will be found in the Britith Medical Journal. 11 Dr. 
Barron’s case is the more tantalising because, being an 
expert pathologist, he was not likely to have been misled 
by artifacts. It will be noted, however, that the parasites 
were said to be flagellated protozoa ; that they were very 
numerous ; that there are no statements regarding their size, 
form, structure, and zoological affinities, and no drawings of 
them ; and that it is not mentioned whether the patient 
had ever been in the tropics. Professor Briggs’s statement 
suggests that they were not trypanosomes ; and in fact it 
remains impossible to ascertain what they were. 

Dr. Gustav Nepveu (1898). —So far as we know this is the 
first observer who actually uses the name “ trypanosome ” 
for the flagellate organisms which he claims to have found in 
human blood. His paper 12 has no illustrations and is only a 
page and a quarter in length ; but the author states perfectly 
definitely in it that he had found trypanosomes in human 
blood. He begins by remarking that up to the present 
trypanosomes had been found only in certain animals ; but 
be refers to Dr. Barron's case. He proceeds : 

In 1890, In pursuance of (d la suite de) researches made In Algeria on 
the parasite of malaria I found in tho blood of a patient In whom 
Laverania also were present, conjointly with them, a flagellate 
organism which was common enough; I counted about three of 
them in each preparation of 18 mm. square. About this time 
(see Nepveu : Etude sur lea Parasites du Sang chez les Paludlques, 
21, 1891. Bulletins et M^moiree de la Society de Biologie) I already 
gave some of the drawings which I had collected up to that time. I 
always hoped to be able to complete, by a more detailed study, these 
first observations ; but since then I have found tho parasite again only 
on rare occasions. 1 therefore decided to give the few details which 
follow in the hope of drawing the attention of naturalists and 
physicians, who will be able to complete these researches. 

ThtB trypanosome shows all the characters of the genus: general 
form, a colourless homogeneous memhrane, of which one of the borders, 
thinner and more hyaline than the other, is animated by the charac¬ 
teristic undulatory movements. This membrane carries a nucleus and 
a fine flagellum placed in front, the undulations of which follow each 
Other rapidly. 

It is thus that it appeared in Khill (quotidian fever) and in Cabane 
(pernicious comatose fever). In a third patient, Qenestet, I observed 
organisms which I thought were related to those described under the 
name of “ trvpanomoncs," a form which is, perhaps, only a stage of 
evolution of trypanosomes. In this patient the organisms were 
furnished with two flagella at one of their extremities. Labbe '* has 
described a trypannmone of this kind. 

In more than 2C0 patients, for the most part malarial, of which I 
have studied the blood I have round these various forms only in six. 
Three of these were suffering from quotidian fever (Khill, Langevelde, 
Blchielli), one from a tertian type of fever (Hendrick), two from per¬ 
nicious comatose fever (Cabane, Qenestet). The seventh observation 

was made on Or. X-, who was apparently in good health (larval 

paludism). 

In none of these patients have I observed any symptoms correspond¬ 
ing to this special pirasite invasion. They were almost all invaded by 
the Laverania which dominate in all and always under diverse forms. 
This seems to be, therefore, a pure and simple coincidence which I 
think worthy of notice. 

In conclusion, the trypanosome ought to lie placed among the para¬ 
sites of the blood of man. I cannot give with all the precision desirablo 
a more complete description of this variety, I therefore do not wish to 

S lve it a particular name. It would be letter, to begin wit h, to estab- 
sh the similarities and differences which I And between this parasito 
of man and the congeneric ones observed In animals, and to complete 
first our morphological and evolutive study of it. 


»• Brit. Med. Jour., 1902. vol. I., p. 205. 

M Nepveu : Sur un Trvpanosome dans le Sang do l'llomme. Comptes 
Bendus et Memoires de la Soci<5te do Biologie, 1893, p. 1172. 

** Bulletin de la Socilte Zoologlque de France, Z, xvi., pp. 229-231, 
1891. (Author's reference.) 


This is all. At a cursory glance nothing could be more 
convincing than this paper ; but those who have studied tho 
discoveries of new parasites which are so frequently made 
(e.g., in epilepsy, goitre, cholera, syphilis, small-pox, lee.) 
will perhaps wish to inquire further. In the first place, we 
note that Dr. Nepveu’s description of his trypanosome is 
merely what may be called a generic description and not a 
specific one ; that is, it would apply equally well to almost 
all the kinds of trypanosomes known. Anyone who has seen 
the familiar trypanosomes of animals, or has even read an 
account of them in the text-books, could have written such 
a description. He gives no measurements and no drawings ; 
he does not inform us (a thing which he might easily have 
done) which of the many trypanosomes figured in the text¬ 
books, and differing in many particulars from each other, 
most resemble his; and the position of the nucleus, the 
staining reactions, and the details of movement are not 
noted. (In the original passage, “ Un noyau et vn flagella 
mince place en avant," the word placi, being singular, refers 
only to flagelle.) He does not (in spite of his concluding: 
sentence) make any effort to differentiate his trypanosomes 
from those of animals. The excuse which he gives for this 
lack of detail—namely, that he has found the parasite only 
on rare occasions—is scarcely adequate. Since then the most 
exact drawings and descriptions have been given from a 
single case, and yet Dr. Nepveu was not able to give them 
with the material of six (if not seven) cases. Surely he might 
have retained some preparations from some of these cases 
from which photographs or drawings at least could have 
been made. The reader should note that be expressly denies 
that his parasites were pathogenetic. This does not accord 
with what has been found in connexion with the majority of 
cases recently reported. 

It will be observed that in one place he states that in the 
case of Genestet he had found organisms furnished with two 
flagella at one of their extremities, that these organi-ms 
appeared to be allied to those called trypanomonads, “a form 
which is perhaps only a stage of evolution of the trypano¬ 
some,” and that “Labb6 has described a trypanomone of 
this kind.” It has been gravely contended in favour 
of Dr. Nepveu’s claim that the trypanosome with two 
flagella is so characteristic an object that it is not 
likely to have been imagined by him. It is true that 
trypanosomes undergoing fission have two or more flagella, 
but as will be seen on reference to the classical works 
of Rabinowitsch and Kempner, Laveran and Mesnil, 
Bradford and Plimmer, these flagella are unfortunately 
seldom or never at one end. In fact, each derivative 
organism has its own flagellum, and the freshly formed 
flagella are seen at the sides of the parent organism. Dr. 
Nepveu’s remark seems to weaken rather than to support his 
case, and suggests that he had found, or thought that he bad 
found, some multiflagellate organism such as a monad. 
Still more unfortunate is his reference to LabbA On 
looking at the work of Labb6 mentioned we find that 
his organism oertainly had two flagella, but that they are 
placed one at each end. And Labb6 does not apply 
the name “ trypanomones ” only to this kind but to the 
whole genus, much less does be give the name to organisms 
with two flagella at one end, as Dr. Nepveu suggests. The 
idea that trypanomonads are an earlier stage of trypanosomes 
is based upon a confusion of Danilewski's which we shall 
mention again. 

Near the beginning of his paper Dr. Nepveu says that 
his discovery was originally made “ en 1890, ct la suite de 
recherohes faites en Algirie ,” and that about this time be 
had already published drawings in the publications of the 
Soci6t6 de Biologie. On referring to this article of his 14 we 
find no drawing which purports to be, or which even clearly 
denotes, a trypanosome ; while the article concludes with 
the most definite statement that he bad not found trypano¬ 
somes at all, “in spite of the greatest care.” The only 
justification whioh appears to exist for his reference to this 
earlier paper of his is that he claimed in it to have found 
“ numerous characters seeming to indicate the presence of 
them (the trypanosomes) or, at least, of hsematozoa like 
them ” (p. 50)—a very different matter. By a dose study 
of this and of a succeeding paper of Dr. Nepveu we 
find, in fact, that he has discovered many other 
parasites besides trypanosomes. This paper of 1891 is 
headed “Par M. le Profesteur G. Nepveu de Marseille.” 


i* Nepveu: Etude sur les Parasites du Bang chez les Paludlques, 
Comptes Bendus et Memoires de la 8oci£t6 de Biologie, 1891, p. 38. 
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He begins by settiog forth that the researches described 
by him were made in Algeria in the summer of 1888 and 
in Augnst, 1890 (the latter apparently being the researches 
daring which, as he claims in his article of 1898, 
he discovered the human trypanosome). He then passes 
in review all the parasitic forms which he has observed 
in the blood of malaria patients, but insists only on the 
points which he believes to be new (recalling a similar state¬ 
ment by Major Hehir). These parasitic forms are certainly 
as novel as they are numerous. They consist of “ alguet 
inftriewes et tchizomycHes ” and of “ infusoires flagellis et 
sporozoaires.” By the flagellate infusoria he means (p. 48) 
Laveran’s parasites which were then often thought to be of 
this nature. Of the former class he discovers “ mattes 
zooglHques ” floating in great numbers in the blood of almost 
all the pernicious cases and disappearing on recovery; a 
microbacillus; a “ baetirien en biscuit" which occurs not 
only in the blood of cases of malaria but in their stools and 
in the water of pits reputed to be malarious ; “ bactirient en 
ftotteurs ” ; also an "algue veritable” which demonstrates 
its existence in the blood by developing in (apparently) 
sealed specimens ; also spirilla which are generally fixed to 
the red corpuscles—“they therefore recall the bodies 
described by Laveran under the name of spherical bodies 
with flagella ” (tie) ; also a ‘ ‘ streptocoque paludique” ; also 
a “ baotirie car bit forme ” which is furnished at its two 
extremities with long lashes perpendicular to its axis and 
which suddenly transforms itself into a crescent; also a 
“ baotirie irueante” which he says has a “vague resemblance 
to the caterpillar of our gardens ” and which has “ singularly 
perplexed ” the author because it may either be “a distinct 
species or a phase of the coccidium paludicum (tie) or a 
schizomycete. ” A similar body was found in the portal vein. 

In connexion with the “ infutoiret flagellis” the author 
describes what he thinks are Laveran’s parasites. He begins 
with the 8pores, of which he has been able to count 20 in a 
single cell of a “villosit6 intestinale. ” They remain quiet for 
a time, to the number of four, five, or six, attached to a single 
corpuscle, but later give evidence of their existence by 
producing “formidable accidents.” He refers especially to 
those of the larger hsemamcebm which take the form of a 
starfish. One finds this free in serum, “animated with 
movements so rapid that it was very difficult to seize its 
form in an exact manner.” There are other “ amiboidet bien 
cwrieux ” which have four branches but which appear to 
lose the fourth foot when seen in profile (tie). He also 
describes some very singular “oorpt visioulevx.” We note 
especially the “ corpt clavifoime ” and the “ corps en gourde.’’ 
Three of the latter were found fixed on the same corpuscle 
and had the appearance of gorged leeches or even of 
Oystieercut celluloses. The author also describes finding in 
the milk of two nurses an organism with the form of a 
retort. All these forms, including certain “ r iticnlet b. queue ” 
and “ viticulet en larmet bataviques,” are, according to the 
author, “tris probablement des formes de transition tils 
voisinet de celles du trypanosome. ” On p. 50 he says that he 
is convinced that they 4 4 rapprochent beauoovp de certaines 
grigarines, de certaines eocoides,” but that he is unable to 
determine exactly their phases and much less their species. 
Nevertheless, he thinks that they represent ,l le stade 
tphirique ou la piriode de segmentation du trypano¬ 
some.” Why so. he does not explain. The figures of these 
bodies (Figs. 3, 12. and 23) resemble nothing that we know 
of in connexion with trypanosomes, or, indeed, with anything 
el.-e. It is unnecessary to deal with his descriptions of 
Laveran’s crescents and his so-called “flagellate bodies” 
except to note that the latter are “ almost always fixed inside 
the red corpuscles,” which is of course seldom, if ever, the case. 
He describes three kinds of crescents. Fig. 31 is like these 
bodies, but Fig. 16 distinctly represents fragments of red 
corpuscles. He finds free flagella very frequently (as Major 
Hehir does). Some of his oorpt flagellis are triangular with 
a flagellum at each angle (Figs. 17 and 18). One of these 
(Fig. 17) is the only one of the drawings which presents the 
smallest likeness to a trypanosome ; but on reference to the 
text (p. 48, paragraphs 4, 9, and 10) it appears to be one of 
Laveran’s flagellate bodies of the triangular pattern. 

Lest it be pretended that Dr. Nepveu has here drawn 
a real trypanosome we may remark that Fig. 17 repre¬ 
sents a long narrow body with two flagella, with knobs 
at their ends, issuing from one extremity, and (?) a 
third flagellum at the other extremity. Now the adult 
trypanosome is certainly long and narrow but has only one 
flagellum ; while the fission forms certainly may have two or 
more flagella, but are broad and generally partially divided 


objects with the flagella issuing from the sides—quite 
different, in fact, from the figure But the matter is finally 
decided by the presence of the little knobs at the end of the 
flagella in the illustration. Dr. Nepveu had evidently read 
of the enlargement often seen at the end of Laveran’s so- 
called flagellum, and consequently gives such an enlarge¬ 
ment to all his figures of flagellate bodies (Figs. 17 and 18) 
and refers to it in his text as une petite visieule terminate. 
Now the flagellum of the trypanosome never possesses an 
enlargement of this kind. Hence he was clearly not drawing 
a trypanosome. His other flagellate bodies strongly remind 
us of some of Major Hehir’s drawings and are probably 
blood plates with filaments of fibrin attached. It is 
impossible to know what he means by his corpt vermiformes. 
One would suspect filarise but for Hie illustration, which 
suggests nothing of the kind. The illustrations of this 
work consist of a page of drawings in outline, roughly 
scratched by the point of a pen. They are very similar 
to those of Major Hehir; and most of them probably 
represent exactly the same objects—namely, artifacts, blood 
plates, fibrin, vacuoles, and adventitious bodies. 

As we have already mentioned, he says near the end of 
his work : 44 Je n’ai jamais pu trouver, malgr6 le plus grand 
soin, la trypanomonade ou le trypanosome de Danilewski, 
mais certainement des caraotferes assez nombre ux sem blent 
en indiquer cependant la presence, ou tout au moins la 
presence d’un hSmatozoaire ttos voisin.” This passage speaks 
for itself. It has been suggested that by 44 le trypanosome de 
Lanilemtki ” Dr. Nepveu meant a particular species of try¬ 
panosome which he could not find; but this reading is 
impossible because Danilewski mentioned many kinds of 
trypanosomes found in many animals. Nepveu evidently 
meant that he could not find trypanomonads or trypanosomes 
such as Danilewski had described. (We may explain that 
the name Trypanomonat was at one time given by Danilewski 
to Lewis’s trypanosome of the rat in order to distinguish it 
from the trypanosome of frogs. He thought that the former 
is an immature form of the latter, 15 or at least a young 
trypanosome, and Dr. Nepveu seems to have some con¬ 
fused remembrance of this erroneous hypothesis. We have 
already spoken of Labb6’s use of the word Trypanomonat.) 
Reviewing this paper of Dr. Nepveu we see that he 
expressly denies in it having ever found trypanosomes 
in his researches of 1888 and 1890. He claims only to 
have found “characters which indicate the presence” of 
trypanosomes, but he gives no evidence whatever that the 
objects he refers to have any connexion with trypanosomes, 
or, indeed, with any other parasite. In fact, the whole paper 
suggests that, with the exception perhaps of Laveran’s 
crescents, he was not describing true parasitic organisms at 
all, but simply a series of artifacts. 

A little later, in the same Comptes Rendut, Dr. Nepveu 16 
records the discovery of yet another couple of parasites— 
namely, of flagellate bodies included in the leucocytes in 
cases of malarial fever and of certain polygonal organisms 
in the same. The illustrations of the former are unlike any¬ 
thing which would now be considered possible ; and the dis¬ 
covery has not been confirmed. It is interesting to note, how¬ 
ever, that two of the cases in which these organisms occurred 
(p. 700) have the same names sis two of the cases (Genestet 
and Cabane) in which the author claimed seven years later 
to have found trypanosomes. 17 They suffered al 60 from the 
same disease, pernicious fever. The polygonal cells have not 
been studied except by the author. 

After this year (1891) we find a series of short publications 
by the author in the Comptes Rendut de la Sociiti de Bio- 
logie. We cannot refer to thsm here, but would advise the 
reader who is interested in this matter to look through 
them. The heading of most of them suggests that Dr. 
Nepveu was at Marseilles during this period. 

We have thus given a brief review of such of Dr. Nepveu’s 
writings as we are acquainted with ; and we would advise 
the reader to study them for himself if he wishes to form an: 
independent opinion regarding them. We would suggest, 
however, that he 6tudy them in conjunction with the 
writings of Major Hehir and a papier on artifacts in tha 
blood written by one of us (Ross ,8 ). 

18 See, for instance, Annales de l'lnstltut Pasteur. 1890, p. 759. - 

i* Nepveu : Corps Flagellis indue dans lea Cellules Blanches cbez lea 
Paludiques, Ac., Comptes Bendus et Mexnoiree de la Soci4te de Biologic. 
1891, p. 699. 

1T Nepveu : Sur un Trypanosome dans le Sang de l’Homme, ibid.. 
1898, p. 1173 (not indexed). 

18 Boas: A List of Natural Appearances in tbe Blood which have been 
Mistaken for Forms of the Malaria Parasite, Indian Medical Gatatt*. 
1894, p. 441. 
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Of coarse, as with Major Hehir and Dr. Barron, we cannot 
definitely say that Dr. Nepvea did not find trypanosomes in 
haman blood. Although his paper of 1891 contradicts his 
statement of 1898, that he discovered them in 1890, yet it 
is possible that he saw them later. We have no means of 
judging. The paper of 1898 is so vaguely worded that it is 
impossible to ascertain from it when and where the observa¬ 
tions were made—that is, if they were not all made in 
Algeria in or before 1890. Beyond this the cases are neither 
localised nor dated. Are we to suppose that all the cases 
were found in Algeria in 1890 or that some were found 
subsequently up to 1898 7 In the latter event, where were 
they found ? Did Dr. Nepveu return to Algeria after 1890 
or did he find the cases in Marseilles or elsewhere ? Surely 
he ought to have given some exact information on these 
points. Surely, also, considering the large amount of 
material he possessed in his six or seven cases, and in view 
of the importance of the discovery which he claims, he ought 
not to have allowed seven years to elapse before publishing, 
he ought to have given much more precise details than he 
did give and he ought to have placed his discovery beyond 
cavil by demonstrating his organisms to persons capable of 
judging them. If he did so, where are the facts recorded 7 

At the same time his various papers fail to convince 
us that the author possessed any really accurate know¬ 
ledge even of the literature of trypanosomes, or indeed 
of malaria. Like the papers of Major Hehir, they sug¬ 
gest that the author was an enthusiastic but inexpe¬ 
rienced observer who mistook everything seen under a 
strong lens for some kind of parasite. If we cannot 
assure ourselves that these observers did not find flagellate 
organisms in the blood we certainly cannot, in spite 
of their statements, feel convinced that they did. It is 
possible that their flagellate organisms were artifacts, such as 
many of their other organisms certainly seem to be. There is 
no good evidence that Major Hehir ever saw his trichomonas- 
like body and there is no more evidence that Dr. Nepveu ever 
saw his trypanosome than that he saw flagellate bodies 
within the leucocytes or numerous curiosities which he 
mentions as existing in malarial blood. Even if the reader 
decides to grant these observers the benefit of the doubt he 
will be forced to consider the difficult question as to which of 
the two deserves the priority. Certainly Hehir’s drawing of 
1892 (Plate V., Fig. 3) presents as good an idea of a try¬ 
panosome as Dr. Nepveu’s very general description of 1898, 
and was published six years earlier. For our own part, 
unless some fresh evidence can be produced in their favour, 
we shall be forced to conclude that the claims of Major 
Hehir, Dr. Barron, and Dr. Nepveu are all of them, to say 
the least, very questionable. Laveran and Mesnil have 
already independently come to the same conclusion regard¬ 
ing those of Dr. Barron and Dr. Nepveu. Referring to their 
papers of 1894 and 1898, they say, “ Jusque dans ces derniera 
temps on n'avait cit6 que des cas tr&s douteux de trypano¬ 
somes chez l’homme.” 19 We have consulted with Dr. Laveran 
on the subject, and he authorises us to say that he sees no 
reason for changing this opinion of the papers of Dr. Barron 
and Dr. Nepveu. 

Mr. R. M. Forde and Dr. J. 8. Dutton (1901). —This case 
need not detain us long. The first publication was by Dr. 
J. 8. Dutton. 20 He states that the case in which the para¬ 
sites were found was admitted into hospital at Bathurst, 
Gambia, with fever on May 10th, 1901, under the care of the 
colonial surgeon, Mr. R. M. Forde. The patient’s blood was 
examined by Mr. Forde ; and Dr. Dutton says : “ Mr. Forde 
informed me that he saw very many actively moving worm¬ 
like bodies whose nature he was unable to ascertain." The 
patient was now invalided to England and on August 12th 
entered the Royal Southern Hospital, Liverpool, where he 
suffered from “three short periods of pyrexia” and other 
symptoms. Here Dr. Dutton examined his blood for 
malarial parasites on two occasions, with negative results, 
and Dr. C. J. Macalister recorded his case. In December 
the patient arrived in the Gambia again and Mr. Forde 
asked Dr. Dutton (who also had arrived in the Gambia on a 
scientific mission) to examine his blood once more. Dr. 
Dutton expressly admits (p. 465) that this request was made 
“on account of” Mr. Forde's previous observation of the 
“actively moving worm-like bodies whose nature he (Mr. 
Forde) was unable to ascertain.” On doing so (Dec. 15tb) 
Dr. Dutton, who had previously found nothing in the 


19 Uverau and Mesnil: Des Maladies & Trypanosomes, leur Reparti¬ 
tion & la 8urfaoe du Globe. Janus, Man 15. 190z. 

20 Dutton : Preliminary Note upon a Trypanosome occurring In the 
Blood of Man, Thompson-Yates Laboratory Reports, May, 1902. 


patient’s blood, now succeeded in detecting unquestionable 
trypanosomes to the number of only three in three slides. 

Such is the history of the discovery as taken from this 
paper. The rest of the paper gives a close analysis of the 
symptoms of the case as observed by Mr. Forde, Dr. 
Macalister, and Dr. Dutton ; and a detailed description of 
the parasites, including their form, movement, numbers, 
size, and staining reactions, as observed by Dr. Dutton 
during a long study of the subject. He gives also a 
coloured drawing of the stained parasite and photographs 
of it and of allied organisms in animals (T. Lemisi, Brueei, 
and equiperdum) ; and compares the human parasite, which 
he names “ T. gambiente," with these, and also the symptoms 
produced by it in man with those produced by them in 
animals. The previous claim of Dr. Nepveu is briefly con¬ 
sidered. Charts comparing the temperature in man and in 
nagana are added. In a footnote at the conclusion of the 
paper Dr. Dutton states that “since going to press ” he has 
found the same parasites in one out of 115 dried blood films 
taken from native children in the Gambia during his visit 
there. 

We should add that shortly after the disoovery was made 
both Dr. Dutton and the patient returned to England. Here 
Dr. Dutton, Dr. H. E. Annett, and Mr. J. L. Todd continued 
the study of the case, both of the parasites and of the 
symptoms. The parasites were exhibited at the Royal 
Society, and at Liverpool in connexion with the annual 
meeting of the British Medical Association ; and both the 
case and the parasites were shown to many others, including 
ourselves. Dr. Dutton contributed another paper on the 
subject to the British Medical Association, July 29th, 1902. 21 
This is practically a repetition of the former paper, except 
that the consideration of Dr. Nepveu’s claim is omitted. 

Meantime Mr. Forde, who had first seen the parasites in 
May, 1901, seems to have published nothing on the subject. 
On Sept. 1st, 1902, however, a paper from his pen 22 appeared 
giving some of the clinical details of the case during the 
periods when the patient was under his care in 1901. He 
substantiates Dr. Dutton’s account of the discovery, but adds 
that when he (Mr. Forde) first Baw the parasites he “pre¬ 
maturely pronounced” them to be “ a species of filaria ”; 
that this conclusion “became doubtful after repeated observa 
tions of the parasite ” ; that he showed the case to Dr. 
Dutton; and that Dr. Dutton “at once recognised” “the 
parasite” “as a species of trypanosoma.” Mr. Forde adds 
that it was also Dr. Dutton who recognised the peculiar 
undulant nature of the fever. 

The leading facts appear to be clear and undisputed. 
Later, however, Mr. Forde a published a letter in which he 
seems to claim having made the discovery by himself in 
May, 1901, when he first saw the parasites. This view may 
be contested, as we have his own words to the effect that he 
then thought the parasites were a species of filaria and that 
it was Dr. Dutton who recognised them to be a species of 
trypanosoma. We may note, also, that he published nothing 
on the subject (so far as we know) until 15 months after his 
first observation, and three months after Dr. Dutton’s first 
publication. On the other hand, it was undoubtedly Mr. 
Forde who drew Dr. Dutton’s attention to the existence of 
parasites in the case. In the circumstances we think 
that most people will consent to the opinion that the names 
of Mr. Forde and Dr. Dutton ought to be associated in the 
history of the discovery. Dr. Macalister also contributed 
some clinical details. Whatever the claims of others may 
be it was certainly Dr. Dutton who first established the 
existence of trypanosomes in human beings in a manner 
fully satisfactory to science, and it was also he who was the 
first to give adequate descriptions and illustrations of the 
new parasite and a comparison of the symptoms with those 
of other forms of trypanosomatosis in animals. The case of 
Mr. Forde and Dr. Dutton has been so thoroughly investi¬ 
gated, especially by the latter, and is so well attested, that it 
is unnecessary to examine the confirmations of the discovery 
which have already been made public—namely, a case of 
Dr. Habershon, Dr. Manson, and Mr. Daniels, and some 
fresh cases of Dr. Dutton and Dr. Todd. 2 * 


*i Dutton i Note on a Trypanosoma occurring In the Blood of Man, 
Brit. Med. Jour., 1902. vol. 11. p. 881. 

" Forde: Some Clinical Notes on a European Patient In whose 
Blood a Trypanosoma was observed, Journal of Tropical Medicine, 
8ept. 1st. 1902. 

” Forde-. The Disoovery of the Human Trypanosoma, Brit. Med. 
Jour.. Nov. 29th, 1902. 

** Editorial In the Brit. Med. Journ., 1902, vol. II., p. 1462, describing 
a case of Dr. Habershon. Dr. Manson, and Mr. Daniels. Dutton and 
Todd : Brit. Med. Jour., Feb. 7th, 1903. 
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We may, perhaps, be justified in concluding this dis¬ 
cussion by some words of Charles Darwin.* 5 “I feel 6ure,” 
he writes to a correspondent, “as long as species-mongers 
have their vanity tickled by seeing their own names 
appended to a species, because they miserably described it 
in two or three lines, we shall have the same vast amount of 
bad work as at present and which is enough to dishearten 
any man who is willing to work out any branch with care 
and time. ” In order to obtain the credit for an observation 
much more is necessary than just to record once in print that 
it has been made, without taking any trouble to convince 
others, without publishing accurate descriptions or drawings, 
or even without giving a full account of the circum¬ 
stances under which the observation was made. Of 
course, science cannot accept this sort of thing; to 
do so would be to admit every kind of pretender. 
For instance, anyone can record a statement to the effect 
that he has seen a new parasite, and can even furnish a good 
general description of it drawn from descriptions of allied 
parasites found in other hosts and given in the text-books. 
That such a thing is done with intent to deceive is happily 
not very likely; but unfortunately it can often be done 
unconsciously by inexperienced students (especially in con¬ 
nexion with minute parasites of the blood), who having 
found some object which seems to them to accord with the 
text-book description, rush into print, full of ardour for their 
new discovery. A timely remembrance of the words of 
Darwin would not only save many such from the disappoint¬ 
ment of finding their claims rejected, but would also guard 
the interests of “the man who is willing to work out any 
branch with care and time. ” 


ON THE PERMANENT CARE OF THE 
FEEBLE-MINDED . 1 
By Mrs. ELLEN F. PINSENT, 

OHAIBKAX or THE AFT KB-CASK COMMITTEE OF THE BIBMDT9HAM 
SCHOOL BOARD. 


I have some hesitation in speaking of the value of the 
work of an after-care committee when the only one of which 
I know anything has been in existence so short a time, but 
I may succeed in giving some idea of the difficulties with 
whioh it is necessary to contend. The first important 
question is as to the advisability of establishing such 
committees. On this point I have no hesitation. I am 
most anxious to see them established wherever there 
are classes for the mentally deficient. I think that all 
those who have had anything to do with these children 
are agreed that there is no stated age when they can 
be considered grown up or treated as responsible adults. 
Many, I believe most, are as much children at 16 years of 
age as they were at 10 ; the only difference being that, as at 
16 they are capable of doing greater harm, they therefore 
require greater care when they reach that more dangerous 
age. I do not think it possible that much lasting help can 
be given by members of after-care committees in the 
majority of cases, and yet the children in these very cases 
are just those who are absolutely unfit to face the world 
without permanent care. 

When we started an after-care committee in Birmingham 
our immediate aim was to find situations for those children 
who left the special classes capable of work, and also to see 
if there was anything that oould be done for the hopeless 
caseB where the children were found to be incapable of work. 
This, I say, was the immediate object but it was by no means 
the most important in the minds of those who formed the 
committee. It was established first and foremost as an inves¬ 
tigation committee with the object of estimating the worth 
of the laborious and expensive education given in special 
classes. It was hoped that if for some years after they left 
school the careers of these unfortunate children were closely 
watched and accurately reported the committee would then 
have some facts to place before educationalists which would 
enable them to judge how far the special class really meets 
the requirements of mentally deficient children. We hope, 
too, to be able to show how many of those who leave special 


** P. Darwin i Charles Darwin, p. 169. London : John Murray, 1902. 
'A paper read before a Conference held at Leicester on Nov. 28th, 
1902, upon the Treatment of the Mentally Defective. 


classes ultimately become self-supporting or even partially 
self-supporting. It is too early in our history to place any 
great confidence in our figures, but such as they are I will 
give them to you. 

We had 48 children on our list to begin with and of these 
we found it impossible to trace 13. This, I hope, is a larger 
percentage than will ever occur again. Many of these 
children had left school for some years before we began 
work. Now that each case is taken up at once and constantly 
watched we shall have a better chance of tracing them, 
though I am afraid we shall always lose a certain number. 
The parents are perpetually flitting, and as there are so few 
after-care committees, when a child goes to another town we 
have no organisation to whom to hand him or her over. We 
feel this a good deal in Birmingham ; for, although our 
children may only go a short distance—to Smethwick, 
Aston, Handsworth, or Yardley, which are all in reality part 
of one great population—yet these children are often com¬ 
pletely lost, as none of these places have even special 
classes, much less after-care committees. Thus, some years* 
work in a special class may be rendered almost useless from 
the fact that the child's parents have moved out of our school 
board district. 

Before passing on I should like to point out that the 
children who are perpetually wandering are almost always 
the offspring of low and degraded parents and probably if 
they were found would swell the numbers of the incapable 
and hopeless. This should not be forgotten when con¬ 
clusions are drawn from our statistics. It also points to the 
advisability of such children being placed in a boarding 
school where they could be kept under permanent control 
and not left to the chance of their parents remaining in the 
neighbourhood of a special class or of an after-care com¬ 
mittee. There can be no doubt that many parents of feeble¬ 
minded children, belonging as they so often do to the street- 
hawker and irregularly employed class, are even more 
migratory than the rest of town populations. This is one 
of our most disheartening difficulties ; for, unless the after¬ 
care association can establish permanent custodial homes it 
must always lose a large percentage of cases, and every 
lost case may mean, and generally does mean, a future 
generation of feeble-minded children. 

Of the 35 remai n i n g persons 16 are at work. The average 
age of these 16 persons is 17 years, and the average weekly 
wage which they earn is 5*. 9 d .—one boy earns 10s. a week. 
We have not at present been established long enough to 
know bow often these persons change their situations, or the 
amount of time wasted during such changes, whioh if con¬ 
siderable would, of course, lower their weekly wage. But, 
speaking generally, I believe that our investigations will 
snow that they are perpetually changing their situations. 
Certainly of the four cases which have come under my own 
eye only one is satisfactory ; one person is too bad to work 
at all; one never keeps his situation more than a few weeks 
and the other never more than a few months. Neither of 
the latter will ever be capable of self-support after their near 
relations die and I think it probable that both will find their 
way into gaol. Here they will cost at least as much as in an 
industrial colony where I feel sure that working under super¬ 
vision both could have contributed largely to their own 
support. These cases I believe to be typical of most of the 
16. A small percentage will get along passably, but by far 
the greater number will eventually be found in the prison, 
the penitentiary, or the workhouse. The next seven children 
on our list, although capable of work, are out of work. This 
you will notice is nearly one-third of the total number of 
cases in which the subjects are capable of work. Our after¬ 
care committee will probably get them work of some kind, 
but by that time others-will have lost their situations and I 
fancy our books will show that this is about the usual pro¬ 
portion. Our utmost efforts will probably prove inadequate, 
there will always remain a third doing nothing. If those 
who fail to keep their situations were placed in industrial 
colonies they would work continously with greater profit both 
to themselves and to society at large. 

I have now accounted for 23 out of our 35 children. Of the 
remaining 12 one has died, five are so bad that they should 
be placed at once in some asylum or home, and six are being 
looked after fairly well at home but are incapable of work 
and will have to be provided for on the death of the mother. 
I have said fairly well looked after and by this I mean that 
they are clothed, fed, and kept passably clean, but I do not 
believe for a minute that they are protected from all chance 
of moral harm. Some of them are girls who should never be 
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allowed oat of the house by themselves, instead of which I 
know that they are prone to wander alone for hoars in the 
streets. A poor mother with other children cannot give her 
whole time and strength to the weak-minded member of the 
family. The child mast take her chance daring the basy 
hours of the day. These girls are often of a clinging and 
affectionate disposition and will follow any man who 
chooses to speak kindly to them We who pay the rates and 
taxes will have to support these girls in the end. Would it 
not be wiser to do so at once, instead of waiting until they 
have produced others for us and our children to support? 
Once more it is for permanent industrial and custodial homes 
which we must work and the chief duty of an after-care 
committee is to collect the evidence which will demonstrate 
their necessity. No after-care committee, however vigilant 
its members, can watoh over the feeble-minded at all hours 
of the day and keep them from harm ; but what an after-care 
committee can do is to show the public the result of its in¬ 
vestigations and go on publishing facts until ratepayers, 
Poor-law guardians, and city councillors are convinced. 

I am very anxious to take this opportunity of approaching 
the Poor-law guardians on the subject of the worst cases with 
which after-care committees will have to deal I do this not 
at all in a spirit of captious criticism—for I recognise fully 
the enormous difficulties with which the administrators of 
the Poor-law have to deal—but I am really anxious to come 
to a better understanding. The Poor-law should, I think, be 
a help to us, but at present it is only a difficulty. It seems 
to me that we are palling in exactly opposite directions and 
until we pull together I despair of any good results. It 
appears to me that it is the policy of the Poor-law authorities 
to keep cases of extreme mental deficiency and imbecility 
out of the workhouse as long as possible. Our policy is to 
do all we can to persuade parents to avail themselves of the 
workhouse as a refuge, generally the only possible one, for 
their uncontrollable children. I have failed to find any 
asylum or home within the means of poor parents and there¬ 
fore when a case is pressing the Poor-law is our only hope, 
and I find that when, generally with much difficulty, we 
have persuaded the parents to apply it is quite impossible to 
predict what will happen. I will give you two puzzling 
cases. 

Oase 1.— This is a girl about ten years old. Her father is 
living and she has a stepmother. Her father earns from 30s. 
to 35*. a week and would be glad to pay something for her 
maintenance if she could be placed in some home. She is 
absolutely uncontrollable. I have seen her father obliged to 
hold her still by main force while she struggled and fought. 
One day she put the cat on the fire, another she undressed 
herself in the street. Her stepmother cannot take her out 
as she is uncontrollable, and therefore when the necessary 
shopping has to be done she is tied to the kitchen table 
and left to howl. The medical superintendent of the 
school board turned her out of a special class as an 
imbecile and as being incapable of benefiting by in¬ 
struction therein. The after-care committee could find no 
home or asylum within the parents’ means and therefore 
with some difficulty it persuaded the parents to apply to 
the guardians. A medical man was sent by the Poor-law 
authorities to examine the child. I suppose he must have 
found her in a quiet mood, for he said that she was not 
imbecile and refused to sign the necessary certificate. After 
a good deal of further trouble on the part of the lady who 
undertook this case I understand it was suggested by the 
guardians that the child should be sent to one of their 
cottage homes. Here she would be one of 19 normal children. 
I can well imagine the life she would have led the unfor¬ 
tunate foster-mother in charge of the cottage home. How¬ 
ever, luckily for her and the other children under her charge, 
the girl’s father refuses to pay the 7*. a week which the 
guardians asked and which he considers, justly I think, more 
than he can afford. When she has half killed some neigh¬ 
bour’s child we may succeed in getting her removed. Burn¬ 
ing the cat, unfortunately, was not enough. But is not the 
whole thing an extraordinary muddle ? Medical officer No. 1 
says the child is an imbecile, while medical officer No. 2 
says she is not an imbecile. The school board authorities 
say she is too bad even for a special class, while the Poor-law 
authorities say that 6he is fit to mix with normal children. 

Case 2.—This is a girl, about 16 years of age, nearly blind, 
nearly deaf, and nearly dumb, very feeble-minded, and 
violent-tempered with the other children. Her parents are 
unable to control her, she escapes from the house and 
wanders in the street, and the has locked the baby up in the 


cellar, but she also has never done anything to justify her 
forcible removal. A member of the after-care committee 
after infinite trouble persuaded the parents to apply to the 
guardians. The medical man in this case, which to the 
lay mind is certainly not so pronounced as the other, signed 
the certificate and the child was taken to the city asylum. 
The committee breathed a sigh of relief—once more she was 
out of harm’s way. Presently the authorities settled that the 
parents should contribute 2s. 6 d. a week. The father was 
proved to have earned an average wage of £2 7s. 6 d. a week 
for the last two months. No one could say that the contribu¬ 
tion was too much, and, of course, he should have been glad 
to pay it; but he refused and the child was brought back to 
the frightful risks of her former life. We could not prevent 
it—we are powerless until the child is proved to be dan¬ 
gerous. The liberty of the subject must not be interfered 
with and the parent must have his way. This is surely one 
of the points on which we need fresh legislation. 

Before passing on I should like to emphasise two things 
illustrated by these cases. First, the extraordinary variety of 
medical opinion as to what constitutes an imbecile, and 
secondly the extraordinary variety of payments demanded 
by the Poor-law authorities. From one man earning 35s. a 
week they ask 7s. and from another earning £2 7s. 6d. they 
ask only 2 1 . 6 d. It is a little perplexing to have to work 
with such variable quantities. 

It is not surprising that the Poor-law authorities wish to 
keep these children out of the workhouses, as they have no 
proper provision for them. They might, of course, send them 
away to idiot asylums where they could be properly graded 
and looked after, but this is extremely expensive. Some¬ 
times it is done, but the more usual plan is to place them in 
the epileptic ward of the infirmary where they are associated 
with all degrees of mental deficiency, from epileptics whose 
intellect is normal to raving idiots. In this case one has most 
pity for the epileptics whose intellects are still normal, 
though at the same time it is not ideal for feeble-minded 
children. I know of one boy on our after-care list who is 
said to be trainable to some extent and who is now in the 
infirmary of a workhouse spending his time in imitating the 
cries and gestures of two or three male idiots who are 
inmates of the same ward. If unions were to combine to 
have separate graded establishments for such cases there 
would be no difficulty in finding sufficient numbers to render 
the grading satisfactory. But I am told that there is a 
difficulty about getting the Government grant of 3*. a head, 
as many of these children could not be certified under the 
Lunacy Aots. Here, again, it would seem as if the only 
remedy lay in fresh legislation on the subject. 

Before concluding I should like to mention the last bit 
of work recently undertaken by the Birmingham After-Care 
Committee. It has been known to us for some time that 
there were a large number of idiots, imbeciles, epileptics, 
and feeble-minded persons who had never passed through 
special classes and who were not on our original after- care 
list. We made it our business to collect, with the help 
of the school board officials and others, a list of these 
cases. When we bad obtained a sufficient number it 
was thought advisable to appoint a sub-committee con¬ 
sisting almost entirely of medical men who have most 
kindly undertaken to examine and to report on every 
case. In this way we hope at no great interval to 
be in a position to inform the city council of the extent 
to which the evil exists. We shall, at any rate, know 
the facts, and, more than this, we shall have classified 
the cases under various heads, which should help us later 
if it is found possible to do anything for these dangerous 
and unfortunate membere of society. I will give you the 
heads under which we propose to classify our cases. They 
fall naturally into two main divisions, those of school age 
and those over school age. 

Clatt A .—Those of school age (Le., under 16 years). 
These again sub-divide into: 1. Those suitable for special 
classes for the feeble-minded. These, of course, have already 
been dealt with by the school board, although our committee 
of medical men is finding out some few cases which have 
hitherto escaped notice. 2. Cases which for various reasons 
could be better dealt with in boarding-schools for the 
mentally deficient Such cases have been recognised by the 
London School Board and classified under the following 
heads: (a) mentally defective children who but for their 
defect would be committed to industrial or truant schools; 

( b ) mentally defective children living in very bad homee; 
(o) mentally defective children whose regular attendance it 
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ift not possible to secure at day-schools; (d) mentally defec¬ 
tive children living so far from any special day-school that it 
would be impossible for them to attend; and (e) certain 
defective children known as "moral defectives." 3. Epi¬ 
leptics. 4. Epileptics who are also feeble-minded. 5. 
Feeble-minded children who are also crippled, blind, or deaf- 
mute. 6. Imbeciles and idiots. 

Clou B. —Those over school age, including the following 
sab-divisions : (1) mentally deficient but capable of in¬ 
dustrial work under supervision—Le., cases for a permanent 
industrial colony; (2) mentally deficient and incapable of 
work—i.e., cases for a permanent colony ; (3) epileptics who 
are capable of work in a colony; (4) feeble-minded epileptics; 
(5) feeble-minded persons who are also crippled, blind, or 
deaf-mutes ; and (6) imbeciles and idiots. 

The ultimate aim of this inquiry is, of course, to collect 
evidence showing the necessity for boarding schools to 
be supplemented by permanent industrial colonies or per¬ 
manent custodial homes to which children who were unfit 
to face life on their own responsibility could be transferred 
from such boarding schools. In this way they would 
never be allowed the liberty which they can only misuse to 
their own degradation and to the degradation of the society 
in which they live. Theoretically it may be hard to decide 
what degree of mental deficiency renders people morally 
irresponsible for their actions, but when it comes to the 
practical side, the question as to which cases will ever 
become independent of help and self-supporting, it is not 
nearly so hard a matter. Let us face the worst that might 
happen. Let us grant that a very small percentage of the 
feeble-minded would be kept in a colony who might have 
gone through life without serious harm to themselves or to 
others and then let us weigh this evil—for I grant it would 
be an evil—against the infinite amount of suffering and 
moral degradation caused by the fact that people of defective 
intellect are allowed the full liberty of responsible citizens, 
that they are allowed to make the lives of their own families 
miserable and to leave behind them others as defective as 
themselves. Ultimately such people do have some restriction 
or other put upon their personal liberty; too often in 
gaol, too often in penitentiaries, and most often, perhaps, in 
the workhouse. We are only asking for restriction a few 
years sooner and we offer, instead of the usual story of 
crime, shame, and pauperism, that these years should be 
spent happily and saf0ly and filled with pleasant and honest 
labour. 

As to the exact plan of action which our committee will 
think it wise to adopt I cannot speak. The difficulties 
ahead make one almost despair. Would it be better to try 
to win the local authorities first or to appeal direct to the 
Government ? Is it primarily a matter for the guardians or 
for the city councils? Might we not have better hopes of 
success if both those authorities combined and went 
together to the Local Government Bd&rd ? Among all 
the suggestions for the treatment of this evil there 
i« only one on which I have a really clear opinion and 
this is not very helpful, as it is merely negative. I 
should like, if possible, to avoid any appeal to private 
charity. Any consideration of ths numbers we have to deal 
with must convince us that private charity would be 
entirely unable to cope with them. This is an affair which 
touches the welfare of the nation and only the nation 
can deal adequately with it. Asylums and homes supported 
by private charity are only a mitigation and can never 
provide for all. As long as we refuse to deal with the whole 
question feeble-minded ness will go on increasing. It is 
probable that private charity postpones the day when the 
State will see the necessity of stepping in. Private charity 
has been at work for many years and the evil is still 
increasing. On the other hand, there can be little doubt 
that a thorough and complete system of State intervention 
would lead to a steady decrease in the numbers of the 
mentally deficient 

Harborne, Birmingham. 


Water-supply of Teignmouth.— At the meet¬ 
ing of the Teignmouth district council held on Feb. 3rd Dr. 
F. 0. H. Piggott, the medical officer of health, presented a 
report on the water-supply of the town. He stated that 
the water from the Coombe brook (which is supplied to about 
half the inhabitants of Teignmouth) after analysis by the 
Clinical Research Association was declared to be "unfit for 
drinking. ” 


ANEURYSM OF THE ASCENDING ARCH 
OF THE AORTA IN A SMALL BOY: 

A POST-MORTEM SURPRISE. 

By ALFRED C. JORDAN, M.D. Cantab. 


A boy, aged six and a half years, was brought to consult 
me on Sept. 8th, 1902, for headache and vomiting, and he 
had a discharge from both ears. These symptoms had 
begun two days previously. Unlike his brothers and sisters, 
he had always been a delicate child. The ears began to 
discharge for the first time before he was two years old 
after whooping-cough. He was a pale, ill-nourished boy 
with the rough skin which is characteristic of malnutrition. 
He complained of headache, chiefly felt above the right 
ear. There was no tenderness over the mastoid process 
or above the ear. There was some muco-purulent dis¬ 
charge from both ears. His temperature was 101° F. 
On the 9th the headache was worse; the vomiting con¬ 
tinued and the temperature was 102°. On the 10th the 
vomiting had almost ceased but the temperature was 103°. 
On the 13th the following note was made. The temperature 
was 99 4° ; the headache was less severe; there were no 
vomiting, no fits, or twitching; the bowels were constipated ; 
the pulse was regular, not slow. The pupils were small, 
equal, and reacted well to light and to accommodation ; 
consensual light reflex was normal ; there was no squint. 
The heart and lungs were normal. The abdomen was full; 
it was not tense or tender ; there was no enlargement of the 
liver or spleen. The boy was pale. On the 14th the left 
knee began to swell and to be painful; there was effusion 
into the joint. There was no sore-throat and the tempera¬ 
ture was normal. The headache was slight and the boy 
seemed better in ether respects. The specific gravity of the 
urine was 1015, acid and clear ; there was no albumin or 
sugar. On the 16th Dr. Howard Tooth saw the boy with 
me. The optic discs and the fundi were normal. He was 
given ten-grain doses of sodium salicylate three times a day 
on the supposition that the swelling of the knee was of the 
nature of acute rheumatism. On the 20th the temperature 
remained normal. The effusion into the left knee-joint, which 
had continued up to the 18th, had now begun to subside. 
The joint was far less painful and tender than on the 16th. 
On the 23rd he was free from headache and his temperature 
remained normal. The knee was painless, though the 
effusion had not yet entirely cleared up. There was still 
some discharge from the ears. He was sitting up playing 
with his toys. He continued to improve during the next 
three days. The knee became normal. On the 26th be was 
up, playing and laughing, when suddenly he turned pale and 
died. . 

To summarise the chief points of the case: a boy, aged six 
and a half years, who had been the subject of otitis media 
since babyhood, began to suffer with headache, vomiting, 
and fever on Sept. 6th. These symptoms gTew worse until 
the 10th, then they began to subside, and on the 20th they 
left him. On the 14th the left knee began to swell. Effusion 
into the joint increased up to the 18th and then began to 
diminish, the knee being normal at the time of his death. 
On the 26th, when he was apparently convalescent, he 
suddenly died. 

Neoropsy .—At the post-mortem examination the brain and 
meninges were quite normal in all respects. The tympanic 
cavities contained muco-purulent fluid, the right containing 
more than the left. In the left lateral sinus there was an 
ante-mortem clot, white and tough, loosely adherent. The 
lining of the sinus was smooth and healthy. In the abdomen 
everything was normal. On removing the sternum the peri¬ 
cardium was seen to be distended ; on incising it a quantity 
of blood-stained serum escaped ami the heart was found 
to be enveloped in a thick coat of dark blood clot. On 
removing this the cause of the boy’s sudden death was at 
once evident, for on the ascending arch of the aorta, on its 
anterior surface, was a sacculated, light-red swelling, in 
the centre of which was a horizontal slit-like opening 
(Fig. 1). On the corresponding point of the inner surface 
of the aorta was a triangular opening with sharp edges 
(Fig. 2). The triangular flap, attached along the shortest 
side of the triangle, was pushed outward into the lumen of 
the sac. Evidently a small opening in the intima had first 
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occurred and blood bad leaked through it, causing a limited 
bulging of the fibrous coat of the aorta. The intima had 
thus lost the support of the fibrous coat and some slight 
exertion had led to a sudden enlargement of the opening— 
a tear, in fact, which would be immediately followed 

Fig. L 



x, Sacculated swelling with linear rupture, b, Ascending 
aorta, o, Reflexion of pericardium, d, Pulmonary artery 
laid open, e and r. Great vessels. 

Fig. 2. 



X, Triangular perforation In ascending aorta. B, Aortic semi¬ 
lunar valves, o. Muscle and endocardium of the left 
ventricle, d, Pulmonary artery laid open, e and r, Great 
vessels. 


by the bursting of the fibrous saocule and fatal haemor¬ 
rhage into the pericardium. The aorta itself, even in 
the vicinity of the opening, was perfectly normal, and 
the valves and cavities of the heart, as well as the 
heart muscle, were quite healthy. There were no 
vegetations or other signs of the action of micro¬ 
organisms. The lungs and air passages were natural. The 
heart had been repeatedly examined during life with the 
special object of excluding ulcerative endocarditis, and there 
had never been a murmur at any part of the cardiac area. 
There had been no impulse over the sternum, and the super¬ 
ficial and deep areas of dulness had been normal. The apex 
beat had been in its normal position. 

Many questions arise in the endeavour to explain the 
occurrence of an opening into a child’s intra-pericardial 
aorta. Was it traumatic ? Had the boy received a blow, 
or bad he fallen and a stray pin or nail entered his aorta ? 
There was no history of any such occurrence and no sign of 
any skin wound or puncture. Moreover, the object most 
have penetrated his sternum, since the swelling was situated 
immediately behind the sternum. The inner aspect of the 
sternum was examined most carefully and there was not the 
least roughness or irregularity of any sort. One naturally 
looks for some connexion between this aortic perforation and 
the middle-ear trouble for which the boy was under treatment. 
The occurrence of an effusion into the left knee seemed to 
show that there had been some dissemination of septic 
material into the general circulation. The suggestion arises 
that there had been a small septic ulcer in the aorta the base 
of which had given way. In mat case it is hardly possible 
that the aortic and mitral valves, the cavities of the heart, 
and the rest of the aorta with its main branches should have 
remained entirely healthy. Dr. Tooth oonsiders the aneurysm 
to have been undoubtedly of pyemic origin, and the knee 
trouble to have been of the same nature. The suggestion 
that the middle-ear suppuration was the beginning of the 
train of events seems to him the only reasonable one. 

The specimen has been placed in the museum of 8k 
Bartholomew’s Hospital. Dr. F. W. Andrewes, pathologist 
to the hospital and curator of the museum, regards it as an 
acute infective aneurysm and suggests that, in the abeenoe 
of any other evidence as to its causation, it may have 
originated as a localised septic aortitis, possibly due to a 
minute pysemic embolus in one of the vasa vasorum. An 
embolus of this nature might occur in any small artery ; is 
the present case it happened to odfeur in a very unumial 
situation and apparently in this one situation only. 

PI publish these notes in the hope that they may bring to 
the mind of some reader a parallel instanoe or an explanation 
which will throw light on the present case. 

Leadenhall-street, E.C. 


A CASE OF HAEMOPHILIA ILLUSTRATING 
THE VALUE OF CALCIUM CHLORIDE 
AS A LOCAL STYPTIC. 

By T. WILSON PARRY, M.A., M.B., B.C. Cantab. 


In the early morning of Sept. 4th I was called to a boy, 
aged seven years and four months, who was bleeding from 
the^mouth. On examination, blood was seen to be welling 
up between the left lower first permanent molar and the 
temporary molar lying immediately in front of it, the latter 
being decayed on its distal surface. Both of these teeth 
were firmly fixed. There was rapid oosing from the cleft and 
judging by the considerable clot that had been already 
evacuated from the mouth as well as by what still remained, 
there had evidently been continuous bleeding during the 
night. So profuse and persistent did the hiemorrbage 
eventually beoome that the likelihood of there being more 
than one bleeding point was suspected and, accordingly, in 
consultation with my partner, Dr. D. McB. Greig, a careful 
examination of the child’s mouth and throat was made under 
an anaesthetic but no other source of bleeding than that 
already mentioned could be found. The inter-dental fissure 
from which the blood flowed was so small that it was with 
great difficulty that the smallest fragment of wool could be 
packed into it During the next four days, however, I 
plugged it as efficiently as possible with minute pledgets of 
wool steeped in styptics or unimpeachable repute, to wit. 
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alum, tannic acid, turpentine, percbloride of iron, and 
adrenalin chloride. The bleeding would sometimes stop 
for a quarter of an hour after the little cavity had been 
plugged, but would soon burst out afresh as vigorously as 
ever. The best result was undoubtedly obtained from 
adrenalin chloride (1 in 1000, Parke, Davis and Co.), the 
bleeding being diminished during its employment but not 
arrested. On the evening of the 8th, when the boy had 
been J . bleeding almost continually for five days and nights 
and had become anaemic and restless, yawning and sigh¬ 
ing at times, with a variable pulse sometimes irregular 
in character and at other times as rapid as 120 per 
minute, I asked Mr. Bilton Pollard to meet me in 
consultation. On hearing of the various styptics already 
employed Mr. Pollard suggested a trial of calcium chloride. 
A small pledget of wool was steeped in some of this 
solution (30 grains to an ounce) and then inserted into 
the little cavity. This was shortly removed and replaced by 
another, and yet again by several others, until the removed 
plug showed no blood-stain whatever. A final plug was, of 
course, left in situ. The cessation of bleeding was now 
complete. The nurse in attendance was then ordered to 
moisten the inserted plug with some fresh solution every 20 
minutes. We left the house shortly after 8 p.m. and this 
treatment was continued for two hours, when the boy fell 
asleep and did not wake till six o'clock on the following 
morning, there beiDg no return whatever of the haemorrhage. 
When I saw him in the morning the plug was gone, but 
there was not the slightest return of the bleeding. I bade 
the nurse continue painting the gums for three days in case 
a fresh outbreak might manifest itself, but this, however, 
fortunately, did not occur, no bleeding whatsoever taking 
place since the first employment of the calcium chloride. 

The family to which the patient belonged was of pure 
Scotch descent and consisted of two boys and a girL The 
little patient was the eldest, then came his brother, aged 
five and a half years, who also was afflicted with haemophilia, 
and lastly a girl, aged four and a half years, who, as might 
be expected, was free from the disease. On the mother’s 
side—and it is, of course, through this branch of the family 
that we search for a history—there was evidence of the direct 
heredity of this pitiful complaint, one of her brothers having 
died from haemorrhage, at the age of five years and four 
months, after extraction of a tooth. Till then there was no 
suspicion that he was afflicted with this malady and it was a 
standing puzzle how it was that he always “bruised” so 
easily ana sometimes without any apparent cause. The 
first evidence of any kind in the present case that the 
parents had of their elder son’s bleeding propensity was 
when he was at the age of six months. He was circum¬ 
cised at that time and the bleeding was only stopped 
after several days’ duration with some difficulty. Directly 
he began to walk bruises began to appear, before that 
time none having occurred. .At the age of two and a 
half years he cut his tongue with a tin toy, and again when 
a little older he slightly severed the frsenum of his upper lip 
with a piece of bard sharp toast, both of these slight injuries 
giving rise to haemorrhage of a troublesome kind. As lately 
as six weeks previously to this present attack be had some 
obstinate haemorrhage, lasting 11 days, in the course of 
shedding an upper central incisor tooth. This was partially 
arrested by removing the extremely loose tooth and touching 
the gum with the actual cautery. There was slight oozing 
after this for some time which, the mother said, appeared to 
subside gradually of its own accord. His younger brother, 
like himself, is nearly always covered with large and painful 
bruises. He was circumcised at the age of three months and 
when a little older injured the fraenum of his tongue, both 
of these trivial wounds giving rise to annoying and some¬ 
what obstinate bleeding. 

Summing up this case I would not have it thought that I 
consider calcium chloride to be an unknown or untried local 
styptic, although, at the same time, from questions which I 
have put to several practitioners of undeniable experi¬ 
ence, it appears to be far less generally appreciated in this 
use than as an internal remedy. But when it succeeds 
and perchloride of iron and adrenalin chloride fail there 
shoald be every reason for its being considered superior to, 
and preferred in ordinary usage to, either of these two 
well-known styptics—to the former on account of its 
intrinsic cleanliness and to the latter on account of its 
greater safety. Frequent applications to any part of the 
mouth, especially in a child, naturally render it liable 
for a larger dose of whatever drug may be employed to 


be swallowed than is perhaps justifiable; and calcium 
chloride if swallowed in reasonable doses is the very drug 
one would prescribe. It is into the hands of the great body 
of general practitioners that trying and anxious cases as the 
present one recorded first fall, and it is for such of these who 
may be, as I was myself, unaware of the unquestionable 
superiority, at least in this instance, of calcium chloride as a 
local styptic over other styptics of more familiar name and 
repute, that I take the liberty of publishing this case. 

Hornaey-lane, N. _ 


Clinical Stdts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


INTRA-UTERINE FRACTURE OF THE SKULL. 
By G. W. Kii.nbr Crosland, M.R.C.S. Eng., 
L.R.C.P. Lond. 


Fractures occurring in newly-born children are chiefly 
interesting in their medico-legal aspect. The following case 
shows particularly well what a great amount of injury can 
be sustained by the child in utero without serious con¬ 
sequences to the mother and without premature labour 
taking place. 

The patient was a multipara and was pregnant to term, of 
her fifth child. The message was urgent, and upon arrival 
I found that a precipitate labour had taken place and that a 
dead female child had been bom, the mother having been 
delivered in a kneeling position upon the floor. She informed 
me that four days previously she had fallen down the cellar 
steps, striking and severely bruising her back (the sacral 
region) ; at the time of the accident she felt very faint and 
the thought passed through her mind that her child was 
injured ; there was no escape of either liquor amnii or of 
blood from the vagina Four days later labour pains com¬ 
menced and rapidly progressing the labour took place as 
stated above. 

On examining the child a very curious and unusual condi¬ 
tion was present: she was dead, maceration and post-mortem 
change having commenced to take place. There was slight 
oedema of the feet and of the umbilical cord, the abdomen 
was flaccid, and the cuticle was commencing to peel away in 
places. On the left parietal region there seemed to be a 
cephalhydrocele, but on examination this turned out to be a 
fracture or rather separation of the left parietal and the 
squamous portions of the temporal bone from one another 
and from the rest of the skull. They were both displaced or 
tilted outwards and the violence which had caused this had 
also displaced the brain in the same direction. The lower 
jaw was fractured on the right of the symphysis. There 
was on both sides extensive orbital and subconjunctival 
ecchymosis. It was evident that the severe injuries which 
had caused the death of the child were due to the head, 
resting in the normal position, being forcibly jammed as it 
were between two opposing sides of the pelvic brim, probably 
the sacral promontory and the pubic bones. There were no 
signs of syphilis, so-called foetal rickets, or defective 
ossification, which are said to be predisposing causes of this 
condition. 

Injuries to the bones which are discovered in newly-born 
children may be classified under three heads : (1) those 
occurring before labour has commenced due to criminal or 
accidental violence ; (2) those occurring during labour due to 
(a) disproportion between the child ana the pelvis, (ft) strong 
uterine contraction, and (<*) unskilled assistance at birth ; 
and (3) those occurring after birth, caused by (a) criminal 
violence and (ft) accidental violence from precipitate labour, 
inattention, &c. Cases which come under all these headings 
are described by various authorities on forensic medicine 
who seem to agree that those in the first group and affecting 
the cranial bones are very uncommon. Casper, in his hand¬ 
book, after mentioning two cases, says : “ They compel us to 
assume that the child may be killed in utero by injuries to 
its cranium produced by violence inflicted directly upon the 
body of the pregnant woman ” ; and, farther, “ Death from 
this cause is one of the Tarest phenomena ” Taylor, in his 
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“Medical Jurisprudence,” quotes several cases, including 
one mentioned by Stanelli, very similar to the above. 
Fracture of the lower jaw in utero due to external violence 
applied to the mother seems to be of excessively rare 
occurrence. 

Huddersfield. 


The chief interest of this case lies in the unusual situation 
for a local hyperidrosis, its bilateral character, its persist¬ 
ence, and the absence of any apparent cause, such as neurosis 
or a nerve lesion. 

New Cevendieh-street, W. 


A NOTE ON THE CULTIVATION OF ANAEROBIC 
BACTERIA. 

By H. S. Fremlin, M.R.C.8. Eng., L.R.C.P. Lond. 


Plate culture of bacteria under strictly anaerobic condi¬ 
tions by means of hydrogen is attended with considerable 
difficulty, as I have already shown in a paper on this subject 1 
On further experiments in anaerobic plate culture I have 
found that alkaline pyrogallic solution is much more satis¬ 
factory than hydrogen, if only a suitable apparatus be 
employed. After several attempts I have devised such 
apparatus. It consists of a circular glass chamber with a 
lid and is sufficiently large to hold an ordinary three and a 
half-inch Petri dish. This chamber, which is five inches in 
diameter and one inch in depth, has a wide rim carefully 
ground. The lid of the chamber is fiat and is ground at 
the margin so that when closed the ground surfaces of the 
lid and of the chamber are in accurate apposition. In 
placing a Petri dish containing the inoculated medium 
within this chamber it is an advantage that the inoculated 

E late be put into another glass dish (as, for instance, the 
d of a Petri dish) in order to prevent any splashing 
of the culture medium, or discolouration of the plate 
containing it, by the pyrogallic solution contained in the 
chamber. The lid of the chamber must be well smeared 
with vaseline so that the apparatus is efficiently sealed after 
the lid has been applied. The amount of pyrogallic solution 
required is the same as that ordinarily used for the culti¬ 
vation of anaerobic bacteria in a Buchner tube. Two tests, 
a chemical and a bacteriological, are applicable for ascer¬ 
taining that anaerobic conditions have been secured and 
maintained in the apparatus. As a chemical reagent 
methylene blue may confidently be used. When the 
abstraction of oxygen is oomplete within such chamber as 
that described culture media contained in it that have been 
coloured with methylene blue become decolourised. For the 
bacteriological test bacillus tetani, as a strict anaerobic 
organism, may be relied on. The chamber in question is 
quite as suitable for plates that have been kept under aerobic 
conditions for some days as for plates just set up ; the 
oxygen is extracted from the medium equally well in both 
cases. A detailed account of this method will be found in 
the forthcoming report of the medical officer of the Local 
Government Board. 

Government Lymph Laboratories, Chelsea Bridge, 8.W. 


A NOTE ON A 0A8E OF BILATERAL LOCAL 
HYPERIDROSIS. 

By G. Norman Meachen, M.D.. B.S. Lond., 
M.R.C.P. Lond., M R.C.P. Edin., 

PHYSICIAN TO THE 8KIN DEPARTMENT, TOTTENHAM HOSPITAL, N. 


A boy, aged 14 years, attended at the out-patients’ depart¬ 
ment of the Tottenham Hospital with an irritative dermat¬ 
itis of the skin over the abdomen due to pediculi, when it 
was accidentally discovered that beads of sweat were stand¬ 
ing out upon the tip of his nose. On closer inspection 
the hyperidrosis was seen to be limited to the integu¬ 
ment over the dorsum of the tip of the nose and 
to the two alse nasi, corresponding to the distribu¬ 
tion of the external terminal branches of the nasal and 
maxillary division of the fifth nerves of both sides. The 
sweating area was slightly erythematous and covered with 
numerous small telangiectases. The skin over the bridge of 
the nose, as well as that of the rest of the face, was quite 
dry. The condition had been noticed for a year and was 
practically constant, being apparently uninfluenced by 
emotional or meteorological changes. He bad had no pre¬ 
vious illnesses. There were no other cutaneous abnormalities 
present and the other systems of the body were normal. 


Bee Report of Medloel Officer of the Local Government Board. 
1900-01, pp. 617-619. 


A NOTE ON THE USE OF CARBOLIC ACID IN THE 
TREATMENT OF SMALL-POX. 

By James T. Neech, M.D. Durh., D.P.H. Vict., 

MEDICAL OFFICER OF HEALTH AND MEDICAL SUPERINTENDENT OF THE 
BOROUGH FEVER HOSPITALS, HALIFAX. 


Although it appears that various local applications have 
been used in the treatment of small-pox, and among them 
dilute carbolic acid, I can find no record of the pure acid 
ever having been used for that purpose. The use of the acid 
when applied early in arresting the development of boils and 
the excellent results I have obtained in the past in the treat¬ 
ment of certain pustular eruptions of the skin led me to 
think of trying it in this disease. This idea struck me 
at least two years ago but I never had the opportunity 
of trying it till recently. The very limited experience 
I have had of it so far is so encouraging and in one 
case I think so remarkable that I determined to make 
a few remarks on the matter that others who have a much 
larger number of cases of this disease under their care may 
try this remedy if they think fit to do so. The method 
adopted was to apply carefully with a small camel-hair brush 
the pure acid to the rash over a certain area of the body each 
day, the face and head being the area selected for the first 

^The first case so treated was that of a girl, aged 12 years. 
It was the seventh day of the eruption—viz., Jan. 24th—and 
the vesicles were beginning to beoome pustular. The result 
was that the vesicles either dried up into crusts without 
beooming fully pustular, or, as happened in many cases, the 
contents of the vesicles became absorbed and the epidermis 
inclosing the vesicle scaled off. During this prooess the girl, 
who had been very ill, felt well and her temperature was 
normal. The vesicles all scaled off within five days, leaving 
the usual marks but no pitting. 

The second case was that of a male, aged 54 years, and the 
disease was oonfluent. In this case there was a diffuse red 
rash all over the body and the face was swollen to such an 
extent that he was scarcely able to see. There was also 
delirium. It was impossible to apply the carbolic acid in 
oonsequence of the character of the rash until the vesicles 
appeared, which they did on Jan. 28th, when the application 
to them of the acid was oommenoed as before over the face 
and head. This treatment was assiduously persisted in till the 
rash over the whole body had been treated, with the result that 
pustulation was averted. The swelling of the face gradually 
subsided and the man improved daily, the temperature first 
falling to normal on the morning of Feb. 2nd. In this case 
also after treatment the serum in the vesicles either exuded 
and dried up into scabs or became absorbed and the epidermis 
peeled off. 

The same treatment has been applied to two other mild 
cases in different stages and as far as one can judge from so 
limited an experience the application of carbolic acid will 
arrest the disease either in the papular, vesicular, or pustular 
stage. The seoond case reoorded above was severe and con¬ 
fluent The treatment cut short the disease, the second 
suppurative fever was averted, there will be no pitting, and 
the offensiveness of the pustular stage was prevented, and 
in my opinion the infectiousness of the patient was very 
materially diminished. In conclusion I have to acknowledge 
the valuable assistance which Mr. C. G. Foggo rendered me in 
carrying out the treatment and in watching the cases. 

Halifax. 


Taunton and Somerset Hospital.— The annual 

meeting of the governors of this institution was held on 
Feb. 11th. The medical report stated that 901 in-patients 
were admitted during 1902, compared with 824 in 190L 
The out-patients numbered 4311, against 3968 in the pre¬ 
ceding year. The financial statement showed that the 
income amounted to £4771 and the expenditure to £4968, 
leaving an unfavourable balance of £187. The donations 
received during the year included £200 from Mr. Proctor 
Baker who was elected president for the ensuing year. 
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Trauma and Infection at the Epiphyseal Line.—Membranous 
Gastritis .— Chronic Pancreatitis with Calculi.—Stenosis 
of the Superior Vena Cava and of the Right Pulmonary 
Vein. — Primary Sarcoma of the Lung. — Traumatic 
Rupture of a Bronchus. 

A meeting of this society was held on Feb. 17th, kr. R. J. 
Godlee, a Vice-President, being in the chair. 

Mr. H. L. Barnard showed a series of specimens illus- 
trating the Transition from Traumata to Infections of the 
Juxta-epiphyseal Line. He referred to the view chiefly 
supported by Ollier and other French writers that growing 
pains in children were the clinical expression of small 
haemorrhages and trabecular fractures in those soft tissues. 
In conditions of latent pyaemia micro-organisms were sup¬ 
posed to circulate in the blood and if these escaped into 
the haematoma suppuration was liable to follow. Two speci¬ 
mens were shown exhibiting small haemorrhages in the 
epiphyseal line of the femora of patients who had not 
exhibited any sign or symptom of their presence before 
death ; one, however, had leukmmia. Mr. Barnard then 
endeavoured to explain the clinical varieties of infective 
osteitis—i.e., osteomyelitis, epiphysitis, and periostitis—by 
the position of the original lesion. It was claimed that 
central lesions caused osteomyelitis, peripheral lesions 
periostitis, and intermediate lesions epiphysitis. — Dr. 
O. F. F. Grunbaum considered that there was positive 
evidence of the frequent existence of micrococci in the blood 
in many conditions, and it was difficult to understand why 
suppuration did not occur more often than it did.—Mr. 
Godlkb asked for further information with regard to the 
haemorrhages occurring in the epiphyseal line ana as to their 
frequency in the post-mortem room. He mentioned the case 
of a youth who fell and struck himself in several places, in 
each of which an abscess subsequently developed.—Dr. 
W. S. Lazartts-Barlow criticised the relation of growing 
pains to affections of the epiphysis. He stated that the high 
vascularity of the epiphyses would have led the observer to 
think that they would be less subject to infection than other 
tissues.—Mr. 8. G. Shattock asked whether every case of 
acute infective periostitis arose in the epiphyseal line. He 
quoted some recent work on tuberculous infection of the 
bones and joints, in which red marrow was regarded as the 
chief seat of infection.—Mr. Barnard replied. 

Dr. Grunbaum showed the Oast of a Stomach vomited by 
a child, aged three years. The cast represented a complete 
lining of the stomach and consisted of a fibrinous network in 
which blood cells were entwined. Microscopically the only 
organisms found were staphylococci arranged in pairs. No 
bacilli were seen. This was contrasted with a cast removed 
from the pyloric end of the stomach of a child who had died 
from diphtheria in which case the pseudo-membrane was 
swarming with bacilli which had the form and arrangement 
suggestive of diphtheria bacilli. Attention was drawn to the 
fact that the membrane was vomited in two pieces, an 
interval of 18 hours separating the appearance of the first 
piece, which was the larger ana which was from the cardiac 
end, from the second piece, which was obviously from the 
pyloric end. This, said Dr. Grunbaum, was what might be 
expected from the fact that the majority of oxyntic cells 
were at the cardiac end and a certain degree of acidity 
would be required to loosen the pseudo-membrane from the 
gastric mucosa. The temperature of the child was sub¬ 
normal during the illness ; the knee-jerks were absent and 
albuminuria was slight After a rational rectal diet for ten 
days the stomach became tolerant and an uninterrupted 
recovery ensued. 

Dr. T. Churton showed a Pancreas in which there was 
complete Atrophy of the Epithelial Elements. The duct 
was lined with small calculi. The patient was a man, aged 
41 years, who had begun to lose flesh and strength three 
years before. Sugar was found in the urine when first 
examined one year before. The wasting of muscles was 
extreme, but he was active until a few days before his 
death and perfectly conscious to the last hour. There was 
never ace ton aria. The quantity of urine was not great— 
from 80 to 100 ounces daily; the specific gravity was from 
1023 to 1035. The quantity of sugar was from 1000 to 3000 


grains and that of urea was from 300 to 550 grains. There was 
no redness of the face or tongue; the sugar discharge was cot 
lessened by codeia. The patient had been a furnace-man in 
an iron foundry and habitually drank cold water, even in 
winter, when heated at work. He showed some signs of 
premature senility, thick radial arteries and inelastic costal 
cartilages, with deficient lateral expansion of the chest.— 
Dr. John F. H. Broadbent mentioned three cases of 
atrophy of the pancreas which he had recently seen. Two 
of these were in alcoholic subjects who had cirrhosis of 
the liver; the third was in a young individual with rapid 
wasting and glycosuria.—Dr. Churton, in reply, quoted 
Lancereaux’s statement that every case of diabetes in a lean 
person was pancreatic in origin. He doubted this statement 
as some of the nervous cases of diabetes also showed marked 
wasting. 

Mr. T. W. P. Lawrence and Dr. H. Batty Shaw showed 
a specimen of Stenosis of the Superior Vena Cava below its 
junction with the Vena Azygos Major and also of the Right 
Pulmonary Vein. The specimen was found in a patient, aged 
38 years. Five years before death he began to suffer from 
palpitation, dizziness, faintness, dyspnoea, and haemoptysis ; 
he was sick after each meal and was thought to be suffering 
from phthisis. After about three months’ treatment he 
improved so much that he was able to resume his duties. 
A second attack occurred 18 months after the first one and 
the same symptoms supervened; in addition the face had 
become very swollen and large veins had developed in the 
front of the chest and abdomen. A right-sided serous 
pleural effusion was found which recurred after aspiration. 
No further aspiration was performed and be was sent to 
convalesce in the oountry. He improved somewhat and later 
was treated with potassium iodide, presumably because he had 
contracted syphilis 15 years before the onset of his first attack. 
He was, however, unable to return to work for the next 18 
months, but in the summer of last year he was able to 
resume light duty in the City. At this period he could 
not lace his boots owing to the dyspnoea produced by 
stooping, he was often sick after meals, and he rested at night 
propped up against pillows. In December, 1902, he was 
suddenly seized with great pain in his chest and was 
admitted to University College Hospital under the care of 
Dr. J. R. Bradford. Whilst in the hospital he grew Bteadily 
worse and he died on Dec. 30th; the oedema, which bad been 
confined to the upper part of the body, spread to the 
abdomen and legs, there was a return of right pleural 
effusion, and the veins in the front of the body were very 
much dilated and filled from above downwards. At the 
necropsy the portion of the superior vena cava reaching from 
its junction with the vena azygos major to the auricle was 
found to be converted into a thick cord through which a small 
probe could be passed with difficulty, showing that the lumen 
was not quite obliterated. The entrance of the superior vena 
cava into the auricle was marked by dense white scar tissue. 
The single right pulmonary vein showed an annular stenosis 
where it was involved in an indurated mass, which also caused 
considerable thickening of the anterior wall of the left 
auricle, the anterior and upper part of the septum auricu- 
larum, and the inner wall of the right auricle. This mass of 
indurated tissue was continuous with that already noticed at 
the lower end of the superior vena cava There were peri¬ 
cardial adhesions at the base of the heart and the right orifice 
of the transverse sinus of the pericardium was closed by 
adhesions. There was a further occlusion of the sinus trans- 
versalis towards its left end so that a closed cavity was 
formed of the right portion of the sinus. Its wall was thick 
and composed of dense fibrous tissue ; its inner surface was 
of a dull red colour and was coated with a loosely adherent 
inflammatory exudation of a purely fibrinous character. The 
rest of the heart was normal Both lungB were free from any 
sign of tuberculous disease and the mass of indurated struc¬ 
tures above mentioned was continuous with the thickened 
pleura overlying the right lung and attaching the organ to 
the pericardium and chest wall and forming in the latter case 
an interpleural cavity from which a thin turbid fluid was 
removed. On section the right lung showed consolidation 
and collapse, the left lung being normal. The areolar tissue 
of the mediastinum was normal except where it was in 
relation with the pulmonary adhesions and the induration 
around the great veins above described; in these situa¬ 
tions it was thickened, but there was no general 
chronic indurative mediastinitis. The case should appa¬ 
rently be classified as one of indurative mediastino- 
pericarditis, but it {resented the peculiarity of being one in 
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which the change was markedly localised, and in view of 
the previous history of syphilis the possibility presented 
itself of the disease having originated in a gamma around 
the great veins of the heart.—Dr. A. B. Garrod stated that 
most of the recorded cases of indurative mediastinitis were 
associated with right-sided pleurisy. He referred to a case 
recorded by Sir Dyce Duckworth and himself of total 
occlusion of the superior vena cava, an interesting feature of 
which was that there was no swelling of the head or neck. 
He also referred to another case of narrowing of the superior 
vena cava with swelling of the head and neck. 

Dr. E. P. Baumann and Dr. F. A. Bainbridge showed a 
specimen of Primary Sarcoma of the Lung from a girl, aged 
three years and 11 months, who was admitted into the 
Hospital for Sick Children, Great Ormond-street, under the 
care of Dr. D. B. Lees on June 30th, 1902, as a case of 
empyema. The illness had begun six weeks before with 
headache and abdominal pain and daring its course the 
child had become greatly emaciated ; a cough developed and 
several attacks of haemoptysis occurred. The past history 
and family history were unimportant. On admission the 
case appeared to be a clear one of effusion into the left 
pleura, with dulness over the whole left side of the chest 
and absence or deficiency of the breath and voice sounds, 
bulging of the intercostal spaces, and displacement of the 
heart to the right. The temperature was 101 ■ 4° F., the 
pulse was 132, and the respirations were 68. Repeated 
aspirations and an exploratory incision resulted only 
in the withdrawal of a little blood-stained fluid con¬ 
taining on one occasion fragments of cheesy debris; 
these gave negative results on examination for malignant 
disease, tubercle, and other organisms The temperature 
remained high and irregular. The child became rapidly 
worse and death occurred on July 12tb, a fortnight after 
admission. The whole duration of the illness was eight 
weeks. At the necropsy the upper lobe of the left lung 
was found replaced by a soft growth which microscopic 
examination showed to be a sarcoma. The lower lobe was 
collapsed and firm, but showed no traces of the new growth. 
The left pleura was adherent and thickened but was not 
invaded by the growth. The bronchial and mesenteric 
glands presented a healthy appearance and no other tissues 
or organs were involved. The post-mortem records of the 
Hospital for Sick Children from January, I860, to the present 
day did not furnish a single other instance of the occurrence 
of primary sarcoma of the lungs. 

Mr. Godleb showed a card specimen of Traumatic Rupture 
of a Bronchus without Fracture of the Ribs or other Inter- 
thoracic Injury. 


CLINICAL SOCIETY OF LONDON. 


The Drainage of the Knee-joint in Acute Suppurative 
Arthritis.—A Case of “ Local Panatrophy. ” 

A meeting of this society was held on Feb. 13th, Dr. G. 
Vivian Poore, a Vioe-President, being in the chair. 

Mr. H. L. Barnard communicated a paper on the 
Drainage of the Knee-joint in Acute Suppurative Arthritis, 
illustrated by nine cases. He commenced by considering 
various operative procedures which had been adopted 
from time to time such as those of the late Mr. Walter 
Rivington and Mr. Walter Whitehead. Mr. Barnard pointed 
out that few cavities of the body were so difficult to drain 
as the knee-joint. The usual method by lateral anterior 
incisions drained only the anterior half of the joint. The 
anatomy of the knee-joint showed two capacious pouches 
behind which reached above the condyles posteriorly, where 
they were covered by the heads of the gastrocnemius They 
were separated from one another by a complete septum 
formed by the crucial and other ligaments. The external 
pouch sent a bursal extension down the leg along the tendon 
of the popliteus. When the knee-joint was extended these 
two pouches were shut off from the front of the joint by the 
tight coaptation of the femur and tibia. When distended 
with pus they ruptured into the depths of the popliteal space, 
where the sepsis was liable to involve the vein. The abscess 
then tracked down the calf and up the thigh, making 
drainage of both tracks almost impossible. The pouches 
should be freely opened by two-inch incisions in the line of 
the leg made by cutting on the condyles where they could be 
felt projecting on either side of the popliteal space when the 
leg was fully extended. In order not to wound nerves, when 
the skin had been divided a blunt instrument should be 


used to scrape down to the capsule, which might thez» 
be freely divided with the knife. The knee was then flexed 
to relax the structures and tubes were inserted on each side. 
In eight of the nine cases treated by this method the 
temperature fell to normal in from 36 hours to a week. 
Massage — downward in front and upward behind — 
greatly assisted the evacuation of pus from the deep pockets. 
The nine cases given in the paper were consecutive. The 
four traumatic cases gave the best results. Two bad good 
movement, one had some movement, and one had fibrous 
ankylosis. The five cases of auto-infection were less satis¬ 
factory ; two were amputated, one for feeble repair and 
persistent sinuses, in an old woman, aged 65 years, and the 
other for a tuberculous cavity in the end of the femur 
infected with erysipelas. Two cases apparently due to 
leucorrbcea were most unsatisfactory. It was claimed 
that the method of posterior drainage would cope 
successfully with the immediate dangers of sepsis. The 
final condition of the joint depended rather on the 
cause of the suppuration. Subacute cases of suppurative 
arthritis of the knee due to auto-infection should be 
treated by the usual lateral patellar incisions and irrigation. 
—Mr. W. G. Spencer observed with regard to the posterior 
pouches of the joint that if they were opened from behind 
there was much more danger of injuring the popliteal nerves 
than if opened by cutting down upon a probe or sinus 
forceps. Discussing the merits of the open method he 
related a case on the verge of delirium tremens in which an 
injury to the knee-joint was followed by neciosis of the 
patella and suppuration. In this case he opened the joint 
freely and recovery ultimately followed with the joint 
ankylosed in the middle position. He regarded the open 
method as a preferable alternative in cases that would other¬ 
wise have to be treated by amputation.—Mr. H. H. Clutton 
advocated small lateral incisions and washing out the joint, 
followed by immediate suture, a method which had given 
excellent results in a number of cases usually treated by 
more energetic measures. The joint could be digitally 
examined. The infecting microbe oould be investigated. 
He thought that some of Mr. Barnard’s cases, although 
acute, might have been treated in this way. Acute 
cases had been very satisfactorily treated by this method.— 
Mr. A. Marmaduke Sheild remarked that the pouches of 
the knee-joint were very inconstant in their position and 
communications. He also claimed that the good results 
related by Mr. Barnard were not confined to the London 
Hospital but that elsewhere acute suppurative arthritis was 
generally recovered from with movement of the joint, espe¬ 
cially in young and otherwise favourable cases. Age was an 
important factor. He referred to five cases of his own of 
acute gonorrhoeal infection of the knee-joint treated by one 
incision on the inner side of the patella and flushing with & 
solution of biniodide of mercury, the wound being closed at 
once, with very good results. In four complete, and in the 
fifth almost complete, movement was obtained. He recalled 
the striking results obtained by Dr. J. O'Conor of Buenos 
Ayres with this method of treatment. This surgeon, indeed, 
went a step further, for he treated in the 6ame way joints 
with what was generally described as rheumatic effusion bub 
which in many instances were obviously nothing of the 
kind, being of the nature of a pytcmic infection such as 
occurred in puerperal women and after neglected abortion. 
Similar septic suppuration was met with in servants who 
lived in badly drained houses. Mr. Sheild thought that in 
some cases drainage might be done advantageously 
through posterior incisions, but advocated the employ¬ 
ment of large tubes with thorough irrigation of bin- 
iodide of mercury solution (1 in 1000).—Mr. F. O. 
Wallis referred to three cases of gonorrhoeal effusion 
into the joint which he had opened and washed out with 
normal saline solution with extremely satisfactory results, 
in that the patients recovered with perfectly moveable 
joints. He did not think that it was good practice to wash 
out the joint with strong antiseptic solutions, which tended 
to irritate further the synovial membrane.—Mr. Barnard, 
in reply, pointed out that he only advocated the posterior 
incisions in very severe cases, especially in cases of sup¬ 
purating wounds of the knee or wired patella cases which 
went wrong. He asked Mr. Sheild whether there was pus in 
all his cases, in view of the fact that the great majority of 
these cases got well without any incision at all. He asked 
Mr. Spencer whether he or anyone had ever succeeded in 
introducing a probe or sinus forceps into the posterior 
pouches from the front, a feat which he himself had never 
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been able to accomplish even in the post-mortem room.—Hr. 
Spencer replied that he was, of oourse, contemplating 
-cases in which the ligaments of the joints were more or less 
disorganised and relaxed and he agreed that it would hardly 
be practicable in a normal joint—Mr Shbild added that 
in all his cases the joint was distended with turbid a cram 
containing large hakes and lumps of purulent lymph rich in 
gonococci. 

Dr. A. Stanley Barnes (introduced by Sir William 
-Gowers) read the notes of a case of “Local Panatrophy” i 
which he (Dr. Barnes) believed in its clinical relationships i 
lay midway between the case shown by Dr. Harry Campbell i 
on Oct 24th, 1902, 1 and that exhibited by Dr. T. D. Savill | 
on Jan. 23rd, 1903, 2 at that society. The patient at the ! 
age of 24 years was thrown from a horse and at 26 years 
fell on the back of her head whilst skating. At the 
-age of 32 years she first began to have facial neuralgia, 
and at 34 years she notioed a difficulty in raising the left 
arm. She was seen about that time (1884) by Sir W. 
Gowers who found atrophy aroand the shoulder and in 
numerous other places on the surface of the body. At the 
present time, the patient now being 52 years of age, patches 
cf atrophic skin were to be found on the face and in many 
ether situations. There was also a partial right facial palsy, 
possibly due to implication of the facial nerve in one of the 
atrophic patches. Over the largest of the patches the sub¬ 
cutaneous tissue and the muscle were wasted, and in one 
(Mitch the subjacent bone was also atrophied. The skin was 
soft, thin, and devoid of hairs, there was no anaesthesia, and 
there was no reaction of degeneration in the musde beneath. 
—Dr. T. D. Savill remarked on the interest of the case 
whioh, like the cases exhibited by Dr. Harry Campbell and 
by himself, he regarded as belonging to the class of morphoea 
atrophica described by the late |Sir Erasmus Wilson. The 
atrophy might be very considerable and involve the subjacent 
tissues. He (Dr. Savill) had lately seen a patient in 
whom the patches, at first resembling morphoea lardacea 
(sclerodermia), had after eight years become atrophic 
like those under consideration. The history of injury 
and neuralgia in Dr. Barnes’s case tended to confirm 
the idea that the disease was of neurotrophic origin.— 
Dr. Poore alluded to a patient under his care who presented 
patches of atrophic skin on different parts of the body, 
evidently of the same nature as those described and who 
also exhibited curious recurrent patches of local dilatation 
of the blood-vessels on the fingers.—Dr. Barnes, in reply, 
stated that no evidence of vascular disturbance had been dis¬ 
covered in this case. The neuralgia from which the patient 
suffered was bilateral. He adhered to his statement that 
the patient was suffering from paralysis of the face and 
gave his reasons for that belief. There was a total absence 
of any sclerosing tendency in the skin lesions. 


OBSTETRICAL SOCIETY OF LONDON. 


Fatal Ascites.—Profuse Meningeal Hamorrhage during 
Labour.—Primary Carcinoma of the Fallopian Tube.— 
Sarcoma of the Ovary. — Bahibition of Specimens .— 
Reports of Officers.—Presidential Address. 

The annual meeting of this society was held on Feb. 4th, 
Dr. Peter Horrocks, the President, being in the chair. 

Dr. T. W. Eden showed a specimen of Fcetal Ascites. The 
patient, aged 18 years, was admitted to one of the work- 
house infirmaries in London on Jan. 17tb, 1903, having then 
been for some hours in labour. On admission it was noted 
that the external os was’of about the size of half-a-crown, the 
membranes were ruptured, and the presentation was a foot¬ 
ling. Pregnancy had advanced to about the end of the eighth 
month. The progress of the labour was very slow, and on the 
morning of the 18th one drachm of liquid extract of ergot 
with one ounce of brandy was given and repeated twice 
during the course of the day. At 8 p. m. the foot of the child 
was found in the vagina, in the words of the medical atten¬ 
dant, “quite black and putrid.” Traction upon the limb was 
made to deliver the breech, but the foot separated at the 
ankle. The remainder of the limb was then seized, but it 
soon separated at the hip-joint. Traction upon the other leg 
failed in the same way. Then an attempt to seize the breech 
was made with a pair of craniotomy forceps, but “every 
time traction was made they came away with a piece 

1 The Lancet, Nov. 1st, 1902, p. 1196. 

* The Lancet, Jan. 31st, 1903, p. 303. 


of putrid skin.” Being unable to make out the cause of 
obstruction, the medical attendant sent for assistance. A 
distended abdomen was found to form the presenting part 
and to be the cause of the obstruction to delivery. It was 
opened with a pair of scissors, and between two and three 
quarts of thin yellowish fluid escaped. The body of the 
child was delivered naturally within a few minutes The 
placenta was adherent and had to be removed by the fingers. 
The body of the foetus showed marked signs of maceration. 
On laying the abdomen open the peritoneal oavity was seen 
to be enormously enlaiged; the liver, the stomach, 
and the intestines were crowded into the vault of 
tfoe diaphragm ; there were neither peritoneal adhesions 
nor any signs of peritonitis in any part. The heart was 
normal, there was no distension of the ureters, and the 
kidneys were normal. The liver and portal circulation 
appeared to be normal. There was no syphilitic history. The 
cause of the ascites was obscure. The mother made a good 
recovery. —Dr. Herbert R. Spencer had met with about six 
oases of foetal ascites. In some of these the amount of fluid 
was small but there was a large amount of lymph binding 
the intestines together and the absence of any obvious cause 
for this peritonitis and the presence of bone disease and the 
history had led him to think that in these cases the ascites 
was due to syphilis.—Dr. E. Malins was inclined to think 
that syphilis was adduced generally in the absence of other 
known or ascertained causes. 

Dr. A. W. Sikes brought forward a short communication 
on a case of Profuse Meningeal Haemorrhage during Labour 
and this was discussed by Dr. Spencer and the President. 

Dr. H. Russell Andrews read the notes of a case of 
Primary Carcinoma of the Fallopian Tube, and some interest¬ 
ing points in regard to the disease were brought forward by 
Mr. Alban H. G. Doran and Dr. J. Inglis Parsons. 

Dr. Parsons read the notes of an unusual case of Sarcoma 
of the Ovary. 

Mr. Handley showed a specimen of a Solitary Interstitial 
Fibroid removed by abdominal myomectomy. 

Dr. Spencer exhibited Kurz’s ingenious Needle Holder. 

The reports of the treasurer, of the librarian, and of the 
chairman of the Board for the Examination of Midwives 
were then received and ordered to be printed in the Trans¬ 
actions of the society, the different officers being thanked for 
their services. 

The President, in delivering his address, referred to the 
passing of a law whereby legally qualified ladies were made 
eligible for the Fellowship of the society and the names of 
ten ladies who had been elected during the past year were 
given. It was also pointed out that a new rule had been 
made to enable authors of papers to have their work 
published in journals other than in the Transactions of the 
society if they so desired. The financial condition of the 
society was satisfactory. Now that the Midwives Act had 
been passed the necessity for continuing the examination 
held for midwives by this society would shortly cease to exist. 
Dr. F. H. Ohampneys was congratulated on being elected 
chairman of the first board appointed by the State and the 
State was to be congratulated on having secured the services 
of one who knew the work so well and who was second to 
none in ability for organising the new State examinations on 
a thoroughly satisfactory basis. The new pathological com¬ 
mittee, instituted 12 months ago, had done excellent work. 
Allusion was made to the excellent material provided by 
the exhibition of 59 specimens during the past year. Nine 
papers had also been read during the year, and a brief 
risumi of each paper was given, the salient points of each 
subject being commented upon, together with the general 
opinions which were given during the discussions. Obituary 
notices of Fellows who had died during the preceding year 
were given—namely, of Mr. John Griffith Lock of Tenby ; 
of Mr. John James Tweed of London ; of Dr. Thomas 
Robert Lombe of Torquay, who was elected a Fellow in the 
year of the foundation of the society, 1859; of Mr. James Neal 
of Birmingham ; and of Dr. Henry Oldham, consulting ob¬ 
stetric physician to Guy’s Hospital. Dr. Oldham was one of 
the first vice-presidents of the society and was its third 
President and its second treasurer and one of its first three 
trustees. He held the latter post up to his death, that is, for 
a period of over 40 years. Dr. Champneys had been 
appointed in his stead. Dr. Oldham was appointed obstetric 
physician to Guy’s Hospital at the same time as was Dr. 
Lever. He was one of the best lecturers that Guy’s Hospital 
ever had. Interesting details of his life were given, obtained 
from 8ir Samuel Wilks, Dr. Constantine Holman, Colonel 
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Oldham (his surviving sod), aod others. Thanks were given 
to the senior honorary secretaries. Dr. Spencer and Dr. 
Amand J. M. Routh, who had greatly assisted the President 
during his first and second years of office respectively. 

A vote of thanks to the President was moved by Mrs. 
M. A. D. Scharlieb and seconded by Mr. Doran and carried 
unanimously. 

The list of officers for 1903 recommended by the council 
was read. 

A vote of thanks to the retiring vice-president and 
members of the council was moved by Dr. C. Hubert 
Roberts and seconded by Dr. F. G. Blacker 

Dr. C. J. Cullingworth moved, and Dr. Eden seoonded, 
that the cordial thanks of the meeting be given to Mr. 
Doran for his valuable services to the society as editor of the 
Transactions, which office he had now resigned. 

This was carried with acclamation and was acknowledged 
by Mr. Doran. 


OTOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


luberoulosis of the Ear , the Note, and the Nasopharynx. 

A meeting of this society was held on Feb. 2nd, Dr. 
Urban Pritchard, the President, being in the chair. 
A discussion on Tuberculosis of the Ear, the Nose, and the 
Naso-pharynx was opened with papers by Dr. V. H. Wyatt 
Wingravk, Dr. W. Jobson Horne, and Dr. W. Milligan. 

Dr. Wyatt Wingravk read a report upon the Micro¬ 
scopical Examination of the Discharge in 100 cases of 
Middle-ear Suppuration, with an Analysis of the Results, 
having special reference to the presence of tubercle and 
“acid-fast” bacilli. He arrived at the following conclusions : 
(1) that acid- and alcohol-fast bacilli were demonstrable in a 
large proportion of chronic purulent ear discharges ; (2) that 
in 17 cases they were presumably tubercle bacilli, in so far that 
they conformed to the recognised morphological and staining 
characters, and were for the most part associated with trust¬ 
worthy clinical evidence of tuberculosis ; (3) that in seven 
(pseudo-tubercle bacilli) cases, while conforming in a 
greater or less degree to the staining requirements, they were 
morphologically unlike tubercle bacilli, yet five of them had 
either a family or personal history of phthisis; (4) that suc¬ 
cess in their demonstration in a great measure depended upon 
the methods of collecting and staining, together with per¬ 
severance in search ; and (5) that in the pecuiiar selective ' 
action of the squames—a property specially attributed to 
certain bacilli—they had a possible source of error in 
diagnosis and an explanation of the peculiar affinity of other 
bacilli for fuchsin. 

Dr. Jobson Horne read a paper on the Clinical Diagnosis 
and Surgical Treatment of Tuberculosis of the Temporal 
Bone considered with reference to the Pathology and Morbid 
Anatomy of the Disease. The paper, so far as it related to 
the clinical diagnosis, after taking into account the charac¬ 
teristic features of tuberculosis of the ear dealt mainly with 
two points : (1) the value to be attached to circumstantial 
evidence in the absence of positive proof of the nature of the 
disease; and (2) the necessity for discriminating between 
primary and secondary infection of the ear. The surgical 
measures and the limitations to be put upon such measures 
were to be decided by ascertaining this second point. 
Caution was expressed against regarding suppurative disease 
of the middle ear occurring in a tuberculous subject 
as necessarily tuberculous in nature. It was held that 
the detection of the bacillus tuberculosis was the only 
proof positive of the disease being tuberculosis. The 
existence of a group of “acid-fast” bacilli other than 
the bacillus tuberculosis did not invalidate the micro¬ 
scopic diagnosis of the disease, provided the ordinary 
requirements of bacterioscopic technique were complied with. 
Negative evidence was of no value; failure to detect the 
bacillus tuberculosis did not prove the disease to be non- 
tuberculous nor did it disprove the possibility of it being 
tuberculous. The difficulty in detecting the bacillus in the 
discharge was discussed. A theory was advanced which 
would at once explain both this difficulty and a well- 
known clinical feature of the disease—absence of pain and 
also the correlation of these two clinical phenomena. The 
theory was based upon the fact demonstrated by Dr. W. 
Bulloch and Dr. J. J. R. Macleod that the “acid-fast” 
property was due to a wax-like body in the bacillus 


and not to a fat; that the wax when broken up set free 
an alcohol which was an essential factor in the staining 
property. It was suggested that the decomposition of 
the wax was accountable for the difficulty in detect¬ 
ing the bacilli and the resulting product possessed an 
anaesthetic property. The differential diagnosis between 
primary and secondary infection could be made partly by 
the exclusion of tuberculosis existing in other organs, but 
more particularly by the condition of the glands adjacent to 
the affected ear; in the primary infection the glands were 
more often and more extensively involved. As regards treat¬ 
ment, the surgical ablation of disease secondary to pulmonary 
disease was to be avoided, but in the primary form it was to 
be undertaken by removing in the first instance the infected 
glands ; the possibility of the occurrence of a blood infection 
and of death from miliary tuberculosis was to be kept in 
view. 

Dr. Milligan read a paper on the Diagnosis and Treat¬ 
ment of Tuberculous Disease of the Middle Ear and its 
Accessory Cavities. The paper dealt fully with the subject 
and the conclusions arrived at were as follows : 1. That in 
all cases of middle-ear disease of suspected tuberculous 
origin search should be made for tubercle bacilli either in 
the discharge, in tufts of exuberant granulation tissue, or in 
enlarged periotic glands. 2. That inoculation experiments 
(either subcutaneous or intra-peritoneal) afforded a ready 
and trustworthy means of proving or excluding the tuber¬ 
culous nature of the disease. 3. That a final and exact dia¬ 
gnosis was imperative both from the point of view of prognosis 
and of treatment. 4. That tuberculous disease of the middle 
ear and accessory cavities was a frequent disease amongst 
infants and youog children. 5. That the disease was most 
frequently found as secondary to tuberculous processes in 
other regions of the body. 6. That primary tuberculous 
disease of the middle ear was probably of more frequent 
occurrence than was usually supposed. 7. That the 
prognosis was always grave, but that in a certain pro¬ 
portion of cases suitably planned surgical intervention 
would eradicate the disease. 8. That in many cases it was 
advisable to conduct the operative treatment “in stages.” 
9. That when less than 10 per cent, of hearing power 
remained no attempt should be made to preserve the organ 
as an organ of special sense. 10. That when more than 10 
per cent, of hearing power remained in a patient, in other¬ 
wise apparent health, a definite attempt should be made to 
preserve what amount of hearing power still existed. 11. 
That where the tuberculous origin of the disease had been 
scientifically demonstrated the case should be regarded as 
infectious and precautions taken accordingly. 

A discussion, in which the President, Mr. C. A. 
Ballance, Mr. A. E. Cumberbatch, Dr. A. L. White¬ 
head, Dr. Hugh E. Jones, and Mr. A. H. Chkatle took 
part, was adjourned until Mai ch 2nd. 


Society of Anaesthetists.—A meeting of this 

society was held on Feb. 6th, Mr. Walter Tyrrell, the 
President, being in the chair.—The President, referring to 
the case of death following an administration of nitrous 
oxide gas, a newspaper report of which he read at the last 
meeting of the society, said that on investigation he had 
found it to be a death not from nitrous oxide gas but from 
acute ammonia poisoning, strong ammonia having been held 
to the nostrils of the patient for about ten minutes after 
the administration by the dentist who had given the gas. 
as the patient did not seem to be recovering in the usual 
way. The patient was removed to hospital and died some 
13 hours after the administration.—Dr. Joseph Blumfeld 
read a paper entitled “The Relation of Anesthetics to 
Shock ” and said that hiB object was to raise a discussion 
upon the question of the part which anaesthetics played in 
the prevention of shock; he was aware that exactly 
opposite opinions were held on this point, some observers 
believing that the shock which was present after certain 
operations was due entirely to the anaesthetic and others 
believing that it was due entirely to the operative procedures 
and would be much worse without the anaesthetic. He also 
referred to the difference of opinion with regard to shock 
and the depth of anaesthesia, some anaesthetists holding that 
shock was more commonly met with in light than in deep 
anaesthesia and others holding exactly contrary views. 
In speaking of shock he also inoluded collapse, for both 
were conditions of prostration in which failure of the 
circulation played a prominent part Death from shock 
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of the operation was much less frequent now than 
it was in the old days, partly because anaesthetics 
abolished pain which was an important factor in the causa¬ 
tion of shock, and partly because they protected the central 
nervous system from receiving impressions of the serious 
damage which was being done to the tissues by the opera¬ 
tion. Shock was a reflex phenomenon, but the relation of 
anas3thetics to shock differed from their relation to the other 
reflexes in that whereas they could only abolish the latter 
they could both abolish and also produce shock or a con¬ 
dition exactly resembling it. Dr. Blumfeld was of opinion 
that since both shock and deep chloroformisation were 
characterised by a marked fall in blood pressure a deep 
degree of anaesthesia should as far as possible be avoided in 
operations upon patients already suffering from shock or 
likely to suffer from it as a result of the operation. There 
was, however, no evidence to show that ether produced 
Bhock in the same way as chloroform, although it often 
gave rise to collapse after a prolonged administra¬ 
tion of large doses in the kind of case referred to. The 
surgeon was apt to forget the immense importance of econo¬ 
mising the time during which parts of the body, such as the 
bowels, for instance, were being subjected to manipulation, 
for the longer such procedures lasted the more easily was 
shock induced. The purely nervous element had also to be 
taken into consideration and added greatly to the difficulty 
of determining the cause of shock. Dr. Blumfeld here 
quoted undoubted cases of shock from nervous influence. 
In a letter on the Surgical Treatment of Perforated Typhoid 
Ulcer, published in The Lancet of Jan. 17th, p. 199, 
Mr. H. J. Curtis had raised the question of anesthetics and 
had advocated the use of local anaesthesia, assuming an 
extra danger from general anesthesia in these cases. Dr. 
Blumfeld believed that the society was not prepared to 
admit this assumption but that it was in a position 
to say with regard to such cases that if an opera¬ 
tion must be performed there was less danger in per¬ 
forming it if a general anesthetic were properly given 
than there was in performing it without one.—Mr. Curtis 
said that if the perforation were doubtful and an ex¬ 
ploratory operation were undertaken he preferred local 
analgesia, but if the perforation were undoubted then a 
general anresthetic was much to be preferred, and he merely 
suggested local anaesthesia as a compromise in those cases 
where it was thought that a patient ought to have the benefit 
of the doubt of an exploratory operation, but where the 
intrinsic risk of a general anaesthetic had to be avoided. He 
had seen Caesarean section performed under local anaesthesia 
with no pain or trouble except when the vessels were caught 
in the clip forceps.—Mrs. F. M. Dickinson Berry, M.D., and 
Miss L. B. Aldrich-Blake, M.D., said that they had seen 
many operations for goitre performed under local anaesthesia 
without any symptom of shock.—Mr. H. C. Crouch was 
emphatically of opinion that shock was far more likely to 
supervene under light than under deep anaesthesia, that his 
practioe was to push the anaesthetic to its fullest extent, 
and that he taught that fall of blood pressure from chloro¬ 
form was much less dangerous than fall of blood pressure 
from shock.—Dr. Harold Low said he constantly observed 
that when the fear of the operation, which caused symptoms 
of shock, was removed by the administration of an anaes¬ 
thetic the patient’s condition markedly improved and the 
symptoms of shock disappeared ; this was especially the case 
under ether. —The President said that after an experience of 
26 years he felt that there were cases in which shock was 
produced under light anaesthesia and also cases in which the 
shock was more marked under profound anaesthesia. Each 
case had to be treated according to circumstances.—Dr. 
James Maughan reported a case of Death following the 
Administration of Nitrous Oxide. The patient was a young 
woman who was suffering from tonsillitis but in whom the 
constitutional symptoms were marked and the pulse-rate was 
out of all proportion to the physical signs. Dr Maughan 
administered nitrous oxide as she would not allow him to 
incise the tonsil without an anaesthetic. She was placed in 
an easy chair in her nightdress with a prop between the 
teeth. Anaesthesia was quietly induced to the stage of loss 
of light reflex, two breaths of air having been given with 
the gas. At this point the face-piece was removed but 
precisely at this moment the patient was observed to have 
stopped breathing. She was immediately placed on the 
floor with the forceps upon the tongue, Howard's method of 
artificial respiration was tried for about 16 seconds, ammonia 
being held to the nose meanwhile, but no air entered ; no 


further time was therefore lost, Dr. Maughan promptly 
performing laryngo-tracheotomy, when a full deep inspira¬ 
tion was taken, the lips and cheeks quickly returning to 
their normal colour. The corneal and conjunctival reflexes 
were, however, absent and never returned. The radial 
pulse was small, quick, and barely perceptible ; the respira¬ 
tions were about 12 per minute and so continued for 
16 minutes when the intervals began to enlarge and 
the inspirations to become shallow. The breathing became 
more and more irregular during the next ten minutes when 
the patient died, the pulse during the last ten minutes 
of life becoming imperceptible at the wrist, although 
the heart sounds could be heard up to the last moment. 
The post-mortem examination revealed nothing beyond ex¬ 
tensive angina Ludovlci and some oedema of the glottis. 
The mitral orifice of the heart was rather smaller than 
normal but there was no evidence of structural damage 
either recent or remote. Dr. Maughan was at a loss to 
explain the cause of death since the tracheotomy prolonged 
life for 19 minutes; he therefore asked for the opinion of the 
society. He regretted that he hid not used a local or a very 
light chloroform anaesthesia, but he thought that in a rapidly 
progressive disease of this kind affecting the respiratory 
organs no anaesthetic could be deemed harmless.—Dr. 
R. J. Probyn-Williams agreed that in such circum¬ 
stances nitrous oxide gas was certainly not harmless, but 
in this case he could not see that the death was due 
to the gas since the patient lived for 19 minutes after the 
administration was stopped and the air way was rendered 
clear by the operation of tracheotomy.—Dr. Low related a 
similar case in which he had been called upon to give 
chloroform ; he was using the lightest possible degree of 
anaesthesia but the patient became so ill that he stopped the 
administration and the patient recovered sufficiently to be 
able to answer questions, only to die a few moments later. 
He pointed out that if this patient had not spoken the death 
would have been attributed to the chloroform.—The Presi¬ 
dent agreed that the case could not be attributed solely to 
the anaesthetic, and there was no doubt that the patients in 
these acute cases of septic throat died very suddenly. He 
could not see what more Dr. Maughan could have done for 
the patient. He thought that probably the true explanation 
was that the patient died from heart failure due primarily to 
the septic infection but hastened by the anaesthetic. 

Manchester Medical Society.— A meeting of 

this society was held' on Feb. 4th.—Dr. A. M. Edge 
delivered his Presidential Address on Diagnosis and Some of 
its Difficulties. After some preliminary observations the 
President commented on the necessity, when examining a 
case, of using the knowledge which might be gained by 
careful observation of the patient's expression, attitude, &c. 
He deprecated having recourse to bacteriological methods of 
diagnosis until a thorough examination of the patient had 
been made and an opinion had been formed thereon. An 
exception was made, however, in the case of suspicious sore- 
throats, in which he advised an examination for Loffler’s 
bacillus at the earliest possible moment. He went on to say 
that the term “diagnosis” when used in its widest sense 
included etiology, prognosis, and treatment and he 
gave illustrations in support of the statement. Some of 
the causes of failure in diagnosis were then enumerated, 
such as absence of previous history, baste, carelessness, 
and attaching too much importance to a single symptom. 
Incomplete diagnoses were also referred to and several cases 
were mentioned as instances. But after excluding all such 
causes of difficulty and failure the President stated that 
there would always remain a large number of cases in which 
diagnosis was frequently impossible from their very nature, 
giving as an example the group of affections termed, from 
an important symptom, obstruction of the bowels. The 
President concluded by a reference to the wonderful 
advance in diagnostic methods which had occurred 
during the last quarter of the nineteenth century.— 
Dr. P. H. Mules communicated a paper on Some Toxins in 
their Relation to the Eye and its Appendages. The following 
cases were described. 1. A case of Retro-bulbar Neuritis 
with complete blindness of the right eye of a young woman, 
aged 28 years, who 19 years previously had suddenly and 
persistently lost her hearing on the same side. The toxins 
of inherited syphilis were considered to be the cause. 
Mercurial inunction and full doses of quinine were followed 
by return of the vision to J. 1 and l %, but there was per¬ 
sistent disc pallor. The hearing returned to one-fourth of 
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(he normal. The diagnosis was confirmed bj the family 
history. 2 Three cases of Paralysis of the Ocular Muscles 
following Herpes Zoster Frontalis. The constant patho¬ 
logical condition of the sensory ganglia in cases of zoster 
was almost conclusive of a bacterial infection. Therefore 
these paralyses were considered to be due to resulting 
toxins. The absence of the herpetic eruption in two was 
interesting as allowing many obscure cases of neuritis 
with paresis to be referred to zoster for their origin.— 
Dr. Thomas Harris related a case of Unconsciousness which 
presented difficulties in diagnosis. He first saw the patient, 
a man, aged 50 years, on Dec. 4th, 1902, at 6 p.m., in con¬ 
sultation with Dr. A. Y. "Davies of Shaw. The patient was 
then sitting in a chair quite unconscious and could not be 
roused, although pricking caused some resentment. His 
colour was natural, as also were the respirations, and his 
pulse-rate was 80 per minute. When the eyelids were raised 
both pupils were at first minutely contracted, but about a 
quarter of an hour later when re-examined they were of 
normal size and slowly responded to light. The heart and 
blood-vessels appeared to be healthy and the urine was 
normal. There was no paralysis of the ocular or facial 
muscles. The limbs when lifted and allowed to drop fell in a 
flail-like manner. Five hours later Dr. Davies was astonished 
to find the patient sitting up and in ordinary conversation 
with some friends. He said that he felt a little drowsy 
and as though he had lost count of things. Dr. Davies 
stayed with him until 3 a.m., during which time he persisted 
in talking and smoking. At 3 A. M. he was persuaded to 
lie down and he went to sleep. At 6 a.m. he was 
roused and given some nourishment. His bowels were 
moved at this time but there was nothing peculiar in the 
motion. At 10 A. m. he was in much the same condition as 
on the previous evening, but more easily roused. At 
12.30 p.m. he was again talking and smoking. He then had 
another motion which was very green and offensive. From 
that time until Dec. 7th he slept for a few hours at a time 
and then woke up for a few hours but since Dec. 7th up to 
the present time he had enjoyed his usual health. When he 
had recovered he gave the following account of his illness. 
On Dec. 3rd he was in his usual health and at 6 p.m. he had 
tea. At this meal he partook of a dish of cockles which 
were cooked by boiling. No one else in the house partook of 
any cockles. At 8.30 p.m. he did not feel very well. He 
was, however, able to attend a meeting and returned home 
and went to bed at 11.30 p.m. in apparently good health. 
At 6.30 a.m. on Dec. 4th he got up to go to his work. On 
getting out of bed be felt all right but then had a shoot¬ 
ing pain in the right eye, followed by loss of sight of that 
eye. He proceeded to dress himself in a dazed sort 
of way and then called his son as he was accustomed 
to do. He said that his legs at this time felt a bit 
ueer, as though they did not belong to him. He walked 
ownstairs. The sight had now returned to the right eye 
and he lighted the kitchen gas. Immediately after that he 
felt “as though he was running his bead into a corner.” 
He walked towards his armchair and then became uncon¬ 
scious. At 7.10 a.m. his wife came downstairs, found she 
could not rouse him, and sent for the medical attendant. 
Dr. Davies, thinking the patient- might have taken some 
narcotic drug, as he had been subject to asthma, tried to 
rouse him and with assistance walked him about. By this 
means in the course of a few hours he was roused sufficiently 
to be able to walk about alone. He talked in a some¬ 
what incoherent manner and like a man who was 
drunk. There was, however, difficulty in keeping him 
awake and about 3 p.m. he relapsed into complete 
stupor and remained so until Dr. Harris saw him at 
6 p.m. It appears that the patient had been subject to 
asthma for the last 18 years but bad otherwise enjoyed 
good health. He had never had any kind of fits 
and had not been subjeot to dizziness or headaches just 
previously to, or some time before, the attack. The patient 
was a very intelligent man and not at all a neurotic subject. 
His field of vision when tested after the attack was normal 
and the attacks of asthma appeared to have been true 
bronchial ones and not attacks of hysterical dyspnoea. Con¬ 
sidering the long period—nearly 12 hours—between taking 
the cockles and the onset of the attack, together with the 
recurring attacks of stupor, whilst in the intervals he was 
quite awake and with a clear intellect, it did not seem 
probable that the shell-fish were the cause. That it was some 
form of auto intoxication arising from absorption of some 
toxic substance from the bowels was worthy of some con¬ 
sideration, but the attack appeared more probably to have 


been a manifestation of the petit vial of epilepsy. The 
sudden onset with pain in one eye and loss of sight were 
very suggestive of that being the real nature of the attack. 
Nevertheless, the absence of any previous attack which could 
suggest epilepsy in any form rendered the ease unusual and 
worthy of record. 

British Gynaecological Society.— A meeting 

of this society was held on Feb. 12tb, Dr. Heywood Smith, 
the President, being in the chair.—Dr. H. Macnaughton 
Jones read two cases of Cysts in the Inguinal Canal. The 
first simulated a hernia and had been kept up by a truss, 
but became irreducible and increased in size and on opera¬ 
tion was found to be a cyst containing blood and intimately 
connected with the round ligament in a patent canal of 
Nuck. The diagnosis in the second case also was difficult, 
but at an operation for sal pingo-oophorectomy and ventro¬ 
fixation the round ligament was found spread out over, 
and intimately attached to, a cyst in an otherwise normal 
canal. Quoting a case of double inguinal hernia, ultimately 
fatal, mistaken for hydrocele of the round ligament, he con¬ 
cluded that every doubtful swelling in the inguino-labial 
region in women indicated operation.—Mr. F. Bowreman 
Jessett described an operation for the removal of a dermoid 
cyst of the right ovary. The appendix had been adherent to 
the tumour and was much thickened, and was removed after 
double ligature without turning back the peritoneum, Mr. 
Jessett having found from experiments on the cadaver that 
by ligaturing the appendix in its entirety the mucous coat 
was completely divided just as the inner coat of a tied artery. 
Mr. Jessett also showed a Uterus removed for haemorrhage 
doe to a submucous fibroid, some two years after a ventro¬ 
fixation for retroversion and prolapse. Chromic gut sutures 
had been passed through peritoneum, fascia, and muscular 
tissue, but at the second operation there were merely some 
peritoneal attachments to the abdominal parietes, from one 
half to one inch long, sufficient to prevent the recurrence of 
the retroversion, and some omental adhesions, but nothing to 
interfere with pregnancy had it occurred—certainly there 
was no such support as would have prevented recurrence in a 
case of complete prolapse.—After some remarks by the 
President, Dr. L. Garrett Anderson, and Dr. F. A. Purcell, 
Mr. Jessett replied.—The President then delivered his 
Inaugural Address. He said that in 1884. after consulta¬ 
tion with the leading gynaecologists of the day, he 
had to draw up a plan and rules for the society and 
to convene the meeting at which it was constituted. 
Dr. Robert Barnes accepted the position of honorary Presi¬ 
dent and happily was still with them, and Sir J. Halliday 
Croom, their late president, was a member of the first 
council elected. From the first it had been felt that the 
exhibition of specimens and the reading of cases should take 
precedence of more formal papers. In a comprehensive 
review of the work done by the society since its commence¬ 
ment he mentioned that 738 specimens had been shown, 
nearly all from operations ana very few from necropsies. 
Of these, 243 were examples of fibroid tumours in the 
removal of which up to the year 1896 clamps and the 
serre-noeud were almost invariably employed, but since 
that date the prevailing method had been sub-peritoneal 
hysterectomy, and he congratulated the society on 
the share it had taken in the improved method of 
treating the stump. Of ovarian tumours 140 had 
been exhibited, chiefly in the earlier years, for ovariotomy 
had come to be regarded as no longer an operation to be 
deferred till a tumour had developed to an inconvenient or 
dangerous size and probably only the rarer forms were now 
thought worthy of being brought before the society ; of 
those shown 26 were dermoid and 19 malignant growths, 
while 14 were instances of twisted pedicle. While this mass 
of material proved the vast importance of surgical methods 
in the relief of the diseases of women, it must not be 
forgotten that medical methods afforded no “chips from the 
workshop ” for exhibition, though in medical gynaicblogy so- 
called there was no doubt much minor surgery. Their past 
work had, he believed, taught them that it was not the mo6t 
anomalous cases that cast most light upon any form of 
disease and that each Fellow should bring forward any case 
that might show the advantage, or otherwise, of any special 
treatment; that it was well to follow up some particular 
subject till something definite had been obtained ; and that 
vast fields for research remained for diligent investigation, 
for instance the etiology of cancer. He gave the del ails of 
the society’s scheme for the examination of monthly and 
gynaecological nurses as already published.—A vote of 
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thanks to the President for his address, proposed by Dr. 
C. H. F. Routh and seconded by Mr. Jessett, was put to 
the meeting by Dr. Macnaughton Jones and carried by 
acclamation. 

Incorporated Society of Medical Officers 

of Health.— A meeting of this society was held on 
Feb. 13th, Dr. Arthur Newsholme, a Vice-President, being 
in the chair.—Dr. E. W. Hope, medical officer of health of 
Liverpool, opened a discussion upon the Renewal of the 
Vaccination Act. He urged the desirability of transferring 
the administration of the Vaccination Acts from boards 
of guardians to sanitary authorities and said it was 
anomalous that the only certain means of safeguard¬ 
ing the public from the dangers of small-pox should 
not be in the hands of that body which was responsible 
for the public health. He insisted upon provision 
being made for an adequate supply of lymph and 
suggested that depdts should be established in various parts 
of the country 'where lymph could be manufactured and 
supplied. On the question of giving false information or 
withholding information relating to small-pox when asked 
by the proper authority Dr. Hope quoted with approval a 
clause in the Liverpool Corporation Act, 1900, which made 
the occupier of a house liable to a penalty if he either 
refused information or gave false information relating 
to any person resident in the house who was or had 
been suffering from a dangerous infectious disease.— 
A series of motions whioh had been previously discussed 
at branch meetings and by the council of the society 
were brought before the meeting and with slight altera¬ 
tions were agreed upon. These resolutions expressed 
the opinion of the society that every child should 
be vaccinated before he or she was six months old ;. that 
any relief from this requirement should be by empowering 
magistrates to suspend vaccination for a definite period and 
not by unlimited exemption as at present; that a renewal 
of exemption should be applied for when a child reached 
the age of four years and again when he or she was 12 
years old ; that revaccination at 12 years should be required ; 
that the Local Government Board should be empowered to 
require revaccination at an earlier age than 12 years in 
infected localities ; that all “contacts ” should be required to 
be vaccinated or revaccinated forthwith if the medical officer 
of heal'h considered it necessary; that the administration 
of the Vaccination Acts should be in the bands of the metro¬ 
politan borough oouncils, the county borough councils, and 
(except in London) of the oounty councils, which last 
authorities should have power to delegate their duties to sani¬ 
tary authorities ; that the Local Government Board should 
undertake the duties imposed by the Acts in the case of 
defaulting councils; that a minimum standard of vaccination 
and revaocination should be prescribed by the Local Govern¬ 
ment Board ; that a form of certificate of vaccination or of 
revaccination, stating the number, area, and description of 
marks produced, should alone be used by medical prac¬ 
titioners ; that calf lymph guaranteed by the Local 
Government Board should be supplied on demand to 
every registered medical practitioner; that Government 
stations for the preparation of vaccine should be estab¬ 
lished in the provinces; and that all officials under the 
Vaccination Acts should have fixity of tenure of their offices. 
It was decided to ask the Epidemiological Society and the 
British Medical Association to join the society in an endea¬ 
vour to obtain an interview with the President of the 
Local Government Board with a view to legislation being 
introduced in the next session of Parliament to secure 
such powers as those indicated in the above resolutions.— 
Sir Michael Foster, M.P., took part in the discussion 
and congratulated the society upon not having spent too 
much time upon the conscientious objector who in some way 
or other would have to remain. In his opinion the success 
of the struggle of vaccination against small-pox would 
depend not upon the conscientious objector but upon the 
improved development of the machinery of vaccination. He 
emphasised the importance of the utmost care being taken to 
secure the efficiency of the operation and the goodness of the 
material and said that he believed the greater part of the 
objections to vaccination came from the careless and 
imperfect way in which it had been performed. 

West Kent Medico-Chirurgical Society.— 

The fourth meeting of the forty-seventh session of this 
society was held at the Royal Kent Dispensary, Greenwich- 
road, on Feb. 6th, Dr. George Herschell, the President, being 


in the chair.—After the election of four new members Mr. 
Charles J. Heath read a paper on Operative and Other Treat¬ 
ment of Chronic Suppuration in the Middle Ear. After 
giving briefly the pathology of the various causes of con¬ 
tinued suppuration treatment was considered. Great stress 
was laid on the avoidance of syringing the ear and on the 
importance of drying the ear with suitable wool mops and 
afterwards passing the fluid remedy right through the ear 
and Eustachian tube to the naso-pharynx, so that it 
could be tasted. Under these conditions, and owing to 
the fact that good results depended on very frequent 
application of the remedy and therefore that patients must 
use it at home, he insisted on the use of a non-poisonous 
fluid. He used spiritus vini rectificatus and thought that 
if it were applied in the manner stated and pumped through 
to the pharynx, using the tragus as the pump, it would 
cure 30 per cent, of all cases. Removal of ossicles and 
membrane when diseased did not, as a rule, stop the 
discharge, for generally if the bones were diseased the 
attic and antrum were also affected and the complete post- 
aural mastoid operation should be carried out.. The 
presence of granulations and bare bone in the tympanum 
did not show that the antrum was diseased ; cases showing 
these characters were often rendered healthy and the purulent 
discharge was entirely stopped by the treatment which he 
advocated. In referring to the post-aural complete operation 
on the mastoid, be said that the long canal of the facial 
nerve was incomplete in three out of ten cases operated on 
and could be demonstrated by using the probe before any 
bone was removed by operation ; further, knowing the exact 
position of the nerve it was the surgeon’s duty to avoid 
injuring it and he thought that facial paralysis consequent 
on the operation was almost inexcusable. The locality of 
the two fenestras should not be curetted, though the 
remains of the membrane and the two larger ossicles 
should be removed. Tight packing in the tympanum for 
24 hours might destroy the hearing and that portion of 
the cavity should never be packed at all; be advocated 
the freest drainage and used a large drainage-tube through 
the split cartilaginous meatus and as an antiseptic appli¬ 
cation to the cavity on the completion of the operation 
said he could not speak too highly of the glycerine and 
iodoform emulsion. In sewing up the wound completely 
behind the ear he always made the anterior flap over¬ 
lap slightly the posterior flap, as it made a better ultimate 
scar and prevented the ear turning outwards or becoming 
depressed into the enlarged meatus. His oases never baa 
more than one large dressing put on the ear and that was 
at the time of the operation. On the Becond day after 
the operation the patients were practically always up 
and dressed. In hospital their stay was from one to three 
weeks. Mr. Heath showed six cases, in two of which the 
operation had been performed on both sides. In all of them 
the hearing was remarkably good and in most of them the 
hearing was as good as that of any member of the society 
present. He called the attention of the members to the 
small opening through which the operation was performed.— 
The paper was discussed by the President, Mr. J. P. Purvis, 
Mr. Chisholm Williams, and Mr. H. W. Roberts.—A vote of 
thanks was accorded to Mr. Heath who briefly replied.— 
The next meeting, on March 6th, will be clinical. 

Dermatological Society of London.— A meet¬ 
ing of this society was held on Feb. lltb, Mr. Malcolm A. 
Mortis being in the cbair.—Dr. J. J. Pringle showed a man, 
aged 38 years, suffering from a Syphilitic Eruption on the 
Flexure of the Right Knee, the Face, and the Lipe. The 
individual lesions consisted of deep-seated nodules which 
were softening in the centre. The duration of the oldest 
portion of the eruption, that on the knee, was 10 weeks, and 
there was a history of a sore on the penis 13 weeks before. 
The question arose as to whether this was a relapsing 
syphilide from a previous attack of which no history could be 
obtained or whether it was a precocious nodular syphilide.— 
Dr. E. G. Graham Little showed a case of Lichenoid Erup¬ 
tion, possibly Lichen Planus, in an Infant The eruption 
consisted of an irregular patch on the inside of the right 
knee and two angular patches on the right lower abdomen 
and left groin respectively. He also showed a esse 
of Prurigo Hebra in a woman. The features of the 
original trouble were obscured by the immense amount 
of chronic eczema present and there was very little sign 
of the initial lesion visible at the time of exhibition.— 
Dr. H. RadcUffe Crocker showed a young woman suffering 
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from Ulceration of the Legs; the ulcers were of about 
the size of sixpenny pieces and showed no infiltration of the 
base, being surrounded by pigmented skin. There were scars 
of former ulcers and the patient gave the history of wander¬ 
ing from hospital to hospital in search of relief. The 
diagnosis offered was that of dermatitis artefacta and this 
was accepted by all the members. He also showed a man 
suffering from a Pruriginous Eruption scattered over the body 
and extremities. The individual lesions appeared to be 
infiltrated follicular papules which became pustular, necrosed, 
and healed with scarring. The patient had multiple enlarge¬ 
ment of the lymphatic glands and the diagnosis offered was 
that of pseudo-leukaemia also affecting the skin.—Mr. Arthur 
Shillitoe showed a case of unusually widespread Morbilliform 
Erythema in early syphilis. A careful inquiry had excluded 
any . drug eruption and the rash had already persisted for 
some weeks. 

Medico-Legal Society.— A meeting of this 

society was held on Feb. 10th, Sir W. J. Collins, the 
President, being in the chair.—The adjourned discussion 
upon Dr. H. Littlejohn’s paper on Medico-Legal Post-mortem 
Examinations was carried on in the same friendly and 
animated manner as at the opening meeting. The speakers 
upon the subject were unanimous in support of calling 
in a skilled pathologist, about whioh so much had 
been heard of late, and a comparison was drawn 
between the English and Scottish procedure in matters 
of investigation.—Mr. F. Gordon Brown, who was employed 
by the police at the time, read a paper upon the 
Whitechapel Murders. After describing in detail the terrible 
story of murder and mutilation he endeavoured to oome to a 
conclusion as to the character of the murderer ; it could not, 
he said, be due to robbery or jealousy considering the 
depraved natures of the victims, neither was it for the 
satisfaction of sexual lust, for in no case had there been 
violation, but he concluded that it must have been the act 
of an insane man with full knowledge as a slaughterer 
and must be classed under the term of Sadism. 

Nottingham Medico-Chirurgical Society.— A 

meeting of this society was held on Feb. 4th, Mr. J. 
Mackie, the President, being in the chair. Dr. A. S. Green 
(Lincoln) showed x-ray photographs of (1) Spiral Fracture of 
Tibia ; (2) Congenital Malformation of Foot; (3) Empyema 
of Left Chest; and (4) Impaction of Surgical Neck of 
Humerus.—Mr. W. A. Howitt showed an x-ray photograph 
of a Spiral Fracture of the First Phalanx of the Ring Finger 
of the Right Hand.—The President, Dr. W. Hunter, and Dr. 
F. H. Jacob discussed the cases.—Dr. Jacob read a paper on 
Qaacks and Qu*ck Medicines which had been compiled by 
Mr. 8. R. Trotman and himself. Many well-known patent 
medicines had been analysed, the greater part of the analyses 
being performed by Mr. Trotman, and the formulae for these 
were presented to the meeting.—An excellent discussion 
followed in which the President, Mr. W. M. Willis, Mr. T. 
Geraty, Dr. C. H. Cattle, Dr. W. Hunter, Dr. A. Fulton, Dr. 
Green, Mr. J. Thompson, and Dr. Parry-Jones took part, and 
Dr. Jacob replied. 

Edinburgh Royal Medical Society.—A meet¬ 
ing of this society was held on Feb. 13th. Dr. A. B Ross, 
senior President, being in the chair.—Mr. R M. Johnstone 
communicated notes on a case of Myositis Ossificans. The 
patient was a man, aged 36 years, who was shown before the 
society. The condition began when he was eight years old 
and had become gradually worse with acute exacerbation at 
varying intervals. During.the acute stage the muscles were 
swollen and very painful and after the symptoms had passed 
off ossification set in. Many of the joints were ankylosed. 
The muscles of the abdomen were not affected at all.—Dr. 
W. M. McFarlan read a paper on Abdominal Pain. 

Wigan Medical 8ociety.— The annual meeting 

of this society was held on Feb. 12th, Mr. T. M. Angior, 
the President, being in the chair. There was a good attend¬ 
ance of members present. After the election of office¬ 
bearers a social evening was agreeably spent. The following 
gentlemen were elected office-bearers for 1903 :—President: 
Dr. Matthew Benson. Committee : Dr. Benson (President), 
Mr. T. M. Angior (ex-President), Mr. W. Mitchell Roocroft, 
Dr. R. P. White, Mr. C. M. Brady, Dr. John Blair, Dr. 
Ferdinand Rees, Dr. George Wolstenholme, and Mr. 
Wir-stanley. Treasurer : Mr. E. H. Monks, J.P. Honorary 
secretary : Mr. William Berry 
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Diseases of the Pancreas and their Surgical Treatment. By 
A. W. Mayo Robson, F.R C.S. Eng., Senior Surgeon, 
Leeds General Infirmary ; Emeritus Professor of Surgery, 
Yorkshire College, Victoria University ; and B. G. A. 
Moynihan, M.S. Lond., F.R.C.S. Eng., Assistant Sur¬ 
geon, Leeds General Infirmary ; Consulting Surgeon to 
the Skipton Hospital and to the Mirfield Memorial 
Hospital. Illustrated. London and Philadelphia : W. B. 
Saunders and Co. 1902. Pp. 293. Price 12a. 

It is only within recent years that any material progress 
has been made in regard to our knowledge of the functions 
and diseases of the pancreas. The experience gained by 
pathologists, however, demonstrates that this organ not 
infrequently proves a source of serious, and often fatal, 
disease. The authors of the work now under consideration 
state that they have had a twofold object in the publication 
of a book dealing with the surgical aspects of pancreatic 
disease—namely, to record and to review the investigations 
accomplished in the past and to indicate, as far as is possible, 
the scope and trend of future research. 

The first chapter deals with the Anatomy of the 
Pancreas. Due credit is given to the admirable works 
of Korte and Oser, and the results of the inquiries of 
Opie and others into the functions and significance of 
the islands of Langerhans. Chapter II. deals with the 
conclusions arrived at by the many observers who 
have conducted experimental researches on the organ, 
more especially in regard to the artificial production of 
diabetes. It has been clearly shown that total extirpation 
of the pancreas produoes all the symptoms of diabetes. 
Glycosuria, however, does not appear when any portion of 
the gland—head, body, or tail—is left, but at once 
manifests itself if the remnant be subsequently removed. 
Very interesting are the remarks on Pancreatic Diabetes 
in Man. The authors conclude that in a large number of 
cases diabetes is associated with, or accompanied by, disease 
of the pancreas, the most frequent of which is a chronic 
interstitial inflammation and sclerosis. On the other hand, 
however, cases of diabetes occur in which there iB no 
demonstrable affection of the pancreas and cases of chronic 
interstitial inflammation are seen without the phenomena of 
diabetes. The valuable researches of Opie are again referred 
to. From pathological observations this authority maintains 
that the destruction of the islands of Langerhans is con¬ 
cerned in the production of diabetes and this view is main¬ 
tained by the experimental work above alluded to. 

The condition of InfUmmation of the Pancreas is fully 
considered, four chapters being devoted to this subject-. 
The authors’ classification of pancreatitis differs from that 
adopted by some other authorities. Mr. Mayo Robson and Mr. 
Moynihan are of opinion that it is convenient to consider 
pancreatitis clinically under the headings of (1) acute, 
(2) subacute, and (3) chronic, which does not interfere with 
Fitz’s pathological classiflcatio* of acute pancreatitis into 
haemorrhagic, suppurative, and gangrenous. We agree with 
the authors that for clinical purposes the plan they have 
decided upon is quite satisfactory. The symptoms, diagnosis, 
and treatment of these forms of pancreatitis are well de¬ 
scribed although some of the cases recorded might have 
perhaps been given more succinctly. The remarks on 
the treatment of ohronic pancreatitis are especially 
worthy of note. The authors maintain that cases of 
this nature must be treated by abdominal section and 
drainage, but the drainage should be indirect and obtained 
by draining the gall-bladder by cholecystotomy or chole- 
cystenterostomy or the pancreatic and common bile duct 
together by duodeno-choledochotomy; the exact line of 
treatment cannot be determined until the abdomen is 
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opened. The results of treatment in chronic pancreatitis 
have been most encouraging, as out of 24 cases operated 
on only one patient died directly from operation 
and he had been reduced to the last stage of exhaustion 
before a surgical opinion was sought. Of the 23 patients 
recovering from operation, with the exception of two who 
died a few months later, complete and perfect recovery 
ensued. The authors point out that these results contrast 
very markedly with the surgical treatment of cancer of the 
pancreas, where nearly half of the patients operated on have 
died directly as the result of operation and in those who 
have survived life has only been prolonged for a compara¬ 
tively short time. 

The subject of Pancreatic Cysts is very fully con¬ 
sidered. The following classification is adopted and is 
probably as precise as our present knowledge permits: 
(1) retention cysts, (2) proliferation cysts (cystic adenoma 
and cystic epithelioma), (3) hydatid cysts, (4) congenital 
cystic disease, (6) haemorrhagic cysts, and (6) pseudo-cysts. 
The authors admit that from a pathological standpoint the 
inclusion of the last form is not permissible. As, however, 
the clinical features tally precisely with those of true pan¬ 
creatic cysts, the academic objection rightly gives way to 
considerations of convenience. The book concludes with a 
chapter on New Growths of the Pancreas. 

The work, as a whole, is an interesting and valuable 
contribution to our knowledge of pancreatic disease and 
the authors have been successful in carrying out the objects 
which they had in view. 


Method* and Theory of Physiological Histology. By Gustav 
Mann, M.D., C.M. Edin.; B.S. Oxon., Senior Demon¬ 
strator of Physielegy in the University of Oxford. Oxford: 
At the Clarendon Press.. 1902.. Pp. 488. Price 15*. 

This work is intensely practical and its value is due to the 
fact that the methods described are based largely upon the 
researches of the author assisted by his colleagues. The 
author states that nobody realises what labour there is before 
the histologists and he is hopeful that the publication of bis 
book if it fulfils no other purpose will serve to bring out 
deficiencies in theories and in methods. That is a very philo¬ 
sophic view. The work is divided into eight parts. In Part I. 
are chapters upon the value of fixation and the chemicals 
used as the agents of fixation, the macroscopical effects of 
fixing reagents, the microscopical phenomenon of coagulation 
and precipitation, and instructions as to the selection of the 
“ fixative.” This section is, perhaps, the most valuable in the 
work, as it is the lengthiest. Part II. contains chapters 
on bleaching, isolating, and decalcifying, and on injecting 
blood and lymph vessels. Methods of obtaining sections 
and a history of microtomes and how to use them are de¬ 
scribed in Part III., while Part IV. is devoted to the nature 
of dyes and to the history of the methods of staining. In 
this section a most interesting historical account of staining 
is given. The author rightly asks the reader to reflect occa¬ 
sionally on the work accomplished by older histologists 
without the aid of stains. The method probably commenced 
in the early “fifties’’and it is hardly possible to estimate 
how valuable an instrument dyes have been to the modem 
histologist and bacteriologist. A means of differentiation 
was thus opened up which otherwise could not have been 
possible. The section dealing with staining is, again, on 
account of its great importance, very exhaustive. 

Passing over Part V. and Part VI., the latter dealing 
with the chemistry of some tissue constituents and micro¬ 
chemical reaction, we come to Part VII. in which in 
Chapter XXIV. the theory of staining is discussed, and here 
we cannot help quoting the author’s excellent views as to 
the objects of staining which are as follows: 1. To help us 
in determining morphological facts. In this case all 


methods, no matter whether physical, chemical, or 
physico-chemical, are justified. 2. To recognise micro- 
chemically the existence and distribution of substances 
which we have been made aware of by macro-chemical 
means. It is not sufficient to content ourselves with using 
acid and basic dyes and speculating on the basic or acid 
nature of the tissues or to apply colour radicals with 
oxidising and reducing properties, but we must endeavour 
to find staining reactions which will indicate not only the 
presence of certain elements, such as iron or phosphorus, 
but the presence of organic complexes, such as the carbo¬ 
hydrate group, the nucleins, protamins, and others. In 
this last sentence are summed up the spirit and substance of 
the work. Finally, Part VIII. contains one chapter devoted to 
the methods of rendering preparations permanent and an 
appendix follows which gives shortly the chemistry and con¬ 
stitution of the dyes. 

We most heartily congratulate the author on the accom¬ 
plishment of a very big task. He oould not have achieved it 
without a very sound acquaintance with the modern develop¬ 
ments of physico-chemical phenomena. The materials have 
been collected with evident care and were largely drawn 
from the author’s own researches. The book is full of most 
valuable practical instructions bearing upon histological 
methods and altogether this important branch of study is 
certain to gain considerably by this admirable attempt to 
elucidate principles. 


A Text-Book of Obstetrict for Practitioners and Student*. 

By various authors. Richard C. Norris, M.D., Editor ; 

Robert L. Dickinson, M.D., Art Editor. With nearly 

900 Illustrations. Second edition, revised, VoL I., 

pp. 664 ; Vol. II., pp. 649. London and Philadelphia : 

W. B. Saunders and Co. 1902. Price 36*. net. 

Since the first edition of this book appeared many 
important advances have been made in the art of obstetrics. 
As the editor points out, the results of bacteriological and 
cbemioo-biological researches as applied to the pathology of 
midwifery and the wider range of surgery in treating many 
of the complications of pregnancy, labour, and the puerperal 
period embrace many new problems, some of which have 
found their final place in obstetric practice. It has been 
thought proper, therefore, to issue a thorough revision of 
this text-book. Unfortunately, since the appearance cf the 
first edition, Dr. T. ParviD, Dr. J. H. Etheridge, and Dr. 
C. W. Earle have died. The chapters originally written by 
Dr. Etheridge have been rewritten by Dr. Clarence 
Webster, whose name appears for the first time as 
one of the contributors and the editor has revised the 
portions written by Dr. Parvin and Dr. Earle. Con¬ 
siderable evidence of alteration and revision is present 
in different parts of the book. The section upon Diseases of 
the Ovum has been very largely added to and is now much 
fuller and more satisfactory than it was in the first edition. 
In the section upon the Diseases of the Placenta we note 
with satisfaction that the old heading “placentitis” has 
disappeared, and it is pointed out that much of the work 
published dealing with diseased conditions of the placenta is 
worthless because it was done at a time when the true 
nature of the placenta was not properly known. The views 
of Dr. D. Berry Hart upon the mechanism of abortion are 
given and a very interesting illustration of the condition 
known as tuberose subchor ionic hematoma of the decidua 
has been added. How thoroughly the section of the book 
dealing with the Pathology of Pregnancy has been revised is 
shown by the fact that the bibliography contains some 200 
additional references. A very full and interesting account is 
given of the condition known at the present day as the 
toxaamia of pregnancy and the toxic origin of eclampsia 
is accepted as the most likely cause of that disease. In dis¬ 
cussing the treatment of eclampsia the principles laid down 
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are that the convulsions should be controlled, elimination 
stimulated, and the nterus emptied. The administration of 
chloroform and oxygen is recommended bnt ether should be 
used for any prolonged operative measure. The author of 
the section, Dr. Davis, recommends the avoidance of pilo¬ 
carpine, the administration of large doses of morphia, 
the practice of venesection, profound and prolonged anaes¬ 
thesia, and rapid emptying of the uterus when no 
sign of spontaneous labour is present. When the circum¬ 
stances are favourable, however, and the cervix cannot 
readily be opened Caesarean section may be performed. No 
doubt in future editions, if rapid emptying of the uterus be 
still advocated, the employment of Bossi’s dilator will take 
the place of Caesarean section in such cases. There is much 
more new matter that has been added to many of the other 
sections but we must refer our readers to the book itself. It 
is a most valuable work and will prove of service not only to 
students and practitioners but also to teachers of the science 
and art of obstetrics. A number of new illustrations have 
been added and some of the old have been re-drawn. The 
book is now published in two volumes, each with separate 
paging and index. There is also a general index which is 
not so full as might be wished in such an important text¬ 
book. 


Madrid bajo el Pardo de Vista Midico-tooial. Por el Dr. Ph. 

Hauser, Sec. Dos partes. Madrid. 1902. 8vo, pp. 919. 

Price 25 pesetas. (Madrid from the Medico-tocial Point 

of View. By Dr. Ph. Hauser, &c. Two volumes. 

Madrid. 1902. Price about 14*. 6d.) 

Dr. Hauser has undertaken the gigantic task of pointing 
out in detail the sanitary defects of Madrid as compared 
with other great cities, and in so doing he has not spared 
the country of his adoption. He has taken great pains in 
the years during which he has resided in Madrid to ascertain 
thoroughly the sanitary condition of the town, and in his 
endeavours he has been rather thwarted than aided by the 
authorities. It is satisfactory to learn from the preface to 
the second volume that his book has been well received by 
the medical profession in Spain, and it is to be hoped that 
its members will use what authority they have in procuring 
a reform of the many faults which he points out. 

The book begins with the history of the evolution of 
sanitation in Madrid from its foundation to the present time, 
with a complete topographical and geological description of 
the city, its soil, and the effect of the soil upon its climate 
and hygiene. Dr. Hauser devotes a whole chapter to an 
account of the different methods of purification of sewage 
and of the prevention of oontamination of the soil—a chapter 
very necessary in Spain where even the most elementary 
knowledge of hygiene is lacking. He then proceeds to 
describe very accurately the system of sewerage in Madrid, 
pointing out the course and the defects of the existing 
Bowers. He states that 431 streets are entirely destitute of 
sewers, that 93 streets are but partially drained, and that in 
the 586 streets which are supposed to be properly Bewered 
there are hardly 100 /unites ( sio ) which are really in 
a thoroughly sanitary condition. The author next describes 
the different varieties of material used on the roads and the 
methods adopted in cleansing the roads, comparing these 
with those employed in Paris and in Berlin. Next we are 
informed about the sources and state of the drinking water 
which is not filtered and contains, besides other impurities, 
from 1650 to 2860 bacteria per cubic centimetre and is at 
times offensive to sight and smelL Fortunately the wines 
are good and cheap and ohvfa makes an excellent summer 
drink if the drinker can only be sure that the water with 
which this root of the Cyperus esmilentus is mixed has 
been boiled. Dr. Hauser passes next to the workmen’s 
quarters in Madrid ; these are wretched barracks with no 
water-supply, no ventilation, very little light, and no at¬ 
tempt at drainage in the houses or streets. These quarters 


are naturally nests of infectious diseases. There are in 
Madrid town 438 bouses which harbour 52,655 persons, 
or an average of 110 inhabitants per house, the actual 
numbers varying between 107 and 152 per house. Dr. 
Hauser, after describing the attempts made in England, 
France, Germany, and Belgium to improve artisans’ dwell¬ 
ings, mentions some private societies founded in Madrid with 
this object. He next treats of the slaughter-houses, markets, 
and butchers' shops in Madrid and their deficiencies. After 
this comes a critical description of the hospitals in Madrid. 
The author also criticises the theatres, sohools, churches, 
barracks, and public-houses in Madrid, and concludes his 
first volume with the demography of the town, discussing 
the density of population, the birth-rate, the mortality, and 
the number of marriages during a series of years. He gives 
a large coloured plan of the town showing the rate of 
mortality in the various districts. 

As the first part of this work treated of social hygiene, 
so the second part, which appeared in December, 1902, 
treats of medicine from the public health point of view 
and begins with a general dissertation on the etiology 
of infections diseases, proceeding to a description of the 
mortality from the different varieties of infectious disease, 
the author expressing a decided opinion that it is the 
soil of Madrid, not the water or the air, which is 
the cause of the prevalence of infectious deisases there. 
From the tables given it would appear that tuberculosis, 
small-pox, and measles are the most fatal diseases in 
Madrid ; typhoid fever, scarlet fever, and puerperal fever 
have a much smaller death-rate than the first-named 
maladies. Dr. Hauser doubts whether mosquitoes are the 
cause of paludism. Syphilis and other venereal diseases are 
discussed at length, the conclusion arrived at being that 
police regulation of prostitution is ineffectual for the preven¬ 
tion of venereal disease, which is certainly true in Spain 
where the regulations are lax and are constantly evaded. 

A whole chapter is devoted to the causes of the mortality 
among the lower orders in Madrid and another to the con¬ 
nexion between the frequency of disease and meteorological 
conditions. The book ends with an account of the sanitary 
measures which have been adopted by the police in various 
epidemics. In an appendix by Dr. Montaldo there is a com¬ 
parative analysis of the sanitary legislation of France, Italy, 
Portugal, and Spain. 

The book is of necessity large and cumbrous, because the 
author has been obliged to describe minutely even the 
simplest sanitary matters whioh are new to his readers 
though familiar to us from long experience. It is impos¬ 
sible in the limited space of a review to do justice to the 
amount of care and pains which Dr. Hauser has expended on 
this work or to the excellence of the results in spite of the 
difficulties which he met with. 


Legal Medioine (in India ) and Toxicology. In two volumes. 
By Major Colus Barrt, I.M.8 ., F.R.S. Edin., Chemical 
Analyser to the Government of Bombay ; Professor of 
Chemistry, Medical Jurisprudence and Toxicology, Grant 
Medical College, Bombay. Illustrated by Plates. YoL I. 
Bombay : Thacker and Co., Limited. Pp. 585. 

This work was originally undertaken to supply a text-book 
for the students of the Indian colleges. The author states 
in his preface that the mass of material collected for the 
book is so large that it was deemed advisable to transfer 
the greater number of the illustrative cases to a separate 
volume. As a manual of jurisprudence this publication is 
certainly deserving of praise. The various subjects are 
judiciously dealt with; the method of arrangement of 
the chapters into paragraphs by means of heavy type 
is useful both for purposes of study and reference; and 
we believe that students will find the work a trustworthy 
text-book when preparing for their examinations. As the 
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title indicates, the book is intended more particularly as a 
guide to medico-legal work in India. Many subjects, 
therefore, are discussed which are not to be found in the 
purely English manuals, as the law of India is different from 
that of England in certain matters which come under the 
notice of the medical jurist. For instance, Chapter VI., 
which deals with the subject of Age, contains details of the 
Indian Penal Code in relation to certain acts which are not 
otherwise offences, but become offences when done to persons 
below certain ages which are specified. There is also a 
material difference as to the age of “ consent ” in trials for 
rape according to the English and Indian laws. 

The chapter on Infanticide will be found interesting. 
In most countries infanticide is resorted to in order to get 
rid of the offspring of illegitimate intercourse or of the 
legitimate children of parents too poor to support an 
additional tax on their resources. In India, however, there 
are reasons specially referable to the social conditions that 
exist amongst certain races which acoount for the destruc¬ 
tion at birth of children and more particularly of female 
children. These reasons are fully discussed and disclose 
conditions which happily are gradually disappearing under 
British rule. 

The section on toxicology, however, in our opinion forms 
the most instructive portion of this volume. Much that is 
contained in this part of the work is beyond the require¬ 
ments of the student for examination purposes but forms 
valuable material for reference. Many poisonous sub¬ 
stances are dealt with and in the chapters devoted to 
vegetable poisons plants are mentioned which are 
peculiar to tropical countries and several excellent plates 
are introduced representing the appearance of some of 
the plants. The methods employed for detecting the 
poisons are clearly given and the medico-legal points 
which may arise are fully discussed. We can cordially 
recommend this volume to those readers for whom it is 
intended. 


LIBRARY TABLE. 

Spiral* in Nature and Art. By Theodore Andrea Cook, 
M.A., F.S.A., with a preface by Professor E. Ray 
Lankestbr, F.R.S. London : John Murray. 1903. Pp. 200. 
Price 7*. 6 d .—Some time ago Mr. W. Lethaby wrote a most 
interesting book entitled “Architecture, Mysticism, and 
Myth,” in which he pointed out how architectural forms and 
decorations were derived from the study of natural objects 
or developed with a view to symbolise natural phenomena 
Mr. Cook has taken a portion of the same very wide subject 
for his charmingly written essay. He discourses upon 
spirals and draws attention to the fact that the exquisite 
spiral staircase in the Chfiteau of Blois was evidently 
modelled upon the form of a shell—namely, Valuta vesper- 
tilio and that upon the rare reversed variety, the spiral being 
left-handed. Mr. Cook is of opinion that the architect of this 
wonderful staircase was Leonardo da Vinci. That great man, 
of course, lived for some time in the Loire valley and was 
buried at Amboise. He was certainly capable of building 
the staircase in question and, as Mr. Cook proves from the 
drawings which he left behind him, Leonardo da Vinci took 
great interest in spirals. He was also left-handed, which 
would account, thinks Mr. Cook, for the staircase having a 
left-handed spiral. Whether Mr. Cook be right or not about 
Leonardo da Vinci does not very much matter, but we think 
that he certainly makes out a very strong argument for the 
staircase having been modelled from the shell. Many other 
examples of spirals and spiral growth in animals and plants 
are given, but there is a screw formation which Mr. Cook 
does not refer to, and although perhaps it comes under the 
heading of neither nature nor art we may call attention to 
it. We mean that obtained by dipping a helix of wire with 


a central supporting column into soap film. The beauty of 
the resulting surface is very remarkable. Architects will 
find Mr. Cook’s little book very interesting. 

“The Green Republic": a Visit to South Tyrone. By 
A. P. A. O'Gara, M. D. London : T. Fisher Unwin. 1902. 
Pp. 244. Price 6s.—Any light thrown on the Irish agrarian 
and land question should be welcomed, but it is to be 
feared that Dr. O’Gara’s book, which deals exclusively 
with this subject, will not, to any appreciable extent, 
enlighten the darkness which enshrouds this complex subject. 
Dr. O’Gara’s views are set forth in the prefaoe, introduction, 
and conclusion of the work ; the rest consists of 12 sketohes, 
or rather dialogues, which merely serve to elaborate and to 
illustrate his arguments in the form of somewhat wordy and 
diffuse discussions on the various points. Dr. O’Gara takes 
an extraordinarily pessimistic view of the Irish land problem 
and has a very poor opinion of Irish tenants as a class. He 
appears to be convinced that any hope of Irish tenants 
working out their own salvation (and incidentally that of 
their ooentry) by eventually becoming the owners of their 
own land is quite futile—a view, by the way, diametrically 
opposed to that of the recent land conference held at Dublin 
between representatives of the landlords and of the tenants. 
Dr. O’Gara advocates as a panacea for the evil the work¬ 
ing of the land by joint-stock companies run on strictly 
business lines—a suggestion quite outside the domain of 
practical politics. To earnest students of the Irish land 
problem this book will be of much interest. 


JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conducted by Sir 
William Turner, K.O.B., F.B.S. ; D. J. Cunningham, 
M.D., F.R.8. ; G. S. Huntington, M.D. ; A. Macalister, 
M.D., F.R.S. ; and J. G. M’Kendrick, M.D., F.R.S. 
VoL XXXVII. Part 2. January, 1903. With Plates and 
Figures in the Text London : Charles Griffin and Co., 
Limited. 8vo. Price 6*.—The contents of this number are 
as follows : 1. Johnson Symington, M.D. Edin., of Belfast: 
Are the Cranial Contents displaced and the Brain damaged 
by Freezing the Entire Head ? (with a plate.) The author 
oomes to the conclusion in opposition to Professor Froriep 
that no alteration in these respects is effected by freezing. 
2. R. Broom, M.D. Glasg., on the Development of the 
Pterygo-quadrate Arch in the Lacertilia. In this 
article the author demonstrates the occurrence of a 
cartilaginous connexion between the quadrate and 
epipterygoid in various and very diverse lacertilian 
embryos, rendering it practically certain that the imme¬ 
diate ancestors of the lizards were possessed of a fixed 
quadrate as in sphenodon, a point of considerable 
importance in classification. 3. O. Chamock Bradley, 
M.B. Edin., professor of anatomy, Royal Veterinary College, 
Edinburgh, on the Development and Homology of the 
Mammalian Cerebellar Fissures, Part i., with five plates. 
This article describes the formation of fissures in the 
cerebellum of rodents. 4. H. W. Marett Tims, B.A. 
Cantab., M.D. Edin., the Evolution of the Teeth in 
Mammalia. 6. J. O. Wakelin Barratt, M.D. Lond., the 
Form of the Dilated Cerebral Ventricles in Chronic Brain 
Atrophy, with numerous woodcuts. 6. Walter H. Gaskell, 
F.R.S., on the Origin of Vertebrates deduced from the 
Study of Ammocoetes, Part xi. This part deals with the 
origin of the vertebrate body cavity and excretory organs 
and is an attempt to explain the meaning of the somites of 
the trunk and of the ductless glands. Dr. Gaskell endeavours 
to show in these interesting papers that the ancestor of the 
vertebrates was not an arachnid purely or a crustacean 
purely but possessed partly crustacean and partly arachnid 
characters. 7. The Proceedings of the Anatomical Society of 
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Great Britain and Ireland which contain amongst other 
articles a particularly valuable one by Arthur Keith, 
M. D. Aberd., on the Heart. 

The Phonographic Record of Clinical Teaching and 
Medical Science. February, 1903. Issued by the Society 
of Medical Phonographers. London : Sir 1. Pitman and 
Sons, Limited. Pp. 16. Price 6d.—This number contains 
an account of three cases of stab wound of the liver 
in a Chinese and two Malays recorded by Mr. R. M. 
Connolly, district surgeon, Batu Gajah, Perak. Mr. Connolly 
Bays that in a country such as this, in which tropical 
abscess is not uncommon, it may be thought that the 
surgery of the liver is limited solely to the opening of 
tropical abscess of that organ, but that a short residence 
in a district where highway robbers walk the roads would 
be sufficient to dispel the delusion. There are also some 
notes of clinical teaching by Sir William R. Gowers which 
were taken some years ago on the case of a man, aged 65 
years, who suffered from paralysis agitans and senile cerebral 
degeneration. Sir William Gowers says that it is probable that 
paralysis agitans consists of a degeneration of the nerve 
elements of the motor cortex, but that it is an internal 
change too slight to be expressed by structural decay. He 
adds that only a minority of the cases correspond to the 
types described in text-books. Dr. J. C. M. Given gives par¬ 
ticulars of the case of a man, aged 65 years, whom he has had 
under observation for the last ten years. He had an attack 
of kidney trouble 30 years ago, and Dr. Given has attended 
him for four attacks. The urine contained blood cells, 
albumin, and casts, both granular and epithelial. He kept 
to practically a white meat diet and for several months 
was a pure vegetarian with the exception of milk, but the 
albumin never disappeared. For the last two years he has 
been attacked with a severe form of rheumatoid arthritis 
and on this account he has been allowed a much more 
liberal diet with plenty of red meat; and now a 
curious thing is that he has been almost completely 
free from albumin. His general health is now good apart 
from the crippled state of his joints. The secretary of the 
society reports that the number of members is now 184 
against 203 at the commencement of the year, and that 
another examination will be held this year, in May; although 
the finances of the society are not sufficiently good to be 
able to give two £5 prizes, it has been decided to offer two 
£3 prizes. Those thinking of presenting themselves for the 
examination should write to Dr. P. G. Griffith, Bonhams, 
F am borough, Hants. There also appears to be some diffi¬ 
culty in collecting the subscriptions, judging from an appeal 
which is printed in the Record. 

The Practitioner. —The February issue of the Practitioner 
oontains much weighty food for thought. Whether the 
reader has a medical, a surgical, or a purely speculative 
bias, he will find something to his taste either in the 
eloquent writing of Professor T. Clifford Allbutt, the deep 
chemistry of Dr. Walter G. Smith of Dublin, or the prac¬ 
tical suggestion of Mr. A. W. Mayo Robson. A short article 
by Dr. E. W. Ainley Walker sums up well the present 
claims of the microcoocus of rheumatism to be admitted as a 
“ specific ” agent and points the direction for further inves¬ 
tigations. The endless interest and obscurity of the origin 
of eclampsia in the pregnant woman are treated by Dr. 
W. E. Fothergill and articles are contributed by Mr. Stephen 
Paget, Mr. Harold L. Barnard, and Mr. E. Treacher Collins 
amongst others. 


Health of Clevedon.—M r. W. J. Hill, the 

medical officer of health, at the meeting of the Clevedon 
(Somerset) urban district council held on Feb. 4th presented 
his annual report for 1902. The population of the town was 
5896, the birth-rate was 18*3 per 1000, and the death-rate 
was 12 9 per 1000. 
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THE LANCET LABORATORY. 


“ MAIiMITB " FOOD EXTRACT. 

(The Mabmite Food Bxtbact Co.. Limited, 40, Mincing-lane, 
Loudon, B.G.) 

Marmite extract is prepared from the yeast cell which, 
as is well known, contains important food constituents. The 
extract is hardly distinguishable as regards appearance, 
taste, and smell from ordinary extract of meat, while our 
analysis shows that it has a similar composition. The 
results were as follows: moisture, 28-80 per cent. ; albumins, 
1-10 per cent ; peptone, 4 - 76 per cent ; albumose, 9 -92 
per cent. ; nitrogenous basis, 20-63 per cent. ; mineral 
matter, 25*42 per cent.; and non-nitrogenous matter by 
difference, 9*37 per oent. The total nitrogen amounted 
to 5'78 per cent. In this analysis attention maybe called 
to the peptone, albumose, and the mineral matter, the last 
being rich in phosphatic salts. This entirely vegetable 
extract possesses according to these results the same 
nutrient value as a well-prepared meat extract. 

“GRANALT” PREPARATIONS. 

(Thomas Ghbisty and Co., 4, 10, and 12. Old Swan-lane, Upper 
Thames-stheet, London, B.O.) 

As its name implies “granalt” consists of dry granulated 
malt extract It is a crisp powder with a pleasant malty 
taste but exhibits no diastatic action on starch, according 
to our experiments. The preparation of course contains the 
soluble constituents of malt Granalt appears to be an 
excellent vehicle for cascara sagrada, the glycero-phos- 
phates, and even castor-oil. 

THROGMORTON WHISKY. 

(J. Lyons and Co., Cadby Hall, Kensington, London, W.) 

Our analysis of this whisky corresponds very closely 
with that of a Scotch whisky (known to be all malt 
and eight years old) which was quoted in the report of 
The Lancet Special Analytical Commission on Brandy 
published in The Lancet of Nov. 29th, 1902, p. 1503. 
Thus the figures in regard to the secondary products 
were as follows, given in grammes per hectolitre of 
alcohol (100°) : volatile acids, calculated as acetic acid, 
42 08 grammes ; fixed acids, calculated as tartaric acid, 
19 00 grammes; aldehydes, 26-30 grammes; furfural, 4-26 
grammes ; ethers (ethyl acetate), 72*19 grammes ; higher 
alcohols, 212'80 grammes. These results are in perfect 
accord with the statement that the whisky is an all-malt 
spirit and without the addition of grain spirit, moreover 
the results indicate age. Further results of analysis were 
as follows : extractives, 0/11 per cent.; mineral matter, 
0-02 per cent. ; absolute alcohol, by weight 40-15 per cent, 
by volume 47-61 per cent, equal to proof spirit, 83*26 per 
cent The whisky thus contains a minimum of extractives 
and saccharine matters and is pale in colour and although 
an all-malt spirit is delicate in flavour. The presence of 
fixed acids and a notable proportion of ethers indicate 
storage in a sherry cask. 

COGNAC BRANDY. 

(Bbown and Pane, 16, Mark-lame, London, B.C.) 

On submitting this specimen of brandy to analysis the 
following were the results : extractive matters, 1-08 per 
cent.; mineral matter, nil ; and aloohol, by weight 50 39 per 
oent., by volume 58 23 per cent, equal to proof spirit 
102-05 per cent The samples were taken directly from bond 
and therefore the alcoholio strength shown is about 10 per 
cent, in exoess of the usual strength of brandy on the 
market In other words, this is the analysis of the 
brandy before it has been “broken down.” As regards 


Digitized by 


Google 




Thk Lancet,] 


ANALYTICAL RECORDS.—NEW INVENTIONS. 


[Feb. 21, 1903. 531 


secondary products upon which, according to our view, 
the question of whether or not the spirit is genuine 
brandy can be decided, the following were the results 
recorded in grammes per hectolitre of alcohol (100°): 
acidity, calculated as acetic acid, 82- 08 grammes; alde¬ 
hydes, 14’24 grammes ; furfural, 1'36 grammes ; ethers, 
expressed as ethyl acetate, 90 • 28 grammes ; and higher 
alcohols, 129‘96 grammes. We have no doubt that this 
brandy is genuine grape spirit and of a good class, and it is 
stated that it*is a blend of various shipments by well known 
Cognac growers. The amount of extractives is somewhat 
high, while the colour is dark rather than pale. The sample 
possessed the pleasing flavour and aroma of mature Cognac 
brandy. 

(1) INVALID PORT; and (2) PORT MATURED IN 
NEWFOUNDLAND. 

(Hunt. Roopk, Teage and Co., 3 and 4, Wateh lane, 

Gbkat Toweb-stbeet, London, E.C.) 

1. On analysis the invalid port gave the following 
results: total extractives, 8‘34 per cent. ; mineral matter, 
0 18 per cent.; alcohol, by weight 18 85 per cent., by 
volume 23*10 per cent,, equal to proof spirit 40 48 per 
cent. ; volatile acidity, calculated as acetic acid, 0 072 
per cent. ; fixed acids, calculated as tartaric acid, 0‘21 

per cent.; and sugar, 7' 10 per cent. This is a good 

full fruity wine soft • to the taste and dark in colour; 

it is said to be produced in the best district of the Alto 
Douro. An interesting point in regard to the analysis is 
that we found distinct traces of manganese in the 
mineral matter. The wine is mature yet full-bodied and 
suitable as a restorative in special cases. 2. This wine 
is of tie ‘‘tawny” type. Analysis gave the following 
results: extractives, 8‘07 per cent. ; mineral matter, 0‘22 
per cent. ; alcohol, by weight 18‘08 per cent., by volume 
22*18 per cent., equal to proof spirit, 38 87 per cent. ; 
volatile acid, nil; fixed acids, calculated as tartaric acid, 
0 • 15 per cent.; and sugar, 7 ■ 10 per cent This is practically 
a non-acid wine. It is said to have been matured in New- 
oundland. It possesses excellent aesthetic qualities. Both 
specimens are good sound wines and suitable for invalid use. 

PENFOLDS AUSTRALIAN WINES. 

(J. G. Thomson and Co., 17, Fenchubch-stbeet, London, E.C.) 

These specimens are interesting in proving that Australian 
wines imported into this country need not necessarily be of 
a heavy character. The following are the results of the 
analysis of a specimen of claret and of a specimen of chablis. 
Claret No. 0: extractives, 2‘63 per cent. ; mineral matter, 
0‘28 per cent.; alcohol, by weight 11*15 per cent., by volume 
13 81 per cent., equal to proof spirit 24*19 percent. ; volatile 
acids, calculated as acetic acid, 0 096 per cent. ; fixed acids, 
calculated as tartaric acid, 0*23 per cent. ; and sugar, 
0 43 per cent. Chablis No. 1: extractives, 1*86 per cent. ; 
mineral matter, 0*2 per cent. ; alcohol, by weight 11*08 per 
cent., by volume 13*71 per cent., equal to proof spirit 24*03 
per cent. ; volatile acids, calculated as acetic acid, 0 * 12 per 
cent. ; fixed acids, calculated as tartaric acid, 0*35 per cent.; 
and sugar, 0*57 per cent Both are sound, light, agreeable 
wines. 

CHAD VALLEY PINE PAPER. 

(Johnson Bbothebs, Chad Valley Wobks, Harbobne, nkab 

B IBM INGHAM.) 

We have examined specimens of this paper and amongst 
other things found that ether extracts a resinous oil possess¬ 
ing a smell of fresh sawdust. The addition of this oil is 
regarded as a sanitary precaution. 

BARDBLLA BANDAGE. 

(Agents: Down Bbos., 21, 8t. Thomas’s-stbeet, London, 8.B.) 

The bardella bandage consists of a roll of lint loaded 
heavily with a mineral powder which, according to our 
examination, contained chiefly bismuth and zinc. The 
bandage is well spoken of as an application for burns. 


scalds, and injuries. It certainly has a soothing and heal¬ 
ing effect upon bums. The bandage admits, of course, of 
a number of useful applications. 

STERILISING SOAP. 

(F. 8 . Cleaves and Sons, 32, 33, 34, Red Lion-stbeet, Holuobn, 
London, W.C.) 

This soap is excellent in use, lathers well, and contains no 
free alkali. In the course of its preparation a volatile 
antiseptic substance is added owing to which, we assume, 
the soap is regarded “as a preventative against bubonic 
plague and malaria.” Of course, the free use of soap is 
always calculated to preserve the cleanliness of the person 
and the conjoint use of an antiseptic with it i6 no doubt an 
advantage in some circumstances. But it is an exaggera¬ 
tion to say that this soap would prevent bubonic plague 
and malaria. 


fttto Inhntians. 


A SERVIETTE CASE FOR OPEN-AIR SANATORIUMS. 

Everyone who has experience of sanatorium life is 
familiar with the table napkin question. At many open- 
air institutions the patients are provided with Japanese 
paper serviettes, but nine out of ten patients object to the 
sensation of applying the paper napkin to their mouths and 
the tenth does not like its smell, and nearly all would rather 
be deprived of serviettes altogether than be dependent upon 
the paper variety. There are objections to the use of the 
linen napkin in that being used for more than one meal and 
packed away in a drawer in the interval with only the pro¬ 
tection of the napkin ring an undesirable contact between the 
serviettes of different patients is unavoidable. The phthisical 
patient who not only uses his table napkin in the ordinary 
manner but instinctively raises it to his mouth when obliged 
to cough at table cannot fail to infect it with tuberculous 
bacilli, and since the aim of every sanatorium superintendent 
must be to achieve the most perfect possible condition of 
hygiene in his institution he cannot afford to risk infection 
by serviette. To meet the difficulty which ensued when 1 
had to admit that the paper napkin and the uninclosed linen 
serviette were unsatisfactory I devised a serviette cylinder 
made of solid celluloid with smooth surfaces which is easily 
cleansed and which entirely envelopes the napkin, thus 
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protecting it from all contact with others. These cylinders 
are not unattractive in appearance and they are so much 
appreciated by patients that many ask to be allowed to take 
one away when leaving the sanatorium. It would be a 
decided advantage to visitors at boarding houses, where, 
unfortunately, so many tuberculous patients are wont to con¬ 
gregate, were some such arrangement adopted to prevent 
infection by means of tuberculous table napkins, and in 
families where some member is phthisical the use of the 
cylinder would be equally advantageous. At my suggestion 
Messrs. Allen and Hanbury have made a supply of serviette 
cylinders an illustration of which is reproduced here. They 
are quite inexpensive. 

Charles E. Reinhardt, M.D. Brux., L.8.A. Lond., ice. 

Chelsea, 8.W. _ 

A NEW FORM OF FIN8EN LAMP. 

This lamp is designed to meet the demand for a very 
small lamp, automatic in its action, burning iron or carbon 
electrodes, and working direct from the electric supply main. 
These conditions are fulfilled by making the shell of the 
lamp a water jacket of very small proportions, mounted on a 
frame which permits motion in all directions and at the 
same time is rigid when in working position. It is impera¬ 
tive that the diseased area to which the lamp is applied 
should be rendered anaemic, so that the rays can penetrate 
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the tissues,* mere£ application of the lamp' being futile 
unless sufficient pressure be exercised to produce this 
effect. For this purpose I obtained the chair upon 
which the patient is seated from Berlin and had the lamp 



The lamp at work. 

Attached to’ it by means of a powerful bracket, steady 
pressure of the lens against the patient being maintained 
by a rack-and-pinion adjustment and counter pressure by 
the head-rest From 16 to 20 minutes are sufficient to 
produce a good reaction. It is noiseless. On the score 
of economy this lamp is a distinct advance on all modi¬ 
fications of Finsen’s apparatus. The current is two amperes 
at a pressure of 40 volts across the arc. The rubber water- 
tube connexions have been removed so as not to obscure the 
lamp. I am indebted to Messrs. John Hunter and Co. of 
Liverpool for their skill in carrying out my suggestions. The 
illustration shows the lamp applied under the chin. This is 
one of the most difficult positions to reach, but it can be 
easily treated with this lamp. 

Liverpool. G. G. Stopford Taylor, M.D.Durh. 


THE MEDICO-PSYCHOLOGICAL ASSOCIA¬ 
TION OF GREAT BRITAIN AND 
IRELAND. 


A general meeting of the Medico-Pyschological Associa¬ 
tion of Great Britain and Ireland took place at the County 
Asylum at Mickleover, near Derby, on Feb. 12th. There 
was a large attendance of members from all parts of the 
United Kingdom. 

The proceedings commenced in the forenoon with meetings 
of the council and various committees. At 1.30 p.m. Dr. 
R. J. Legge, medical superintendent of Mickleover Asylum, 
entertained the company at luncheon. Replying to the toast 
of his health, which was proposed by Dr. J. Wiglesworth, 
Dr. Legge said that he was greatly obliged to the visiting 
committee for the readiness with which it had consented 
to the meeting of the association being held at Mickleover 
Asylum. Colonel Gascoigne, the chairman of the asylum 
•committee, whose health was proposed by Dr. T. OUTTERSON 
Wood, said that his committee regarded it not only as a 


pleasure but as a duty to give every assistance in its 
power to an association the objects of which were so 
benefioent as its were. 

The general meeting commenced at 3 p.m. under the 
presidency of Dr. Wiglesworth, medical superintendent of 
the county asylum at Rainhill, Liverpool. The first business 
was the election of ten new members. 

The President then said that there was a motion on the 
agenda paper in the name of Mr. F. J. Stuart concerning the 
work of the tuberculosis committee of the association. It 
would be within the reoollection of all present, he remarked, 
that that committee presented a report which was adopted, 
but the accuracy of the statistics which it contained was 
afterwards challenged and the secretary of the committee 
thereupon wrote to the British Medical Journal accepting 
personal responsibility for them. This, the President 
thought, was unfortunate, because every member of that 
committee was equally responsible for what the report con¬ 
tained. The council had gone fully into the matter at its 
meeting that morning; the facts were being examined by an 
expert whose report, when it appeared, would be presented 
to the association and all the circumstances would be 
considered very fully. 

Mr. Stuart then moved :— 

That a committee be appointed to reconsider and to report on 
the statistics obtained by the late tuberculosis committee of this 
association. 

He proceeded to criticise the statistics, asserting that they 
exemplified every fault both of omission and of commission 
that the mind of the most ingenious statistician oould devise. 

Dr. A. S. L. Newington moved as an amendment that 
the matter should be for the present left in the hands of the 
committee. 

Dr. David Yellowlebs, in seconding the amendment, 
acknowledged that they were indebted to Mr. Stuart for 
pointing out the errors contained in the report and he 
believed that the chairman of the committee deplored the 
errors as much as anyone. 

After some further discussion the amendment was carried 
by a large majority. 

Dr. W. Lloyd Andriezen then delivered an address on 
the Stereoplasm of the Nerve Elements, a Study in Nerve 
Dynamics. The address was illustrated by lantern views. 

Dr. Ernest W. White next read a paper entitled 
‘ ‘ Lunacy and Law : the Care and Treatment of Persons of 
Unsound Mind in Private Houses and Nursing Homes,” 
which was publi-hed in The Lancet of Feb. 14th, p. 427. 

Dr. Outterson Wood then read a paper on Lunacy and 
the Law which we hope to publish on a future occasion. 

At the conclusion of the reading of the papers the Presi¬ 
dent said that in the limited period at their disposal it 
would be impossible to have a discussion whioh would do 
justice to the subjects. 

It was then moved by Dr. Outterson Wood, seconded, 
and resolved that the discussion of the papers should be 
adjourned until the next meeting. 

In the evening the members dined together at the Midland 
Hotel at Derby. The toast of “ The Visitors ” was replied 
to by Colonel Gascoigne, Dr. C. A. Greaves, and Dr. E. 
Vaudrey. The health of the President was proposed by 
Dr. Yellowlbfh. 


British Electro-Therapeutic Society.— The 

annual meeting of this society was held on Jan. 23rd, Dr. 
W. S. Hedley, the President, being in the chair.—Mr. 
Edmund Owen was unanimously elected an honorary mem¬ 
ber.—Dr. Hedley then delivered his Presidential Address on 
Medical Electrology and Radiology in 1902 and also showed a 
double high-frequency installation.—The following members 
were duly elected officers for 1903:—President: Dr. H. Lewis 
Jones (London). Vice-Presidents: Mr. W. F. Brook 
(Swansea) and Dr. Donald Baynes (London). Council : Mr. 
W. Armstrong (Buxton). Dr. J. Allan (Chislehurst). Dr. David 
Arthur (London), Dr. G. B. Batten (London), Dr. James 
Barr (Liverpool), Dr. J. A Codd (Wolverhampton), Dr. S. 
Sloan (Glasgow), Dr. George Herschell (London), Mr. 
C. R. C. Lyster (London), Dr. E. R. Morton (Taunton), Dr. 
R. Milne Murray (Edinburgh), Dr. 8. P. Sunderland (London), 
Mr. E. W. H. Shenton (London), Dr. E. Solly (Harrogate), 
and Dr. Hugh Walsham (London). Treasurer : Dr. H. W. 
McClure (London). Honorary Secretaries: Mr. Chishohn 
Williams (London) and Mr, J. F. Hall-Edwards (Bir¬ 
mingham). 
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LONDON: SATURDAY, FEBRUARY 21, 190S. 


The Hunterian Oration of the Royal 
College of Surgeons of England. 

The Biennial Hunterian Oration was delivered on 
Feb. 14th by Sir Henry G. Howse, the President of the 
Royal College of Surgeons of Eogland, in the theatre of 
the College. This oration was founded in 1813 by 
Dr. Baillie, John Hunter's nephew, and Sir Evkrard 
Home, his brother-in-law, and was intended to perpetuate 
the memory of John Hunter by the delivery on Feb. 14th 
in every second year of an oration dealing with his work ^ 
and the labours of others in the field of natural science 
and its relation to the healing art. Feb. 14th (St. Valentine’s 
Day) was chosen for the occasion because Hunter cele¬ 
brated that day as his birthday, though the register of 
the parish where he was bom gives Feb. 13th as the 
day of his birth. With such great latitude in the choice 
of a subject many Hunterian orators have very variously 
interpreted their functions and as a result the orations 
have varied greatly. This year Sir Henry Howse spoke 
chiefly of Hunter’s life and work with which many of 
our readers may be familiar, but his career offers such an 
excellent example of brilliant genius supported by indomi¬ 
table industry that it will bear recurring recital. 

John Hunter was the youngest child of a small Lanark¬ 
shire farmer, and as his father died when the boy was only 
ten years old he was allowed to run wild and his education 
was grievously neglected. To this absence of parental con¬ 
trol the orator attributed muoh of the passionate nature 
which Hunter displayed in his later life. There is prob¬ 
ably some truth in this view, but there is another aspect 
also from which we may regard the free, open, and uncon¬ 
ventional life led by the boy till his twentieth year. It 
is certain that while he ran wild on the farm he was 
acquiring that love of the study of the ways of beasts and 
birds which was so strikingly manifested later; he was 
gaining the habit of close and accurate observation of 
nature which is seldom learnt or fostered within the four 
walls of a school When about 20 years old he came 
to London and was allowed to assist his brother 
William Hunter ; his talent for dissection soon showed 
itself and his progress was rapid. He might have become 
a dry-asdust professor but circumstances again conspired to 
broaden his views, to vary his experiences, and to render his 
work unconventional and progressive. He was appointed to 
the Belleisle expedition as an army surgeon and served also 
in Portugal, and in this way obtained opportunities for 
many new observations. After his return to London his 
original bent had full opportunity to display itself. His 
powers of investigation were exceedingly great ; his 
mind, well stored with facts, was quick to perceive un¬ 
expected relations between facts, while theories were ever 


ready to spring up to explain the correlation between two 
phenomena, for he had an enormous range of accurate know¬ 
ledge upon which to frame them. As a collector he was 
remarkable. Though he was primarily an anatomist and a 
surgeon he collected not merely anatomical and pathological 
specimens, but also those illustrating aoology, botany, 
geology, and mineralogy. He was willing to enlist the aid 
of his friends in his observations, but in investigations 
thus undertaken by different observers it is not sur¬ 
prising that differences of opinion as to priority in dis¬ 
covery should arise and of such disputes he had more 
than most men. He quarrelled at one time or another with 
many of those with whom he had to do and even with his 
brother William. Both the Hunters were keen con¬ 
troversialists and neither could brook contradiction. 
William Hunter is said to have explained this by 
saying that all anatomists were impatient of contradiction 
because they were accustomed to the passive submission 
of the dead body. 

We hear much of Hunter's lack of skill in teaching ; we 
are told by Sir Henry Howse, and others have said the 
same, that his style was involved and that his phrases were 
obscure. His books, indeed, do not exoel in clearness of 
diction, but the lucidity of his writings must not be the test 
of his power of teaohing. By his fruits must a teacher be 
known. Men do not gather grapes of thorns, nor can success¬ 
ful pupils result from bad teaching. It may with confidence 
be affirmed that rarely, if ever, have so many brilliant men 
been the pupils of one surgeon. The majority of the great 
surgeons in London for some years after his death had been 
the pupils of John Hunter. Abkrnhthy, Astlby Cooper, 
Carlisle, Lynn, Evbrard Home, and Blizard may be 
mentioned as examples. On the substance of lectures rather 
than on the presence of flowery periods depends their success 
and if the hearers learn what the lecturer would teacb 
them the exact words employed are only a matter of 
secondary importance. And what Hunter's pupils learned 
may be summed up by saying that he laid a founda¬ 
tion of physiology as the basis of pathology and so 
furnished a true guide to treatment. Modern surgery 
dates from John Hunter. The importance of his museum 
was recognised by Hunter ; to it he devoted many 
years and much money, almost exhausting hie pecuniary 
resources. In his will he left directions that the museum 
should be offered for sale to the Government. The British 
Government can never be accused of over-estimating the 
claims of science on the national purse—and this in 
equally true of both political parties - T but occasionally it- 
happens that it does support a valuable project, and after 
years of hesitation the Government purchased the museum^ 
No small credit, too, is due to the then Corporation of 
Surgeons, the Royal College of Surgeons of England, con¬ 
senting to undertake the custody of this invaluable- 
collection. 

The founders of the Hunterian' Oration recognised that 
mental food was not the only nutriment needed by man. 
So when they founded the Oration they founded at the same¬ 
time a biennial Hunterian Dinner to which the President 
of the Royal College of 8urgeons of England invites 
eminent members of the medical and other professions. 

I At the dinner which followed the late oration Earl Roberta 
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had conferred on him the Honorary Fellowship of the College 
to which he was elected two years ago. Lord Roberts, 
as will be seen by our report of his speech in another 
column, took the opportunity of bearing eloquent testimony 
to the work in South Africa of the Army Medical Service 
and its many and distinguished civilian coadjutors. We are 
grateful to the Commander-in-Chief for recalling that work 
to the public mind, and we would beg him to believe that 
in the Royal Army Medical Corps the country has a body of 
men who, if they receive fair and sensible treatment and 
proper opportunities for keeping abreast with scientific 
developments, can become some of the most valuable public 
servants possessed by the Empire. We are proud to welcome 
Lord Roberts as a titular member of our profession. 


The Etiology of Cancer. 

In The Lancet of Dec. 6th, 1902, p. 1668, we published a 
leading article which drew attention to the arguments in 
favour of the contagiousness of cancer and pointed out the 
desirability of taking all possible precautions to prevent the 
spread of the disease. We have received a copy of a presi¬ 
dential address which Mr. W. Gifford Nash delivered at 
the annual meeting of the South Midland Branch of the 
British Medical Association in June of last year; in this 
address Mr. Nash discussed the whole question of the 
causation of canoer. Mnoh of the evidence brought forward 
was quoted in the article to which we have referred, but 
there were several new facts of interest and importance. 
A striking case of auto-infection which he observed is the 
following. Mr. Nash performed an abdominal hysterectomy 
for malignant disease of the uterus and at the time of the 
operation the vagina appeared to be healthy, but two months 
later numerous secondary nodules appeared in the mucous 
membrane where sutures had been inserted to close the 
upper opening of the vagina. He quotes some instructive 
observations of Dr. Behla. The town of Luckau in Germany 
consists of a central portion with 3000 inhabitants, and eastern 
and western suburbs called Kalau and Sando, each of the 
suburbs having a population of 1000, thus making 5000 in all. 
From 1875 to 1898 no cases of cancer occurred in the western 
suburb, Sando; in the main portion of the town cases were 
not infrequent, while in the eastern suburb, Kalau, 73 
deaths from cancer occurred out of a total of 663 deaths. 
The soil of Kalau and of the main portion of the town was 
flat, low, and moist; that of Sando was elevated, sandy, and 
dry. A stream or ditch encircled the main part of the 
town and the suburb Kalau, and it appeared that the cases 
of cancer followed the course of the ditch, and in Kalau, the 
suburb where cancer was very prevalent, all the gardens 
were watered from this ditch. The data are insuflicient for 
the expression of any certain opinion, but there is great 
probability in the view that the semi-stagnant stream was 
somehow causally connected with the great frequency of 
cancer in the suburb of Kalau. The portion of Mr. Nash’s 
address which was of special interest dealt with some 
investigations which he had made as to the distribution of 
cancer in Northern Bedfordshire. The total population of 
the district was a little over 100,000 and so afforded ample 
material for statistics of value. The period investigated 
comprised the ten years 1890 to 1899. With regard to 


the alleged increase in cancer in recent years Mr. Nash 
thinks that the increase is apparent rather than real, and 
he bases this opinion on the fact that the earlier death cer¬ 
tificates were frequently very inexact. For instance, many 
deaths were attributed to “natural causes,” “senile decay,” 
and “consumption.” Now it is not unreasonable to think 
that many of the cases of “ consumption ” in old people 
were cases of cancer. Be this as it may, good cause is 
shown for thinking that some of the apparent increase 
in cancer is due to error. Some very strong evidence in 
favour of the infectivity of cancer is supplied by facts 
collected by Mr. Nash. “Duplicate cases” are instances 
of cancer occurring in two or more patients in a house, 
or in near relatives who are in the habit of visiting 
one another, or in a person who has been nursing or 
waiting on a patient suffering from cancer. 872 cases of 
death from cancer were investigated by Mr. Nash and he 
found 30 houses in each of which two or more cases of cancer 
had occurred. A good instance was seen in the village of 
Tingrith in the practice of Dr. J. Waugh. A man, T. G., 
died from cancer of the lip in 1894. He was waited on by 
S. D. who died in 1897 from cancer of the ovaries. T. G.’s 
wife died from cancer of the stomach in June, 1899. These 
were the only cases of cancer which occurred in that 
village during the ten years. In another important series, 
W. C., aged 71 years, died from cancer at Campton in 1876. 
Hia wife bad cancer of the breast for eight or nine years 
and died in another house in 1886. M. 8., aged 74 years, 
nursed Mrs. 0. and died in an adjacent house from cancer 
of the liver in 1893. Mrs. B., aged 73 years, occupied the 
same cottage as Mrs. C. after her death, and died from 
cancer of the umbilicus in 1892, and her daughter, aged 43 
years, who slept in the same bed with her, died from 
cancer of the breast in 1896. From observations as to the 
altitude of the various villages in the district Mr. Nash 
finds that there are more cases at heights above 300 feet 
than below 150 feet. These results are important, as they do 
not accord with other observations. He considers that the 
nature of the soil has very little influence on the occurrence 
of cancer but that the large number of instances where two 
or more cases occur in the same house or in persons 
intimately associated points to the disease being infectious. 
He urges that all the clothes and bedding used by a patient 
suffering from cancer should be destroyed and that care 
should be taken to disinfect thoroughly the room which the 
patient has inhabited. 


Lunacy Law and Practice in Regard 
to Private Patients. 

The address given at the meeting of the Medico- 
Psychological Association in November last by 8ir William 
Gowers, upon Lunacy and the Law, 1 has served to bring 
out important papers presenting other points for considera¬ 
tion. These papers were read at the last meeting of 
the Medico-Psychological Association of Great Britain and 
Ireland held at the County Asylum at Mickleover, near 
Derby, on Feb. 12th, and one of them by Dr. Ernest W. 
White was published in The Lancet of Feb. 14th, p. 427. 

i The Laxcet, Nov. 22nd, 1902, p. 1369. 
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A number of important questions were raised at this meeting 
and many valuable facts were reported which ought to affect 
the attitude of the medical profession and of legislators alike 
towards this important matter. 

The question of the single care of persons of unsound 
mind is fraught with many difficulties. The forms of certifica¬ 
tion and the order for admission of a patient into the single 
charge of a responsible person are identical with those for 
admission of a private patient to an asylum or registered 
hospital with the exception that the medical attendant in 
the former case takes the place of the medical officer of 
the asylum. The patient is visited at stated intervals and 
reports have to be made by the medical attendant to the 
Commissioners in Lunacy who periodically visit the patient. 
Thus abuses are guarded against and efficient official super¬ 
vision is maintained. There are undoubted advantages in 
the certified single care of private patients of unsound mind. 
First, there is the privacy which the rich as well as the poor 
desire alike, while facilities are given for the visits of 
friends. Secondly, there is the possibility of placing the 
patient in bright and home-like surroundings. Thirdly, 
there is the avoidance of the "stigma” of treatment in 
a lunatic asylum. The defects and disadvantages of the 
treatment of lunatics as individual charges are few and 
remediable. The chief of these may be the absence of 
special medical treatment, since the medical attendant 
who visits the patient is, as a rule, a general practitioner 
or a physician with no particular experience in the treat¬ 
ment of mental diseases. But the general health of the 
patient may gain by the attendance of a practitioner who 
is not a specialist Unskilled nursing is another drawback, 
as the nurse (male or female) placed in charge of the 
solitary patient in the private house may be devoid of 
asylum training and experience. The undue interference of 
friends or relatives is a source of trouble which is well-known 
to retard recovery and which can hardly be avoided except in 
asylums. But whatever may be the drawbacks met with 
in the system of certified single care they are remediable in 
many cases. This cannot be said of uncertified single 
care—the illicit and clandestine treatment of insane patients 
without certification. Being carried out secretly, without 
the cognisance and supervision of the Commissioners or 
Visitors in Lunacy, this system lends itself to abuses and 
dangers. Dr. White and Dr. Outterson Wood both cited 
in the papers read to the Medico-Psychological Association 
cases of abuse and even of barbarism in the treatment 
of patients under the system of uncertified single care. A 
joint committee of the Medico-Psychological Association 
and of the British Medical Association, which waited on the 
Lord Chancellor in 1899, gave information that numerous 
cases of insanity, including many so-called "borderland 
casei,” were clandestinely treated in the country and in the 
Channel Isles to avoid certification, and showed that many 
cases of inhumane treatment had been found to exist owing 
to this, with the result that the chances of recovery for 
the patient were imperilled thereby. As a consequence 
the Lord Chancellor introduced into the Lunacy Bill of 
1900 a clause adapted from the existing Act in the 
Scottish lunacy law, of which the first section was 
as follows: "If a medical practitioner certifies that 
a person is suffering from mental disease but that the 


disease is not confirmed, and that it is expedient 
with a view to his recovery that he be placed under 
the care of a person whose name and address are stated 
in the certificate, for a period therein stated not ex¬ 
ceeding six months, then during that period the provisions 
of Section 315 of the principal Act shall not apply.” The 
rest of the clause made provision for the notification of 
the fact to the Commissioners in Lunacy who could thus 
visit the patient, while, on the other hand, the publicity of 
inquiry and the need of making a reception order by a magis¬ 
trate were obviated. The patient had all the advantages 
of Bingle care and incurred no "stigma” of publicity or of 
admission to an asylum. Incipient and unconfirmed cases 
of insanity could thus be placed and treated under condi¬ 
tions favourable to the patient, agreeable to the relatives^ 
and consistent with the law of the land. 

Similar advantages might be extended to patients suffer¬ 
ing from insanity or mental unsoundness of a degree not 
demanding detention and treatment in an asylum or 
other institution. Certain cases of acute and sub-acute 
alcoholic insanity, many types of borderland insanity, and 
those oases of insanity which depends upon definite and- 
severe stress and which tends to pass away as the exciting 
cause disappears, constitute the class of cases suitable for 
care and treatment without certification and the publicity- 
of a magistrate’s order. Notification to the Commissioners, 
as in the class of cases of incipient and unconfirmed 
insanity, would be sufficient to bring these cases under official 
cognisance and supervision and would thus prevent illegal 
and inhumane abuses, and a clause to this end could be 
introduced into the forthcoming Lunacy Bill. The modifi¬ 
cation suggested by the Medico- Psychological Association in 
this matter is that in all cases of mental unsoundness in 
which certification and compulsory detention seem need¬ 
less, and in borderland cases, there should be a system 
of notification to the Commissioners in Lunacy to 
the effect that "A. B. is a person of unsound mind 
and is not a proper person to be detained.” 8uch 
notification would be followed by a visit of a Com¬ 
missioner in Lunacy or by someone deputed by the Com¬ 
missioners. If a clause could be inserted into the forth¬ 
coming Lunacy Bill to give effect to this scheme another 
step would be taken in promoting rational and humane treat¬ 
ment and in diminishing the abuses of the law which are- 
still prevalent in connexion with the clandestine treatment, 
of the insane. 


^nturfafions. 

"Ne quid nlmla.” 

THE ROYAL LONDON OPHTHALMIC HOSPITAL. 

The question of pulling down hospital buildings upon 
valuable sites that they may be rebuilt on other and less 
valuable sites has of late received a great deal of attention, 
the attention not always being supported by accurate know¬ 
ledge. Consequently when it was announced that the 
reasons which caused the committee of the Royal London 
Ophthalmic Hospital, known all over the world as the 
Moorfields Eye Hospital, to sell the site in the City and to 
rebuild elsewhere would be publioly discussed considerable 
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interest was felt by the medical profession. On Monday last, 
Feb. 16th, the Lord Mayor opened 30 more beds at the new 
building of this institution in the City-road and occasion was 
taken to make a statement upon circumstances of very 
great medical and pablic • concern. With regard to 
the general question of the removal of hospitals from 
old sites to new ones but little was said, which in itself 
showed that the speakers knew what they were talking 
about, for the wisdom or folly of removing hospitals must 
be judged on the individual merits of each case. There can 
be no general principle. With regard to the removal of the , 
old Moorfields Hospital to its present site it can be 
pointed out against the policy which has been adopted 
that a big hospital unable to open its beds because of its 
heavy rates is, as far as the public is concerned, not 
so satisfactory an institution as a small but efficient hos¬ 
pital having all its beds occupied. This is true, but in 
the case of Moorfields the hospital is said to have been 
-quite unsuitable to the growing demands which were 
made upon it, and moreover it was intimated to the authori¬ 
ties by King Edward’s (then the Prince of Wales’s) Hospital 
Fund for London that a grant was given to the hospital 
only by reason of the fact that it was being removed to 
-a new site. That the management of the hospital has been 
everything that could be desired is shown by the fact that 
the last annual grant of the Fund was £1100, with a special 
donation of £2500 towards the 30 beds which the Lord 
Mayor of London has now formally declared open. In dis¬ 
cussing the reasons which actuated the committee of manage¬ 
ment to remove to a new site the vice-chairman of the 
committee, Mr. H. Davison, admitted that the hospital had 
been removed from a site where they had lived almost rent 
free, and where they were subject to only a nominal amount 
for rates, to a new site where with a much larger building 
heavier expenses and rates were incurred. He pointed 
out, however, that though the committee was prepared 
for increased expenditure it did not expect that the 
rating authorities would treat the hospital on a different 

basis from that of similar institutions in the same 

district. The rates paid by the Royal Ophthalmic Hospital 
were heavier than those paid by any hospital in London 
-except St. Thomas's Hospital and Guy’s Hospital. The old 
hospital was totally inadequate to deal with the increasing 
-number of cases requiring relief, it was not in accordance 
with the requirements of modern surgery, and it was also 
•insanitary. Moreover, the old site did not cover a sufficient 
area for the erection of a new and adequate building. 
Whatever might be said of its policy in removing, 

he claimed that no one could say that the committee 

had not acted in a businesslike way: the last bill 
for the rebuilding had been paid and there was a 
•credit balance of £600. The Lord Mayor, in reply to a 
vote of thanks, said with regard to the rating of hospitals 
that the time was coming, and coming very soon, when the 
question of some aid to the hospitals from the rates would 
have to be considered. If the authorities would not exempt 
hospitals from taxation but insisted upon exacting from 
•them every farthing they possibly could the question 
would have to be considered whether the local authorities 
should not be made to contribute to these institutions. Our 
readers know that we are not in favour of rate-supported 
hospitals for several obvious reasons, the first and principal 
of which is that the rating authorities would not be able to 
obtain medical service comparable to that which is now given 
gratuitously to our noble medical charities. But although 
we do not desire to see our hospitals supported out of the 
rates and therefore placed under the jurisdiction of the 
rating authorities we certainly consider that the debt of the 
community to the charities should be acknowledged by some 
remission of the rates upon hospitals and similar institutions. 
The question is a very large one and, as the Lord Mayor 


said, is one that calls for immediate consideration. We 
hope that he will assist to keep it before the public eye. 


SESSIONAL MEETING OF THE SANITARY 
INSTITUTE. 

It was suggested at the congress of the Sanitary Institute 
in Manchester last September that occasional meetings 
should be held in large centres of population for the 
discussion of questions relating to sanitation. The first of 
these meetings was held in Manchester on Feb. 7th at the 
Municipal School of Technology, under the presidency of 
Mr. A. Wynter Blyth, chairman of the council of the 
institute. There was a good attendance. Dr. Meredith 
Young, medical officer of health of Stockport, opened a 
discussion on the Removal and Isolation of Infective Patients 
in Populous Districts. With regard to such diseases as 
small-pox and typhus fever there was no question as to 
the usefulness of segregation. Scarlet fever was a disease 
requiring “ peculiar delicacy and care in the matter 
of isolation.” Referring to Dr. 0. K. Millard’s recent 
writings on the subject and to the untoward occurrence 
of “return” cases, he said that his indictment might now 
be looked upon as an attack, not so much upon hospital 
isolation per te, as upon isolation hospital administration, 
and he believed that when care was bestowed on the lines 
laid down by Dr. J. Niven and Dr. W. J. R. Simpson the 
benefits ensuing on the isolation of other infectious diseases 
would manifest themselves in connexion with scarlet 
fever. He urged that all investigations as to hospital 
isolation and its effects on the occurrence of complica¬ 
tions and on mortality should be carried out on similar 
lines, so that a greater accumulation of facts and figures 
might be available. He submitted, therefore, that lines 
of inquiry and suggestions as to the mode of investi¬ 
gations should be drawn up by a sub-committee of the 
Sanitary Institute, and sent out to all medical officers of 
health willing to carry out an investigation. He advo¬ 
cated a more extensive course of instruction for medical 
students in infectious diseases and asked if it were not 
almost a scandal that a training of only a few weeks’ dura¬ 
tion should be given in a branch of knowledge on the 
possession of which the safety of large populations frequently 
hung. He spoke with no uncertain voice as to the measures 
for the repression of small-pox. If asked “to choose one, 
and one only, he would unhesitatingly throw to the winds 
notification, isolation, disinfection, quarantine, ‘Leicester’ 
system, or any other system, and pin his faith wholly and 
Bolely to universal vaccination." In these days of vacilla¬ 
tion and timidity as to vaccination, of yielding to the 
tyranny of the minority, to which we owe the present 
widespread epidemic of small-pox, with its many deaths, the 
trouble and distress that accompany it, and .the expenditure 
on account of it going on all over the country—which in the 
aggregate must be enormous—it is refreshing to have a 
definite statement from one whose position and experience 
lend weight to his opinion. Mr. T. W. H. Garstang, medical 
officer of health of Bucklow, said he was satisfied that 
in country districts hospital isolation reduced the pre¬ 
valence of scarlet fever and that hospital nursing was 
infinitely preferable for any individual patient to the casual 
home treatment in the houses of the working classes. Mr. 
E. Sergeant, medical officer of health under the Lancashire 
County Council, agreed as to the advantages of isolation 
in scarlet fever and said that there should be the same 
medical supervision over the admissions as over the dis¬ 
charges, for he had known of cases admitted where the 
patients were not suffering from soarlet fever at alL He 
attributed the spread of small-pox largely to the vagrants 
who went about the country. “These tramps, these para¬ 
sites, who were a nuisance to society, were allowed to go 
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about and spread disease, ” and he thought there should be 
power to enforce vaccination or revaccination among them 
unless they had a certificate of recent vaccination. If they 
would not submit they might be incarcerated until they had 
a proper mind on the subject. Mr. F. Vacher, medical officer 
of health of the Cheshire County Council, thought that not 
only hawkers but all tramps should be licensed, an expedient 
somewhat difficult to carry out. Dr. J. B. Wilkinson, 
medical officer of health of Oldham, illustrating the value of 
isolation, said that the stamping-out of typhus fever would 
have been impossible if the cases had had to be treated in 
the slum dwellings where they most frequently occurred. 
In his opinion the majority of the “return” cases of 
scarlet fever were due, not to premature discharge from 
hospital, “but to the absence of proper precautions and 
thorough disinfection of all clothing at the patient’s 
house.” It is well to bear this in mind when considering 
the length of time that clothing is known to retain infection. 
Several lay members took part in the discussion. One 
gentleman thought that to make all tramps carry a licence 
would be considered too great an interference with the 
liberty of the subject and no doubt many may be found to 
hold that the subject ought to be allowed to be a nuisance 
and a danger to his fellow subjects. Alderman MoDougall 
said that the tramp question caused great concern to 
members of sanitary authorities and he was glad to know it 
was engaging the attention of so many capable minds. Mr. 
Wynter Blyth promised that Dr. Young’s suggestion that 
a sub-committee might draw up lines as to the investiga¬ 
tion respecting scarlet fever would be considered by the 
institute. 


THE FREEZING POINT QF MILK. 

In a recent paper read before the Medical Society of 
Bologna and reported in II Polielinico of Jan. 31st Dr. 
Giuseppe Belle! discussed the application of cryosoopy in the 
analysis of milk. The freezing point of milk, he said, has been 
determined by many observers who have for the most part 
obtained concordant results ; as it varied within very narrow 
limits there was an obvious interest in discovering how far it 
would be affected by ordinary and reoognised modifications 
of the quality and the composition of milk. The thermometer 
used for this purpose is divided into hundredths of 1° 0. 
The apparatus has already been described and figured in 
The Lancet by Dr. Alexander Ogston. 1 Dr. Bellei examined 
50 samples of milk obtained from different cowkeepers in the 
vicinity of Bologna, determining in each case the freezing 
point, the specific gravity, the milk sugar, and the ash. He 
found that in the normal milk the freezing point varied from 

— 0’63° 0. to — 0 • 57°, the specific gravity varied from 1029 
to 1033 without showing any relation to the freezing point, 
the milk sugar varied from 3 70 to 5'77 per cent., and the 
ash varied from O'58 to 0 85 per cent. When the milk 
became sour the freezing point fell and continued to fall as 
the souring process progressed. Addition of water raised the 
freezing point; 10 per cent, of added water might raise it to 

— O'51° and could be determined with certainty by means 
of cryosoopy. Simultaneous additions of water, starch, 
and dextrine produced no effect beyond that due to the 
admixture of water. The freezing point of scalded milk was 
lower than that of normal milk ; the addition of water in 
quantity sufficient to bring the specific gravity to 1030 or 
1032 gave a freezing point of from — 0 '63° to — O'55°, so 
that it was not possible to distinguish scalded milk by 
cryoscopy. The freezing point was not affected by the 
presence of small amounts of bicarbonate of sodium, 
salicylic acid, or boric acid, but it was lowered by the 
addition of two parts of formalin per 1000 of milk. Some 


x The Lahcet, Nov. 9th, 1901, p. 1253. 


further information relative to the behaviour of milk at 
temperatures near to its freezing point will be found in Mr. 
Henry Droop Richmond’s “ Dairy Chemistry." 


THE DISTRIBUTION OF PLAGUE. 

During the week ending Feb. 1st 4 cases of, and 2 deaths 
from, plague occurred throughout all Egypt. Of the 
above cases 2 occurred at Barshoum-el-Koubra and 2 at 
Tant-el-Ghezireh, Toukh district, Galoubieh Provinoe. For 
the week ending Feb. 8th 4 cases of plague occurred 
throughout all Egypt. Of these 3 cases occurred at 
Tant-El-Ghezireh and 1 at Barehoom-el-Koubra. As regards 
the Mauritius a telegram received at the Colonial Office 
on Feb. 13th states that for the week ending Feb. 12th 
there were 4 cases of bubonic plague and 1 death from 
the disease. As regards the Cape Colony, the medical offioer 
of health for the oolony states that for the week ending 
Jan. 24th no case of plague in any human being has been 
discovered at any place in the colony. At the end of the 
week one case of plague remained under treatment at the 
Plague Hospital, Port Elizabeth. Plague-infected rats have 
been found at Port Elizabeth during the week, the last being 
discovered on Jan. 18th. _ 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 

The council of the Royal Medical Benevolent College is 
about to make a determined effort to put the finances of the 
charitable side of the institution on a sound basis. For some 
years the absence of a small reserve of cash upon which to 
draw has been greatly felt, in consequence of which year after 
year money has had to be borrowed from the bankers at 
interest. At the end of the year 1900 £2500 were owing, at the 
end of 1901 £400, and at the end of last year £2900. In 
order to pay off a portion of this loan, and to meet current 
pressing liabilities, a part of the small amount of funded pro¬ 
perty of the institution was recently sold ; and, unfortunately, 
since then expensive structural repairs have had to be under¬ 
taken at the College which will make the task of managing 
the finances still more difficult. The foundation-stone of the 
institution was laid in July, 1853, and the scheme of the 
council is to raise a jubilee fund of £10,000 which would 
enable it to pay off the balance of the loan from the bankers, 
to meet all other liabilities, to re-purchase the stock which 
has recently been sold, and to put by a sum of money upon 
which to draw when, as will happen with all charitable 
institutions, a lean year occurs. The prospects of this 
jubilee special appeal are excellent, since H.R.H. the 
Prince of Wales has graciously consented, as has already 
been announced in these columns, to preside at the festival 
dinner on Wednesday, June 10th, in aid of the funds of the 
charity. We are confident that nothing would please His 
Royal Highness more than to know that, as a result of his 
decision to select this dinner for his presidency the finances 
of the charity had been placed on a sound footing and that 
the system of practically living from hand to mouth had 
disappeared for many years to come. Medical men, for 
whose benefit the institution exists, should, therefore, leave 
no stone unturned to make the dinner a financial success. 
£10,000 is a large sum to oollect, but considering that there 
are 37,000 members of the medical profession the work ought 
easily to be accomplished. Almost all should give something, 
man y ought to contribute liberally, and a few could give 
largely. Those who have wealthy patients might appro¬ 
priately take this opportunity of enlisting their sympathy, 
since many persons realise that the payment of the medical 
attendant’s bill rarely recompenses him for the anxiety and 
risk which he incurs. It behoves the profession to 
prove to His Royal Highness that his kindness in coming 
forward to help an important medical charity is fully appre¬ 
ciated. We are quite sure that whatever the treasurer, Dr. 
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C. Holman, and the officials can do to make this jnbilee 
special appeal a success will be done, bat their efforts will 
be of little avail if medical men fail to make a serions 
effort to help. A promised donation spread over a 
number of years will be almost as welcome as the money 
given down, and, needless to add, contributions of 5s. and 
10*. will be gladly received. Most of our readers are 
doubtless aware of the work carried on by the institution. 
Pensions of £30 a year are given to 50 aged medical 
men or to the widows of those deceased and 50 founda¬ 
tion soholare, the sons of medical men in necessitous circum¬ 
stances, receive free of charge an education of the highest 
class, with board and clothing. To maintain the benevo¬ 
lent side of the institution a sum of over £6000 a year is 
required, the greater part of which is derived from volun¬ 
tary contributions. To obtain this sum every effort of the 
treasurer and the officials has to be employed, so that we 
trust soon to be able to congratulate them upon the placing 
of their finances upon a sound basis, at any rate, for some 
time to come. _ 


WHAT IS BAD AIR P 

It would seem to be a reproach to chemical science that 
at the present time we are not able to ascertain by its 
application the exact nature of the vitiating con¬ 
stituent of the human breath. Certain it is that the chief 
constituent added to the air by respiration—namely, car¬ 
bonic acid gas —per se has little or no effect upon 
the health. Indeed, it has been stated that men 
can breathe for two or three hours without marked dis¬ 
comfort air which contains—with, of course, its full 
complement of oxygen—as much as 20 per cent, of car¬ 
bonic acid and the presence of 1 per rent, has not 
the slightest effect. But if the carbonic acid in the 
air be raised only to one-tenth per cent, by human 
respiration the resulting air is most unwholesome and 
detrimental. There is no chemical difference, of course, 
between the carbonic acid gas of the human breath and the 
carbonic acid gas obtained from chalk or from the com¬ 
bustion of carbon or coal gas. The obvious deduction is that 
the carbonic acid gas of respiration has a poisonous com¬ 
panion and this companion has so far eluded all attempts 
at isolation and recognition. This poisonous constituent may 
occur as a constant quantity in relation to the carbonic 
acid gas ; possibly it does not. We do not know, although 
it is very important that this point should be determined. 
We are content, however, to judge the impurity of air by 
measuring the amount of carbonic acid in it and to some 
extent this measure is a valuable guide. It is not satisfactory 
that the evidence of impurity is not obtained more directly 
than this. Everyone knows that air vitiated by human 
respiration is offensive and poisonous. In other words, bad 
ventilation—that is, a condition in which the products of 
human respiration are not removed—sooner or later produces 
toxic symptoms. There are usually loss of appetite, discom¬ 
fort, severe headache, and malaise which cannot be traced 
to infective organisms any more than the absence of such 
organisms can explain the curative effects of fresh air. 
Moreover, it is a common experience that a sojourn in a 
badly ventilated room occupied by a great number of 
people predisposes to disease. There seems little doubt 
that the impurity of the air has some connexion with 
the “catching of a cold.” The presence of respiratory 
products is declared by an offensive smell and it seems 
odd that chemical analysis is not able to lay bare what 
actually the noee readily detects. The effect of bad air 
upon the health cannot simply be that of an offensive smell, 
though that undoubtedly plays a part. Quite recently 
chemical analysis and bacteriological analysis have at the 
instance of the London County Couucil oeen directed to the 


examination of the air of the tube railways. The results, 
as might be expected, showed a considerable increase of 
carbonic acid gas in the air of the "tube” over that found 
in the air above ground, while micro-organisms appeared to 
be present in "tube” air in only a slightly greater pro¬ 
portion than in fresh air, and certainly the result was 
no worse than is shown by the examination of the air 
of an ordinary inhabited room. In other words, the 
carbonic acid of the air of the tube railways and the 
bacteriological flora found offer no satisfactory explanation 
of the admitted fact that that air is decidedly unwholesome 
and offensive. It not only is absolutely devoid of the 
vitalising effect of fresh air, but it has also a most sicken¬ 
ing smell and sooner or later gives rise to a sense of 
oppression. What is this poison ? It seems to us that the 
whole question needs a much more extended inquiry than 
has been hitherto carried out, for surely chemistry and 
physiology hand in hand could eventually elucidate this 
matter. One point in regard to the smell of the air of the 
tube railways is, however, often forgotten—namely, that it 
is, in part at any rate, derived from the oil on the bearings 
of the engines and the machinery. We are certain that, 
however effectual the ventilation of the tube railways may 
ultimately become, the air will never be free from the smell 
of machinery in motion. _ 

CALCULUS IMPACTED IN THE LOWER END OF 
THE URETER WITH ANEURYSM OF THE 
ABDOMINAL AORTA RUPTURED INTO 
THE PERI-RENAL CELLULAR 
TISSUE. 

In the Intercolonial Journal of Auttralatia for December 
Mr. W. Moore has recorded an extraordinary case in 
which two very rare conditions co-existed, rendering 
diagnosis impossible. A man, aged 44 years, was 
admitted to hospital on Oct. 20th complaining of pain 
in the abdomen and back which had confined him to 
bed for a week. Four days before admission he suffered 
much from vomiting. For three years he had suffered 
a good deal and for the last year had been almost con¬ 
tinuously ill Attacks of pain came on suddenly and 
generally were attended at the onset with vomiting. Some¬ 
times he had a slight aching pain on micturition. He was 
wasted and sallow and his conjunctivas were yellowish. The 
abdomen was full, especially above the umbilicus. The 
epigastric and right hypochondriac regions were slightly 
tender. With much misgiving Mr. Moore performed explora¬ 
tory laparotomy on Oct. 27th, making an incision over the 
appendix which was found to be very long but not diseased 
and which was removed. This incision was closed and 
another one was v..ade obliquely below the right ribs. The 
gall-bladder and ducts were explored and were found to be 
normal. A large cyst in the region of the right kidney was 
tapped and fluid looking and smelling like urine was 
drawn off. The incision was close'!, leaving a gauze 
drain. After the operation a small quantity of albumin 
was found in the urine. On Nov. 3rd pus was found in 
the urine. On the 24th the right kidney was exposed 
by a lumbar incision. After dividing the aponeurosis 
and exposing the cellular tissue the finger was introduced 
and a sensation of something giving way was noticed. A 
little dark soft clot escaped and then there was such a 
gush of bright bl~od as to suggest that an aneurysm had 
been opened. The fingtr was kept in the opening and 
counter pressure was made on the abdomen, controlling the 
haemorrhage. The wound was packed with iodoform gauze 
and sutured. When the wound was dressed on the next d.y 
the gauze plugs pulsated. Th«re hud been a little oozing of 
blood. On Nov. 29tb the patient could not pass urine whioh 
subsequently had to be drawn off. On Dec. 3rd all the game 
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that would com© away easily was removed and daring the 
dressing there was no bleeding but three-quarters of an hoar 
later there was severe haemorrhage. Ganze packing was per¬ 
formed and two and a half pints of saline solution were 
injected into a vein. Death occurred four hours later. The 
necropsy showed a greatly dilated right ureter blocked at its 
vesical end by a calculus of about the size of a large bean. 
The kidney was converted into a sac containing purulent 
urine. The bladder contained purulent urine and showed 
signs of inflammation. There was an aneurysm of the abdo¬ 
minal aorta above the coeliac axis which had burst into the 
cellular tissue about the right kidney, forming a false sac, 
which was strengthened by a deposit of clot. The wound in 
the loin communicated with the sac, into which the gauze 
had been packed. The vertebras were eroded. The accident 
during the lumbar operation was different from that in which 
an aneurysm is opened by mistake for an abscess. Here a 
condition of the kidney requiring operation was known to 
exist and the correct route was adopted. But on the way to 
the kidney was the false aneurysmal sac, the opening of 
which was unavoidable. 


INTERNATIONAL CONGRESS OF THE MEDICAL 
PRESS. 

The Second International Congress of the Medical Press 
will open at Madrid on Monday, April 20th, under the 
personal presidency of the King of Spain. Dr. Cornil, 
President of the International Association of the Medical 
Press ; M. Cortezo, chairman of the organising committee ; 
Dr. Lana y Cerezo, secretary-general of the congress ; 
and the Spanish Minister of Instruction are expected 
to take part in the opening ceremony. Among many 
interesting papers promised may be mentioned one on the 
E location of the Medical Journalist, by Dr. Rodrigues 
Mendez, the Rector of the University of Barcelona ; and a 
History of the Spanish Medical Press, by Dr. Larra y Cerezo. 
Dr. R. Blondel, secretary-general of the International Asso¬ 
ciation of the Medical Press, will make a communication 
upon the formation of an international bureau of scien¬ 
tific information and many important questions affecting 
the conduct and ethics of medical journalism are also 
set down for debate. Gentlemen desirous of attending the 
congress should communicate with Dr. Larra y Cerezo, 17, 
L6ganitos, Madrid, concerning their subscription (25 pesetas, 
or 16#. 8<L), their lodging accommodation in Madrid, and 
reduced railway fares. The same gentleman should also be 
informed immediately by anyone who desires to read a paper 
at the congress. All questions regarding the International 
Association of the Medical Press should be addressed to Dr. 
R. Blondel, 8, Rue de Castellano, Paris. 


AN EPIDEMIC OF INFANTILE PARALYSIS. 

Only in recent years has the occurrence of infantile 
paralysis in epidemics been recognised. In the Boeton 
Medical and Surgical Journal of Dec. 11th, 1902, Dr. 
Charles F. Painter has described an epidemic which 
occurred in 1900 in Gloucester, a seaport of Massa¬ 
chusetts with a population of 25,000. He gives notes 
of 31 cases which he examined in the months of June, 
July, and August, but some other cases also were ob¬ 
served by the local practitioners. Only one death occurred. 
There was paralysis of the leg. Three days later cerebral 
symptoms ensued and the child died in 36 hours from what 
reamed to be cerebro-spinal meningitis. Unfortunately, a 
neoropsy could not be obtained. No definite cause for the 
epidemic could be traced, but the majority of the cases 
occurred at, or more frequently from 24 to 36 hours after, 
periods of extreme heat. Sometimes the symptoms followed 
bathing in the sea. The following statistics of the epidemic 
are of interest There were 23 males to nine females. The 


youngest patient was of the age of 13 months and the oldest 
of 10 years ; 21 patients were of the age of three years or 
younger, eight were of the age of two years or younger, and 
seven were of the age of four years or older. Dr. P. Marie 
cites foreign epidemics of infantile paralysis as proof of 
the infectious nature of the disease. The following are 
the principal epidemics reported. In the American Journal 
of the Medical Science* in 1843 Colmer has described an 
‘‘epidemic of teething paralysis.” From eight to 10 cases 
occurred within a radius of three miles in three months. 
In 1881 Bergenholtz observed 13 cases in Umea, Sweden, 
in a period of six weeks. Onhohm, in Mendal, Norway, 
reported about the same time nine cases which occurred in 
six weeks in a small community. In 1885 Cordier reported 
13 cases near Lyons which occurred in June and July. 
Calverly reported the greatest epidemic on record in the 
valley of the Otter river—126 cases with a mortality of 18. 
But some neurologists doubt the nature of the epidemic 
as the mortality was so high and there were symptoms 
suggestive of epidemic cerebro-spinal meningitis. 


NATIONAL HEALTH AND PHYSICAL EDUCATION. 

In The Lancet of Feb. 14th, p. 471, we published a letter 
under the above heading from Sir Lauder Brunton which 
commenced with a quotation from Burns. After we bad gone 
to press we received another communication from Sir Lauder 
Brunton saying that he had doubts as to the accuracy of his 
quotation but that being away from his books he had no 
means of checking his reference. We have had neither the 
time nor the opportunity to collate all the editions of Burns 
but the passage is generally printed as follows :— 

•• O w*d some pow'r the glftie gle us, 

To see oursels as ithers see us." 

Sir Lauder Brunton makes two additions to his letter which 
are as follows. The first is with reference to the passage 
quoted near the end of his former letter, from Mr. Francis 
Palmer’s book, “Russian Life in Town and Country,” and 
concerns the word “artel.” The meaning of this word is, 
a small guild. Sir Lauder Brunton then goes on to say : 
* ‘ Since writing my former letter I have seen in the Daily 
Telegraph of Thursday, Feb. 5th, p. 9, under the title, 
‘Boy Smokers,’a still more staggering statement than Sir 
Frederick Maurice’s. At a meeting of the British Anti- 
Tobacco and Anti-Narcotic League on Tuesday, Feb. 3rd, 
Dr. T. P. Smith said that out of 11,000 young men who 
volunteered for active service during the late war less than 
1500 passed the test of medical examination.” 


THE CURABILITY OF TABES DORSALIS AND 
OTHER PARA-SYPHILITIC AFFECTIONS BY 
THE INTENSIVE MERCURIAL 
TREATMENT. 

Dr. Leredde of Paris, in a contribution to the Phila¬ 
delphia Medical Journal of Jan. 10th, calls attention to this 
most important matter. The “intensive” mercurial treat¬ 
ment of tabes dorsalis and of general paralysis is one of the 
most recent developments in the treatment of cerebro-spinal 
diseases and an account has already been given in 
The Lancet of some interesting results achieved in this 
respect by Dr. Lemoine in the treatment of general para¬ 
lysis. 1 Dr. Leredde declares that after having successfully 
treated a case of tabes dorsalis by this method and investi¬ 
gated thoroughly several cases of general paralysis which have 
recovered or improved markedly under treatment he is now 
convinced that these diseases may be regarded as essentially 
curable. The unsuccessful cases, he points out, are due 
to incorrect treatment or to overlooking the presence 
of gross and irremediable organic lesions of the nervous 

1 Thb Lahcet, Sept. 6th, 1302, p. 690. 
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system. Id the earlier stages of tabes dorsalis and of 
general paralysis when the symptoms are definite and 
the lesions have not involved actual destruction of nerve 
tissue—that is, when the morbid process consists mainly 
of vascular changes in the nervous system and of early 
nutritive degenerations of the nerve cells—the improve¬ 
ment obtained by cases under treatment which he cites 
has been so constant and enduring that he is con¬ 
fident in regarding them as cured. With Fournier of 
Paris Dr. Leredde regards nine-tenths of all cases of tabes 
dorsalis and of general paralysis as parasyphilitic affections 
and he cites the observations recently made by Professor 
Renaut on the morbid changes of the blood-vessels in the 
early stages of syphilis which are curable under mercurial 
treatment. Similar changes mark the onset of tabes and of 
general paralysis and thus an anatomical basis, he considers, 
is found for the curability of these affections also. 


THE PREVALENCE OF SMALL-POX. 

The following circular letters were recently issued by the 
Local Government Board for Scotland to the border counties 
and burghs ; it may be of importanoe to other local autho* 
rities to be made aware of the present danger :— 

To the County Clerk. 

Bib,—I am directed by the Board to requost your serious attention to 
the rapid spread of small-pox In the northern counties of England and 
to the probability of the introduction of infection to Scotland through 
the agency of vagrants. 

It u a matter of observation by English local authorities at the 
present time that the disease is being conveyed from point to point by 
tramps. I am, therefore, to suggest for the consideration of tne local 
authorities of your oountv the expediency of addressing a general 
warning to this effect to the inspectors of poor and parochial medical 
officers of the parishes adjacent to the border, and also of communica¬ 
ting with chief constables with a view to scouring the observation of 
such persons by the police. I am, Sir, your obedient servant. 

(Signed) A. Mubbay, 
for Secretary. 

TO the Town Clerk. 

Bib,—I am directed by the Board to request your serious attention to 
the rapid spread of small-pox in the northern counties of England and 
to the probability of the introduction of infection to Scotland through 
the agency of vagrants 

It is a matter of observation by English local authorities at the 
present time that the disease is being conveyed from point to point 
by tramps. I am. therefore, to suggest for the consideration of your 
local authority the expediency of bringing this fact to the knowledge 
of your inspector of common lodging-houses and of officials who have 
relations with the class in question, Including the police, so that they 
may bear in mind the likelihood of encountering this disease. 

I am. Sir, your obedient servant, 

(Signed) A. Mubbat, 
for Secretary. 

A copy of the above circular letter was sent to the medical 
officer of health of each of the local authorities concerned. 


THE EMBRYO-PATHOLOGY OF TUMOURS. 

A paper on the cause of cancer and other tumours, with 
suggestions as to the line of research to be taken up for 
the discovery of a cure for cancer, was read before the 
Royal Society of Edinburgh on Feb. 16th by Dr. John 
Beard, lecturer on embryology and vertebrate zoology in the 
University of Edinburgh. He showed that tumours are 
referable (1) to abnormal attempts at development on the 
part of one or more vagrant or aberrant germ-cells, and (2) 
to the bizarre pathological manifestation by such of some 
greater or less portion of the life-cycle of normal animal 
development. He is altogether opposed to the hypothesis 
of “rests” of embryonic organs, according to which many 
pathologists, following Cohnbeim, have attempted to explain 
the formation of tumours by a sudden awakening of such 
“ rests ” into activity. He maintains that germ-cells 
never arise at the first division of the fertilised egg 
and that there must always be a number of cleavage 
products not concerned in the formation either of an 
embryo or of germ-oells. These products give rise to an 
asexual foundation upon which the germ-cells, and with 
them an embryo, take their origin. In human development 
this foundation, the ehorion, is always present before any 


trace of an embryo appears. It is never the task of the 
fertilised egg to give rise directly to an embryo, but rather 
to a set of germ-cells, each and every one of which may 
develop an embryo. If in the human subject two such 
germ-cells develop with abnormalities on the part of one 
there may result a more or less rudimentary embryo, or 
what has been called an embryoma by Professor Max 
Wilms—i.e., a tumour. It apparently never happens that all 
of the primary germ-cells find their way to the normal 
position for furnishing the foundation of the reproductive 
products. A portion of them oome to lie in one or other 
of very many abnormal positions, so that hardly a single 
organ of the body is free from the risk of possible “infec¬ 
tion ” by such vagrant germ-cells which are endowed with 
great potentialities for mischief. Dr. Beard has already 
explained his views in an article published in The Lancet 
of June 21st, 1902, p. 1758, and has there made the sug¬ 
gestion that if a vagrant germ-cell skips the part of the 
cycle immediately before it its normal development may 
lead to the pathological formation of the representative of a 
chorion possessed of unlimited powers of growth, a canoer. 
The continuation of his argument iB somewhat as follows. 
In every normal development the chorion or syncytium com¬ 
mences to degenerate at a well-defined epoch, the so-called 
“critical period,” and if it did not do so its further un¬ 
restricted growth would lead to a form of cancer—deciduoma 
malignum or chorion epithelioma. The degeneration of the 
chorion and with this the arrest of its growth are in all 
probability brought about by some substance either contained 
within the foetal allantoic placenta or present in the blood 
of the foetus, and just as the foetal allantoic placenta or the 
fcetal blood can induce degeneration of the chorion, so it 
ought to be possible from allantoic placentas or foetal blood 
of animals such as the pig to prepare an extract or a serum 
with potent workings upon the cells of canoer. 


CHARING CROSS HOSPITAL. 

The eighty-second annual report of the council of Charing 
Cross Hospital lies before us and from it we learn that the 
nurses’ new home is practically complete whilst the rest of 
the new buildings are making good progress. The two 
notable events of the past year were the laying of the 
foundation stone of the new buildings with full masonic 
ceremony by the Grand Master of England, H.R H. the Duke 
of Connaught, and the festival dinner at which the Duke of 
Fife presided. At this dinner the total sum collected was 
£5477 and we can cordially indorse the Duke of Fife’s words 
in which he expressed the urgent need for new buildings and 
new arrangements for the hospital. Also it is certain that 
the hospital does admirable work and is obviously a boon to 
the neighbourhood in which it is situated. It has been said 
that the hospital should be moved. We do not think so, but 
the concluding sentences of the report of the council give 
cause for reflection. The council says that it * 1 cannot but 
view the present financial situation of the hospital with con¬ 
siderable anxiety. The past year has been unfavourable for 

obtaining money. The year 1903 begins with a deficit 

of £14,000. The amount required for the maintenance of 
the hospital and convalescent home is £17,000, of which 
£15,000 has to be raised from benevolent sources. In 1902 
the extraordinary expenditure amounted to £33,000. It is 
not likely that a less sum will be required this year, making 
a total of £62,000.” In the year 1900 we see by Burdett’s 
“ Hospitals and Charities ” that the extraordinary expen¬ 
diture amounted to £3573, so we take it that the addition of 
some £29,000 to the extraordinary expenditure is due to 
charges for sites and for building. We have no doubt that 
new accommodation and increased space are urgently 
required if the hospital is not to fall back in its good work, 
but we think that the authorities might well pause before, in 
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Addition to commencing the year with a deficit of £14,000, 
incarring, as they apparently intend to incur, an extra¬ 
ordinary expenditure of over £30,000. 


THE PROFESSOR OF ANATOMY IN THE 
UNIVERSITY OF EDINBURGH. 

Professor D. J. Cunningham, F.R.8., late Professor of 
Anatomy in Trinity College, Dublin, has been appointed 
Professor of Anatomy in the University of Edinburgh in the 
room of Sir William Turner, now Principal of the University. 
Professor Cunningham’s excellent practical and literary work 
are too well known to our readers to need any insistence 
upon from us, but it will be interesting to mention his 
obvious claims to bis new post. Professor Cunningham, the 
youngest son of the Principal of St. Mary’s College, 
St. Andrews, was educated at the University of Edinburgh, 
where after taking his medical degree he became demon¬ 
strator of anatomy under Sir William Turner for 
six years, afterwards being elected Professor of 
Anatomy at Dublin, a poet which he has now held for 
20 years. The Universities of Oxford, Cambridge, Edin¬ 
burgh, and London, and the Victoria University, have all 
utilised his services as an examiner, while he has sat upon 
more than one Royal Commission. Professor Cunningham is 
one of those rare people, a thorough expert in his subject 
with wide knowledge outside it, and the loss to Trinity 
College, Dublin, is a heavy one. 


EXPENSES FOR MAINTENANCE OF PAUPER 
LUNATICS IN ASYLUMS. 

Under the provisions of the Lunacy Act, 1890, Poor-law 
guardians are required to pay a certain sum per head per 
week for the maintenance of their insane poor in the 
county asylums. The amount of this weekly sum is fixed 
by the visiting committee of the asylum and it is subject to 
a revision every six months. Changes are chiefly due to varia¬ 
tions in the contract price of foods, clothing, and neoessaries. 
It is customary for the oommittee to supply the guardians 
with statements of the amounts to be charged during the 
following half-year, but to the power of the committee 
there are limits. They are indicated in the sub-clauses 
of seotion 283 of the Act above mentioned. To under¬ 
stand these limits it must be remembered that lunatics 
in an asylum may be grouped in two classes—those 
who have a “settlement” in the county to which the 
asylum belongs and those who have settlements in other 
counties. For patients in the first named class the 
committee may fix the weekly cost per head at a sum not 
exceeding 14*., but sub-clause 2 gives power to the authority 
to whom the asylum belongs to increase the amount to 
any sum that “ seems necessary ” provided that the 
order for such increase be published in a local newspaper. 
For patients in the second class—namely, those who are 
in an asylum for a county in which they have not a 
settlement—the committee may fix, under the terms of 
sub-clause 3, a sum not exceeding 14*. It was to this 
second class that Eliza Whent belonged. She was a 
patient in the Essex county asylum, but she had a 
settlement in the Samford union, Suffolk. At the Brentwood 
county court an action was brought on Jan. 28th by the 
committee of the Essex county asylum against the guardians 
of the Samford union for recovery, for the maintenance 
of Eliza Whent, of a sum based on a weekly charge of 
£1 1*. The defendants declined to pay at a greater 
rate than that of 14*. per week, alleging that the com¬ 
mittee oonld not legally charge, and that they, the de¬ 
fendants, could not legally pay, any sum in excess of 14*. for 
each week of maintenance. They contended that sub-clause 3 
of section 283 of the Lunacy Act prevented the committee of 
the asylum from fixing a greater weekly sum than 14*. His 


Honour (Judge Tindal Atkinson) gave judgment in favour of 
the defendants and he also gave leave to the committee to 
appeal. His Honour held that the resolution of the com¬ 
mittee fixing the weekly cost of maintenance of each 
“out-county” patient at £1 1*. was ultra viret. We 
think that this decision is an important one. Unless it 
be reversed upon appeal or nnless sub-clause 3 of 
section 283 be modified in the lunacy legislation expected 
in the near future a very anomalous state of matters 
will continue. We shall see authorities of county asylums 
charging guardians of their own county for their own county 
patients any weekly sum which “seems necessary,” while 
for patients who have settlements in other counties no greater 
charge than 14*. per head per week can legally be made. 
F rom consideration of the above case we gather that to the 
list of faulty, contradictory, and indefinite clauses in the 
Lunacy Act of 1890 one more must be added. 


We understand that the report of the departmental com¬ 
mittee on poisons has been issued, in which it is suggested 
that certain alterations relating to the regulation of the 
sale of arsenic, tobacco extracts, and carbolic acid should 
be made. It is not surprising that a minority report is 
added, since the proposal to allow greater latitude in regard 
to the sale of poisons may be fraught with serious issues. 
We hope to deal with this important report next week. 


Dr. J. S. Macdonald, professor of physiology at the 
University College, Sheffield, will lecture on “Nerve as a 
Concentration Cell” on Friday, Feb. 27th, at 5 p.m., in the 
Physiological Laboratory of the University of London. Pro¬ 
fessor C. S. Sherrington, Dr. E. H. Starling, Dr. A. D. Waller, 
and other physiologists are expected to join in the discussion 
of the subject. _ 

The annual meeting of the Coal Smoke Abatement Society 
will be held, by permission of the Duke of Westminster, 
at Grosvenor House, at 3 o’clock, on Tuesday afternoon, 
Feb. 24th. The Duke of Argyll, K.T., has consented to 
preside over the meeting and the speakers will include Lord 
Robert Cecil, K.C., Sir James Crichton Browne, and Mr. 
Shirley Murphy. _ 

The next meeting of the Epidemiological Society will take 
place at 11, Chandos-street, Cavendish-square, London, W., 
on Wednesday, Feb. 25th, at 8-30 p.m., when a discussion 
will be opened by Dr. Patrick Manson, O.M.G., F.R.S., on 
the Panama Canal and the Introduction of Yellow Fever 
into Asia. _ 


A meeting of tie Neurological Society will be held on 
Thursday next, Feb. 26th, at 8 p.m., at 11, Chandos-street, 
Cavendish -square, London, W., and will be devoted to the 
exhibition and discussion of cases of Myopathic Muscular 
Atrophy. _ 

The medical department of the Local Government Board 
has issued a report of an investigation which has been in 
progress for some years as to lead poisoning by means of 
water. _ 

We regret to hear of the death of Mr. W. J. C. Miller, who 
was for over 20 years registrar of the General Medical 
Council. 

Clifton Dispensary. —The ninetieth annual 

meeting of the subscribers to this institution was held 
on Feb. 3rd under the presidency of the Rev. Canon 
Wallace. The medical report stated that 3579 patients had 
been treated during 1902, including 73 midwifery cases, 
being an increase as compared with the preceding year. The 
financial statement showed that the total income amounted 
to £755, and a small favourable balance remained. 
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THE PRACTICE OF SUBSTITUTION IN 
THE SPIRIT TRADE. 


Nowadays the art of substitution would appear to 
permeate every trade, and it is usually justified on the 
apparently philanthropic ground that it is all for the public 
good, although any reference to the effect that the substitute 
is invariably a much cheaper article than the original 
product is seldom made. For example, it is urged that jam 
can no longer be made with cane sugar because it crystallises 
and therefore a certain amount of glucose must be added in 
order to keep the preserve in a more or less fluid condition. 
Again, beer, we are told, can no longer be made from hope 
and all malt and so glucose must be introduced in order to 
prevent, it is asserted, a muddy prodnct. Some, again, such 
is their taste, are said to prefer chicory to coffee, while others 
would have us believe that butter is inferior to margarine. 

The latest controversy upon the subject of substitution 
has centred round whisky and a good deal has been said as 
to the merits and demerits of grain and malt whisky. It 
is significant perhaps that this discussion should have arisen 
almost immediately after the results of The Lancet Special 
Analytical Commission on Brandy were published, in the 
report of which the addition of grain spirit to whisky was 
incidentally referred to, and several communications upon 
the question from distillers in this and other countries 
have lately reached us. Doubtless to a great section 
of the public the recent discussion has appeared to them 
to be something of the nature of a revelation. They 
will have realised that the trade done in so-called grain 
spirit is very considerable and that the destination of this 

S irit is largely whisky. They must admit, also, in the light 
our own inquiries, that a similar expedient is adopted with 
regard to brandv, and the conclusion is irresistible that a 
very demoralised state of things has overtaken a large 
section of the spirit trade. We are told that this practice of 
substitution is the outcome of a public demand but it is more 
probable that its adoption introduced a much wider margin of 
profit than was possible before. Upon this point we may use¬ 
fully quote the candid opinion expressed in an editorial article 
which appeared in connexion with this controversy in a lead¬ 
ing journal of the spirit trade : “ The fact is that there has 
been—and the sooner it is confessed and amended the better 
—a great deal too much misdescription and mendacity even 
in the trade. Look at the labels which respectable houses put 
on their whiskies, particularly their cheap ones. Foaming 
cataracts tumbling through rocks and mountains and ‘fine 
Highland ’ boldly put upon stuff that has not a ‘ fifth ’ of 
even ‘ malt ’ to bless itself with, let alone ‘ Highland.’ Then 
the plea that is put forward to palliate all this deception, 
‘The public prefer grain.’ Well, suppose they do; who 
taught them to prefer grain by giving them plenty of it? 
Let those who have been making such huge profits all these 

years answer the question. It is the conveying of 

false impressions to the consumer at other people’s ex¬ 
pense to which we object. For all this masquerading of 
whisky in plaids and kilts and sporrans is done at the ex¬ 
pense of the Highland distiller.” Nothing could be more 
straightforward than the opinions thus expressed and it is 
to be hoped that they will appeal to the honest sense of the 
industry which this journal represents. 

The present position of the whisky business, according to 
this graphic description of its own representatives, is not 
without interest to our medical readers and it may be in¬ 
structive to recapitulate the chief points of the controversy. 
It is contended, on tue one band, that grain spirit is neces¬ 
sarily an impure spirit—that is to say, is unwholesome—and 
that, on the other, an all-malt spirit duly matured is without 
prejudice to health. There can be no question that whisky 
originally was an all-malt spirit, grain spirit being a com¬ 
paratively modern production. Grain spirit in fact is the 
product of a patent still which effects a much more rapid 
separation of alcohol than does the old pot still, not only 
from the weak liquor in which it is generated, but also from 
the by-products of fermentation. Chemically speaking, 
therefore, grain spirit is a purer alcohol than all-malt spirit 
because the latter contains volatile substances other than 
alcohol. It should be pointed out that the era of whisky began 
as soon as brandy fell into disrepute, which happened when 
the vineyards in the Charentes were ruined by aisease in the 


late “ seventies.” Rightly or wrongly, the medical profession 
is generally credited with having brought whisky into favour 
by suggesting that well-diluted, honest whisky was more to 
be trusted as a pure and wholesome form of stimulant than 
the wines and brandies at that time, which were undoubtedly 
the subject of considerable sophistication. But it is very 
important to bear in mind that in recommending the use of 
whisky for a specific purpose medical men could have had 
no other spirit in view but that made entirely from malt and 
matured by storage, for at that time the addition of grain 
spirit was not practised. When whisky was ordered there¬ 
fore an all-malt whisky was prescribed. 

“In cases of profound nervous and cardiac exhaustion one 
does not want merely an action upon the heart, but that 
stimulating influence upon the brain and vital centres which 
the volatile bye-products seem to be alone capable of exert¬ 
ing. Pot-still whisky, rum, and genuine brandy possess these 
bye-products.” 1 The substitution of grain spirit for an all¬ 
malt spirit or the blending of malt with a large proportion 
of grain spirit thus raises a question of some medical 
importance ; the physiological merits and demerits of grain 
spirit and all-malt spirit respectively have, in short, to 
be considered. To begin with, the physiological effects 
of grain spirit must be referred practically to alcohol alone, 
since it contains little else. It is a pure spirit, without 
even fineue ; it is flavourless or “silent,” evidencing, that 
is to say, no clue to its origin. On the other hand, there is 
decided character in a malt spirit; it possesses a perfectly 
distinct flavour and a carefully conducted chemical analysis 
reveals certain products which are quite distinct from 
alcohol and to which its special characteristics as regards 
palatability, flavour, and bouquet may be ascribed. It is 
probable that these secondary or by-products of fermentation 
and distillation modify in some peculiar way the physiological 
action of aloohol. They are even said to expedite the matur¬ 
ing process, or it may be that the secondary products of 
pot-still whisky yield more readily to oxidising influences 
than does “silent" whisky. Certainly a young or raw 
malt whisky will create more physiological mischief than 
will raw grain spirit. But a well-matured all-malt i 
spirit is for some reason or other more wholesome and , 
lees harmful than either. We are therefore led to suspect 
that there is a molecular rearrangement in the malt spirit 
containing secondary products by which the physiological 
action of the spirit is modified for good. In the same 
way young brandy is admittedly objectionable, while 
old brandy is acceptable, and yet the latter accumu¬ 
lates quite a high proportion of secondary products, such as 
aldehydes, ethers, and higher alcohols. It is conceivable 
again that these secondary products may concentrate to such 
an extent as to render the spirit excessively potent though it 
may still be agreeable and mellow to the taste. Very old 
sherry or brandy, or even beer, are physiologically very 
powerful, while the taste is singularly mellow. Again, what 
is described as “fat whisky ” may have disagreeable effects in 
some individuals and on this account its dilution with a 
featureless spirit such as grain spirit is considered to be 
desirable in order to reduce the full-bodied character of 
the all-malt spirit. It does not follow, however, that an all¬ 
malt spirit cannot be delicate in character or cannot possess 
finette without recourse to attenuation with a foreign spirit. 
Grain spirit, however, was introduced presumably to “ break 
down ” the “ fulsomeness ” of an all-malt spirit; in reality it 
proved to be a cheap way of increasing the volume of a true 
whisky without diminishing its alcoholic strength, whilst 
preserving some of its malty flavour. A similar practice 
prevails in regard to brandy, mixtures of a little genuine 
brandy with cheap grain spirit being very largely sold as the 
pure product. 

Is the practice fraudulent ? Is it likely to lead to injury 
to health ? Of course, all alcohol from whatever source is, 
speaking generally, more or less injurious to health but, 
at any rate, the consumer has a right to have some 
guarantee as to the nature or origin of the alcohol that 
is supplied to him. Otherwise he might as well buy 
common rectified spirit as spend a good deal more on an 
article with a fanciful or, worse, a misleading description. 
However opinions may differ as to the relative wholesome¬ 
ness of all-malt and grain spirit there can be no justi¬ 
fication whatever for the substitution of the latter, or a 
mixture of the two, for the former. The fact of some 
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people preferring margarine to batter or ohioory to ooffee 
gives no excu e to dealers to sell a mixture of the two 
as batter or coffee respectively. We are inclined to favour 
the view that a thoroughly matured all-malt spirit is, 
physiologically speaking, better than a grain spirit. Grain 
spirit can undergo but little change with age because there 
is nothing in it practically but alcohol, although, of court-e, 
there can be littte doubt that when it is stored in sherry 
casks it may take up vinous principles and ethers may be 
gradually formed. One reason why the choice of a whisky 
may fall upon an all-malt spirit is that when grain spirit is 
added to swell the volume of the blend there is no protec¬ 
tion against the use of a very physiologically bad spirit for 
the purpose and there is no guarantee that the diluent 
employed is free from reproach. Indeed, we suspect strongly 
that bad whiskies owe their origin to this practice. Bad 
whiskies are probably never all-malt whiskies. 

What is the remedy ? For one thing we should like to see 
it insisted that upon the label of the bottle of all spirits there 
shall be printed a clear statement of the nature of the con¬ 
tents whether the spirit be an all-malt whisky or partly malt 
and partly grain spirit, or an all-grape brandy or partly grape 
and partly grain spirit, and so forth. There can be no valid 
objection to the sale of mixtures so long as they are 
sold as such, but obviously it is fraudulent to sell a 
mixture when a pure unmixed spirit is expected or asked 
for. Again, it seems to us that it would not be adding very 
much to the duties of the Excise authorities if they were to 
undertake the control of this labeling and accurate descrip¬ 
tion of spirits, for the Inland Revenue Department must know 
exactly the pedigree and history of all the spirit produced in 
the United Kingdom. We understand that certain distillers 
have approached the Inland Revenue Department upon this 
point, with the view of that department exercising a system 
of control by which the age and nature of spirits could be 
gaaranteed to the public. In this connexion our atten¬ 
tion has been drawn to a system of municipal control which 
has been adopted in Schiedam. In order to prevent the 
mixing of cheap spirit with “ hollands ” the municipality of 
Schiedam, in which town about 98 per cent, of the 
genuine hollands is made, has instituted special guarantee 
labels to be used on the bottles, cases, and casks of the 
distiller who makes and sells nothing but the genuine article 
and places his distilleries under the control of the munici¬ 
pality. The distiller who is desirous of enjoying the privi¬ 
lege of the system must allow the officials to inspect not 
only his different distilleries and refineries but also his Excise 
accounts as entered by the Government inspector concerning 
the spirit brought in or taken out of the premises. He 
further must keep a register of the labels which he has 
received from the municipal authorities showing how they 
have been used and this must correspond with the Excise 
documents. The effect of such a system, even although it 
has only been in operation for a short period, has been, it is 
stited, very satisfactory in spite of the opposition of certain 
exporters who were naturally averse to the innovation, since 
it was calculated to deprive them of the great profits which 
they made by mixing the genuine article with a very large 
proportion of cheap spirit. 

All honest merchants and dealers in spirits in this country 
would, we are convinced, welcome the introduction of a 
similar system of control. In the light of recent revelations 
some such step is urgently needed ; it would harass the 
dealers in cheap spirit of coarse, but it would be of un¬ 
questionable benefit to the community to have the assurance 
. that tie label on the bottle describes correctly its contents. 
In such a case the truth about the public taste would soon 
become evident. 


MEDICINE AND THE LAW. 


The Camberwell Harden. 

Edgar Edwards, or Edwin Owen, as his name was 
stated to be by the one witness called on his behalf at his 
trial, was on Feb. 13th sentenced to death by Mr. Justice 
Wright at the Old Bailey. He was convicted of murdering 
William John Darby, with his wife and child, upon evidence 
that allowed no shadow of doubt as to his guilt, although, to 
use a term of which the late Sir James Fitzjames Stephen 
strongly disapproved, it was entirely circumstantial, for no 
one ever saw the murderer in the company of any of his 


victims or had ever heard him express ill-will against 
them. The defence raised, so far as the thankless task of 
raising a defence was attempted by his counsel, was that 
of insanity. It was supported by no medical evidence, but 
a witness who said that he was the prisoner’s uncle by 
marriage informed the court that the prisoner’s mother’s 
brother lived and died a lunatic, that the prisoner’s maternal 
grandfather had a married sister who had been in a lunatic 
asylum, and that one of the witness’s daughters—that is to 
say, a first cousin of the prisoner—was now under control. 
He added that the prisoner’s father died a confirmed 
dipsomaniac, having squandered in drink the fortunes of 
himself, his wife, and his two sisters. This is the kind 
of family history which, if it had been so given that its 
truth could have been tested and relied upon, might well 
have paved the way for medical evidence of insanity in 
the prisoner himself had the defence been able to call any. 
It was, however, unsupported by any medical evidence and 
Dr. James Scott, medical officer at Brixton Prison, who had 
kept the accused under close observation, wert into the 
witness-box and said that he had seen nothing to indicate 
mental derangement. The prisoner’s counsel dwelt upon the 
smallness of the motive that prompted the crime, but 
smallness of motive iB no new thing in murder cases. 
The prisoner apparently tried to support the suggestion of 
insanity by a demeanour which no doubt seemed to him 
appropriate and by the exhibition of callous insolence even 
when sentence was being pronounced upon him. Probably 
the learned judge was right when he said that there might 
be some unsoundness of mind to account in a measure for 
his acts. He is an able-bodied and apparently not 
unintelligent man who might have earned an honest 
livelihood, but instead has lived a life of crime and 
spent nearly 15 years of his life in prison. This fact 
was kept from the public until the trial was over. 
Such a life and such an act as the murder of the Darby 
family are not characteristic of normal moral instincts and 
inclinations ; there is nothing, however, in them to indicate 
that the convict who has now reached the end of his career 
did not do all that he did with full knowledge of its 
wickedness, deliberately accepting the possible consequenoes, 
while he took all the steps in his power to avoid them. 

Phytical Infirmity a* an Incentive to Almsgiving. 

Beggars have probably made a living out of the exhibition 
of physical infirmities and deformities, real or simulated, 
ever since mendicancy has existed and others have increased 
their gains by taking with them children, because those who 
give without thought or inquiry have a vague idea that to 
give to the ostensible parent benefits the unfortunate child. 
It is to be hoped that some of these promiscuous almsgivers 
will have had brought to their notice the case of a 
man whom Mr: Justice Grantham has sentenced to a richly 
deserved term of ten years’ penal servitude at Manchester 
Assizes. A little girl, six years of age, living with her 
mother at Manchester, had had the misfortune to lose a leg 
which had been amputated, and this condition of the child 
appears to have excited the cupidity of the prisoner, himself 
a one-armed man and no doubt accustomed to excite 
commiseration on that account, for he made some sort of 
offer for the child to the mother which was naturally 
refused. Failing to secure his victim in this way he 
deliberately kidnapped the little girl who had been left 
outside a shop in a perambulator by her parent, and he 
also eluded the police, to whom complaint was forthwith 
made. For three months he dragged the child round with 
him, making her go on crutches so as to secure the full 
measure of compassion that he desired and sleeping with her 
at common lodgiDg-houses. His tour was presumably not un¬ 
profitable, for having exploited Scotland as far as Edinburgh 
he seems to have crossed to Ireland and to have gone, at 
any rate, to Dublin before returning to the North of England. 
At last, however, he attracted the attention of an officer of the 
National Society for the Prevention of Cruelty to Children, or 
of someone who had the good sense and humanity to inform 
that organisation, with the result that he was arrested and 
sentenced to three months’ imprisonment for exposing the 
child to unnecessary suffering. His offence would have been 
cruel enough if the matter could have been allowed to rest 
there. It was discovered, however, after he had been com¬ 
mitted to gaol that he had added to his inhumanity by 
outraging his poor little victim and it was for this crowning 
iniquity that he was tried and sentenced at Manchester. 
Why he should have been allowed to be at large so long we 
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do not know, for procuring or causing a child of tender years 
to beg in the street is of if self an offence, but we have 
little doubt that the fact that the man had lost an 
arm and the little girl a leg induced many to regard them 
as afflicted persons whose only resource was mendicancy and 
that persons who might have rendered real assistance in the 
cause of charity at the expente of a little trouble and 
inquiry adopted the easier course of dispensing a few coins 
and passing on their way. Medical men have some 
experience of beggars who trade upon their physical defects 
and are, as a rule, aware that among these are many as un¬ 
deserving of charity as any not so afflicted. With the 
general public the exhibition of a mutilated stump or the 
threat to exhibit it is a sure way to their pockets and ot this 
the mendicant fraternity is well aware. To give alms without 
inquiry, as a rule, does no good ; frequently it does harm and 
the motive for giving is usually a selfish one, the real object 
being to allay in the easiest manner possible a temporary 
pain or emotion aroused in the giver by an unpleasant sight 
or a tale of woe. In the case upon which we have com¬ 
mented those who gave helped an obviously professional 
beggar to prolong his brief career of crime and lust. 


THE PREVENTION OF CONSUMPTION 
AND OTHER FORMS OF 
TUBERCULOSIS. 


London Open-air Sanatorium, near Wokingham. 

A deputation of the National Friendly Society Con¬ 
ference has for some time been collecting information 
relative to sanatoriums for tuberculous patients and paying 
visits to various establishments of that description. In the 
autumn of 1902, soon after the holding of the first Inter¬ 
national Conference on Tuberculosis in Berlin,' the members 
of the deputation went to Germany to inspect the various 
sanatoriums and institutions provided by the State Sick 
Insurance Fund, and on Feb. 7th they visited the London 
Open-air Sanatorium near Wokingham which was inspected 
by the three winners of the King’s prizes, and the plan of 
which closely resembles that laid down in Dr. A. C. 
Latham’s essay. The deputation was received in the 
absence of the chairman, Mr. Rube, by Mr. Malcolm A. 
Morris, the vice-chairman, Dr. A. P. Hillier, one of the 
visiting physicians, and Dr. C. C. Chidell, the medical super¬ 
intendent. The sanatorium, which was built at a cost of 
£36,000, is mainly intended for tuberculous patients of the 
middle and poorer professional classes, who pay the low 
inclusive charge of three guineas a week. The buildings are 
in the midst of 80 acres of pine woods and stand on sandy 
soil at an altitude of 220 feet. Each patient occupies a 
separate bedroom faoing south and shelters, some of them 
lighted by electricity, are placed about the grounds. The 
visitors appeared to be very favourably impressed with the 
arrangements. Two resident medical officers are in charge 
of tie patients in the sanatorium. The secretary’s office in 
London is at 20, Hanover-square, W. 

Hatley Open-air Sanatorium, Ipsden, Wallingford. 

In Germany there are hundreds of sanatoriums maintained 
by insurance societies which find it financially profitable to 
cure their subscribers rather than to pay the claims which 
the societies would have to meet were the disease allowed 
to run its course. In England there are a few municipal and 

r tuitous sanatoriums and a few others where the treatment 
provided at a nominal fee. Many patient 9 , however, 
who return to their former unhealthy surroundings and 
dangerous occupations run great risks of relapse. Sana¬ 
toriums may therefore be advantageously combined with 
working colonies where poor patients can be put in 
the way of fitting themselves for a useful out-door life 
after the cure has been effected. An industrial sana¬ 
torium farm colony has just been opened at Ipsden, near 
Wallingford, by Dr. 0. E. Reinhardt and Mr. Frank 
Fowler, who conduct the Hailey Sanatorium, near Walling¬ 
ford, and the Stourfield Park Sanatorium, Bournemouth, for 
wealthier patients. At the Farm Colony Sanatorium patients 
are received at a small charge and are expected to work at 
such employment as the resident physician may find them 
physically and otherwise fit for; amongst other avocations 
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they have the opportunity of learning pheasant-farming, 
poultry-rearing, gardening, and various agricultural opera¬ 
tions, in order to gain experience in such out-door occupa¬ 
tions as may be useful to them after they^leave the 
sanatorium. 

Didworthy Sanatorium for Consumptives. 

On Jan. 23rd the Devon and Cornwall Sarihtorium for Poor 
Consumptive Patients at Didworthy, Brent, was inspected 
by representatives of the urban and rural district councils of 
the two counties. At present it is intended to use the 
sanatorium for 14 patients—seven male and seven female— 
with a resident medical officer and nurses. It is hoped 
that accommodation for 60 patients may be provided in 
course of time. The house and estate have been purchased 
by voluntary subscriptions for £4000. The additional cost 
of alterations, additions, laying out the grounds, and furnish¬ 
ing will be about £2500. Towards this sum there are £1000 
in hand, leaving £1500 still to be raised, and the committee 
trusts that this sum will soon be forthcoming so as to enable 
it to open the institution in the spring free from debt. 

Win8ley Sanatorium. 

A deputation from the Gloucestershire, Somerset, and 
Wilts Branch of the National Association for the Prevention 
of Consumption and other Forms of Tuberculosis recently 
made an application to the Gloucester city council for a 
contribution towards the Winsley sanatorium scheme. A 
sub-committee of the council was appointed to consider the 
matter, when a motion was proposed to the effect that in¬ 
view of the inadequacy of the Winsley scheme to meet the 
requirements of the city of Gloucester and the expenses 
connected therewith the council should take into con¬ 
sideration the question of using its power under the Publio 
Health Act and of making its own provision for patients 
within the area of its control. Mr. H. E. Waddy, surgeon 
to the Gloucester Infirmary, moved an amendment that the 
council should be recommended to accede to the appli ca tion 
of the deputation to the extent of contributing £250 for the 
provision of one bed at the sanatorium and of paying 
£65 a year for maintaining it 60 long as the council may 
think fit to do so. The amendment was lost and the 
original motion was carried. When the matter afterwards 
came before the city council for discussion Mr. Waddy’s 
amendment to give the contribution proposed was altered by 
the addition of the words "subject to a formal agr eem ent 
being entered into containing terms satisfactory to thu 
council,” and in that form was adopted turn. eon. 

Railway Companies and Spitting. 

The Great Eastern Railway Company has recently 
placarded Liverpool-street station and other stations on their 
line with large posters printed in bold type, as follows :_ 

Prevention of Consumption, 

To aid In the prevention of oonsumptlou, and in their own Interest*, 
all person* are earnestly requested not to spit on the floor of any 
vehicle, railway station, or otherpubllc resort. J 

London, December, 1902. J. F. 8. Gooday, General Manager. 

In the smoking carriages of the Central London Railway 
there are placards with the words “ Please do not spit” 

The "Stethoscope.” 

The first cumber of the Stethoscope, "a journal devoted to 
the cure or prevention of consumption, ” has just been pub¬ 
lished at 6, Duke-street, Adelphi, London, W.C. We wish 
our contemporary every sucoess, but we nevertheless thiwfr 
that on ethical grounds there are some objections to article* 
headed “The Man of the Moment” as well as to the embellish¬ 
ment (?) of articles by likenesses of medical practitioners. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of the Council. 

An ordinary meeting of the Council was held on Feb. 12th, 
Sir Henry G. Howsr, the President, being in the chair. 

It was resolved that diplomas of Membership should be 
issued to 96 candidates and that diplomas of Public Health 
should be issued jointly with the Royal College of Phvsiciani 
of London to 18 candidates. 

It was resolved that arrangements should be made for 
the delivery of six Hunterian lectures in November and 
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that an advertisement should be issued inviting applications 
for election to the office of Hunterian Professor. 

A report was received from the Committee of Manage¬ 
ment formulating a reply to the report of the visitor and 
the inspector of the General Medical Council upon the 
examinations in chemistry and biology of the Conjoint 
Board. The report was approved and adopted. 

The Council appointed Mr. Bernard Pitts a member of the 
Board of Examiners in Dental Surgery in the vacancy caused 
by the retirement of Sir William H. Bennett, K.C.V.O. 

The President reported that in pursuance of the 
provisions of the Bradshaw bequests he had chosen Mr 
Henry Morris as Bradshaw lecturer for the ensuing 
collegiate year. 

A report was read from Mr. Reginald Harrison upon 
the Cairo medical school and hospital. It was referred to 
the Committee of Management to consider in reference to 
the application by that school for recognition and a cordial 
vote or thanks was given to Mr. Harrison. 

A letter was read from the secretary of the Sanitary 
Institute reporting that the twenty-first congress and ex¬ 
hibition of the institute would be held at Bradford from 
July 7th to 11th, 1903, and inviting the Council of the 
College to send delegates. It was resolved to leave it to 
the President to appoint delegates. 

It was resolved to appoint a committee to oonsider and to 
report as to whether any, and if so what, honorarium should 
be given to members of the Council called upon on behalf 
of the College to read essays submitted in competition for 
prizes. _ 


The Hunterian Oration. 

The biennial Hunterian Oration was delivered on Feb. 14th 
in the theatre of the College by Sir Henry Howse who in the 
later part of his address drew attention to Hunter’s prevision 
of some of the results of modern geological inquiry. The 
conditions under which fossil bones were preserved con¬ 
vinced him that animal life had existed on the earth for 
thousands of centuries, an opinion which was so much at 
variance with the accepted doctrines of the day that a 
geological friend advised him to alter the phraseology into 
“thousands of years.’’ Rather than accept this compromise 
he withdrew the paper from being read before the Royal 
Society, as originally intended, and it was only published in 
1869. 

The Banquet. 

The banquet in the evening was held in the library of the 
College. The President was in the chair and the company 
included Lord Roberts (the Commander-in-Ohief of the 
Army), Lord Shand, Sir William Church, Sir Arthur Rucker, 
Sir Harry Johnston, Sir Thomas Smith, Sir Douglas Powell, 
Sir Henry Norbury, Sir William Taylor, Professor James 
Dewar, Signor Marconi, and Professor Clifford •Allbutt. 
After the toast of “The Memory of John Hunter” the 
President proposed the health of Lord Roberts whom he 
was about to admit to the Honorary Fellowship of the 
College. The Honorary Fellowship, he said, was not one of 
the old-established diplomas ; in fact, it was only created by 
the Royal Charter which was granted on the occasion of the 
centenary of the College in 1900. Prior to the granting of 
this charter the College had not at its disposal any 
honorary title or mark of distinction which could be con¬ 
ferred on the foreign surgeons invited to attend the centenary 
celebrations. The list of foreign Honorary Fellows was 
augmented by the names of a few eminent personages in this 
oountry who were not surgeons. The present King, while 
still Prince of Wales, had been graciously pleased to accept 
a Fellowship and a similar distinction had also been conferred 
on two Prime Ministers. This Fellowship was honorary in the 
full meaning of the word, for the holders of it were not 
entitled either to practise surgery or to vote in the College. 
The Council had decided to offer it to Lord Roberts in view of 
the great services which he had rendered to his country as 
the general commanding in the South African war. There 
were also special reasons for the medical profession feeling 

E teful to Lord Roberts, because it was doubtful if there 
1 ever been a commander who had felt a greater interest 
in the medical organisation of the army or who had done 
more to help the military surgeons in meeting the 
unavoidable difficulties which they encountered. The 
President at the conclusion of his speech formally conferred 
the Honorary Fellowship on Lord Roberts. 

Lord Roberts thereupon said that he had been for a long 


time looking forward with pleasurable expectation to this 
event and he now felt not only honoured by his new dis¬ 
tinction but quite overcome by the cordiality of his 
reception. More than two years ago he had received a letter 
informing him that on the proposition of the late Sir William 
Mac Cormac the Council had agreed to offer him the Honorary 
Fellowship of the College, but as the war was still in progress 
he felt some reluctance to be the recipient of honours or 
rewards. Now that peace was secured he was delighted to 
be the guest of the College and the postponement of the 
ceremony had only served to add to the gratification which 
he experienced in being present. He was deeply sensible of 
the compliment which had been paid him and very proud 
to have inscribed his name on the rolls of the College. He 
accepted the honour not only for himself but for the navy, the 
army, and the auxiliary forces, to whom all the success that 
he was able to gain in South Africa was owing. In speaking 
of the navy, the army, and the reserve forces it was not 
usual to particularise any section of them, but in the 
circumstances he could hardly avoid making special reference 
to the services of the Royal Army Medical Corps. Only 
those who took part in the war could thoroughly appreciate 
the devotion of the officers and men of that corps to their 
work, the arduous nature of the task which they bad to 
undertake, and the admirable manner in which they fulfilled 
it. He was at Bloemfontein when enterio fever broke out 
there and for some time it seemed to him that it would 
hardly be possible to deal adequately with the enormous 
number of sick who had to be treated during the two 
months that the army was in that place. At Kroonstad, a 
few weeks later, the state of the case was perhaps worse, 
because the only available accommodation consisted of the 
church and one or two small hospitals and houses, but the 
way in which the medical officers coped with these 
emergencies excited his admiration. The Royal Army 
Medical Corps were greatly encouraged by the presence 
among them of the eminent civilian surgeons who came to 
Sooth Africa, such as Sir William Mac Cormac, Sir William 
Stokes, Sir Frederick Treves, Mr. G. L. Cheatle, Mr. Watson 
Oheyne, Mr. John Ohiene, Mr. Clinton T. Dent, Sir Thomas 
Fitzgerald, Mr. G. H. Makins, and many others. The skill 
and advice of these gentlemen were of very great service to 
the army in South Africa. In conclusion Lord Roberts said 
that he would always do his best to assist any scheme 
which might be for the benefit of the sick and wounded. 

Mr. John Tweedy proposed the health of “The Visitors,” 
to which the Bishop of Rochester and Sir Harry Johnston 
replied. 

Sir A. RtjCKER proposed “ The President and Orator ” and 
the response by Sir Henry Howse brought the proceedings 
to a close. 


looking Back. 


FROM 

THE LANCET, SATURDAY, FEB. 19, 1829. 


SIR A8TLRY COOPER AND THE BOROUGH PUPILS. 


Sir Astley Cooper, after having been a Lecturer on 
Surgery at St. Thomas’ Hospital almost thirty years, has felt 
it necessary to resign the important duties connected with 
that office to others, who, being much younger in life, are 
more competent, physically, to discharge those duties, and 
with whose scientific qualifications he is sufficiently satisfied 
to appoint them his successors. 

It has been the practice, at the Borough School, to present 
each of the lecturers with a piece of plate on his resignation ; 
and a meeting of the pupils was called to consider of the 
propriety of presenting Sir Asiley with a similar proof of 
their respect. The meeting was held, and the proposition 
was negatived. The truth of the matter is this : the pupils 
now attending the practice of the Borough Hospitals feel 
themselves aggrieved, because Sir Astley announced, by 
advertisement, his intention of continuing the anatomical 
lectures jointly with Mr Green. This has not been done, 
and we believe the indisposition of the worthy Baronet has 
been the principal cause of the non-performance of his 
pledge. Many of his pupils say, “we have not had the 
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pleasure even of hearing 8ir Astley once, and why should we 
become subscribers to a piece of plate T ” 

It is then, simply, because the students have not been 
made acquainted with the causes of the sudden resignation 
of Sir Astley as a lecturer, in propria forma, after his name 
had appeared in the advertisement, that they have to com¬ 
plain, and on this account only has any publio opposition 
been manifested to the proposed measure. 

We understand that, at a subsequent meeting, a paper was 
handed round for those gentlemen to subscribe who felt 
inclined, which was afterwards directed to be left at Mr. 
Cox’s library for signatures._ 

According to a curious statement in the Philosophical 
Magazine, the extraordinary number of cases of cancer 
and schirrous complaints, in that part of Kent and Sussex 
bordering on Tunbridge Wells, has engaged the attention of 
several medical men in that district, who are endeavouring to 
ascertain its cause. A similar remark seems to apply to 
many other counties, where the poor feed much upon dried 
hogsflesh, and can get but little vegetable food. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8806 births and 4948 
deaths were registered during the week ending Feb. 14th. 
The annual rate of mortality in these towns, which had 
been 201, 181, and 17 9 per 1000 in the three preced- 
ing weeks, further declined last week to 17*1 per 1000. In 
London the death-rate was 17 0 per 1000, whUe it averaged 
17 2 per 1000 in the 76 other large towns. The lowest 
death-rates in these towns were 6'7 in King’s Norton, 8'0 
in Barrow-in-Furness, 8 2 in Handsworth, 91 in Bourne¬ 
mouth, 9 2 in Derby, 9 3 in West Hartlepool, 9 4 in East 
Ham, and 10 0 in Coventry ; the highest rates were 21 4 
in Newcastle-on-Tyne, 21 6 in Rochdale, 22 4 in Wallasey, 
23 1 in Manchester, 23 2 in Bootle, 24 2 in Hudders¬ 
field, 26-4 in Hanley, snd 28-8 in Tynemouth. The 
4948 deaths in these towns last week included 467 
which were referred to the principal infectious diseases, 
against 640, 493, and 612 in the three preceding 
weeks; of these 457 deaths 131 resulted from whooping- 
cough, 91 from measles, 70 from diphtheria, 65 from diar¬ 
rhoea, 69 from scarlet fever, 32 from “fever” (principally 
enteric), and 9 from small-pox. No death from any of these 
diseases was registered last week in Bournemouth, Reading, 
Ipswich, Devon port, Burton-on-Trent, Wolverhampton, 
Handsworth, King’s Norton, Bury, Stockton-on-Tees, or 
Swansea; while the highest death rates from the principal 
infectious diseases were recorded in Smethwick, Grimsby, 
Stockport, Wigan, Blackburn, Rotherham, Tynemouth, and 
Merthyr Tydfil. The greatest proportional mortality from 
measles occurred in Wigan and Manchester ; from scarlet 
fever in Aston Manor and Stockport; from diphtheria in 
Northampton, Hanley, Blackburn, and Merthyr Tydfil; 
from whooping-cough in Willesden, Great Yarmouth 
Smethwick, Grimsby, Stockport, and Rotherham ; from 
“fever” in Walsall; and from diarrhoea in Middles¬ 
brough. Six fatal cases of small-pox were regis¬ 
tered last week in Liverpool and one each in London, 
Manchester, and Leeds, but not one in any other of the 76 
large towns. There were six small-pox patients under treat¬ 
ment in the Metropolitan Asylums hospitals at the end of last 
week, against four, seven, and six at the end of the three 
preceding weeks; one new case was admitted during 
the week, against none, six, and four in the three 

preceding weeks. The number of scarlet fever cases 

in these hospitals and in the London Fever Hospital, 
which had declined from 2528 to 1941 on the seven 

preceding Saturdays, had further decreased to 1919 on 
Saturday, Feb. 14th; 246 new cases were admitted during the 
week, against 227, 226, and 189 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 411, 356, and 315 in the three 
preceding weeks, further declined last week to 267 and were 
179 below the corrected average number. The deaths 
directly attributed to influenza in London last week 

numbered 24, having been 43, 25. and 39 in the three 
preceding weeks. The causes of 62, or 1*3 per cent., of 
the deaths in the 76 large towns last week were not 
oertified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in London, West Ham, Leicester, Nottingham, Salford, 


Bradford, Leeds, and in 38 other smaller towns ; the largest 
proportions of uncertified deaths were registered in Hanley, 
Aston Manor, Coventry, St. Helens, Halifax, Sunderland, 
South Shields, and Gateshead. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 24"6, 21*3, and 21'7 per 1000 
in the three preceding weeks, declined again to 18" 1 per 1000 
during the week ending Feb. 14tb, but was 1 '0 per 1000 in 
excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 10 8 in Perth and 14 9 in Edinburgh to 22 2 
in Leith and 22 3 in Aberdeen. The 694 deaths in these 
towns last week included 32 which were referred to 
whooping-cough, 16 to diarrhoea, 15 to measles, 11 to 
“fever,”eight to scarlet fever, and three to diphtheria, but 
not one to small-pox. In all, 86 deaths resulted from these 
principal infectious diseases last week, against 102, 81, and 
80 in the three preceding weeks. These 86 deaths were 
equal to an annual rate of 2 6 per 1000, which was 1 * 0 per 
1000 above the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of 
whooping-cough, which had been 62, 32, and 28 in the three 
preceding weeks, rose again last week to 32, of which 
22 occurred in Glasgow, three in Edinburgh, two in Dundee, 
and two in Leith. The deaths from diarrhoea, which had 
been 13 and 19 in the two preceding weeks, declined again 
to 16 last week, and included eight in Glasgow, three in 
Dundee, and two in Greenock. The fatal cases of measles, 
which had been 20 and 16 in the two preceding weeks, 
fur<her declined last week to 16, of which 11 were registered 
in Aberdeen, two in Glasgow, and two in Edinburgh. The 
deaths referred to different forms of “fever,” which had been 
eight, five, and six in the three preceding weeks, further 
rose to 11 last week, and included 10 in Glasgow. The fatal 
cases of scarlet fever, which had been five, four, and four in 
the three preceding weeks, increased last week to eight, of 
which four occurred in Glasgow and two in Paisley. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 183, 173, and 134 in the three 
preceding weeks, further declined last week to 112, and 
were 99 below the number in the corresponding period of 
last year. The causes of 21, or nearly 4 per cent., of the 
deaths registered in these eight towns last week were not 
certified. _ 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 28 • 1, 24'8, and 
26 - 4 per 1000 in the three preceding weeks, declined again 
to 25 0 per 1000 during the week ending Feb. 14th. During 
the past four weeks the death-rate has averaged 26 1 per 
1000, the rates during the same period being 18 3 in London 
and 18 -1 in Edinburgh. The 182 deaths of persons belonging 
to Dublin registered during the week under notioe showed a 
decline of 10 from the number in the preceding week, and 
included 14 which were referred to the principal infectious 
diseases, against 10, 10, and nine in the three preceding 
weeks ; of these, four resulted from diarrhoea, three from 
scarlet fever, three from wbooping-oough, two from measles, 
one from diphtheria, and one from “fever,” but not one 
from small-pox. These 14 deaths were equal to an 
annual rate of 1‘9 per 1000, the death rates last week 
from the same diseases being 1*8 in London and 1*3 in 
Edinburgh. The fatal cases of diarrhoea, which had been 
six and one in the two preceding weeks, rose again last 
week to four. The deaths from scarlet fever, which had 
been two, three, and two in the three preceding weeks, 
increased again to three last week. The three fatal cases 
of whooping-cough corresponded with the number in the 
preceding week. The 182 deaths in Dublin last week in¬ 
cluded 26 of children under one year of age and 46 of 
persons aged 60 years and upwards; the deaths both of 
infants and of elderly persons showed a considerable decline 
from the numbers recorded in the preceding week. Six 
inquest cases and three deaths from violence were registered ; 
and 61, or one-third, of the deaths occurred in public institu¬ 
tions. The causes of 10, or more than 5 per cent, of the 
deaths registered in Dublin last week were not certified. 

VITAL STATISTICS OF LONDON DURING JANUARY, 1903. 

In the accompanying table will be found summarised 
oomplete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
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With regard to the notified cases of infectious diseases it 
appears that the number of oases reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 6 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middle of the year. In the three preceding months 
the rates had been 10'0, 9*1, and 7 4 per 1000 re¬ 
spectively. The rates were considerably below the average 
in Paddington, Kensington, Hampstead, Stoke Newington, 
Lambeth, and Woolwich, while they showed the largest 
excess in Hammersmith, Southwark, Battersea, Wands¬ 
worth, Deptford, and Lewisham. The prevalence of 
small-pox showed a slight increase over that recorded 
in the preceding month ; of the 14 cases notified during 
January, three belonged to Fulham and two each to 
Islington, Stepney, and Poplar; while two others were 
notified by the Port sanitary authority. The Metro¬ 
politan Asylums hospitals contained seven small-pox patients 
at the end of last month, against 19, 17, and 14 at the 
end of the three preceding months ; the weekly admissions 
averaged three, having been three in each of the three 
preceding months also. The prevalence of scarlet fever, 
which had shown a considerable decline during the pre¬ 
ceding month, further decreased last month ; this disease 
showed the highest proportional prevalence in Hammer¬ 
smith, the City of London, Southwark, Battersea, Wands¬ 
worth, Deptford, and Lewisham. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
hospitals, which had been 2820, 2705, and 2327 at the end 
of the three preceding months, had further declined to 1980 
at the end of last month ; the weekly admissions averaged 
212, against 358, 301, and 236 in the three preceding months. 
The prevalence of diphtheria showed a slight diminution 
from that recorded in the preceding month ; among the 
various metropolitan boroughs this disease was propor¬ 
tionally most prevalent in Fulham, Battersea, Wands¬ 
worth, Deptford, and Lewisham. There were 936 
diphtheria patients under treatment in the Metropolitan 
Asylums hospitals at the end of January, against 941, 
1019, and 981 at the end of the three preceding months ; 
the weekly admissions averaged 131 last month, against 
149, 157, and 136 in the three preceding months. Enteric 
fever showed a considerable decrease last month as com- , 
pared with the prevalence recorded in recent months ; the 
test proportional prevalence of this disease occurred 
Hammersmith, St. Marylebone, Hackney, Finsbury, 
Shoreditch, Bethnal Green, and Poplar. The number of 
enteric fever patients in the Metropolitan Asylums hospitals, 
which had been 401, 339, and 210 at the end of the three 
receding months, had further declined to 172 at the end of 
anuary ; the weekly admissions averaged 24 last month, 
against 59, 37, and 30 in the three preceding months. 
Erysipelas was proportionally most prevalent in Kensington, 
bt. Marylebone, 8horeditch, Bethnal Green, Stepney, 
Southwark, Bermondsey, and Camberwell The 19 cases of 

E uerperal fever notified during the month included two each 
l Fulham, Islington, Hackney, Shoreditch, Southwark, and 
Lambeth. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions 
having been distributed among the several boroughs 
in which the deceased persons had previously resided. 
During the four weeks ending Jan. 31st the deaths of 
6465 persons belonging to London were registered, equal 
to an annual rate of 18'2 per 1000, against 16*0, 17*4, 
and 18 2 per 1000 in the three preceding months. The 
lowest death-rates last month in tbe various metropolitan 
boroughs were 11'3 in Lewisham, 12‘1 in Hampstead, 14*1 
in Greenwich, 14 3 in Woolwich, 14 7 in Battersea, and 
14 9 in Wandsworth; the highest rates were 21*7 in 
St. Marylebone and in Shoreditch, 21 8 in the City of 
London, 22*1 in 8outhwark, 22*9 in Deptford, and 26 8 in 
Finsbury. The 6455 deaths from all causes included 629 
which were referred to the principal infectious diseases ; of 
these, two resulted from small-pox, 156 from measles, 37 
from scarlet fever, 63 from diphtheria, 272 from whooping- 
oough, 31 from enteric fever, and 68 from diarrhoea, but not 
one either from typhus or from simple continued fever. No 
death from any of these infectious diseases was recorded in 
Stoke Newington ; among the other boroughs they caused the 
lowest death-rates in the City ol Westminster, Hampstead, 
Hoi born, tbe City of London, and Woolwich ; and 
the highest rates in St. Marylebone, Finsbury, Poplar, 


Bermondsey, Lambeth, and Deptford. The two fatal cases 
of small-pox both belonged to Poplar. The 156 deaths from 
measles showed a decline of 60 from the corrected average 
number; among the various metropolitan boroughs this 
disease was proportionally most fatal in St. Pan eras, Shore¬ 
ditch, Bermondsey, Camberwell, Deptford, and Greenwich. 
The 37 fatal cases of scarlet fever were 20 below the average 
number in the corresponding periods of the ten preceding 
years; this disease showed the greatest proportional mor¬ 
tality in Hackney, Holbora, Southwark, Bermondsey, 
Deptford, and Greenwich. The 63 deaths from diphtheria 
were 114 less than the corrected average number ; among 
the various metropolitan boroughs this disease was 
proportionally most fatal in Chelsea, Hackney, Poplar, 
Wandsworth, Deptford, and Greenwich. The 272 fatal 
cases of whooping-cough were 91 in excess of the 
average number in the corresponding periods of the ten 
preceding years ; among the various metropolitan boroughs 
the greatest proportional mortality from this disease occurred 
in Paddington, Kensington, St. Marylebone, Islington, and 
Finsbury. The 31 deaths from enteric fever showed a 
decline of 21 from the corrected average number; the 
highest “fever” death-rates last month were recorded in 
St. Marylebone, Islington, Hackney, Shoreditch, Poplar, 
Wandsworth, ancT Camberwell. The 68 fatal cases of 
diarrhoea were slightly in excess of the average number in 
the corresponding periods of the ten preceding years; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Kensington, the City of West¬ 
minster, Finsbury, Poplar, Southwark, and Bermondsey. In 
conclusion, it may be stated that the aggregate mortality 
in London last month from these principal infections 
diseases was nearly 15 per cent below the average. 

Infant mortality in London during January, measured 
by the proportion of deaths among children under one year of 
age to registered births, was equal to 127 per 1000. The 
lowest rates of infant mortality were recorded in Holbora, 
the City of London, Shoreditch, Wandsworth, Greenwich, 
Lewisham, and Woolwich ; and the highest rates in 
Paddington, Hammersmith, Islington, Southwark, Ber¬ 
mondsey, and Deptford. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geon J. S. Lambert to the President, for Survey of Stores aft 
the Royal Victoria Victualling Yard, Deptford Staff Sur¬ 
geons : P. B. Handyside to the Vengeance; O. 8. Wood- 
wright to the President, for three months’ course of hospital 
study ; and N. L. Richards to the President for Survey of 
Stores at the Royal Victoria Victualling Yard at Deptford. 
Surgeons : H. E. Tomlinson to the Egeria ; C. A. G. Phipps 
to Plymouth Marines (temporary) ; and H. A. Julius to the 
Pembroke. 

Royal Army Medical Corps. 

Lieutenant-Colonel J. W. Robinson assumes command of 
the Depdt and Training School at Aldershot, in succession to 
Colonel H. E. R James. Lieutenant J. A. Black joins at 
Woolwich. Captain F. E. Gunter is to be employed in 
China with the Legation Guard. Lieutenant-Colonel H. R 
Whitehead joins at Woolwich. Captain T. J. Crean, V.C., 
joins at Aldershot and is posted to the 3rd 8tation Hospital 
for duty. 

Army Medical Reserve of Officers. 

Captain William K. Clayton, South Yorkshire Volunteer 
Brigade Bearer Company, to be Surgeon- Captain. Dated 
Feb. 14th, 1903. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers) : The Tynemouth: 
Surgeon-Captain H. R Brum well to be Surgeon-Major. 
Dated Feb. 14th, 1903. Rifle: 2nd Volunteer Battalion the 
Suffolk Regiment: Surgeon-Lieutenant-Colonel J. S Holden 
resigns his commission, with permission to retain his rank 
and to wear the uniform of the battalion on retirement 
Dated Feb. 14th, 1903. 1st Volunteer Battalion tbe Sooth 
Staffordshire Regiment: Surgeon- Lieutenant T. Thompson 
to be Surgeon-Captain. Dated Feb. 14th. 1903. 2lst Mid¬ 
dlesex (the Finsbury) : Surgeon-Lieutenant-Colonel J. 
Adams to be Brigade-Surgeon-Lieutenant-Colonel on 
appointment as Senior Medical Officer to the 5th London 
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Volunteer Infantry Brigade. Dated Feb. 3rd, 1903. 
-4th (Donside Highland) Volunteer Battalion the Gordon 
Highlanders : Brigade-Surgeon-Lieutenant-Colonel W. 
Paterson resigns his commission, with permission to retain 
his rank and to wear the uniform of the battalion on 
retirement, vacating at the same time the appointment of 
-Senior Medical Officer of the Gordon Volunteer Infantry 
Brigade. Dated Feb. 14th, 1903. 

Royal Army Medical Corps (Volunteers). 

Glasgow Companies: Lieutenant J. Wright resigns his 
commission. Dated Feb. 14th, 1903. 

The Clothing and Equipment of the Modern 
8oldier. 

In a recently published pamphlet 1 Professor Krocker gives 
his views regarding the modern soldier’s dress and equip¬ 
ment The exigencies of military discipline impose on the 
soldier a form of dress which takes no regard of individual 
peculiarities and can only partially counteract atmospheric 
and olimatic vicissitudes. The well-being of the soldier’s 
body under the greatly varying conditions induced while at 
work or reposing, in peace time or during war, cannot be 
entirely safeguarded ; and too often the requirements of 
hygiene have to give place to those of fashion. Formerly 
the protection of the wearer from the assaults of the 
enemy had to be taken into consideration by the 
uniform makers, but the soldier of the present day 
only wears armour by way of ornament When he is 
ordered on active servioe cuirasses, epaulettes, fee., are left 
behind. From the hygienic point of view two chief modifi¬ 
cations should be aimed at by those responsible for the 
soldier’s dress : simplification and diminution of weight. 
For 40 years laudable efforts in this direction have been 
made throughout the military world, but it is in the German 
army especially that ornament has been sacrificed to utility. 
In the brigade of occupation on duty in China the latest 
and most advanced ideas regarding hygienic clothing and 
equipment have been given effect to. It is manifestly im¬ 
possible to devise a single suit of clothing which shall act as 
efficaciously in summer as in winter, which shall maintain 
the temperature of the body within its physiological limits 
irrespectively of that of the air, while at the same time 
it protects the wearer from all atmospheric variations. In 
m hot climate the clothing should absorb the least possible 
amount of solar caloric, but should not interfere with the 
free elimination of body heat, particularly in the form of 
sweat; whereas in a cold climate solar absorption should be 
encouraged and the heat of the body retained, but with the 
least possible impediment to both aeration and transpiration. 
Military clothing does not, as a rule, respond to these contra¬ 
dictory requirements. It is true that each man has a cloak 
and a segment of tent-cloth and also canvas trousers and 
jacket. He can likewise substitute a forage cap for his 
helmet and a pair of shoes for his boots, but hygienically 
speaking it would be well if he could be provided with two 
-complete sets of clothes, inclusive of underclothing. In the 
brigade of occupation already mentioned each soldier’s kit 
was composed as follows: three shirts and three pairs of 
draw ere of light cotton, apahL-of trousers and a blouse of 
khaki-coloured cotton, three pairs of semi-cotton hose, a 
oork helmet with neck protector, and a khaki-coloured cotton 
forage cap with peak. The above were for wear during the 
hot season. For winter the following were provided : two 
woollen shirts and two pairs of woollen drawers, trousers 
and coat of iron-grey doth lined with calico, three pairs of 
woollen socks, leathern helmet, and cloth forage cap. 
Extras : one flannel vest and two flannel waist belts, two 
shawls, and a pair of gloves. In addition fur pelisses and 
foot-warmers were served out to cavalry soldiers, the foot- 
warmers being attachable to the stirrups. Each soldier was 
also supplied with a hooded cloak, a canvas section, and a 
waterproof sheet. Professor Krocker’s further remarks on 
the quality of military clothing and underolothing, the 
influence of colour and out, foot gear, and equipment will 
repay perusal. 

The Royal Visit to the Herbert Hospital, 
Woolwich. 

On Feb. 16th the King and Queen paid a visit to the 
Herbert Hospital, Woolwich, and inspected the new nurses’ 
quarters and the arrangements which have been made for the 
treatment of the patients. Their Majesties arrived at Well 
Hall Station at 3 20 P. M., where the King was presented 

1 Jens 1 G. Fischer. 1902. 


with an address by the Mayor of Woolwioh. The Royal party 
then drove to the Herbert Hospital and on alighting at the 
entrance to the new nurses’ quarters the King and Queen 
were received by the matron-in-chief and members of the 
Advisory Board of Queen Alexandra’s Imperial Mili'ary 
Nursing Service, Earl and Countess Roberto, General Sir T. 
Kelly-Kenny, 8urgeon-General Sir William Taylor, KC.B., 
Director-General A.M.8., Surgeon-General A. H. Keogh, 
C.B., Sir Frederick Treves, Bart, K.C.V.O , C.B., Major 
W. G. Macphereon, C.M.G., RA.M.C., Lieutenant-Colonel 
H. R. Whitehead, RA.M.C., in charge of the hospital, Lieu¬ 
tenant Colonel J J. Lamprey, A.M.S. (retired), Major M. O’D. 
Braddell, RA.M 0., registrar and secretary. Major and Brevet 
Lieutenant-Colonel S. Hickson, K A.M.C., Major Wili-on, 
RA.M.G., Major Oottel, RA.M.C. (retired). Captain K. M. 
Capieron, R A.M.C., and others. After being shown through 
the re-constructed nurses’ home Her Majesty expressed 
herself as being greatly pleased with all that she had seen 
and then examined the new uniforms of the nurses. The 
matrons, sisters, and nurses were afterwards presented with 
the badge of Queen Alexandra’s Imperial Military Nursing 
Service by Her Majesty and the King and Queen then visited 
the surgical wards and conversed with the patients. In the 
operating theatre Sir Frederick Treves explained to His 
Majesty the use of some recent surgical appliances; Before 
the Royal party left the building the King presented to 
members of the Royal Army Medical Corps the medal for 
South Africa. 

Deaths in the Services. 

Surgeon-General Edward Baily Tuson, A.M.D. (retired) 
at Chelston Manor, Torquay, on Feb. 4th. He entered 
the army as assistant surgeon in 1844, became surgeon in 
1854, surgeon-major in 1864, deputy surgeon-general in 1872, 
and retired with the honorary rank of surgeon-general in 
March, 1879. He served with the 12th Lancers in the 
Crimea in 1855 (medal with clasp and Turkish medal) 

Surgeon-Major William Venour, A.M. D. (retired), on 
Feb. 4th, at Netherwood, Saundersfoot, in his sixty-ninth 
year. He entered the army as a*sistant surgeon in 1858, 
became surgeon in 1873, and attained the rank of surgeon- 
major in 1875 He served in the Ashanti campaign in 1873 
and was attached to the 15th Hui-sars during the Afghan 
war of 1878-80 and took part in the advance to Khelat-i- 
Ghilzie. He was present at the affair at Takht-i-Pul, in 
medical charge of a squadron of the 15th Hussars and a half 
battery of Royal Horse Artillery (medal). In the Soudan 
expedition of 1884 he was in charge of a hospital at the 
base, and in the Burmese expedition of 1886-87 he was in 
medical oharge of a field hospital (mentioned in despatches 
for services in »he Soudan and Burma). j 

New Regulations for Probationers of'thb Indian J 
Medical Service. __ 

According to an order whi-h has just been issued pro¬ 
bationers of the Indian Medical Service will be placed on 
the same footing as those of the Royal Army Medical 
Corps. We hope to find room for these regulations in an 
early issue. _ 


Corrtsfffititntt. 


"Audi alteram partem.* 


THE RISE OF BLOOD PRESSURE IN 
LATER LIFE. 

To the Editor 1 of The Lancet. 

Sirs, —Like 8ir Douglas Powell, who has written in your 
issue of Jan. 24th, p. 265, I much regret that I was unable 
to be present on the occasion of the reading of Professor 
T. Clifford Allbutt’s paper before the Royal Medical and 
Chirurgical Society on Jan. 13th. It affords me much 
consolation, however, that I have been able to read not 
only the paper of Professor Allbutt but the comments 
thereon of Sir William H. Broad bent, Dr. Alexander Haig, 
Dr. Newton Pitt, Dr. H D. Rolleston. 8ir R. Douglas 
Powell, and Dr. William Ru*sell, and himself. I join in 
the ohorus of thanks to Professor Allbutt who has con¬ 
veyed to us lessons of scientific truth (trui h as I so interpret 
it) in striking phrases and has given me (at any rate) much 
opportunity for thought in the future, 
it seems to be generally acknowledged that there Is a 
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condition of increase above the normal mean of intra¬ 
arterial pressure in later life, bat the causes of this increase 
are interpreted in a different manner by different observers. 
The author of the paper, Professor Allbutt, considers that the i 
chief factor is viscosity of the blood—I presume a condition 
brought about by a peiverted metabolism which renders it 
difficult to circulate through the arterioles, capillaries, and 
venules. Sir William Broadbent and Sir Douglas Powell, 
however, consider that the chief cause of the obstruction 
which leads up to the increased intra-arterial pressure is in 
the arterioles or the capillary network. It is all very well 
for Professor Allbutt to contend that vaso-constriction 
cannot be a chief cause be can-e it has been proved to be 
transitory. 1 This would, no doubt, be valid if it were con¬ 
tended that it was the primary and only cause, but what if 
it is a partial cause cooperating with the blood change which 
he calls viscosity 7 8ir Douglas Powell says, as, I think, very 
pertinently, “Arterial contraction has also a more common 
cause, probably in the central nervous system.” It is partly 
because I believe this doctrine to be true and partly because 
I desire to retain my inquiring mind that I venture to 
address you on this occasion. For in the first place, though 
the arteriole contraction may be, according to the evidence 
of rigid scientific investigation, in the normal organism fitful 
and transitory it may be quite otherwise when perverted 
metabolism inducing a morbid blood change is in existence 
as a concurring or reinforcing causa In this communication 
it is my earnest desire to be prao’ieal. I know that 1 or this 
sentence I deserve to be castigated by all those who have 
taken part in the discussion, from Professor Allbntt through 
the whole list. As if they also were not practical 1 By 
practical this time I mean brief and perhaps unsatisfactory 
because not developing sufficiently the arguments in proof 
of the views I hold. Let this, therefore, be a mere state¬ 
ment, not an apology ; nevertheless, 1 will, if cross-examined, 
give reasons for the faith that is in me. 

First of all I inquire of myself whether diseases, especially 
abnormalities of blood pressure and anomalies of circulation, 
have not in my own experience considerably changed within 
the last 12 years 7 My answer is. Yes, they have. Is there a 
notable cause for this if true 7 I think so. It is the presence 
or the frequent manifestation of a disease which we know as 
influenza Wbat is the nature of the disease 7 It is infections 
and due to a special microbe—the minute bacillus of Pfeiffer 
Ha* it, or have its toxins, any special manifestations which 
may go to elucidate the problem before up 7 In my opinion, 
emphatically yes. Its special manifestations are upon the 
nervous mechanism, on the peripheral nerves inducing 
neuritis varying and variable, on the spinal cord as 1 have 
myself traced, 1 and on the central nervous system as 
shown by the records of a host of observers. The evolu¬ 
tion of the disease process in influenza ip extremely slow. 
The degree of the initial symptoms bears no relation 
to the gravity of the symptoms of disease of the nervous 
mechanism which follow in its wake. In this regard 
we see, as was pointed out by the late Dr. Althaus, 
“an analogy with syphilis where the primary sym¬ 
ptoms may be so slight that they attract very little 
attention and yet are followed by severe secorn ary 
and tertiary manifestations.” Merer.ver, it is a matter of 
common experience that one individual may be infected 
many times. Immunity seems to be obtained with difficulty, 
if at all ; and furthermore, the microbes and toxins of 
influenza appear to reinforce and to aggravate the effects of 
other microbic diseases and not in any sense to antagonise 
them. The bearing of these observations on the question at 
issue is that conditions of heightened arterial pressure have 
been greatly increased according t>> the observations of some 
men of experience in these later days in which influenza has 
been rife, and in many of them the causal relation can be 
traced, as some of us believe, to the vaso motor mec* anism. 

The question whether there ba* been, or may have been, 
any disturbance from this cause inducing a perversion of 
metabolism, wherefrom an increased viscosity of the blood, 
may be at first sight more obscure. I myself think, from 
clinical observation, that there has been such a cause of 
perversion. It seems to me that in many persons of a later 

f ieriod of life in whom vices of metabolism might be looked 
or infection by influenza has come as a determining or 
aggravating cause. Of course, this may be considered as a 
pftitio prinripii, or a pious opinion mainly But in my 
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mind the conclusion is forced on by a formidable series of 
clinical experier ces. The sum of the whole matter, then, 
in my opinion, quantum valeat, is that Professor Allbntt- 
is right in his conclusion that intra-arterial pressure 
is raised in later life—a comforting Conclusion in that it 
makes recovery from the earlier conditions hopeful and does 
not postulate an inevitable future arterio-sclerosis, and that 
the causes of such condition of heightened arterial pressure- 
are probably two-fold—a contraction of arterioles due to 
some morbid condition of the vaso motor mechanism and a 
blood-change which may be termed “viscosity.” The prin¬ 
ciples of treatment of the condition have been so ably 
though sententicusly laid down by Professor Allbutt that 1 
can 6erve no good purpose by attempting to add to them. 

I am, Sirp, yours faithfully, 

Harley-street, W., Feb. 11th, 1903. A B. SANSOM. 


To the Editon of The Lancet. 

Sirs,—I am gratified by the interesting and instructive 
letters which my comments upon Professor Clifford Allbutt’s 
paper have brought forth and 1 would not have intruded 
further in tbe correspondence, for I ag>ee with Professor 
Allbutt that tbe main points raised require further work for 
their elucidation, only I desire to explain wbat appears to 
have been an obscure sentence in my letter. My argument 
was that inelasticity of degenerated vessels wasted tbe 
cardiac force and so tended to lower blood pressure. In 
order therefore to maintain the circulation at due pressure 
increased cardiac action was necessary and hypertrophy of 
the heart ensued. 1 think Dr. Hairy Campbell and I are at 
one in regard to arteriole contraction being the important 
cause of increased blood pressuie ; I used tbe more o< mpre- 
hensive, if less exact, term arterial contraction because it is 
very ceitain 'bat arteries of medium calibre partake in the 
contractioi. and furnish tbe clinical index of it, although tbe 
resistance to circulate n would chiefly exist in tbe smaller 
arterioles. I have never been able to understand tbe 
mechanirm of increased capillary reustance frem altered 
conditions of blood, which 1 remember was much insisted 
upon by the late Sir W. Savory. 

In my poor attempt to interpret Professor Allbutt’s term 
“increased viscosity” I implied that tbe site red blood so 
d) scribed brought about arterial contraction thnugh excita¬ 
tion of the vaso motor nerves prorucing the bvpertonns of 
vessels referred to by Dr. Campbell, and I agree with 
bis argument on this head, tonus and hyp* noons being 
merely a matter of degree; indeed, in my 1 umleian Lectures 
I spx>ke figuratively ot the blood as beiig held in the grasp 
of the ve eels to be tightened or relaxed at the behest of the 
nervous system. In bring'rg about this tonus and hyprer- 
tonus, maintainirg and regulating the blood pressure in 
varying and sometimes in mi rbio degrees, tbe suprarenal 
bodies would se«m on clinical evidence to have an important 
function, witness tbe remarkable fall of blood p>ressuie in 
Addison's disease and the toxic effects of adrenalin upon the 
ves-els. I am, SirB, yours faithfully. 

Wimpole-street, W., Feb. 16th. 1903. K. DOUGLAS POW KLU 


To the Editor* ot The Lancet. 

Sirs,—M edical and scientific discussion ought to have two 
objects : first, an attempt to see eye to eye ; and, second, 
the clear and unambiguous defining ot the points on 
which there i* diversity of opinion. lor some time I have 
been contemplating a second paper on “ hyp*-rtonu* ” 
and I thought that I could glean suppiortftom Professor T. 
Clifford Allbuit's Jane lectures. I wish to thank hm for 
making it quite clear that he and I do not look at tbe 
vascular phenomena under consideration fitm the same 
standpoint. He looks from the physical standpoint, I 
look from the vital ; he is attracted by the behaviour 
of fluid in tubes, 1 am by the response ot the Irhug 
tubes to their contained fluid. I think it no mean 
gain to have pio-itions so clearly detent imd. One 'unber 
word I should like to add, arid that is to assure Professor 
Allbutt that in c y cboi- e of a word to express my a| piecia- 
tion of his high literary taculty and attainments I regret to 
have taken a word to which he attaches an unsavoury o ean- 
ing. With refeience to Dr. Harry Campbell's valuable 
letter, while I agree with much of it-1 think iliat he p ays too 
little regard to the action of the capil'aiiee. He makes it 
perfectly clear that he holds hy the arterioles exiluovely I 
also note that he recognises hyprertonus without raised 
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pressure only “ when the heart has come to the very end of 
its tether ” ; in my experience it is much more common. 
These points can, however, be reserved for further discussion. 
I am, 8irs, yours faithfully, 

Edinburgh, Feb. 14th, 1903. WILLIAM RUSSELL. 


THE ABUSE OF MEDICAL CHARITY. 

To the Editori of The Lancet. 

Sirs,—T he defence of the administration of the Bradford 
Children’s Hospital, published by the honorary secretary, 
Mr. H. J. JefEery, in The Lancet of Feb. 7th, p. 398, 
to the charges made by the chairman of the Bradford 
board of guardians, calls for notice. It is not a little 
remarkable that Mr. Jeffery does not make the slightest 
reference to your leading article on the abuses at that 
hospital, but only refers to the charges of the chair¬ 
man of the guardians. The same policy of silence was 
pursued in 1898, when your Special Commissioner made a 
report on the hospital abuse in Bradford, the Children’s 
Hospital being very severely criticised. Then, as now, 
the board of that hospital took no notice whatever of your 
criticism and the abuses have continued unabated. Such 
tactics may to some extent prevent that attention being drawn 
to the flagrant abuse of the charity which would be caused 
by an attempted defence of the hospital management 
against your criticism. But it cannot fail to suggest the idea 
of inability to make a successful defence, and it certainly 
produces a very unfavourable opinion of the board when one 
sees that it is content to lie under the serious charge of mis¬ 
management of trust funds without one word of protest. 
There may be times when “silence is golden,” but to pre¬ 
serve the attitude of deaf-mutism when one is publicly 
charged with allowing charitable funds to be recklessly 
squandered is not usually regarded as dignified or proper. 
Such an attitude is indeed startling. 

It is rather clever of Mr. JefEery not to mention in his 
letter to you the charges brought against his board. This 
careful suppression tends to obliterate them from memory, 
and on reading his defence cursorily one might imagine that 
an injured innocent bad been accused of—nothing in par¬ 
ticular. But on contrasting his defence with the accusations 
it will be seen how inadequate it is. Indeed, Mr. JefEery 
virtually admits the truth of all Mr. F. H. Bentham's charges. 
What Mr. Bentham is reported to have said about the 
Children’8 Hospital, in his general condemnation of the 
management of all our hospitals, is as follows : “The 
Children’s Hospital has no recommendations. Children were 
taken into the institution without inquiry into the circum¬ 
stances of the parents, though they were required afterwards, 
if able, to contribute. He was told that in every case the 
parents’ word was taken, and he was not aware that any 
inquiries had been made through the C.O.S. [Charity 
Organisation Society]. The committee received £104 from 
that Bource in 1901 for 213 children with an average attend¬ 
ance of 37*2 days. In the out-patient department 2308 cases 
were dealt with. No inquiries were made into the circum¬ 
stances and all comers were dealt with indiscriminately. ” 

As Mr. Jeffery does not make any reference in his defence 
to any of these various points, except that as to “ inquiry 
into the circumstances ” of applicants for medical charity, it 
may be assumed he admits they are all correctly stated— 
viz., (1) that the paltry sum of £104 was collected from 
parents of children who spent 7781 sick days in hospital; 

(2) that there were 2308 out-patients and that no inquiry is 
made about them unless “ deemed necessary ” by the board ; 

(3) that the board does not avail itself of the assistance 
of the Charity Organisation Society ; (4) that all comers are 
indiscriminately treated ; and (5) the parents’ word is 
accepted in practically all cases. It requires some attention 
to see that in Mr. Jeffery’s letter he is throughout only 
dealing with the 213 in-patients, except where he once refers 
to “all” patients. 

Now, what is Mr. Jeffery’s defence ? 1. He says : '• Very 
many of the cases treated at the hospital [i.e., in-patients, 
T. W. H.] are received on the recommendation of medical 
gentlemen in the town who naturally satisfy themselves that 
the position of the families is such as to justify an appeal to 
the charity.” In other words the board makes no inquiry as 
to “very many of the cases.” The assumption that the 
medical men who send these cases act as inquiry officers could 
be no justification for the board’s neglect. The assumption 
is further no doubt quite unwarranted. Medical mtn do 


not act as inquiry agents as to their own patients and 
certainly will not do it to relieve the board of its duty. 
What “very many” cases means is uncertain. I would 
ask Mr. Jeffery if it means as much as 1 in 100; 
until I have his assurance I must doubt if it means 
so many. 2. “The bulk of the in-patients,” he says, 
“are drafted into the hospital by the honorary medical 
staff from the out-patients’ department, after careful exami¬ 
nation and inquiry as to the circumstances of each family ” ; 
in other words, he says, the honorary staff are the inquiry 
officers of the hospital, their inquiries are made while pre¬ 
scribing for the applicants, and their investigations are 
thorough and satisfactory. How completely is the nature 
of a proper inquiry understood by Mr. Jeffery and his board 
if he thinks such an inquiry sufficient! How utterly has the 
medical staff sunk from the dignity of their profession, if as 
Mr. Jeffery alleges, while actually prescribing for the sick 
and suffering they engage in a minute inquisition of the 
means of the sufferers. I can say of one member of the 
staff that he indignantly repudiates having ever acted such 
an odious part as that of combined medical officer and 
charity organisation officer. Supposing the medical officers 
did stoop to this meanness, which I will not readily believe, 
they must accept the statements of the parents alone, as 
Mr. Bentham said. 

It is obvious that the board does not take proper steps to 
safeguard the charitable funds intrusted to it. No doubt 
the staff will take occasion to repudiate the statement that 
they act as inquiry officers. I believe Mr. Jeffery is mis¬ 
informed as to the facts. No reference was made by Mr. 
Bentham to the great abuse arising from the enormous 
number of quite trivial cases treated at this hospital (and 
at all the Bradford hospitals) or of the unnatural rate of 
increase of the number of patients, which has been out of 
all proportion to the increase of the population and the 
wealth of the city. 

I am, 8irs, yours faithfully, 

Bradford Feb. 10th, 1903. ThOS. WHITESIDE HlME. 


THE ANATOMY OF GLENARD’S DISEASE. 

To the Editor t of The Lancet. 

Sirs, —Dr. John Knott has been good enough to criticise in 
your pages 1 and at considerable length a recent effort of mine 
to explain the manner in which the abdominal viscera 
become displaced. The explanation which I offered has proved 
entirely unsatisfactory to Dr. Knott, especially in so far as 
it has upset certain preconceptions of his regarding the 
nature and action of the diaphragm. Amongst these pre¬ 
conceptions is that of the “relative immobility” of 
the central or cordiform tendon of the diaphragm. 
On the solitary occasion in which Dr. Knott had an 
opportunity of studying the movements of the diaphragm 
by the aid of the x rays he would have found bad he 
fixed the screen and divided it into inch squares, that it was 
he and not the “ accomplished physicist ” that was deceived 
by the movements of the ribs. If he will take the trouble to 
examine the first ten subjects that come to band he will find 
that the movements of the middle and lateral leaflets of the 
diaphragm correspond to the measurements given in my 
lecture. The experience will also convince Dr. Knott that 
it is a dangerous thing to generalise from a rough guess 
made on a single instance. 

Dr. Knott cites the phenomena to be seen in a hiccoughing 
boy as irrefutable evidence of the relative immobility 
of the central tendon of the diaphragm. I followed 
minutely his directions for the production of hiccoughing as 
regards boy, bribe, and oatmeal, but failed to produce it 
in any one of the six individuals investigated. Whether the 
failure was due to the inhibition of expectancy or to some 
further error of observation on the part of Dr. Knott I cannot 
say. There can be no doubt, however, that he is perfectly 
right in asserting that in hioooughing the central part of the 
diaphragm is relatively immobile although he is apparently 
quite unaware of the cause of the immobility. At the 
commencement of a hiccough, as may be seen in the 
illuminated body, all the muscular fibres of the dia¬ 
phragm, both costal and spinal, suddenly contract and 
attempt to jerk the central tendon downwards. Ite 
descent is arrested and it remains looked by the sudden 
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closure of the glottis. When the glottis is opened the 
central tendon again resumes its ordinary respiratory 
mobility. I am indebted to Dr. Knott for calling 
my attention to the phenomena of hiccoughing, for it 
provides another instance of the accuracy of my “pre¬ 
posterous explanation ” of the action of the diaphragm. On 
inspiration the diaphragm expends its force in three 
directions : (1) in pushing the abdominal viscera forwards 
and downwards; (2) in drawing the viscera of the thorax 
in corresponding directions ; (3) in raising the abdominal 
ends of the lower six pain of ribs (with the exception of the 
twelfth). In normal respiration the diaphragm assists the 
external intercostals in elevating the costal margin, but if, 
as in hiccoughing, the thoracic and abdominal viscera are 
rendered immoveable, the force of the diaphragm is spent, 
as Dr. Knott so clearly demonstrates, in drawing the 
abdominal ends of the lower ribs upwards and inwards— 
that is to say, the diaphragm draws its moveable costal 
insertion towards its firm spinal margin, a movement which 
Dr. Knott says is impossible to understand. 

In dealing with the cause of the variability in the 
position of the diaphragm in dead subjects I inferred 
that the diaphragm after death represented the phase 
of complete expiration. To that inference Dr. Knott 
apparently takes no exception, but my statement that 
“the elasticity of the lungs draws the diaphragm up 
as far as it will yield” appears to him “in the present 
state of physical and anatomical knowledge to read rather 
funny.” “It is unnecessary,” he proceeds, “of course, 
to point out that the lungs, or their elasticity, have no 
direct connexion with the diaphragm.” Thereupon Dr. 
Knott makes certain observations on the standard of 
physiological knowledge he would require of tyros and 
rapidly becomes mathematical. Now when a man, in 
dealing with some simple problem in physiology or natural 
history, becomes mathematical it will be found that, in nine 
cases out of ten, he is trying to prove the existence of 
something that is not, and to this rule my critic is no 
exception. I need not quote for Dr. Knott that the elas¬ 
ticity of the lungs after death, if modern text-books on 
physiology are trustworthy, is enough to support a column 
of mercury from two to five millimetres high ; I would 
rather beg him to leave his study chair for the post mortem 
room and to verify certain experiments which I have 
carried out there for his benefit. The experiments are 
designed to show that the elasticity of the lungs have a 
great deal to do with the position of the diaphragm. In 
five subjects varying in age from six months to 52 years the 
trachea was connected with a manometer. In each case 
there were no pleuritic adhesions. Three long hat-pins were 
inserted in a row perpendicular to the surface of the chest, 
one with its point buried in the viscera of the right dome, 
one in the left dome, and one in the middle inserted only 
in a costal cartilage, so as to serve as an index of the 
movements of the other two when the chert was opened. 
Dr. Knott knows as well as I do that the very partial 
collapse of the lung which follows an incision in the walls 
of the thorax was not due to atmospheric pressure, for on 
opening the chest the pressure is then the same on both 
surfaces of the lung, but is due entirely to its elasticity. 
The only factor annihilated by opening the chest is the 
elasticity of the lung. In the five cases I measured the 
elasticity varied from 0 5 to 3 Hg mm. As the lungs 
collapsed and their elastic traction disappeared the domes 
of the diaphragm and the abdominal viscera within them 
descended from two to five millimetres. The degree of 
descent roughly corresponds with the amount of pulmonary 
elasticity. Perhaps when Dr. Knott comes to repeat those 
experiments tbe idea of the elasticity of the lungs having 
something to do with the position of the diaphragm may 
strike him as less “ funny ” than it did. 

My description of the diaphragm as a fan shaped digastric 
muscle, rising from the upper lumbar region of the spine 
and inserted on the abdominal ends of the lower six ribs 
appears to Dr. Knott a “preposterous” and “ physico- 
metaphysical statement ” The statement will strike him in 
quite a different sense when he becomes better acquainted 
with the origin, nature, structure, and action of the 
diaphragm. If he approves of the name “digastric” for the 
muscle which goes by that designation in the neck he cannot 
legitimately withhold it from the diaphragm, for in nature, 
in origin, in manner of developement and in action these 
two muscles correspond point for point. 

I have tried to show Dr. Knott that “preposterous” is 


dangerous word to employ ; its use denotes ignorance mor© 
frequently than knowledge. 

I am, Sirs, yours faithfully, 

Feb. 16th, 1903. _ARTHUR KEITH. 


THE VIRCHOW MEMORIAL. 

To the Editort of The Lancet. 

Sirs,— Allow me to inform your readers that the subscrip¬ 
tion list for the Virchow memorial will close at the end of 
the present month. So far, 97 subscribers have contributed 
£225 li. 6d. Further contributions should be sent before 
Feb. 28th to the honorary treasurer of the Virchow Memorial, 
care of Messrs. Robarts, Lubbock, and Co., 16, Lombard- 
street, London, E.C. 

I am, Sirs, yours faithfully, 

Felix Semon, 

Wimpole-etreet, W., Feb. 16th, 1903. Honorary Secretary. 

A QUESTION IN INEBRIETY. 

To the Editor$ of The Lancet. 

Sirs,— In our dealings with inebriates it is an interesting 
question for us to consider whether we have really to deal 
with a class of individuals whose will power is a weak or a 
strong feature of their minds. The accepted belief is that 
the inebriate is a weak-willed creature, but a good deal of 
experience of inebriates has led me to doubt that idea and 
rather to believe that which I consider to be a fact—i.e., 
that the inebriate is possessed of a will which over-rides the 
other faculties of his mind in 60 far at least as his apprecia¬ 
tion of his moral obligations is concerned, and therefore that 
his will is the strongest feature in his mind. 

From a psychological standpoint we may admit that when 
the will and the other faculties of the mind act in unison 
we have as tbe result a properly balanced intellect. In the 
inebriate we frequently observe these other faculties of the 
mind tending towards a high class of intellect, the latter 
form being, indeed, often fully revealed together with the 
tendency to inebriety. Should, however, those other 
faculties of the mind outrun the will to any great extent 
coordination of tbe whole is lost and the reasoning powers 
justify to the mind acts and conceptions which the will is 
unable to restrain within recognised proper bounds and those 
aberrations of intellect occur which cause eocentricity and 
lunacy On the other hand, should the will override these 
other faculties of the mind the balance again becomes lost 
and the inebriate, the spendthrift, the fanatic et hoc gen mm 
omne s talk in. We hear constantly of the inebriate who is 
desirous of giving up drink but that “ his will is too weak.” 
It really is that his will is too strong ; his will to drink 
entirely outstrips those other faculties of his mind which 
present to him his moral obligations not to drink, the result 
being that such individual’s act is the outcome of a major 
force of will and not that of a minor quantity of it. It is in 
this light, therefore, that I consider that the inebriate is 
possessed of an unfortunately strong-willed temperament and 
not, as generally accepted, a weak-willed one. I would 
be glad of the views of some of your readers as to this 
heterodox opinion which I beg to submit to you. 

I am, Sirs, yours faithfully, 

Feb. 13th, 1903. B - MACNAMARA. 


THE 


LARGE INTESTINE AS AN INTER¬ 
MITTENT SYPHON. 

To the Editort of The Lancet. 

Sirs —The publication of my paper on this subject has 
aroused so much interest that I should like to solicit the 
cooperation of your readers in helping me with some side 
issues and I am encouraged to do so by the signal success 
that has followed a similar attempt. .. . . 

In the notes which I added to the reprint of the article in 
the Edinburgh Medical Journal and again m the address an 
abstract of which appeared in The Lancet of Feb 7th, 
o 374 I proved as far as could be done by reasoning that the 
longitudinal bands of the large intestine are normally m 
a state of continuous tonic contraction. But, having no 
facilities for observation, I wrote to Dr. T. G. Brodie, ofthe 
Examination Hall physiological laboratories, and requested 
him to look out for this phenomenon. I received his answer 
on Jan. 31st and his conclusion was expressed m these 
words • “I think there is no question whatever but that the 
longitudinal bands of the colon are tonically contracted. 
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This tonic contraction with its concurrent shortening would 
be quite enough to produce the rigidity necessary for syphon 
action, and it cannot be denied that the large intestine with 
its short ascending and long descending tube fulfils in other 
respects the conditions of a syphon. 

One of my points was that, on completely filling the 
colon by injection from the cut ileum, the 20-inch 
transverse colon leaves its nine-inch bed and becomes 
elongated and tortuous ; the same thing must happen in 
sigmoid obstruction. Thus the question arises: Is the 
V-shaped colon sometimes a post-mortem change? When a 
rson is found dead in a sitting position, therefore, 
should like the maker of the necropsy to notice 
whether the transverse colon has dropped from its 
usual site. If empty perhaps this could not be expected. 
Again, I have a suspicion that the constipation and colic of 
lead poisoning are due to paralysis of the longitudinal bands 
with the consequent elongation, kinking, and loss of rigidity 
of the bowel. This should not be very difficult to determine. 
Further, since I have shown that hydraulic power is a factor 
in the propulsion of the intestinal contents, I should like to 
know with what average force the stream from the ileum 
enters the cecum. 

I am, Sirs, yours faithfully, 

R. W. Leftwich, M.D. 

Buckingham-gate, S.W., Feb. 9th, 1903. 


THE UNIVERSITY OF LONDON AND THE 
ENGLISH ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

To the Editors of The Lancet. 

Sirs, —I would like to make a few remarks upon 
“Africander’s” letter in The Lancet of Feb. 7th, p. 399. 
He states that: “ Hitherto the whole crux of the question has 
been taken to be not a matter of personal ability but of 
opportunity,” and I quite agree with him. I contend that 
opportunity should exist in London, as in other university 
towns. It seems anomalous that out of 60 entries at a 
London hospital only four should contemplate taking a 
degree. I submit that out of the same number of students 
entering, say, at Edinburgh, a very much larger percentage 
would contemplate and, as a matter of fact, take the degree. 
Further, however judicial the mind of South Africa is in 
respect to the practitioner of medicine (a country by the 
bye just now perturbed by political and racial hatred), 
there is I submit a very great advantage in possessing a 
degree in the old country, and the opportunity to obtain the 
same in London would be forthcoming were the Royal 
Colleges to join the University for examination purposes 
under the Act of Parliament which contemplated the possible 
desirability of such a union. 

I am, Sirs, yours faithfully, 

Fredk. W. Oollingwood. 

Devonshlre-street, W., Feb. 7th, 1903. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

Mr. Jonathan Hutchinson's Leprosy Tour.—The Jamsetjee 
Jejeebhoy Native Hospital in Bombay.—The Government 
Grant to the Pasteur Institute at Kasauli.—The Plague 
Epidemic. 

The advent of Mr. Hutchinson to the principal cities of 
India is announced by letters in the local papers. Besides 
asking for information and promising to attend meetings 
Mr. Hutchinson gives a risumi of his views upon leprosy. 
He holds that the disease is caused by a bacillus which gains 
access to the body through the stomach, that there is great 
danger in eating food directly from the hands of a leper, that 
in the majority of grown-up lepers the disease is caused by 
eating badly-cured fish, and that a long period is necessary 
before results will be observed. It remains to be seen how 
the profession in India will receive these opinions which 
many consider are advanced on very imperfect scientific 
data. 

The public appeal for money in aid of the nursing estab¬ 
lishment of the Jamsetjee Jejeebhoy Native Hospital in 
Bombay is accompanied by the announcement of an extra¬ 
ordinary condition of the nursing staff. Here we have the 


largest native hospital in Bombay of no less than 460 beds 
which are always full, with 15 wards totally unnursed 
and seven others only nursed during the day. There is no 
complaint about the buildings and the staff is for the most 
part drawn from the Indian Medical Service. Treatment 
can hardly be conducted with much satisfaction to the 
medical men and the patients are without one of the main 
advantages of a hospital. It is stated that the Bombay 
Government is prepared to assist to the extent of half the 
expenditure necessary. 

The increase in the Government of India grant to the 
Pasteur Institute at Kasauli is not marked by excessive 
liberality. Hitherto Rs. 9500 have been contributed, but in 
future Rs. 12,000 have been promised. Considering that 119 
European and 33 native military patients were treated last 
year and that if the institute had not been established a 
very much larger sum than the above would have been 
incurred in sending British soldiers to Paris, the apparent 
generosity is in reality a sharp stroke of business. The 
institute is dependent in part upon private subscriptions and 
is necessarily hampered in its work by uncertainty in in¬ 
come. As other scientific work than the treatment of 
rabies is conducted at this institute it is of the highest im¬ 
portance that its expenses should be completely covered and 
Rs. 20,000 at least should be the annual grant made from the 
Government of India alone. 

Every week now records rapidly rising figures in the plague 
mortality throughout India. Last week 22,964 deaths were 
recorded, as compared with 19,231 for the previous seven 
days and with 11,445 for the corresponding week last year. 
In the Bombay Presidency 10,747 deaths were returned, in 
Bombay city 495, in the Madras Presidency 848, in the 
Bengal Presidency 3060, in Calcutta 76, in the United Pro¬ 
vinces 2954, in the Punjab 2627, in the Central Provinces 
850, in the Hyderabad State 446, and in Berar 596. For some 
extraordinary reason the Poona figures are not included in 
the published returns, but local papers show that it is raging 
in this town with extraordinary virulence, over 100 deaths 
occurring daily. The disease is still severe in Karachi and 
is also severe in Allahabad, Meerut, Benares, and Lucknow, 
while the Cawnpore district continues to suffer very badly. 
In Bombay city the rate of mortality is about 90 per 1000 
per annum. In Calcutta the recrudescence is rapidly 
developing. Madras has shown some indigenous cases and 
other cases are reported from Simla. 

The mass of poor humanity which assembled in Calcutta 
upon the large Maidan to be fed in celebration of the King’s 
Coronation numbered probably 50,000. The wretched 
physique of the majority of these beggars was painfully 
evident and the collection offered many opportunities of 
seeing external diseased conditions. Skin diseases were 
very common, especially the different forms of parasitic 
origin, and numerous lepers moved amongst the crowd. 
Deformities, paralytic states, and conditions produced by 
chronic diseases such as malaria and elephantiasis were every¬ 
where evident. The Hindu portion consisted largely of pro¬ 
fessional beggars. A few years ago such a gathering would 
have been condemned as conducive to the spread of plague, 
but subsequent knowledge has shown that a plague patient 
would be either too ill to go or not in a stage of contagion. 

Jan. 30th. 


Literary Intelligence.— The Scientific Press, 

Limited, announces the publication of a cheap edition, price 
10*. 6 d. net, of Dr. R. Sisley's work, “The London Water- 
Supply.” Messrs. W. B. Saunders and Co. announce 
the immediate publication of two new volumes in 
“Saunders’s Medical Hand Atlas Series”—viz., “Atlas 
and Epitome of Diseases of the Mouth, Pharynx, and 
Nose,” by Dr. L. Griinwald of Munich, edited, with 
additions, by Dr. J. E. Newcomb; and “ Atlas and 
Epitomeof Human Histology and Microscopical Anatomy,” 
by Professor Dr. J. Sobotta of Wurzburg, edited, with 
additions, by Dr. G. C. Huber. Messrs. Saunders and Co. 
have in preparation for early publication two new volumes 
in their English edition of Nothnagel’s Practice—viz., 
“Diseases of the Pancreas, Suprarenal Capsules, and Liver,” 
and “Diseases of the Stomach." — Mr. Henry Frowde 
announces the approaching publication by the Oxford 
University Press of Dr. A. J. Ewart’s treatise on “The 
Physics and Physiology of Protoplasmic Steaming in 
Plants,” of which an abstract was communicated to the 
Royal Society. 
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THE 

ORGANISATION OF THE PROFESSION. 

(From our Special Commissioner.) 

(Continued from p. U80.) 

The Swansea Single Men pay for Medical Attendance on the 
Wives and Children of the Married Men.—figures 
demonstrate the Charitable Aspect of Club Practice .— 
Complaints against the Medical Officers. 

It has been seen that at Swansea the custom is that men 
only pay for medical aid. Their wives and children have 
to be attended without the member of the club or society 
being called upon to make any extra payment on their 
account. A member who has no wife or child pays the 
same subscription as the member who has a large family. 
This is 'a strange and unusual arrangement, but when 
viewed from the workmen’s standpoint it has a beautiful, 
a poetical, and altruistic appearance. Are we not told, 
they say, to bear each other’s burdens 1 and who can better 
afford to pay for the married man’s family than the bachelor 'l 
In his turn, if a married man has only two children should 
he not contribute something for the man who has half a 
dozen children ? With such principles there should be no 
decrease in the birth-rate, but the medioal practitioner 
objects to these theories, however beautiful they may be, 
when they are not put into practice except at bis 
expense. If the bachelors will pay for married men’s 
ohildren, well and good, but then they should pay and not 
merely talk about it. It is not an average of 6s. 6 d. per 
member that will cover the cost of attending numerous 
families. But the workmen challenge these figures and have 
tried to demonstrate that the single men pay enough to 
make up for the acknowledged insufficiency of the payments 
effected by the married men. One case, for instance, 
is cited of a married man who pays 6s. a year to his 
lodge but has two unmarried sons who subscribe to two other 
societies, and altogether his household pays about £1 13s. 4<f. 
per annum. It is obvious that no argument can be based on 
such a case as this. No one desires that any individual 
family should contribute too much, but what were the pay¬ 
ments of this family before the children had grown up and 
what will happen when they marry ? Again, the workmen 
say that they often belong to several societies and that they 
therefore pay for several medical men. This unsatisfactory 
state of affairs is not, however, desired by the members of 
the profession ; they would wish that only one medical man 
should be engaged but that he should be properly re¬ 
munerated. Besides, this simply means that the most 
popular medical man has the most work to do and does not 
get proportionate pay. Dr. John D. Davies has calculated that 
Hie medical profession is overworked at Swansea. He says 
that there are 44 practitioners in the town and this means, in 
round numbers, the population being 97,000, one practitioner 
for every 2000 persons. At Cardiff there are 113 practi¬ 
tioners and this is equal to one for every 1143 persons and 
at Newport there is one practitioner for every 1800 of the 
population. To make a decent living from club practice 
alone at the old Swansea rate of payment it would be 
necessary, Dr. Davies reckons, to see about 100 patients 
per day and this is not possible short of defrauding the 
patient and converting the practitioner into a mere machine. 

Dr. T. D. Griffiths, who is to preside over the next meet¬ 
ing of the British Medical Association, is of opinion that 
there should be one medical practitioner for every 1100 
persons. According to figures derived from the Order of 
Foresters the average number of members on the club 
funds at a time amounts to 3 per cent, of the total 
membership. So if there are 1100 members this means 
that there would be an average of 33 patients per day 
to attend. To do such work properly and including 
the time required to go from house to house it is not possible 
to see more than four patients per hour and this means 32 
patients in a day of eight hours. But this calculation 
under-estimates the position, for it is based on the health of 
members of a friendly society—that is to say, of adult males 
—and it may well be estimated that for one member who 
requires medical attendance there are at least two women 
or children who are also ill. Dr. Griffiths makes, how¬ 
ever, another calculation. He says if 100 members pay 4#. 
a year each this yields £20, or £6 13s. 4 d. for each of tbo 


three members who are ill all the year round, and thin 
amounts to 2s. 6 d. per week for attending a patient. The 
chief registrar of friendly societies has based the sick pay to 
be allowed on calculations extending over some millions of 
members and he concludes that the average amount of 
sickness equals 12 days per annum per member. This 
confirms the previous estimate, for the 4r. annual sub¬ 
scription divided by the 12 days of sickness does amount 
to about 2s. 6d. per week for attending the patients. 
These figures are taken from the statistics of the friendly 
societies themselves. 

Though the insufficiency of the pay is thus very clearly 
demonstrated the members of the friendly societies found 
it difficult to believe that their medical officers had good 
cause for dissatisfaction. Why, they urged, was such work 
accepted and why, when a vacancy occurred, were there 
so many applicants for the vacant post ? At Swansea an 
answer was made, or was said to have been made, that 
greatly startled—not to say shocked—the members of 
the friendly societies. It has been admitted that some 
club medical officers merely gave value for value ; in 
other words, they did not do as much for patients 
who, on on average, only paid from 3d. to 6 d. per consulta¬ 
tion as they did for those who paid 2s. 6 d. This frank 
admission has caused quite a scandal. Some local leaders 
promptly replied that if this was the case they would dismiss 
all their medical officers, they would amalgamate all their 
clubs, and found a large medical institute, where they would 
employ their own medical officers who should be entirely at 
their service. Furthermore, they would buy their own drags 
and thus insure that they should be of the best quality. A 
lengthy circular was issued to this effect. It states, among 
other things :— 

That tho grievance is that under existing conditions club patients 
do not get the proper attendance and medicine which they have a right 
to expect- In saying this we only state what is a well-known fact to 
most friendly society members. How often do we hear the complaint 
from our members as to the indifference and inattention of doctors to 
club i>atients. Is it infrequent that wo hear of members protecting 
that, rather than go to a club doctor, to whom they pay their 
contrlbutlons ungrudgingly, they go to another and pay him fees 
which in many cases they can ill afford to pay? Why, these com¬ 
plaints have become so common that the name of dub doctor la a 
reproach among the members. 

This is an important statement and perhaps was con¬ 
sidered by its author as an attack against the medical 
profession, but it, on tbe contrary, confirms the argu¬ 
ments so frequently brought forward in these columns. 
The circular containing the above passage is addressed to 
the friendly societies and the opening paragraph explains 
that— 

In pursuance of a resolution passed at a general meeting of dele¬ 
gates representing the various branches of the friendly societies of 
Swansea and district, held at the lodge room of the Bird-in-Hand 
Hotel, High-street, on Friday evening, Nov. 28th, we beg to submit tbe 
following for your consideration. 

The circular is therefore and in its way an official 
document and it distinctly proclaims what has always been 
urged in these columns that club practice must inevitably 
tend to degrade the profession. Undoubtedly, patients do 
not always obtain proper attendance and medicine, but they 
have only the ‘ ‘ right ” to expect this on one of two condi¬ 
tions. They must pay for it or else they must be considered 
fit and proper subjects for the receipt of charity. But the 
members of the friendly societies seek to avoid both these 
issues ; they do not subscribe enough to constitute a pay¬ 
ment and jet they are very indignant when told that they 
are in receipt of charity. Nevertheless, the fact remains that 
whenever a club patient is properly attended be is in receipt 
of charity, but as medical men cannot spend sill their lives 
and substance in works of charity the complaints made in 
the circular are sometimes based on fact. 

Dr. Griffiths has explained that when he first commenced 
to practise at Swansea he took a club and its members 
paid him 6 s. a year. He contracted with a druggist to 
dispense for him at the average charge of 6 d. per bottle 
of medicine and 2d. per box of pills. At the end of hia first 
year Dr. Griffiths found that his drug bill exceeded by £11 
the amount he had received from the club. W as not this 
charity to the amount of £11 in cash and all the labour of 
attending the patients ? The practical upshot is that to make 
the 5s. subscription yield some small remuneration the drug 
bill must be reduced from an average of 6 d. to about M. per 
bottle. This club met at the “Adam and Eve” in Higfa- 
street and Dr. Griffiths promptly resigned bis position as 
their medical officer. He then reoeivea a deputation from 
a club that met at the “ Bird-in-Hand ” and had about 
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500 members. He carefully studied the figures they sub¬ 
mitted to him as to the number of members and their 
families be would have to attend and found that the 
remuneration offered was equal to lf<f. for each attend¬ 
ance. Therefore, if he resigned himself to spending a 
large portion of his time in dispensing his own medicines 
ana resorted to expedients necessary so as to reduce 
the average cost of the medicines to Id. per bottle, he 
would receive a net profit of id. for each attendance 
in payment for his skill and knowledge &a a physician 
and adso as a dispenser. Yet the men who made Dr. 
Griffiths this munificent offer would deny that they were 
asking for charity. Dr. Griffiths has consequently and 
publicly proclaimed that he preferred to give up the clubs. 
He has urged that no respectable man could accept such 
conditions and that if those who did accept such terms 
resorted to disreputable practices the primary blame rested 
with the clubs which sought to sweat the profession. As 
the subscriptions were insufficient to remunerate the medical 
officer, it would not be surprising if various stratagems were 
invented to induce the members to order or to purchase some 
special drug or in some other way to incur an outlay not com¬ 
prised in the terms of the contract. The tendency to push 
the 6alo of such extras was inevitable so long as the medical 
officers were not properly remunerated. 

Under such conditions the complaints made in the passage 
of the circular quoted above are only just what might be 
expected, but in thus complaining the circular unwittingly 
acknowledges that the medical officers could be properly 
remunerated. There has never been any objection to 
attending the genuinely poor for little or nothing. The 
objection is against giving what practically amounts to 
medical charity to those who can afford to pay ; and here we 
find it acknowledged that the members of the friendly 
societies not infrequently go to a private practitioner 
and pay him fees which “in many cases they can ill 
afford.” Therefore the members of the friendly societies 
can pay the ordinary fees, since it is here publicly admitted 
that they do pay the ordinary fees. This we are told they 
can ill afford in many cases ; therefore they can afford to pay 
the proper fee in some cases. Why, then, do they attempt to 
avoid doing so 1 Have we not in this sentence an official 
acknowledgment made and indorsed by the friendly 
societies themselves that the complaint of the medical 
profession is well founded ? that there is abuse in the club 
system and that there are members who can afford to pay the 
usual fee and who have therefore no right to claim the 
semi-charity, if not the absolute charity, associated with the 
system of contract work ? 

Nevertheless and immediately after this admission that 
abuse does exist the ciicular goes on to quote a letter 
written to the medical journals by the Registrar of Friendly 
Societies, saying:— 

Do the friendly societies ask for medical relief as a charity? or do 
they wish to sweat the medical profession, or are they willing to pay 
a fair price for the services tendered to them by it. I know them well 
enough to answer the question without hesitation. They desire to 
pay a fair price for the services rendered to them. They are neither 
beggars or sweaters. 

The circular commenting on this letter states :— 

The friendly societies have always been willing to pay a fair price, 
but if the price has not been satisfactory to the medical prolession in 
Swansea then they themselves are to blame. The present low rates are 
due to the undeicutting that has been going on amongst themselves 
for some years past. In spite, however, of these rates, which thoy 
consider to be low, we know that when a vacancy for a medical officer 
occurs in a branch that the competition for the vacancy is very keen, 
and the methods resorted to in order to obtain the office are not, in 
all cases, such as add to the dignity of the medical profession. 

This, again, confirms much of what has been said in the 
course of this series of articles. Many a time have 
the “ undercutting ” tendencies of certain practitioners 
been denounced. It is to prevent such practices that the 
organisation of medical unions throughout the country is 
advocated. As a result of this movement the competition 
for vacancies in club practice is now not so keen as it was 
some years ago. Indeed, there are cases where it has been 
impossible to obtain any medical officer to fill a vacant 
post. Some of the insurance companies which organised 
medical aid in the same manner as the friendly Societies 
have now abandoned this phase of their business. There can 
be no doubt that progress has been achieved-within the last 
five or six years. Still there are weak-kneed members of the 
profession. At the joint meeting of medical representatives 
and the delegates of the friendly societies at Swansea Mr. 
Lake, secretary of the latter organisations, is, according to 


the shorthand notes taken at the time, reported to have 
declared that some medical officer had said to the members 
of the societies, “ Never mind, we understand each other, 
do not trouble,” and another said, “I will give you back 
so much if this increase comes about.” At this there were 
loud cries of “Name,” but Mr. Lake replied, “No, it is 
enough for me to say I was in the lodge when the offer was 
made.” It is not surprising if some of the workmen 
are Btill under the impression that they pay a sufficient 
subscription to medical officers of their clubs. Then when 
they find that they are not attended to with sufficient 
care or if they suspect the quality of the medicine given 
they complain that they are being robbed right and left, and 
that though they subscribe to a club medical officer they 
are constantly compelled to seek the advice of a private 
practitioner. There is in this a rough justice which it would 
be to the material advantage of the friendly societies to take 
into more serious consideration. If such complaints are well 
founded—and it is generally admitted that there is some 
truth in them—what would be the consequence? Bimply that 
patients would remain longer on the sick list and therefore 
draw larger sums as sick allowance. Consequently the drain 
on the societies’ funds for sick pay is likely to exceed the sum 
necessary to remunerate sufficiently their medical officer. 
The attitude of the friendly societies is that they give in¬ 
sufficient remuneration to their medical officers and trust 
that, in defence of the honour of their profession, the 
medical officers will nevertheless give back in exchange 
sufficient and efficient attendance and medicine. It some¬ 
times happens, however, that the medical officer adopts the 
Commercial rather than the professional point of view and 
therefore returns tit for tat and only gives his patients 
their money’s worth. Then there are sounds of lamenta¬ 
tion, the medical officer’s behaviour is denounced as most 
scandalous, and the friendly societies make big threats 
of discharging all the medical officers and founding a 
medical institute solely under the control of the friendly 
societies. 

(To be continued.) 

LIVERPOOL. 

(From oub own Correspondent.) 

Royal Southern Hotpital: Orave Financial Situation. 

The sixty-first annual report of the working of the 
Royal Southern Hospital states that the balance due to 
the back had now reached the high figure of £5601. The 
number of patients treated during the year was 13,355, 
of which 2431 were in-patients ; the cumber of attend¬ 
ances was 47,103, making a total of 60,453 and showing a 
considerable increase on previous years. The services of 
the horse ambulance were called for in 458 emergencies. 
The average number of beds occupied was 192. The 
number of cases in the tropical diseases ward was 137, as 
compared with 131 last year. Dr. W. Permewan, in 
seconding a vote of thanks to the Lord Mayor for presiding 
at the annual meeting, said that the time would come 
before long when the city would not only feel it its duty 
but its plain interest to keep up and to maintain an 
efficient system of hospitals. It was now, by a recent 
decision of the Local Government Board, within the power 
of the corporation to establish and to maintain a hospital for 
any purpose and not only for the treatment of infectious 
diseases, as was generally supposed. The Lord Mayor, in 
replying to the vote of thanks, endorsed Dr. Permewan’s 
remarks on corporation hospital management and said that 
the time would probably come when some of the hospitals 
would be taken over by the city and placed entirely on the 
rates. His lordship suggested that probably those respon¬ 
sible for the administrative departments of the several 
hospitals of the city might learn something from each other 
by conferring upon the best methods of reducing the cost 
per head of the patients in the hospitals. In the Royal 
Southern Hospital the cost per head was under £50 per 
annum. 

Smallpox in Liverpool: Sliykt Abatement in the Number of 
Reported Catet: the Tramp Nnuance. 

There were 306 patients suffering from small-pox in the 
corporation hospitals on Feb. 12th. Only 45 fresh cases 
were reported during the week, as against 131 during the 
previous week. The spread of the disease is largely due in 
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Liverpool to tramps. Dr. E. W. Hope, the medical officer of 
health, is of the opinion that they leave a trail of disease 
behind them. There is a class of idle loafers who alternate 
between the gaol and the tramp sheds of the workhouses and 
wherever they go they are a nuisance. A letter from the 
Local Government Board bearing on this subject will shortly 
be laid before the health committee. Nothing has been 
more clearly proved than that the dissemination of small-pox 
has been very largely owing to tramps. Stringent measures 
have been taken to deal with them in Liverpool. More 
drastic measures generally in dealing with this class of pest 
{in Dr. Hope’s opinion) would prevent a great many out¬ 
breaks of the disease. 

The Liverpool Cancer Research Fund in connexion with 
Univertity College and the Royal Infirmary. 

The director of the Liverpool Cancer Research (Sutton 
Timmis) Fund, Dr. A. S. F. Griinbaum, has issued a circular 
letter to the local members of the medical profession in 
which he states that the objects of the foundation are 
(1) to investigate the biology and chemistry of the disease ; 
to attempt the production of curative remedies; (3) to 
cover, if possible, means for the prevention of the 
occurrence and spread of the disease ; and (4) to investigate, 
experimentally and otherwise, the questions of etiology re¬ 
lating to heredity, locality, occupation, Ac. Dr. Griinbaum 
appeals to his professional brethren to give him the oppor¬ 
tunity of obtaining fresh specimens of malignant tumours 
when occasion presents itself. 

Feb.17th. 


SCOTLAND. 

(From oub own Correspondents. ) 

The New Profeuor of Anatomy in the University of Edinburgh. 

The curators of patronage of the University of Edinburgh 
*net last week for the purpose of considering the vacancy in 
the. chair of anatomy created by the promotion of Sir William 
Turner to be Principal. The curators having learned that 
Dr. D. J. Cunningham, professor of anatomy in Trinity 
College, Dublin, was willing to accept the Edinburgh chair, 
unanimously decided that in view of his pre-eminent quali¬ 
fications it was unnecessary to consider other applications 
and that he should be invited to succeed Sir William 
Turner. The appointment of Professor Cunningham had been 
anticipated, so that the intimation did not cause any sur¬ 
prise. The manner in which the appointment has been made 
may well be highly gratifying to Professor Cunningham. 
I do not remember any other appointment to a medical 
chair being made in this way. Professor Cunningham will 
be warmly welcomed back to Edinburgh, where many men 
who knew him in student days now occupy prominent posi¬ 
tions. Professor Cunningham graduated in medicine at the 
University of Edinburgh in 1874 with first-class honours. 
Two years later he took the degree of M.D., receiving a 
gold medal for his thesis on the Anatomy of the Cetacea. 
In 1876 he became senior demonstrator of anatomy in the 
•university under Sir William (then Dr.) Turner and this 
position he held for six years, when he received his appoint¬ 
ment at Dublin. Professor Cunningham has been a fruitful 
contributor to anatomical science and his scientific attain¬ 
ments have been recognised by the conferring upon him 
of honorary degrees by the Universities of Dublin, Oxford, 
Glasgow, and St. Andrews. 

Carnegie Trust Scheme for Post-Graduate Study and 
Research. 

The executive committee of this trust has published it3 
regulations for scholarships, fellowships, and grants. The 
scholarships are intended to afford promising graduates an 
opportunity of training and proving their powers in higher 
study and research, and may in this way qualify scholars 
for fellowships. Each scholar is selected by the trustees 
on nomination by a professor or lecturer, but the trustees 
in considering a nomination may include the opinions of 
others also who are acquainted with bis qualifications. The 
scholarships are to be of the value of £100 per annum and 
may be held for two years. During the tenure of the 
scholarship no other scholarship can be held, but in the case 
of such a scholarship being held the trustees may supplement 
it so as to bring it up to £100 per annum. No position 
of emolument can be held with a scholarship except 
with the sanction of the executive oommittee. Ordinarily 


a scholar is expected to devote his whole time to the purpose 
for which the scholarship is awarded. The scholar has to 
work under the supervision of the professor or lecturer who 
nominates him. The fellowships are for graduates who 
have already, preferably by work published, shown their 
capability of advancing science or medioine and who desire 
to devote themselves further to this work. These are of the 
annual value of £150, exclusive of such special expenses in 
connexion with a research as the executive committee may 
allow. Here, also, no other fellowship or position of emolu¬ 
ment is allowed save on the same terms as mentioned above 
as applicable to the scholars. The fellowships may be held 
for three years if the executive committee decide so to extend 
them. Finally, the committee will consider applications for 
grants in aid of research. These are open to professors, lec¬ 
turers, and assistants in Scottish universities, any teacher in 
Scotland recognised for the purpose of graduation in a 
Scottish university, or a Scottish university graduate resident 
in Scotland. The applicant must submit evidence of his 
experience in research, the nature of the proposed research, 
the time it will take, and the estimated cost. The executive 
committee of the Carnegie trust is again to be congratu¬ 
lated on its statesman-like grasp of this difficult question 
and on the very admirable nature of the arrangements it 
has made. The young men in Scotland seem to me to be 
given an enviable opportunity of showing their interest in, 
and capacity for, original work. The scheme conserves, as it 
was bound to do, the interest of university graduates while 
allowing considerable choice as to the laboratory in which 
research can be pursued. 

Feb. 17th. 


IRELAND. 

(From our own Correspondents.) 

Zymotic Health of Dublin. 

At the last meeting of the managing committee of Cork- 
street Fever Hospital, the registrar reported that the 
number of recent admissions was unusually high. There 
was a local outbreak of typhus fever in the city which 
resulted in the admission of many cases of that disease, 
while many patients with scarlet fever and others with 
diphtheria of a severe type were received during the two 
weeks ending on Feb. 12th. 

County Monaghan Infirmary. 

From the statement of accounts for the year ending 
Jan. 5th, 1903, it appears that there is a balance of 
£496 12s. 3 d. to the credit of this institution. There is an 
increase of £200 as compared with the previous year. The 
Local Government Board has instructed one of its medical 
inspectors to visit the infirmary and to report as to its 
recognition as a school for the training of medical and 
surgical nurses. 

The Ulster Medical Society. 

The President of the Ulster Medical Society (Dr. John 
Campbell) entertained the members of that association at a 
smoking concert in the Medical Institute, Belfast, on 
Feb. 12th, when there was a large attendance. Refreshments 
were served at one end of the main lecture hall and during 
the evening an admirable programme of recitations and 
musical (vocal and instrumental) items were given. The 
concert was in every respect a great success. 

The Samaritan Hospital , Belfast. 

At the annual meeting of the supporters of the Belfast 
Samaritan Hospital held on Feb. 16th it was reported that 
during the past year 536 extern and 149 intern patients were 
treated. Of the latter 115 required surgical aid. There 
were 25 major operations. Owing to loss of subscriptions the 
income is less than last year, so that there is a balance due 
to the bank of £250. Owing to a case of typhoid fever 
occurring among the nursing staff it was decided to over¬ 
haul the drains after the patient's recovery; this was done 
at great expense and practically led to a closing of the 
wards for the last quarter of the year. To put the finances 
in a satisfactory condition 100 additional subscribers of £1 
and 50 additional ones of 10*. are needed. It is hoped in 
the interests of this excellent institution that this financial 
help will be secured. 

Feb. 17th. 
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PARIS. 

(From ouh own Correspondent.) 

The Alcohol Question. 

Thk alcohol question is being fought out with vigour on 
both sides. The Distillers and Alcohol Sellers’ Union, not 
content with having brought an action against the Prefect 
of the Seine and the Director of the Assistance Publique for 
having placarded Paris with anti-alcohol notices signed in 
their joint names, has now had a meeting of its members. 
These members have determined to placard every town 
in France with a counterblast to the effect that alcohol is 
not a poison but a useful food, giving as their authority 
M. Dacia ux, whose opinion I quoted in The Lancet of 
Feb. 7th. At the meeting of the Academy of Medicine 
which was held on Feb. 3rd M. Laborde said that he 
wished to protest in the strongest fashion against the 
opinion of M. Duclaux. Alcohol, 6aid M. Laborde, is not 
a food—it is a drug, one which stimulates for a moment 
but which exacts a heavy payment afterwards. But it is 
above all things a poison, slow and perfidious it may be 
in action, but nevertheless sure and far reaching in its 
effects, for these effects extend even to the progeny of the 
drinker. As for arguing that the common sense of the people 
will prevent them from abusing alcohol, such argument was a 
dangerous illusion. After listening to M. Laborde’s burning 
words the Academy heard other speakers who wished some 
modifications to be made in the report read by M. Laborde 
at the previous meeting of the Academy. This report, 
which grew out of a Parliamentary question, 1 dealt with the 
sale of alcoholic drinks containing essential oils. These 
liquors were to be divided into two classes. Those in the 
one class were absolutely prohibited and such were liquors 
containing the natural or synthetic essences of absinthe, 
star anise ( badiane ), bitter almonds, and the like. The 
other class contained liquors which were only to be sold 
under the most stringent regulations and included those 
containing essence of mint, melissa, arnica, nutmeg, sandal 
wood, sage, and others, including the residual alkaloids of 
cinchona. M. Hanriot thought that the chief point to be 
observed was that the alcohol should be pure. Alcohol, he 
argued, is the substratum of all alcoholic drinks and the 
flavouring essence simply added its poisonous quality. The 
higher alcohols should be absolutely forbidden because of 
their poisonous qualities. Methylic aloohol only existed in a 
liquor as an impurity or an adulterant and therefore all 
liquors containing it ought to be rejected. The various 
flavouring agents should be dealt with individually accord¬ 
ing to their various grades of toxicity. Essence of bitter 
almonds was only moderately poisonous and it would be 
therefore better not to proscribe it absolutely for fear of 
driving drinkers to consume other and more poisonous 
essences. M. Hanriot proposed that the manufacture and 
sale of every liquor containing essence of absinthe or 
hydrocyanic acid in a greater proportion than that of a 
decigramme to a litre should be absolutely forbidden. M. 
Daremberg said that essence of anise being more poisonous 
than essence of star anise should be prohibited. Essence of 
juniper was not poisonous. M. Bouchard thought that the 
essences of anise, of star anise, and of fennel should all be 
put in the same class. The manufacturers purify these by 
crystallisation and obtain a product which contains 90 per cent 
of anethol. The forbidding of the sale of essence of absinthe 
was an illusory precaution, for the absinthine contained 
therein could be obtained from other essences. M. Raymond 
gave some statistics of 2000 patients observed by him in the 
Salpfitri&re during the year 1902 to 1903. Of these patients, 
both men and women, 66 per cent were alcoholics. Of the 
whole number 10 per cent, were markedly alcoholic and bore 
evident Bigns of intoxication. Alcohol favoured the develop¬ 
ment of both tabes dorsalis and epilepsy. M. Raymond 
quoted the case of a woman in whom epilepsy developed 
in a very marked manner after absinthe poisoning and of 
another who exhibited a polyneuritis after intoxication by 
eau de milisse. 

The Funded Property of the General Alternation of 

Trench Medical Men. 

There is at present great excitement among the members 
of the council of the above-mentioned association. This 
benevolent society possesses considerable funded property 
which in accordance with the law is invested in a public 
institution called the “ Oaisse des D6p6ts et Consignations,” 

> Thk Lakgkt, July 15th, 1902, p 49. 


which pays out interest on the money. Out of this interest 
are paid pensions to those members of the association who 
have fallen on evil days or to their widows. By a law dated 
April 1st, 1898, the rate of interest was fixed at 3 i per 
cent, but by special arrangement it may be as much aa 
4i per cent The director of the Caisse des Depots- 
et Consignations has, however, just transferred the capital' 
of the association to a different schedule by which the 
interest allowed is only at the rate of 1£ per cent. This 
stroke of business, which at once reduces the resources 
of the association by some two-thirds, has naturally 
enough brought about vigorous opposition from the council 
A deputation has been appointed to wait on the Minister of 
the Interior who is himself much surprised at the arbitrary 
action of the director of the Caisse. The Minister himself 
wrote a letter to this official who, however, refused to modify 
bis decision, alleging that his action was in accordance with 
instructions received from his council. The association 
has therefore brought an action against the director so 
that the matter will be submitted for judgment to the 
Conseil d’fitat. The association is besides in trouble in 
other ways. The general secretary of the association, 
M. Lereboullet, and Dr. Lande have together formulated 
the idea of publishing a great medical journal, the expenses 
to be paid by the association and the journal to be dis¬ 
tributed gratuitously to all its members. As these members 
include nearly half of the whole of the medical profession 
this idea if carried out would mean the stopping of 
practically the whole of the rest of the medical press of 
France. The syndicate of the medical press has therefore 
held an extraordinary meeting and has decided that if the 
association should carry out its idea an action should be 
brought against it for having violated the first article 
of the law dealing with friendly societies, which states that 
such societies should not engage in any commercial trans¬ 
action. The association hopes to pay the expenses of ite 
journal by money received for advertisements which would 
constitute a commercial transaction. 

The Wateri of Luohon. 

At the meeting of the Academy of Medicine held on 
Feb. 3rd M. Moissan stated that from an examination of the 
Grotto spring at Luchon be was able to affirm that the 
sulphur in the water at the springhead was in the form of 
sodium monosulphide. In the inhalation rooms, however, 
the sulphur existed as sulphur vapourised at a temperature of 
50° 0. and not as sulphuretted hydrogen. Moreover, the 
staff of the inhalation rooms who work there for some six 
months of the year never show any of the symptoms which 
even slight doses of sulphuretted hydrogen bring about. M. 
Berthelot agreed with M. Moissan and said that sulphur gives 
off no vapours at ordinary temperatures, but at a temperature 
of 60° C. the vapour has a sensible tension. If the water is 
at a higher temperature it holds the sulphur which will settle 
out on cooling as sulphur. Workers in vineyards who 
sulphur the vines know well that sulphured vines give off 
6ulphus vapours under a hot sun. M. Armand Gautier added 
that sulphur waters introduce sulphur into the economy ii> 
some way not at all clearly understood. He had experi¬ 
mented upon himself and had been unable to detect either 
sulphuretted hydrogen or sulphur on bis skin after a bath. 

The Treatment of Incurable Cates of Tuberculosis. 

An interesting experiment is about to be made on behalf 
of incurable cases of tuberculosis. The council of the 
Assistance Publique has decided to set on foot a special 
department, annexed to a Paris hospital for the care of 
advanced cases of tuberculosis. The Piti4 Hospital is the 
one selected and the cases will be placed in charge of 
M. Robin. M. Mesureur, the director of the Assistance 
Publique, is arranging with the director of the hospital as to 
a site for the wards for tuberculosis. The wards will contain 
26 beds. 

Feb. 17th. _ 


BERLIN. 

(From our own Correspondent.) 

Specialism in Medicine and Surgery. 

Paragraphs have recently appeared in the newspapers to 
the effect that the Government intends to introduce legisla¬ 
tion relative to medical and surgical specialists, and it has 
been definitely stated that not long ago, at a meeting of the 
Prussian medical chambers, Dr. Kirchner, a member of the- 
Govemment medical department, announced that a Bill 
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would be brought in requiring an additional examination to ! 
be passed by those medical men who desired to haye the title 
of specialist granted to them. The news caused some sur¬ 
prise and the project was from the first regarded by the 
medical profession with disapproval. It was argued that 
in the event of an additional qualification for specialists 
being made compulsory only those medical men would 
be admitted to the examination who had worked in a 
public clinic such as that of a university and that the 
necessary certificates for the examination would be obtain¬ 
able only from such clinics. It is well known that many 
specialists, including some of the most competent, have 
tagun to work in their special branch after having been 
engaged in general practice; others have received their 
training either in private clinics or by becoming assistants to 
established specialists, or by attending lectures and courses 
of instruction either in Germany or elsewhere. It is true 
that this system has occasionally led to abuses, for some 
medical men have been known to put themselves forward as 
specialists after having attended courses of instruction in 
their particular branch for only a few weeks. These 
worthies, who were familiarly known in the profession 
as “six weeks’ specialists,” hardly ever prospered in 
their new departure, and either very soon returned to 
general practice or else endeavoured to extend their know¬ 
ledge by further study. This abuse has not, however, at 
any time attained proportions sufficient to justify such 
a radical measure as compelling specialists to take an 
additional qualification, and the unanimous disapproval of 
the medical profession has apparently had the effect of 
influencing the Government, for the semi-official journals 
declare that Dr. Kirchner's words have been misunderstood 
and that the Government has no present intention of creating 
a new qualification for specialists. It is furthermore pointed 
out that the regulations affecting medical qualifications are 
controlled by the Federal Council and are the same through¬ 
out the empire, for which reason an individual state like 
Prussia could have no power to alter these regulations with¬ 
out the consent of the Imperial authorities. The Berliner 
Aente - Correspondenz announces that it is authorised to deny 
all the current rumours relative to the alleged project—a 
turn of affairs which will commend itself to those who dis¬ 
approve of too much Government interference in medical 
questions. 

Health of the Army. 

According to a report issued by the Army Medical Depart¬ 
ment and quoted by the Deutsche Medicinisehe Woohensohrift 
the invaliding during the period from Oct. 1st, 1898, to 
Sept. 30th, 1899, was 355,446 out of an effective force of 
514,669 men, or a proportion of 690*8 per 1000, as compared 
with 682 5 per 1000 during the previous twelve months. 
The mortality continues to decrease, being only 2*1 per 
1000 during the period in question, whereas the average 
for the period from 1881 to 1886 was 4*1 per 1000. 
Of the men invalided during the twelve months 1898-99 
the proportion who returned to duty was 924* 1 per 
1000 ; 783, or 2*1 per 1000, died, of whom 13, or 0*04 
per 1000, committed suicide; and 6661 were discharged as 
unfit for service. In about one-third of all the cases the 
causes of complete invaliding were diseases of the respiratory 
organs. About 1600 men were sent for treatment at spas 
and watering-places at the public expense. Infectious 
diseases showed a relatively considerable increase—namely, 
34*6 per 1000, as compared with 24 3 per 1000 in the previous 
twelve-month. This increase was principally due to the 
prevalence of influenza ; enteric fever, diphtheria, venereal 
diseases, and tuberculosis, on the other hand, showed a 
diminution. The report, which is very comprehensive as 
well as instructive, deals also with the military hospitals. 
In five garrisons new hospitals were established and in seven 
the existing buildings were enlarged and improved. Several 
hospitals have been provided with new operating-rooms and 
supplied with apparatus for Roentgen ray work and for the 
application of mechanical movements in medical treatment. 
With respect to food, it is mentioned that trials which had 
been made of frozen meat had been very successful; it could 
be conveyed long distances in the height of summer without 
sustaining damage. 

The Battle of the Clubs. 

Some alterations are to be made in the laws relative to the 
workmen’s clubs which insure against sickness. According 
to a Bill which is at present under discussion by the Federal 
Council the siok clubs will have to support their members 
for 26 weeks instead of for 13 weeks, as required by the 


existing law, and women will have to be supported fox* sa 
weeks after confinement instead of for four weeks aus 4 
present. It is also a great improvement that the objectios 
able exclusion from the benefits of the club which is m 
present imposed on members suffering from venereal dise&s« 
will be abolished and that these members will be entitled fc 
the same rights as any other patients. The Bill, howevei 
does not contain any provision relative either to the insuramc 
of the families of members or to the position of thi 
medical officers of the clubs. Considering the immediat 
interest of the medical profession in questions connecter 
with these clubs it is remarkable that the official represents 
tives of the profession have not been consulted in any way 
The precarious position of medical officers to sick clufc»s Lt 
only too well known, but if proof is needed it can be supplied 
by the events leading up to the medical strike which is now 
in progress at Gera, a manufacturing town about 35 miles 
from Leipsic. Some years ago medical strikes were xxot 
very uncommon in Germany 1 and they have, in fact, ceased 
to be regarded as sensational, so that the daily newspapers 
which formerly published long telegrams from Leipsic 
with details of the strike which took place there now 
make very little reference to the strike at Gera. There 
is a sick club in that town and the cause of the present 
dispute was that the committee of the club, contrary to 
a previous agreement, appointed a so-called “ Naturarzt ”— 
i.e., a hydropathist—without regarding the wishes of the 
other medical officers whose income was affected by the high 
fees of the “ Naturarzt” Of the 33 medical offioers 28 at 
once went on strike and were aided by other medical onions, 
especially by the Leipziger Verband. This union, con¬ 
sisting of medical men engaged in club practice throughout 
Germany, was founded after the strike at Leipsic and has 
collected a considerable fund for the purpose of supporting 
medical men who had come into difficulties with a club. 
The Leipziger Verband inserted advertisements in all the 
leading newspapers, medical and non-medical, warning 
medical men against accepting appointments in Gera, and it 
is reported that in consequence of the steps taken by the 
union the club finds itself unable to procure medical officers 
even at higher salaries than before. There is thus reason 
to hope that the movement will be successful and that the 
medical officers will compel attention to their remonstrances. 

Feb. 16th. _ 


SWITZERLAND. 

(From our own Correspondent.) 


Treatment of Cholelithiasis. 

Considerable interest has of late been aroused in 
Switzerland in connexion with the results of new methods 
of dealing with cholelithiasis introduced by Dr. Robert 
Blaser of Muri, canton Aargau. He has published reports 
of about 100 cases treated with such great success that 
he can describe 79 cases as cured, and this restoration to 
health, according to his statistics, seems to have continued 
for at least one year. 16 cases were improved and six were 
unimproved. He treated 73 women and 27 men, and 
diagnosed cholecystitis 39 times, sudden impermeability of 
the common bile-duct 13 times, and chronic impermeability 
of it 43 times. He does not consider patients to be cured 
till they can take ordinary food of a light description. 
He recommends that cases of gall-stone should be treated 
medicinally, if possible, for from four to six weeks in 
a sanatorium and then at home for a couple of months, 
and he maintains that by this system they will often 
be spared the necessity of a course of treatment at 
Carlsbad and operative interference. He is of opinion that 
his treatment increases the amount of biliary salts and the 
total amount of bile and that it dissolves cholesterin, there¬ 
fore slowly dissolving gall-stones and acting in a directly 
curative manner. He has, after an experience extending over 
a period of 12 years, oombined the following remedies: 
hydrargyrum in small doses (not more than one-sixth of a 
grain per diem), podophyllin, oil of peppermint, melissa, and 
aniseed. In cases of acute biliary colic a bandage soaked 
with a mixture of poppy-seed oil and chloroform always gave 
immediate relief, so that he never had to resort to morphine 
injections. It is most desirable that the patients should 
be under careful medical supervision at a sanatorium for 
at least one month, so as to be,free from work and worry. 

i The Lakcet, April 27th, 1801, p. 12*2. 
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He insists (1) on freqaent deep inspirations to increase the 
flow of bile and to improve the oiroulation ; and (2) on plenty 
of fresh air with a maximum amount of exercise. He gives 
■'is patients a mixed dietary with meat and vegetables, avoids 
kw fruit and some sorts of fish, such as salmon, and espe¬ 
nally insists on careful mastication and slow eating. He 
orders saline baths containing carbon dioxide, as at Nauheim. 
He considers cholelithiasis to be primarily a nervous disease 
—a disorder of the branches passing from the vagus and 
sympathetic to the liver. The bile is thereby rendered 
abnormal, cholesteric is formed, the bile becomes infected, 
catarrh ensues, bilirubin is excreted, a calculus either par¬ 
tially or totally hinders the exit of the bile from the gall¬ 
bladder, and local hyperesthesia becomes established. It 
may not be possible to follow Dr. Blaser in all these hypo¬ 
theses, but his practical results are such that many medical 
men will probably be disposed to try this new method of 
treatment before recommending surgical intervention for their 
patients suffering from biliary colic. 

Zitrlcb, Feb. 16th. 



JOHN ORTON, M.R.C 8. Eng., L.S.A. 

Mr John Orton, who died recently at his residence, 
Foleshill, near Coventry, was one of the best known medical 
practitioners in North Warwickshire. His professional 
training was received at the Birmingham General Hospital 
and in 1867 he took the diploma of M.R.C.S. Eng. ; in the 
following year he was admitted L.S.A He then settled in 
Foleshill, where his father had previously been in practice, 
and in course of time he obtained several local appoint¬ 
ments, such as those of medical officer of health of Foleshill 
rural district, medical officer of a Poor-law district, and 
workhouse medical officer. For several years Mr. Orton 
took an active interest in political questions. He had been 
in failing health for a considerable period and at the time of 
his death he was in his fifty-ninth year. He has left three 
sons and a daughter, one of his sons being Dr. John 0. Orton 
of Foleshill. Mr. Edward W. Orton, M.R.C.S. Eng., of Bed- 
worth, also in Warwickshire, is a brother of the deceased. 


UJtbifal fttfos. 


University of London.— At the Intermediate 

Examination in Medicine, held in January, the following 
candidates were successful:— 

Entire Examination. 

Firtt Division.— Thomu Charles Clare, Birmingham University; 
Colin Clarke, St. Bartholomew’! Hospital; Arthur Donald Griffith, 
King’s College; George Stanley Morse, St. Bartholomew's Hospital; 
John Morgan O'Meara, University College; Wilfrid James H, 
Pinnlger, University College, Bristol; Lilian Trousdale Rowland, 
London (Royal Free Hospital) School of Medicine for Women; 
Albert Salmon, London Hospital ; and Rawdon Augustus Veale, 
Yorkshire College. 

Second Division.— Bustace Henry Adams, Guy's Hospital; Wilfrid G. 
Attenborough, King's College; John Stanley Averv, University 
College, Bristol; Thomas Henry Barton and Richard John Bentley, 
Guy’s Hospital; Valentine Henry Blake, St. George's Hospital; 
Herbert D. Glementl-Smith. St. Bartholomew's Hospital; David 
Kirkpatrick Coutta. St. Thomas's Hospital; Claude Harold Cross, 
St. Bartholomew's Hospital; Ivor Jones Davies, University College, 
Cardiff; Arthur Sydney Hahn, University College, 'Sheffield; 
George Hamilton and Edward Montague Harrison, Guy's Hospital; 
Hyman Isaacs, University College, Cardiff; Hertiort Stanley 
Knight and Edward Farminer Milton, Guy's Hospital; Conwy 
Llewellyn Morgan, St. Thomas's Hospital; Theodore Charles 
Pocock, Guy's Hospital; Norman Bennett Powell, St. Bartholo¬ 
mew's Hospital; William Percy Purdom, Guy’s Hospital; Ellis 
James Roberts and Ernest Littleton Sandiland! London Hospital; 
Frederick Augustus Sharpe, Guy's Hospital; Olivo Bertha Smith, 
London (Royal Free Hospital) School of Medicine for Women; 
Edward John Sunnucks, University College; Archibald Alfred 
Sutcliff,-St. Thomas's Hospital; Violet Ackroyd Turkhud, London 
(Royal Free Hospital) School of Medicine for Women ; Herbert 
Andrew Watney, Guy's Hospital; Arthur George Wells, University 
Collego, and Frank T. H. Wood, B.Sc., Guy's Hospital. 

Excluding Physiology. 

First Division.— Mary O'Brien, London (Royal Free Hospital) School 
of Medicine for Women. 

Second Division.— Alec Barber, St. Bartholomew's Hospital: nenry 
H. Rudolf Bayley, Charing Cross Hospital; Lidbrooke Frank 
Cope, 8t. George's Hospital; Edward Vincent Dunkley, St. 
Thomas's Hospital; Alexander Harold Gifford, King’s College; 


Llewelyn Llewelyn, London Hospital; Bessie Weldon 8ymington, 
London (Royal Free Hospital) School of Medicine for Women ; 
Alfred Geddes Tressider, London Hospital; Ruth Helen Western, 
London (Royal Free Hospital) School of Medicine for Women ; and 
David Wilson, 8t. Thomas's Hospital. 

Physiology only. 

Second Division. —Leonard Christopher Blackstono, University 
College; Isaac Reginald Cook, Guy's Hospital; Reginald John 
Hands Cox and John Harmer Drew, 8t. Thomas's Hospital; Guy 
Stanley Earl, St. George's Hospital; Harold Oscar Gough, Uni¬ 
versity College, Bristol; Alfred Wyatt Hooker, 8t. Thomas's 
Hospital; Frank Douglas Roberts, London Hospital; and Harold 
Sugden Vivian, Middlesex Hospital. 

N.B.—The foregoing list, published for the convenience of candi¬ 
dates, 1s provisional only and is not final until the report of the 
examiners shall have been confirmed by the Senate. 

University of Cambridge.—A t the Congrega¬ 
tion on Feb. 12th the following medical degrees were 
conferred :— 

MB.— H. C. Williams, Pembroke; E. B. Leech, Christ’s; and A. F. 
Elliott, Emmanuel. 

B.C. —H. Daviee-Colley, Trinity; and T. StO. Smith, Trinity Hall. 
The Rev. E. 8. Roberts, for many years Tntor of Gonville and 
Cains College, was elected Master on Feb. 16th, in the room 
of the late Dr. Ferrers. 

Trinity College, Dublin.—A t examinations 

held recently the following candidates were successful:— 

Final Examination in Surgery. —Seaton S. Pringle, Thomas L. Sands, 
Demetrius Jacovides, Joseph Wallace, James T. M'Entire, William 
Wiley. Thomas Ff. Manning, Edward V. Collen, and John F. 
Nicholson. 

Section A .—James G. Wallace, John Cunningham, Arthur A. 
M Neight. Keith R. C. Hallowcs, Wright Mitchell, John A. 
Sibthorpe, John H. Waterhouse, George B. M’Caul, Robert Maglll, 
James H. Thompson, John Chambre. Charles E. Fawcett, William 
Hass&rd, Cecil A. Boyd, and Francis S. Crean. 

Foreign University Intelligence — Berlin : 

Dr. Max Lewandowsky and Dr. Friedrich Umber have been 
recognised as privat-docenten of Physiology and Internal 
Medicine respectively.— Berne: Dr. Howald has been 
appointed to the chair of Forensic Medicine.— Breslau: Dr. 
Arthur Dienst has been recognised as privat-docent of Mid¬ 
wifery and Gynaecology. — Erlangen: Dr. Hermann Merkel 
has been recognised as privat-docent of Forensic Medi¬ 
cine.— Oratz : The title of Extraordinary Professor has 
been granted to Dr. Adolf Tobeitz, privat-docent of 
Children’s Diseases.— Kieff: Dr. Volkovich has been 
appointed to the chair of Clinical Surgery in succession 
to Dr. Bomhaupk— Ma-burg: Dr. Ludwig Aschoff of 
Gottingen has been appointed to the chair of Pathological 
Anatomy and General Pathology in succession to Professor 
Ribbert.— Moscow : Dr. F!Groff has been recognised as 
privat-docent of Medicine, Dr. N. BazhGnoff as privat-docent 
of Neurology and Psychiatry, and Dr. A. Starkoff as privat- 
docent of Surgery.— Naples: Dr. Giuseppe Boccardi, Extra¬ 
ordinary Professor of Histology, has been promoted to the 
Ordinary Professorship. Dr. Giuseppe Trotta has been re¬ 
cognised as privat-docent of Midwifery and Gynecology.— 
Prague (German University): Professor Von Franqufi of 
Wurzburg has been appointed Professor of Midwifery in 
succession to the late Professor Max Sanger.— Strasburg : 
Dr. H. Jiiger of Konigsberg has been appointed Extra¬ 
ordinary Professor of Hygiene.— Vienna: Dr. G. Nobl has 
been recognised as privat-docent of Dermatology. 

The late N. C. Hatherly, M.D. Aberd., 
M.R.C.S. Eng., Staff Surgeon R.N. (retired). —The 
funeral took place at South Molton, Devon, on Feb. 13th, 
of Staff-Surgeon Narcissus Collins Hatherly, who died on 
Feb. 10th in his eightieth year. The deceased was formerly 
a surgeon in the Royal Navy and for ten years—from 1852 to 
1862—was senior assistant surgeon at the Royal Naval 
Hospital, Plymouth. Staff-Surgeon Hatherly was one of the 
oldest and most esteemed residents of South Molton and had 
been identified with practically all the works of philanthropy 
in the town. It was only quite recently that his portrait and 
an album containing the names of the subscribers were pre¬ 
sented to him. The funeral was attended by a large number 
of influential residents and friends. Numerous wreaths were 
sent, amongst those sending them being Earl Fortescue, 
Viscount Ebrington, and others. 

South Devon and East Cornwall Hospital.— 

The sixty-third annual meeting of the subscribers to this 
institution was held on Feb. 9th under the presidency to 
the Earl of Mount-Edgcumbe. The medical report stated 
that during 1902 the in-patients numbered 1215. a decrease 
of 134 as compared with the previous year. 3134 out-patients 
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were treated, against 2795 in 1901. 69 nurses and 258 | 

patients were Bent to the Peam Convalescent Home. The | 
financial statement showed that the income amounted to 
£7415. The expenditure for the year was £8409, leaving a 
deficit of £994 on the year’s working. 

Health of Bideford Rural District.— Mr. 

J. H. Hobling in his annual report for 1902 presented at the 
meeting of the Bideford (Devon) rural district oouncil held 
on Feb. 4th, stated that the population of the district was 
<5386. The birth-rate was 27’1 per 1000 and the death-rate 
was 8'9 per 1000. 14 deaths occurred in children under one 

year of age. Mr. Hobling considered that several of these 
were due to ignorance in feeding and at his suggestion the 
council deoided to issue an official leaflet containing instruc¬ 
tions as to the feeding of infants and to request the registrar 
to give copies of it to the parents when the birth of a child 
was registered. 

Bath Eye Infirmary.— The annual meeting of 

the subscribers to this institution was held on Feb. 2nd, 
«nder the presidency of Mr. J. S. Bartrum. The medical 
report stated that during 1902 the out-patients numbered 
2258, being an increase of 59 as compared with 1901. 215 
■in-patients were admitted, against 295 in the previous year. 
The financial statement showed that the total income 
-amounted to £552, and the unfavourable balance of £46 
remaining at the end of 1901 had been converted into a 
balance in hand of £10 ; but that in order to effect this the 
■committee had been obliged, to reduce the number of the 
in-patients. 




THE SESSION OF PARLIAMENT. 

The session ot Parliament was opened by the King on Tuesday, 
Veto. 17th, with full State ceremony. As usual His Majesty's speech 
gave a forecast of the legislation whloh the Government proposes to 
introduce in the course of the session. Eleven measures were men¬ 
tioned, including an Education Bill for London, a measure amending and 
-consolidating the licensing laws in Scotland, a measure for regulating 
the employment of children, and a measure for dealing with the sale of 
-adulterated dairy produce. There was no reference in the speech to 
the Vaccination Bill, but as Mr. Chaplin’s Act expires at the end of the 
present year it will no doubt be forthcoming in the oourse of the 
session. Another notable omission was the Lunacy Bill, which year 
after year has occupied a place in royal speeches. It is understood, 
however, that the Lord Chancellor contemplates the introduction of a 
Bill dealing with the laws as to lunacy. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Blakk, A. F., M.R C.S., L.R.O.P. Lond., has been appointed Medical 
Offloer for the Grays Division of the Orsett Union. 

■Cabr-White, Major P., M.B., I.M.8., has been appointed Clinloal 
Assistant to the Samaritan Free Hospital for Women. 

Clapham, Lucv B., M.B. Lond., has been appointed Assistant 
Anesthetist to the New Hospital for Women, London. 

Dismobk, Hehby Bertram, L.H C.P. Lond., M.K.C.S., has been 
appointed Medical Officer for the Wroughton District by the 
Swindon Board of Guardians. 

Jab vis, John, M.R.O.S., has been .'appointed Surgeon to the Western 
Dispensary, Bath, vice Mr. John Davies, resigned. 

Lyell, J. H., M.D., O.M. Glasg., has been appointed Outdoor Surgeon 
to the Royal Infirmary. Dundee. 

Palmer, Harold Lewis, M.R.C.S. Lond., L.S.A. Lond., J.P., has been 
appointed Honorary Consulting Surgeon to the Montgomeryshire 
I unrmary. 

Paton, B. L., M.B., C M Glasg., has been appointed Visiting Surgeon 
to the Royal Infirmary. Dundee. 

Peabse, James, M.D.. C.M. Bdin.. has been appointed Medical Officer 
of Health for the Trowbridge (Wilts) Urban District Council. 

8andall. T. E., M.B.. B.S. Cantab., has been appointed Certifying 
Surgeon under the Factory Act for the Alford District of the County 
of Lincoln. 

Stirling, Robert, M.D. Bdin., F.R.O.S. Eng., has been re-appointed 
Visiting Surgeon to the Royal Infirmary, Dundee. 

Taylor, W., M.D. Bdin., has been appointed Visiting Surgeon to the 
Royal Infirmary, Dundee. 

'Wilkins, A. G., M.B., B.8. Vlct. Unlv., has been appointed Certifying 
Surgeon under the Factory Act for the Patterdale District of the 
County of Westmorland. 


iatmtms. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Chesterfield and Nobth Derbyshire Hospital and Dispensary.— 
House Physician and Surgeon. Salary £120 per year, with board, 
apartments, and laundress. 

City of London Asylum.—S econd Assistant Medical Offloer and 
Pathologist, unmarried. Salary £150 a year, with board, apart¬ 
ments, and washing. 

Cumberland Infirmary, Carlisle.—Resident Medical Officer. 

Durham County Asylum.— Assistant Medical Officer. Salary £180 
per annum, rising to £220, with rooms and attendance. 

East London Hospital fob Children and Dispensary fob Woken, 
Shadwell, E — Medical Officer for the Casualty Department for six 
months, renewable. Salary at rate of £ld0 per annum, with 
luncheon. Also House Surgeon for six months, with board and 
residence. Honorarium of £25. 

Evelina Hospital fob 8ick Children, Southwark, 8.B.—Two Phy¬ 
sicians to Out-patients. 

Hospital for Sick Children, Great Ormond-straet. London. W.C.— 
House Physician, unmarried, for six months. Salary £20, with 
board and residence. 

London Throat Hospital, 204, Great Portland-street, W.—House 
Surgeon (non-resident). Honorarium at rate of £50 per annum. 

London Temperance Hospital. Assistant Resident Medical Officer 
for six months. Honorarium at rate of 50 guineas per annum, 
with board and residence. 

Manchester Owens College.— Junior Demonstrator In Physiology. 
Stipend £100, rising to £150 per annum. 

National Hospital for the Paralysed and Epileptic, Queen- 
square, Bloomsbury.—House Physician. Salary £100, with board 
and apartments, 

Nkwcastlk on-Tyne School Board.—Two Medical Officers. One 
male, one female. 

Nobth-Eastern Hospital fob Children, Hackney-road, Bethnal 
Green, N.E.— Assistant Physician. Also Casualty Offloer tor six 
months. Salary £80 with lunch. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Offloer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Rotherham Hospital and Dispensary.— Senior House Burgeon. 
Salary £110 per annum, with rooms, oommons, and waablng. 

Royal Bye Hospital, Southwark, S.B.— House Surgeon for six 
months, renewable. Salary 50 guineas per annum, with board and 
residence. 

Staffordshire General Infirmary, Stafford.—Assistant House 
Surgeon. Salary £80 per annum, with board, lodging, and 
washing. 

Stockport Infirmary.— House Surgeon. Salary at rate of £100 per 
annum, with board, washing, ana residenoe. 

Victoria Children’s Hospital, Park-street, Hull.—Lady House 
Surgeon. Salary £50 per annum, with board and laundry. Also 
Lady Assistant House Surgeon. Salary £40 per annum, with board 
and laundry. 

Warwick Union.— Medical Officer. Salary £140 per annum, 

West London Hospital, Hammersmith-road, W.—Assistant Surgeon. 

Walsall and District Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with apartments, board, and laundry. 

Wolverhampton Eye Infirmary.— House Surgeon. Salary £70 per 
annum, with rooms, board, and washing. 

Wolverhampton and Staffordshire General Hospital _Assistant 

House Physician for six months. Honorarium at rate of £75 per 
annum, with board, lodging, and washing. 


Parriafts, attV gtaljis. 


BIRTHS. 

Bacon.—O n the 10th Inst., at Riverside, Bltterne Park, Southampton, 
the wife of Robert A. E. Bacon, M.R.C.S. Bng., L.R.O.P. Lond., of 
a son. 

Frith.—O n Feb. 15th, at The Limes, Rickmsnsworth, the wife of 
Walter S. Frith, M.B., B C. Cantab., of a son. 

Hicks.— On Feb. 12th, at Huntingdon, the wife of Charles B. Hicks. 
M.R.C.S., L.R C.P. Lond., of a son. 


MARRIAGES. 

Ckarlesworth—Ham.— On February 14th, at Christchurch Cathedral, 
Zanzibar, Francis Charlesworth, M B., of H.M.'t Agency, Zanxlter, 
to Mary Frances Jane, eldest daughter of the late Rev. George 
Stopford Ram, of Clonatln, County Wexford, vicar of St. Peter's, 
Bournemouth, and of the Hon. Mrs. Ram, of 59, Oo urt field - 
gardens, 8.W. 

Richardson -McLean.— On Feb. llt-h, at 8t. Paul's Church, Clifton, 
Bristol, by the Rev. A. H. Sewell, M.A., Hugh Richardson, M.B., 
C.M. Bdin. (late R.A.M.O.), St. Andrews, son of the late Henry 
Cockburn Richardson, I.C.S., to Bilzabeth, daughter of the late 
Patrick McLean. _ 


DEATHS. 

Dixey.— On Feb. 13th, at his residenoe. Moss Hall Villa, North 
Finchley, Augustus Edward Dixey. M.D. St. And. 
Halliburton.— On Feb. 16th, at The Oaks, Grange-road, Upper 
Norwood, S.B., Thomas Halliburton, in bis 80th year. 


N.B—A fee of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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itofos, Sjwrf <f raiments, antr Rasters 
to Cflrrajjmtirenis. 

THB MBDIOAL MAN, THB COBONBB, AND THB 
PATHOLOGIST. 

Deputations from the staff of St. Thomas's Hospital and the practi¬ 
tioners In the south-western district of London were received by 
the public control committee of the London County Council on 
Feb. 13th and made a representation of the situation that has 
arisen out of the innovations Introduced by Mr. Troutbeck into his 
coroner’s oourt. The public control committee went carefully into 
the representations made to it and will no doubt make a report which 
will be presented to the Council and become public property. 

The Wandnoorth Borough News of Feb. 13th contains lengthy 
accounts of two inquests conducted by Mr. Troutbeck, in the course 
of each of which the coroner pointed out to the jury the reasons for 
calling upon Dr. L. Freyberger to make post-mortem examinations. 
As long as Mr. Troutbeck, in defence of hie own innovations, mis¬ 
represents the medical profession so long we shall be compelled to 
re-state the true position of affairs. The first of the two inquests 
was upon an infant who died from rupture of a malformed heart. 
Mr. Troutbeck, at the Battersea coroner's court, suggested that if 
he had not had specially skilled assistance the jury might 
have been led into thinking that the child's death was due to 
suffocation. Dr. Freyberger oould have told him what as a lawyer he 
is not likely to know, that no special knowledge whatever is neces¬ 
sary to detect such a condition post mortem, and that there may 
have been excellent material for diagnosing the condition while the 
infant was alive. In addressing the jury in this case Mr. Troutbeck 
is reported to have justified his action in not having subpoenaed the 
medical attendant on the ground of economy. But we understand 
that Dr. Freyberger bas offered his services to the London County 
Council at the statutory fee of two guineas. For the same sum Mr. 
Troutbeck could have had the evidence dealing with the symptoms 
of the infant while alive and the conditions after death from the beat 
person to describe them—vix., the medical practitioner in attendance 
upon the case; while for half that sum he might have obtained from 
the medical practitioner sufficient evidence to result in a proper 
verdict. We do not see in what way Mr. Troutbeck has saved any 
waste of public funds. 

The second inquest reported in the Wandeworth Borough Newt of 
the tame date was held at the Wandsworth Town Hail and was also 
upon an infant. The Infant during life was attended by two medical 
men, one of whom, the one who had only seen the child in a dying con¬ 
dition, was called by the coroner. Evidence was also given as to the 
post-mortem conditions by Dr. Freyberger in the medical practitioner's 
presence and he very properly told the coroner that as a matter of 
fact Dr. Freyberger had not touched the body. Dr. Freyberger said 
that he suffered from sore bands and therefore employed the post¬ 
mortem porter, paid by the borough council, to open the body. He 
added that he had done the same in thousands of cases. It appeared 
that the attendant did not open the heart and that Dr. Freyberger 
arrived at his conclusions regarding this organ from external appear¬ 
ances. We see no harm in the porter occasionally doing the manual 
work, or portions of the manual work, of the investigation under Dr. 
Freyberger's, or preferably under the medical adviser's, eye, but think 
it unfortunate that Dr. Freyberger should not be in a physical con¬ 
dition to touch a corpse. An attendant can not take the place of a 
skilled pathologist: tactue eruditue is required to detect the friability 
of an organ or the density of an adhesion, Ac., and no ooroner ought 
to look for such information from an attendant, even though his 
wages are paid by the borough oouncil. Why Dr. Freyberger, whose 
special knowledge of cardiac pathology was dwelt upon by the 
coroner in the previous case, made no examination >f that essential 
organ, the heart, in this case we cannot pretend to guess. The 
medical practitioner who saw the child before death seems to have 
thought that there were grounds for believing a malformation to have 
been present, and eertainly the heart should have been opened. Nor 
do we understand why of the two medical men who could have given 
evidence as to the symptoms before death, the one who had the 
shortest opportunity of so doing was subpoenaed to help the jury. 

YELLOW FBVBR. 

In an address delivered at the opening of the Washington Post- 
Graduate Medical School on Jan. 12th and published in the 
February number of the Popular Science Monthly, Surgeon- 
General George M. Sternberg enumerated many instances of the 
success of modern methods of dealing with epidemic diseases. With 
regard to yellow fever he said that Havana had for many years been 
the principal focus of infection in the West Indies and the port 
from which it had been repeatedly carried to the Beaport cities of the 
United States but a great change for the better had come about 
during the last few years. According to the reports of the health 
officers in that city there had not been a case of yellow fever in 
Havana for more than a year, and the extinction of the disease waa 
ascribed entirely to the vigorous measures enforced to prevent its 
transmission by mosquitoes of the species proved by the researches of 
Seed and Carroll to be the Immediate hosts of the yellow fever parasite 


and the active agents in the transmission of the disease from man to¬ 
man. During the first 60 years of the past century yellow fever pre¬ 
vailed almost annually in one or more of the southern seaports of the 
United States and not infrequently it extended its ravages to the 
Interior towns in one or more of the southern states. Bo frequently 
did it prevail during the summer months in New Orleans and 
Charleston that the permanent residents of those cities commonly 
regarded it as a disease of the climate and as a necessary evil which it 
was folly to attempt to combat by quarantine restrictions. In the 
great epidemic of 1853 yellow fever prevailed extensively In the 
states of Florida, Alabama, Louisiana, Mississippi, Arkansas, and 
Texas. The epidemic of 1867 was limited to the states of Louisiana 
and Texas. Those states again suffered severely in 1873 and the 
states of Florida, Alabama, and Mississippi were also Invaded. A 
still more extended and deadly epidemio occurred In 1878, causing a 
mortality of 15,934 out of a total number of cases exceeding 74.000. 
In this epidemic the disease followed the Mississippi river to the very 
suburbs of St. Louis, the state of Tennessee suffered severely a* 
well as the states south of it, and the city of Memphis alone had a 
mortality from the disease of about 5C00. 

MULTIPLB GONOCOCCUS INFECTION. 

Db. Joseph L. Boehm of St. Louis, Missouri, has published in the 
January number of the St. Louie Courier of Medicine a case of 
multiple gonococcus Infection occurring in a boy 16 years of age, who 
was admitted into hospital with granular Inflammation of the con¬ 
junctiva. He had been suffering from a purulent discharge from the 
urethra for about four weeks, but had otherwise been in good health. 
Pus from his eye was found to contain the gonococcus. His tempera¬ 
ture was 103° F. On the second day his pulse-rate waa 140, there 
was a distinct systolic murmur at the cardiac apex, and the diagnosis 
of endocarditis was made. His temperature at night was 105°. 
Three days afterwards his left ankle-joint was painful, cederaatous, 
and hot. Next morning the left knoe was painful and fully three 
Inches larger in circumference than the right knee. On the next day 
the two shoulder-joints were affected. He afterwards became 
delirious and so ill that a fatal issue was expected, but eventually he 
recovered. He was given a mixture containing gualacol carbonate, 
■odium salicylate, and benzoic acid; ice-packs were applied to the 
head and over the heart and the joints were strapped, fluid being 
also aspirated from the knee-joint. 

UNFORTUNATE ADVERTISEMENT. 

The following paragraph Is taken from the General Advertiser, a 
Dublin newspaper, and we are requested to give an opinion upon it. 

INDIGESTION. 

LOSS OF APPETITE, FLATULENCY, 
BILIOUSNESS. 

Sib C. Camebon, M.D., reports" I can strongly recommend 
Babl’s Fluid Pepsihe as a reliable Remedy for Indigestion and 
Dyspepsia. It contains the digestive properties of the gastric juice 
in a highly concentrated, permanent, and reliable form. It causes 
even the toughest beef to become digested, Is peculiarly suitable 
for Invalids and young children, and is superior both in strength 
and efficacy to aDy other preparation of Pepsine.” Of all Chemists 
and Druggists, in bottles. Is., 3s., 5s. 6d., 10s. 6d.—Central Depot, 
12, Grafton Street. 

Our view is that Sir Charles Cameron should instruct the proprietors 
of Earl’s Fluid Pepsine to discontinue the use of his name In connexion 
with their wares in the lay press. 

WEST INDIAN COLONIAL MEDICAL SERVICE. 

M.R.C.S., L.R.C.P. is anxious to correspond with any medical man who 
has served in the West Indian Medical Service and who oould inform 
him fully on the subject. 

THB CHEAP PISTOL AGAIN. 

A typical accident with a toy pistol formed the subject of investiga¬ 
tion at an inquest held recently at Bromley. A lad, aged 17 years, 
a milk carrier, bought from one of his companions a pistol and a 
few cartridges for a shilling. He appears to have tested its capacity 
for destruction by firing It at a fence when the bullet went through 
a rail and into a field. A few days later he produced it from his 
pocket, showed it to two companions, and loaded it. His com¬ 
panions had left him and apparently he was replacing it in his 
trousers pocket when it went off, wounding him in the lower part 
of the abdomen. He was taken to the cottage hospital and treated 
without delay, but peritonitis supervened and two days after receiv¬ 
ing the wound he died. A curious feature in the case was that he 
stated to Dr. H. J. Ilott, when he first examined him, that another 
boy shot him at a distance of five or six yards. This statement 
would have thrown grave and unjust suspicion upon the boys, who 
were both within 20 yards when the accident took place, had 
not the condition of the wounded lad's clothes and apron 
clearly pointed to the pistol having gone off in his pocket. 
He also, before dying, retracted his former statement and said that 
the pistol went off in his own hand by accident. Dr. Ilott 
informed the jury that in two years be had treated four wounds from 
such pistols as that which the deceased had owned, a weapon which 
is, no doubt, still In the hands of somebody at Bromley, for one of 
the lads said that be threw it away after the accident and it has 
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not been found since. The jury expressed an opinion that some 
restriction ought to be placed on the sale of toy pistols and 
■cartridges, but it seems useless to hope for this. Something will 
no doubt be done when some conspicuous personage has been 
shot; until then this peculiarly useless and dangerous commerce 
will presumably continue unchecked. 

NON-LBAKABLB FOUNTAIN PEN. 

To the Editon of The Lancet. 

Sms,—You refer in The Lancet of Feb. 14th, p. 450, to a non- 
leakable fountain pen in which the principle of the closure of the 
reservoir by "pushing the pen up into writing position" and the 
arrangement by which “ the cap can be replaced over the nib In such 
a way as both to protect the nib and to close the ink reservoir" Is 
referred to as “ something quite now.” This description tallies with 
that of the Caw fountain pen which I and others have used for many 
years. It has given perfect satisfaction as a non-Ieakable fountain pen, 
differing in this respect from all other pens with which I am 
acquainted. I am, Sirs, yours faithfully, 

Feb. 15th, 1903. Justitia. 

"THB PRESCRIBING QUACK.” 

In The Lancet of Feb. 7th, p. 411, we animadverted very strongly 
upon the conduct of Mr F. B. Bustard, M.P.S.. in sending out 
an advertisement of a disgraceful nature. We are glad to see 
that our contemporary the Pharmaceutical Journal, in a para¬ 
graph on page 217 of t.ho issue of Feb. 14th, agrees with our 
remarks, the paragraph being headed as above. Our con¬ 
temporary further says that “as further action may be taken 
in the matter it is not desirable .to comment upon the circum¬ 
stances at present, but the hope may bo expressed that no 
other registered chemist is endeavouring to extend his business by 
unprofessional moans similar to those to which The Lancet has 
very properly taken exception." It is fair to say, further, that our 
contemporary states that Mr. Bustard has confirmed the accuracy of 
our note, but that the card was withdrawn from circulation about 
three weeks ago. Wo havo, moreover, received the following letter 
and we congratulate the Pharmaceutical Society upon Its prompt 
notion. 

Pharmaceutical Society ot Great Britain, 

17, Bloomsbury-square, London, W.O. 

To the Editor! of The Lancet. 

Sibs.—I have observed the note in your issue of the 7th Inst, 
headed "The Prescribing Quack” and have to inform you that 
the person therein referred to is no loDger a member of this 
society and will not be permitted to continue to use the initials 
“ M.P.S." I am, Sirs, yours faithfully, 

Feb. 16th, 1903. R. Brkmridgh, Secretary and Registrar. 

A FORMALDEHYDE INHALER. 

Dh. Ohowby-Muthu has designed a simple appliance for formaldehyde 
inhalation which he regards as a very important aid in the treatment 
of pulmonary tuberculosis. The inhaler consists of perforated zinc 
and is pyramidal In shape, the base resting on the chin and the apex 
on the nose. It is flexible so that it can be readily fitted. The follow¬ 
ing mixture is sprinkled on a pad of cotton-wool: one drachm of for¬ 
malin, one drachm of chloroform, and two drachms of rectified spirit. 
*The Inhaler is light and portable and can be used at all times of the 
day, whether the patient is reading, writing, or walking. Dr. Chowry 
Muthu points out that the success of this apparatus depends on Its 
.being used constantly and perseveringly for six or seven hours a 
day and even at night. The inhaler is supplied by Messrs. Maw, 
Son, and Sons, 7, Aldersgate-street, London, B.O. 

MOTOR-CARS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

g £aSi _Perhaps some of your readers may like to hear particulars of 

a good second-hand steam car and also a 10-h. p. Pan hard, suitable for 
medical men. They were built less than a year ago for a wealthy 
private motorist and are now privately offered for sale at a low price. 
Each car has been little used and can be inspected and fully tried 
before purchase. I am, Sirs, yours faithfully, 

Feb. 16th, 1903. 0. R. 

AN APPEAL TO MEDICAL FREEMASONS. 

To the Editor! of The Lancet. 

g IB3t _jjay I ask any of my brother medical practitioners who have 
votes to sparo for the coming elect ion at the Royal Masonic Institution 
for Boys to give them to the case of C. P. Hines ? Ills father was a 
young practitioner who died five years ago, leaving a widow and son 
very inadequately provided for. Any votes will be thankfully 
received by Yours faithfully, 

281, Clapham-road, S.W. Heaton C. Howabd, L.R.C.P. Lond. 
P.8. -It is the last application. 

Urban if.O.H.—l. It is quite usual for the official to apply for an 
increase of salary. 2. It does not appear to us necessary that the 
post should be advertised, hut the clerk would be well advised to take 
the advice upon the matter of the Local Government Board. An 
advertisement of the salary proposed to be assigned appeared, of 
course, upon the original assignment. 


H. J. W— The preparation is probably one of papaverine and must be 
taken with the same precautions against the formation of a vicious 
habit as would be observed in prescribing morphine. 

Enquirer .—To practise legally in Switzerland a Swiss qualification 
must, we lwlicve, bo taken after residence in that country for some 
considerable period of time. 

Dtibium .—The matter is one that must be left entirely to Individual 
taste. There are no rules, either general or particular. 

Wirral —We do not recommend practitioners, specialists or otherwise. 

Communications not notloed In our present Issue will receive attention 
in our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (23rd).—London (2 p.m.), St. Bartholomew’s (1-30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 P.M.), St. Mary’s (2.30 P.J*.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-equare 
(2 p.m.). Royal Orthoptedlc (2 P.M.), City Orthopaedic (4 P.M.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Royal Free (2 P.M.), Guy's (1.30 p.m.). 

TUESDAY ( 24 th).—London (2 p.m.), St. Bartholomew’s (1.30 F.M.L St- 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), Weet- 
minster (2 P.M.), West London (2.30 P.M.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 P.M.), St. Marks 
(2.30 P.M.), Canoer (2 P.M.), Metropolitan (2.30 p.m.) London Throat 
(9.30 a.m.), Royal Ear (3 P.M.), Samaritan (9.30 a.m. and 2^0 PJt), 
Throat Golden-square (9.30 A.M.), Soho-square (2 P.M.). 

WEDNESDAY (26th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Otom 
(3 P.M.), St. Thomas's (2 p.m.), London (2 P.M.), Kings College 
(2 P.M.), St. George’s (Ophthalmic, 1 P.M.), St. Mary's (2 p.mT), 
National Orthopzdic (10 a.m.), St. Peters (2 P.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 pjf.), 
London Throat (9.30 A.M.), Canoer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY ( 26 th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), 8t. 
George’s (1 P.M.), London (2 P.M.), King’s College (2 P.M.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 P.M.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Chelsea (2 P.M.), Gt. Northern Central (Gynzoo¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat. 
(9.30 A.M.), St. Mark's (2 P.M.), Samaritan (9.30 A.M. and 2.30 P.M.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.). 

FRIDAY (27th).—Loudon (2 p.m.), St. Bartholomew’s 0-30 P.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), St. Marfa 
(2 p.m.), Ophthalmic (10 a.m.), Canoer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthop*dic (2.30 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (28th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 P.M.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.). 

At the Royal Bye Hospital (2 P.M.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

MONDAY (23rd).— Medical Society or London (11, Ohandoa-stzeet, 
Cavendish-square, W.).—8 p.m. Council Meeting. 8.30 p.m. Ordinary 
Meeting. Papers Dr. J. K. Fowler: Hamorrhagio Enteric nnr 
with an Aooount of Two Cases.—Dr. 8. H. Habershon: The 
Causes, Diagnosis, and Treatment of Spasmodic Contraction of the 
Pylorus. 

Odontological Society of Great Britain (20, Hanover -an uare, 
W.).—7 p.m. Council. 8 P.M. Casual Communications i—Mr. C. 
Robbins: A Preliminary Note on some Prehistoric Skulls.—Mr. G. 
Bird : A Case of a Denture Impacted in (Esophagus. Paper.—Mr. 
J. B. Parfltt: A New Anatomical Articulator. 

TUESDAY (24th).— Royal Medioal and Chirurgical Botnar 
Oft* 11 an over-square, W.).—8.30 p.m. Papers:—Dr. V. Pearson : 
Latent Empyema in Infants.—Mr. 0. W. Ensor and Dr. J. O. W. 
Barratt: Paroxysmal Hiemogloblnuria of Traumatic Origin. 

WEDNESDAY ( 28 th).— Epidemiological Society (1L Chandos-street, 
Cavendish-square, W.).—8.30 p.m. Discussion on the Panama Canal 
and the Introduction of Yellow Fever into Asia (opened by Dr. P. 
Manson, C.M.G.). 

Dermatological Society of Great Britain and Ireland (ah 
Hanover-equare, W.).—5 p.m. Meeting. 

Hunterian Society (London Institution, Kinsbury-circus, h.l.).— 
8.30 p.m. Mr. O. Lucas : The Symptoms and Diagnosis of Stone in 
the Kidney. (Hunterian Society.) 

THURSDAY (26th). — Neurological Society of the United 
Kingdom (11, Chandos-street, Cavendish-square, W.).—8 PJt. 
Clinical Evening. Case ;of Myopathic Muscular Atrophv will be 
shown by Dr. Asoherson, Dr. Beevor, Dr. Buzzard, Dr. M. Clarke, 
Dr. Collier, Dr. Guthrie, Dr. Hutchison, Dr. Ormerod, Dr. Pitt, 
Dr. Bussel, and Dr. Taylor. 
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FRIDAY (87th).— Clinical Soouett or London (20, Hanover-uquwe, 
W.).—8 pjf. Exhibition of Clinical Oases followed by Discussion. 
Patients will be in attendance from 8 p.m. to 9 p.m. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

MONDAY (2Srd).— Royal College of Surgeons of England.— 
6 p.m. Mr. J. H. Parsons: Ocular Circulation. (Arris and Qale 
Lecture.) 

Medical Graduates’ College aed Polyclinic (22, Ohenies- 
street, W.C.).—4 p.m. Dr. J. H. M. MacLeod i Clinique. (Skin.) 
&.15 p.m. Mr. D. Drew i Diseases of the Breast. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Mr. P. Dunn: Ocular Symptoms in General 
Diseases. 


TUESDAY (84th).— Medical Graduate*’ College and Polyclinic 
(22, Chenies-street, W.C.).— 4 p.m. Dr. J. Taylor: Clinique. 
(Medical.) 5.15 p.m. Mr. B. Clarke: Defects of Refraction. II. 

Pogt-Graduatk College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. Moulllm Anterior Displacement of the 
Uterus. 

University of London (Physiological Laboratory).— 6 p.m. Dr. 
W. D. Halliburton: On the Chemistry of Muscle and Nerve. 
(Lecture on Advanced Physiology.) 

National Hospital fob the Paralysed and Bpilkptio (Queen- 
square, Bloomsbury).—3.30 P.M. Sir F. Semon : Effects of Pressure 
on Laryngeal Nerves. 

WEDNESDAY (25th).—R oyal College of Surgeons of England.— 
6p.m. Mr. J. H. Parsons: Ocular Circulation. (Arris and Gale 
Lecture.) 

Medical Graduates' College and Polyclinic (22, Chenies- 
street, W.C.).— 4 p.m. Mr. R. Harrison: Clinique. (Surgical.) 
5.15 P.M. Mr. W. A. Lane: On Certain Abdominal Affections. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Dr. S. Taylor: Diagnosis and Treatment of 
Valvular Disease of tbe Heart. 

Hospital for Consumption and Diseases of the Chest (Bromp- 
ton).— 4 p.m. Dr. B. Shaw : Diastolic Murmurs. 


THURSDAY (28th).— Medical Graduates' College and Polyclinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. J. Hutchinson, jun.: 
Clinique. (Surgical.) 5.15 p.m. Dr. P. 8tewart: Postures in 
Hysterical Paralysis. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Mr. Keetley: On Fractures in and near the 
Elbow and Wrist Joints. 

University of London (Physiological Laboratory).—5 P.M. Dr. 
T. G. Brodie : On the Circulation. (Lecture on Advanced Physio¬ 
logy) 

The Hospital fob Sice Children (Gt. Ormond -street, W.O.).— 
4 p.m. Dr. Hutchinson : Mental Deficiency in Children (lantern 
demonstration). 

Charing Cross Hospital.— 4 p.m. Mr. Waterhouse: Demonstration 
of 8urgical Cases. (Post-Graduate Course.) 

FRIDAY (27th).—R oyal College op 8ubgeons op England.— 
6p.m. Mr. J. H. Parsons: Ocular Circulation. (Arris and Gale 
Lecture.) 

Medical Graduates' College and Polyclinic (22, Chenies- 
street, W.C.).—4 p.m. Dr. D. Grant: Clinique. (Bar.) 6.15 P.M. 
Mr. H. L. Barnard : Acute Appendicitis. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).— 6 p.m. Dr. Reece : Some Factors of Infection. 

University ok London (Physiological Laboratory).—5 p.m. Lecture : 
Dr. J. 8. Macdonald (Sheffield): Nerve as a Concentration Cell. 
(Prof. Sherrington. Prof. Starling, Dr. Waller, and others are 
expected to join in the discussion.) 


EDITORIAL NOTICES. 

• It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1902, which was completed with 
the issue of Dec. 27th, and the Title-page to the Volame, ■ 
were given in The Lancet of Jan. 3rd. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1902 are now 
ready. Bound in cloth, gilt lettered, price 184., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2t., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Yew .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Yew .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branoh”) 
should be made payable to the Manager, Mr Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be tent direct to 
thxs office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, 8HOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their renters—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


The Lancet Office, Feb. 19th, 1903. 
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During the week marked copies of the following newspapers 
have been received : Darlington Echo, Plymouth Mercury, Aldershot 
News, Westminster Gazette, Wandsworth Borough News, Army and 
Navy Gazette, Echo, Daily Mail, Liverpool Daily Post, Yorkshire 
Post, Dublin Express, Local Government Chronicle, Walsall Observer, 
Halifax Evening Courier, Sussex Daily News, Surrey Advertiser, 
Morning Post, Brighton Gazette, Aberdeen Free Press (Weekly), 
Hertfordshire Mercury, Birmingham Post, Sanitary Record, Daily 
Graphic, dec. 
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B. Anderson and Co., Lond.; 
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Mr. G. K. Sherman Bigg, Lond.; 
Sir T. Lauder Brunton, Cannes ; 
Mr. B. Baker, Birmingham; 
Mr. B. A. B. Bacon, Southamp¬ 
ton; Mr. J. F. Briscoe, Alton; 
Mr. James Bell, Ilford; Mr. 
B. J. Bland, Lond.; Dr. 
A. P. W. Bridges, Plainfield, 

U. 8.A.; Mr. O. Berthler, Paris; 
Messrs. Burroughs, Welloome, 
and Co., Lond.; Dr. Fletcher 
Beach, Kingston Hill: Dr. James 
Burnet, Edinburgh; Dr. Arthur 
H. Burgess, Manchester. 

C. —Sir Francis Cruise, Dublin; 
Charing Cross Hospital, Secre¬ 
tary of; Mr. F. Conen, Lond.; 
Messrs. Cassell and Co., Lond.; 
Dr. Dobree Ohepmell, Hurst- 
pierpolnt; Mr. H. Clauzier, 
Lond.; Mr. A. L. J. Charles- 
worth, Bournemouth; Mr. F. 
Copeland, Mafeklng, South 
Africa; Mr. H. Chand, Faridkot, 
India: Cumberland Infirmary, 
Carlisle, Secretary of; Chester¬ 
field and North Derbyshire 
Hospital and Dispensary, Secre¬ 
tary of; Messrs. J. and G. Cock- 
burn, Edinburgh; Dr. F. B. 
Carter, Leicester. 

D. —Mr. J. Beattie Dunlop, Bath ; 
Mr. J. Datebrook, Seville. Spain; 
Devonshire Hospital, Buxton. 
Secretary of; Denver Chemical 
Manufacturing Co., Lond.; The 
Duryea Co., Coventry; Durham 
County Asylum, Wlnterton, 
Clerk of; Dr. W. B. Carnegie 
Dickson, Edinburgh. 

B.—Mr. A. Blliott, Edinburgh; 
H. A. O.: B. D. F. B.; Dr. JT B. 
Bmmerson, Biggleswade; Dr. 
William Blder, Leith; Messrs. 
Ellen and Co., Lond. 

P.—Mr. P. V. Fry, Haworth; 
Messrs. Ferris and Co., Bristol; 
Paulding't Medical Journal, 
Lond.; F. B. S. 

G. —Dr. Major Greenwood, Lond.; 
Mr. H. J. Godwin, Winchester; 
Dr. John Gordon, Aberdeen; 
Dr. Bdgar Garoeau, Boston. 

H. —Mr. H. Stocker Harris, Bsher; 
Messrs. Hatch, Mansfield, and 
Co., Lond.; Messrs. Hildesheimer 
and Co., Lond.; Mr. G. A. 
Hawkins - Ambler, Liverpool; 
Dr. T. W. HI me, Bradford; 
Messrs. Haasensteln and Vogler, 
Frankfurt-am-Main; Rev. B. J. 
Hlngium, Beverly, U.8.A. 

J.—Mr. George B. Jones, Whalley 
Range, Manchester. 

X.—Dr. W. H. B. Knaggs.Tarkwa, 
West Africa; Messrs. T. Kirby 


and Sons, Walsall; Messrs. 
B. A. Knight and Co., Lond. 

L—Mr. H. K. Lewis, Lond.; 
Dr. D. Lawson, Banchory; Mr. 
H. Lorenz, Lond.; Dr. Gerald 
Leighton, Edinburgh. 

M. —C. Mldgley, Ltd., Manchester; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Maltine Manufacturing Co., 
Lond.; Mr. P. Lockhart Mnm- 
mery, Lond.; Messrs. T. H. 
Martin and Co., Lond.; Mr. C. B. 
Macnamsra, Klngswood, Bristol; 
Dr. D. Macartney, Glasgow; 
Dr. A. A. MacKelth Southamp¬ 
ton ; Mr. James B. Maxwell, 
Southend-on-Sea. 

N. —Dr. A. B. Neale, St. Margaret’s; 
Mr. J. C. Needes, Lond.; Mr. H. 
Needes, Loud.; Newcastle-on- 
Tyne School Board, Clerk of. 

O. —Dr. W. Overend, Clacton-on- 
Sea. 

P. —Dr. B. Furalss Potter, Lond.; 
Mr. Frank T. Paul, Liverpool; 
Mr. H. 8. Persse, Galway; 
Philadelphia Medical Journal, 
Editor of; Mr. T. Prince, Lond.; 
Mr. Y. J. Pentland, Edinburgh; 
Messrs. Peacock and Hadley, 
Lond.; Messrs. J. B. Petter and 
Sons, Lond. 

R.—Mr. J. Robinson, Sheflleld; 
Dr. George B. Rennie, Sydney; 
B. J. L.; Rebman, Ltd., Lond.; 
Dr. T. B. Rich, Towson, U.S.A.; 
Messrs. A. Roger and F. Cher- I 
novlz, Paris; Major B. Boss, 
B.A.M.C., Liverpool; Dr. H. B. 
Butherford-Hatch, Beauchamp; 
Messrs. Reynolds and Branson, 
Leeds; Dr. J. W. Rob, Lond. 

8.—Miss M. G. Stevenson, Lond.; 
Mr. F. W. Sears, Lond.; Messrs. 
Smith, Blder, and Co., Lond.; 
Mrs. 0. L. Sansom, Been ham; 
Mr. H. M. Speechly, Pilot Mound, 
Canada; Spa Hotel, Tunbridge 
Wells, Secretary of: Messrs. 
W. B. Saunders and Co., Lond.; 
Messrs, Sands and Co., Lond.; 
Scholastic, Clerical, Ac., Asso¬ 
ciation, Lond.; Mr. P. Stephen¬ 
son, Carrick-on-Sutr; Sanitary 
Assurance Association. Lond.. 
Secretary of; Mr. Philip de 
Santi, Lond.; Scientific Press, 
Lond. 

T,—Dr. Leslie Thome Thome, 
Lond.; Dr. John H. Teacher, 
Glasgow; Dr. B. G. Trevithick, 
Cheltenham. 

V. —Dr. H. J. Van Praagh, Lond.; 
Mr. Alph. A. Vlrel, Glasgow; 
Victoria Children’s Hospital, 
Hull, Assistant Secretary of; 
Valentine's Meat Juice Co., 
Richmond, U.S.A. 

W. —Dr. L. A. Weatherly, Bath; 
Messrs. W. Wood and Co., New 
York, U.S.A.; Wolverhampton 
Eye Infirmary, Secretary of; 
Mr. Chisholm Williams, Lond.; 
Warwick Union, Clerk of; Mr. 
W. Roger Williams, Clifton; 


Mr. 0. Walcott, Boston, U.S.A.; 
Dr. N. 0. Ward, Lond.; West 
Bnd Hospital for Nervous Dis¬ 
eases, Lond., Secretary of; 
Messrs. J. Wright and Co., 
Bristol; Mr. H. Welter, Paris; 


Mr. B. Francis Walker, Dover 
Mr. 0. Hamilton .Whiteford. 
Plymouth; Dr. L. Wheeler, 
Lond.; Dr. A. Warner, Leloeeter ; 
Mr. B. Henslowe Wellington, 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. 0. L. M. Abramowskl, 

Mlldura, New South Wales; 

Aymard Patent Milk Sterilizer 
Co., Ipswich ;A.B.S.; A. H. M.; M.-Dr."o. A. Mitchell. Lond.; 
Mr. H. A. Andrews, Tonbridge; Mr. J. H. Manley, Kgham • 
Aston Union, Clerk of; Apolll- Dr . j. B . m„, Blloi; fir. A. 
naris Co.. Lond.; Aberystwyth Morison, Lond.; Mr. W. Mettam, 
Corporation, Borough Account- Dam all; Monkwearmouth, Ac. 

ant of. Hospital, Sunderland, Secretary 

B. - Dr - k j Blair, Sunderland; o{ . Mr . W . Morgan, Old Hilf; 

Messrs. J. L. Butiock and Co., Mr. W. H. Maidknv, Ilmineter; 

lond.; Belfast Union, Clerk of; Messrs. J. Mavthom and Bon. 
Mr. Haydn Broam Surbiton Biggleswade; Moorcote, Rveraley; 

Hill; Mr. W- H. Best, Ilford; DrH. McCandless, Rathfriland; 
Mr- 0. B. G. Bateman, Polegate; Messrs. Matthews and Brooke, 
Mr. T. H. Brocklohurst, Temple- Bradford; Modicus, Blackburn ; 

combe; Birmingham, Ac., Skin Medioo, Manchester; Mr. A. 
Hospital, Secretary of; B. J. F.; Moxon. Nuneaton; k. L. H-; 
Messrs, ^ird Bros., Glasgow; Mrs. Mann, Boscombe; Mr. J. J. 
Messrs. Burgoyne, Burbidges, Moyn lhan , Bealadangan. 

&^.i?S%S£L2b N.-Mr.H. B. F. Natt.e, CalUng- 

Mr W M Beck, Boreham 0 .-01dham Infirmary. Secretary 

C. —Dr. M. Crowley, Listowel: Mr. 0 f_ 


Australia; Messrs. W. Le Lacheur 
and 8on, Lond.; Liverpool 
Stanley Hospital, Secretary of. 


Messrs. J. Maythora and Bon 
Biggleswade; Moorcote, Kversley 
Dr. B. McCandless, Rathfriland 
Messrs. Matthews and Brooke 
Bradford; Modicus, Blackburn 
Medioo, Manchester: Mr. A 
Moxon, Nuneaton; M. L. H. 
Mrs. Mann, Boscombe ; Mr. J. J. 
Moynlhan, Bealadangan. 


AA/uu,, ari. u. aa• aavittuu, aauuut, — 

Mr W.M Beek.BonJ^ O.-Oldham Infirmary. Secretary 

C.—Dr. M. Crowley, Listowel: Mr. 0 f 
G. W.K.CrosUnd,Huddersfield; p-Mr.H.J.Pearson.Lond.;Mr.A. 


Messrs. Cosenza and Co., Lond.; 
Mr. J. Gumming, Kemnay; 
Messrs. R. and B. Clark, Edtn- 


Oalder Lond.; Cairo. Sanitary 
Department, Secretary of. 

D. —Mr. J. T. Doyle, Manchester; 
Messrs. H. Dawson and Co., 
Lond.; Mr. W. Davies, Lond.; 
Mr. H. Dwyer, Banbury; 
D. M. F. 

E. —Mr. F. Edmunds, Bildeston; 
B. M. 0.; B. M. 

F. —Mr. H. MoG. Forbes, Oumlnes- 
town; F. D.; F. L. B.; Mr. B. 
Fyson, St. Leonards-on-Sea. 

0.—Dr. A. Gardner, Kirby Moor- 
side ; Great Yarmouth Hospital, 
Secretary of; Dr. J. A. Gibb, 
Wallingford; Mr. 8. Goodman, 
Gwaelod - y - Garth; Messrs. 
Graham and Shepherd. Sunder¬ 
land. 

H.—Mr. F. B. P. Huddart, Lond.; 
Mr. W. 0. Halpin, Parkend; 
Mr. G. Hermann!, jun., Lond.; 
H. J. W.: H. H. W.; H. B. J.; 
Mr. A. L. Humphreys, Lond.; 
Hospital for Diseases of the 
Nervous System, Ac., Belfast, 
Secretary of; H. G.; H. P.; Dr. 
J. Housley, Retford. 


Pellant, Lond.; MissPocklington, 
Bltbam. 

R.—Mr. B. T. Read, Winch field ; 
Mr. G. W. Rlgden, Taunton; 
Dr. A. G. da Silva Rodrigues, 
Bio Paulo, Brazil; B. P. 8.; 
Mr. 0. H. Ritter, Dundee; 
Messrs. Richardson Bros, and 
Co., Liverpool; Mr. B. J. Reid, 
Lond.; Boyles. Ltd., Irlam; 
Royal Hants County Hospital, 
Winchester, Secretary of; The 
Retreat, York, Secretary of; 
Rochford Union, Clerk of. 

8.—Dr. C. W. Boott, Ramsgate; 
Dr. B. A. Shaw, Burnley; Mr. 
J. Sandford, Newton-le-Willows; 
Smith’s Advertising Agency, 
Lond.; Sheflleld Royal Hospital, 
Secretary of; St. George’s Hos¬ 
pital Medical School, Lond., 
Secretary of; South Devon and 
Bast Cornwall Hospital, Ply¬ 
mouth, Steward of; Sunderland 
Corporation, Accountant of; 
Messrs. T. and H. Smith and Co., 
Edinburgh; Messrs. Martin H. 
Smith and Oo., New York; 
8. G. M.; 8. and P. ; 8. G. G. - 
T.—Mr. J. Thin, Edinburgh ; 
Messrs. Twits and Browning, 
Lond.; T. B. G.: Torquay Cor¬ 
poration, Borough Treasurer of. 
V.-Mr. J. T. VulRamy, Rugby. 


J. T. C. C. 

K—Mr. K. Kemp, Wakefield ; Kin¬ 
cardine Parish Council, Clerk of. 
L—Mr. E. Leary, Geraidtown, 


Dr. M. B. Wright, Haistead; 
Worcester General Infirmary, 
Secretary of; Meesrs. Watson, 
Son, and Smith, Bradford; 
Dr. N. C. B. Ward, Southall. 
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THE LANCET, February 28, 1903. 


Sit s^ ms 

ON 

SOME FAMOUS MEDICAL OFFICERS OF 
THE ARMY. 

Delivered to the Royal Army Medical Cory» Staff College at 
the Examination Hall, Victoria Embankment, 
on Eeb. 18th, 1903, 

By NORMAN MOORE, M.D. Cantab., 
F.R.C.P. Lond., 

eHTSICIAN TO, AND LKCTUBEB ON THE PBINCIPLES AND PBACTICE OP 
MEDICINE AT, ST. DABTHOLOMEW's HOSPITAL. 


Gentlemen, —The medical officers of an army appear 
in one of the earliest and most celebrated pieces of 
literature 1 — 

Itjrpol ykv yip HoSa\dpios Ma^don*— 

and Homer represents them as held in due honour at the 
siege of Troy 2 :— 

lijrpln yhp iv+ip toXXwp drrdfios AXKvv 
loin r iKT&pveai Ixl r ijirta <pi.ppM.Ka. xdaaeiv 

(“ For a medical officer Is worth many men 

To cut out arrows and spread soothing remedies ”); 

and such was their fame that Podaleirios, according to 
Strabo, was afterwards worshipped on Mount Dria. 

The story in Arrian’s ’Apd/Sout* ’A \f£dv8pov is worth remem¬ 
bering as a proof of the high esteem in which the greatest 
general of the Greek world held his principal medical officer. 
“Alexander,” says Arrian, “was seized with pains in the 
nerves, accompanied with a sharp fever and a continual 
waking, insomuch that when all the rest of his physicians 
despaired of his life Philip the Acamanian, in whose extra¬ 
ordinary skill in physic he had great confidence because of 
his success in the camp, was ordered to administer a 
draught to him. After these orders were given, while he 
was preparing the cup, came a letter from Parmenio to j 
Alexander warning him to beware of Philip, for that he had 
heard how Philip had been bribed by Darius to poison him. 
Alexander having read the letter took the cup, wherein was 
the potion, in his hand and gave Philip the letter to read, and 
while he was reading he drank up the draught, the physician 
showing by the composure of his countenance that the 
medicine was inoffensive and by his intrepidity on perusing 
the letter that he was not conscious of any crime that 
he had been guilty of. He only entreated Alexander to 
acquiesce in his advice in what he should prescribe for 
the future, which if he did he would recover his health. 
After his disease had left him he declared his esteem for 
Philip by assuring him that he should always have a share in 
his friendship and certified to all who were present how 
steady an opinion he retained of their loyalty in refusing to 
entertain any suspicions to the contrary, as also that he could 
meet death with a true heroic magnanimity.” 3 

You will remember that Flavius Arrianus, who was as 
good a general as he was a man of letters, was the pupil of 
Epictetus and lived in the second century of our era but that 
his lucid 'A rdfiaoit A\ei-&v8pov is based on the contem¬ 
porary records of Alexander. If our army should ever be 
engaged in military operations in the region of Alexander’s 
campaigns it would be interesting if some member of your 
corps were in any spare moments to consider on the spot the 
passages of Arrian and of Plutarch which relate to the death 
of Alexander. The history of his illness is simple, as stated 
in the concise ephemerides kept by his secretaries. He 
was slightly unwell yet supped two nights at the house of 
Medius after the obsequies of his friend Hephoestion. The 
day after, which was June 18th, he was distinctly feverish 
but ate a full meal. He had a daily access of fever in 
the evening till the 26th, when his fever having greatly 
increased he became unconscious and died on the even¬ 
ing of June 28th, the twelfth day after he was distinctly 
ill. Though he kept his bed from the 19th he tried till 
the 25th to transact business and was carried out to assist 


1 Iliad, xi„ 833. 

2 Iliad, xi., 514. 

* Booke's Arrian, London, 1729, Book I., cap. Iv. 
No. 414A 


at sacrifices and seems to have been out of bed for this 
purpose. He had disturbed nights and his fever increased 
from day to day. He was 32 years and eight months old at 
the time of his death. 

Arrian is careful to distinguish between facts stated by 
later or less authentic writers and those contained in the 
ephemerides or royal diary. He says: “The royal diary 
gives us an account that he ate and drank with Medius and 
then retired to rest and when he awaked and had washed 
and refreshed himself he again supped with Medius and 
drank till late at night. When he retired from the banquet 
and had washed he ate a little and lay down because 
he had some symptoms of a fever. Afterwards he was 
carried in a chair to the temple and there sacrificed after 
his usual manner and this he repeated several days and when 
the sacrifices were performed he lay in an apartment pre¬ 
pared on purpose for him till the evening. In the meanwhile 
he issued out orders to the captains of his troops to make 
ready for a march in four days’ time and even nominated 
those who should travel on foot, but those who were to 
go on board the fleet with him were to prepare them¬ 
selves against the fifth day. After this he was carried 
to the river and being put on board one of bis gallies 
was conveyed to some pleasant gardens on the other 
side where after he had washed he went to rest. The 
next day he again bathed and performed his accus¬ 
tomed sacrifices and held discourse with Medius, having 
given orders to his officers to attend him in the morning. 
He theD supped moderately and being conveyed to bed had 
a continued fever upon him all that night. However, the 
next morning he again washed and sacrificed and ordered 
Nearchus and the rest of his captains to prepare for sailing 
the third day. The next day he washed and sacrificed as 
before, but this fever still continued, notwithstanding which 
he again called his captains to him and ordered all things 
to be made ready for a voyage, and, having bathed, his fever 
increased towards evening. The next day he was carried 
into a house adjacent to the bath, where he performed his 
usual sacrifices and once more called his chief officers about 
him to give orders concerning the intended voyage. The 
day following he was with great difficulty carried to sacrifice 
and, notwithstanding he grew manifestly worse, could not 
be restrained from sacrificing the day after that. He then 
commanded his chief officers to remain with him in the hall 
and the inferior ones to wait at the gates, and, growing still 
worse, he was conveyed from the hall in the garden where 
he then was into the palace, and his chief officers approach¬ 
ing near he made signs that he knew them but was not 
able to speak and thus he remained all that night. The 
day following the fever still increased and all that night 
and the next day continued strong and violent. And 
now his soldiers expressed a great desire to see their 
king, some doubting whether he was alive, others plainly 
affirming that he was dead but that his death was concealed 
by his bodyguards, and to such a height at last did their 
grief drive them that many of them forced their way 
through the guards and entered the royal apartment. But 
though the king perceived them his speech had left him ; 
however, with much difficulty he lifted up his head and 
looking upon them stretched forth his hand to each of them. 
The same royal diary also informs us that Python, Attains, 
Demophoon, Peucestas, Cleomenes, Menidas, and Seleucus 
tarried all night in the temple of Serapis. and having asked 
that god whether it would not be better for Alexander to be 
brought into his temple to be restored to health by him were 
answered by the oracle that he should not be brought, for 
it was best for him to continue where he was. This answer 
was brought back to Alexander by his friends and in a short 
while after, as if the oracle baa pronounced that best, he 
died. Ptolemy and Aristobulus in their accounts of these 
transactions differ not much from the royal diary. ” 

M. Littr6 in a very interesting essay* published in 1853 
points out that some later tales of poisoning as a cause of 
the death of Alexander are not supported by the evidence 
which points distinctly to a natural disease and concludes 
that the fever was a malarial one. The history of death 
on the twelfth day of well-marked illness with some 
indication of preceding diminution of health for a further 
period, the evening rise of temperature going on to higher 
and uninterrupted fever, added to the fact that the patient 
did not take absolute rest in bed and did not take to bed at 
the beginning till absolutely compelled to do so by the 


4 Do la Toxicologle dam l'Hlstoire et de la Mort d'Alexandra. 
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severity of the disease, point rather to enteric fever, increased 
in gravity, as we so often see it, by the patient trying to 
continue his occupations and terminating fatally in the 
third week. The remark of his contemporary and friend, 
Aristobnlns, “that long banquets and deep drinking were 
none of his delights, neither did he prepare entertainments 
for the sake of the wine (which he did not greatly love and 
seldom drank much of), but to keep up a mutual amity 
among his friends,” supports the view that the illness was 
enterio fever, for in a temperate man in the prime of life 
what other febrile disease with a progressive aggravation 
from the beginning to the end and with steady failure of 
physical strength and of mental clearness is so likely to be 
the cause of death in the third week ? 

In the United Kingdom the earliest reference to a medical 
officer in the held is of the same kind as the Homeric 
passages I have quoted and is in an ancient heroic tale 
called “Cath Magh Tuiredh.” No copy of this tale more 
ancient than the fourteenth century exists, but a succession 
of references to its heroes is to be found in earlier manu¬ 
scripts, which makes it probable that the story was extant 
many centuries before, as, for example, in the glossary of 
Cormac, Bishop of Cashel, who died in 903, and in a manu¬ 
script of the eighth century in the library of St. Gall. The 
story is of a four days’ battle between the Firbolg 
and the Tuatha D6 Danann, two early tribes striving 

for supremacy in Ireland. The field of battle was 

the great plain to the north of Lough Corrib. When 

the hostile forces were in sight of one another, the 

Firbolg under their king Eochaidh Mac Ere and the Tuatha 
D£ Danann with their king Nuadhat, a day was given up to 
athletic games and the fighting began on the following 
morning. The weapons were swords and spears, with 
javelins as projectiles and shields for defence. On the 
third day of the fight Sreng, a warrior of the Firbolg, 
with his sword divided the shield of the king of the 
Tuatha D6 Danann and smote off his arm. Diancecht, 
says the story, the medical officer of the army, treated 
the injury and afterwards with the aid of Credne, an 
artificer, fitted to the wound a silver hand from which ever 
after the king was known as Nuadhat Airged Lamh 
(Nuadhat silver hand). It is worth noting that the position 
of Diancecht ccrresponds to that of Podaleirios and Macbaon 
in the Iliad. He is a god-like hero and like some of the 
other great men of the conflict, has the attributes of a 
demi god. In the ninth century dictionary called “Sanaa 
Cormaic" he is given that status:— 

Diancecht: the name of the physician of Ireland, that is DIa nacecht 
or God of the powers, for c6cht is a terra for every kind of power. 
Diancecht, that is Deus salutis, God of health. Diancecht, then, is God 
of healing.’ 

It is a custom with the heralds when they have provided a 
family with a few illustrious ancestors at the dawn of history 
to pass on rapidly to the period of accurate records and 
precise names and dates, and I propose to follow their 
example and having introduced you to illustrious pre¬ 
decessors at the siege of Troy, in the army of Alexander, 
and amid the conflict of mythical races in the remotest part 
of these islands, to bring you at once to the reign of Queen 
Elizabeth and to London. In 1562 Ambrose, Earl of Warwiok, 
was sent as governor to Havre which had been sur¬ 
rendered to Queen Elizabeth by the party in France led by 
Oondfi, and when in April, 1563, Cond6 made terms with 
bis enemies which did not satisfy the queen, she ordered 
Warwick to hold the town, which he did till July 29th, 1563, 
when a capitulation was signed allowing him to maroh out 
with his men. Great hardships and much sickness were 
endured by the troops in their four months’ siege and at the 
very end of it Warwick was struck in the leg by a bullet 
said to have been poisoned. The wound afterwards gave 
him much trouble and led 27 years later to the amputation 
of his leg and his death soon after the operation. 
William Clowes began practice as a surgeon - on the 
Havre expedition. A plate in one of his books shows 
several rude illustrations of incidents of the field of 
battle and in the middle is engraved “ the surgeon’s 
chest.” It has 38 compartments and six drawers and 
is obviously too large to have been carried hither and 
thither by the surgeon. On the inside of the lid are the 
bear and ragged staff surmounted by an earl’s coronet, the 


s Diancecht ainm dosaid legls na herenn i. dia nacecht. i. na 
cumachta. Diancecht, l.e.. Deus salutis. I. slainte. Diancecht din 
dia nabfooe. Bteh— (W. 3.). Tbsae Irish aiswari—. London, 1868, 
p. 16. 


badge of the Earl of Warwick. There are surrounded by t£* 
Garter which was sent to the commander during the siege. 
Clowes probably long kept this his first cheat and he disap¬ 
proved of smaller ones. In later days, he rays, some surgeons 
were imperfectly equipped “ with a little chirurgerie stuff in 
budgets and bagges being very unfit furniture to serve in Her 
Majestie’s service." “Unfortunate and unhappy shall that 
soldier be that tasteth of these surgeons wants. ” Regiments 
and companies in the time of Marlborough and later often 
bore the names of their commanding officers. Uncle Toby 
was known in the army as Captain Shandy of Leven’s, and 
it is interesting to observe, as an ill net ration of the growth of 
our army from a feudal force made up of units each equipped 
by its leader, that the general's badge and not the Royal 
arms were used on some at least of the accoutrements in thie 
war. 

At that period generals on land often became commanders 
at sea and the surgeons seem to have served in both forces 
also. In 1570 Clowes was on board a man of war. He tells 
of an accident and the description is interesting as it shows 
that he bad observed that true pleurisy may be caused by an 
external blow, a fact of which gentleman of your corps must 
see many more examples than we meet with in ordinary 
hospital practice. He says: 8 “I will now enter into the 
manner and order of this cure which happened about that 
time when the Emperor’s daughter passed the narrowe seas 
to marrie with Philip, King of Spayne : I serving in one of 
her Majesties Shippes, it chaunced then a great tempest and 
wind to arise, so that the waves or billowes of the sea went 
very loftie and high, wee riding then at an anker neere the- 
French coast and the mariners being greatly busied about 
the winding up of their cables and ankers : but whether it 
were by some oversight or by reason of the sterme and 
tempest I knowe not, but upon a sodaine the cap*ten turned 
about with great force and violence and did bruse and hurt 
divers, especially one Ralfe Gowdale the Botswaynes 
servant of the ship who had two of his ribbes fractured and 
broken by the force of the sayd blows of one of the capsten 
barres, he was therewith throwne downe uppon the carriage 
of a great peece of ordnance, which brused him agayne in 
other places of his bodie : so the patient did lie as a mm for 
dead, voyd of fence and understanding, and whether I drest 
him or not he sayd he did not knowe. But after he was 
agayne revived there followed perillous accidents, as a 
pleurisie, spitting of blood and great dolour and paynes.” 

It was, perhaps, Warwick’s wound which first turned 
Clowes’s attention to the question of whether poison coaid be 
carried into a wound by a bullet, and the case of a 
lieutenant, aged 36 years, wounded by a bullet made 
him consider the question thoroughly. He doubted the 
possibility, but at last a direct experiment convinced him of 
the fact that poison might be carried by a bullet 7 “For 
not long since I being sent for to Portsmouth unto the most 
honourable the Earl of Sussex about the cure of Mr. 
Minnes, Lieftenant of the Towne, who by misfortune re¬ 
ceived a hurt in bis head. In the time of my abode there I 
desired the master gunner of the towne that he wculd show 
me the favour as to let me see an arrow shot out of a mwquefr 
for I thought I could no way so well come to the true 
knowledge of my desire but by such Martiallmen as were 
expert and well practised in such fiery engines. So very 
courteously he granted my request and I asked his opinion- 
if it were possible by his arte and skill to poison a bullet of 
lead. He answered that he did not know that a bullet of 
lead might be poisoned : and moreover he said that it was 
against the law of armes to shoot a poisoned shot. Againe- 
it is present death if such shote be taken or found about an 
enemy. ” The arrow was shot out of the musket and stuck 
in a post and its feathers were uninjured, so Clowes con¬ 
cluded that poison on a bullet would be as uninjured as the 
feathers, ana that a poisoned bullet was a possibility. 

Clowes soon after settled in London and become surgeon 
to St. Bartholomew’s Hospital in 1575 and was also surgeon 
to Christ’s Hospital. One of his notes gives a curious 
example of the change in the diseases seen in London since 
the introduction of the potato and greater variety of diet 
At Christ’s Hospital “twenty or thirty children had the 
scurvy at a time.” He treated these cases of scurvy by 
washing out the children's mouths with vinegar and water. 

The picture of surgical operations as then performed ia 
St Bartholomew’s Hospital is terrible, though it is clear 


* Clowes: PranuacLPEeatiiM, 1691, p. 154. 
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that he and bis colleagues did all they oonld think of to 
lessen the sufferings at the patients. He approved of the 
actual cautery which was much used. “ The yron is most 
•excellent, but that is offensive to the eye and bringeth the 
patient to great eorowe and dread of the burning and the 
smart.” He invented a new styptio powder which caused 
less pain—“ Maister Gales powder which I will hereafter 
eet downe in the beoke, whioh powder of his was a worthie 
invention and better pleased the patients than the burning 
yrons which were I say very offensive to the eye and 
yet the powder wrought with extreme payne and made a 
very great ascher by that means the bone afterwards hath 
beene cut of newe agayne, as I hauve scene many times 
within the Hospitall of St. Bartholmewe’s and so did make a 
very long worke or evuer they were cured : but this powder 
here published never causeth payne, but often bringeth with 
it seasonable white matter. The foresaid powder is of my 
collection and gathering, the whioh I did put first in praotice 
in the Hospitall of Sainct Bartholmewes ; as it is well known 
unto some of the surgions that then served there, and yet 
line within this city of London who were present with me 
when I did first put it in practise, after the order before 
declared at which time there was taken off in the morning 
seuen legges and armes, and so by God's assistance we 
stayed all their fluxes of bloud without any payne unto them 
but only in the compression and close roulling and tender- 
nesse of the wound excepted. ” 

In May, 1585, he resigned his surgeoncy at St. Bartho¬ 
lomew’s Hospital and went to the wars onoe more in tbo 
aubomn with the force which Robert Dudley, Earl of 
Leicester, took to serve in the United Provinces. He was at 
Zutphen, where Sir Philip Sidney’s memorable death took 
place, and he treated Mr. Cripps, lieutenant in Sir Philip 
Sidney’s horsemen. After his return he served in the fleet 
which defeated the Spanish Armada and after that viotory 
he settled in practice in London and became surgeon to 
Queen Elisabeth. He bad a country house at Plaistow 
and seems to have been prosperous till his death in 
1604. Ho wrote three books of which the best are 
“ A preoved practise for all young Cbirurgians and 
concerning burnings with Gunpowder,” published in 1591, 
and “A Right frutefull and approoved Treatise for the 
artificial cure of that Malady called in Latin Struma,” 
published in 1602. Both contain many oases whioh besides 
their medical interest illustrate the life of that time. He 
treated a man whose leg was broken by the fall of the 
gallery in the bear garden. Another patient had an arrow¬ 
head sticking in his leg, shot in at Mile End Green, where 
there was a great mustering and training up of soldiers. 
A third was a sailor who was with Sir Francis Drake on his 
last expedition and who had been wounded by an arrow shot 
by a South American Indian. " He reported unto me that the 
first beginning and cause of this fistula in his thigh was by 
a wound with an arrow, made of a small cane or reed, 
■having a flint-head very curiously fastened on and feathered 
with two long parrot’s feathers, or some such like, which the 
wilde savage people of Braeile and the countries neere there¬ 
unto adjoining do often poison with the juice of an herbe 
and useth them as their cheefest weapons of defence.” 

Olowes wrote in Eoglish, vigorous and colloquial; he is 
•often prolix but rarely obscure. He uses many proverbs and 
denounces the irregular practitioners of his day with great 
vigour. He describes how he reproved such to their faces : 
4 ' Then riseth out of his chare flering and gering this 
myraculous surgeon gloriously glittering like the Man in the 
Moone, with his bracelets about hi* armes, therein many 
precious Jewels and stones of Saint Vincent his Rockes, his 
fingers full of rings, a silver case with Instruments hanging 
at his girdle, and a gilt spatula sticking in his hat, with a 
Rose and a Crowne fixed on the same, standing upon his 
comparisons, and sayd unto me that he would open the 
wound, and if it were before my face: fore (sayd he) my 
business lyeth not in London but abroade in the countrie and 
with such persons that I cannot nor will not tarrie for you 
nor for no other whatsoever and now he did begin to bragge 
and boast as though al the keyes of knowledge did hang at 
his girdle.” Olowes soon put him down. 

George Baker and John Ban ester were military surgeons 
of that time who served with Olowes and were his friends, 
but their writings are less original and less racy than his. 

John Woodall began his career as a military surgeon in 
the regiment commanded by Peregrine, Lord Willoughby, 
which acted in France with tie army of Henry of Navarre in 
1589, and he took part in the capture of Venddme, Mons, 


Alenin, and Falaise. The English troops returned home 
after Henry’s capture of Honfleur in January, 1590. Lord 
Willoughby, whose health was broken, remained abroad for 
some years and this was perhaps the reason that Woodall 
did so also. He travelled in Germany, France, and 
Poland for eight years. He also spent some time in 
Holland. Drugs, he discovered, were adulterated there: 
“Myselfe chanced in Holland into the house of a Bore (as 
they terme him), to lodge, who lived by making mithridate 
and treakell; be confessed to mee his mithridate had but nine 
simples in it. Hee had also pewter boxes marked 60 arti¬ 
ficially as no man could discover them to be other than right 
Venice ones. ” With our modern views of the advantage of 
simple as opposed to complex pharmacy, we may, perhaps, 
hope that the Boer’s mithridate with its nine simples was as 
likely to be useful as the true composition which contained 
75 ingredients. After his return Woodall settled in Wood- 
street, in the city of London, and learnt much of the plagpe 
in the epidemic of 1603. He was appointed the first surgeon- 
general of the East India Company in 1612 and drew up 
sensible regulations for their surgeons and lists of instru¬ 
ments and remedies suitable for their chests, and in 1617 he 
published “The Surgion’s Mate, or a Treatise discovering 
faithfully the due Contents of the Surgeon’s Chest ” ; to this 
in 1628 he added another book, “Viaticum : being a Path¬ 
way to the Surgeon’s Chest.” The king raised the pay 
of surgeons in the army, so that a surgeon-major of the 
whole camp received 5s. a day and for his two mates 
or servants 4«. a day. “Also his Majestie alloweth to 
each surgeon two shillings and sixpence the day,” and 
further the king allowed a chest worth £17 to each 
surgeon appointed to 250 men and the surgeon major 
one costing £48. This book reappeared in 1639 in a 
larger work called “The Surgeon’s Mate.” In the dedica¬ 
tion he praises King Charles I. for improving the medical 
department of the army. His account of scurvy shows a good 
deal of knowledge of that disease and he is probably the 
first writer to recommend lime-juice for its treatment. The 
passage in which this recommendation occurs is worth 
quoting. 8 He is treating of the “ drinkes useful in scurvy ” : 
“ Watercresses, Sorrell, and Wormwood, of each one hand- 
full, bruise them well, and boyle them in three quarts of 
Whey or new Milk, and adde thereto a little Sugar and 
Saffron, and let the sicke drink thereof as often as he will. 
Whey drunken of itself is very good, but better if the juyces 
of Scurvy-grasse, Sorrell, Coclaria, Wormwood, Watercresses, 
the greater or lesser sort, Brooklime, 8cordium, Spoonwort, 
Water Jermander, or of some of them be mixed therewith, 
for that they are all approoved good medicines, and doubt- 
lease some of them are to be found in other countries and 
coasts as well a9 in England. Also, an infusion or gentle 
decoction of the roots of the hearb, Rhaphance silvestris, or 
Horse-reddish in vineger, or mixed with beere and drunk, is 
exceeding good, or eaten of itself with bread. Bay-berries, 
and Juhiper-berries are also wholesome boyled in Whey 
against this disease, for they open obstructions; likewise from 
these former hearbes may many other good compound medi¬ 
cines be made. And generally note, that bitter and sower 
medicines prevails most to the cure of this griefe, amongst 
which sower medicines you have that are approved good 
thereto, these that follow as chiefs, juyce of Lemons, of 
Limes, Citrons, and oranges.” 

He was elected surgeon to St. Bartholomew’s Hospital 
on Jan. 19tb, 1616, and held the office till his death in 
September, 1643. The discoverer of the circulation of the 
blood was physician at that period and in a chapter on 
medicines and their uses under the heading ‘ ‘ Pilulas Oam- 
bogim ’’ Woodall has an interesting reminiscence of Harvey.* 
“ This Cambogia is much used in Holland and Germany and 
Doctor Harvey of St Bartholomew's Hospital calleth it 
purging saffron and giveth it in pills per so." 

Richard Wiseman served with the army of King 
Charles II. when it marched from Scotland into England up 
to its final defeat at Woroester, where the surgeon was taken 
prisoner. He is often quoted by Dr. Johnson in his 
dictionary for the meaning of surgical terms and his works 
contain many incidents of the civil war always clearly 
related. The history of a wound of the head is a good 
example. 10 “ At the battle of Worcester a soldier came to us 
where we were dressing, with his sword in his hand, the 


8 The Surgeon's Mate. London, 1659. t>. 175. 
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10 Several Chlrurgical Treatises, second edition, London, 1676, 
p. 399. 
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blade broken off near the hilt, with many wounds on his 
head. I, seeing the hairy scalp of one side of his head 
hanging down his neck, went to him, and calling my friend 
Will. Clarke to me with a sponge to cleanse the wound we saw 
six pieces of the scull sticking to it: some of them were of 
the first table, others of both tables. Besides which there 
were various fist>ures, sedes, and some fractures with depres¬ 
sion, made by sword, musket-stock, and Ac. We freed the 
scalp of those bones and returned it upward so far as we 
judged was necessary ; then cutting off what was superfluous, 
tacked it to the sound parts by several stitches distant from 
one another, leaving a space to dress the depression and 
greater fractures. Then we dressed up the wounds with 
digestives ex terebinth and Ac., and where the dura 
mater lay bare we applied pledgits dipped in ol. ros., 
and to the other parts of the cranium liniment, 
arcei. The alarm growing hot of the enemies enter¬ 
ing the city, I left Will. Clarke to bind it up and 
made my way out of the town Bat this young chirurgeon 
being taken busied in dressing the wounded soldiers 
had liberty, after the heat of the fight was over, to employ 
his charity in dressing some of them and write me since this 
soldier's particular case—viz., the third day he found him 
pretty hearty and his wounds mattering so very much that 
he was necessitated to cut loose two of the stitches to give 
vent to it: then he dressed the penetrating wounds with 
mel. ros. and the cranium with lint pressed out of spir. vini. 
and proceeding accordingly in the core saw the depressed and 
mangled bones cast off, incam, and oicatrize with the reBt. 
The soldier being thus cured by him made a voyage to the 
Indies and since that served a soldier in the Tower of 
Londoa.” An excellent life of this surgeon was published 
in 1891 by a member of your own corps, Surgeon-General 
Sir T. Longmore. 

The battle of Worcester put an end for the time to the 
king’s cause in the British Isles, so that the loyalty of Dr. 
William Petty, who in 1652 was appointed physician to the 
army in Ireland, cannot be called in question, especially as 
on the restoration the king received him and knighted him 
on April 11th, 1661. Sir William Petty was so distinguished 
a man that I should be sorry to omit him from your record, 
the more so as his descendant, the present Lord Lansdowne, 
is a statesman whose influence has been directly felt by the 
Royal Army Medical Corps. Petty will always be remem¬ 
bered as the author of the first English treatises on political 
economy, “Political Arithmetic,” and “Several Essays in 
Political Arithmetic.” In one of these essays he endeavours 
to prove that London has more people than Paris and that 
they are better provided for, and he uses the then 
state of the London hospitals as an illustration. “In 
the hospital of St. Bartholomew in London there 
was sent out and cured in the year 1685, 1764 
persons, and there died out of the said hospital two 
hundred fifty and two. Moreover, there were sent and cured 
out of St. Thomas’s Hospital one thousand five hundred 
twenty and three, and buried two hundred and nine, that 
is to say, there were cured in both hospitals three thousand 
two hundred eighty and seven, and buried out of both 
hospitals four hundred sixty and one, and consequently 
cured and buried three thousand seven hundred and forty 
and eight, of whioh number tbe four hundred sixty and 
one buried is less than an eighth part, whereas at La 
Charitg the part that died was more than an eighth part, 
which sbowB that out of the most poor and wretched 
hospitals of London there died fewer in proportion than out 
of the best in Paris. ” n 

The most ancient office in your department of surgical 
practice is the king’s serjeant-surgeoncy. It is a duty 
of the king’s serjeant-surgeon to attend the sovereign 
on the field of battle. Tbe distinguished surgeon who 
at present holds this office has shown his readiness to 
take part in the labour and hardships of a campaign and 
has also, as we all know, by the skilful practice of his art 
preserved the King’s life in a situation not less dangerous 
than many hazards of the field, but Sir Frederick Treves has 
not had the chance of discharging the original military 
service of a serjeant-surgeon since the exigencies of affairs 
have not called our sovereign into battle for a long time. 
John Ranby, who was appointed serjeant-surgeon to King 
Geotge II., was present with that king at the battle of 
Dettingen in 1743. His Majesty dismounting from a restive 
horse fought on foot and his son, the Duke of Cumberland, 

11 Sir WlIlium Petty i Several Euayi in Political Arithmetic. 
London, 1690, p. 94. 


was severely wounded. In a little treatise on gunshot 
wounds Ranby describes the duke’s case. 1 * A grape-shet 
from a cannon went through the calf of his leg and tbe 
orifices of entrance and of exit of the shot were each as big 
as a hen’s egg. The wound did well and there was no 
subsequent stiffness. 

It would be easy to draw from the annals of your corps 
many more interesting histories or valuable observations 
of disease or of wounds and we might spend a long time in 
the consideration of its representatives throughout the yean 
of the war in the Peninsula, on the field of Waterloo, and 
in relation to the marches, tbe battles, the sieges, and tbe 
epidemics of India, in every climate and under every con¬ 
dition of success and of disaster, but I have only time to 
mention two more of its famous men, one a regimental 
surgeon and the other a physician to the army. 

George Cleghorn, a native of Scotland and a graduate of 
Edinburgh, was appointed surgeon to the 22nd Regiment of 
Foot in 1736. The regiment was stationed in Minorca and 
remained there till 1749. Cleghorn occupied his spare time 
in writing “ Observations on tbe Epidemical Diseases in 
Minorca from the year 1744 to 1749.” Four editions of this 
excellent book appeared in the author’s lifetime It is full 
of original observations and deserves a permanent place in 
English medical libraries. He gives a thorough account of tbe 
physical geography, climate, agriculture, botany, and zoology 
of the island. He describes the natives and their habits of life 
and observes what customs described in Theocritus, Virgil, and 
Lucretius were still maintained in Minorca. He goes on to 
relate the diseases which be had observed and gives an 
account of diseases which were clearly enteric fever compli¬ 
cated with tertian ague, with pneumonia, and with dysentery 
and keeps strictly to what he had observed at the bedside. 
He took the temperature with a thermometer, a rare pro¬ 
ceeding in his period, and notes that in cases of epidemic 
pleuro-pneumonia it was raised to 102° or even 104° F. 
21 patients died from this epidemic and be examined 14 poet 
mortem and gives a full account of the morbid appearanoee 
Cleghorn’s complete and accurate account of the natural 
history, physical conditions, and pathology of Minorca is 
valuable in itself and is further of use as an example of a 
kind of work which a medical officer of the army may do 
for any particular station with great advantage to medical 
knowledge in general. After he left the army he settled in 
Dublin where he became professor of anatomy in the 
university. He died in 1789. 

Richard Brocklesby, who in 1758 was appointed physician 
to the army, was bom in 1723 at Minehead in Somersetshire 
but was sent to school in Ireland. The school to which he 
was sent was kept at Ballitore, oo. Kildare, by Abraham 
Shackleton and Brocklesby had been there seven years when 
a boy entered who was destined to make the school and its 
master for ever remembered ; this was Edmund Burke. The 
friendship which grew up between him and Brocklesby 
lasted for life and when Brocklesby settled in practice in 
London he enjoyed the friendship of both Burke and 
Johnson and lived in the most illustrious circle known in 
the history of our literature. He was both generous and 
learned. In July, 1788, he wrote to Burke giving him £1000 
and said he would be happy to repeat tbe gift “every year 
till your merit be rewarded as it ought to be at court.” He 
was generous in the same way to Johnson, and Boswell 
tells “as an instanoe of extraordinary liberality of friend¬ 
ship he told ub that Dr. Brocklesby had on that occasion 
offered him a hundred a year for his life. A grateful tear 
started into his eye as he spoke this in a faltering tone.” He 
gave to the College of Physicians a splendid oopy of tbe 25 
volumes of the great collection on classical antiquities known 
as the “Thesaurus"of Grsevius and Gronovius, and generosity 
with him was a constant habit and not an occasional impulse. 
He wrote an interesting little book on the regular use of 
music in medicine. It probably became the subject of his 
thoughts through a story he heard in Edinburgh of a Jaoobite 
gentleman who lost two sons and was himself wounded in 
the rising of 1715 and who fell into a melancholy accom¬ 
panied by fever till his physioian cheered him by making a 
Highland harper play to him every day. His most valuable 
book was published in 1764, “(Economical and Medical 
Observations in Two Parts.” This book laid down for tbe 
first time sound principles of hygiene for the army. 

There were then few barracks and most of them were veiy 
ill-arranged buildings. Brocklesby shows that the soldiers 
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nast have plenty of air in their rooms if they are to remain 
lealthy. He draws ap proper regulations for field hospitals 
ind thinks that the doctor ought to be supreme in the 
lospital, which was not then the case. His observations on 
liseases of camps are lncid and original and all he says on 
.reatment is fall of good sense. There was a tendency at 
.hat time to appoint men with but little knowledge of 
medicine and Brocklesby dwells on the importance to the 
irmy of that part of our profession with which phy¬ 
sicians are principally concerned : 13 “That the business of 
ivery regimental practitioner is at all times much more the 
subject of medical consideration and of cool reflection, than 
of mechanical dexterity in dressing, or even in outting off a 
limb, will appear to the meanest capacity, who stands in¬ 
formed of the following fact, well vouched to me by 
a very ingenious and worthy man, who was seven 
years surgeon to a regiment in the late war, during 
which, the corps had been two campaigns upon very i 
hard service, and had also sustained the severest shocks 
and losses which attended the tedious siege of the Havana. 
Yet the surgeon declares, that in full seven years, he had 
never met with near 100 properly chirurgical cases in the 
whole regiment; though in that course of time near 2000 
men had gone through the regimental books, including about 
400 draughted out of it into different corps. May we not 
then justly conclude, that in time of profound peace, the 
exigencies of chirurgical dexterity, compared to the objects 
of medical attention, in any regiment, are at most, one half 
less than they had been observed in two battles and one 
siege, besides, the rest of the seven years: consequently, 
that the medical science requisite for a regiment, is at least 
forty times necessary to be in some sort practised, for once 
that any particular dexterity in manual operations, or surgery 
is required.” 

There is no need at the present day to insist on this con¬ 
tention of Brocklesby. The more enlightened conditions 
of medical education give to every practitioner sufficient 
knowledge of medicine and of pathology to interest him for 
life in 'all diseases and their treatment as well as in injuries 
and operations. When you remember that in an ordinary 
epidemic of enteric fever there is a percentage of deaths five 
times as great as that of the killed in the battle of Waterloo 
and that enteric fever is a common incident of a campaign, 
or if you open the medical report of the civil war in the 
United States and learn that on the side of the North alone 
50,000 men died from dysentery, you need no further argu¬ 
ments to prove that the highest attainments in medicine 
will find abundant employment in the army whether in war 
or in peace. 

Brocklesby’8 mind was stored with learning and his con¬ 
versation was such as was worthy of an associate of Burke and 
of Johnson. Johnson objected to the practice of making 
puns in which Burke now and then indulged. One of them 
was on Brocklesby's name, and I mention it as a pleasan* 
example of the familiar relation existing between th( 
physician and his illustrious schoolfellow. There was in 
their time a quack doctor in London called Dr. Rock 
Burke by accident or out of mischief one day called 
Brocklesby Dr. Rock, and when Brocklesby remonstrated 
Burke said that he would prove algebraically that Rock was 
Brocklesby’s true name. “Brock minus B equals Rock, and 
what is that but Brock less b ! ” Brocklesby was physician 
to Dr. Johnson and attended him in his last illness. Two 
incidents of this attendance are related by Boswell. 

“About eight or ten days before his death, when Dr. 
Brocklesby paid him his morning visit he seemed very low 
and desponding and said : * I have been as a dying man all 
night.’ He then emphatically broke out in the words of 
Shakespeare :— 

1 Canst thou not minister to a mind dtaeased; 

Pluck from the memory a rooted sorrow: 

K<ze out the written troubles of the brain ; 

And, with some sweet oblivious antidote, 

Cleanse the stuff’d bosom of that perilous stuff. 

Which weighs upon the heart ?' 

To which Dr. Brocklesby readily answered from the same 
great poet:— 

’ Therein the patient 
Must minister to himself.' 

Johnson expressed himself much satisfied with the applica¬ 
tion. 


i* Brocklesby: (Economical and Medical Observations. London, 
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On another day after this, when talking on the subject of 
prayer, Dr. Brocklesby repeated from Juvenal:— 

‘ Orandum est, ut sit mens sana in corpore sano,’ 
and so on to the end of the tenth satire, but in running 
quickly over he happened in the line, 

* Qui sPatlum vitte extremum inter munera ponat,’ 
it to pronounce ‘supremum’ tor ‘extremum,’ at which 
Johnson’s critical ear instantly took offence and discoursing 
vehemently on the unmetrical effect of such a relapse he 
showed himself as full as ever of the spirit of the 
grammarian.” 

Brocklesby died on Dec. 11th, 1797, and left his house, 
pictures, books, and a considerable fortune to his great 
nephew, Thomas Young, to whom he had always shown much 
kindness and who deserved it, for while a student of about 
20 years at St. Bartholomew's Hospital he wrote so original 
a memoir on sight that he was elected a Fellow of the Royal 
Society and in after life he became famous as the originator 
of the undulatory theory of light and the earliest interpreter 
of the Egyptian hieroglyphics. Thus was Brocklesby useful 
and happy in his life and fortunate in his friendships. To 
have been the benefactor of three such men as Burke, 
Johnson, and Young, to have shared their conversation, and 
to have enjoyed their esteem is perhaps the highest distinc¬ 
tion which has ever been attained by any member of the 
Army Medical Service. 

Such were a few of the many celebrated men of your 
branch of our profession. It would be easy to tell of many 
more whose lives or whose writings deserve attention and 
remembrance, and it is an interesting circumstance that the 
first lectureship in the history of medicine in the United 
Kingdom has recently been founded to commemorate a very 
learned and worthy man who began his professional life in 
the Indian branch of the military medical service, Dr. Thomas 
Fitz-Patrick. 

The study of the past in medicine is more than a mere 
archseological pursuit; it ought to be so used as to be of 
present service to its student. The observations of every 
man who has stated to the best of his ability what he saw 
are of permanent value ; of the same kind of use, in fact, as 
the reports of living cases. A part of the method of diagnosis 
is the weighing of the circumstanoes of a history, and where 
these are clearly stated the exercise is useful though the 
patient is not himself before us. This is what may be called 
the practical value of a study of the medical writings of past 
times. They are instructive, too, as warning us how easy it 
is to be misled as to what we are looking at, or touching, by 
some preconceived hypothesis. This is a lesson which 
cannot be too often inculcated; evelyone engaged in 
practice knows how often the impression conveyed to him 
beforehand may mislead him in diagnosis by induoing 
him to attach too much weight to one fact or too little 
weight to some other, though both have been observed 
by himself. The habit of preoise consideration of every 
observation and of rigid logical deduction from our observa¬ 
tions can only be acquired in medicine and when acquired 
can only be retained by constant exercise in every possible 
direction, and it is as a part of this training that the perusal 
and consideration of the cases of past times are important to 
everyone engaged in the practice of medicine and surgery. 
Besides this use the knowledge of the work done, the diffi¬ 
culties surmounted, and the discoveries made by our prede¬ 
cessors in science and in practice elevates the tone of our 
professional life, and urges us to be worthy associates in 
history of those who have added to knowledge and been 
constant in duty. 


Southend-on-Sea and District Medical 
Society. —The second annual meeting of this society, post¬ 
poned from October, was held on Feb. 10th. The following 
officers were elected: President, Dr. A. Clough Waters, 
J.P. ; vice-president, Mr. G. F. Jones; committee, Mr. C. H. 
Wade, Mr. H. Cleveland Smith, and Dr. A. Grosvenor 
Hinks; honorary secretary, Mr. J. B. Maxwell. The follow¬ 
ing gentlemen were elected honorary members : Dr. T. 
Outtereon Wood and Mr. 0. W. Mansell Moullin.—An address 
was then given by Mr. Mansell Moullin on Gastrio Ulcer from 
a Surgical Point of View and Hints when to Operate in 
Appendicitis.—A discussion followed, in which the following 
gentlemen took part: the President, Dr. J. T. C. Nash, Dr. 
C. Forsyth, and Dr. A. G. Hinks.—The members afterwards 
dined together at the Queen’s Hotel, the President being in 
the chair. About 30 members and guests were present. 
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Mr. President and Gentlemen,— It is only 21 years 
ago since Nicoladini first suggested the possibility of making 
an anastomosis between the stomach and small intestine so 
as to short-circuit obstruction at the pylorus. At that time, 
and for some years later, so little confidence was placed in 
this and similar operations on the stomach that patients, as a 
rule, were treated medically until almost moribund before 
beirg handed over to the surgeon, with the result that the 
mortality was appalling. This naturally retarded progress, 
since the deaths following on operations in moribund cases 
were mistaken for deaths due to the operation itself ; and 
when we take into account the fact that out of 35 cases in 
which gastro-enterostomy was performed between the years 
1881 and 1885 there were only 12 recoveries—in other 
words, that the mortality was 65'71 per cent.—it is not 
to be wondered at that little confidence was placed in 
surgical methods. It rather reminds one of the beginnings 
of ovariotomy, in which the mortality was still higher, and 
it accounts for the prejudice against recommending surgical 
treatment that existed for many years amoDg physicians and 
that still exists among many of the older practitioners and 
in some of the more conservative schools. Even when I gave 
the Hunterian lectures on the Surgery of the Stomach at the 
Royal College of Surgeons of England in 1899, out of 1978 
oases of gastro-enterostomy that I was able to collect from 
all sources there bad been a mortality of 36 4 per cent.— 
not a very encouraging outlook when one patient out of 
every 2 ‘75 might be expected to die. It is, however, a very 
different tale that I am able to tell to-day, only three years 
later, when I can point to a considerable series of cases with 
a mortality of under 5 per cent. This—I venture to think 
will be granted—brings the operation within the realm of 
comparative safety, and seeing that it has to be undertaken 
in many cases for diseases that would be otherwise inevit¬ 
ably fatal, it may be looked on as an operation the benefits of 
whioh not even the most conservative among us can afford to 
ignore. 

These changes have been brought about, not only by 
patients being operated on at an earlier stage and under more 
favourable conditions—for many of my patients have been 
extremely ill at the time of operation—but also by greater 
care in technical details, by greater expedition in operating, 
by more careful asepsis, by the avoidance of, or greater care 
in the use of, irritating antiseptics, by the prevention or better 
treatment of shock, by care in post-operative treatment 
such as early feeding subsequently to the operation, and by 
the careful preparation of the patient before the operation. 

I will endeavour in the time placed at my disposal this 
evening to point out in detail the methods which I employ 
and to illustrate my remarks by a description of a few of the 
cases on which I have operated. 

'Jke preparation of the patient .—It has been the custom 
with many surgeons to put patjents suffering from disease 
of the stomach through a loDg course of preliminary treat¬ 
ment, such as frequent lavage of the stomach and abstention 
from food before operation. This, as a rule, is quite un¬ 
necessary and certainly inadvisable in the greater number 
of cases—first, because the treatment is depressing and 
debilitating in the case of patients already exhausted by a 
long illness ; secondly, as proved by Dr. Harvey Cushing's 
bacteriological investigations, the stomach contents speedily 
become aseptic if the mouth be cleansed and aseptic foods 
administered; and, thirdly, as proved by ample clinical 
experience, elaborate preliminary treatment is unnecessary 
to success. If the stomach is greatly dilated and the con¬ 
tents are foul then lavage with simple boiled water night 


and morning is adopted for two days before operation. The 
careful oleansing of the mouth and teeth and the admini¬ 
stration of foods sterilised by boiling are advisable. The 
last light meal is given the night before about 12 hoars, the 
stomach is washed out about two hours, and a nutrient enema 
is given about one hour, before operation. In other cases no 
lavage is adopted, but the same care is exercised in cleansing 
the mouth, giving sterilired food, and administering a 
nutrient enema consisting of one ounce of brandy, one ounce 
of liquid peptonoids, and ten ounces of normal saline solution. 
Every patient is enveloped in a suit of cotton-wool made by 
the nurse out of gam gee tissue and each has an injection of 
liquor strychnia (B. P.) administered subcutaneously before 
the operation is begun. The preparation of the skin and 
other aseptic details of the operation differ in no respect from 
those observed in operations generally. 

Although the operation of gastro-enterostomy has been 
performed in many different ways there are practically only 
two distinct methods—one Wolfier’s, in which the jejunum 
is fixed to the anterior stomach wall, and the other von 
Hacker’s, in which the anastomosis is effected between the 
jejunum and the posterior wall of the stomach. From a 
somewhat extensive experience of the two I have no beeita 
tion in strongly recommending the posterior where that 
operation is possible, for it must be granted that there are 
some exceptional cases where on account of adhesions to the 
pancreas, involvement of the posterior wall of the stomach 
by growth, or from congenital deformity the anterior method 
must be selected. 

In August I did two consecutive gastro-enterostomies in 
middle-aged men in which the posterior operation was im¬ 
practicable. In one, extensive ulceration had fixed the 
stomach to the structures lying behind it so that there was 
no free posterior stomach wall ; in another extensive 
cancerous infiltration and adhesions prevented the stomach 
from being lifted up. In October I also had to perfonn 
the anterior operation because of a congenital deformity in 
the shape of a very short transverse mesocolon. 

My preference for the posterior operation, whilst at first 
based on theoretical considerations, has bepn supported by 
ample practical experience of its advantages, and the smcotb 
recovery with absence of pain and vomiiiDg that one is 
accustomed to witness leads me strongly to advocate the 
method. It affords free drainage of the stomach into tbe 
bowel and secures exact apposition by posture of the newly 
joined structures; hence there is little or no discomfort 
subsequently to operation and feeding may be begun Quite 
early. Moreover, as there is no loop of bowel constricting 
the colon there is no fear of obstruction, and owing to tke 
unimpeded passage of tbe bowel contents, that distressing 
complication, regurgitant vomiting of bile, is, as a rule, 
avoided. In the practice of some surgeons this complica¬ 
tion has followed so frequently that they have considerably 
modified Wolfler's operation in order to avoid it. In one of 
these modified operations an anastomosis is made between 
the afferent and efferent loops of jejunum ; in smother the 
loop of bowel is divided, the distal eDd being fixed to the 
stomach opening and the proximal end being inserted into 
tbe distal several inches away from tbe stomach. These 
methods are certainly effectual, but as a routine practice they 
are unnecessary, and as they prolong the operation they 
must necessarily add to the risk. 

The following is a description of the operation which 
I am in the habit of performing. The abdomen is 
opened by an incision about four inches long, one 
inch to the right of the middle line, above the umbilicus. 
The stomach is thus exposed. The jejunum is readily 
found by turning the omeDtum and transverse oolon 
upwards, and feeling for its commencement on the left side 
of the second lumbar vertebra. A point about 13 inches 
from the commencement is chosen for tbe anastomosis in the 
anterior and one from six to nine inches for the posterior 
operation. A loop is drawn out, milked until empty, and 
clamped with special forceps with long rubber-covered 
blades, care being taken that the proximal end of the loop is 
towards the cardiac end of the stomach. Tbe union of tbe 
viscera can be effected outside the abdcmen, a long piece of 
gauze being packed round to isolate the operation area. In 
tbe anterior operation the point selected on the stomach for 
the union is near the pylorus and as close to the greater 
curvature as possible. After the suture of the two orifices is 
complete a few additional stitches are introduced into tke 
proximal end of the loop, f ecuring it at a higher level on the 
stomach wall and also into tbe distal c nd, recuring it at a 
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lower level in order to obviate kinking. In the posterior 
operation the transverse colon and great omentum are 
pulled upwards, exposing the under surface of the transverse 
mesocolon. A small slit is made in this and enlarged with 
the fingers, care being taken to avoid the wounding of any 
vessel. This, in case of adhesions on the posterior wall of 
the stomach, is sometimes simplified by passing the finger 
into the lesser peritoneal cavity through a thin place in 
the great omentum just below the stomach, the finger 
so introduced being used to press forward the transverse 
mesocolon where it is free from adhesions. The posterior 
wall of the stomach is thus exposed and the portion 
which is to be sutured is drawn through the slit in the 
transverse mesocolon and clamped by the long slightly 
curved blades of a special pair of forceps covered with 
rubber so as to avoid crushing the stomach wall. The lateral 
margins of the incision in the transverse mesocolon may be 
stitched on each side to the stomach by a single suture in 
order to prevent closure of the slit and consequent narrow¬ 
ing of the jejunum as noticed by Czerny, though this is not 
necessary when the bobbin is employed. The union of the 
viscera may be effected in both anterior and posterior opera¬ 
tions in one of three ways—(1) by simple suture ; (2) by my 
decalcified bone bobbin ; and (3) by a Murphy button. The 
suture employed in (1) and (2) is practically the same. The 
bobbin is used as a splint upon which the stitches are 
applied. By its use an immediately patent opening of a 
known size is secured and the bobbin is digested within 48 
hours after it has effected its purpose. Murphy’s button is 
generally used only when the greatest haste is desirable. 
As the stitching in either of the two former methods can be 
done in from four to eight minutes by practised hands the 
button is rarely, if ever, necessary. Mikulicz regularly 
employs it and speaks well of it, and many other surgeons 
prefer its use to all other methods. If, however, its one 
advantage, rapidity, is negatived by the operator having 
accustomed himself to the details of simple suture the 
bntton can only be harmful and it is a well-recognised fact 
that it very frequently falls back into the stomach and is 
there retained. Now, although it may do no harm in some 
cases, yet it cannot be desirable, especially in an ulcerated 
stomach, to have a hard foreign body permanently retained 
in its cavity. 

Method of stitching. —The stomach and intestine being 
placed in apposition, a continuous Lembert stitch of spun 
celluloid thread unites the serous surface for a distance of 
two inches or more. The line of this stitch is semi-oval and 
joins the surfaces of the viscera close to the posterior border 
of the anastomotic opening. Incisions are then made into 
the viscera in front of the suture. A second continuous 
suture is now passed uniting the posterior cut edges ; this 
may take only the mucous membrane or all the coats and is 
of catgut. After completing the posterior half the bobbin is 
introduced. The anterior semi-circles of stitches are now 
continued, first the catgut circle to the cut edges and then 
the celluloid circle to the serous coats, in precisely the same 
fashion as the posterior sutures were applied. If the bobbin 
is used the sutures are drawn firmly on to it in tying. If 
not, the stitch must be interrupted at one point or more in 
order to prevent the suture “drawing” and puckering the 
orifice. 

Removal of mucous membrane .—Chlumskij, in reporting 
from the clinic of Mikulicz the results of gastro-enterostomy 
in which the simple suture had been used, found that in all, 
the opening was not of adequate size. This lessening in the 
size of the opening may be due either to cicatricial contrac¬ 
tion or to thickening and pouting of the mucous membrane 
at the orifice. Kelling 1 states that the chief advantage of 
the Murphy button over simple suture is the prevention of 
the formation of a ring of mucous membrane which projects 
into the stomach and occludes the new opening. To avoid 
this it will be found helpful to remove a small portion of 
the mucous membrane of each viscus. This may be done 
in the following manner. When incising the gut the serous 
and subserous layer are cut through carefully. The mucous 
membrane then bulges into the wound, is seized with nibbed 
forceps, loosened on each side from the submucous coat, and 
an ellipse of it as long as the wound and three-quarters of 
an inch broad is cut away. This procedure ha9 given satis¬ 
factory results but it is not necessary when using the bobbin. 
The clamps and gauze are now removed and the viscera are 
carefully replaced in position, after which the abdomen is 
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closed by a continuous catgut suture which first unites the 
peritoneum and posterior rectus sheath together and the 
same suture returning unites the anterior sheath of the 
rectus. The skin is brought together with a continuous 
catgut suture or with several interrupted silkworm gut or 
green chromic catgut sutures. 

Special complications that may follow the operation of 
gastro-enteros’omy .—1. Regurgitant vomiting has been very 
much more frequently observed in malignant than in simple 
disease. The cause of it is difficult to determine. In some 
cases, as in those of Mikulicz, it is apparently due to spur- 
formation at the new orifice, of such a kind as to determine 
the flow of the intestinal contents into the stomach rather 
than in the reverse direction. At times the vomiting is 
trivial, occurring but once or twice ; at times again it is 
most serious and hastens or determines death. It may 
be dealt with most satisfactorily by lavage of the 
stomach, by propping the patient in the semi-erect 
posture, by abstinence from feeding by the mouth, and by 
securing a free aotion of the bowels ; occasionally it 
will be relieved by allowing the patient to drink freely of 
milk or some other fluid. The vomit in the beginning is in 
appearance chiefly composed of bile and it is to the pre¬ 
sence of bile in the stomach that the vomiting was attri¬ 
buted. Riegel, Malbranc, and Weil have related cases where 
a reflux of bile into the stomach resulted in grave symptoms. 
Billroth remarked upon the serious import of the regurgita¬ 
tion of bile after gastro-enterostomy. Claude Bernard and 
others, founding their opinion upon laboratory work, con¬ 
sidered that bile inhibited gastric digestion. Dastre, in 
dogs with gastric fistula;, introduced bile at all stages of 
digestion and concluded that the alkalinising effect of the 
bile was swiftly negatived by a copious outflow of gastric 
juice. No ill effects were noticed either in* the digestive 
powers or in the general health. Oddi, experimenting upon 
dogs, obliterated the common bile-duct and united the gall¬ 
bladder into the stomach. All the bile consequently flowed 
at once into the stomach, with the result that the animals 
gained in weight and suffered not at all. Max Wickhoff, 
Angelberger, and Terrier have performed cholecysto-gastros- 
tomy successfully for obstruction in the common bile-duct. 
These observations all show that the mere presence of bile 
alone is insufficient to induce vomiting. Chlumskij has sug¬ 
gested that it is the presence of pancreatic juice which so 
irritates the stomach as to make it reject all fluids. But this 
cause is negatived by Stendel’s experiments upon dogs and by 
Moynihan’s case,* in which, owing to a complete severance 
of the gut at the duodeno-jejunal junction, the duodenum 
was stitched up completely and the open end of the 
jejunum was implanted in the anterior wall of the stomach. 
In this case all the bile and all the pancreatic juice passed 
into the stomach, yet digestion was active and complete and 
vomiting was absent. Moreover, Hartmann and Soupault 
have recently shown that in all cases of gastro-enterostomy, 
whether anterior or posterior, there is a reflux of bile and of 
pancreatic juice into the stomach ; Carle and Fantino, 
Hayem, Mathieu and others, have made the same observa¬ 
tion. The cause, then, of regurgitant vomiting is not fully 
understood. My own view is that regurgitant vomiting is 
dependent on obstruction to the passage onwards of the 
intestinal contents either due to kinking or paralysis of the 
anastomosed jejunal loop or later to adhesions interfering 
with the regular vermicular contraction of the bowels. The 
case related below seems to me to prove the hypothesis. 

Case 1.—A single woman, aged 28 years, was sent to me 

by Dr. W-on Dec. 12th, 1901, with a history of pain after 

food and vomiting of three years' duration, the weight 
having diminished from nine stones to six stones. When I 
saw her she could only take sips of milk and water and had 
constant epigastric pain. There was also coffee-ground 
vomit. The outline of the stomach on distension with CO a 
was hour-glass in shape and there was marked epigastric 
tenderness. After a gastro-enterostomy she lost her pain 
and gained weight, but three months later I had a letter to 
say that she had daily vomiting of bile in large quantity and 
though she could take food it did not nourish her. In June 
the regurgitant vomiting was so troublesome that I admitted 
her to Leeds Infirmary for observation and after a few days 
opened the abdomen to find a band of lymph passing from 
the transverse mesocolon across the distal loop of jejunum 
and so constricting it as to produce obstruction. The fistula 
between the stomach and jejunum was folly patent and had 
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not contracted in the least The constricting band was 
divided and in order to make the resalt more certain the two 
arms of the jejunal loop were connected by a bone bobbin 
about three inches away from the stomach fistula. Recovery 
was uninterrupted, the vomiting ceased entirely, and she 
returned home within the month well and able to take 
normal food. The improvement has continued and the 
patient is now well. 

Several “Complementary operations ” have been suggested 
in order to prevent regurgitant vomiting. Roux and Doyen 
out the intestine across, implant the distal end into the 
stomach and the proximal into the side of the distal, and thus 
avoid the “circulus vitiosus.” Jaboulay, Braun, and Weir 
advise a side-to-side approximation of the proximal and 
distal loops. 

2. .Subsequent contraction of the new orifice between the 
stomach and intestine must occur to some extent in all cases 
when the dilatation of the stomach present at the operation 
undergoes progressive diminution. Moynihan has recorded 
one oase in which he performed a second operation because 
of closure of the orifice made with the help of Laplace’s 
forceps and has operated upon another in which a colleague 
had three years previously performed gastro-jejunostomy 
with the aid of Murphy’s button. In this latter case the 
opening had completely closed. Czerny records a case 
where the Murphy button was used in which the opening 
narrowed from a diameter of five centimetres to eight .milli¬ 
metres. As bearing on the closure of an anastomotic 
opening I have found the opening in a cholecyst-enterostomy 
made by a Murphy button to be closed three months later. 
My colleague, Mr. W. H. Brown, related* a case of closure 
of an anastomotic opening in which Senn’s plates were used 
in a woman, 62 years of age, for pyloric stenosis due to 
tumour, a recurrence of symptoms occurring a fortnight 
after the original operation. An exploration through a 
gastrotomy incision showed the opening to be closed by a 
membrane which the operator tore through with his finger, 
the ultimate result being excellent After the employment 
of my bone bobbin I have never known the opening to close 
and in cases where months or years later I have had an 
opportunity of examining the site of the former operation 
I have always found the opening to be thoroughly patent 
and the passage through it to be smoothly lined with mucous 
membrane. 

3. Pneumonia or pleurisy is said to have followed opera¬ 
tions on the stomach with greater frequency than other 
operations on the abdomen, the reason given being the 
fixation of the ribs and the consequent difficulty in ex¬ 
panding the lungs subsequently to operation. My experience 
does not bear out this, for I have not found chest ailments 
to follow after operations on the stomach with greater 
frequency than is the case after any other major operation. 

4. Oases of peptic ulcer in the jejunum after gastro¬ 
enterostomy are recorded by Braun, Halm, Kausch, Korte, 
Steinthal, Hadra, and Neumann. In four cases the ulcer 
perforated and proved fatal. All the operations were per¬ 
formed when hyperchlorhydria was marked and persistent. 
Under such conditions Neumann suggests that the operation 
of jejunostomy should be performed. The opening made in 
the bowel can be closed as soon as the gastric juice has 
returned to its normal condition. 4 

6 . Adhesions subsequent to gastro-enterostomy causing 
intestinal obstruction are probably uncommon, but Case 1 
shows that they must be taken into account occasionally. 

6 . A want of union in the newly joined viscera is an 
accident of a very serious and probably almost universally 
fatal character that used to be less rare when only moribund 
patients were operated on, but which i6 now seldom seen 
except when the Murphy button has been used, in which 
case there is nothing to prevent extravasation if union be 
delayed beyond the first few days, whereas when the union 
is effected by a double line of sutures delayed union if not 
too prolonged is not serious. I have only seen the complica¬ 
tion on one occasion in recent years and that was after the 
use of the metal button. Dr. W. Mayo in a paper in the 
Annals of Surgery for August, 1902, speaks of having had 
two fatal caseB from separation of the anastomotic openings, 
one on the seventh day in malignant disease and one on the 
ninth day following an epileptic seizure ; in both the Murphy 
button had been employed. 

7. Passage of small intestine through the loop formed by 
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the junction of the jejunum and stomach is probably only 
possible, certainly only probable, after the anterior operation, 
and the only case that I know of was one reported by Dr. 
Mayo in the paper referred to which occurred in his hands a 
year after an anterior gastro-enterostomy. 

Condition* subsequent to operation .—Fantino 5 examined 
Carle’s cases of gastro-enterostomy as regards the following 
points: (1) changes in the peristalsis of the stomach ; 
(2) the ability or non-ability of the new sphincters to close 
the outlet; (3) the capacity of the stomach ; and (4) the 
secretion of hydrochloric acid. 

In the cases examined the operation immediately improved 
the peristaltic power of the stomach, though it did not 
render it normal. The stomach could generally empty itself, 
but did so gradually. Systematic examinations of the 
stomach contents were made after test-meals, Ac., and 
showed that after an irregular period the stomach regained 
completely its power of emptying itself ; in fact, as a rule, 
after gastro-enterostomy the stomach would be found 
practically empty in from three to five hours after a meal. 
Generally it was found that the stomach decreased in size 
soon after gastro-enterostomy, so that the formerly distended 
organ became normal in size. Examination of the stomach 
by mean of distension with carbonic acid and by other 
methods showed that a sphincter was developed at the new 
opening and that its power increased with time. The 
secretion of hydrochloric acid after operation was studied. 
In cases where there was formerly hyperacidity this condi¬ 
tion was lost, and though the degree of acidity in an 
individual case varied from time to time, yet these variations 
did not depart from physiological limits. In the same 
examinations it was found that regurgitation of bile into the 
stomach took place, but it was of no importance so long as 
the outlet from the organ was sufficient Cases of hypo- and 
an-acidity showed no change in their gastric juice after 
operation, showing clearly that this condition is not 
dependent on obstruction but on previous changes in the 
mucous membranes, these changes being probably in the 
nature of an atrophy of the peptogastric glands. 

Changes in the stomach. —If dilatation as the result of 
obstruction has been present before the gastro-enterostomy 
a certain lessening in the size of the 6tomach may be 
expected to occur as soon as a fresh outlet is formed. The 
extent of this lessening depends entirely upon the condition 
of the muscular tunic of the stomach. If the stomach has 
dilated gradually during many months or years and if the 
dilatation has been extreme there will be little or no 
rebound—the dilatation will undergo little or no perceptible 
diminution. On the other hand, if dilatation has been rapid 
in its oncoming and has never attained a supreme degree the 
return to the normal size of the stomach will be almost, or 
wholly, complete. In cancer of the stomach or in injury 
resulting from swallowing acids, Ac., where the latter 
conditions are fulfilled, the stomach rapidly lessens in size 
after operation ; in simple stenosis, where the former 
conditions are found, the return is always trivial if, indeed, 
there be any lessening at all. The motor insufficiency of 
the stomach is, according to Hartmann and Soupault. a 
permanent matter. A return to the normal was never 
observed in any of their cases, even when the examination 
was made after one year. Gastric digestion is prolonged 
beyond the normal limits. Mintz and Rosenheim have 
shown that there is a marked delay in the evacuation of the 
stomach contents. Carle and Fantino, on the other hand, 
assert that the emptying of the stomach after a full meal is 
not only accomplished within the period of physiological 
limit but is actually accelerated. They add: “This is 
often observed immediately after the operation and almost, 
or almost always, in the months that follow.” 

When the stomach is very largely dilated and the 
duodenum is mobile it is possible to short-circuit the 
pylorus by uniting the stomach to the duodenum. The 
operation was suggested by Jaboulay in 1892 and has been 
performed by several surgeons with success. It can be per¬ 
formed with very little disturbance or exposure of viscera, 
but where the pyloric region is extensively diseased or 
adherent the operation is impracticable. The advantages 
claimed for it are that the new orifice or outlet from the 
stomach is near its natural place and that being placed 
above the biliary papilla there is no danger of regurgitation 
of bile. The incisions into the viscera are both vertical and 
any one of the three methods of union can be employed. 1 
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have found the bone bobbin in this position to be quite 
simple of application. 

The different indications for gastro-enterostomy cannot be 
stated in one category, for while in the first series the 
indications with certain provisos are absolute so soon as the 
diagnosis is established, in the second series the indications 
for the operation apply only after failure of general treat¬ 
ment. In the first series are—(1) simple stenosis of the 
pylorus ; (2) malignant stenosis of the pylorus; (3) con¬ 
genital stenosis ; (4) congenital atresia ; (5) chronic gastric 
ulcer with tumour of doubtful character too extensive or 
adherent for effectual removal, not necessarily associated 
with stenosis; (6) duodenal cancer or tumour causing 
obstructive symptoms; (7) hour-glass contraction of the 
stomach not favourable for gastroplasty; (8) perigastritis 
with adhesions around the pylorus producing obstructive 
symptoms or pain and too extensive for gastrolysis ; and (9) 
dilatation of the stomach dependent on pressure outside the 
pylorus from tumour of pancreas, liver, or gall-bladder in¬ 
capable of removal. In the second series after failure of 
medical treatment are—(10) acute or chronic gastric ulcer ; 
(11) duodenal ulcer; (12) haemorrhage from gastric or 
duodenal ulcer; (13) persistent spasm of pylorus or Reich- 
mann’s disease with dilatation of the stomach ; (14) 

hyperchlorhydria ; (15) persistent gastralgia ; (16) tetany of 
gastrio origin ; (17) acute gastric dilatation not yielding to 
lavage and general treatment; (18) pancreatitis secondary 
to gastric ulcer ; (19) certain cases of jaundice dependent on 
gastrio or duodenal ulcer leading to thickening around the 
common bile-duct; and (20) simple atonic dilatation of the 
stomach after failure of lavage and general treatment. 
Although I have performed gastro-enterostomy for nearly all 
the conditions here mentioned and could give numerous 
examples in illustration, yet it is clearly impracticable in 
one lecture to do more than to refer briefly to some of the 
indications. 

1. In cases of pyloric stenosis leading to dilatation of the 
stomach gastro-enterostomy provides a new opening for the 
passage of the stomach contents and thus saves the patient 
from starvation and death. If the stenosis be due to simple 
ulcer and the pylorus is free from adhesions the question will 
arise as to whether pyloroplasty should be performed, for it 
can be done quickly with very little exposure of viscera and 
I have myself performed it on many occasions with excellent 
results ; but the fact that occasionally contraction of the new 
orifice occurs, especially if there is active ulceration going on 
at the time of operation, has led me to favour gastro¬ 
enterostomy. The following case serves as an exam pip of 
relapse following on pyloroplasty for stenosis with subsequent 
success by gastro-enterostomy. 

Case 2. —The patient, a married woman, aged 29 years, 

was seen with Dr. S-on March 9th, 1895. A history was 

given of pain in the epigastrium for ten years with exacerba¬ 
tions and so-called spasms two or three times a week, the 
attacks lasting from two to 24 hours and being relieved by 
vomiting. Severe tetanic cramps in the legs were complained 
of and there was obstinate constipation. The stomach was 
markedly dilated, but no tumour could be felt. The right 
rectus was rigid, and tenderness was well marked over the 
pyloric region and towards the left costal margin. There had 
been a loss of weight to the extent of two stones and the 
patient was unable to perform her household duties. Opera¬ 
tion was performed on Nov. 22nd. The pylorus was found to 
be stenosed and surrounded by adhesions. The adhesions 
were separated and pyloroplasty was performed, the patient 
making a good recovery and gaining weight and strength. 
She was seen in July of the following year, when, though 
there was some complaint of indigestion, the vomiting had 
not recurred and she was half a stone heavier than when 
operated on in November. After this date the symptoms of 
obstruction at the pylorus returned, and on Sept. 4th, 1898, 
gastro-enterostomy was performed. A good recovery ensued 
and the patient has remained well, having fully regained 
her lost weight and strength, and being now, four years 
later, in good health. 

The following three out of many similar esses are good 
examples of simple pyloric stenosis treated by gastro¬ 
enterostomy. 

Case 3. —The patient, a man aged 45 years, was seen at the 
Leeds Infirmary. He had suffered pain for two years, with 
vomiting for nine months. Great dilatation of the stomach I 
was present. There were thickening and puckering near the 
pylorus. On June 12th, 1900, exploratory gastrotomy was 
performed. A large chronic ulcer was discovered on the 


posterior wall as well as cicatricial stenosis of the pylorus. 
Posterior gastro-enterostomy was performed. Complete 
restoration to health resulted and the patient was well in 
1901. 

Cabe 4.—The patient, a man, aged 28 years (who was 

seen with Dr. G-), was suffering from pyloric ulcer with 

tumour of the pylorus. Two years previously his weight 
was 12 stones 12 pounds ; now it was 9 stones 6 pounds. He 
had pain two hours after food. For the last two months 
vomiting had been present on an average five times a week, 
and on two occasions the vomit was like coffee-grounds. 
There was enormous dilatation of the stomach. The pyloric 
tumour was freely moveable. There was visible peristalsis. 
Operation was performed on August 4tb, 1899. A large 
mass was found at the pylorus which was evidently thicken¬ 
ing due to active ulceration. The glands were large but not 
matted. Gastro-enterostomy was performed on the 27th. 
The patient made a good recovery and weighed 9 stones 
7 pounds. On Sept. 20th, 1899, his weight was 10 stones 
13 pounds. He could eat anything. He was well when 
seen in 1901. 

Case 5. —The patient, a married woman, aged 38 years, 

who was seen with Dr. M-, had suffered from indigestion 

for 20 years. The pain was constant; lately it was present 
one and a half hours after taking food ; it was easier when 
lying down. She had lost 1 stone 11 pounds in weight. 
Posterior gastro-enterostomy was performed on Jan. 8th, 
1901. Scars of ulcers were found on the pylorus and the 
anterior stomach wall. Stenosis of the pylorus was present 
as well as enlarged glands in the lesser omentum. Recovery 
ensued. Her weight was 6 stones 11 pounds at the time of 
operation ; two months later it was 7 stones 9 pounds. She 
was quite well and of normal weight when she was seen in 
October, 1902. 

2. The following cases serve to illustrate the beneficial 
effects of gastro-enterostomy in malignant stenosis of the 
pylorus incapable of removal, and I would take this 
opportunity of stating that I differ in toto from the 
opinion expressed lately by an eminent London surgeon, 
who said: “ It is very doubtful if there is ever sufficient 
benefit to be derived from gastro-enterostomy and other 
short-circuiting operations in malignant disease to make it 
worth while undergoing these operations.” Needless to say, 
wherever the glands are not extensively involved or there 
are no secondary growths the tumour should be completely 
removed. In this class of case it might be expected that 
the mortality would be much higher than in simple disease 
and in my first series of cases that was so, but later 
experience with the improved operation shows the immediate 
results to be almost equal to those of simple stenosis. 

Case 6. —The patient was a married woman, aged 37 years, 

who was seen with Dr. D-. Cancer of the body of the 

stomach and pylorus with dilatation was diagnosed. Gastro¬ 
enterostomy was performed on Dec. 21st, 1899. She made 
a good recovery and was so well' that gastrectomy was 
advised, but cancer of the uterus supervened and prevented 
further operation. She lived for nine months in comfort and 
was able to take ordinary food. 

Case 7. —The patient, a man, aged 63 years, had 
symptoms for five years—at first those of chronic ulcer, 
later those of malignant ulcer with tumour associated 
with hse ratemesis. Gastro-enterostomy was performed on 
March 22nd, 1901. He made a good recovery. He returned 
home at the end of the month and gained 4 pounds in 
weight duriDg the fourth week. He ultimately gained about 
2 stones and lived for a time in great comfort, but the 
growth progressed and he succumbed to exhaustion about a 
year later, having been able to enjoy life for some months. 

The following is an example of cancer of the stomach 
where the patient was too ill for gastrectomy in which a 
rapidly performed gastro-enterostomy gave such relief that a 
subsequent radical operation was well borne. 

Case 8. —This patient, a man, aged 63 years, was seen 

with Dr. G- of Burnley for stomachic symptoms of a 

year’s duration, a tumour having been noticed fora month. 
Gastro-enterostomy was performed on Nov. 15th, 1900. A 
central ring of cancer was found dividing the stomach into 
two cavities. The patient was too ill to bear gastrectomy. 
A good recovery was made with a rapid gain in weight and 
strength, so that on Dec. 20th the complete removal of the 
growth by gastrectomy was well borne and when last beard . 
of a year later he was at work and in good health. 

Case 9.—The patient was a single woman, aged 24 years. 
A history was given of ulcer of the stomach with frequent 
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vomiting for five years, the vomit of late being coffee-ground 
in character. Great emaciation was present. She had been 
confined to bed for some months. Her weight was only 
4 stones 6 pounds. The vomit contained free HC1, with 
blood and sarcinse. A tumour in the epigastrium could be 
easily felt and seen. Posterior gastro-enterostomy was per¬ 
formed on April 17th, 1902. The tumour was adherent and 
presented every appearance of cancer; the anterior wall of 
the stomach was extensively involved, the glands being 
largely afEected. The patient made a good recovery with a 
rapid gain in weight. Her medical adviser told me in 
•October that the tumour had apparently disappeared and 
that she had gained 5 stones, thus more than doubling ber 
weight within six months of the operation. It remains to be 
seen if this is a case that should come under simple tumour 
simulating cancer. 

3. A degree of congenital stenosis is doubtless a frequent, 
though often an unrecognised, cause of dilatation of the 
stomach in young adults. Maier 6 recites a number of cases, 
mostly in adults, of chronic catarrh of the gastric mucous 
membrane with dilatation in which stenosis of the pylorus 
varying from three millimetres to one centimetre (the normal 
being from one to three centimetres) was found. This form 
of stenosis may explain many of the cases of dilatation and 
catarrh of the stomach coming on in young adults without 
apparent cause and it may also explain many of the cases of 
persistent vomiting set down to a vicious habit or to hysteria. 
To judge from the literature of the subject this condition is 
not of frequeDt occurrence, but it may be more common than 
is supposed, as necropsies are not frequently made in the case 
of children dying out of hospital and persistent vomiting in 
infants is not a very uncommon event. The first successful 
operation in an infant was recorded by Abel in 1899, the 
patient being eight weeks old. Several other ca^es 
have since been reported. In February, 1900, I operated 
on a young man, aged 24 years, for dilatation of the 
stomach in which the stenosis of the pylorus was prob¬ 
ably a congenital defect, for the indigestion had existed 
since childhood, though much worse during the five years 
previous to my seeing him, yet there was no history of 
ulcer or other trouble to account for it and at the time of 
operation the pylorus would barely admit the tip of the little 
finger. 

4. Congenital atresia of the pylorus, in which no passage 
exists between the stomach and intestine, is a defect which 
in all recorded cases has run a rapidly fatal course. If dia¬ 
gnosed early it should be treated by gastro-enterostomy. 

5. In chronic gastric ulcer with tumour of doubtful 
character too extensive or adherent for effectual removal. 
1 have operated on quite a number of cases in which after a 
long history of stomach symptoms a tumour had developed 
whioh on external examination presented every appearance 
and the feel of cancer, and even when the abdomen was 
opened the tumour gave the same impressions, but any 
enlarged glands were .discrete and there were usually 
adhesions which precluded any attempt at removal. The 
following cases serve to illustrate what I mean and to show 
that in some of these cases where merely temporary relief 
only was anticipated complete and permanent cure resulted 
from the operation. 

Case 10.—The patient was a man, aged 31 years, who was 

seen with Dr. B-and Dr. W-. He had had dyspepsia 

for 17 years ; this had been more severe during the last 20 
months. 16 months previously vomiting began and from the 
outset large quantities were ejected but never contained 
blood. There was recurrence occasionally of similar attacks 
which were always relieved by treatment. In December, 
1897, the stomach reached to the pubes and visible peri¬ 
stalsis was present. Relief followed dieting and lavage until 
March, 1898. since which time the pain had been almost 
constant. The pain was not materially worse after food or 
relieved by vomiting. A loss of weight occurred from 10 
stones to 8 stones 6i pounds. There was great feebleness. 
Gastro-enterostomy was performed on May 6th, 1898. A 
large irregular tumour was found at the pylorus and along 
the lesser curvature with extensive adhesions, but the glands, 
though large, were discrete. A good recovery was made, 
followed by relief of all the symptoms. When the patient 
left the home on June 7th his weight was 8 stones; on 
August 17th, 1898. it was 9 stones 3 pounds. The following 
is an extract from a letter received from the patient dated 
Feb. 12tb, 1900 : “ My health continues perfect. I have not 
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lost a day*8 work through illness since I recovered.” He wa* 
in good health in 1902. 

Case 11.—The patient, a man, aged 46 yeara, gave a 
history of pain for two years about an hour after food, with 
great loss of flesh. For nine months he had vomited every 
day or every second day a large quantity of yeasty material, 
but no blood, though he was very anrnmic. There were well- 
marked signs of dilatation of the stomach, with tenderness 
over the pylorus and the presence of a tumour. Posterior 
gastro-enterostomy was performed on June 12th, 1900. 
On opening the abdomen the pylorus was found to be much 
thickened and adherent, forming a hard nodular tumour 
having the appearance and feel of cancer. Through the 
centre of the mass a No. 10 catheter only could be passed 
over a roughened ulcerated surface. An uninterrupted 
recovery followed. Food was begun the second day and 
solids could be taken in the second week without pain. He 
rapidly gained flesh and strength and is now well. 

Case 12.—The patient, a man, aged 48 years, who was 

seen with Dr. R-, was supposed to be suffering from 

cancer too advanced for treatment, the patient being ex¬ 
tremely feeble aod having lost from 2 to 3 stones in 
weight in six months. The presence of a tumour in the 
pyloric region with well-marked dilatation of the stomach 

and profuse coffee-ground vomiting rendered Dr. R-'s 

diagnosis extremely probable, though the history of pain 
from one and a half to two hours after food for three years 
with other symptoms of pyloric ulcer led me to hope that 
the disease might be simple. Operation was performed on 
May 30th, 190<s. An extensive tumour at the pylorus asso¬ 
ciated with stenosis and dilatation of the stomach, with 
perigastritis and adhesions, together with numerous discrete 
though much enlarged glands, led me to perform gastro¬ 
enterostomy. The patient rapidly put on weight, gained 
strength, and lost all his distressing symptoms. When he 
returned to report himself in three months he was robust and 
well and no trace could be found of the tumour or of the 
dilatation of the stomach. He is to-day in perfect health. 

These cases teach the important lesson that one ought 
not hastily to give a hopeless prognosis after gastro¬ 
enterostomy for tumour, for when there is any doubt 
whatever about the malignancy or otherwise of the growth 
it is well to give the patient the benefit that is derived 
from the hope of cure. Another lesson to be learnt is that 
an exploratory operation is worth performing in nearly all 
cases of tumour of the stomach, for even if the growth 
cannot be removed the rest engendered by a gastro¬ 
enterostomy will almost certainly give relief, and in some 
cases thought at first to be malignant a cure may be 
effected. 

6 . In cancer or other tumour of the duodenum producing 
obstruction to the onward passage of the stomach contents 
gastro-enterostomy acts exactly in the same manner as in 
cancer of the pylorus. As a rule this form of disease in 
the second part of the duodenum is removeable only with 
the greatest difficulty, in consequence of the important 
structures in the border of the lesser omentum being 
involved. 

I was once tempted to perform such an operation which 
involved my removing the vertical part of the duodenum, 
part of the head of the pancreas, and about one inch of the 
common bile-duct, the passage of bile haring to be made 
good by the performance of cholecyst-enterostomy and of 
the stomach contents by gastro-enterostomy. The patient 
promised to do well for some days, but leakage from the 
duodenum ultimately led to death from exhaustion. I shall 
in future be content with the performance of gastro¬ 
enterostomy alone, as in a case on which I operated recently 
there was a well-marked tumour (probably inflammatory 
around a duodenal ulcer) which entirely disappeared after 
gastro-enterostomy and the patient is now well. 

7. Hour-glass contraction of the stomach may be due to 
chronic ulcer or to cancer. If the contraction be due to 
simple ulceration, gastroplasty is the operation of choice and 
in a number of cases in which I have performed it the 
results have been excellent; but if the stricture be a long one 
and the thickening be very extensive, then gastro-entero- 
stomy, in which the proximal cavity is united to the jejunum, 
is the better operation, as in the following cases, but great 
care must be observed that the junction is not made between 
the bowel and the distal cavity as in at least two cases that 
have been reported, otherwise no benefit will ensue. It 
should be the operation of choice when pyloric stenosis is 
associated with hour-glass contraction. 
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|£Case 13.—The patient, a man, aged 52 years, who was 

seen -with Dr. H-, gave a history of pain, vomiting, and 

loss of weight and strength for three years. Epigastric 
tenderness was well marked. Posterior gastro-enterostomy 
was performed on Oct. 12th, 1900. Hour-glass stomach was 
found, though the stricture was not extreme. The cardiac com¬ 
plement was also dilated. Recovery ensued. On March 4th, 
1901, I received a letter to say that the patient’s weight was 
9 stones 11 pounds and that he was in good health. At the 
time of operation his weight was 8 stones 6 pounds. 

Case 14.—The patient was a man who gave a history of 
stomach symptoms for three years. In one attack perfora¬ 
tion occurred. Posterior gastro-enterostomy was performed 
on Nov. 15th, 1900. 8trong adhesions to the liver and colon 
were found. The stomach was contracted in the centre. The 
patient made a good reoovery and when heard of sub¬ 
sequently he was in very good health. 

Should the hour-glass condition be due to a circular mass 
of growth constricting the centre of the stomach the proximal 
cavity may be advantageously fixed to the jejunum, and if 
by good chance the growth be limited, the glands be not 
enlarged, and there be no secondary nodules, the mass of 
growth may be subsequently removed as in a case previously 
related. 

8 . Ift perigastritis with adhesions the operation of gastro- 
lysis may be entirely curative as in many cases that I have 
operated on, but there are some cases where the adhesions 
are so extensive and the secondary dilatation of the stomach 
is so well marked that to rest content with simply detaching 
adhesions would be to court failure. If the pylorus is 
patent yet embarrassed by adhesions, I always separate 
them, and try to avoid their recurrence by interposing the 
right free border of the omentum between the raw surfaces 
left by the gastrolysis, thus substituting a long, freely move- 
able attachment for short binding ligaments should adhesions 
re-form. If, however, adhesions are very extensive and very 
short, dense, and firm, the operation of posterior gastro¬ 
enterostomy had better be done and this especially if at the 
same time there is stenosis of the pylorus or an hour-glass 
stomach. In December, 1900, I saw a woman, aged 57 years, 
suffering from constant pain at the epigastrium intensified 
by food so that she was unable to take any solids, and as she 
had been unrelieved by general and medical treatment I 
operated and found the anterior wall of the stomach adherent 
to the abdominal wall and to the liver. The extensive 
adhesions were detached and a posterior gastro-enterostomy 
was performed with the result that she was entirely relieved 
of her distressing symptoms and has remained well. 

9. In tumour outside the pylorus but pressing on it and 
causing obstruction to the passage onward of the stomach 
contents gastro-enterostomy may be required at the same 
time that the tumour is treated. The following is a case in 
which a pancreatic cyst was drained and gastro-enterostomy 
was performed at the same time. 

Case 15.—A man, aged 35 years, after a history of ulcer 
of the stomach for four years associated with pain an hour 
after food and with vomiting and great loss of weight, was 

sent to me by Dr. G-. who had tried medical treatment 

most thoroughly with only temporary relief. The patient’s 
weight had gone down from 170 to 130 pounds. From the 
history of the pain being relieved when the patient turned 
into the prone position and the fulness felt behind the 
stomach in the region of the pancreas, together with slight 
jaundice, it was suspected that the ulceration was in the 
posterior wall and that the pancreas was becoming involved. 
Gastro-enterostomy was advised but declined. The patient 
returned two months later in the last stage of exhaustion 
and with all the stomach symptoms more marked, the 
stomach being now greatly dilated ; there was now a tense 
fluctuating tumour occupying all the epigastric region and 
extending well over to the right side which was diagnosed 
as a pancreatic cyst. Anterior gastro-enterostomy was 
performed on June 10th, 1902. A large pancreatic cyst was 
exposed containing four pints of grumous fluid. This was 
tapped through the great omentum and then drained, the 
tube being fixed in the cyst by a purse-string suture 
so as to make the opening embrace the tube tightly 
and prevent leakage. The posterior wall of the stomach 
and the pylorus were found to be fixed to the pancreas. 
The patient made a steady reoovery and rapidly put on flesh. 
All stomaoh symptoms disappeared and he was able to 
return home within the month looking and feeling well. 
Though the fluid collected in the pancreatic cyst three 
months later it caused no return of stomach symptoms and 


the insertion of a tube soon effected relief of the tumour 
which is still being drained. 

The following indications apply only after failure of 
systematic medical treatment. 

10. In ulcer of the stomach, whether acute or chronic, 
not yielding to medical treatment surgical treatment is in 
the greater number of cases the only satisfactory method of 
dealing with these refractory cases and operation should be 
resorted to at a much earlier period than has hitherto been 
the custom and always before the patient is to far reduced 
by pain and starvation or the supervention of serious com¬ 
plications that weakness and anemia render any operative 
procedure hazardous. Before the abdomen is opened it is 
quite impossible to say what operation or operations will be 
required and the surgeon must be prepared to adapt himself 
to circumstances on discovering the position of the ulcer and 
the conditions associated with it, especially as to the 
presence or absence of adhesions and other complications. 
The following case, one out of many on which I have 
operated, serves to show the beneficial effects following on 
gastro-enterostomy in intractable gastric ulcer. It aots by 
securing physiological rest of the stomach and at the same 
time curing the hyperchlorbydria which is usually present. 

Case 16. —The patient, a single woman, aged 32 years, 

seen with Dr. A-, gave a history of stomach symptoms 

extending over several years. She had had htematemesis in 
1892 and 1896, since which time she had suffered from 
flatulence and pain after food. For two years epigastrio 
pain had been constant but increased by food. For a year 
she had vomited daily and for some months only milk in 
small amounts could be retained. Epigastric tenderness was 
well marked and on distending the stomach with CO, it 
reached half an inch below the umbilicus and far over to 
the right of the middle line. Posterior gastro enterostomy 
was performed on Oct. 5tb, 1900. The patient returned 
home within the month, taking solid food without any dis¬ 
comfort and gaining flesh. On Nov. 8th Dr. A-wrote : 

“ I have seen Miss-since her return and there is every 

reason to be pleased with her condition. She has lost all 
her pain and is taking food well. Allow me to thank yon 
for her restoration to health.” Her weight in February, 
1901, was 8 stones 6 pounds ; at the time of the operation 
it was 6 stones 12 pounds. 

11. Duodenal ulcer very frequently fails to yield to 
general treatment and from the experience I have had of 
these cases I believe it is much more frequently the cause of 
fatal symptoms than is generally recognised. I hope to 
report a series of cases of duodenal ulcer treated by gastro¬ 
enterostomy on a future occasion. 

12. In haemorrhage from the stomach or duodenum as 
shown by baematemesis or melsena, where general treatment 
has been tried and failed and where the bleeding is persist¬ 
ing or recurring after brief intervals, operation is advisable 
with a view to find and to secure, if possible, the bleeding 
point or points or of performing gastro-enterostomy in order 
to obtain physiological rest and thus to favour natural 
haemostasis. 

I have been asked to open a discussion on the surgical 
treatment of htematemesis at the Medical Society of London 
in December. I need therefore not dwell on it now. 

13. In persistent spasm of the pylorus, cr Reichmann’s 
disease, leading to dilatation of the stomach, pylorodiosis or 
stretching the sphincter may be effectual in relieving spasm 
and in producing immediate relief to the obstruction, but as 
it is apt to be followed by relapse I have given up per¬ 
forming the operation, in favour of gastro-enterostomy. 

Not feeling satisfied with the calibre of the pylorus in one 
case after I had stretched it as far as I thought safe, I 
immediately performed pyloroplasty. The condition then 
revealed showed me the cause of relapse, fer I found two 
rather extensive lacerations through the mucous membrane 
quite into the substance of the pylorus. As these lacerations 
would have had to heal under the unfavourable condition of 
being constantly irritated by food and the acid contents of 
the stomach there must have been a considerable effusion of 
plastic lymph whioh would inevitably have led to cicatricial 
contraction and so to stenosis. This, I suspect, occurs in all 
cases where the pylorus is fully stretched and explains my 
reason for having no faith in Loreta’s operation. 

14. Hyperchlorhydria is a regular concomitant of ulcer of 
the stomach, though it may occur apart from ulceration. As 
a rule it yields to medical and general treatment, but where 
such treatment fails to relieve and the life of the patient is 
being made miserable by constant indigestion with acid 
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eructations the operation of gastro-enterostomy is well worth 
consideration, especially when in such a case it can be per¬ 
formed with almost no risk, for in the absence of compli¬ 
cations each as occur in ulcer and cancer the operation 
when properly performed by an expert ought to have no 
mortality. 

15. Persistent gastralgia .—Cases must have occurred 
in the practice of every physician where although the 
positive signs of ulcer were absent, gastralgia of such in¬ 
tensity has persisted, and in case of temporary relief has 
recurred so regularly, that the patient is brought to the last 
stage of exhaustion by an utter inability to take food because 
of the pain induced by even a mouthful of solid. Some of 
these cases are doubtless due to simple ulcer, but in others 
the absence of tenderness in the epigastrium, of rigidity of 
the recti, of regular vomiting, and of hscmatemesis makes the 
diagnosis extremely doubtful. Even rectal feeding and 
absolute rest in bed do not always cure the condition and 
the patient gradually loses weight and strength and lapses 
into a state of chronic invalidism without any positive sign 
of organic disease. After all ordinary means have failed 
gastro-enterostomy is well worthy of consideration, and, as 
the following case will show, it may lead to excellent 
results. 

Case 17.—The patient was a single woman, aged 27 years, 
who was seen at the Leeds Infirmary. She had suffered from 
pain and indigestion since she was a girl; vomiting occurred 
at times, though she never brought up blood. The stomach 
was dilated and tender. Free HC1 was found in the contents 
of the stomach. She had lost weight and weighed now 
7 stones 6 pounds. Gastro-enterostomy was performed on 
March 7th, 1901. No scarring or other signs of ulcer were 
discovered. Soft solids were allowed at the end of the 
month. The patient made a good recovery and was able 
to take food without pain; ultimately she was completely 
restored to health. 

16. In tetany of gastric origin. The prognosis of tetany 
occurring in gastric dilatation is undoubtedly very serious, 
and according to some authorities death occurs in nearly 
75 per cent, of the cases. The largest mortality occurs in 
cases where the spasm in the extremities is associated 
with tonic spasms in the head and trunk muscles or with 
clonic spasm. My own experience of tetany and of the 
severe muscular spasms in association with gastric dilatation 
leads me to think that we may possibly take a more hopeful 
view if the cases be treated surgically at an early period. The 
following case will serve to illustrate my views. 

Case 18.—A man, aged 34 years, was sent to me by his 
medical attendant in January, 1895, with a view to have 
something done in the Leeds Infirmary to relieve his con¬ 
dition. He had been suffering for five years from pain after 
the ingestion of food, with attacks of vomiting. Latterly 
his condition had become aggravated, the pains occurring 
from half an hour to one hour after each meal and being 
relieved only by vomiting, so that for the last six months he 
had had to give up his work as a printer. For some time 
before coming under my notice there had been very evident 
peristalsis from left to right in the epigastric region. 
Throughout the period over which his stomach symptoms 
extended his bowels had for the most part been very con¬ 
stipated, but there were occasional attacks of diarrhoea. 
During this time he had attacks of what he described as 
“cramps” in his limbs and especially in his legs. He had 
lost very considerably in weight, as in December, 1892, he 
weighed 9 stones 7£ pounds. On examination there was found 
well-marked dilatation of the stomach, but the feature of the 
case which presented most interest in connexion with the 
present question was the occurrence while under observation 
of severe tetanic spasms affecting almost all the muscles 
of the body. So extreme and so widespread were these, 
the muscles of the trunk and of the cervical region as 
well as those of the limbs being affected, that on Jan. 17th 
the question of possible strychnine poisoning was raised. As 
palliative treatment of the stomach condition gave no relief 
the stomach was exposed on the 24th and the diagnosis of 
cicatricial stenosis with hypertrophy of the pylorus was con¬ 
firmed. Pyloroplasty was performed, a bone bobbin being 
employed to insure patency of the new pylorus. Recovery 
was uninterrupted, and although the cramps were present up 
to the time of operation he never had a threatening of cramp 
afterwards. On Feb. 15th he was able to take a mutton chop 
for his dinner without inconvenience and by March 2nd (five 
weeks after the operation) he had gained 8 pounds. Two 
yean after the operation he had quite recovered his strength 


and was working as usual, his weight then being just over 
what it was in December, 1892, and quite 2 stones above 
what it was at the time of the operation. There had been 
no recurrence of “cramps” or of muscular spasms of any 
kind. In a letter received at the beginning of 1899 he 
speaks of some stomach disorder, but he adds : “ You will 
please understand that I am a new man to what I was when 
you saw me last.” A recurrence of stenosis necessitated 
gastro-enterostomy, which I performed early in 1902, but it 
is interesting to note that on this occasion, though be was 
much wasted and was vomiting every day, there was no 
return of the tetany. He made a good recovery and is now 
well and strong again. 

17. Acute gastric dilatation is one of the most serious 
diseases that can be encountered. It was first described by the 
late Dr. Fagge, his paper being illustrated by two cases, both 
in men, 30 and 31 years of age respectively, and both ending 
fatally. In the Leeds Infirmary during the past ten years 
there have been at least four fatal cases. But that the 
condition of acute gastric dilatation is not hopeless the 
following case distinctly proves. 

Case 19.—A woman, aged 35 years, who was under my 
care, recovering smoothly from cholecystotomy which had 
been performed a week previously, was suddenly seized with 
pain in the epigastrium, followed by vomiting, which soon 
became ineffectual in emptying the stomach. Rapid 
dilatation ensued and the stomach not only formed a large 
swelling filling up the superior abdominal region but also 
extended well below the umbilicus towards the pubes. This, 
owing to pressure on the diaphragm, and through it to 
pressure on the heart and lungs, led to great shock, quick 
and oppressed breathing, and a rapid, feeble pulse, with 
signs of lividity and imperfect aeration of the blood. The 
urine was scanty and, in fact, was almost suppressed. 
Strychnine was Ireely administered subcutaneously, but no 
relief followed until the stomach-tube was used when a large 
quantity of gas and several pints of brownish fluid were 
evacuated ; the lavage was repeated several times during the 
next two days, during which time alimentation was entirely 
rectal. It is interesting to note that the pulse and 
temperature were paradoxical, the former running up to 150 
and the latter down to97‘3°F. All the symptoms passed 
off under treatment almost as quickly as they came and in a 
week the stomach had returned to the normal size. 

I would suggest that in every case of this kind where 
stomach lavage has failed, but only then (for the stomach- 
tube is the first indication, no matter at what stage it may be 
recognised, unless, indeed, the patient be actually dying), 
the abdomen should be opened and the stomach should be 
emptied and connected with the jejunum, thus providing for 
continuous drainage into the intestine. I believe that as yet 
gastro-enterostomy for acute dilatation has not been put to 
the test. 

18. In an exceptional case of uloer of the stomach eroding 
the pancreas and producing pancreatitis with abscess drain¬ 
ing into the 6tomach, a gastro-enterostomy apparently saved 
the life of the patient by draining the very foul con tents 
directly into the intestine. The case is reported in “Diseases 
of the Stomach and their Surgical Treatment, ”p. 168, so that 
I need not repeat the account here. 

19. Cholelithiasis may lead to perigastritis and the con¬ 
traction of bands of lymph around the pylorus may produce 
obstruction or kinking, thus leading to dilatation of the 
stomach at the same time that the concretions lead to 
obstruction of the bile-ducts. As a rule the condition can 
be relieved by gastrolysis, but where the adhesions are 
extensive or the thickening of the pylorus is very pronounced 
the operation of gastro-enterostomy may have to be per¬ 
formed at the same time as the cholecystotomy. Gall-stones 
may also lead to fistula between the gall-bladder and pylorus 
and the thickening of the pyloric canal may lead to 
obstruction, for which gastro-enterostomy may be the moet 
suitable operation, though in the cases that have come under 
my care the repair of the fistula in one case and pyloro¬ 
plasty in another were sufficient when oombinea with 
cholecystotomy to remedy the disease. 

20. In atonic dilatation of the stomach general and 
medical treatment, supplemented, if need be, by electrical 
treatment and lavage, if carried out systematically and for 
a sufficient length of time, usually yield good results, but 
in some cases, despite regular lavage of the dilated organ, 
well-regulated diet, and general medical treatment, the 
dilatation persists and the nutrition of the patient and the 
general health become seriously impaired. In such cases 
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the operation of gastrorrhaphy or gastroplication may be 
worth considering, though in certain cases gastro-enterostomy 
may possibly be performed with advantage. The indication 
for operation in these cases is not so distinct as in the 
cases of dilatation due to pyloric obstruction, seeing 
that the cause is a general one ; nor is the recovery after 
operation so rapid and satisfactory. The general health 
requires considerable attention at the same time that the 
atomach is being dealt with. 

I fear that you may think that I have made out a very 
formidable list of conditions suitable for relief by gastro¬ 
enterostomy, but I trust that the cases which I have related 
as examples will serve to show that I have not exaggerated 
the importance of my subject 

In conclusion I would say that if the procedure is to hold 
its own as one of the most beneficial operations in surgery 
it must continue to be done with a very small mortality, 
which will be effected only by observing every care in detail 
before, at the time of, and subsequently to, operation. 


LUNACY AND THE LAW . 1 

By T. OUTTERSON WOOD, M.D. Durh., F.R.O.P. Edin., 
M.R.C.P. Lond., 

SENIOR PHYSICIAN TO THE WEST-END HOSPITAL FOB NERVOUS DISEASES, 
EPILEPSY, AND PARALYSIS. 


It augurs well for the success of the action taken by the 
conjoint committee of the British Medical Association and 
the Medico-Psychological Association with regard to the 
amendment of the Lunacy Law to enable cases of recent 
(incipient) insanity to be legally treated in private care 
without being certified as lunatics, that the Lord Chancellor 
inserted into his proposed Lunacy Bill a clause to meet our 
requirements in the very terms which I advocated at the 
annual meeting of the British Medical Association in 1896. 
The importance of the subject must be my justification for 
bringing before this association some features in connexion 
with it from a practical point of view. I look upon the 
question for my present purpose as being divided into two 
sections only, for I intentionally leave the rate-aided class to 
be dealt with elsewhere. 

Section 1. —The proposal to extend the provisions of the 
present law so that incipient cases of mental disorder may 
legally and without delay be brought under care and 
treatment without certification ; and 

Section i. —The suggestion that cases admittedly certifi¬ 
able, or even already certified, may be placed in single care 
without the so-called stigma of certificates ; or if already 
admitted into an asylum, they may be taken out and placed 
in the house of some relative or impecunious person and kept 
there for profit, and not necessarily for cure, for it is not 
suggested that these patients may be curable. 

Now, with regard to the first section which deals with 
cases of recent—i.e., incipient—insanity I would divide them 
into two classes—(1) those who are amenable to reason and 
advice, who are absolutely uncerti liable, and who can to a 
great extent take care of themselves; and (2) those recent 
cases of a mild type in which the mental warp is more pro¬ 
nounced, who may require removal from home, who are 
almost certifiable or who may even have harmless delusions, 
who require a certain amount of moral restraint, and who 
may object to the control necessary for their proper treat¬ 
ment. With regard to Class 1, no alteration in the law is 
necessary ; these patients are as capable of treatment outside 
the Lunacy Law as any ordinary medical case. I have to 
deal with a large number of them as out-patients at the 
hospital and I have no difficulty whatever with them. It is 
with regard to Class 2 that the law requires amendment to 
enable us to obtain the legal control of the patient, 
and a system of notification seems to me the best to 
meet the requirements of such cases. This, however, 
Ib no new idea. I have for years advocated a relaxation of 
the present law in order that incipient, doubtful, or unde¬ 
veloped cases might under suitable conditions and at the 
earliest moment be brought under that expert care and 
treatment which experienced alienist physicians know to be 


i A paper read before a general meeting of the Medico-Psychological 
Association held at the County Asylum, Mlcltleover, near Derby, on 
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so necessary for the arrest of the disorder and the cure of 
the patient. Upon this point I am glad to think we are all 
agreed. It is the adoption of a principle that has worked 
well in Scotland for many years and I know of no reason 
why, under proper conditions and with the necessary safe¬ 
guards of skilled supervision, it should not work equally well 
in England and Wales, the order of a magistrate on this 
side of the border taking the place of the order of the 
sheriff as in Scotland for the legal detention of the patient 
for a definite period. There is, however, one point upon 
which we must insist and it is that wherever these cases are 
so placed, whether it be in a medical man’s house or not, 
they shall be at once notified to the Commissioners and be 
placed under their official supervision as well as that of some 
skilled and independent local authority appointed by the 
Lunacy Board. Above all, we must be certain that it Bhall not 
be merely a matter of boarding them out in so-called medical 
homes or private houses kept by unqualified, inexperienced, 
and untrained persons, but that we shall have some guarantee 
that they will be cared for and looked after by those who 
have been trained in some recognised institution for the 
insane or whose competence is assured by long experience 
and who shall be approved of by the Commissioners; and, 
further, that they shall be nursed and attended not by 
hospital nurses who have had no asylum training, but that 
their nurses shall be asylum-trained and, preferably, that 
they shall hold the certificate of the Medico-Psychological 
Association for proficiency in nursing and caring for those of 
unsound mind. 

It is absurd to imagine for one moment that such cases as 
these can be properly treated bv persons with no special 
knowledge of, or experience in, all the details of the moral 
control that these persons require and we must speak out 
with no uncertain voice in our condemnation of any attempt 
to minimise this the most vital part of their treatment. The 
periodic visits of a consultant are practically useless as 
regards the supervision of these details, which are of daily, 
even hourly, importance for the cure of the patient. This, 
of course, we cannot expect physicians, however eminent, to 
appreciate who have not made a special study of the care 
and treatment of mental disorders. It is the absence of 
this special knowledge on the part of the hospital physician 
which will permit him, on the one hand, to give these, 
the most difficult of all cases to manage, into the care of 
inexperienced people of limited means, or hospital nurses 
with no asylum training, who do not know what to do with 
them, who cannot understand the constant supervision and 
the unceasing vigilance which they require, who are unable 
to anticipate a suicidal impulse or an outbreak of homicidal 
violence, and who will either rush in terror from the 
room at an outburst of excitement or will resort to the 
injudicious and unnecessary use of mechanical restraint; 
or, on the other hand, to give them up to the tender 
mercies of the keeper of some medical home or nursing 
institution who has never seen the inside of an asylum and 
who does not hesitate to send out hospital-trained nurses 
to acute mental cases and untrained domestic servants 
as trained mental nurses. I am speaking of things of which 
I have personal knowledge and in my opinion instead of the 
law being made more elastic with regard to these transparent 
frauds it should step in and compel every nursing home or 
institution receiving such cases as these to be placed under 
some official supervision. If this were done we should hear 
less of the fatalities which are of such frequent occurrence 
and which help to fill the columns of the daily press. While, 
therefore, we advocate the early treatment of cases of in¬ 
cipient insanity without certificates let us endeavour to make 
sure it will be carried out in such an efficient manner that 
there shall be no excuse in future for the smuggling away of 
what are termed “borderland” cases or those deliberate 
evasions of the law which have been alluded to, and even 
boasted of, before the members of this law-abiding associa¬ 
tion and which have in so many instances been followed by 
fatal results. 

I will now tum to the second section of the subject—I 
mean the suggested extension of this system of notification 
for incipient cases so as to make it applicable to chronio 
certifiable cases of insanity and to those already certified and 
living in institutions for the insane. This, in my opinion, 
would be a dangerous innovation. It is sad to reflect that 
at this time of day we are compelled to reiterate the 
arguments of our predecessors in thiB association against the 
unwisdom of such a retrograde step and that the cruelties of 
mechanical restraint must again be brought forward to steady 
I 2 
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the minds of well-meaning bnt ill-informed philanthropists 
and to bring into bold relief the danger of giving a free hand 
to those impecunious persons who bombard us with applica¬ 
tions for the care of this class of patient. One of these 
individuals who was anxi ous to obtain the care of such a 
one endeavoured to impress upon me that blindness and 
being crippled would not matter. I presume if the unfor¬ 
tunate patient was blind he could not see and criticise his 
food ana surroundings, and if crippled he could not escape 
and would require less expensive supervision. 

It has been suggested that the relatives of many certified 
patients should take them out of asylums because they are 
not dangerous to themselves and others and that they oould 
undertake the care of such cases as well as, or even better 
than, they could be cared for in an asylum without the 
“stigma” attaching to them of being certified lunatics. This 
to my mind is mere sentiment; nothing can alter the fact 
that the patients are insane whether they are certified or 
notified and, whether the fastidious friends like it or not, the 
fact remains. My experience through a long series of years 
spent among the insane is that more downright cruelty and 
neglect are often inflicted upon such patients by friends and 
relatives owing to their ignorance and incompetence, and 
through judgment giving way to feeling, than are possible 
under the splendidly humane treatment of such cases in our 
institutions for the insane, private as well as public, which 
are a credit and an honour to our country. 

In support of this statement permit me to give you an 
account of a case which came under my notice a short 
time ago. [Dr. Wood here gave details of the case and 
continued:] 

I confess to being somewhat shocked at such a condition 
of things occurring in the closing months of 1902. But 
these are the evasions of the law which we must expect to 
increase and to multiply if the law is made “more elastic” 
with regard to cases of certifiable insanity without adequate 
official supervision. I do not wish to weary you with a 
recapitulation of further instances of the inhumanity of 
ignorance which are only too well known to us, but I venture 
to say that if the supervision of the certifiable insane in 
single care by the Commissioners in Lunacy is in any way 
relaxed we shall soon have a recrudescence of those scandals 
which brought on to the statute-book the Lunacy Law as it 
now stands. No perfunctory visitations of the physician can 
prevent them. Only within the last month I had three 
applicants for the post of nurse to a mental case and in view 
of the question which I have raised of asylum-trained nurses 
being so necessary for the care of mental cases permit me to 
describe to you the kind of persons these three applicants 
were. [Here Dr. Wood gave details of his interviews with 
would-be mental nurses ] Then there is a further view 
of the subject which the following incident illustrates and 
it is a pretty example of another method of evading the 
law. [Details were here given.] We have arrived at 
a serious state of thing if consultants, either unable or 
unwilling to recognise a case of acute mania, can bring 
themselves to call it “hysteria” in order that they may 
pander to the pride and prejudice of fastidious relatives 
who look upon this, one of the most affecting disorders that 
can afflict a fellow creature/as a crime or something to be 
ashamed of. Is it not rather the duty of a consultant to 
support the medical practitioner in his endeavour to induce 
the relatives of the sufferer to take a sane view of her 
malady and to do their best for her rather than to hand 
her over to suoh untrained and unreliable people as 
I have described to be “ policemaned" as a case of 
“ hysteria ”7 

They who have spent their lives in endeavouring to 
ameliorate the condition of the insane must not stand by 
without protest and allow a reversion to those methods of 
barbarism which would be bound to follow any relaxation of 
the law without something more to protect the unfortunate 
patients than the mere visits of a physician who may have 
no special knowledge of the care and treatment which 
they require. Above all, we must be satisfied that 
those who are allowed to take charge of insane patients 
are properly trained and competent to do justice to then- 
charge. 

The point upon which the whole question bangs is that 
of adequate supervision. It is a very simple one. The 
Commissioners in Lunacy have all the facts in their posses¬ 
sion. There is no need for any commission of inquiry about 
the Lunacy Laws. We know quite enough about them 
already. Tho appointment of Deputy Commissioners together 


with local expert representatives of the Lunacy Board is 
centres of the population will, in my opinion, meet every 
requirement By these means the vagaries of those who 
take charge of cases of doubtful or confirmed insanity will 
be held in check, and the friends and relatives will be con¬ 
trolled and guided by the firm but kindly supervision of 
trained experts who are qualified by long experience to 
guide and to direct them in the right way. 

Margaret-street, W. 


THE 

GELATIN TREATMENT OF HAEMOPTYSIS. 

By H. M. TIOKELL, M.A., M.D., B.C. Cantab. 

It must be admitted that the usual methods of treating 
haemoptysis have not by any means attained that degree of 
efficiency which this distressing and dangerous complication 
of pulmonary tuberculosis demands, and that an agent 
capable of acting with greater certainty than those in 
common use will be cordially welcomed by the medical 
profession. Of the old drugs, morphia is the most highly 
recommended, and doubtless, when injected hypodermi¬ 
cally, it exercises a favourable influence by relieving 
mental distress, allaying cough, and quieting the action 
of the heart, and by these means promoting coagula¬ 
tion in the smaller vessels. But, on the other hand, 
there are some cases in which morphia increases the 
tendency to asphyxia by retarding the expulsion of blood 
from the bronchi and this is a danger always to be 
borne in mind. The treatment by morphia, moreover, 
gives no security for the final arrest of the haemor¬ 
rhage, and in the severer degrees of haemoptysis it fails 
us entirely. 

In the treatment by means of the rectal injection of the 
solution of gelatin presently to be described we have a 
method of checking haemoptysis which promises exceed¬ 
ingly well, and one which is free from tne drawbacks of 
morphia. In the Aerztliohe Mitthcilungen of Sept. 17th, 1902, 
appeared an article on the Gelatin Treatment of Haemo¬ 
ptysis by Dr. Jungmann, assistant to Dr. Hettinger of 
Noidrach, and I am indebted to the author for much 
valuable information on the subject. 

First, let us consider the treatment by hypodermic injec¬ 
tions of the gelatin solution. This method has been used 
in France and Germany with brilliant results as regards the 
checking of haemorrhage, but unfortunately it is associated 
with a series of unpleasant effects which at times are of such 
a nature as seriously to call in question the utility of the 
proceeding. In the first place the injection is accompanied 
with severe pain which is due cot so much to the puncture 
of the 8kin as to the distension of the tissues by the 
solution. Even if a local anesthetic be employed the pains 
usually supervene shortly after the operation and may 
persist for two or three hours, and when the opera¬ 
tion has to be repeated several times on successive days 
the painfulness of the procedure becomes a matter of serious 
consideration. Again, not infrequently necrosis of the skin 
occurs as a consequence of the injection, so that the 
patient has to remain a long time in bed—a most unfor¬ 
tunate circumstance from the point of view of open-air 
treatment. In some cases tetanus has been observed to 
ensue. Levy and Bruns 1 examined six samples of gelatin 
and found tetanus spores in four of them. It is, there¬ 
fore, necessary to sterilise the gelatin before use. The 
question as to whether prolonged boiling destroys the 
value of gelatin as a hssmostatic may, according to 
experience in Dr. Hettinger’s sanatorium, be answered in 
the negative. 

The most disagreeable effect of the hypodermic injection 
of gelatin undoubtedly consists in the raising of the body 
temperature. As reported from Brehmer’s Institute in 
Gorbersdorf, one patient treated with the gelatin injections 
on five successive evenings had a temperature of from 40-3° 
to 40-7° C. (104-5° to 105-2° F.). The subsidence of the 
fever is irregular, but it may persist for 10 or 14 days and 
thus increase the debilitation of the patient. 

All these observations show that the treatment of 
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haemoptysis by the hypodermic injection of gelatin involves 
constant and careful watching of the patient, such as can be 
satisfactorily carried ont only in hospitals or similar 
institutions. For the general practitioner it could be of 
no use. 

This form of treatment has been applied with success in 
other varieties of haemorrhage. For instance, Holtschmidt 3 
treated five cases of melasna neonatorum by hypodermic 
injections of a 2 per cent solution of gelatin in normal saline 
solution 15 cubic centimetres were injected, usually in two 
places to avoid tension. The haemorrhage was checked in 
each case after the first or the second injection, and all 
five patients recovered. Of the previous 14 cases in the 
same clinic which were not treated by gelatin seven were 
fatal. 

On account of its many unpleasant complications the above 
treatment has not been used in Dr. Hettinger’s sanatorium 
for a long time, the older methods being employed previously 
to the occurrence of the following case. 

The patient was admitted on March 3rd, 1902, haring twice 
within the previous week brought up large quantities of blood. 
Haemoptysis occurred again on the day of admission. On 
the next day bleeding occurred once more and the patient 
lost on each occasion about a quarter of a litre (nearly nine 
ounces). On the 0th there was another haemoptysis. From 
this date until the 13th a more or less copious loss of blood 
occurred nearly every day. Now that a fatal termination 
appeared imminent it was decided to employ gelatin, but in 
consequence of the strong objections to the hypodermic 
method the solution was given per rectum. On the 14th 
there was no haemoptysis. The sputum was coloured. The 
rectal injection was repeated. Dnring the next three days 
only traces of blood were seen in the sputum. The gelatin 
treatment was continued until the 17th when the sputum was 
free from colour. From this time forward the patient had no 
return of haemoptysis. 

Encouraged by this success the treatment was applied in 
the same manner to four other patients during the months 
of April and May and was always attended by the same 
favourable result. In one case in which the haemoptysis was 
of comparatively slight degree two injections a day were 
sufficient to free the sputum from any trace of blood, but it 
was the rule to give three injections per diem. In all the 
other cases the sputum was clear of blood within four or five 
days of the first injection. Since May 15 more cases have 
been treated at the sanatorium in a like manner, and in each 
case with unqualified success. Slight cases in which a small 
quantity of blood was brought up on only one occasion did 
not receive this treatment. Others who have tried this 
method report equally good results. 

In contradistinction to the hypodermic injection the 
method here described is quite painless. Further, every 
danger of infection is avoided. Also, no raising of the tem¬ 
perature is produced and, of course, there is no necrosis. In 
short, the rectal injection of gelatin solution is unattended 
by any disturbing complication and it has the same effect in 
stopping haemorrhage as has the subcutaneous injection. A 
strong point in favour of this method is that it can easily be 
carried out in general practice. The gelatin can be obtained 
from a druggist or from a restaurant and the only apparatus 
necessary is a jug holding about two and a half pints and 
an indiarubber tube with a blunt nozzle. The nozzle can be 
held in the rectum by the patient himself while the nurse 
holds the vessel containing the solution at a height of about 
two or three feet so that the solution flows into the rectum 
at a very moderate pressure. When the hasmorihage has 
been completely stopped the patient must be kept quiet in 
bed for several days on a light diet. It may here be 
mentioned that the injection does not cause any action of the 
bowels. 

The solution is prepared in the following manner : 50 
grammes (about one and three-quarter ounces) of gelatin 
are dissolved in one and a quarter litres (two pints three and 
three-quarter ounces) of boiling water and boiled very gently 
for one hour when the volume is reduced by evaporation to 
one litre. The solution is then cooled down to the body 
temperature and a quarter of a litre (nearly nine ounces) is 
slowly passed into the rectum from an ordinary irrigator in 
the manner described above. The injection is given three 
times a day until the sputum ceases to show any trace of 
blood. 

Nordnch, Sohwarzwald. 
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THE USES OF X RAYS IN OPHTHALMIC 
SURGERY . 1 

By M. S. MAYOU, F.R.C.8. Eng., 

CHXKT CLINICAL ASSISTANT TO THE BOYAL EYE HOSPITAL, 
SOUTHWARK. 

I have to thank you for the honour you have conferred 
on me in asking me to read a paper before this society 
to-night. I accepted, as I hope that I may be able to show 
in some small degree how this comparatively new science 
may be far-reaching in its extent, even in this one branch of 
medical science—ophthalmic surgery. My experience has 
extended over the last 18 months, during which time I have 
daily undertaken the treatment and investigation of cases, 
and I have to thank Mr. L. V. Cargill, Dr. F. H. Low, Dr. 
O. F. Griinbaum, and others for their kindness in sending me 
cases and for their opinion on these cases during and after 
the treatment. The whole question is too large to deal with 
to-night and I propose to select the following subjects from 
it: (1) the localisation and. treatment of metallic foreign 
bodies in the globe; (2) rodent ulcer of the eyelids—the 
pathology of the cure ; and (3) the treatment of trachoma— 
granular ophthalmia. 

1. Foreign bodies in the globe.— It is not out of place to 
repeat how invaluable these methods of radiography and 
localisation are to ophthalmic surgery and the great boon 
that Mackenzie Davidson has conferred on us. During the 
last year I have had sent to me from the Royal Eye 
Hospital, the Seamen’s Hospital, and King’s College Hospital 
16 cases of supposed foreign bodies in the globe ; of these, 
13 were found and localised, two eyes contained no foreign 
body, and one was missed, about which I wish to speak later. 
Of the 13 all were verified and found to be accurate. The 
method adopted was as follows. In recent cases and cases 
where there was much photophobia a wire stitch was fixed 
in the conjunctiva directly below the centre of the corneal 
margin, the eye having been first cocainised, but in cases 
where there was no photophobia a piece of fine wire was 
fixed over the lower lid and kept in position by the lashes 
and the patient was directed to gaze at some object so as to 
bring the corneal margin in contact with the summit of the 
loop. 

The head was fixed in a Mackenzie-Davidson head-rest, 
taking care that the cross wire did not fall across the 
orbit. I wish to emphasise this point, as it was due to 
this occurring that the case mentioned above was missed, 
the shadow of the foreign body, which measured barely a 
millimetre, falling across the shadow of the wire and being 
obscured by it. It was subsequently extracted in the lens, 
which had become opaque, so no harm followed. Two 
separate photographs are taken, as they are liable to render 
the images indistinct when taken on the same plate. This 
is done twice over, as I have seen a foreign body missed in 
two successive photographs owing to the patient moving 
his eye and making the image of the foreign body, which 
was a very small one, indistinct. Half a minute’s exposure 
is generally sufficient. The method of subsequent localisa¬ 
tion is worked out on a drawing-board; it is cheap, 
efficient, and takes practically no more time than other 
methods. Having found the relation of the foreign body to 
the cross wire and to the wire on the lid, the next thing to 
do is to mark it on an eye drawn to scale, such as can 
be found in Quain’s Anatomy, and observe its relation to the 
various structures of the globe. The shape of the foreign 
body is determined by using some form of stereosc ope and 
the one I find most convenient is a modification of Wheat¬ 
stone’s which I have had made to take negatives ; it can be 
used at once after developing the negative, as immediate 
extraction of the foreign body is of the utmost importance. 

The size of the foreign body should be very carefully 
measured, as the size of the Incision for its removal must be 
regulated by it. I cannot emphasise too much the import¬ 
ance of immediate localisation and removal of foreign bodies 
as (1) they are said to be the most fertile source of sympa¬ 
thetic ophthalmia ; (2) they are more likely to give rise to 
suppuration if left; and (3) if left for a day or two they 
become rapidly encapsuled and often defy extraction with 
the electro-magnet. In two of the cases I have mentioned, 


i A paper read before the Roentgen Society on Dec. 4th, 1902. 
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although the magnet was literally applied to the foreign 
body which was in the lens, it could not be withdrawn, and 
out of seven recent cases in which the foreign body was in 
the vitreous and had penetrated the lens only one eye was 
saved; this foreign body had been in the eye only four hours. 
In cases in which foreign bodies have been in the eye some 
time, although they are generally small and aseptic, the 
prognosis as regards extraction is not good, as they become 
encapsuled, which may lead subsequently to siderosis, Sc o., 
unless situated in the lens, when they can be extracted with 
that body with good result. 

In operating for these foreign bodies the best method, 
except in a few cases when the foreign body is in the lens, is 
to use a small electro-magnet. I must say here that I have 
not seen the large magnet used very much, but it always 
seems to me that the traction of a foreign body through the 
globe regardless of structures is a most unscientific pro¬ 
cedure, causing vast injury to the intra-ocular contents. I 
have seen more than one case in my limited experience in 
which the eye would have been destroyed if this method 
had been adopted, and although I have read Mr. A. F. 
MacCallan’s valuable paper on the subject I still think that 
the Haab’s magnet should only be used after failure of the 
small one. The incision in the globe must be large enough 
to admit the magnet and to allow the foreign body to come 
out, and the magnet is applied, if possible, to the narrowest 
diameter of the foreign body. When the foreign body is 
lying in the vitreous I think equatorial incisions are prefer¬ 
able to radial, as they are more easily held apart and do not 
go so near the ciliary body. No stitches are necessary in the 
sclera and it is better if possible to cover the wound with 
conjunctiva and muscle by turning them back in a flap 
before incising the globe and having the sutures in readiness 
for immediate closure of the wound, after the method whioh, 
I believe, was first introduced by Mr. Cargill. 

Going once more over the salient points as regards the 
method of localisation : (1) immediate localisation to be 
repeated if the foreign body be not found ; (2) the use of 
separate plates ; (3) care to be taken not to let the cross 
wires fall within the shadow of the orbit; (4) localisation 
and estimation of size ; and (5) the use of the stereoscope 
for the estimation of the shape, preferably one made for 
negatives, as it saves time. 

The points to be determined by the x rays before operating 
are: (1) the size and shape of the foreign body; (2) the 
situation with regard to the intra-ocular contents ; and 
(3) the position of the foreign body with regard to the 
wound to be made in the globe for its extraction or with 
regard to the entrance wound. 

Prognosis is influenced, apart from points defined by the x 
rays, by the following considerations : (1) the nature of the 
case—i.e., recent or old-standing; (2) the condition and 
size of the foreign body on entrance ; (3) the situation and 
size of the entrance wound; and (4) injury to the intra¬ 
ocular contents. 

_ 2. Rodent ulcer of the eyelids .—The eyelids are a common 
site for rodent ulcer, especially the lower, and, like 
rodent ulcers in other situations, can be cured by the 
application of the x rays. I do not propose to-night to 
speak much of the methods of exposure, but of the pathology 
of the cure and some of the changes found in the 
tissues. When the x rays are applied to healthy living 
tissues the most noticeable effect is an acute inflammation 
in the part, which does not extend deeply into the 
tissues but is quite superficial. The peculiarity of this 
inflammation is that it does not reach its full height until 
some time after the exposure, say in from one to three weeks. 
This inflammation is greatly increased and more rapidly 
brought about by simultaneously applying irritants. This 
point I want to emphasise and to illustrate by one or 
two cases, as I think it is not generally noted. A man was 
sent to me to be x-rayed for a superficial epithelioma of the 
hand. After about two weeks’ exposure it was thought to 
be increasing in size, so a local excision of the growth was 
performed. So much sloughing occurred that the arm had to 
be amputated above the elbow. Some time ago I had rather 
a severe x-ray bum on my hand and I found that the least 
irritation, such as washing my hand, caused it to become 
hot, painful, and bright red, and after assisting at an opera¬ 
tion and putting my hands in 1 in 20 carbolic acid solution 
extensive sloughing of the skin followed. This observation 
led me to use 1 in 20 carbolic acid solution for dressing 
rodent ulcers in the early stages of x-ray treatment when¬ 


ever possible, and this I find has the double advantage of 
keeping them aseptic and of accelerating primary reaction. 

This susceptibility to irritants can be largely accounted for 
by the vaso-motor paralysis which occurs in an inflamed 
part and which when more irritation is applied, leads to 
greater dilatation of the vessels. This dilatation of the 
vessels seems to be permanent at the seat of the most acute 
inflammation, for if a part be examined after recovery from 
an x-ray bum dilated vessels can be seen all over the area 
This increased susceptibility to irritants is a moat important 
factor in the healing of rodent ulcer, for I think it is largely 
due to the irritation produoed by the rodent cells on the 
surrounding tissues that the x rays have such a wonderful 
effect. Otherwise, why should the new growth disintegrate 
and not the surrounding tissue ? 

By the application of the x rays to a part we can produce 
an inflammation leading to anything from a mild leucocytosis 
to an actual gangrene. This is brought about I think in 
exactly the same way as an inflammation is produced by 
other forms of stimuli and is most severe at the point first 
struck—i.e., the superficial tissues. All evidence tends to 
show that this form of energy does not penetrate deeply and 
is probably not produced by the rays which penetrate the 
body. 

In rodent ulcer the tissues are invaded by a new growth 
which sets up a slight inflammation, and this in all 
probability is nature’s method of trying to rid herself 
of the disease. At the same time the growth is dependent 
on the underlying tissues for its nutrition. Now if we 
excite an acute inflammation the part furthest from the 
sources of nutrition dies and will come away as a 
slough. This will therefore account for the disappearance 
of the large masses of nodular growth which so rapidly 
subside under treatment. But if a section of rodent ulcer be 
examined we find lying under apparently healthy skin cells 
of the growth. Now how is it that these cells disappear 
also, as they obviously cannot be thrown off as sloughs ? If a 
section of rodent ulcer after it has just begun to react to the 
x rays be examined we find that the clumps of epithelial cells 
which make up the growth are surrounded with enormous 
numbers of leucocytes. It is the duty of these leucocytes to 
remove all irritating substances from the part by breaking 
them up and carrying them away, or, failing that, to 
encapsule them with fibrous tissue, shut off their nutrition, 
and so prevent their spread. In a section of rodent ulcer 
which has nearly healed we find a mass of granulation tissue 
organising, with healthy epithelium growing in from the 
edge ; scattered here and there amongst the infiltration 
leucocytes are epithelial cells of the growth in various stages 
of degeneration. The degeneration seems to take place from 
without inwards towards the centre of the clumps of epi¬ 
thelial cells, which become vacuolated, and the granules in 
the cells multiply and collect around the cell wall, seem in 
places to be making their way through it, and finally dis¬ 
appear. The nuclei do not as a rule proliferate, although 
there are some large cells with multiple nuclei to be seen 
which are probably derived from the stroma. The chromatin 
ceases gradually to take up the stain until nothing but the 
cell wall remains, which is apparently removed by the leuco¬ 
cytes. In treating a rodent ulcer I find it most useful to 
remove portions of the growth from time to time to see If 
there are any active cells of the growth present and if they 
have all disappeared to cease treatment 

3. The treatment of trachoma by the x rays —In treating 
any disease it is almost essential that we should first know 
its exact pathology. Although a great deal of work has been 
done in the pathology of trachoma we are not yet absolutely 
sure that the exact causative factor has been discovered and 
therefore cannot be sure that any treatment adopted is the 
best possible. In trachoma we have a disease which is very 
closely allied to lupus in many respects in that it is cha¬ 
racterised by the formation of nodules or infiltrations con¬ 
sisting of masses of round cells, and there is every evidence 
that the disease is probably due to some organism closely 
allied to the tubercle bacillus. 

At the present time trachoma is cured by applying some 
form of irritant to the lid, either by chemical means, such 
as copper sulphate, corrosive sublimate, or jequirity, or 
mechanically by rolling, brushing, or other operative 
methods. These irritants must act in one of two ways: 
either (1) simply by the reaction they set up, partly by 
causing a leucocytosis and subsequent cicatrisation of the 
nodules, and partly by mechanically removing the diseased 
tissues ; or (2) by direot action on the organism causing the 
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disease, if such organism be present. Taking the first of 
these, the method we adopt very commonly is the application 
of copper sulphate or some mild caustic. At each applica¬ 
tion we destroy the epithelium of the conjunctiva on whioh 
we rub it, and although we cure the trachoma an excessive 
amount of scar tissue is left, causing entropion and other 
deformities of the lid. As regards rolling, brushing, and 
other operations, they have the additional advantage of 
removing the actual diseased tissue, but it is generally re¬ 
cognised that they are only suitable for certain cases and 
that even in these cases the cure is not generally complete 
uni ess they are followed by some form of caustic to keep up 
the irritation set up by the operation. 

In the x rays we have a method of setting up a leucocytosis 
with the absolute minimum of destruction to epithelial and 
other tissues ; and further we have a means of producing an 
inflammation from a very slight leucocytosis to an actual 
gangrene of the part which with due care and experience 
we have under almost perfect control. Not knowing the 
organism which causes trachoma we cannot say whether the 
irritants which are used in its treatment, or the x rays, have 
any effect on it. But we have in the x rays a method of pro¬ 
ducing leucocytosis in any degree of severity from that 
following a mild application of perchloride of mercury up to 
that induced by jequirity ; and, further, this leucocytosis 
is much more prolonged than that in any method previously 
adopted and the destruction is not nearly so great. Although 
granules disappear very rapidly under the x rays operative 
methods, which have the additional advantage of removing 
the diseased tissue, muBt be preferable to some extent except 
that the patient has to undergo an operation, but such opera¬ 
tions can be followed by the x rays to complete the work in 
preference to one of the other irritants now in use. Opera¬ 
tion, however, should never follow x-ray treatment without a 
considerable interval. 

At the beginning of 1902 I showed before the Ophthalmo- 
logical Society a case of trachoma which had been treated 
by the x rays and which, so far as I know, was the first 
of its kind. The method adopted was to cover the whole 
face, with the exception of the affected eye, with a metal 
mask. (Since then I have discarded the mask altogether, 
as now I never expose the patient sufficiently to get 
any reaction at all in the skin.) The upper lid was then 
everted and the lower lid was pushed up so as to cover 
as much of the cornea as possible, but in bad cases of 
pannns the oornea is left exposed. I have never had any 
trouble with the globe following x-ray treatment; and in a 
case of rodent ulcer of the lid in which this treatment was 
used for six months and which I showed at the same society 
last June there were no signs of retinal, comeal, or other 
trouble, with the exception of conjunctivitis, and the 
patient’s vision remained the same (j) throughout the treat¬ 
ment. The patient is seated about nine inches from the 
anode with a moderately soft tube and a current of six 
ampdres. Two minutes’ exposure is given for from four to 
six successive days, depending on tne case. If there be 
much injection or the case be an acute one four are generally 
sufficient. A week’s rest is then given and if no reaction is 
set up the patient is exposed twice a week until there is a 
slight increase in the photophobia, which shows that he is 
beginning to react. About this time the granules begin 
to disappear from the lids. Exposures once, twice, or 
three times a week are carried out until they disappear 
entirely When once the granules have disappeared all treat¬ 
ment must be stopped, as it requires some weeks for the 
infiltration set up by the x rays to settle down and it 
is difficult to tell whether the disease is absolutely 
eradicated, as the lid remains injected for some time after 
treatment has oeased. The final result to the lid is most 
satisfactory. Instead of the white puckered conjunctiva 
gained by other methods a supple, non-contracted, non- 
scarred conjunctiva, with no obliteration of the fornices 
unless they are already gone before treatment, is produced, 
aimllar to the soft, supple scar in the skin following this form 
of treatment in rodent ulcer, as compared with the dense 
cicatrix of excision. 

As regards the effect on pannus, it often clears with 
great rapidity, especially if recent, and it is the common 
thing for patients to say that they see more dearly from 
almost the first exposure. But even dense corneal opacity 
will often dear considerably and in one case of extensive 
destruction and cicatrisation of the cornea, in which at the 
commencement of treatment the patient oodd only see 
shadows, in two months she could count fingers three feet 


away. Another peculiar point is the amount of exposure 
required by different patients. Sometimes the granules 
begin to disappear from almost the first exposure; others 
require eight or ten exposures before showing signs of 
reaction. 

With regard to the cases suitable for treatment the most 
satisfactory are the chronic cases, and of course the earlier 
they seek treatment the more rapid and satisfactory is the 
result. These patients will stand more frequent exposure 
than any others ; acute diffuse infiltrations with thickening 
of the lids and much photophobia require more careful 
exposures extending over a much longer period. Old- 
standing cases in whioh the lid trouble has almost 
disappeared, but in whioh there is much opacity of the 
oornea, will often improve considerably under exposures of 
long intervals after the first reaction, which should be mild. 
The chief advantages of this treatment are: (1) there is 
considerably less deformity in the lid after treatment; (2) 
it is practically painless treatment; and (3) pannus clears 
more thoroughly. It is eminently suitable for hospital 
patients who cannot attend daily for the other methods of 
treatment to be carried out. In the first cases the patients 
were troubled with some falling out of the lashes and 
conjunctivitis. In no other case out of some 15 has there 
been similar trouble. 

Weymouth-*treat, W. 


THE TREATMENT OF EPILEPTICS. 

Bt FLETCHER BEACH. M.B., F.R.O.P. Lond., 

PHYSICIAN TO THE WEST-END HOSPITAL FOB NKBVOU8 DISEASES, 
EPILEPSY. AND PAHALYSI8 J PHYSICIAN TO THE CH ALTO NT 
COLONY YOB EPILEPTICS. 


As I had no opportunity, owing to want of time, to join 
in the discussion on Dr. J. 8. Risien Russell’s and Sir- 
Victor Horsley’s admirable papers on the Treatment- of 
Epileptics which were read before the Medical Society of 
London on Feb. 9th, 1 I take the occasion to make some 
observations on the subject in the colnmns of The Lancet. 

Among the causes of epilepsy described by Dr. Russell 
and Sir Victor Horsley no mention was made of errors 
of refraction, whioh my oolleague, Mr. Work Dodd, in a 
paper in the sixteenth volnme of Brain, showed might be 
a cause of epilepsy. He examined 100 consecutive cases 
of this affection and found that by correcting the 
errors of refraction, in combination with other treat¬ 
ment, 49 were cored or relieved. I think that this is a 
point which is worthy of attention by the medical profession. 
I am in agreement with Dr. Russell and Dr. C. E. Beevor 
that a toxio cause of epilepsy has not yet been proved, 
though I admit that when bromism has been produced great 
benefit will be derived by the nse of hot baths, internal anti¬ 
septics, and saline enemas. In most cases there is neurotic 
inheritance and an exciting cause is only necessary to pro¬ 
duce a fit. This is an indication that all exciting causes, 
such as indigestion, constipation, the use of alcohol, irregular 
meals, late hours, the presence of worms, Ac., should be 
removed as much as possible. I am in favour of limiting the 
amount of meat to be consumed by the patient, and in tome 
cases of omitting it altogether, certainly at the commence¬ 
ment of the treatment, for I have noticed in cases in which 
much meat is eaten that there is great difficulty in reducing 
the number of fits. I believe that what may be called the 
home treatment of epilepsy is of importance. The patient 
should lead a quiet life, free from excitement, and should 
be subjected to oold baths or cold sponging daily. Ontdoor 
exercise and a moderate degree of mental work are necessary 
and care should be taken to place the patient in such circum¬ 
stances as will promote his welfare and recovery. It is 
necessary that he should be careful, prudent, and temperate 
in all things. Children who are the offspring of a neurotic 
family require to be brought up carefully, and later should 
be put into some occupation in which they will be free 
from exoitement and worry, such as the Civil Service, in 
which the work is light and the hours of employment are not 
long. 

With referenoe to the treatment by drugs, I am in favour 
of giving large doses of the bromide and I prefer the com¬ 
bination of ammonium, sodium, and potassium. If for any 
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nTtinn this combination is not desirable and only one salt is 
required, I give the bromide of ammonium as it is not so 
depressing as the bromide of potassium. In this state¬ 
ment I think I am in agreement with Dr. Beevor. In 
some cases I have found a combination of antipyrin with 
the bromide useful. The use of this drug for this purpose was 
brought to my notice by my colleague, Dr. A. de Watteville, 
some time ago and I prescribe it in doses of five grains three 
times daily for children and ten grains three times daily for 
adults. I have noticed that in many cases where the 
bromide alone has not produced muoh result so far as the 
lessening of the fits is concerned the addition of antipyrin 
has proved useful, and this result is no doubt due to its 
analgesio properties. In cases where the fits ooour at 
night only I direct the patient to take just before going 
to bed or to be given a double doBe of the bromide if the 
fits be infrequent and to take a large dose only at night 
if a great number of fits occur. It will often be useful to 
give a large dose of the bromide at night in the cases 
of clerks and workmen who are apt to forget to take the 
medicine during the day, whereas if it is given at night 
this forgetfulness is not so likely to occur. If the fits come 
on in the early morning a large dose should be given 
before the patient gets up and he should remain in bed 
for at least an hour after the dose is taken if possible. 
With regard to the reduction of ohlorides in the diet to 
make the patient more sensitive to the use of bromides, 
although a less quantity of the bromide is necessary for 
daily administration, it appears to me that this plan has not 
sufficient evidence in its favour to warrant its use in the 
treatment of epilepsy, and in any case it cannot be continued 
for a long time in consequence of its interference with 
nutrition. As to the length of time during which the 
bromide should be administered, I am in favour of giving it 
for two years after the last fit in ordinary cases, and for 
three years in a few cases where circumstances render it 
necessary. During the time that the bromide is being 
taken by the patient it will be well to give iron tonios ana 
ood-liver oil to maintain the nutrition. The bowels should 
be kept well open and occasionally high rectal saline 
douohes should be given. 

As to the treatment in oolonies, which was only briefly 
touched upon, experience has shown that the result is most 
gratifying. In many cases the colonist has lived in a town 
and removal to the country has a good effect, because it is 
known that life in the open air is very necessary for 
epileptics. The general health is improved, the fits are 
diminished, and the colonists help to furnish a variety of 
food which is desirable in the treatment of the affection. 
Employment is particularly necessary, not only because it 
gives the colonist no time to brood over his malady, but be¬ 
cause farm and garden pursuits bring him into the sunshine, 
fresh air, and other surroundings whioh inspire him with 
mental activity and hopefulness. As far as the colonial treat¬ 
ment of children is concerned, wherever it has been tried it 
has been followed with good results. A recent Act of Parlia¬ 
ment, the Elementary Education (Defective and Epileptio 
Children) Act, has so far interfered with the treatment of 
epileptio children in oolonies in England, but it is hoped that 
this Act will soon be modified and permit epileptio children 
to benefit by the treatment which is so necessary for them. 

In the above remarks I have not attempted to give a full 
account of the treatment of epilepsy but only to make some 
observations which have oocurred to me and which I could 
not state at the meeting after the papers of Dr. Russell and 
Sir Victor Horsley were read. 

Wlmpole-vtreet, W. 


Royal Institution. — The Friday evening 

discourse at the Royal Institution on Feb. 20th was 
delivered by Principal E. H. Griffiths of the University 
College of South Wales and Monmouthshire. The subject 
of the di-course was the Measurement of Energy, with 
special reference to the mechanical equivalent of heat. 
Joule's original determination was that 772 foot-pounds of 
work w« re equivalent to the heat required for raising the 
temperature of a pound of water by 1° F. Referred to the 
centigrade thermometer and to the units of the metric system 
this exprea-ion become- 4' 166 x 10 7 ergs per gramme-degree. 
Later experiments have shown that this estimate is somewhat 
t "0 low and that the number of ergs per gramme-degree 
centigrade i- more correctly stated as 10 7 X 4 186 or 4186. 
Professor H L. Calendar's apparatus for performing the 
experiment was exhibited in action. 


THE THEORY OF RETINOSCOPY. 

By E. KENNETH CAMPBELL, M.B. Edin., F.R.0.8. Knq.. 
suaorojr TO thb wbstebh ophthalmic hospital, lovdqjt. 


As the theory of retinosoopy is very inadequately dealt 
with in the text-books the following, which is a complete 
account of its optical principles as worked out on Frost’s 
artificial eye, may prove interesting to readers of 
Thb Lancet. 

Let L be the source of light and M a concave mirror, with 
its centre of curvature at C, and focus at F about 20 centi¬ 
metres from M. There will be an image of L formed at I, 
a little above and to the right of F (see Fig. 1). Let < 
represent the image formed on the retina b; then it follows 
that retine in other positions, as a, e, d, e, will have 
diffusion-oircles of light formed upon them. 

If I be the far-point of the eye, then it is one of 
low myopia, I being distant about one metre, and the 
position of the retina will be that of b. In the other 
cases represented—a, high myopia; o, emmetropia; i, 
low hypermetropia; and «, high hypermetropia—diffusion- 
circles are formed proportional in sire to the amount of 
ametropia. 

When the mirror is tilted downwards (into the dotted 
position M.), I goes to I t ; and i goes to i x —Le., against the 
mirror. Also, all the aforesaid diffusion-circles go the same 
way— against. 

If M be the position of the mirror (plane), then an image 
(virtual) of L is formed at I (as far behind M as L is m 
front) and an image (real) of I is formed at * on the retina 
b, diffusion-circles being formed on retine in other positions, 
as a, o, d, e (see Fig. 2). When the mirror is rotated down¬ 
wards to the position M t , then I goes to I, and i goes to i,— 
i. e., downwards—and the diffusion-circles go the same way. 
This is just the opposite of what takes place with a concave 
mirror (see Fig. 1). b is the retina of a low myopic eye, the 
far-point of which is at I. 

Now, having seen how the retina in the observed eye 
reoeives its illumination and that this always moves agauut 
the concave mirror, let us omit from subsequent diagrams all 
the rays concerned in the formation of this illuminated 
area and consider only those which leave the retina, pass 
through the lens, and enter the eye of the observer, and 
we shall take the five oases mentioned andj consider each 
separately! 

(a) High myopia .—Here we have a diffusion-circle, a b, 
upon the retina, because it is further back than the focal 
plane of the refracting media of the eye, the rays having 
orossed at < (Fig. 1) and an image of this circle is formed 
in the air at a fi, as shown in Fig. 3, the construction being 
to draw a ray through the nodal point undeviated and 
another parallel to the axis, and refracted at the principal 
plane through the anterior focal point F. Such rays cross at 
a p and here is formed a real aerial image of a b. Since 
tie observer is accommodated for the pupil and not for 
the image its edge appears ill-defined, as shown in the 
figure. 

Suppose now, by a downward tilt of the mirror, ah is 
made to go to a, (Fig. 4), then the emergent cone of 
rays, A F B and the image a, /3,, go downwards—i.e., 
sweep across the front of the mirror—and presently the 
more or less ill-defined edge of the cone sweeps across the 
sight-hole and, when it is just passing, the eve behind the 
hole sees the light disappear downwards, followed by the 
concave edge of the shadow, and the field of vision—Le., the 
observed pupil—at different stages of the sweep is repre¬ 
sented by the circles 1, 2, and 3 in Fig. 3. Owing to the 
largeness of the diffusion-circle, a b, the illumination is 
seen to be somewhat feeble and Jhe shadow is not very 
wide. 

(b) Low myopia .—Here the cone of mys is not so divergent, 
for as we approach emmetropia they become more and more 
nearly parallel, the section of the cone is smaller, the 
illumination is brighter, and the edge of it is more 
curved than before and the width of the shadow is 
greater. 

(i) 1. Particular ecu of low myopia in which the far-point, 
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P, coincides with the focus of the 
mirror. On aocount of this coincidence 
there is formed on the retina of the 
observed eye an exact and well-defined 
image, i, of F (which in its turn is an 
image of L, Fig. 1). Hence the rays 
emerge from the image in the eye along 
the same path as they entered, P ana 
i being conjugate foci. 

The shape of the emergent beam is 
shown in Fig. 5, and it is seen that the 
cone is very narrow in section and may 
even all be included in the sight-hole 
of the mirror. The illumination is a 
maximum and a very slight movement 
of the mirror is enough to send the 
cone right off the sight-hole, as shown 
by the dotted lines, and so the edge of 
the shadow is difficult to observe (be 
it noted that a reflected ray moves at 
twice the angular fate of the mirror). 

Now, since we have assumed the 
distance P E to be one metre, it is 
obvious that a — 1 D. lens, placed in 
front of the eye would remove the far- 
point to infinity—in other words, render 
the rays parallel. Hence this is a case 
of myopia 1 D., and it may be regarded 
as the limiting case between movement 
with and movement against. 

(6) 2. Myopia of lost than 1 D., in 
which the remote point lies further 
away than P, is not often met with in 
practice, as so little inconvenience is 
experienced that it is hardly worth 
correcting, being actually a real con¬ 
venience for close work like reading, 
&c., and cannot be accurately gauged 
by the method of retinoscopy, as the 
movements of the shadow are difficult 
to ob-erve, for the same reasons as 
before. 8uch cases mnst be settled at 
the test-types. 

(o) Emmetropia. —In this case the 
diffusion-circle of illumination is very 
small (see Fig. 1) and is situated at 
the principal focus of the eye, so that 
the emergent beam consists of bundles 
of parallel rays coming from points of 
light in the circle. The section of this 
beam is nearly the same at every point 
and is of about the size of the patient’s 
pupil. The illumination, as seen by 
the observer, is bright, but the shadow 
movement, which is “against,” is not 
easy to detect for reasons already given. 

(<f) Low hypermetropia .—Rays from 
any point of light in the circle of 
illumination continue to be divergent 
after passing out of the eye and so 
never cross as in case a (myopia), but 
their directions, if produced backwards, 
do meet and form a virtual image of 
the point behind the eye. This is 
shown in Fig. 6 and is the reason why 
the shadow moves against instead of 
with. 

a 0 is a virtual image of a b. As 
in all the other cases when the mirror 
is tilted down a b goes up and, there¬ 
fore, also, a 0. In Fig. 6, a, i, is the 
new position of a b, and a, 0, of a 0. 
This is movement against. The appear¬ 
ance seen is represented by the shaded 
projection, where the lower circle repre¬ 
sents the pupil, and the upper the 
virtual image a, B v 

(e) High hypermetropia .—In this case 
the diffusion circle of illumination is 
larger and the emergent rays are more 
divergent than in d. Hence, also, the 
virtual image a 0 is larger and, there¬ 
fore, not so bright ana being larger 
the shadow is more crescentic. 
Wlmpole-atreet, W. 
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A NEW METHOD OF TREATING FRAC¬ 
TURES OF THE SHAFT OF THE 
FEMUR. 

By J. P. LOCKHART MUMMERY, F.R.O.S. Eng., 

D1MONSTBATOH OF OPERATIVE SUBSKBY AT ST. GBOBOE's HOSPITAL. 


Fractures of the shaft of the femar are among the most 
difficult to deal with satisfactorily that the surgeon is called 
upon to treat and the results of mal-union are often very 
serious to the patient. Any shortening in the thigh will of 
necessity bring the knee-joint on that side out of alignment 
with its fellow and so make a difference in the level of the 
two knee-joints. Thus patients with shortening above the 
knee walk more lamely than would be the case with a similar 
amount of shortening below it. There are several reasons 
which render these fractures particularly difficult to deal 
with. The bone in a well-developed subject is covered 
by a thick layer of muscles and is a long way from 
the skin surface ; it is, therefore, difficult to ascer¬ 
tain the exact position of the fractured ends with any 
degree of certainty and to manipulate them into position 
when found. The muscles pulling on the fragments are 
probably the most powerful in the body (the glutei, 
hamstrings, quadriceps, &c.) and tend to make the fractured 
ends override each other, besides necessitating the use of 
powerful extension to overcome their pull. Also, the limb 
below the site of fracture is long and heavy, so that almost 
any movement of the patient’s body is liable to result in 
movement taking place at the site of fracture in spite of 
the most carefully adjusted splints. It is now a well- 
recognised practice to endeavour to bring the bones into 
place by position rather than by force and to bring the 
distal fragment into line with the' proximal one, the joints 
being so bent as to relax as far as possible the ’ muscles 
tending to displace the fragments. (This was particularly 
pointed out by Sir William Bennett in an article in the 
Practitioner for August, 1901.) 

More or less powerful extension, however, is almost always 
necessary in treating fractures of the femur, for it is not 
to be expected that weights of a few pounds will overcome 
the pull of such powerful muscles as those involved. The 
best way of obtaining efficient extension is undoubtedly 
by making the distal portion of the leg the fixed point 
and allowing the body-weight to act as the extending 
force; powerful extension can in this way be secured 
by very simple apparatus. Probably the best splints at 
present in use which attain these objects are “the double 
incline plane” and “the Hodgen’s splint” ; in both of these 
the weight of the upper part of the limb tending to slide 
off the splint acts as the extending force. (The “double 
incline plane,” to be efficient, should have the thigh piece at 
least two inches too long for the thigh.) The Hodgen’s 
splint is, however, somewhat tiresome to adjust and entails 
a good deal of rather complicated apparatus, while “the 
double incline plane” has the twofold objection that it is 
very troublesome to nurse patients with and there is no 
means of steadying the thigh laterally. The following 
method, which is in a sense a modification of both, is, I 
venture to think, simpler and more easily managed than 
either, while at the same time remaining quite as efficient 

The splint is applied as follows. An extension stirrup 
is applied with strapping from the ankle to the knee 
in the usual way and the stirrup is fixed round the foot- 
piece of a Macintyre’s splint, the thigh-piece of which 
should be made long enough to reach well up to the 
fold of the buttock. On the under side of the thigh-piece 
and close to its upper margin a metal hook is fixed (see 
illustration). The best splint for the purpose is a Maointyre 
made so that the length of the thigh-piece can be ad¬ 
justed by means of a thumb-screw and with a fiat metal hook 
attached to the under side. An anterior splint for the thigh 
is then made of Gooch’s splinting, or, better, of gutta¬ 
percha, padded with a double layer of lint, and fixed to 
the thigh with webbings passed round the Macintyre splint. 
The fracture having been set the splint is now adjusted with 
the knee bent nearly to a right angle and the limb is fixed 
with bandages or webbings, as the case may be. A leather 
strap, which should be about an inch in breadth, is now 
passed through the lugB on the carriage of a Salter’s 
cradle, then round the thigh-piece of the splint and caught 
in the hook on the under side. The buckle is then brought 
to one side and the strap is tightened until the buttock and 


the thigh on that side are lifted off the bed ; when the strap 
is sufficiently’ tight it ought to be possible to pass the open 
hand beneath the buttock on the injured side. Another 
strap is then passed round the lower end of the splint 
and fixed to the cradle to support the leg; this strap must 
not be too tight or it will depress the upper end of the 



C, Hook on splint round which strap a passes 

splint. The upper strap will need tightening from time to 
time to make up for Btretching, Ac. All that is necessary 
in order to examine the site of fracture is to remove the 
anterior thigh splint. 

By this method very powerful extension can be easily 
secured and with very little attention will remain efficient. 
The weight of the thigh and buttock tending to slide off the 
splint draws the upper fragment away from the lower ; the 
latter is prevented from moving by the extension strapping 
and stirrup round the foot-piece and by the bent position of 
the limb. 

The chief advantages of this method are : 1. The nursing 
is very easy, as there are no weights, Sc o., and the cradle is 
the only thing that rests on the bed. 2. There is lees 
tendency to movement at the site of fracture than with 
most other methods, as if the patient moves his body or 
it should become necessary to move him for the pur¬ 
poses of nursing, the distal portion of the limb and the 
splint will tend to move with him rather than for the move¬ 
ment to take place at the site of fracture. 3. The 
splint is comfortable and the limb is in the natural 
resting position of semi-flexion. 4. The apparatus is simple 
and easily applied Movement of the knee-joint can be 
carried out from time to time by sorewing the splint straight 
with the key while the thigh is supported by an assistant; 
this can be done without undoing the splint at alL In these 
days, when the value of early movement and massage in the 
treatment of fractures is becoming recognised, it is getting 
more and more necessary to have some method of splinting 
which will enable one to get at the site of fracture, and to 
bend the joints without having to remove the splints, and I 
think that the above method will be found to be an improve¬ 
ment on the older ones. I have to thank Sir William Bennett 
for his kindness in allowing me to try this method on several 
cases under his care in St. George’s Hospital. 

Cavendish-place, W. _ 


(Jlhtttitl State: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


EXPECTORATION OF A TOOTH THIRTEEN MONTH8 
AFTER INHALATION INTO THE LUNG. 

By W. E. Carnegie Dickson, B.Sc., M.B., Ch.B. Eddj. 

In the middle of December, 1901, the patient, a marine 
engineer, aged 28 years, had 12 stumps removed from the 
upper jaw on two consecutive days, gas being the anaesthetic 
employed. He now recalls the fact that after the second 
day’s operation he experienced a slight feeling of uneasiness 
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behind the sternum, accompanied by a slight cough but by 
no pain. This soon passed off, its occurrence being com¬ 
pletely forgotten. Early in the following January he had 
a somewhat severe attack of “influenza,” followed shortly 
Afterwards by a relapse, both attacks being accompanied by 
eevere coughing and a slight amount of expectoration of thick 
yellowish muco-purulent material. During the relapse he 
suddenly developed aphonia for several days, preceded by 
slight huskiness of the voice, but unaccompanied by any 
pain. The cough and slight muco-purulent expectoration, 
however, continued and in March, 1902, he had an 
attack of dry pleurisy over the outer aspect of the 
left lower lobe. On recovering from this he went to the 
country in the hope of hastening convalescence, but while 
there he was much troubled by severe attacks of coughing. 
The cough was dry and hard and expectoration was very 
scanty, but later it became somewhat more abundant. It was 
especially troublesome at night, often awakening the patient 
from sleep, and was accompanied by a feeling of irritation 
behind the upper part of the sternum. He also noticed that 
these attacks of coughing were brought on by the act of 
stooping, and on these occasions he sometimes brought up a 
considerable quantity of thin whitish sputum. In July and 
August he went for a six weeks’ sea voyage and improved 
considerably in general health, the cough and thick muco¬ 
purulent expectoration, however, continuing unabated. 
These symptoms remained unchanged until Friday, Jan. 30th, 
1903, when he had a sudden hemoptysis while walking 
along the street, preceded by some coughing. He 
remained in bed during Saturday and Sunday and 
on Monday morning he again went out, but owing to 
a recurrence of tho hemoptysis had to return home. 
Shortly afterwards, while lying quietly in bed, he felt 
a “sort of obstruction” in the chest and coughed up a 
large mouthful of bright red clotted blood. In this he felt 
something hard, which on examination proved to be the fang 
of an upper molar tooth with a large cavity at its upper end, 
the edges of which were so sharp and ragged that it must 
have caused considerable damage to the tissues in which it 
had lain imbedded for over a year. I saw the patient last 
October for my father, Dr. George Dickson, Edinburgh, and 
neither of us for a moment suspected that the case was other 
than one of early phthisis, the patient at that time dating the 
commencement of his illness from the attacks of influenza in 
January, 1902, and having entirely forgotten the occurrence 
of the slight cough and expectoration after the extraction of 
his teeth in the preceding December. He was also seen by a 
consulting physician in Edinburgh who had his sputum 
examined for tubercle bacillus with negative results. The 
case is one of considerable interest to the dentist as well as 
to the physician and conveys to both a lesson worthy of 
remembrance. 

Edinburgh. 


A CASE OF TYPHOID FEVER WITH PROLONGED 
INCUBATION. 

By W. Norwood East, M.D. Lond., M.R.O.S. Eno., 
L.R.O.P. Lond., 

DEPUTY arXDICAL OFFICER, H.W.’S OONVIOT PRISON, PORTLAND. 


Thh following case of typhoid fever appears worthy of 
recording, having an incubation period of at least 141 days. 
The patient was a convict and during the whole of this 
period was in H.M.’s prisons under medical supervision, and 
although the incubation period may have been longer than 
that stated it can be proved to be of at least that duration. 
The events preceding the convict’s reception to this prison, 
which are of importance, are as follows. Sentenced by mili¬ 
tary court-martial in South Africa to a term of penal servi¬ 
tude, he was sent to Pretoria a prisoner and then to Cape 
Town, where he arrived about March 2nd, 1902. 8even days 
later he embarked for Southampton, arriving on April 1st. 
He then passed a few days in a military prison and was 
received at ELM.’s prison, Lewes, on April 21st. The medical 
papers of the patient to which I have access are those which 
accompanied him in the civil prisons and date from his 
reception into Lewes prison ; the dates previous to this are 
only approximate, being furnished by the patient’s memory. 
On his reception into Lewes prison be stated that be had not 
suffered from any special illness and that during the whole 
period of his detention there he was in perfect health. On 
August 25th he was transferred to H.M.’s convict prison, 
Portland, likewise in perfect health, well developed, and 


muscular; his height was six feet and half an inch and 
his weight was 182 pounds. He was set to work in 
the blacksmiths’ shop. On Sept. 1st he was admitted to 
hospital ; the outer side of the left foot and ankle were 
inflamed, having been chafed by an ill-fitting boot. He was 
discharged well on the 8th. Four days later, on the 
afternoon of Sept. 12th, he was readmitted to hospital, com¬ 
plaining of headache and shivering. On examination his 
pulse was rapid and his temperature was 102° F., rising in 
the evening to 104° ; he had headache and slight bronohial 
catarrh, evidenced by occasional rhonohus; the abdomen 
appeared to be normal ; the spleen was not palpable 
and there was no roseola; he had no diarrhoea. The 
tongue was slightly furred. He informed me that the 
day after he left hospital—that is, Sept. 9th—he had 
not felt well and had gradually been getting worse. 
On the 17th three rose spots were found on the trunk. 
Typhoid fever was definitely diagnosed and this opinion was 
confirmed by the Widal reaction. On the 19th the laboratory 
report of the Clinical Research Association was received, to 
the effect that tests made from the patient’s serum with 
dilutions of 1 in 10, 1 in 25, and 1 in 50 gave positivo 
reactions. The patient is now well, having passed through 
a moderately severe attack of typhoid fever with relapse; 
he had occasional retention of urine and at one time signs 
of cardiac failure caused anxiety ; “ tender toes,” with signs 
of a local neuritis, lasted for a few days, but the cold bath 
treatment had not been used. 

As soon as the diagnosis was made it befell one to 
endeavour to trace the origin of the attack. Dr. W. A Dow, 
medical officer of Lewes prison, reported that there was 
no typhoid fever in that prison and farther kindly reported 
(Deo. 19th) that the medical officer of health of Lewes had 
had no case notified since March 20th. At Portland prison 
there had been no typhoid fever for some years and Dr. D. J. 
Lawson, medical officer of health of Portland, kindly 
reported that no case had been notified to him for six 
months before our patient was attacked. It has been an 
isolated case and so could not have been due to diet, all of 
which, except water, milk, and cheese, is cooked before 
being served. Had it been so with a convict popula¬ 
tion of over 700 Borne other case would certainly have 
occurred. The result of a bacteriological examination of 
the milk- and water-supply carried out at the Government 
laboratories was negative. It was therefore impossible 
for infeotion to have taken place at either this or Lewes 
prison. It transpired that on the journey from the 
latter to this prison, the prisoners being transferred, 
the patient and three other convicts were given a glass 
of water to drink at Weymouth station. Could this have 
caused the infection! The three other convicts have 
remained in perfect health and Dr. T. H. Jones, medical 
officer of health of Weymouth, kindly informed me that no 
case of typhoid fever was notified to him in July, August, 
or September. The patient could not, therefore, have been 
infected by this glass of water. It is obvious that infection 
took place at some date previous to reception into Lewes 
prison. The patient himself considers that infection took 
place at Pretoria, but of course this is only a supposition ; 
there was little illness on the ship in which he came to 
England and his kit was used only by himself. This case is 
reported with the permission of the Directors of Convict 
Prisons. 

Portland Prison Hospital. 


CASES OF ASSOCIATED PNEUMONIA AND PSEUDO¬ 
DIPHTHERIA. 

By John Reid, M.D. Abbrd. 

It is well known that various cooci, more particularly 
streptococci, staphylococci, and. pneumococci, .are almost 
always found associated with the Klebs-Loffier bacilli in 
diphtheria and it is also recognised that several morbid 
conditions ar6 attended with the formation of membrane or 
exudate more or less resembling that of diphtheria but 
entirely independent of the Klebs-Loffier bacillus. The 
organisms present in the last-mentioned class of cases are 
streptococci, staphylococci, diplococoi, and the baoilli of 
pseudo-diphtheria. These baoilli resemble the Klebs- 
Loffier bacilli to some extent but can be distinguished from 
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them by a variety of tests. The following cases are interest¬ 
ing as examples of pseudo-diphtheria preceding or following 
an attack of pneumonia. ^ “ 

Case 1.—The patient was a boy, six years of age, who 
suffered from pneumonia accompanied with croupy spasmodic 
cough, which persisted until after the lapse of 14 days he 
had an attack of measles running a normal course and 
attended with but slight tonsillitis. After the measles he 
had another attack of pneumonia which cleared up in a few 
days. The entire pharynx was subsequently covered with a 
dense grey membrane which disappeared after 24 hours. No 
diphtheria bacilli were found in it but only cocci. There 
was otorrhcea preceding and following the attack of measles. 

Cabe 2.—The patient was a man, aged 37 years, who 
suffered from pneumonia which was followed by rheumatism. 
While abroad he had contracted dysentery and his bowels 
were washed out by enemata on account of constipation. 
Bis tonsils were slightly affected ; a membrane identical 
with that presented in Case 1 was formed on the pharynx 
and disappeared within 24 hours, leaving small ulcers. This 
false membrane, unlike that of diphtheria, was non- 
contagious. 

Casb 3.—The patient was a girl, aged six years, a swab 
from whose throat gave indications of the pseudo-diphtheria 
bacillus when examined at the Jenner Institute by request of 
the Wandsworth sanitary authority. Bronchitis followed. 

Case 4.—This patient was a 6ister of the preceding one, 
was similarly affected, and had a sharp attack of pneumonia 
six days afterwards. A memorandum from the medical 
officer of health stated that such cases “ end in recovery and 
are not followed by sequels. ” 

Southfield*, B.W. 
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Latent Empyema in Infante. 

A meeting of this society was held on Feb. 24th, Mr. 
Alfred Willett, the President, being in the chair. 

Dr. 8. Vebe Peakbon read a paper on Latent Empyema 
in Infants. He said that empytmata were latent in itfants 
sometimes because of the meagreness of pulmonary | 
symptoms, or an empyema cavity might be overlooked | 
because it was the second of two such cavities. Besides 
these latent empyemata there was another variety of 1 
empyema which was particularly likely to be overlooked 
and it was with this variety that the present paper dealt. 
The cases belonging to this group were characterised by the 
occurrence of a small sacculated empyema giving rise to 
progre*sive wasting and anemia and to secondary com¬ 
plications of a grave nature. The onset usually was gradual 
and the course of the disease was long. An irregularly 
raised temperature with few symptoms pointirg to disease 
of the respiratory system was common. The physical 
signs in an uncomplicated case were not well marked, 
and this paucity of physical signs depended on the size, 
chronicity, and site of the empyema. The commonest 
situation was at the extreme posterior base in the vertebral 
groove. Here ill-defined signs were often obscured by the 
liver or the stomach interfering with the normal pulmonary 
resonance. The signs varied often from day to day and a 
slight impairment of resonance to percussion was sometimes 
the only sign present The physical signs in cases with 
secondary pulmonary complications and with complications 
other than pulmonary were then dealt with. The differential 
diagnosis from marasmus depended on the fact that digestive 
derangements were common but were not so severe as to 
account satisfactorily for the progressive deterioration in the 
general condition of the patient. A continuously and irregu¬ 
larly raised temperature, often reaching 103° F., was not 
common in chronic wasting children. Ibe diagnosis from 
tuberculosis was often extremely difficult, but the variability 
of the signs, the signs themselves, and the long delay of the 
fatal issue in spite of high fever were points of difference 
between these cases and the majority of cases of tuberculosis 
in infants. The differential diagnosis of cases with com¬ 
plications from chronic broncho-pneumonia or from purulent 
pericarditis and other such conditions arising primarily or 
- econdarily to diseases other than empyema was usually very 


difficult. The secondary effects were, firstly, indirect or 
toxemic, the result of the presence of a localised collection 
of pus, and gave rise to general symptoms—anaemia, wasting, 
rise of temperature, and pulmonary complications—and 
locally to thickening of the pleura and fibrosis of the lung p 
and secondly, direct or bacterial, the result of the spread of 
the infective agent either locally or by the blood, giving rise 
(1) locally to purulent pericarditis (and peritonitis) and (2> 
by blood infection to purulent meningitis, peritonitis, arthritis, 
and other pysemic abscesses (and pericarditis). The pro¬ 
gnosis was bad ; the majority of patierits died. The causa 
of death was usually one of the serious complications, 
those belonging to the bacterial group. This high mortality 
depended partly upon the infrequency of correct diagnosis 
but also partly upon the difficulties of treatment.. The 
questions to decide with respect to treatment were when to 
explore, where to explore, and how often. Much depended 
upon the certainty of the diagnosis and the progress of the- 
case. The advisability of exploratory rib resection must be 
considered in certain circumstances. Six illustrative cases 
of the condition were quoted. , 

Dr. F. deHavilland Hall said that the paper drew atten¬ 
tion to a class of cases which were frequently overlooked. 
He himself always feared the possibility oi missir g a small 
empyema and indorsed the opinion of Dr. Pearson that ife 
was only by repeated examination of the chest in these 
cases that such an error was to be avoided. With regard to 
the interlobular forms of empyema he considered that 
diagnosis was impossible, for in many of these oases there 
was only a thin layer of pus between the lobes of the lung. 
The diagnosis was easier in the basal cases and should 
always be completed by the insertion of the exploring needle. 
He alluded to a case in which in a debilitated child after 
pus had been withdrawn from the chest and a rib had been 
resected the child had died apparently as the result of the 
operation. He considered it advisable in doubtful cases to 
make many explorations with the needle and be did not 
think the insertion of the needle gave rise to much pain. 
He alluded to the advantages to be gained by the use of the 
x rays in some cases and quoted a case in which this method 
of diagnosis had been of the greatest advantage. Be asked 
Dr. Pearson if albumose had been present in the urine of any 
of his cases. 

Dr. H. S. French mentioned the diagnostic value of the 
presence of leucocytosis in differentiating cases of empyema 
from those of tuberculosis. He asked Dr. Pearson if 
examination of the blood bad been made in bis cases. 

Dr. G. A. Sutherland said that the difficulty in 
diagnosis of the ioim of case described in the paper was 
very great. He thought that the term “latent” had been 
used in the paper to embrace more than one class of case. 
The only forms of case to which he would apply the term 
“latent "were those cases in which on careful examination 
no physical signs.<euld be discovered He considered that 
repeated exploration in cases in which pus was suspected 
was advisable and that iD those cases in which there was 
reason to suspect its presence resection of a portion of a 
rib should be performed and every part of the lung could 
then be explored. 

Dr. F. E. Batten said that he did not think it wa» 
possible to make the complete exploration of the lung after 
the resection of a rib suggested by Dr. Sutherland, for in 
these cases owing to their chroniiity the pleural a< besicns 
were considerable and little was gained unless the cavity of 
the empyema was opened. He ooulted if the presence or 
absence of leucocytosis was of much diagnostic value and 
quoted a case in which there was no leucocytosis but at the 
necropsy an empyema was found. He attached considerable 
diagnostic importance to the history of an acute or rapid 
onset in these cases. He asked I r. Pearson if any other 
organism except the pneumococcus had been found in his 
cases. 

Dr. H. W. G. Mackenzie thought that in most cases there 
was a history of acute onset. He was of the opinion that 
exploratory puncture was often unsatisfactory and that reac¬ 
tion of a rib should be done in any doubtful case, and be 
described two cases in which exploration had failed to find 
pus but on resection of a rib pus had been found and 
evacuated. 

Dr. G. Newton Pitt referred to cases of empyema in 
which the temperature was normal or subnormal throughout 
the whole course of the disease He thought that in do ubtful 
cases some aid might be obtained by pinching up the skin on 
| the two sides of the chest, when it would be found that the 
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connective tisane on the affected side was fuller and con¬ 
tained more fluid than the skin on the opposite side. He 
<lid not think that all these cases of empyema went on to a 
fatal termination but that some of the patients ultimately 
recovered without operation. He thought that those cases 
■which were due to streptococci very generally proved fatal, 
fie oonsidered that leuoooytosis was of some value in dia- 
•gnosis and referred to two oases in whioh it was present 
■and after repeated examination pus was at length found. 

Dr. Pearson, in reply, said that the evidence obtained 
from leuoooytosis was very uncertain owing to the many com¬ 
plicating factors. He thought that the x rays were of great 
-value although he had not himself used them. He had not 
-examined the urine for albumose. He thought that the 
infection might in some cases be streptococcic but was muob 
more generally pneumocoocic. He had never observed the 
•edema of the skin on the affected side. 


MEDICAL SOCIETY OF LONDON. 


Heenorrhagio Typhoid Fewr.—Spasmodic Contraction of the 
Pylorus. 

A meeting of this society was held on Feb. 23rd, Mr. A. 
Pearce Gould, the President, being in the chair. 

Dr. J. Kingston Fowler and Mr. A. G. B. Foulrrton 
•communicated a paper on Two Cases of Haemorrhagic 
Typhoid Fever. The occurrence of cases of a haemorrhagic 
type was recognised in all the infective fevers, in some 
of which—e.g., typhus fever and small-pox—it was 
common, while in others, like enterio fever, it was 
rare. In the two cases which formed the substance 
of this paper careful bacteriological observations had been 
made and on that ground they appeared to be worthy of 
record. The first case occurred in a man, aged 20 years, 
who was admitted to the Middlesex Hospital under the care 
of Dr. Fowler on Jan. 6th. On Dec. 27th he suffered from 
bead ache and had attacks of shivering. On Jan. 20th the 
Appearance of “tender toes "lent support to the view that 
'the case was one of enterio fever, in spite of the doubtful 
-results of bacteriological examination and the absence of 
Ghrllch’s reaction. On Jan. 22nd he had an attack of 
opistaxis; he also vomited blood and passed blood in 
the urine and a patch of ecchymosis appeared in the 
lobule of the ear which had been pricked for the blood test. 
In referring to the bacteriological examination, the negative 
results obtained from the blood test on Jan. 7th, 14th, and 
25th were noted. Pure cultures of bacillus typhosus were, 
however, obtained from: (1) a sample of blood and urine 
drawn off with a sterilised catheter on Jan. 24th ; (2) from 
•five cubic centimetres of blood drawn off by a syringe 
from the basilic vein; and (3) blood taken from the spleen 
After death. Case 2 occurred in a man, aged 23 years, 
who was admitted on Dec. 16th with a history of 14 
•days’ illness accompanied by pyrexia. On Dec. 23rd 
-blood appeared in the sputum and urine. Ecchymoses 
Appeared in various parts of the skin and there were 
■haemorrhage from the pharynx and blood in the 
stools. The patient died on the twenty-eighth day of 
the illness. At the necropsy haemorrhages were found 
in the pelvis of the kidney and various other situations. 
Pure cnitures of bacillus typhosus were obtained from the 
heart blood and spleen. In the gall-bladder and in some 
of the muscles the baoillus coli communis was also detected. 
Turning to the question of etiology, whioh still remained 
undecided, the title of a paper on this subject by Nicholls 
and Lear month of Montreal 1 “The Haemorrhagic Diathesis 
in Typhoid Fever and its Relationship to Purpuric Conditions 
in General," appeared at first sight to suggest that the 
authors considered that a close connexion existed between 
this condition and haemophilia, but this was not so. In two 
cases recorded by Eshner and Weisenberg* there was a 
marked history of alcoholism. It had been suggested by 
-Oerhardt* that such cases had become more common since 
-the introduction of the cold bath treatment. This was not 
in aooord with the experience at the Middlesex Hospital. 
These two cases, Dr. Fowler and Mr. Foulerton feared, threw 
but little light upon the pathology of this condition. Case 1 
-certainly showed that in an example of the most intensely 
severe form of haemorrhagic typhoid fever no other organism 

» Brit. Med. Jour., Peb. 2nd. 1901, p. 305. 

* American Journal of the Medical Solenoea, March, 1901; Brit. 
Med. Jour., Peb. 2nd. 1901, p. 309. 
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than the baoillus typhosus might be present and that the 
mixed infection which had been observed in other oases and 
which was present in Case 2 was not an essential feature. It 
appeared from a review of all the facts that as stated by 
Eshner the haemorrhages were probably due to changes in 
the blood or in the vessels, or in both ; and that such 
ohanges were induced either by the infeotdve or toxio activity 
of the typhoid baoilli or by both of these factors oombined. 
Mr. Foulerton added, as regards the failure to obtain 
Widal’s reaotion in either case, that if -a case did not give 
the reaction after 12 days’ illness it was either not a case of 
enteric fever or it was one of extreme severity. As to the 
cause of the hsemorrhagio complication it had been stated 
that this was due to mixed infections. This was certainly 
not so in the first of these two oases.—Dr. A. E. Wright 
confirmed Mr. Foulerton’s remarks relative to the non¬ 
occurrence of Widal’s reaotion in very severe oases of enterio 
fever. He thought the bactericidal power of the blood might 
have been investigated. This was a point of practical im¬ 
portance and oould be easily investigated in the laboratory. 
Turning next to the etiology of the hsemorrhage in these 
cases he did not believe they had to do with the hssmorrhagio 
diathesis or with alcoholism, though the ready way in whioh 
haemorrhage oocurred after injury in the two cases recorded 
resembled both of these diseases. Now there was an obvious 
change in the blood in haemophilia—namely, diminished 
coagulability. The introduction of typhoid vaccine also 
diminished the coagulability of the blood and Dr. Wright 
suggested that the cause of the haemorrhages in haemor¬ 
rhagic typhoid fever was an intense intoxication of the blood 
with the typhoid bacillus. The degree of intoxication 
oould be easily measured by drawing off a drop of blood and 
counting the number of bacilli per cubic millimetre. A 
diminished alkalinity of the blood was another cause of 
diminished coagulability, and he suggested that in future 
such cases should be tested in both of these respects. In 
regard to treatment calcium ohloride would probably have 
been of no use. Calcium chloride was only of advantage by 
combining with the fibrinogen in the blood, but in enterio 
fever the latter was decomposed and therefore diminished or 
wanting.—Dr. Arthur Voelcxer asked if the degree of 
coagulability had been estimated in these cases. He re¬ 
ferred to a case of gastric ulcer with hsemorrhage in which 
the degree of coagulability was markedly diminished.—Dr. 
Fowler and Mr. Foulerton replied. 

Dr. 8. H. Habbrshon read a paper on Spasmodic Con¬ 
traction of the Pylorus, its Diagnosis and Treatment. After 
some preliminary remarks on the normal peristaltic move¬ 
ments of the stomach, he described certain cases of acute 
and subaoute dilatation of the stomach in which spasm of the 
pylorus was probably present though it might be a matter 
of conjecture. An important series of oases existed in which 
some disease, either gastrio ulcer or early malignant disease, 
occurred in the near neighbourhood of the pylorus. The 
symptoms produced were definite and characteristic, and it 
was a common occurrence to find that the cause was not 
recognised. Variable dilatation of the stomach was always 
present. Symptoms of pain, discomfort, or even vomiting 
were especially manifest in the evening or some hours after 
food. Pain was usually relieved by food and this was con¬ 
sidered an important element in diagnosis. The distinction 
between these symptoms and those of pylorio obstruction 
was emphasised. In most cases the diagnosis was 
confirmed by operation and on this ground it was con¬ 
tended that in the absence of organic obstruction spasm 
of the pylorus was present In the treatment lavage was 
beneficial but gastro-enterostomy produced brilliant results 
and in non-malignant cases was invariably successful. Some 
cases were related in illustration of the foregoing points. 
Dr. Kingston Fowler remarked on those cases in whioh 
food relieved instead of increasing the pain. This kind of 
pain could not be associated with ulcer of the stomach. 
This pain was different from the sinking sensation which 
came on about four houre after food and which was due to 
gastric dilatation. Turning to the treatment, if dietetic means 
failed operative procedures were often successful He also 
referred to severe oases which nothing hut gastro-jejunostomy 
could relieve.—Sir Isambard Owen also discussed the 
character of the pain and agreed with Dr. Habbrshon that 
the position of the stomaoh lesion modified the character of 
the pain a good deal. He thought that the source of dilata¬ 
tion of the stomach due to reflex spasm sometimes lay in the 
colon when the latter was the seat of a colitis.—Mr. Arthub 
Barker asked how those strictures oould be explained which 
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were doe to an oloer situated at a considerable distance 
from the stricture. He expressed a preference for gastro¬ 
jejunostomy done without any mechanical appliances.— 
Dr. Walter Broadbknt referred to a case of a man 
who vomited large quantities of fluid and in whom there 
was great dilatation, and in the analysis of whose stomach 
contents there was marked increase in the hydrochloric acid. 
Washing out with weak tannic acid solution produced 
good results.—Dr. W. J. Tyson thought that the cases 
described by Dr. Habershon belonged to a distinct class. 
He advocated rest for their treatment—The President 
bad seen several of Dr. Habershon’s oases and in 
these rest had been tried before operation. Most of the 
speakers had admitted that spasm of the pylorus oould be 
produced by various kinds of irritation and could result 
in very considerable dilatation. These were bad cases for 
operation. However, gastro-jejunostomy was an admirable 
means of treating them in many instances. Mr. A. W. 
Mayo Robson’s bone bobbin was preferable to any other 
meohanical means in his opinion.—Dr. Habershon replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Com. — Chorio-epitkelioma Malign-urn .— 
Colotomy and Colectomy. 

A meeting of this society was held on Feb. 12th, Mr. 
Rushton Parker, the President, being in the chair. 

Dr. Edgar Stevenson showed a case of Congenital 
Glaucoma in a child, aged five years, and described in detail 
the etiology and pathology of the condition. The patient j 
presented all the typical appearances, the eyes being uni- j 
formly enlarged with the ooraeas 18 millimetres in horizontal j 
diameter. The optic discs were oupped and atrophic, and 
the visual fields were much contracted. Out of 66,000 
patients seen in recent years at the Liverpool Eye and Ear 
Infirmary the disease had appeared four times.—Dr. E. A. 
Gk oss mann and Mr. 0. G. Lee commented upon the 
case. 

Mr. J. E. McDougall showed a case of Adherent Soft 
Palate which had been successfully treated by a new method. 
A thin plate of metal was attached to the patient’s artificial 
tooth-plate and to the extremity thereof a tube was soldered. 
The tube was passed through an opening in the soft palate 
made to admit its passage. Healing had taken place and 
the edges had become covered with epithelium. The patient 
removed and replaced the arrangement as readily as she 
did the ordinary tooth-plate before any addition was made 
to it. When no tooth-plate was worn a carrier for the tube 
could be fixed to the teeth. The apparatus gave no trouble 
and the result was most satisfactory. Nose breathing was 
carried on comfortably, the sense of smell had returned, 
and that of taste had regained its full value.—Dr. Philip 
Nelson spoke with regard to the case. 

Mr. G. A. Hawkins-Ambler read a note on Chorio- 
epithelioma Malignum. He thought that Marchand’s 
work had proved the origin of the growth from the whole 
of the epithelial covering of the chorionio villi. The 
history of a woman (aged 39 years and the mother of 12 
children) who had suffered from the disease was given in 
detail. The last of three abortions occurred in May, 1900, 
and was accompanied by severe hsemorrhage. The uterus 
was curetted and packed. Six weeks later, on the oocur- 
renoe of furious bleeding, the uterus was again packed and 
subsequently was thoroughly scraped with a sharp spoon. 
The uterus was smooth and measured three inches. On 
June 17th, 1902, a uterine swelling was present extending to 
within one and a half inches of the umbilicus. There was a 
steady chocolate-coloured discharge and the patient was 
anaemic and breathless. No radical treatment was possible. 
No regular post-mortem examination was obtained and 
no metastatic growths were found. The case was in¬ 
teresting owing to the long interval sinoe the last pregnancy 
and the thorough curettage then done. Packing with gauze 
and adrenalin solution had been less effective than with 
gauze soaked in hamamelis extract. 

Mr. F. T. Paul read a short paper on Colotomy and 
Colectomy. He oonsidered the former operation was 
becoming more popular chiefly owing to the better artificial 
anus now generally obtained. In regard to the latter he still 
strongly advocated bringing the ends of the bowel out with 


subsequent restoration of continuity in preference to end-to- 
end union. The latter was more satisfactory to the surgeon 
when the patient recovered but the risk was much greater. 
Patients illustrating the results of the operations were shown 
and also the plug and belt used by Mr. Paul for colotomy 
cases.—The President, Sir William M. Banks, Dr. W. 
Alexander. Dr. H. Briggs, Dr. F. Hbatherlet, and 
Mr. K. W. Monsarrat spoke and Mr. Paul replied. 


Exhibition of Specimens, Photographs, and Drawings .— Ring- 
norm of the Cat infeoting Children. 

A meeting of the Pathological and Microscopical Section 
of this society was held on Feb. 19th, Mr. Rushton Parkbb, 
the President, being in the ohair. 

Dr. W. Alexander exhibited (1) specimens from a case of 
Abscess of the Liver following Dysentery; and (2) the- 
Organs of a second case of Liver Abscess secondary to an 
Appendicitic Abscess. 

Dr. R. G. Henderson exhibited the Anterior Half of a. 
Tongue spontaneously amputated by a rapid ulcerative 
process which examination showed to be epithelioma tons. 

Dr. R. J. M. Buchanan showed specimens of Bilharzia- 
Haematobia from Urine. 

Sir William M. Banks exhibited sections from a case of 
Spindle-celled Sarcoma of the Breast and photographs of two- 
patients with large Tumours of this description. He 
remarked that they were not, as a rule, clinically malignanh 
and for the most part there Was no recurrence after removal. 

Mr. G. P. Newbolt showed (1) a Liver with a Tropical 
Abscess from a dysenterio patient; and (2) a Tuberculous- 
Kidney in the early stage of the disease successfully removed) 
by lumbar nephrectomy. 

Mr. C. H. B. Shears and Mr. E. M. Stockdalb showed &. 
Melano-sarcoma of the Choroid which bad perforated the 
sclerotic ; the growth was of the spindle-celled variety. 

Mr. C. G. Lee and Mr. Stockdalb showed sections from 
two cases of Epithelioma of the Pinna. 

Dr. J. Wiglesworth showed (1) a Brain with Numerous 
Melano-sarcomatous Nodules ; these were merely part of a 
very wide diffusion of similar deposits all over the body , 
and (2) a specimen of Horse-shoe Kidney. 

Dr. J. E. Gem m ell exhibited the Ovaries of a patient, 
both organs being affected with carcinoma and cystic 
disease. 

Mr. R. J. Hamilton showed an Eyeball containing a 
Leuco-sarcoma of the Choroid and microscopical sections of 
the same. 

Dr. R. C. Dun showed a Sarcoma of the Kidney removed 
by operation from a child aged three years. 

Sir William Banks exhibited a number of oasts, draw¬ 
ings, and specimens of Parotid Tumours. He remarked that 
with regard to the innocent variety the commonest were of 
the mixed type. Of the malignant varieties he thought that 
sarcoma was rare but that carcinoma was not at all 
uncommon and he showed a patient from whom he had 
removed a large growth of this type. The intention of the 
note was to point out the frequency with which apparently 
innocent parotid tumours become malignant. Details were 
given of three cases in which this had occurred in spite of 
the fact that the growths had remained small, painless, and 
moveable for long periods. He thought that there should be 
no delay in the removal of parotid tumours however harmless 
they might be in appearance. He had been taught to consider 
parotid tumours as among the least dangerous in the body, 
but he now regarded them with grave suspicion. He con¬ 
sidered it undoubted that there was a great general increase 
in cancer among civilised nations and it seemed not 
improbable that this proneness to degeneration in parotid 
tumours was part and parcel of that tendency. 

Dr. Leslie Roberts read a note on an example of 
Trichophyton in the Cat. The animal was infected in 
Egypt; 20 days after leaving this country the cat was taken 
to a house where there was a large family of children. A 
few days later ringworm was observed on the neck of the 
eldest daughter; within a month 14 individuals were acci¬ 
dentally infected with the fungus as were a kitten and a Skye- 
terrier. The infection was subsequently communicated to 
a school. 

The following members took part in the discussion of the 
specimens : the President, Dr. T. R Bradshaw, Dr. Alex¬ 
ander, Mr. Hamilton, Mr. W. Thelwall Thomas, Mr. 
F. 0. Larkin, Mr. Stockdalb, Dr. Buchanan, and Mr, 
K. W. Monsarrat. 
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EDINBURGH OBSTETRICAL SOCIETY. 


Exhibition of Speoimeiu.—Some Experiences in the Gy nee - 
geological Surgery of the Abdomen.—The Treatment of 
| Uterine Fibro-myomata. 

A meeting of thin sooiety was held on Feb. 11th, Dr. 
Jambs RitohIh, the President, being in the chair. 

««Sir J. Halliday Croom shoved (1) four recent oases of 
Vaginal Hysterectomy with special reference to Canoer ; (2) 
-a Large Fibroid in a case of seven months pregnancy 
removed by Porro-CJasarean section ; (3) a Fibroid Tumour 
which continued to grow rapidly after removal of the ovaries 
•four years previously; and (4) a Double Hydrosalpinx 
removed for dysmenorrhoea. 

Dr. D. Berry Hart showed (1) a Fibroid Tumour de¬ 
veloping mainly in the left broad ligament; and (2) a 
Pyosalpinx in whioh cultures showed that the pus was 
-sterile. 

Dr. G. Scott MacGregor showed a Fibro-sarcoma of the 
•Uterus removed by panhysterectomy. The fundus of the 
uterus occupied the left hypoohondrium. 

Dr. D. J. Graham showed a large Ovarian Tumour and 
Uterus removed by hysterectomy. 

Mr. G. Robertson (Dunfermline) showed an Aborting 
Tubal Mole and a Parovarian Tumour removed from the 
same patient. 

Dr. J. Haig Ferguson read a paper on Some Experiences 
•in the Gynaecological Surgery of the Abdomen., In one case, 
-where removal of the ovaries for intolerable dysmenorrhoea 
was undertaken, the operation had to be abandoned, as during 
•the separation of adhesions and drawing the ovary to the 
surface the patient manifested all the symptoms of death 
from syncope. She was with difficulty resuscitated and more 
.anesthetic was given, as it was thought that the syncope 
was due to a deficient amount. But a second and a third 
attempt were followed by the same collapse and the opera¬ 
tion was abandoned. In extra-uterine gestations retention of 
urine was a prominent symptom and with over-distension of 
the bladder the case might be mistaken for an ovarian 
tumour. Dr. Ferguson had found the opposite tube diseased 
-in several cases, in two containing pus. Severe metrostaxis 
after operation for extra-uterine gestation occurred on the 
fourth day in one case to the extent of endangering life. 
After abdominal operations where no drain had been left in 
and where there was reason to fear the presence of innocuous 
fluid it was helpful to raise the foot of the bed so as to 
spread the fluid over a larger area of peritoneum and thus to 
•hasten absorption and to prevent it accumulating in the pelvis. 
This tilting of the bed lessened any tendency to congestion of 
the pelvic veins and to oozing. If there was a vaginal drain 
then the head of the bed should be elevated. After a case 
-of abdominal operation he received a message from the 
medical man in charge that there was evidently peritoneal 
bleeding. Dr. Ferguson replied that the lowest stitch in the 
wound should be taken out to see if there was hemorrhage. 
The next day on taking off the dressings he found a ooil of 
small intestine lying outside the abdomen. The medical 
-attendant had taken out one stitch after the other in search 
of the hemorrhage and left the wound unclosed. The 
patient was anesthetised, the intestines were sponged, and 
iihe stitches were reinserted with a favourable result. In 
two cases keloid developed in the abdominal wound and 
was found to be best treated by the continuous application 
•of ichthyol collodion. 

Dr. F. W. N. Haultain read a paper on the Treatment of 
Uterine Fibro-myomata, with a record of 28 consecutive 
successful caseg of abdominal hysterectomy by the supra¬ 
vaginal method. At the present time they seemed to be in 
the transition stage between the older practice of medical 
.alleviation and the opposite extreme of excessive surgical 
•zeal begotten of novelty. The treatment of uterine fibro- 
myomata might be divided into symptomatic and radical. 
The former embraced the exhibition of drugs, the employment 
■ct electrioity, and the removal of the uterine appendages, 
and the latter included the operations of myomectomy and 
hysterectomy. The medicinal treatment practically resolved 
itself into the exhibition of ergot which, from its action in 
•stimulating the contraction of unstriped muscle, was of 
special value in bleeding from the uterus. It caused con¬ 
traction of the arterioles and also of the muscular fibres in 
the uterine wall; by this means fibro-myomata in the walls 
of the uterus had their nutrition impeded and they were 


extruded into the uterine cavity or beneath the peritoneal 
covering. But its effects on the tumour were trivial 
even after prolonged treatment, so that its value was 
practically nil. Dr. Haultain then discussed the electrical 
treatment which he had used largely. He confined his 
remarks to the after-history of a series of 22 cases reported 
in 1896. He had traced 15. Five of these had reached the 
climacteric ; four remained cured ; two had return of the 
bleeding (one of these expelled a large polypus and the other 
had three small polypi removed and afterwards oophorec¬ 
tomy performed) ; in two the tumour oontinued to grow to 
such a size that hysterectomy was recommended; and two 
had evidently undergone malignant degeneration. Removal 
of the appendages was undoubtedly of great service in the 
treatment of haemorrhage and in inducing a premature 
menopause and so promoting atrophy of those growths 
which normally occurred after the olimacterio. It was 
restricted in its application by its impracticability in many 
instances and also by the fact that it failed to produce the 
expected benefit in about 15 per cent, of the cases. In the 
Bolt oedematous type of fibroid this treatment seemed to be 
valueless and should never be attempted. The sphere for 
this operation had become limited, as the more radical 
operations were performed with safety and with certainty 
of cure compared with a 15 per cent risk of failure. 
Radical treatment was represented by myomectomy and 
hysterectomy, either of whioh might be undertaken by 
the vaginal or abdominal route. Vaginal myomectomy 
embraced the removal of stalked growths or submucous 
polypi and might be very easy if they were only attached 
by mucous membrane or difficult if they were encapsuled 
by a thick layer of muscle. Before the days of anti¬ 
septics myomectomy for sessile submuoous fibroids was 
most dangerous and rarely attempted. Now it could be 
undertaken with safety and was chiefly applicable to the 
cases where the cervix had already been dilated by 
the downward growth of the tumour. Abdominal myo¬ 
mectomy at one time was almost entirely confined to the 
removal of pedunculated subserous tumours, but was now 
largely employed for the removal of sessile subserous and 
interstitial and even large submucous growths. It was, 
indeed, a debateable question how far conservative surgery 
warranted them in proceeding on those lines, but some 
operators had removed as many as 15 nodules from the 
uterus by this means. The risks of such a prolonged opera¬ 
tion and the questionable usefulness of the organ after¬ 
wards made him ponder whether the best interests of the 
patient would not have been served by the removal of such a 
focus of neoplasms. Hysterectomy or removal of the uterus 
was called for when the tumour or tumours gave rise to urgent 
symptoms and could not be efficiently treated by the previous 
methods mentioned. It might be performed by the vaginal 
or abdominal route, according to the bent of the operator. 
A number of operators favoured the vaginal method for all 
tumours less than of the size of a six months pregnancy and 
based their predilection on the low mortality, absence of 
shock, quicker convalescence, and the avoidance of an 
abdominal scar. Others preferred the abdominal route as 
giving a better view of the operation area and greater ability 
to deal with complications as they might arise. It seemed 
rather a matter of individual selection ; Dr. Haultain had 
confined himself to the latter. When the abdominal route 
was chosen two methods might be employed—entire removal 
of the organ (panhysterectomy) or amputation through the 
cervix or lower uterine segment (supravaginal method). 
The adoption of one or other of these methods was usually 
very much one of individual taste. Those who favoured the 
supravaginal method supported its adoption mainly on the 
ground of its greater rapidity and the support given to the 
pelvic floor by the preservation of the cervix with its 
vaginal attachment; while the disciples of panhysterectomy 
advanced its superiority on the principles of peritoneal 
drainage and the impossibility of secondary cervical cancer. 
Panhysterectomy averaged fully from 20 to 30 minutes 
longer in its execution than the supravaginal method 
whioh itself took from 40 to 60 minutes in an uncom¬ 
plicated oase. Drainage could be easily effected in either 
method. The chanoe of secondary malignant disease 
was too remote to consider; indeed, from statistics the 
half hour of extra time would on these grounds be better 
spent in removing the mamma which were more liable 
to malignant disease than was the cervix. Dr. Haultain 
had performed hysterectomy on 32 cases—28 by the supra¬ 
vaginal method and four by panhysterectomy; two of the 
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latter were bj selection for experience and two on account of 
sarcomatous degeneration of the growth. The operation 
was undertaken in the 32 cases: for haemorrhage in 20, 
pressure in seven, abdominal prominence in three, pregnancy 
In one, and malignancy in one. Pathologically they might 
be classified as multinodular 20, calcareous one, oedematous 
seven, cystic one, with carcinoma one, and sarcomatous 
two. An interesting point in the case complicated with 
pregnancy was the fact that the placental site was placed 
over the seat of the tumour ; this probably accounted for the 
feet that an attempt to induce abortion was futile, the 
tumour preventing contractions of the uterine wall on the 
placental site. The calcareous growth was removed from 
a patient, aged 69 years, on account of painful pressure. 
In operating Dr. Haul tain preferred to ligature both 
ovarian and uterine arteries before amputation of the 
uterus in simple cases. As far as possible he attempted 
to ligature the uterine arteries at the point where 
they commenced to ascend the side of the uterus, 
transfixing a small portion of the uterine wall and including 
it in the ligature; by this means all chance of tying the 
ureter was avoided. He did not pay any attention to dis¬ 
infection of the cervical canal and did not attempt to avoid 
passing the sutures through it as recommended by some 
operators. Out of the 32 cases one only proved fatal; it was a 
case where panhysterectomy was performed for a very large 
sloughing intra-uterine tumour and death was due to septic 
poisoning. All the other 31 patients recovered. There was a 
singular absence of shock after the operation even in patients 
reduced bv extreme bloodlessness. Convalescence was much 
more rapid than even after a simple ovariotomy. If the 
ovaries appeared to be healthy Dr. Haultain left them to 
obviate the harassing symptoms of an artifically induced 
menopause. If a fibroid gave rise to no symptoms it should 
be left alone as far as surgical treatment was concerned; the 
possible chance of its becoming malignant was too remote to 
receive consideration. On the other hand, whenever marked 
symptoms appeared treatment was urgently demanded, as 
the general tendency was for them to continue and to become 
aggravated unless the climacteric supervened. In suitable 
oases Dr. Haultain considered that electricity should have 
more deference given to it as it could be used in cases where 
the patient resolutely refused operation. It seldom failed in 
interstitial tumours. Removal of the ovaries failed in 15 per 
cent, of the cases, whereas the radical operation effectively 
cured. The mortality with the latter was 6 per cent, 
aooordlng to some statistics, but that was questionable. 

These papers were discussed by Sir J. Halliday Croom, 
Dr. Hart, and Dr. J. Lamond Lackie. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Anatomy and Physiology. 


1Inhibition of Specimen. — X-Ray Photography. 

A meeting of this section was held on Feb. 6th, Professor 
Alexander Fraser being in the chair. 

Dr. E. H. Taylor showed two specimens of the Newly-born 
Infant to demonstrate the Topographical Anatomy of the 
Stomach and other Abdominal Viscera. 

Professor Fraser showed two cases of Congenital Absence 
of the Left Lateral Half of the Diaphragm. One case 
occurred in a male foetus which was at about the fourth 
month and was otherwise perfectly normal. The under 
surface of the left lung lay upon the suprarenal capsule, the 
stomach, and the left lobe of the liver. The left free margin 
of the central part of the diaphragm ran as a strong band 
from front to back, slightly external to the pericardial sac 
and above the left suprarenal capsule and kidney. The other 
case occurred in a full-time female foetus and was only one 
of many abnormal features that were present. The left pleural 
cavity contained the lung and several coils of the small intes¬ 
tine (which was well developed), and the left lobe of the liver 
projected into it. This cavity also communicated with the 
pericardial sac, the upper half of the left wall of this sac 
being absent Between the two pleural sacs dorsal to the 
heart, but more to the right than the left, a large cavity 
was found containing a well-developed stomach, pancreas, 
and spleen. 

Dr. Taylor and Dr. E. J. M. Watson made a com¬ 
munication on the Value of X-ray Photography in connexion 
with the Structure of Bone. Dr. Taylor dwelt specially on 
the temporal bone in connexion with operations for the 


results of suppurative middle-ear disease. Dr. Watson 
exhibited many beautiful skiagrams showing the structure 
of different bones. 

Dr. W. S. Hadghton made a communication relative to 
the Anatomy of the Skull Stereoscopically Demonstrated by 
the X Rays. He said that the difficulty of interpreting a 
single skiagram arose from several causes. The x-ray picture 
was an example of uniplanar projection of multiplanar 
objects. This caused superposition of shadows. Then the 
fact that the x rays formed a diverging cone caused magni¬ 
fication and obliquity distortions. These sources of inaccu¬ 
racy in the “ single picture ” were eliminated by the beautiful 
stereoscopic method of Roentgen photography first described 
by Mr. J. Mackenzie Davidson. By this method a reproduc¬ 
tion of the skull could be obtained, perfect in contour and- 
perspective. Dr. Haughton then showed by diagrams oi» 
the blackboard how all the above-mentioned sources of inac¬ 
curacy were eliminated in the stereoscopic method and after¬ 
wards in the reflecting stereoscope showed prints of the base 
of the skull and lateral views in which general points were 
well demonstrated, including the relations of the groove 
for the lateral sinus to the mastoid air cells, the mastoid 
emissary vein, the internal auditory meatus, the external 
auditory meatus, the cochlea, the semi-circular canals, the 
canal for the internal carotid artery, and the foramina in the 
base of the skull 


Pathological Society of Manchester.— A 

meeting of this society was held on Feb. 11th, Mr. H. A. 
G. Brooke', the President, being in the chair.—Dr. Joshua J. 
Cox showed a boy, aged nine years, a typical achondro- 
plasic dwarf. The stunted and deformed condition of 
the long bones of the limbs, the “trident hands,” and 
the narrowed pelvis were very evident. A series of skia¬ 
grams of the skeleton of this boy was exhibited together 
with skiagrams of the skeleton of a dwarfed child 
suffering from infantile myxoedema and of a normal 
child aged nine years.—Dr. Charles H. Melland and Dr. 
D. Ord gave a demonstration, illustrated by coloured 
micro-photographic lantern slides, of the Blood in Health 
and Disease. The former described the process of fixing 
and staining the 01ms and explained that although a 
thorough knowledge of the blood could only be obtained 
by making a count of the corpuscles, red and white, and an 
estimation of the haemoglobin, with a thorough inspection of 
a large area of blood film, it was still possible with care to 
seleot portions of the film which appeared, as it were, an 
epitome of the condition met with, as well as to pick out 
special fields which showed the presence of peculiar or 
unusual conditions of the corpuscles. Such a procedure 
had been followed in the present instance ; the selected 
fields had then been photographed and the corpuscle* 
coloured by hand, the colours of the stained films being 
reproduced as closely as possible, and in tho6e oases in 
which there was any ambiguity in the uncoloured photo¬ 
graph the colouring was undertaken with the original 
microscopic field at hand for comparison and guidance.— 
Mr. E. Stanmore Bishop showed two Tubo-ovarian Cyst* 
removed from a woman, aged 34 years, the mother of one 
child, 10 years old. The os had been split. There were no 
symptoms for four years and then there was flooding for 
seven weeks, which was followed by metrorrhagia more or 
less ever since. Physical signs pointed to fibromyoma. 
Both cysts were firmly adherent and had developed under 
pressure. After discussing the three modes of origin of 
tubo-ovarian cyst and Mr. J. Bland-Sutton’s views on the pro¬ 
duction of hydrosalpinx Mr. Bishop mentioned a second case 
and showed the specimen, in which the same symptom 
of metrorrhagia had accompanied the development of » 
cyst under pressure of firm adhesions which had con¬ 
verted Douglas’s pouch, in which it was found, into 
a closed cavity Both patients recovered perfectly.—Dr. 
G. Robertson Mill showed a Preparation from a fatal care 
of Acute Obstruction. The terminal loop of the ileum was 
strangulated by an appendix which completely encircled it 
and the extremity of which was in turn imprisoned between 
the free border of the meso-appendix and the termination of 
the ileum.—Dr. J. 8. Bury showed a specimen of Sarcoma of 
the Lung which caused a pulmonary systolic murmur.— 
Other preparations were exhibited as card specimens. 

Harveian Society of London.— A clinical 

meeting of this society was held on Feb. 19th, Dr. W. 
Winslow Hall, the President, being in the chair.—Mr. T. 
Crisp English showed a case of Paget's Disease of the Left 
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Hippie in a woman, aged 66 years. The patient was under 
the care of Mr. 0. T. Dent at St. George’s Hospital. The 
disease oommenoed 18 months ago as a red spot just above 
the nipple and now showed an oval red patoh surrounding 
the nipple one and a half inohes by one inoh in diameter. 
The ^margin was well defined and the snrface was covered 
with fine scales. There was distinot induration but there 
were no enlarged glands in the axilla.—Mr. E. W. Roughton 
said ,that Paget’s disease was so frequently a precursor 
•of carcinoma of the breast that he considered it the 
duty of the surgeon to remove the breast with a wide 
•area I of skin and to clear out the axillary oontents.— 
Mr. F. Jaffrey and Mr. Campbell Williams both agreed with 
the diagnosis and recommended radical treatment.—Dr. E. 
Oautley showed a man, aged 28 years, with Pseudo-hyper- 
trophic Paralysis. Apparently no symptoms were noted 
until seven years ago. He stumbled a little and had diffi- 
■cnlty in getting upstairs. The calves measured 17± inohes in 
diameter and were very hard. The knee-jerks were absent. 
The vasti were a little wasted but no other muscles were 
involved. The case was interesting on account of the age of 
the patient, the limitation of the disease, and the compara¬ 
tively slow progress.—Dr. James Taylor remarked that the 
case was very interesting as forming a link in a chain. 
He himself had known one oase in whioh the signs and 
•ymptoms had only developed at the age of 18 years. 
Previously to this the patient had not only been able to 
walk but had aotually been an athlete and had won 
prizes for running. Another case he had seen at the 
age of 43 years and the patient had never been able to run. 
He remained praotically unchanged, a typioal oase of pseudo- 
hypertrophio paralysis, until his death from pneumonia at 
the age of 50 years. These cases seemed to illustrate.a 
condition in whioh there was probably an inherited weak¬ 
ness or defeot in the muscular tissue, which might become 
obvious at any age and progress with varying rapidity.— 
Mr. Roughton showed a youth with Dislocation of the Right 
Shoulder and Right Hip and with deformities of many bones, 
including the lower jaw. There were soars in the region of 
all the bones, affected and the condition was probably due to 
chronio septic infection duriog infancy.—Mr. Jaffrey showed 
a speoimen of a Testicle whioh before removal had been 
diagnosed by everyone who saw the patient as one of tuber¬ 
culous epididymitis but which proved on removal to be 
rapidly growing sarcoma. A secondary deposit in the 
lumbar glands was recognised within a fortnight of removal 
of the organ. 

Northumberland and Durham Medical 

Society. —A olinical evening of this society was held on 
Feb. 12th, Dr. G. R. Murray, the President, being in the 
chair.—The following were some of the cases exhibited :— 
Dr. H. E. Gatnlen showed (1) cases of Lupus treated by 
x rays and ultra-violet rays, some of the patients being 
apparently cured and others improving; (2) Rodent Ulcer of 
the Face cured after 90 minutes’ application of the x rays; 
and (3) 8cirrhus of the Breast (?) cured by the x rays. He 
also showed a case of Epithelioma of the Tongue supervening 
on Gumma; this patient refused operative treatment. At 
first with x-ray treatment there was distinot improvement 
but now the disease was rapidly becoming worse.—The 
President showed cas98 of (1) Paralysis Agitans ; (2) 
Aneurysm of the Aorta ; and (3) Insular Sclerosis.—The 
President and Mr. J. R. Morison showed a case of 
Cirrhosis of the Liver treated by operation and cured.— 
Mr. A. M. Martin showed a case of Marked Varicose 
Condition of the Veins of the Left Leg in a man aged 
€0 years, with a small ulcer over the internal malleolus. 
The treatment proposed was excision of the internal saphena 
in the leg and ligature also at the saphenous opening.— 
Mr. G. W. Ridley showed (1) a patient after Removal of the 
Upper Jaw and part of the No3e for Malignant Disease ; and 

(2) four patients after Excision of the Tonsil for Sarcoma.— 
Dr. J. Limont showed several examples of Skin Disease 
(lichen, erythema purpureum, pityriasis rubra. &o.).—Dr. 
T. Oliver showed a case of Aneurysm of the Arch of the 
Aorta treated by gelatin injection.—Dr. Oliver and Mr. 
Morison showed a woman, aged 41 years, whose Uterus, 
with the Infant, was removed by Abdominal Section, almost 
at term, for Carcinoma of the Cervix.—Dr. W. C. Beatley 
showed a case of Exophthalmic Goitre in a girl, aged ten 
years.—Dr. R. A Bolam showed a patient with Natural 
Development of Collateral Venous Channels in Cirrhosis of 
the Liver.—Mr. T. G. Ouston and Dr. Young showed a 
patient after operation for Congenital Torticollis, together 
with apparatus for maintaining correction.—Mr. Morison 


- r - - ■ .. — 

showed cases of (1) old Tuberculosis of the Rib with 
affection of the overlying skin; (2) Irremoveable Carcinoma 
of the Breast treated by Oophoreotomy with improvement; 

(3) Paralysis of the Braohial Plexus following Dislocation of 
the Shoulder nine months previously; ana (4) Extensive 
Epithelioma of the Chin .with marked Gland Infection treated 
by ligature of both'external carotids. | 

Laryngological Society of London.— A meet¬ 
ing of this sooiety was held on Feb. 6th, Dr. P. McBride, the 
President, being in the ohair. —Mr. R Lake showed (1) a 
Microscopic Specimen of Pseudo-pachydermia from the 
Prooessus Vocalis in a tuberoulous subject; and (2) a oase 
of Tuberculous Laryngitis.—Mr. Charters J. Symonas showed 
a case of Paralysis of the Left Vocal Cord, the result of 
lead poisoning in a girl, aged 18 years. The patient 
exhibited the usual paralysis of the limbs and a marked blue 
line on the gums. The rarity of the laryngeal affection was 
commented upon.—Sir Felix Semon drew attention to the 
faot that the form of paralysis varied with the poison, lead 
having a selective aotion on the abductors.—Dr. L. H. Pegler 
showed a Septotome for Moure’s and other Operations for 
Deflected Septa.—Mr. P. R. W. de Santi showed a case of 
Unilateral Enlargement of the Right Side of the Thyroid 
Gland in a woman aged 60 years. There was great dia- 
laoement of the larynx and trachea and the patient had 
ad attacks of dyspnoea. Mr. de Santi proposed to remove 
the right half of the thyroid.—Sir Felix 8emon showed a 
case of Tabes with early and unusual implications of 
various oerebral nerves in whioh the ohief features of 
interest were (1) complete paralysis of the soft palate 
in spite of which the swallowing of fluids did not pro¬ 
duce regurgitation when the patient drank slowly ; (2) non¬ 
implication of the tongue until a few days previously; 

(3) the vacillations of the symptoms, the paralytic phenomena 
being distinctly more marked on some days than others ; and 

(4) the absence of larvngeal crises.—Dr. J. Donelan showed 
a oase of Ankylosis of the Left Orioo-arytenoid Articulation 
in a woman, aged 23 years.—Dr. J. Dundas Grant showed a 
case of Persistent (Edema of the Larynx in a middle-aged 
woman. The case was discussed by Sir Felix Semon, Dr. 
F. de Havilland Hall, Dr. A Brown Kelly, and Dr. 
Mackintosh.—Dr. W. Hill showed a case of Tuberculous 
Disease of the Larynx with intra-arytenoid growths, but 
with no evidenoe of pulmonary involvement.—Other speci¬ 
mens were shown by Mr. Hunter Tod, Mr. W. H. B. 8tewart, 
Mr. F. J. Steward, Dr. Brown Kelly, Mr. E. B. Waggett, 
and Dr. E. Fumiss Potter. 

Bristol Medico-Chirurgical Society.— The 

fifth meeting of the session of this sooiety was held on 
Feb. lith, Mr. G. Munro Smith being in the ohair.—Dr. 
E. Markham 8kerritt showed a case of Anomaly of Blood¬ 
vessels.—Dr. H. Waldo exhibited the following oases : (1) 
Two oases of Lupus Vulgaris treated by the Finsen light; 
(2) a oase of Folliculitis ; and (3) a case of Lupus Erythe¬ 
matosus.—Mr. A. W. Prichard showed a Simultaneous 
Amputation of both Breasts and Removal of Infected 
Glands in both Axillss.—Dr. J. E Shaw showed a 
oase of Soleroderma with Pigmentation and Muscular 
Atrophy.—Mr. J. Paul Bush, O M.G., exhibited the following 
cases : (1) A Sequestration Oyst of the Cheek ; (2) Uni¬ 
lateral Coxa Vara; (3) a patient after Removal of the 
Clavicle for Sarcoma (the specimen was shown); and (4) a 
patient after Removal of the Soapula for Sarooma (the 
specimen was shown in this case also).—Dr. J. Miohell 
Clarke showed (I) a oase of Graves’s Disease, with Unilateral 
Exophthalmos and a Patoh of Hyperidrosis on the Leg; 
(2) a case of Intraoranial Tumour; (3) a oase of Thoracic 
Aneurysm with Indirect 8igns ; and (4) a case illustrating 
the Treatment of Pancreatic Diabetes by Opium.—Mr. F. R. 
Cross showed (I) two cases of Operation for High Myopia; 
and (2) a oase of Thiersch Grafting for Severe Burn of 
the Face involving both Eyelids.—Dr. A. Ogilvy exhibited 
a case of Ruptured Choroid showing the entrance of 
one of the ciliary arteries through the sclerotio.—Dr. C. H. 
Walker showed (1) a case of Cyst of the Iris; and (2) a 
case of Organised Lymph in the Anterior Chamber from a 
wound of the cornea nine years previously.—Dr. R. G. P. 
Lansdown showed (I) a oase of Amputation of the Breast 
with Removal of a Rib; and (2) a case of Atrophic 
Scirrhus of the Breast with Secondary Deposits.—Dr. F. H. 
Edgeworth exhibited cases of (1) Chorea ; (2) Acromegaly ; 
and (3) Achondroplasia.—Mr. T. Carwardine showed a case 
of Perityphlitic Aotinomyoosis.—Mr. H. F. Mole showed 
(1) a case of Injury to the Testis; and (2) a oase of 
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Duchenne’s Birth Palsy.—The cases were discussed by the 
members present. 

Kidderminster Medical Society.—A meeting 

of this society was held on Feb. 6th, Mr. J. Lionel Stretton, 
the President, being in the chair.—The President showed a 
large Appendix Cseci removed from'a man, aged 25 years, 
whose peritoneum was found to be infiltrated with miliary 
tubercle.—The President also showed two patients upon whom 
be had operated for Anthrax. One of them was a woman, aged 
31 years, in whom the pustule appeared on the cheek on 
Dec. 9th and was excised on the 15th. The other patient was 
a man, aged 44 years, on whose neck the pustule appeared on 
Jan. 18th and was excised on the 24th. Both patients were 
treated with powdered ipecacuanha internally and externally 
and both made good recoveries. The President also mentioned 
the case of a man who died about two months previously in 
whom the pustule was not removed. He insisted on the import¬ 
ance of immediate excision and advocated the use of ipecac¬ 
uanha internally and externally. Though he was not convinced 
as to its specific action he had so often seen cases recover 
under its use that he felt bound to use it until its value was 
disproved.—Mr. E. Stanley Robinson showed a man, aged 
59 years, who was considered to be suffering from Thoracic 
Aneurysm.—Dr. W. L. Maocormac read notes of the case of 
a man, aged 55 years, who was admitted into hospital Buffer¬ 
ing from Dyspnoea after exertion and a harsh, “brassy” 
cough. The laryngoscope showed some thickening at the 
upper end of the larynx and the case was diagnosed as one 
of malignant disease of the larynx. Chloroform was being 
administered in order that tracheotomy might be performed 
for the relief of the dyspnoea when the patient died from 
asphyxia.—Dr. Bertram Addenbrooke read a paper on 
Medioal Electro-therapeutics. 

jEsculapian Society.—A meeting of this 

society was held on Feb. 20th, Dr. Thomas 6. Stevens, the 
President, being in the chair.—Dr. B. G. Morison opened a 
discussion on Infantile Diarrhoea (Zymotic Enteritis). The 
cause of the condition he held to be the ingestion of 
organisms with food. The clinical features and pathology 
were similar to those of Asiatic dysentery. The green- 
ooloured stools were due, he thought, to oxidation of a de¬ 
ficient quantity of bile in the intestine. This seemed to be 
confirmed by the altered colour of the stools through the 
stimulus of rhubarb or euonymin to the normal yellow. The 
essential item in treatment was to avoid fermentation of 
milk, and this was most Bimply done by abstinence from milk 
for 24 hours or more. Albumin-water, meat-juice, or whey 
might be given advantageously. Rest in bed was preferable 
to being nursed. The drugs most serviceable were salol as 
an antiseptic, bismuth and chalk as astringents, and 
ipecacuanha as a cholagogue.—The President said that he 
had seen very good results in these cases from giving small 
doses of the solution of perchloride of mercury and again 
from glycerine of carbolic acid.—Dr. S. P. Huggins said 
that he had found benefit from feeding on unsweetened 
condensed milk and giving sodium salicylate.—Dr. Morison 
replied. 

Hunterian Society.—A meeting of thig society 

was held on Feb. 11th, Dr. A. L. Galabin, the President, 
being in the chair.—The annual oration was delivered by 
Mr. T. H. Openshaw, O.M.G. The subject chosen was 
“ John Hunter; his Influence on Surgery, with some remarks 
on the Treatment of Appendicitis.”—The following officers 
were elected:—President, Dr. 8. H. Appleford; vice- 
presidents, Dr. W. A. Dingle, Mr. F. Wallaoe. Mr. J. Adams, 
and Mr. J. H. Targett; treasurer, Dr. R. Hingston Fox ; 
trustees, Mr. F. M. Corner, J.P., Mr. F. Gordon Brown, and 
Mr. R. Clement Lucas; honorary librarian, Dr. T. H. Arnold 
Chaplin ; orator, Dr. J. F. Woods ; secretaries, Dr. T. Glover 
Lyon and Mr. H. L. Barnard; editorial secretary, Dr. E. W. 
Goodall; council, Dr. H. R. Andrews, 8ir Hugh R. Beevor, 
Dr. A. T. Davies, Dr. R. Fortescue Fox, Mr. A. W. 
Galloway, Dr. Galabin, Mr. F. R. Humphreys, Dr. Ernst 
Michels, Dr. W. Rawes, Dr. J. W. Oliver, Dr. F. J. Smith, 
and Dr. Woods ; auditors, Mr. F. Gordon Brown, Dr. Smith, 
Dr. Davies, and Dr. Woods. 


Vaccination in Bristol.— During 1902 there 

were 6898 primary successful vaccinations performed in 
Bristol as oompared with 6776 in 1901. 
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The Diseases of Warm Countries: a Handbook for Medical 
Men. By Dr. B. Scheubk, State Physician and Sanitary 
Adviser, Greiz; late Professor at the Medical School in 
Kioto (Japan). Translated from the German by Paulini 
Falcke, with addenda on Yellow Fever by? Jambs 
Oantlih, M.B. Aberd., F.R.O.S. Eng. ; and on Malaria 
by 0. W. Daniils, M.B. Cantab., M.R.C.S. Eng.f (Edited 
by jAHra Cantlib, M.A., M.B.Aberd., F.R.C.S.Eng., 
D.P.H., Lecturer at the London School of Tropical 
Medicine; Surgeon to the Seamen’s Hospital Society,. 
Albert Dock Hospital; Lecturer on Applied Anatomy, 
Charing Cross Hospital Medical School, London; Con¬ 
sulting Surgeon to the Alice Memorial Hospital, Hong- 
Kong. With all the original Coloured Maps, Charts, 
Illustrations, Ac., together with many additional ^Plate» 
from the Journal of Tropical Medicine. Second revised 
edition. London : John Bale, Sons, and Danielsson, 
Limited. 1903. Pp. 594. Price 30*. net. 

Wi may say at onoe that this is a full and, so far as is 
possible considering the many fresh additions that are- 
being constantly made to our knowledge, a very oomplete- 
book. The editor is quite justified in calling attention in 
his preface to the range of knowledge, general accuracy, and 
scientific spirit which characterise Professor Scheube’s work 
and to the care and labour involved in the production of a- 
book of this kind. The desirability of reproducing it in 
English will be admitted by all who are Interested in tropical 
diseases and in the progress of scientific medicine. The 
translation of Professor Scheube’s work has been success¬ 
fully carried out by Miss Pauline Falcke. 

As affording a general idea of the nature and soope of this 
handbook of the diseases of warm countries we may say that 
the subjects embraced in it are arranged in six groups— 
general infectious diseases; diseases caused by intoxica¬ 
tion ; diseases due to animal parasites; organic diseases ; 
cutaneous and local diseases ; and the cosmopolitan diseases 
in the tropics, with an addendum to the chapter on 
yellow fever in which Mr. Cantlie, who edits the- 
handbook, describes the results of the latest investiga¬ 
tions of the United States Army Commission in Cuba, 
and another addendum to the. chapter on malaria by Dr. 
Daniels. The method generally followed in dealing with 
the subjects under consideration is a systematic and good 
one. It consists of a definition of the disease, its synonyms, 
history and geographical distribution, etiology, sym¬ 
ptomatology, varieties, pathological anatomy, diagnosis, 
prognosis and treatment, supplemented by a care¬ 
fully compiled bibliographical list of the literature bear¬ 
ing upon the subject. It would be impossible, of course, 
within any reasonable limits to travel over the ground occu¬ 
pied by an exhaustive treatise of this kind. We must oontent- 
ourselves by referring to a few of the chapters which we have- 
read with most interest. The volume opens with a considera¬ 
tion of the general infectious diseases and begins witb 
Plague. This chapter summarises the facts connected with 
that disease, together with the results whioh have accrued 
from recent experience and scientific investigations during- 
the modern history of epidemic plague. 

The chapter on Mediterranean Fever is a brief one, but 
it nevertheless gives an accurate description of what is- 
known. The Malaria of Warm Countries is discussed in a 
long and carefully written chapter and with the excel¬ 
lent addendum by Dr. Daniels, medical superintendent of 
the London School of Tropioal Medicine, may be profitably 
studied. The chapters on Beri-beri, Leprosy, and Filarial 
Disease are admirably illustrated; indeed, the illustrations 
throughout the volume are, generally speaking, very good. 
Many of them are from the Journal of Tropioal Medicine- 
ox are new, as.will be seen if the reader will turn to th« 
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section on Yaws, Pellagra, Lathyrism, Tinea Imbricata, and 
Pinta. Those who have practised or travelled in the East 
cannot fail to be reminded of what they have occasionally 
seen there and will be best able, perhaps, to appreciate their 
fidelity to nature. It should be added that in addition to 
these illustrations the work contains some excellent maps 
and plates. 


A Treatise on Surgical Therapeutics of Domestic Animals. 

By P. J. Oadiot, Professor, and J. Almy, Adjunct, in 

the Veterinary School of Alfort Translated by A. 

Liautard, M.D., V.M. New York : William R. Jenkins. 

VoL L, Part a Pp. 130. 

The names of the authors of this little volume are a 
sufficient guarantee of the value of the original work to 
the veterinary practitioner but the translation is somewhat 
disappointing to English readers. Most ourious terms, 
unintelligible to English ears, are to be found in many 
plaoes and many new words have been coined. For 
example, anthrax is divided Into “baoterian” and “bac- 
teridian,” the term “baoterian anthrax” being applied to 
the disease known as “blackquarter,” a malady which is 
now known by every veterinarian to be due to its own speoifio 
organism and not in any way to be connected with the bacillus 
anthracis. We read on pages 209 and 210 that farcy is “ a 
morvo-farcinous infection and under all its forms suscepti¬ 
ble of cure .,” and the word “ malleinization ” has 

been coined to express the use of the mallein test. 
Under Tuberculosis “a local relapse implies a new 
exeresis ” and a “ bacteriosoopic ” examination is said to 
establish the diagnosis of this disease with certainty. The 
following paragraph on page 212 is quite unintelligible to 
the average mind and reads like a word puzzle: “Fungous 
arthritis should be treated by immobilization of the joint and 
injections of iodoformed vaseline into the fistulaer those of 
chloride of zinc (1-10) into the zone neighbouring the morbid 
oenter (scleragenous method of Lannelongue). ” We read 
(page 216) that “in man some observations have been 
mentioned which seem to establish the contagiosity of 
cancer,” and as headings of ohapters the diseases 
known as “Stiokfasts,” “Contractures,” “Nerf-f6rure,” and 
“Amyotrophies” certainly require explanation. Perhaps, 
however, the most curious and erroneous statement is 
to be found on page 240, the chapter being headed 
“ Furuncle-Anthrax. ” The statement is made that 
“ordinary anthrax is but a voluminous, diffuse furuncle, 
extending to the subcutaneous connective tissue, or an 
inflammatory tumour formed by oonfluent furuncles. 
Like the generality of human surgeons and of foreign 
veterinarians, we have no hesitation, notwithstanding 
the etymology, to apply this word to lesions which have 
nothing in common with anthrax (charbon). Bacteriology 
has shown that furuncle and anthrax are promoted in man 
by the same micro-organism—the staphylococcus pyogenes 
aureus.” We regret that neither the translator nor the 
publisher can be congratulated on the result of the good 
intentions, expressed in the preface, to benefit the “ English- 
read ing practitioners as well as the Btudente of our 
veterinary colleges.” 


Elementary Biology , Descriptive and Experimental. By 
John Thornton, M.A. London : Longmans, Green, 
and Co. 1902. Pp. 270. Price 3*. 6 d. 

The volume before us forms a recent addition to the well- 
known Practical Elementary Science Series published by 
Messrs. Longmans, Green, and Co., and is intended “mainly 
for teachers who are preparing for the examinations of 
the Board of Education.” The author in his preface 
exoresses the hope that “besides being serviceable to 

students preparing for the examinations mentioned . the 

book will prove useful to all teachers engaged in promoting 


nature study.” The work may be roughly divided into three 
parts dealing respectively with (1) the problems common to 
both plants and animals; (2) botany; and (3) animal 
biology. Of these the botanioal portion is the least 
satisfactory. 

In a biological work which is to serve as an introduction 
to a knowledge of the two constituent soiences, it is a 
mistake, we think, to enter at all deeply into a consideration 
of the structure of plants—that is to say, histologioal details 
which can only be made out with the aid of a compound 
microscope. By all means let the structure of plants be 
dealt with, but only so far as can be ascertained by the use 
of a good lens. It is a matter for regret that there is too 
great a tendency to neglect morphological botany, notwith¬ 
standing the fact that it may be made one of the most 
interesting and educative of sciences for beginners. It is 
not by any means suggested that Mr. Thornton is responsible 
for this, for inasmuch as he has set himself the task of writing 
a book suitable for a oertain examination he must perforce 
follow the prescribed work. The matter is rather to be re¬ 
ferred to those to whom the syllabus is due. On the other 
hand, the author is responsible for his statements of facts ; 
these are generally both clear and oorrect, but this is 
not invariably the case. For instance, in paragraph 13 
the following observations concerning cellulose occur: “It 
forms the fibrous framework of all plants, as well as the 
envelope round starch grains. Cotton, wool, flax, and hemp 
consist of cellulose mixed with small quantities of mineral 
matter, while woody fibre is modified cellulose with 
colouring and mineral matter. ” Further, several statements 
regarding fibres need much improvement; for example, on 
p. 57 we find that the bast fibres (presumably of the sun¬ 
flower) are described as having cellulose walls ; again, on 
the following page the conduction of water i6 ascribed to the 
wood fibres; and, further, on p. 133 the following occurs : 
“The small black seeds of the cotton plant are also provided 
with fine white hairs or fibres for dispersal These fibres 
provide the cotton of commerce.” Besides structure, the 
botanical portion of the book deals also with the morphology 
and physiology of plants. 

That part of the work which is devoted to animal biology 
is chiefly conoerned with the outlines of the structure and 
physiology of the human body. The cat is taken as an 
example to illustrate " structure in relation to movement as 
represented by some common quadruped.” Experiments are 
interspersed throughout the text and very generally are suit¬ 
able ; it may be pointed out, however, that the following 
experiment as it stands (p. 90) is not conclusive : “ Collect 
water passed through some soil in a flower-pot Filter it to 
remove suspended matter and then evaporate the dear solu¬ 
tion in an evaporating dish. A residue is left showing that 
soluble matter was taken up from the soil by the water that 
has passed through it” The work is illustrated by 180 
figures, some of which have been specially drawn, while 
several have been obtained from various sources. Many 
questions and exercises, with occasional hints and explana¬ 
tions, form a sort of appendix. In conclusion, we are of 
opinion that with the exception of those points of weakness 
to which attention has been drawn, the work will prove 
useful to those for whom it is intended. 


LIBRARY TABLE. 

Memoirs and Letters of Sir James Paget. Edited by 
Stephen Paget, one of his sons. Third Edition (eighth 
impression). With a Postscript by 8ir Thomas Smith. 
London: Longmans, Green, and Co. 1903. Pp. 465. Price 0*. 
net.—This the third and cheaper edition of a remarkably 
interesting work, of whioh we reviewed the first edition in 
The Lancet of Oct. 12th, 1901, p. 982, has the advantage of 
a postscript by Sir Thomas Smith who, as he himself says, 
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had been intimately associated with Paget for 50 years. 
Sir Thomas Smith seems to have been most impressed by 
Paget’s enormous capacity for work. “It was with him a 
reoreation, or rather a passion.” “In his own work Paget 
certainly showed a complete disregard of his health and 
personal comfort.” When quite an old man, however, he 
Beams to have realised that a man can overwork, for he said 
to the writer of the postscript, “I have worked too hard, 
Tom.” The increasing infirmities of age are irksome to 
everyone and must have been doubly so to one so active 
as Paget, but these memoirs and letters so carefully and 
lovingly edited by “one of his sons” show, again to quote 
Sir Thomas 8mith, “how contentedly he aoquiesoed in the 
necessary restrictions of increasing infirmity and with what 
cheerful submission he resigned his life.” 

A Concise History of the North Staffordshire Infirmary 
and Bye Hospital. By Ralph Hobdley. Newcastle-under- 
Lyme : G. T. Bagguley. 1902. Pp. 7L Price 5s. net.— 
In 1902 occurred the centenary of the foundation of the 
North Staffordshire Infirmary and the year was further 
marked by the laying of the foundation-stone of the new 
nurses’ home, a building erected in memory of the King’s 
Coronation. In honour of these two events Mr. Hordley, 
who was formerly secretary and house steward, compiled 
this concise history. The institution started as the Dis¬ 
pensary and House of Recovery in Etruria Vale and was 
erected on a plot of land purchased from Joeiah Wedgwood 
in 1802. Here it remained until 1815, when it was moved 
to Etruria and was called the North Staffordshire Infirmary. 
In 1869 another move was made to Hartshill when it was 
called by the additional title of Eye Hospital. Mr. Hordley’s 
researches into the archives of the institution show the 
steady progress made in the buildings and in the methods of 
treatment in vogue. We may add that the last addition— 
namely, the nurses’ home—has cost £10,000. 

Bacteria in Daily Life. By Mrs. Percy Fran eland. 
London: Longmans, Green, and Co. 1903. Pp. 216. Prioe 5s. 
net—This is a popularly written but none the less accurate 
aooount of the influence of bacteria in everyday matters. 
Much of the text, we learn from the preface, has already 
appeared in various periodicals, but a great deal of the book 
is worth spreading broadcast, not only from a medical point 
of view but also from those of social and political economy. 
Thus the chapters on What we Breathe and on Sunshine 
and Life may well induce county oouncils and other 
authorities to do everything in their power to inhibit 
overcrowding and the smoke nuisance, while the chapter 
on Milk Dangers and Remedies shows very clearly how 
the prevailing agricultural depression might be largely 
lessened if our farmers and landowners would only 
follow the example of Denmark and see about organising 
dairy produce in a scientific and oleanly manner. In 
tire year 1898 this country imported in round numbers 
860,000,000 pounds of butter, and of this quantity Denmark 
alone sent to us over 160,000,000 pounds. The last chapter 
of the book, entitled “ Some Poisons and their Pre¬ 
vention,” deals with the question of antitoxins and immunity, 
and though wisely not going deeply into the very difficult 
subject of immunity, Mrs. Frankland has collected a number 
of facts from the work of investigators which will give the 
ordinarily intelligent reader a good idea of the work accom¬ 
plished in this field of science up to the present time. 

The People of Lewis. Report to the Secretary for Scotland 
by the Crofters’ Commission on the Social Condition of the 
people of Lewis in 1901 as compared with 20 years ago. 
London : Eyre and Spottiswoode. 1902. Pp. 65—civ. 
Price 1*. 6 d .—An interesting Blue-book has recently been 
published on the social condition of the people of Lewis, 
a large island in the Outer Hebrides. The information 
contained in the volume is by no means confined to the 


strict letter of the title, for a good doal is to be found 
oonoerning the past history of the islanders. The repost 
was drawn up to give an idea as to the best method of 
treating the problems conveniently summed up in the 
expression “the crofter question.” The conditions of life 
whioh existed in Lewis some years ago were of the most 
insanitary nature as judged by modem standards; animals 
and men dwelt not only under the same roof but in the name 
room and the droppings of the cattle were removed 
but once a year when the land was tilled in the spring. 
A form of disease called “dung fever” was usually 
prevalent at that time of year and not infrequently 
proved fatal. Another disorder which was not uncommon in 
old days was one which afflicted young children about the 
fifth day after their birth. The disorder was investigated 
some years ago by Dr. 0. M. Macrae (“On Tetanus 
Nascentium. ”) Notwithstanding these and other diawbaoks 
the birth-rate is very high and the population is increasing 
rapidly. For a long time this has been a cause of uneasiness 
to the lords of the soil, one of whom, in the early part of last 
century, “ used every means in his power to keep the popula¬ 
tion down.” This singular statement ooours in the evidence 
given at an inquiry held in 1827. The land available for 
crofters has been insufficient for their wants, and in oourse 
of time it has happened that those who have had holdings 
have allowed their families to share their rights with 
them and new buildings have been put up for the 
aooommodation of the younger people, the amount of 
land under tillage not being increased. One of the 
problems on whioh the Commission has had to report 
is what in these circumstances should be done. Another 
point whioh the Commission investigated had reference 
to an alleged increase in lunacy amongst the islanders. 
The result of this inquiry seems to make it dear 
that the chief change has taken place in regard not to the 
numbers but to the treatment of lunatics. Formerly they 
were not interfered with and lived as they chose; at the 
present time they soon come under observation and are re¬ 
moved to the asylums provided for them. The people of Lewis 
are a very fine, a most prolific, and a most industrious race. 
The men take more than their share in national defence. 
In the Royal Naval Reserve alone the Lewis islanders had 
over 2000 men in training during last year. The home 
industries of Lewis are few, but a considerable amount of 
cloth is still made as well as a little pottery. The pots, 
which are only manufactured at one place, are rude and 
primitive in appearance and are little used for home pur¬ 
poses, but it is pleasing to know that considerable quantities 
of them are sold in the oourse of a season to the “curio- 
hunters ” for whom they are designed. 

The Truth and Error of Christian Science. By M. Carta 
Stubgb (Moral Science Tripos, Cambridge), with introduc¬ 
tion by Rev. H. S. Holland, Canon of St. Paul’s. London : 
John Murray. 1903. Pp. 160. Price 6*.—Miss Strurge has 
so thoroughly exposed the true nature of that conglomera¬ 
tion of mistake, oonviotion, and blind assertion which goes 
by the name of Christian Science that her work is perfectly 
intolerable. To say this is to pay her the truest compli¬ 
ment No sane mind can tolerate page after page of such 
mistaken logic and such crooked conviction as are revealed in 
the works of the “founder” of Christian Science; and in 
the same way Miss Sturge has so conscientiously expounded 
and demonstrated this new doctrine that her work, through 
its very excellence, produces a degree of mental irritation that 
makes the complete perusal a sheer impossibility. Miss Sturge 
deserves great credit for the sober and quiet way in which 
she has sought to understand the sensational statements, the 
unwarranted conclusions, and the untrustworthy premisses of 
Mrs. Eddy, and still more for the judicious and impartial 
manner in which she, so to speak, shows up Christian Scienoe 
as a mistaken philosophy, if philosophy it can be called at 
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all. The medical reader, too, will find little that is faulty 
or deficient in Miss Sturge’s account and explanation of the 
44 healing” side of Christian Science. What Mark Twain’s 
admirable and irresistible articles in the North American 
Review do for the average man and woman of the world in 
the way of showing the real nature of Christian Science, its 
grossly material side and its commingled spiritual excel¬ 
lences, that Miss Sturge’s book will do for the thoughtful 
reader and the student of religion, if only such persons can 
endure the ordeal of reading a just account of Christian 
Scienoe. _ 

fttfo Infenftms. 

IMPROVEMENTS IN VAGINAL TUBES. 

In Thb Lancet of Dec. 4th, 1897, p. 1463, I described 
a new form of vaginal tube the chief characteristics of 
whioh were a bulbous end and a comparatively thin rigid 
shaft. This scientifically adjusted and practicable instru¬ 
ment offered the one disadvantage of the bulb being hollow. 
It has hitherto been considered by gynecologists and 
obstetricians that all vaginal tubes must of necessity have 
a number of perforations terminating into the central canal. 
The common red gum-elastic tubes, used hygienically by 
women, as well as all glass tubes used by surgeons, have 
been made in this way. A tube with several very small per¬ 
forations, however, cannot easily be kept dean. I have found 
that, provided a tube be bulbous, as seen in Fig. 1, only one 
bore is necessary, running from end to end, particularly 
if this bore enlarges at its extreme end, as seen in Fig. 2 
(section); the bulb dilates every part of the vagina and its 


Fig. 1. Fig. 2. Fig. 3. 



Section. 


fomioes, according as it is manipulated and levered, while 
the fluid distributes itself just as widely, practically, as it 
would when passing through a number of perforations. This 
simply-constructed bulbous tube in glass or vulcanite is 
thus the easiest possible to keep clean ; it may be anti- 
septicised more readily and perfectly than any other vaginal 
tube in existence. In the case of glass the bulb is not 
solid between the bore and the circumference, but hollow, as 
seen in Fig. 2 (section), and there is no communication 


between the bore and the cavity of the bulb. Experiment 
shows that a tube having a solid-walled bulb could not be 
made in either glass or earthenware, and if it oould be made 
it would not lend itself for fine manipulation as does a 
hollow lighter one. The glass bulb illustrated also floats in 
fluid and may be dropped into a vessel containing fluid 
without breaking. 

Another vulcanite form of tube, Fig. 3 and Fig. 4 (section), 
has its single bore met near the end by a very narrow bisect¬ 
ing slot, whioh not only spreads the fluid, as seen in Fig. 4, 
but prevents the tube from being blocked by clot or other 
material returning in a back flow, as the perforations of tubes 
commonly used frequently are. This form of tube may be 
preferred by those who use a Higginson’s syringe. The small 
end of each tube is made to fit any ordinary indiarubber 
douche or syringe tubing. 

The glass tubes are made in one design, as illustrated in 
Fig. 2, and with one size of bulb only, namely one and a 
quarter inches in diameter. In vulcanite the bulbs are of two 
sizes, one and three-eighths and one and one-eighth inches 
respectively in diameter, and have two distinct designs, the 
one having a single bore and the other a single bore met by 
a slot. They are supplied by W. H. Bailey and Son, 38, 
Oxford-street, London, W. 

Surbiton. HAYDN BROWN. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

A Comitia was held on Feb. 19th, Sir William Selby 
Church, Bart., E.C.B., the President, being in the chair. 
The meeting had been adjourned from Jan. 29th. 

A report was received from the Laboratories Committee, 
dated Dec 5th, 1902. On the motion of the Senior Censor 
(Sir R Douglas Powell), seconded by the Second Censor 
(Dr. G. Vivian Poore) the report was received and adopted. 

The Harveian librarian (Dr. J. F. Payne) presented a list 
of books and other publications which had been given to the 
library during the past quarter and the thanks of the College 
were ordered to be given to the donors. 

The annual return by the examiners of the results of the 
examination for the Licenoe in the year 1902 was received and 
ordered to be entered on the minutes. 

The President then dissolved the Comitia. 


Annual Dinner of the West London Medico- 

Chirurgical Society. —The members and friends of the 
West London Medioo-Chirurgioal Society held the twenty- 
first annual dinner of the society at the Trocadfoo Restaurant, 
London, on Feb. 19th, under the chairmanship of the Pre¬ 
sident of the society, Mr. Rickard W. Lloyd. The first 
toast after the customary loyal toasts was “The Imperial 
Forces,” proposed by Mr. T. R. Atkinson who in the course 
of his remarks on the medical department of the army pointed 
out that the institution of the Medical Staff College in the 
metropolis was a great sign of the times. Sir William Taylor, 
K.C.B. (Director-General of the Army Medical Service), in 
reply, referred to the services rendered by the West London 
Medioo-Chirurgical Society and similar associations in the 
cause of the wives and children of those who were obliged to 
go on active service. He looked forward to the time when the 
civil members of the medical profession would know more of 
the medical department of the army and he trusted that the 
establishment of the Medical Staff College in London would 
prove that its members were not unworthy of the consideration 
of their brethren. The toast of the “West London Medico- 
Chirurgical Society ’’ was given by Mr. F. Swinford Edwards 
and acknowledged by the President. Mr. C. R. B. Keetley 
followed with a witty speech in which he proposed “The 
Kindred Societies.” Mr. Howard Marsh, who replied in his 
official capacity as the President of the Clinioal Society 
of London, received hearty applause for a spirited and 
humorous answer to Mr. Keetley’s good-natured raillery. 
Dr. Seymour Taylor proposed “The Guests,” for whom Dr. 
J. F. W. Silk answered. After Mr. Lloyd had acknowledged 
the toast of “The President,” proposed by Dr. F. F. 
Schacht, the officers of the society, Mr. T. Gun ton Alderton 
(treasurer), Dr. E. A. Saunders (senior secretary), Mr. H. P. 
Dunn (editor of the society’s journal), and Mr. W. McAdam 
Eccles (editorial secretary), duly acknowledged the compli¬ 
ment paid to them by Mr. Alban H. G. Doran. 
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Moorland Waters and Lead 
Poisoning. 

A report has just been issued by the Medical Depart¬ 
ment of the Local Government Board which gives details of 
a prolonged research undertaken by Dr. A. G. Houston on 
the power which certain moorland waters possess of dis¬ 
solving lead. The object of the research was to determine 
the causes of the acquisition by water of this "plumbo- 
solvent ” ability and to ascertain the extent to which the 
large moorland gathering grounds of Lancashire and 
Yorkshire are liable to furnish water capable of exercising 
the objectionable property of noting upon domestic lead 
service pipes. So far as the cause of the phenomenon is 
concerned, Dr. Houston’s completed records point to con¬ 
clusions which are substantially the same as those which the 
present medical officer of the Local Government Board, 
Mr. W. H. Power, O.B., drew tentatively in 1895 as a 
result of his own earlier inquiries into lead poisoning in 
Sheffield and of study of the data subsequently obtained in 
his department. 

Briefly stated, a water which is capable of dissolving 
lead is aoid and its aoidity is ultimately to be referred to 
drainage from peaty soiL The formation of acid takes 
place within the peat itself and results from the action of 
specific bacteria, which, when isolated, possess the power of 
rendering by their growth a sterile neutral decoction made 
solely from peat both acid and possessed of "plumbo- 
solvency.” The degree of acidity of a given supply is 
determined by the presence of peat on the gathering area 
and by the conditions under which the drainage of the peat 
gains access to the supply. The degree of its “plumbo- 
solvent ” ability, broadly speaking, corresponds to the degree 
of its aoidity, although the ratio is not neoessarily quite the 
same for all peaty waters. The natural conditions which 
favour the aocess of peaty water to a supply are, of 
course, numerous and varied. The most dangerous period 
is commonly when a sharp storm succeeds a long period 
of drought, the "first washings” of peat in these circum¬ 
stances being particularly acid. Hence, as Dr. Houston 
shows, there is much advantage in placing “leaping 
weirs” across the tributary streams conoerned, arrange¬ 
ments designed to exclude these first washings auto¬ 
matically from the supply. Whether the water derived 
from peat whioh ultimately reaches the waterworks reservoir 
is aoid or not depends to some extent upon the distanoe 
traversed and upon the character of the bed of the stream, 
but is mainly determined by the extent to which it becomes 
mixed with spring water, which (at any rate in the Lancashire 
and Yorkshire districts) seems habitually to possess acid- 
neutralising properties. Out of 68 reservoirs served by the 
gathering grounds of 23 waterworks visited by Dr. Houston 


no less than 35 contained acid water able to dissolve lead. 
Among these are reservoirs of such important municipal 
supplies as Bradford, Halifax, Keighley, and Oldham. In 
most instances the souroe of aoidity could be traced to 
particular peaty streams and their small tributaries. The 
occasional ingress of large volumes of acid water in times of 
storm by way of these feeding streams, and in part the fact 
that the bed of the reservoir is frequently itself peaty, 
account for the circumstance that the water of storage 
reservoirs was in some instances found to possess an almost 
constant degree of acidity year after year. 

Fortunately acid water from such reservoirs is seldom 
supplied directly to the consumer. Most large waterworks 
in Lancas hir e and Yorkshire have service reservoirs which 
receive their water from more than one source of storage, 
and Dr. Houston gives many instances where, under 
normal conditions, admixture with a large volume of 
neutral water in itself suffices to render the mixed water 
harmless as regards lead. Moreover, the ordinary process of 
sand filtration exercises a considerable effect in counteract¬ 
ing aoidity. In several instances it is customary to add 
lime or whiting at the waterworks as a matter of routine, 
and this, when properly done, prevents the water fron act¬ 
ing on lead. The practical question, however, is whether 
the precautions taken are uniformly efficient. Wholesale 
poisoning such as occurred in Sheffield in 1886 and in 
Moseley in 1893 is comparatively rare. But there have been 
several recent occasions in other Yorkshire and Lancashire 
towns where prevalence of lead poisoning has occurred to a 
minor extent. And, as Mr. Power points out in his intro¬ 
duction to Dr. Houston’s report, "it is important to 
remember that if owing to temporary omission of precau¬ 
tion a water-supply becomes possessed of plumbo-solvent 
properties for only a brief period, or if again a water 
habitually exercises only a slight solvent action on lead, it 
is likely that the number of cases of lead poisoning occurring 
at a given time will be small and that few will come under 
the notice of any one medical observer. It is easy to 
understand that in such instances mischief may be caused 
unknown to the responsible authorities, or that even if 
mischief is suspected, the matter may receive insufficient 
attention through failure to realise that in such circum¬ 
stances the evidence that the poisoning is attributable to the 
water must of necessity be incomplete. ” The warning here 
given will be indorsed by medical officers of health who 
have had occasion to be suspicious of the occurrence in their 
districts of lead-poisoning due to water, and it should not 
be forgotten by waterworks engineers. It is unfortunately 
too common for the "waterworks department” of a 
large municipality to discourage advice from experts of 
other departments and the danger of this policy is obvious 
where any question of lead poisoning is likely to arise. 
All assistance whioh medical officers of health can give 
should be welcomed and the borough analyst, as the 
official ohemist, should be used, not merely, as at present, 
to give an occasional assurance that a particular sample of 
tap water oontains no lead, but also to examine systemati¬ 
cally and frequently representative samples taken at dif¬ 
ferent points in the distributing area and from the reservoirs 
and filters. In other words, every authority supplying moor¬ 
land water should know precisely where the risks of the 
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introduction of acid water arise, [and the efficiency of the 
method of meeting these risks should be constantly checked 
and wherever possible improved upon. When the matter is 
dealt with on proper lines there is, in Mr. Power’s words, 
‘' no difficulty whatever in safeguarding a population sup¬ 
plied wholly or partly from moorland sources from risk of 
receiving water capable of dissolving lead.” A detailed 
account of the nature of the precautions which should be 
taken will be found in Dr. Houston’s report, and] his 
description of the tests for aoidity and “ plumbo-solvent ” 
ability, which he has adopted after a long series of com¬ 
parative experiments, should be particularly useful to those 
-concerned. We are glad to notice that Mr. Power speaks 
apologetically of the use of the term “ plumbo-solvent.” 
It does no credit to the English language and we think if 
a new term was necessary some more euphonious and 
accurate word might have been coined. 


Adenoma of the Rectum. 

The Erasmus Wilson lectures at the Royal College of 
■Surgeons of England were delivered this year by Sir Charles 
£. Ball, Regius Professor of Surgery in the University of 
Dublin. He took as his subject adenoma and adeno¬ 
carcinoma of the rectum. The choice was a very happy one 
-as it is a subject which has hardly been studied with the 
attention which it deserves. We are quite ignorant of the 
etiology of adenoma of the rectum and we have not yet deter¬ 
mined the relation between the simple benign adenoma and 
the adeno-carcinoma of the rectum which is the commonest 
malignant growth of this portion of the alimentary canal. 
The lectures were very copiously illustrated by lantern slides 
which showed clearly the macroscopic and microscopic 
■characters of the growths. From a very early period in the 
history of medioine the diseases of the rectum attracted 
much attention on the part of physicians, for the rectum 
is the only portion of the bowel which can be examined 
during life without coeliotomy, and therefore, at a time 
when necropsies were hardly ever performed, the rectum 
was the only portion the diseases of whioh were the 
subjects of accurate knowledge. It is, therefore, with 
interest that we turn to the fathers of medicine to see if 
they have written anything about so striking a condition as 
adenoma of the rectum. We find that among the works 
which are attributable to Hippocrates or are the products 
of his immediate successors is a small treatise on haemor- , 
rhoids. This oontains a reference to a condition called the 
“ bleeding condyloma of the rectum.” It is not improbable 
that this term includes other forms of growth, such as 
venereal warts, but it can hardly be doubted from the 
description and the treatment that it was applied espe¬ 
cially to the sessile or pedunculated adenoma of the rectum. 
Celsus also gives a similar account and all subsequent 
writers on surgery up to modern times have treated of this 
pathological condition. 

Sir Charles Ball pointed out that it is very difficult to 
draw any sharp line between the benign adenoma and the 
malignant adeno-carcinoma and said that the only test which 
cur present knowledge affords us is the relation of the epi¬ 
thelial proliferation to the basement membrane. So long as 
this proliferation is simply a superficial development, even 
though it may produce a definite tumour projecting into 


the lumen of the bowel, we may look upon it as benign, 
but if, on the other hand, the proliferating epithelium 
pierces the basement membrane and invades the sub¬ 
mucous layer and the muscular coat, or involves the 
tissues external to the bowel wall, then we are compelled to 
regard the growth as malignant, for it manifests all the 
clinical characters of malignancy. In some cases on digital 
examination the diagnosis between these forms of growth can 
be made with confidence, the superficial character, the 
softness, and the mobility of the simple adenoma being 
obvious, while in the case of the malignant growth its 
hardness and fixation proclaim at once its malignancy. In 
other instances, however, the assistance of the microscope 
has to be invoked before any certain diagnosis can be made. 
Haemorrhoids are confined to the rectum ; but these adeno¬ 
mata, both the simple and the malignant forms, are found 
throughout the entire length of the intestinal tract, though 
they are much more frequently met with in the rectum. 
The lecturer was inclined to attribute to local irritation the 
origin of some of the simple adenomata; for he pointed 
out that in cases of prolapsus recti in young children 
it is not rare to find small sessile adenomata on 
the exposed mucous membrane—too small, indeed, to 
have assisted in the production of the prolapse, but 
possibly produced by friction against the child’s clothes. 
Upon the exposed mucous membrane of a colostomy, also, 
similar growths may be seen to appear. Sir Charles Ball 
objects on etymological grounds to the use of the word 
“ polypus ” for the pedunculated variety of the adenoma and, 
indeed, its use cannot be defended. The treatment of 
the benign adenoma is simple; for the more pedunculated 
forms ligature with removal by scissors is all that is required, 
while the more sessile varieties may be excised. Sir Ohablbs 
Ball in his second lecture dealt with the “ adeno¬ 
carcinoma,” and showed that there are two distinct 
clinical types ; one oommences as a flat nodule in the 
muoous and submucous tissues, spreading somewhat 
rapidly and occurring more commonly in comparatively 
young subjects ; the other is more superficial at first, does 
not grow so rapidly and oontains more fibrous tissue, by 
the contraction of whioh stenosis of the bowel may be 
produced leading to intestinal obstruction. The histology 
and the symptoms were detailed, and much emphasis was 
laid on the urgent necessity for the early local examination 
of all cases of chronic diarrhoea, seeing that on an early 
diagnosis depends tire hope of satisfactory treatment of the 
disease. For when the lymphatio glands are involved and 
the malignant growth has extended beyond the bowel wall 
there is but little reasonable expectation of extirpating the 
tumour. 

The lectures were excellent and were founded on a vast 
clinical experience and will doubtless appear in book form, 
when we hope that a few points which demand farther 
investigation will receive the author’s consideration. Sir 
Charles Ball agrees with most histologists in looking 
on these simple rectal growths as true adenomata 
and the question arises, are they really adenomata? He 
has pointed out himself in his first lecture the very 
close analogy whioh exists between these “adenomata” 
of the intestinal muoous membrane and cutaneous 
warts. Now the chief reason for considering these 
adenomata to be glandular in structure is that on 
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microscopic examination tabular cavities can be seen 
lined by a modified oolamnar epithelium, resembling 
somewhat the Lieberkiihn follicles of the bowel. In a 
section of an ordinary papilloma of the skin an exactly 
rimilftr structure is visible. The digitate processes of the 
wart give rise to cleft-like spaces between them lined by the 
epithelium of the part, and therefore we would suggest that 
the so-called adenoma of the rectum is simply a papilloma 
growing from the rectal mucous membrane and that the 
so-called glandular spaces are merely the fissures between 
the papillary processes. In the more marked “villous” 
adenomata this structure is obvious and it is extremely 
probable that in the conglomerate forms the same structure 
obtains. The rectal adenomata also resemble the cutaneous 
papillomata in the frequency of their occurrence in the 
young, and in both forms the removal of a single growth 
may be followed by the appearance of a large number of 
rfmilar tumours. This is not rarely observed with warts and 
a few cases have been recorded in which a similar result 
occurred on the removal of a single rectal adenoma. Mr. 
Thomas Bryant published in The Lancet in 1898 * a very 
striking case in which after the removal of one “ polypus ” 
the rectal mucous membrane ultimately became almost 
oovered with sessile outgrowths. There is yet another 
similarity between rectal adenomata and cutaneous warts. 
They are both very liable after existing for years without 
apparent change to spread into the deeper tissues and to 
become carcinomatous. We suggest that the “adenoma” 
of the rectum may be truly a “ papilloma.” 


The Choice of Books. 

The selection of a text-book by the student of medicine is 
often extremely difficult, yet on a judicious choice of 
works for his reading depends much of his success at 
examinations. That this difficulty in choosing is felt by 
many is dearly manifested by the frequency with which we 
are asked to advise on a course of reading for some 
examination. We always answer these correspondents to 
the best of our knowledge, but we often find it impossible 
to name an individual book which will fulfil exactly the 
requirements. In the Students’ Number of The Lancet we 
give every year lists of those works which we oonsider to be 
on the whole the most suitable for students. It must, 
however, be acknowledged that whatever care be devoted to 
the making of suoh a selection the result will not be always 
perfectly satisfactory in the case of every student. There 
is no work on any subject which is suitable for all candi¬ 
dates and for all examinations. Even when there are two 
books of equal standing it may be almost impossible to say 
which is the more suitable of the two. To take an instance: 
a few years ago the two chief text-books on physiology 
in the English language were Foster’s Physiology and 
LAN do la’s work as translated and edited by Stirling. No 
one conversant with the subject would deny that each 
of these treatises was a work of the highest class and that 
either could be studied with great benefit by a candidate for 
any of the higher examinations in physiology ; yet it would 
be difficult to imagine two books more different in style and 


structure. The treatise of L an DO is and Stirling is a.vask 
storehouse of facts in which the reader finds all the informa¬ 
tion which he oould possibly require in an examination, but 
the very presence of so many data is in itself liable to con¬ 
fuse the mind. In Foster’s Physiology, on the other hand, 
a wide view is taken of the whole subject and the trend 
of research is clearly shown, but there is a total disregard of 
the individual unconnected fact, which is sometimes trying to 
a student searching for specific information. We have chosen 
this example to show that in many cases no single text-book, 
however perfeot it may be, is necessarily sufficient for a 
particular examination. 

The proper foundation for a student’s knowledge should 
be laid in his lectures and his practical work. In some 
cases the lectures may entirely obviate the necessity for 
any text-book and we have known a candidate to obtain 
the gold medal in medicine at the M.B. examina¬ 
tion of the University of London who had never read 
any work oh medicine other than the notes of his 
lectures. Of course, this was an exceptional case, but 
as a student has to be “signed up” for attendance at 
lectures he should derive as much benefit as possible from 
them. To the practical work especially should he pay 
attention, for the knowledge learnt by practice is much 
more easily retained than is that learnt only from a book. 
Still, in nearly all cases a treatise on the subjeot in which- 
the candidate is to be examined needs to be read. In the- 
first place examinations differ greatly among themselves. 
Even when two examinations are of about the same degree- 
of difficulty it does not necessarily follow that the same 
text-book will suit both. The experienced teacher will know- 
and recognise how true this is. Candidates, moreover, vary 
greatly, not merely in mental capacity but also in the build 
of mind, so that for no definite reason a work that is easily 
read by one student is wearisome and distasteful to smother. 
The mode of presentation of the facts and theories of a 
subject may be to the liking of one candidate, while to 
another it may prove utterly unsympathetic. There is also 
such a condition as mental dyspepsia. In the case of 
food, it is not merely necessary that an artiole of diet should 
contain a large amount of proteid or fat to render it suitable 
as food but that it should also be readily digested and 
absorbed ; so is it with mental diet. If the information in 
a work is so concentrated that it cannot be digested and 
absorbed into the mind of the reader it cannot nourish him 
mentally but will serve only to irritate. 

We have said that examinations and candidates differ; 
examiners differ also. Some men are bom examiners ; they 
can ascertain both in viva, vooe and in written examinations 
exactly what the candidate knows; they are reasonable 
in their requirements and considerate in their manner and 
the result of the examination may be trusted as correct. 
Others, with the best intentions in the world, never 
good examiners. The questions which they set are obscure 
in meaning and the candidate in addition to his ordinary 
anxiety about the examination fears that he has misinter¬ 
preted the' question ; or the student is expected to know 
some rare fact of which probably he has never heard. 
Some examiners put questions which can be answered word 
for word from a text-book, others ask for information 
which may require extensive synthetic mental processes 
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There is yet another nnoertain element in an examination 
and that is lock. Of coarse, in a theoretically perfect 
examination lack should have no place, bat practically it 
often Influences the result. A question may be put which 
bears on a case recently seen or a chapter recently read 
and so success may follow, while if a similar question on 
another part of the subject had been given failure would 
have resulted. Tet the fact remains that a well read man 
who knows his practical work ought to be able to pass the 
examination even though he may not have found in his books 
the answers to all the questions exactly in the words in which 
he must express them. There is one danger in reading which 
needs to be guarded against and that is the tendency to dip 
into too many books. One work mastered is of far greater 
value than two half learned. Let the student, therefore, 
choose his text-book with care and then proceed to master 
it. When that book is finished be may, if time permit, 
peruse another and he will derive benefit from seeing the 
same facts presented in a different way. 


The Sale of Poisons. 

The report of the Departmental Committee appointed by 
the Lord President of the Council “ to consider Schedule A 
to the Pharmacy Act, 1868, and to report the alterations 
therein which it deemed expedient and whether a third 
part should be added thereto, ” was issued last week. For 
some time past the rumour had gained currency that the 
committee bad decided upon the adoption of a third part in 
the schedule which would concede some relaxation in regard 
to the sale of poisonous materials for agricultural and 
horticultural purposes. As a matter of fact, the committee 
has decided that such a part might be added without 
undue risk to human life. On the face of it this recom¬ 
mendation is of coarse directly opposed to the vital 
principle of the Pharmacy Aot which practioally placed the 
sale of poisons exclusively in the hands of qualified 
persons—that is to say, pharmacists who have been duly 
registered in accordance with the provisions of the Aot 
The vendor of preparations for use in connexion with 
agrioulture, horticulture, or sanitation is not, aocording to 
the recommendations of the committee, to be a qualified 
man but only a licensee, the sale of such preparations being 
subjeot to regulations to be laid down by the Privy Council. 

There can be no doubt that some inconvenience has been 
experienced by the agricultural and horticultural industries 
in obtaining what are powerful aids to those businesses— 
namely, arsenical sheep dips and weed destroyers. As a 
matter of fact, large quantities of these preparations have 
been sold illegally and in contravention of the require¬ 
ments of the Pharmacy Aot, so that the Pharmaceutical 
Society has not been able to exercise fully the powers 
conferred upon it with a view to restrict the sale of 
poisons to registered persons. Now and then, however, 
action has been taken and convictions have been obtained. 
We have recorded in the columns of The Lancet 
instances in which the proceedings were based upon 
the sale by seedsmen or florists of a weed-killer con¬ 
taining arsenic. Since these conviotions were obtained 
some uneasiness has been felt amongst the retailers 
of this class of poisonous preparation, many of them 


hesitating to continue the sale for fear of the law being 
carried into effect in their oases also. So far the Pharma* 
oeutical Society had scored some sort of a triumph and it 
cannot be said that it was exceeding its duties in this 
matter in the least degree or was pursuing a vexatious line 
of action. It possessed full powers under the Pharmacy 
Act to restrict the sale of poisons even for the specific 
purpose indicated. The success of these actions, however, 
was the beginning of a strong movement amongst the 
agricultural and horticultural interests to secure the removal 
of the restrictions under whioh they laboured, with the result 
that a departmental committee was appointed and its con* 
elusion now is that certain concessions should be made. It 
is of opinion that preparations for use in connexion with 
agriculture, horticulture, or sanitation (including arsenic, 
the alkaloids of tobacco, and carbolic acid) might be placed 
in a third part of the schedule, and that they should be sold 
only by licensed persons and be subject to regulations to be 
made by the Privy Council. 

Although it seems to us that this reoommendation suggests 
a somewhat hazardous experiment, it must be admitted that 
the arguments in favour of such recommendations being 
adopted are not without force. It should be remembered 
that the Pharmacy Act was drawn up in 1868, at a time, that 
is, when there could not have been the slightest idea that 
this Act would ultimately apply to industries dependent upon 
the use of poisonous materials. No one can oontend for a 
moment that the sale of a weed-killer or insecticide 
requires the supervision of a particularly well-educated 
or qualified person such as is the registered pharmacist. 
But it is to be hoped that in the event of the com¬ 
mittee’s recommendations being adopted at least an 
intelligent person will be chosen. The Pharmacy Act in 
reality appointed the registered pharmacist to be the 
qualified vendor of poisons intended for medical applica¬ 
tion, because obviously only a responsible person with an 
accurate knowledge of poisons should be trusted to sell or 
to dispense preparations containing them. The employ¬ 
ment of poisons for agricultural purposes cannot be 
said to relate in any way to the business of a pharmacy. 
Whilst, however, we are inclined to agree with the com¬ 
mittee that the Industries of agriculture and horticulture 
cannot be conducted effectively on modern principles without 
the extensive use of poisonous materials we are by no means 
certain that the relaxations suggested can be conceded 
without, as the committee puts it, undue risk to human life. 
At the same time, we are not sure that, if every hamlet 
and village could have its qualified pharmacist who would 
be authorised to sell poisonous materials, the publio 
interest would be more effectually safeguarded. The risk, 
it seems to us, begins after the sale is effected and when the 
article is in the hands of the purchaser. The committee 
praotically adopts the view that if the number of registered 
pharmacists were increased—that is, if every little place in 
the United Kingdom could have its pharmacy—there would 
be no necessity to extend the sale of poisons to licensed 
persons or to persons who are not registered as pharmacists. 
One complaint of the farmer and gardener is that there 
are not enough pharmacists in the United Kingdom to 
distribute the poisonous materials which they require. 
Therefore the committee suggests that an ironmonger or a 
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corn merchant might be licensed to sell these poisonous 
materials where a pharmacist does not exist for the purpose. 

On the other hand, in a well and sensibly written minority 
report Me Walter Hills maintains that the demand for 
the relaxation of the statutory restrictions emanates, not from 
agriculturists or from horticulturists, but from those persons 
whose natural desire is to promote the sale of their own 
particular preparations and he cites the remark of a witness 
who stated as a reason for objecting to the Pharmacy Act 
that he could not readily introduce poisonous novelties 
through pharmacists. He points out that this is distinctly 
a manufacturer’s objection and is, in fact, the predominant 
note throughout the inquiry. Borne regard, he adds, must be 
given to the publio side of the question and in his opinion It 
is an important advantage that pharmacists do act as a 
restraint upon the development of the retail business in 
poisonous novelties and do to that extent oarry out the object ; 
which the legislature had in view in passing the Act. Mr. 
Hills, we think, was wrong if he thought that this admission 
could help his cause, for surely this statement supports the 
contention of the rest of the committee that the Pharmacy 
Aot interferes with farmers and gardeners obtaining 
poisonous materials for a legitimate purpose conveniently 
and that the industries of agriculture and horticulture 
cannot be conducted effectively on modem principles without 
the eartemive use of poisonous material (the italics are ours). 
We have misgivings as to the probable effect of the com¬ 
mittee’s recommendations should they be adopted in regard 
to the exemption of industrial poisons from the provisions of 
the Pharmacy Act. If the representatives of the trade are 
right in stating that there are not sufficient pharmacists in 
the country to meet their needs, cannot this deficiency be 
made good by appointing intelligent licensees, not univer¬ 
sally throughout the country, but only in those thinly 
populated places in which it would not be profitable for 
a qualified druggist to pursue pharmacy as a profession? 
We strongly urge that the number of licensees should be 
strictly limited and that the privilege of selling industrial 
poisons should be extended only to those districts in which 
the druggist’s shop is within decidedly leas easy reach than 
the ironmonger’s or other shops. 

As to the additions whioh it is recommended should be 
made to the poisons schedule the committee is in the main 
agreed. The additions to Part I. of Schedule A are 
cooaine and its salts, preparations containing 1 per cent, or 
more of morphine, picrotoxin, and vermin killers containing 
poisons in Part I. The additions to Part II. of the schedule 
are acetanilide and its preparations, preparations of 
cooaine, digitalis and its preparations, preparations of 
morphine containing less than 1 percent., soluble salts of 
oxalic acid, mercuric iodide, mercuric sulpho-cyanide, 
strophanthus and its preparations, and sulphonal. It will 
be evident from two substances included in this list— 
vis., acetanilide and sulphonal—that many drugs used 
for the relief of pain and sleeplessness will have 
to be marked “poison.” Finally, Mr. Alexander 
Cross in a supplementary report makes the suggestion 
that power should be given to local authorities to 
grant licences to suitable persons to assist medical men 
in dispensing prescriptions when it becomes necessary 
to do so in the absence of the medical man, whether 


such persons have passed the Pharmaceutical Society 
examination or not. Our readers will agree with ns in¬ 
thinking that the suggestion is too ridiculous to be dis¬ 
cussed. We can hardly believe that Mr. Cross is serious 
when he suggests that local [authorities should have the 
power to grant licences to suitable persons for dispensing 
prescriptions. What do “local authorities” as a rule know 
about poisons ? and how are they going to lay their hands- 
on “ suitable persons ” ? 


^murfatimts. 

“He quid nlmia.” 

COTTAGE HOMES FOR PAUPER CHILDREN. 

The Hackney board of guardians has decided to spend' 
about £50,000 upon the provision of cottage homes for the 
children of the union. The Plymouth guardians have- 
adopted a similar method for the accommodation and 
education of their little ones. In the latter case new- 
structures are not to be erected for the purposes men¬ 
tioned. Substantially built houses in good residential 
districts have been purchased. These cot boieg aggregated 
have received the name of “Scattered Homes.” At Bath, 
at Sheffield, and at many other places separate buildings, 
each containing a small number of children, are cow estab¬ 
lished. Boards of guardians in different parts of the kingdom- 
are moving in the same direction. Apparently at no distant 
date we may expect to see all the healthy “ children of the 
parish ” located in medium-sized detached houses. The 
large district schools are out of favour. They will 
probably soon be broken up into separate homes. They 
have had a bad name given to them and the Dame has- 
been as potent as the arguments in undermining their reputa¬ 
tions. Yet the schools have done good work and they 
effected a vast improvement on the conditions that preceded 
them. So think many who have been intimately connected 
with their administration for long periods. Be this as it may, 
oottage homes are now to be substituted. They represent 
the embodiment of the latest suggestions for what has been 
oalled the depauperisation of the parish child. They are 
being instituted in the fervent hope that the boys and the 
maids in due time may leave them with regret, taking with 
them no taint of pauperism, having healthy bodies and self- 
reliant natures, possessed of knowledge of what a home 
really is and of the various duties that must be performed 
in every house in order to make it and to keep it a healthy 
and oomfortable place of abode. To this end the amount of 
education to be given by means of books will be just so mnetv 
as is possible in the time afforded, but instruction in such 
matters as the preparation of the daily food, the making 
and the repairing of the clothing, and the arrangement- 
and cleansing of every department of an ordinary dwelling 
will be imparted in an interesting and practical manner. 
Will this new system be a continued success, or will a 
departmental committee after a few years swoop down 
upon it and urge its abolition with a report on its 
shortcomings ? Time only can give the answer. So far 
the system has certainly presented itself in a very 
favourable light; but we are convinced that it will stand 
or fall, not by reason of its perfection or imperfec¬ 
tion, but by the merits and aotion of those upon whom 
the duty of carrying it out may be placed. By far the most- 
important of these will be the matrons or “mothers.” 
Provided that the guardians exercise a wise discrimination 
in the selection of suitable persons to hold office as foster- 
mothers and that these on their part exhibit skill, good 
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temper, and energy in the performance of their almost 
parental duties, then the results should be very good. 


THE ROYAL DENTAL HOSPITAL AND ITS 
AN/ESTHETISTS. 

Wk are very glad to learn that the summary dismissal of 
the ansasthetists of the Royal Dental Hospital from their 
appointments is not to take place. Our readers are familiar 
with the situation which was recently set out in our oolumns. 1 
At a meeting of past and present ansasthetists of the 
hospital on Feb. 10th the following motion was unanimously 
carried:— 

That this meeting, whilst fully endorsing the protest raoently made 
by the staff of anesthetists to the managing oommittee, desires to 
express to the committee the opinion that, by tne radical change in the 
anesthetics department which is proposed, no small degree of responsi¬ 
bility will be incurred, and that such a departure from a time-honoured 
system as that contemplated is not only opposed to the interests of the 
hospital but to the safety of the patients treated within Its walls. 

The resolution was considered by the managing oommittee 
of the hospital at its meeting on Feb. 19th, when it was 
resolved:— 

That the changes recommended in the report of the subcommittee 
appointed Nov. loth, 1902, and adopted by this committee on Dec. 18th, 
1902, be deferred. 

That with the object of having the question reoonsldered the anes¬ 
thetists be aeked to submit to the managing oommittee a scheme for 
the efficient working of the anaesthetic department of the hospital. 

The managing committee in communicating this resolution 
to the ansasthetists has expressed its assurance that the 
ansasthetists will willingly carry out the duties of the 
department during the interregnum. This we are sure that 
they will do, and we trust that they will also bring a busi¬ 
ness sense of what is really wanted to the drawing up of a 
plan for the proper working of their department. It is so 
usually taken as a sign of strength and wisdom not to change 
a declared intention that we congratulate the managing 
committee upon not being afraid to wait and to reoonsider 
its startling decisions. We hope that it will find itself 
able to adopt, at least in essentials, the scheme to be sub¬ 
mitted to it by the ansasthetists. 


A FORGOTTEN EMBRY0L0GI8T. 

Probably few of the readers of The Lancet have heard 
of the embryologist, Sebastian Graf von Tredera, the romance 
of whose life and work forms the subject of a brief feuilleton 
in the Wiener Medicinitohe Wochentchrift of Feb. 14th. Bom 
in Franoe, at Brest, in 1780 and exiled to Russia in his 
fifteenth year, he became an officer in the Russian navy, 
then studied medicine in Germany, at Wurzburg and 
Gottingen, graduated as doctor of medicine at the Univer¬ 
sity of Jena, and a little later returned to Franoe to enter 
the navy as a surgeon; being sent to Gaudeloupe in the 
West Indies he founded a hospital there and died shortly 
afterwards in his thirty-first or thirty-seoond year, though the 
exact date of his death is unknown. His father, a member 
of an old Breton family, was a captain in the French navy, 
but being exiled to Russia after the battle of Quiberon iu 1796 
and being kindly received by the Emperor Paul he entered his 
son Sebastian as a midshipman in the Russian navy. While 
stationed at the harbour of Reval in Esthonia he began his 
noteworthy researches on the embryology of the chick, 
though it is unknown whether he had received any previous 
training in natural history. The memory of the young officer 
who dissected animals, kept hens to brood over eggs, and who 
was, moreover, a clever painter lived long in the minds of 
his contemporaries. He left the Russian navy in August, 
1801, being then 21 years of age, and till October, 1804, 
nothing is known of him, but on this date Sebastian Graf 
von Tredem of Livonia matriculated as a student of medicine 
at Wurzburg. While at Wflrzburg he worked with Dollinger 
and pursued his embryologic&l researches with the utmost 

i The Lx>oxt, Feb. 14th, 1903, p. 453. 


diligence. None of his contemporaries seem to have bad the 
slightest suspicion of his French nationality, as he was 
regarded as a German from Livonia, and his amiable per¬ 
sonality, good fellowship, and skill in the concoction of 
punch and similar beverages—no doubt the result of his naval 
experience—rendered him a universal favourite. In 1807 he 
repaired to Gottingen and discussed the publication of &- 
large work on the development of the ohiok with Blnmenbach 
who advised him to use a small part of his rich collection 
of material as a dissertation for Ids doctorate. This advic* 
von Tredem acted upon and worked in Gottingen; here, 
again, according to the statements of some of his contem¬ 
poraries, he was regarded as a German, his real nationality 
being concealed. Having prepared his dissertation he had it 
printed in Jena and was awarded his doctorate with dis¬ 
tinction. In this work he announces his intention of 
carrying out a complete work on the subject, which intention 
unfortunately he did not carry out. In 1811 he passed 
the State examination at Paris and entered the French navy 
and shortly afterwards died at Gandelonpe. With regard 
to the dissertation, it oonsists of only a few pages but- 
has attached to it a splendid plate, the figures of which, 
though simple outlines, show a wonderful richness in detail, 
and the whole work indicates 60 ch great ability, snch wide 
knowledge of the literature of the subject, and Buch capacity 
for research that the abandoning of the work and the early 
death of its author were undoubtedly a great loss to embryo- 
logical science. The reasons for his giving np research for 
practice and his return to Franoe are unknown and are 
among the mysteries with which this strange history of a 
short life abounds. _ 


AMALGAMATION OF POOR-LAW UNIONS IN 
WESTMINSTER. 

The Westminster city council has suggested that the three 
unions in that city should be amalgamated. The St. George’s 
union contains a population of 128,000, the Westminster union 
has 33,000, and the Strand onion has only 21,000. When 
the disparity in the sizes of these unions, the great 
number of separate official buildings, and the multiplication 
of staffs necessary for the carrying ont of the work of the 
Poor-law relief are taken into consideration, the fusing of the 
three appears to be a wise and economical procedure. The 
point, however, that more especially interests ns in the 
proposal to amalgamate the three unions is the opportunity 
that would be afforded after the junction of initiating a 
much-needed and often-Buggested reform—namely, that of 
a better classification of the indoor poor. Time after time 
has a demand been made for the separation of the infirm 
from the able-bodied and of the quiet and well-behaved 
from the noisy and dissipated. The pnblic asks for a 
separation that shall be complete and that will allow an 
entirely different treatment of the two classes in the matters 
of oomforts and privileges. Accommodation in ad¬ 
joining rooms is not the separation that is required. 
Hitherto it has been found impossible to effect a classifica¬ 
tion satisfactory in all respects in any one workhouse. Two 
difficulties are met with—the classes are too numerous for 
arrangement in one building, ages, sexes, and morals render¬ 
ing them so, and the numbers in the various classes are ever 
changing. Thus there might be at one period great over¬ 
crowding in a certain class and at another great waste of 
space owing to diminished numbers. The London onions at 
the present time own about 38 workhouses. It is futile to 
urge that in each of these there should be a classification 
of the inmates. If the workhouses themselves oould be 
classified a solution of the problem would be in sight. Some 
of them might be set apart for the reception of the married 
couples, others might be devoted to the infirm, and others to 
the aged but not infirm. It would then be possible to 
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bestow upon these broken-down inmates more comforts, a 
greater freedom, and opportunities for interesting occupa¬ 
tion. To all these amenities the aged poor are admitted 
to be entitled, bnt there is little hope that they can 
ever obtain them so long as they share residences with the 
young, the able-bodied, and the badly behaved. The new 
union will possess four workhouses and several other large 
buildings, such as schools or receiving houses. Here then is 
a chance for the distribution of the poor upon an approved 
system—a system that would be much more kind but not 
more costly than the one which now obtains. It is to be 
hoped that the guardians of the three unions will look upon 
the proposed scheme with favour. To do so will, however, 
demand the exercise of a certain amount of magnanimity, 
for under the new conditions some of the guardians must 
necessarily cease to hold office. 


PARATYPHOID FEVER. 

A disease olosely resembling typhoid fever and due to a 
similar and no doubt allied organism has of late attracted 
considerable attention from pathologists in France, Germany, 
and America. In the Boston Medical and Surgical Journal 
of Feb. 5th Dr. Joseph H. Pratt has published three cases of 
the disease and has reviewed its literature. In certain typical 
cases of typhoid fever the Widal reaction is persistently 
absent. In 1897 Gwyn studied such a case in Osier’s 
clinio at the Johns Hopkins Hospital. There were pyrexia, 
enlarged spleen, rose spots, delirium, diazo reaction, and in¬ 
testinal haemorrhage. From the blood a bacillus was obtained 
intermediate in type between the typhoid and colon bacilli. 
This bacillus belonged to a group which includes the bacilli 
of meat poisoning, the bacillus psittaooeis, and the baoillus 
of hog cholera. Members of this group cause fermentation 
of glucose, thereby resembling the colon baoillus, but, like 
the typhoid bacillus, they do not form indol or produce gas 
in lactose media. In 1895 Gilbert gave the name “para¬ 
colon ” bacilli to this group and in 1896 Archard and 
Bensaude termed them “paratyphoid” baoilli. The litera¬ 
ture of the subject is already considerable. Two species of 
paratyphoid baoilli have been described by Schotmuller who 
terms them the “A” and “B” types. Both acidify milk, 
but the acidity produced by the “ A ” paratyphoid bacillus 
persists, while that produced by the “B” paratyphoid 
baoillus changes to alkalinity. Archard and Bensaude re¬ 
ported the first two cases of “paratyphoid fever” in 1896. 
At present only 84 cases have been recorded, but the list 
is rapidly growing. The following is an outline of Dr. 
Pratt's cases In Case 1 a soldier who was invalided from 
Cuba while convalescent from typhoid fever complained 
of swelling of the right testicle. Incision was followed by 
the discharge of pus oontaining the “ B ” paratyphoid bacillus. 
In Case 2 a girl, aged 18 years, was operated on for chole¬ 
lithiasis. The gall-bladder contained four calculi of the size 
of chestnuts and apparently composed of pure cholesterin. 
From the centres of these the “ B ” paratyphoid baoillus was 
cultivated. In Case 3 a man, aged 38 years, had an illness 
characterised by abdominal pain and tenderness and pyrexia 
of two weeks’ duration. During the third week left 
saphenous phlebitis developed. The blood serum aggluti¬ 
nated the “A” paratyphoid bacillus in high dilution and 
failed to agglutinate the “ B ” paratyphoid and the typhoid 
bacilli even in low dilution. We may point out that of the 
conditions present in these three cases two—orchitis and 
phlebitis—are recognised complications of typhoid fever and 
that the other one—gall-stones—has been shown by Gilbert 
and Fournier to be probably a result of typhoid infection of 
the gall-bladder. As to the pathology of paratyphoid fever, 
only four cases have been fatal and one of these was secondary 
to typhoid fever. In the remaining three cases there were 
no intestinal ulcers and the Peyer's patches and solitary 


follicles were normal. But the fact that intestinal haemor¬ 
rhage occurred in five oases seems to show that intestinal 
lesions may occur. In two fatal cases the paratyphoid, bacillm 
was found in the blood taken from the heart, liver, lungs, 
and spleen. Perhaps some of the reported cases of typhoid 
fever without intestinal lesions are examples of paratyphoid 
fever. Paratyphoid fever is usually a milder disease than 
typhoid fever and diarrhoea and termination by crisis appear 
to be more frequent. The duration has been from 12 to 84 
days. Chills have occurred at the onset. Bpistaxis has 
been observed in a number of cases. First and second 
relapses have been observed. Rose spots and a palpable 
spleen were present in about half of the cases. The pulse 
was usually slow. The urine frequently contained albu¬ 
min. In uncomplicated cases there was no leucooytocds. 
The number and frequency of the complications are striking. 
Bronchitis, pneumonia, pleurisy, endocarditis, thrombosis, 
cerebral embolism, phlebitis, meningitis, peritonitis, chole¬ 
cystitis, nephritis, cystitis, furuncles, osteomyelitis, myos¬ 
itis, and suppurative arthritis have been observed. As 
to the diagnosis, our knowledge of paratyphoid fewer is 
largely due to the practice of making blood cultures during 
life. This procedure has been shown to be a valuable 
means of early diagnosis of typhoid fever at a tuna 
when Widal’s reaction is absent and the clinical phe¬ 
nomena are not characteristic. 1 Similarly, the paratyphoid 
baoillus can be found early in the blood. In a number of 
cases the diagnosis has been made by cultivating the 
bacillus from the urine or fmoes and showing that it 
was agglutinated by the patient’s blood. If the bacillus 
cannot be cultivated from the blood, urine, faeces, or some 
lesion the diagnosis is justified if the blood agglutinatee a 
paratyphoid baoillus in high dilution and fails to agglutinate 
the typhoid baoillus or agglutinates it only in very low 
dilution. The blood should be tested with both species of 
paratyphoid baoilli. A reaction with low dilution is value¬ 
less, as it may be obtained in typhoid fever and in other 
diseases. _ 


THE MEDICAL PROFESSION AND MEDICAL 
CERTIFICATES. 

It is a well-known fact that no profession does so much for 
nothing as the medical profession. We are not referring to 
oases in which medioal men give their services out of charity 
but to oases in which the Government or bodies suoh as the 
school board or friendly societies demand certificates for 
nothing. We should say that by a convenient fiction it is 
not the school board that demands certificates but the 
magistrate. For instance, all registered medioal men are 
bound to give gratuitously a certificate of death, under a 
penalty of 40*. if they refuse. The London 8ohool 
Board never pays for a certificate except when one 
has been taken exception to, and then it gives 2s. 6 d. 
for confirmation of the certificate. The Post Office 
a Government department which earns some £4,000,000 for 
the revenue, practically places a quantity of gratuitous work 
on the shoulders of medical men. The regulations for the 
appointment of telegraph messengers state that “ candidates 
will be required to produce a satisfactory certificate of health 
from their own medical attendant on a form to be provided 
for the purpose and a certificate of having been successfully 
vaccinated within the last seven years.” Now what happens, 
in rural districts at any rate, is this. The candidate applies 
to the public vaccinator for vaccination or revaodnatioo 
and brings with him his form for a certificate of health to 
be signed by the public vaccinator. The wages of a telegraph 
messenger are low—i.e., It. or 8*. a week to oommenoe with 
—and the candidates mostly come from the poorer stratum 


1 The Lancet, Feb. 8th, 1302, p. 390. 
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if the population. The parents seldom or never pay any fee 
md the oonseqnence is that the public vaccinator, who in 
-oral districts is generally the local medical man. Alls 
ip the certificate for nothing as an act of charity. It 
s no part of the duty of the medical profession to protect 
he Government from enlisting unfit employ 6s, and, in our 
ipinion, the Post Office should certainly pay for the cer¬ 
tificate or else should send one of its regular medioal officers 
to make the examination. But even where there is a local 
postal medical officer it would seem that it is at present 
no part of his duty to examine candidates for the post of 
telegraph messengers. Medioal men take much time and 
trouble and spend large sums of money in fitting themselves 
for registration, but the benefits of registration are very 
small. The recently appointed Postmaster-General might 
well see, we think, if he cannot do something to remove the 
grievance to which we have alluded. 


THE DISTRIBUTION OF PLAGUE. 

Aa regards Egypt the Director-General of the Sanitary 
Department states that during the week ending Feb. 15th 
neither cases of, nor deaths from, plague have occurred in 
Egypt. The last case occurred at Tant-el-Ghezireh on Feb. 6th. 
As regards the Cape Colony the medical officer of health of 
the oolony states that for the week ending Jan.' 31st 2 
cases of plague were discovered at Port Elizabeth—namely, a 
native male who was admitted to the observation ward on 
Jan. 27th and who died from plague on the 29th, and a 
coloured male who was admitted to the plague hospital on 
Jan. 31st and who died on the same date. 1 case remained 
under treatment at the plague hospital. Port Elizabeth, at 
the end of the week. No case of plague has occurred at 
any other place in the colony. 


THE BRITISH GYNECOLOGICAL SOCIETY. 

A review of the history of the British Gyn {ecological 
8 ociety formed the theme of the address delivered by the 
inooming President, Dr. Heywood Smith, at the meeting of 
the society held on Feb. 12th, an account of which will be 
found in The Lancet of Feb. 21st, p. 524. The life of the 
society is largely contemporaneous with the growth of 
gytuBoology as a special branch of medicine, and In the 
account given by the President of the work done by the 
Fellows of the society the successive stages in the 
development of many of the operative procedures practised 
at the present day upon the pelvio organs can clearly 
be traced. If it were possible to assign to any one body 
of practitioners the credit for the popularisation and per¬ 
fection of a special operative method, the Fellows of the 
British Gynaecological Society might well put forward such 
a claim with regard to the sub-peritoneal or intra-peri- 
toneal treatment of the stump in abdominal hysterectomy. 
Indeed, Dr. Heywood Smith was one of the first, if not the 
first, to practise this operation in this country, an advance 
in the method of treating the stump of the uterus of 
proved value. The Fellows of the Gynaecological Society 
have always considered the exhibition of specimens and the 
reading of clinical cases of the utmost importance, and have 
placed a higher value upon suoh contributions than upon the 
reading of set papers. Of the practical value of the meetings 
of the society the reports in the journal bear abundant testi¬ 
mony and the President may well say that it has done much 
for the advancement of the art of gynsecology. The British 
Gynaecological Society dates its foundation from the year 
1884 when it was started by a small band of workers, chief 
•mongst whom were Dr. Robert Barnes, Dr. Alfred Meadows, 
and the present President. The society was an offshoot 
from the Obstetrical Sooiety of London, and we, in common 
with many leaders of the medical profession, regarded the 
split at the time of its occurrence as distinctly regrettable. 
This, however, is ancient history, and to-day the society is 


a successful and progressive one, possessing a good member¬ 
ship and a valuable quarterly journal. The abstracts of 
foreign literature which form one of the main features 
of the journal have been of great assistance to workers 
in gymecology, and the society is to be congratulated 
upon the energetic band of workers who have devoted so 
much time to insuring the success of this part of the 
publication. The record of the meetings held up to the 
present date, some 234 in number, bears testimony to the 
vigour and energy of the Fellows and to the daily advance 
in the importance of the science and art of gymecology. 
An example of the growing specialisation of the work of the 
gynaecologist is shown by the fact that the council 
of the society has quite recently determined to insti¬ 
tute an examination for the purpose of establishing a 
criterion by which the efficiency of nurses, especially those 
devoting themselves to gyneoologioal nursing, can be 
determined and to grant a certificate in monthly and 
gynaecological nursing to those candidates who are approved 
by the examiners. An important point is that no nurse will 
be allowed to enter for the examination unless she has had 
three years’ training in a hospital. We are inclined to 
doubt the wisdom of this new step so far as monthly 
nurses are oonoerned. Not only has the Obstetrical 
Sooiety of London been carrying on for many years 
a similar examination, but the recent establishment 
of the Midwives Board appears to us to . fulfil all 
the requirements of the case. The Obstetrical Sooiety, 
as soon as It is possible for it to do bo, will no doubt hand 
over the conduct of its examinations to the new board 
and we do not see what advantages a certificate in monthly 
nursing granted by a private sooiety like the British 
GymBOologioal Society can have over a certificate granted by 
an offloial board instituted by Act of Parliament. No doubt 
a certificate in gynaecological nursing will be found of 
advantage by nurses intending to devote themselves to that 
particular branch, and possibly such specialisation in nursing 
has some advantages. Sinoe, however, it will be purely 
optional for any nurse to enter for the examination of the 
society or not, we fail to understand how it is “to prevent the 
market being flooded with so-called nurses who trade upon 
the public with inadequate qualifications. ” 


THE PATHOLOGICAL ANATOMY OF SYPHILIS 
AND OF PARA-SYPHILITIC AFFECTIONS AS 
OFFERING A BASIS FOR 
TREATMENT. 

Following upon the communication of Dr. Leredde of 
Paris, to which reference was made in an annotation in 
The Lancet of Feb. 21st, p. 539, Professor J. Renaut 
of Lyons contributes a paper on the subjeot of the patho¬ 
logical anatomy of syphilis and of para-syphilitio affec¬ 
tions to the Philadelphia Medioal Journal of Jan. 17th. 
The gumma has hitherto been generally regarded by 
pathologists as the typical lesion of syphilis. Professor 
Renaut shows that the reaction of the living tissues 
to the presence of the microbes of syphilis, glanders, and 
tuberculosis produces local changes of varying character. 
The gumma is not the only neoplastic product arising from 
syphilis and moreover its structural character is variable 
according as it is one of the liver, the myocardium, or the 
brain, and all these gummata are different from those of 
the skin. A cerebral gumma is a nodule of which the 
periphery is constituted by proliferated neuroglia cells and 
fibres, the interior being a mass of degenerated brain 
substance the vessels of which have undergone oblitera¬ 
tive endarteritis. “Each tissue,” adds Professor Renaut, 
“makes its gumma as it can.” The chief lesion of con¬ 
stitutional syphilis is arterial and even in the skin the rash 
of early secondary syphilis is the outcome of a paresis of 
the circular muscular fibres of the terminal arterioles of the 
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skin olose to the surfaoe. Thus are produced the areas or 
patches of outaneous hyperemia and redness which oon- 
stitute the rash. A little amount of endarteritis is also 
produoed, adds Professor Renaut, in these terminal arterioles 
of the skin, but the lesion is slight and transient as regards 
the skin. In the later secondary stages of syphilis the 
-endarteritis which may recur in the vessels of the skin, of 
the visoera, or of the nervous system is more marked. As 
a result ischemia of the affected arterial territories follows 
and the tissues the nutrition of which depends upon the 
-arteries suffer from defect of nutrition. The diseased 
arterioles beoome dilated irregularly and hyperemia or even 
stasis of circulation results aooording to the character of 
the arterial change. Wherever it appears the special virus of 
syphilis produces subacute endarteritis obliterans, "causing 
chronic oedema and interstitial proliferation.” At first 
diffuse and affecting vast arterial territories of the skin 
and body the morbid prooess limits itself later to special 
organs and visoera. Thus in tabes it affects the posterior 
spinal ganglia and columns, and in general paralysis 
the oerebral cortex and the central grey substance 
of the ponto-bulbar region. A comparison of the vascular 
and perivascular changes in syphilis proper and in the para- 
syphilitic affections, in the opinion of Professor Renaut, 
leaves little doubt that the two sets of changes are essen¬ 
tially not distinct one from the other. They are, on the 
contrary, explained by him as depending upon the develop¬ 
ment of endarteritis, the differences being due to the extent 
to which endarteritis has advanced. This progressive end¬ 
arteritis, says Professor Renaut. sets up an oedema and a 
sclerosis of the parenchymatous tissue: "as the vasculitis 
progresses so does the sclerosis.” In the central nervous 
system this sclerosis often affects "systems” of nerve cells 
and fibres as in tabes dorsalis (posterior root neurons). The 
central nervous system is generally attacked late—Le., some 
years after syphilitio infection. And the vascular and inter¬ 
stitial changes produced in the brain by syphilis set up in 
turn a vicious circle of processes which continually interfere 
with the nutrition of the nerve cells and lead to their 
nltimate destruction. The successful treatment of the 
vascular changes, so as to arrest if not to abolish such 
changes, must henoe, he is of opinion, be the basis for a 
rational therapy. _ 

THE OVEN AND THE SCREEN. 

It is to be feared that many excellent modes of cooking 
which prevailed in the past are now abandoned simply to 
save trouble. The modem cook, or the person who <»lls 
herself Buch, although she may be positively instructed to 
roast meat in the good old-fashioned way in a screen in front 
of the fire, commonly ignores her instructions at every possible 
opportunity and puts the joint in the oven. The introduction 
of the " kitchener ” or the closed range and of the gas cooker 
probably accounts for the preference which is given to 
baking while it does away with the necessity of basting and 
other little but important culinary attentions which roasting 
involves. There oan be little doubt that by this exchange 
of method not a few persons are dietetic sufferers. The 
preference for meat openly roasted before the fire is not a 
mere sentiment, for the flavour of meat so cooked is infinitely 
superior and the tissue is generally more tender than when 
it is baked. Now the Savour and tenderness of meat have 
much to do with its digestibility and consequently with its 
real value as a food. Without relish and appetite digestion 
is sluggish and heavy. Indeed, it has been said that the 
process of digestion commences before ingestion and 
certainly the digestive functions are stimulated to healthy 
activity by the sight of a tender and well-cooked morsel as 
well as by an excellent flavour or aroma. It has been shown 
that the mere inspection of good tempting foods starts 
the digestive machinery and immediately excites the 


flow of the gastric juioe. It is, therefore, not un re as on -J 
able to suppose that there must be a difference of soasl 
dietetic importance produoed in the organism when, os I 
the one hand, a baked heavy-looking joint is in oontempb-1 
tion and when, on the other, it is a bright attractive-1 
looking, because an openly roasted, joint. Persons wbel 
have their meat from the same butcher naturally exohangs I 
opinions about the quality of the meat and it will oftes 
be found that when oomplainta are made chiefly is 
regard to the toughness and tastelessness of the joint the 
secret of it frequently is that baking is adopted instead of 
roasting. As a matter of faot, there is a great difference 
between the two methods of cooking, baking and roasting. 
In the former case the meat in reality is cooked in hot air 
which has a tendency to decompose the fat into acrid sub¬ 
stances. When the door of an oven in which a joint is 
cooking is opened the fumee escape, smelling like a tallow 
candle which has just been blown out. The smell from 
a joint being roasted has not this character bat, on 
the contrary, is agreeable. In roasting the joint is oooked 
by radiation—that is, by the bombardment, so to speak, 
of heat wavea The air between the fire and the 
joint might be quite cool yet roasting would prooeed 
all the same. Roasting also is a lees rapid method of 
cooking than is baking and slow cooking has very decided 
advantages in regard to preserving the nutritive value 
of the meat The civilised cook might learn a good deal 
from the methods of slow cooking adopted by savage tribes. 
By one method, in which stones made hot with glowing 
charcoal are employed, a large joint, no matter how tough, 
may be exquisitely oooked and made tender and tasty and it 
is doubtful whether any form of so-called civilised cooking 
cam compare with it The navvy who fries his chop or steak 
on his spade over a few lighted sticks probably gets more 
nourishment and derives greater relish from the meat oooked 
in this way than if it had been baked in an oven. 


AN EXPENSIVE FAD. 

"Conscientious ” and other objectors to vaccination 
should read and digest the statement of the finanoe com¬ 
mittee of the Metropolitan Asylums Board lately made upon 
the cost of the recent epidemic of small-pox. It is oonceivabl* 
that the pocket of the conscientious objector may be as 
sensitive in one direction as his oonscience is in another and 
that the heavy drain which he, with other ratepayers, incurs 
through the epidemic which is fostered by non-vaodnatioo 
may influence his conduct in the future towards the 
rational measure of efficient vaccination and re vaccination 
Ordinary arguments and demonstrations do not appeal to 
the "crank” where his particular pet opinion is concerned, 
otherwise, of course, the demonstrated value of efficient 
vaccination would long since have been universally admitted. 
Half a million of money, however, spent from the rates 
upon a small-pox epidemic constitutes a substantial argument 
even in the mind of an objector. We recommend all those 
who do not approve of vaccination to desoend from the 
heights of argument, where their prejudices render them un¬ 
assailable, and to taokle the question on a purely material and 
pecuniary basis Let them work out how much money would 
have been saved if all those upon the care of whom half a 
million pounds were spent had been protected from small-pox 
by due attention to vaccination and revaocination at the 
expense of the ratepayer. _ 

ARTERIO-SCLEROSIS AND MENTAL DISEASE. 

The important part played by arterial degeneration in 
determining cerebral disorders in later life has led Dr. Adolf 
Meyer of New York, director of the State Pathological Insti¬ 
tute, to inquire into the connexion, if any, between arterio¬ 
sclerosis and mental disease and an aocount of his studi is 
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V>liah©d in the New York Medical Record of Jan. 31st. 
* concludes that mental disease is not so frequently due to 
jerio-sderosis as is oommonly believed. Observations on 
b heart and aorta of the insane showed that arterio- 
lerosis was exceedingly frequent, but mental disorder 
aid be asoribed to such a morbid process only when it 
fected the blood-vessels of the brain. In many cases 
advanced chronic insanity or dementia such a condition 
idoubtedly existed. The progress of arteriosclerosis in the 
aia was associated with loss of memory of the immediate 
.st and attacks of mental confusion and transitory delirium, 
ich dements were found to be liable to indulge in petty 
rceny and sexual misconduct and they were frequently 
lilty of attempts to set fire to houses. Mental disease 
carring in that period of life when arteriosclerosis was 
oet common showed, adds Dr. Meyer, no peculiarity in 
» nature and course that could not be fairly accounted for 
r the commencing cerebral decadence of later life which 
as a prominent feature especially in neurotic subjects, 
oth senile and pre-senile decay of brain power was asso- 
abed with arteriosclerosis, but no special arterio-sclerotic 
sanity could be said to exist. When arteriosclerosis was 
isooiated with insanity the prognosis was naturally more 
trious, as there was no special treatment for such a diseased 
>ndition of the arteries of the brain. 


ING EDWARD’S HOSPITAL FUND FOR LONDON. 
The annual meeting of the general council of King 
dward’s Hospital Fund for London was held at York 
Louse, St James’s, on Feb. 24th, H.R.H. the Prince of 
rales being in the chair. The treasurer, Lord Rothschild, 
abmitted the aooount of receipts and expenditure during the 
ast year ending Dec. 31st 1902. He mentioned especially 
ae munificent gifts of Lord Strathcona and Lord Mount- 
tephen, Mr. Edgar Speyer, and Mrs. Lewis. The re¬ 
el pte during the year had been £604,802 18*. 5 d., of which 
128,729 12*. 6 d. were annual subscriptions, £400,000 was 
he value of the oapital given by Lord 8tratbcona and Lord 
lount-Stephen, and the coronation gift was£118,663 13*. Id., 
rhile the balance was made up by other donations and 
□come from investments. £101,000 were distributed in gifts 
o the hospitals, made up as follows : annual grants to 25 
lospitals, £29,150; donations to 80 hospitals, £70,850; grants 
o 14 convalescent homes, £1000, which amount was received 
rom the trustees of the London Parochial Charities. It 
nay be interesting to mention the eight hospitals which 
lave been allotted the largest giants, viz., London Hospital, 
innual £5000, donation £3500; Guy’s Hospital, annual 
£5000, donation £2000 ; Royal London Ophthalmio Hospital, 
urnual £2000, donation £2500 ; University College Hospital, 
innual £1000, donation £2500; West London Hospital, 
innual £1500, donation £2000; King’s College Hospital, 
innual £1000, donation £2000 ; Tottenham Hospital, annual 
£1000, donation £2000 ; Metropolitan Hospital, annual £500, 
donation £2500. This accounts for £36,000 of the Bum dis¬ 
tributed. The working expenses amounted to £1942 2*. 3d. 
Of the balance of £501,860 16*. 2d. £425,136 6*. had been 
added to capital account (making it £447,225 15*. Id.) and 
£76,724 10*. 2d. had been added to the general funds 
account (making it £229,583 6*.). Thus the total amount 
of assets, after deducting liabilities to sundry creditors, 
(£323 18*. 6d.), amounted to £676,809 It. Id. to Dec. 31st, 
1902, of which £662,000 were invested, producing an income 
of £24,000 a year. The Prince of Wales, who was congratu¬ 
lated on the suooess of the Fund, said that the King in his 
original letter in 1897 stated that their endeavour should be to 
raise an annual sum of from £100,000 to £150,000, but that 
to make up their inoome to £50,000 a year from investments 
an addition of £870,000 to the capital would be necessary. 
The visiting oommittee had been largely increased. It was 


composed of 23 medical men and 23 laymen. An important- 
resolution had been passed requesting promoters of new 
hospitals or those reconstructing or extending within the 
area dealt with by the Fund to submit their proposals to 
the Fund, as it was felt that an independent authority 
like that Fund, possessing the willing and expert servioes 
of the highest representatives of the medical faculty, 
could render valuable assistance in such circumstanoee. 
The distribution committee was considering what steps 
could be taken to bring about the desired results in the- 
amalgamation of oertain hospitals and the removal of 
others to plaoes where they were more needed. The- 
scope of the Fund would this year be extended so as- 
to include the London County Council area, when out¬ 
side the seven-mile radius of Charing Cross, whioh would- 
include new districts containing many poor and densely 
populated suburbs. The oommittee desired to point out that 
those who live outside London may reasonably be expected 
to give something to the hospitals of the capital of the 
Empire, since 25 per cent, of the patients in London 
hospitals came from outside the metropolis. The Lord 
Mayor (Sir Marcus Samuel) said that the preparation of 
accounts in a proper form was as good a work as 
the distribution of the money, and also that the time? 
was coming when it would be necessary to stop insti¬ 
tuting new foundations until those existing had adequate- 
support. Sir John Aird and Lord Rothschild having 
spoken the Prince of Wales in continuation said that they 
desired to express sinoere gratitude to those who con¬ 
tributed small sums—shillings and pennies, and recognised 
that the results this year were exceptional and could not 
be looked for again. He assured his audience that His- 
Majesty watched the growth and vitality of the Fund with 
as much interest and satisfaction as he did when he was 
President The Prince concluded by saying that he was 
well aware of the heavy sacrifices of time involved by the 
labours of the council, oommittees, and offlcdala, for which 
he offered them his grateful thanks and trusted that they 
would be kind enough to serve for another year in their 
respective capacities. _ 

COAL SMOKE ABATEMENT. 

Fbom some remarks which were made at the annual 
general meeting of the Coal Smoke Abatement Sooiety held 
under the presidency of the Duke of Argyll at Grosvenor 
House on Feb. 24th, it is clear that no country and no place 
where coal is used are free from the pernicious effects of 
smoke, but it does not follow that no attempt should be made 
to combat these effects. In this country public attention has 
often been called to the evils of coal smoke—its injurious¬ 
ness to health, its destructive effects upon trees and 
flowers, its ruinous action upon pictures and furniture 
have all been noted. But until the advent of the Coal 
Smoke Abatement Society no organised effort was made 
to check the ills of which so many complain and which are 
so undoubted and so serious. At the annual meeting of the 
society Sir William Richmond, RA., the president, said that 
the delightful weather which we had been having for the 
last two months was in some measure due to the sooiety 
and there is, we venture to think, a great deal of truth 
in this audacious statement. From Jan. 1st to Dec. 31st, 
1902, the society’s inspectors reported the result of 
2470 observations which led to the detection of 1831 
nuisances and 1701 complaints were forwarded to the 
corporation of the City of London, the London County 
Council, borough and district councils, and the port 
sanitary authority of London. In consequence of these 
complaints 88 summonses were issued and in 72 oases 
conviction was obtained with penalties and oosts amount¬ 
ing to over £200. The total of the work done since 
the society was established in 1899 is as follows: 
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6600 observations have been kept bj its inspectors, 4623 
nuisances have been reported, 4423 reports have been 
notified to local authorities, and 330 summonses have been 
issued, the total fines amounting to £1287. There oan be no 
-doubt that considerable practical good has been effected, 
and if we do not entirely owe the presenoe of spring during 
the winter months of January and February to the Goal 
Smoke Abatement Society we see no reason why the society 
should not claim credit for a proportion of our unwonted 
sunshine. Among the speakers at the meeting at Grosvenor 
House, in addition to the President, were Dr. H. A. Des 
Voeux (the treasurer of the society), Lord Robert Cecil, K.O., 
Sir James Crichton Browne, F.R.8., and Mr. W. D. Oar5e, 
and full testimony was borne by all of them to the injury 
which ooal smoke does to the public health and to its 
demoralising effect upon the people. The report of the 
society, which oontains some very instructive illustrations, 
can be obtained at 25, Victoria-street, Westminster, S.W. 


THE LATE MR. W. J. C. MILLER. 


In our issue of Feb. 21st, p. 641, we announced the death 
of Mr. W. J. 0. Miller who will be known to most of our 
readers, if not to all, as the late registrar of the General 
Medical Council. His death oocurred on Feb. 11th 
from bronchitis following influenza, but for some years 
past he had been suffering from hemiplegia. William 
Miller was born in 1832 and was educated at the 
West of England Dissenters’ Proprietary College, Taunton. 
One of his fellow scholars there was the late John Wale 
Hioks who entered the medical profession and who, after¬ 
wards taking holy orders, became Bishop of Bloemfontein. 
Mr. Miller on leaving Taunton became a teacher at 
Huddersfield and here began his connexion with the 
Educational Timet of which journal he was mathematical 
editor for nearly 40 years. In 1876 he was appointed 
registrar to the General Medical Council and took up his 
abode at Richmond, where he wrote those charming essays 
about bird life upon many of whioh we have oommented 
in our pages. In November, 1896, during the session of 
the General Medical Council, he suffered from aphasia 
and finally sent in his resignation on May 21st, 1897. 
The Counoil had no power to grant a pension, but 
Mr. Miller was presented with £1000 as a gratuity. A 
faithful servant of the medical profession he practically 
finished his life’s work in harness. His last days were passed 
at Bournemouth. 


THE PREVALENCE OF SMALL-POX. 

Thb Local Government Board for Scotland intimates that 
during the period from Feb. 1st to 15th inclusive 2 cases 
only of small-pox have been notified to it—viz., another 
case in Leith Burgh and 1 intimated from Grangemouth 
Burgh, the case of a seaman on board a ship which arrived 
at the latter port on Feb. 12th. 


Thb 130th anniversary dinner of the Medical Society of 
London will be held at the Whitehall Rooms, Hdtel 
M6tropole, on Saturday, March 7th, at 7.30 P. M. Mr. 
A. Pearce Gould, the President, will take the chair. In 
addition to the Presidents of the Royal College of Physicians 
of London, of the Royal College of Surgeons of England, 
and of the “Sister Societies,” the President and Council 
will have the honour of including among their guests the 
Lord High Ohanoellor, Lord Sandhurst, the Hon. Robert P. 
Porter, late U.8.A. Commissioner in Cuba, Mr. Balfour 
Browne, E.O., Mr. Montague Lush, E.C., Sir Thomas Smith, 
Bart., K.G.V.O., and Sir Thomas Barlow, Bart, K.O.V.O. 


Sir Henry Burdett, K.O.B., will open a discussion at the 
Oaxton Hall, Westminster, on March 3rd, before a meeting of 
the Hospitals Association, on Hospital Sites and Population 


in London: Ought any, and if so whioh, of the 
hospitals to be moved from their present sites to new 
situated (a) in more oongeeted districts or ( b ) in the oountiyfl 
Sir Trevor Lawrenoe, Bart., treasurer of St Bartholomew! 
Hospital, will take the ohair at 5 p.m. and tickets can bfl 
obtained on application to Mr. Sydney Phillips at Sfl 
Thomas’s Hospital. _ 


The death is announced on Feb. 18th of Dr. Thcarafl 
Peregrine, formerly of Half Moon-street. Dr. Peregrine wav 


in his ninety-third year. He was educated at St. George! 


Hospital and at Edinburgh University where he took tbs 
degree of M.D. in 1833. He became a Member of the Both 
C ollege of Surgeons of England in 1837 and a Member of 
the Royal College of Physicians of London in 1859. He 
was also at one time Senior Warden and a member of the 
Court of Examiners of the Society.of Apothecaries of London. 


A sessional meeting of the Sanitary Institute will be 
held at the Parkes Museum on Wednesday, March 11th, at 
8 P.M., when a discussion will take plaoe cm Sewage 
Disposal and the Qualities essential in a Sewage Effluent 
The discussion will be opened by Dr. George Reid, medical 
officer of health to the Staffordshire county council, and a 
general discussion will follow. 


At the next meeting of the Society of Anaesthetists on 
March 6th, at 8.30 P.M., Mr. A. Vemon-Harcourt, F.R.S., 
will read a paper on, and will show, his new chloroform 
regulating inhaler by which the percentage of chloroform 
in the vapour inhaled can be, it is claimed, positively 
controlled. All members of the medical profession are 
invited to be present. _ 


The report of the Departmental Committee appointed by 
the Home Secretary four months ago to draft a scheme for 
the regulation of cremation proceedings has been issued. 
The suggestions of the committee are dear and careful and 
have important medical bearings to whioh we «Haii shortly 
have oocasion to direct attention. 


THE UNIVERSITIES OF SPAIN. 

(From a Special Correspondent.) 


Spain is divided for educational purposes into ten districts, 
each with a university—viz., Madrid, Barcelona, Valencia, 
Seville, Granada, Valladolid, Santiago, Saragossa, Salamanca, 
and Oviedo. There is a faculty of medicine at each of these 
universities except at Salamanca and Oviedo. Each faculty U 
ruled by a dean (who reoeives from £190 to £220 per annum) 
and there are from 16 to 19 professors who are paid from 
£102 to £175 yearly according to seniority ; one professor 
at Barcelona has an income of £245. At Madrid there 
are five extraordinary professors for the M.D. degree, as 
it is almost exclusively in this university that this decree 
is obtained, but these professors are not more highly 
paid than are the rest. There are in all about 16.000 
students at these ten universities and of these about 7000 
are studying medicine, fo' in Spain every medical man 
must have a university degree to qualify him for practice. 
This rule is not an absolute guarantee of the effi iency of 
the practitioner, for a boy may enter the university at 12 
years of age and be a fully qualified doctor at 16 an<i may 
then practise if he can find patients to trust him or a 
newspaper to advertise his precocity, as sometimes hapj ens. 

University students must first go through the curriculum at 
one of the institute or schools for miodle-cass bn>* who 
receive a higher education than do the pupils in the State 
schools which latter are equivalent to our board schools. 
Boys who have finished their school training pa-s an 
examination and receive the degree of Bachelor (BA), 
which is a necessary step before they can be admitted 
to a university, so that this examination is t-<juiva- 
lent to matriculation in an English university. 8 pan irk 
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university students are generally much younger than with 
us, as lo is a common age for a lad who is entering a 
university. At the university they have to pass two 
examinations—the first for the title of “licentiate” and 
the second for that of “ doctor ’’—and medical students are 
obliged to go through both courses. They stay at the uni¬ 
versity about four years. 

The medical school at Madrid is in a building distinct 
from the university and contains dissecting- ana lecture- 
rooms and laboratories which were unfortunately closed 
for the vacation when I wished to see them. 

Besides the ten universities enumerated above there have 
been others in Spain which are now closed—e.g., that at 
Toledo, which was founded in 1438 and suppressed in 1807. 
The most typical and interesting, as well as the oldest, of 
the Spanish universities is that of Salamanca which was 
founded in Valencia in 1209 and transferred to Salamanca in 
1240. The university of 8alamanca played quite an 
important part in the history of Spain, for from it came 
almost all tne distinguished Spaniards of the sixteenth and 
seventeenth centuries, though probably Don Quixote’s 
“ Bachelor of Salamanca ” is the member of this university 
best known in England. It was to Salamanca that Oil Bias 
was going when he began his travels. The university 
was a moet distinguished corporation and its representatives 
with the other grandees swore fealty to the kings of Spain at 
their accession ; it received solemn visits from royal person¬ 
ages, as did our English universities under the Tudors and 
8 tuarts, and, like Oxford and Cambridge also, it advanced 
money to the kings which wbb not always repaid. In 1710 
the university of Salamanca gave to King Philip V. 330,000 
reals and 100 men whom they equipped for war and main¬ 
tained as English nobles did in feudal times. The Popes on 
their election informed this university by special letters 
of their elevation to the Pontifical chair and sent car¬ 
dinals as legates to visit it and to reform the abuses that 
crept into its administration, though the Spanish kings 
were jealous of their interference. Katharine, the daughter 
of John of Gaunt, presented 2000 florins of gold to the 
university and her son. King John II., gave to it a palace 
near to the university buildings for a hospital. John I. had 
bestowed more than £7 annual income on Salamanca, which 
Henry Ill.commuted for the third of the revenues from three 
townships,'and the university maintained 70 professors and 
raised its magnificent buildings on this income, with the 
addition of one-ninth of the tithes of the bishopric of 
Santiago given by Pope Clement V. The university was 
governed by a rector and he and the professors were chosen 
annually by the scholars and Masters or Arts until the end of 
the sixteenth century. The meetings of the governing body 
were often boisterous and violent; at times the dignitaries 
even came to blows. When two professors lectured at the 
same hour they would often quarrel about their auditors and 
fees. Cervantes in one of his novels says that “students 
did not come to Salamanca to learn laws, but to break 
them,” and this was likely enoogh after the Reformation, 
for great numbers of Roman Catholics from Ireland, 
England, France, Germany, Flanders, and Italy went there 
to be taught and no doubt quarrels were of frequent 
occurrence amoDg young men of so many different 
nationalities. “The College of the Noble Irish’’still exists 
and is a very handsome building, with spacious and 
stately rooms and a large library of old works on divinity 
and a score or two of modern books and even a very few 
novels among them. The college is somewhat out of repair 
and the wall-paintings and furniture might be renewed with 
advantage. In its most flourishing time Salamanca numbered 
10,000 students, but now there are not 500. Salamanca itself 
is quaint and interesting—a typical old-world Spanish city 
with a large square containing shops under a colonnade 
decorated with plaques of the heads of the kings of Spain 
and other distinguished persons, the latest of whom has been 
dead 200 years. The streets are narrow, the houses are tall 
with curiously wrought iron gratings to the windows which 
are far above the heads of the foot-passengers, and there are 
many convents and churches and very beautiful pavements. 
In the main square, where is now a garden, there used to be 
bull-fights formerly. The houses are mouldering away and 
the servants at the chief hotel are as ignorant of any tongue 
but their own as those at an inn in York or Exeter. In such 
a place it is easy to picture the old university life of which 
records have come down to us—the college inns, which were 
perilous to life and property even though they were licensed 
by the senate ; the mess-tables for the students, who were of 


all ages from mere boys to middle-aged men, and the lads 
thrusting their left hands into the dish and hacking off with 
the knives which they carried in their boots or at their girdles 
their portions of meat and occasionally of other students’ 
fingers ; the brokers’ shops for the sale of all sorts of clothes, 
both new and second-hand ; the 52 printing-houses and 84 
bookshops, employing 3600 persons ; the broken meats given 
at the monastery gates to poor students and other beggars; the 
wine parties given by those who were canvassing for votes 
from the students in the professorial elections ; the nocturnal 
adventures and serenades beneath those quaintly-barred 
windows ; the fights with the city watch and the other dis¬ 
putes and scandals which were always alarming the town 
and requiring the intervention of the rector—and small 
wonder, seeing how many young men from different proud 
and hot-blooded nations were here assembled. The university 
was founded literally under the shadow of the Church and 
was never free from ecclesiastical influence and such influ¬ 
ence is evident in all the educational institutions of Spain to 
this day. Students were not liable to any civil authonty 
but were tried by the vice-chancellor—a practice which led to 
so many scandals that eventually the king appointed three 
conservators on behalf of the city to be assessors with the 
vice-chancellor when he tried the students for serious 
offences against the citizens. 

An interesting feature of university life at Sa l a m anca was 
the existence of a number of colleges in that city known as 
the “Greater Colleges” independent of, and even rivalling, 
the university itself. There were originally four Greater 
Colleges at Salamanca which were intended for students of 
theology and canon law and produced so many distinguished 
students that they eventually destroyed the prestige of the 
university. At first the competition between these Greater 
Colleges and the university was healthy for both, but the 
colleges became too great and wealthy and by the middle of 
the eighteenth century they had degenerated into hot-beds 
of vice and were so powerful as to be able to defy 
the reforms which were attempted. Before the French 
invasion there were six of these Greater Colleges in Spain, 
but the French suppressed all but two in Salamanca and 
one in Valladolid. Besides these so-called Greater Colleges 
there were four other colleges of the great military orders. 
These were established in spite of the opposition of the 
theological colleges and contested their supremacy ; one of 
them—viz., that of the order of Calatrava—still survives. In 
addition to these there were several other smaller colleges 
also independent of the university, which are now repre¬ 
sented by only one—that of 8t. Patrick, otherwise “The 
College of the Noble Irish,” mentioned above. Each of 
these various colleges had its own rector and its own laws, 
and the result must have been a bewildering chaos. The 
architecture of those of the university buildings which 
remain is generally of the Renaissance style modified by 
MaureBque details, but some parts are Gothio, and so iB the 
heating of the fine library by stoves with flues passing out 
through the ceiling. There is a very handsome door of 
hammered iron to the library. The collection of Greek and 
Latin codices is a very valuable one and has been augmented 
by those removed from the libraries of the Greater Colleges 
and from those of the Jesuits and of other convents which 
have been suppressed. 

The university of Granada has now but 500 or 600 students. 
The university buildings were erected by the Jesuits and are 
very large and well adapted for their purpose. 

Valladolid university (founded in 1346) has about 1000 
students, about one-fourth of whom take up medicine, in 
which faculty there are 16 lectureships with a clinical pro¬ 
fessor, two assistants, and “a corresponding number of 
resident pupils.” The hospital was built in 1857. 

The university of Valencia was founded in 1441 and has 
now about 2000 students. In this town there is also an 
independent college (del Patriarca) like the College of 
St. Patrick at Salamanca. 

Barcelona has a university which was founded in 1450. 
The present buildings are modern, dating from 1873. The 
library contains 160,000 volumes and has a reading room for 
120 students. There are about 2500 students here. 

The rector of a Spanish university can have but little time 
to devote to his university, for he has to supervise the 
schools of all classes in his district, which may include 
several provinces ; he is also president of the “ consultative 
university council ” of the district, which council is composed 
of the deans of the faculties, of the directors of the superior 
schools, and of other persons nominated by the Government; 
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and he has also to keep in good humour the various civil 
governors of the provinces in his district who are appointed 
by the Government and are ex officio chairmen of what may 
be considered as the school board of the province. Probably 
the universities suffer from the multifarious character of the 
rectorial duties, though the general education of each district 
may be benefited by this superintendence. The State 
appoints, or approves of the appointment of, all the 
heads of the educational department in each province, 
but education in Spain is still cramped and limited by 
ecclesiastical interference, as it was in the time when the 
university of Salamanca was in its most flourishing state. 
The annual cost of the Spanish universities is borne by the 
State and is nominally about £130,000, but against this must 
be set the large sum which is paid by the students for 
university fees, so that the universities are no great burden 
on the Spanish exchequer. 


MEDICINE AND THE LAW. 


Fraud.s by a Pretended Medical Man. 

An impostor named Bruno Kohnfeldt was sentenced on 
Feb. 18th at Glerkenwell sessions to four years’ penal 
servitude for a series of frauds after previous convictions 
and his female accomplice to a shorter term of im¬ 
prisonment. The case is worthy of the attention of medical 
men and of members of other learned professions, because 
it shows how easily they may become the victims of 
begging letter writers owing to their names appearing with 
their addresses in official directories and also how a 
little care and trouble may sometimes expose fraud of 
this kind. Kohnfeldt’s plan was to represent himself as a 
medical man benevolently interested in a patient in reduced 
circumstances. The person on whose behalf he solicited 
assistance was stated to have been at college with the 
person addressed and a university calendar supplied a 
suitable name. He presumably took his chance as to the 
person addressed having more or less lost sight of the person 
written about, as he also accepted the risk of what might 
occur if inquiry was made. To take an example from the 
evidence of a particular case given at the police-court, 
Kohnfeldt wrote to the Bishop of London saying that he had 
attended in illness a gentleman named who bad in fact been a 
fellow undergraduate of his lordship at Keble College and 
who, he alleged, was now in poverty and bad health, so that 
a contribution towards buying him a small business would be 
of assistance. The bishop accordingly directed his private 
secretary to send £5. The story was a plausible one, but at 
the same time it was one not difficult to sift. The impostor 
described himself as “ Dr. Charles McCann ” and wrote from 
an address in Bloomsbury. Inspection of the Medical 
Direotory would have shown that Mr. Charles McCann, 
therein described with his qualifications, had retired from 
praotice and neither the Medical Directory nor the Medical 
Register would have lent any colour to the suggestion 
that he was practising in Bloomsbury. If, however, no 
such work of reference was at hand the ordinary Post- 
office Directory would have afforded presumptive evidence 
that Dr. McCann did not live at the address given, which 
was that of a hairdresser who took in Kohnfeldt's letters. 
The name of the person for whom assistance was asked is 
to be found in the Oxford University Calendar as a contem¬ 
porary of Bishop Ingram, and that is presumably where 
Kohnfeldt obtained it, having access to one of the free 
libraries that are now oommon in the metropolis. The latest 
edition of the calendar, however, shows that the name of 
the gentleman in question is still borne on the books of his 
college and that he is a doctor of medicine. Again the 
Medical Directory or Medical Register might have been 
referred to, and would have shown him apparently carrying 
on a practice not far from London, where direct communi¬ 
cation might have been opened with him. As an alternative 
a letter to Keble College would have presumably elicited 
information, as members of a college who have taken 
doctors’ degrees are not usually altogether lost sight of 
by their alvia mater. In another case upon which 
Kohnfeldt was convicted the person duped was a clergy¬ 
man and so was he on whose behalf aid was solicited, 
his name appearing as such in the Oxford Calendar, while 
his address is given in the Clergy List. Books of reference 
of this kind may not be in every house, but they are usually 
to be found in club libraries and other places accessible to 


those whose pecuniary position enables them to be liberal u 
well as kind-hearted, as well as in the free libraries, whet 
they are at the service of any knave who chooses to mah 
use of them. Indiscriminate charity does more harm the 
good even where no direct fraud, such as that described, a 
attempted, while inquiry may enable the generous to gin 
substantial assistance in cases where help is needed ac: 
likely to be effective._ 


XooMng Bach. 
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ST. THOMAS’S HOSPITAL. 

To the Editor of Thh Lancet. 

Sir,—I f I should begin my letter as most persons do, 
who wish to procure an early insertion, I should say that I 
have derived much pleasure from the perusal of yo« 
extensively circulated Journal; but this would be telling jm 
a sort of truism, for although some of your remarks an 
severe and searching, and some prudishly hint thal 
The Lancet is a little too sharp, yet all the physicians, 
surgeons, midwifers, and apothecaries, within the 8Cop 
of my acquaintance, read it with avidity, and, I suppose, 
do so for the same reason that I have lately done, 
because they reap from it information and amusement 
Now I have always heard you described am a hie a 
ubique —a here, there, and everywhere sort of gentleman,— 
assuming such a questionable shape, that I have seen four 
individuals, unless “ mine eyes are made the fools o’ th* 
other senses,” as different in their figures and physiognomy 
as the four Prices of city notoriety, represented each as tbi 
Editor of the Lancet. Pray be good enough to inform me, 
Sir, if you have the wonderful faculty of splitting yourseL 
into quarters, and sprouting up entire “ Dramatis Persona’ 
in as many distant places at the same time? Or is youi 
presence, “the terror of evil doers,” imaginary only, tie 
mere false creation of perturbed minds and misgiving 
consciences ? Indeed I am inclined to think that the latte 
conjecture is correct, for, as M. Ragniot and I were walking 
quietly through the wards of 8t. Thomas’s Hospital one 
afternoon, we came unnoticed behind a gentleman who was 
soliloquizing by a window ; his mood was pensive, and his 
eyes directed to the floor ; as we came nearer, we heard him 
repeating what we deemed a parody on the words oi 
Macbeth. He proceeded thus— 

“Is this a Lancet which I see before me ;— 

Or art thou but a dagger of the mind,—a— f 
I have thee not, but—let me clutch thee once—and—” 
then he stamped on the floor, which roused him from hs 
reverie, and observed us, and made a sudden retreat, looking 
very dejected. Our appearance unfortunately interrupted 
him, or we should certainly have been favoured with son* 
further disclosure of this “mind diseased.” Had we heard 
a man muttering thus in another part of the building, « 
should have set him down a “ Hospital idiot" but how were 
we surprised to find from the nurse that the unfortunate 
gentleman, who had just left the ward, belonged to a society 
of men called in this country “ pure surgeons.” This wm 
a strange sort of adventure, and neither M.R. nor myself 
could make it out for some time, but my companion at la* 
suggested that he had either bled some poor mortal to death, 
or that he intended to commit an act of felo do se with the 
same little instrument. 

I was not satisfied, however, with this, and determined 
to extend my ramble in hope of gaining further information, 
and fortunately met with an old pupil, to whom I communi¬ 
cated what I had seen. He laughed heartily, and then 
began to unravel the mystery. “Oh 1 said he, since you 
have been on the Continent, there has been quite a revolu¬ 
tion in the professional discipline of the hospitals; you 
know what used to be called going round the wards with 
the surgeons, the most you could ever extract from them 
were monosyllabic answers to questions, however interesting 
or important. Mum was the order of the day, as if 
their air passages were hermetically sealed, or as if they 
laboured under oynanche laryngitis , so that every attempt it 
articulation produced pain. As to anything in the shape of 
a ‘ practical observation,’ that was quite out of the question; 



Thb Lancet,] 


LOOKING BACK—VITAL STATISTICS. 


[Feb. 28, 1903. 609 


they would whirl round the angles bo dexterously, and skip 
up two or three stairs at a step, that before all the young 
-vultures after knowledge were fairly into a ward, the 
surgeon-general for the week would be deliberately pacing 
the next, and this used to be called ‘Hospital Practice.’ ” 
“True, said I, but how is it now?” “Now ! why it is 
-altogether different, as you will soon have an opportunity of 
-observing, and here is the instrument that has effected the 
-change (pacing fro™ his pocket one of your Lancets, Mr. 
Editor ;) you see what is said here of ‘ Hole and Corner 
Surgerywell, they were so phlebotomised with this Lanoet, 
-that they have been completely cured of their cynanohe 
■and sullenness, and the point of consistency is now exceeded 
-as much as their exertions before fell short of their duties. 
We have quite an overflow of instruction, quite a gratuity of 
prelections ; we have clinicals upon clinicals, demonstra¬ 
tions, observations, and examinations following so closely 
the heels of each other, that we have scarcely time to digest 
-oar dinners, much less the discourses. ” 

I felt highly gratified at the explanation my old 
-acqu ain t an ce had given, and oould not resist the strong 
inclination I felt of thanking you, Sir, for the benefioial 
-change which has been effected in the Borough, and have to 
request, for the benefit of the younger members of the pro¬ 
fession, that you will shortly explore other dark placet of the 
•earth, and rid them of their malpractices as effectually as 
^you have done the “holes and corners” of St. Thomas’s 
Hospital. Yours truly, 

A Toukist. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8433 births and 4841 
•deaths were registered during the week ending Feb. 21st. 
The annual rate of mortality in these towns, which had 
been 18* L 17'9, and 17*1 per 1000 in the three preced¬ 
ing weeks, further declined last week to 16 7 per 1000. In 
London the death-rate was 17 ■ 6 per 1000, while it averaged 
16 4 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 4*1 in Burton-on-Trent 
and in King’s Norton, 7-4 in Willeeden, 7'9 in Aston Manor, 
B'0 in East Ham, 8'7 in Birkenhead, 8'9 in Smethwiok 
and in Tynemouth, and 9*1 in Handsworth; the highest 
rates were 20'4 in Burnley, 21-0 in Wigan, in Salford, 
-and in Oldham, 21*2 in Liverpool, 21'4 in Hanley and in 
Rhondda, 23 • 3i n South Shields, and 24 • 1 in Great Yarmouth. 
The 4841 deaths in these towns last week included 452 
which were referred to the principal infectious diseases, 
against 493, 512, and 457 in ’ the three preceding 
weeks; of these 452 deaths 120 resulted from whooping- 
cough, 94 from measles, 78 from diphtheria, 70 from diar¬ 
rhoea, 49 from scarlet fever, 28 from “fever” (principally 
enteric), and 13 from small-pox. No death from any of these 
diseases was registered in Hastings, Plymouth, Burton-on- 
Trent, Handsworth, King’s Norton, Aston Manor, Grimsby, 
Wallasey, St. Helens, Warrington, Gateshead, or Newport 
■(Mon.); while the highest death-rates from the principal 
infectious diseases were recorded in Devonport, Stockport. 
Wigan, Manchester, Oldham, Preston, Rotherham, and 
Middlesbrough. The greatest proportional mortality from 
measles occurred in Devonport, Wigan, Salford, and Middles¬ 
brough ; from scarlet fever in Stockport and Oldham; from 
-diphtheria in Hanley and Bury; from whooping-cough in 
Hornsey, Southampton, Great Yarmouth, Stockport, Oldham, 
Preston, Rotherham, and Rhondda; and from “fever” in 
Middlesbrough. Six fatal cases of small-pox were regis¬ 
tered in Liverpool, two in Manchester, two in Leeds, and 
cne each in Birmingham, Oldham, and Rotherham. The 
number of small-pox patients under treatment in the 
Metropolitan Asylums hospitals, which had been seven, six, 
and six at the end of the three preceding weeks, had 
increased to eight at the end of last week ; seven new 
-cases were admitted during the week, against six, four, 
and one in the three preceding weeks. The number of 
scarlet fever cases in these hospitals and in the London 
Fever Hospital on Saturday, Feb. 2lBt, was 1893, against 
numbers declining from 2528 to 1919 on the eight preceding 
Saturdays; 206 new cases were admitted during last week, 
against 226, 189, and 246 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 355, 315, and 267 in the three pre¬ 
ceding weeks, rose again last week to 274, but were 
218 below the corrected average number. The deaths 


in London directly attributed to influenza numbered 25 
last week, having been 25, 39, and 24 in the three 
preceding weeks. The causes of 62, or 1'3 per cent, of 
the deaths in the 76 large towns last week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Manchester, 8alford, Leeds, New- 
castle-on-Tyne, and in 44 other smaller towns; the largest 
proportions of uncertified deaths were registered in Leyton, 
Hanley, Liverpool, St Helens, Sunderland, South Shields, 
and Gateshead. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Sootch towns, which had been 2T 3, 21'7. and 18 *1 per 1000 
in the three preceding weeks, was again 18 • 1 per 1000 
during the week ending Feb. 21st, and was 1* 4 per 1000 in 
excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Sootch towns 
ranged from 11*3 in Greenock and 12'4 in Leith to 22*6 
in Aberdeen and 24 • 8 in Perth. The 592 deaths in these 
towns included 26 which were referred to whooping-cough, 
18 to diarrhoea, 12 to measles, eight to “fever,” seven 
to scarlet . fever, and five to whooping-oough, but not 
one to small-pox. In all, 76 deaths resulted from these 

S rincipal infectious diseases last week, against 81, 80, and 
5 in the three preoeding weeks. These 76 deaths were 
equal to an annual -rate of 2 • 3 per 1000, which was 0 • 7 per 
1000 above the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of 
whooping-cough, which had been 28 and 32 in the two 
preceding weeks, declined again last week to 26, of which 
20 were registered in Glasgow, two in Dundee, and two in 
Paisley. The deaths from diarrhoea, which had been 
19 and 16 in the two preceding weeks, rose again 
last week to 18, and included eight in Glasgow, five in 
Dundee, and three in Edinburgh. The fatal cases of measles, 
whioh had been 20, 16, and 15 in the three preceding weeks, 
further declined last week to 12, of whioh 10 occurred 
in Aberdeen and two in Edinburgh. The deaths referred 
to different forms of “fever,” which had been five, six, 
and 11 in the three preceding weeks, declined again 
to eight last week, and included seven in Glasgow. The fatal 
cases of scarlet fever, which had been four, four, and eight in 
the three preceding weeks, declined again last week to seven, 
of which three occurred in Glasgow and two in Paisley. The 
deaths from diphtheria, which had been seven and three in 
the two preceding weeks, rose again to five last week, and 
inoluded two in Edinburgh and two in Aberdeen. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 173, 134, and 112 in the three 
preoeding weeks, further decreased last week to 109, 
showing a decline of 115 from the number in the correspond¬ 
ing period of last year. The causes of 23, or nearly 4 per 
cent, of the deaths in these eight towns last week were not 
certified. _ 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 24*8, 26'4, and 
26'0 per 1000 in the three preceding weeks, further declined 
to 20'6 per 1000 during the week ending Feb. 21st. During 
the past four weeks tee death-rate has averaged 24'2 per 
1000, the rates during the same period being 17*5 in London 
and 16-1 in Edinburgh. The 150 deaths of persons belonging 
to Dublin registered during the week under notice showed a 
decline of 32 from the number in the preceding week, and 
included 18 which were referred to the principal infectious 
diseases, against 10, nine, and four in the three preceding 
weeks ; of these, six resulted from measles, four from scarlet 
fever, three from diphtheria, three from whooping-cough, one 
from “ fever,” and one from diarrhoea. These 18 deaths were 
equal to an annual rate of 2*5 per 1000, the death-rates last 
week from the same diseases being 1-9 in London and l - 3 in 
Edinburgh. The six fatal cases of measles showed an excess 
of four over the number in the preceding week. The deaths 
from soarlet fever, which had been three, two, and three in 
the three preoeding weeks, further rose last week to four. 
The fatal cases of diphtheria, which had been three 
and one in the two preceding weeks, rose again to three last 
week. The three deaths from whooping-oough corresponded 
with the cumber in each of the two preceding weeks. The 
150 deaths in Dublin last week inoluded 21 of children under 
one year of age and 37 of persons aged 60 years and 
upwards; the deaths bote of infants and of elderly persons 
showed a considerable decline from the numbers recorded in 
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the preceding week. Four inquest cases and three deaths 
from violenoe were registered ; and 64, or more than a third, 
of the deaths occurred in public institutions. The causes of 
six, or 4 per cent, of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Staff Surgeon 
J. H. Stenhouse to the Botcamen. Surgeons: R R Fasson 
to the Vivid, for Keyham Yard ; P. K. Nix to Plymouth 
Hospital; G. Gibson to RM. Dep6t, Deal; E. S. Reid to 
RM. Artillery ; and H. Spicer to the Royal Oak. 

The undermentioned Surgeons have been advanced to the 
rank of Staff Surgeon in His Majesty’s Fleet:—Thomas 
Christopher Meikle, Joseph Cudlip Wood, Horace Bruce 
Marriott, Norman Lloyd Richards, Ernest Alfred Penfold, 
Ernest James Finch, John Kirkup Robinson, and Hugh Clift. 

Royal Army Medical Oorps. 

The date of retirement of Lieutenant-Colonel T. B. A. 
Tuckey is Jan. 0th, 1903. 

Lieutenant-Colonel F. W. Trevor to be Colonel, vice J. L. 
Notter, retired. Dated Jan. 14th, 1903. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated Feb. 3rd, 1903)W. G. Macphereon, O.M.G., 
R J. S. Simpson, C.M.G., E. V. A. Phipps, A. Baird, 
T. W. O’H. Hamilton, C.M.G., D. Semple, J. R Stuart, and 
R P. Bond. 

Army Medical Reserve of Officers. 

Surgeon-Major G. F. England to be Surgeon-Lieutenant- 
Colonel (dated Feb. 1st, 1903); Surgeon-Lieutenant W. O. 
Evans to be Surgeon-Captain (dated Feb. 21st, 1903). 


the disease amongst young soldiers. The veterans suffer to 
a much less extent than they did formerly—a reassuring 
fact which is taken as proof of the practical efficacy of 
preventive medicine. Recruits on joining are either already 
contaminated with the germs of the complaint or else, 
owing to their imperfect constitutional defences, they 
are unable to resist the infection to which in their 
new mode of life they neoessarily become exposed. 
Inspector-General Kelsch lays stress upon the extreme 
importance of the secondary causes in the genesia 
of tuberculosis. Doubtless the bacillus is the immediate 
agent in the production of the disease, but not even the most 
virulent of microbes can prevail where the fortifications are 
effective. The most solid foundation upon which to erect 
the rampart of prophylaxis is the development of physical 
vigour, together with the amelioration of hygienic and social 
conditions. 

New Regulations for Probationers of the Indian 
Medical Service. 

’The Secretary of State has sanctioned the following 
changes in conditions in order to place probationers of the 
Indian Medical Servioe on the same footing as those of the 
Royal Army Medical Corps :—(1) Their title to be changed 
from surgeon on probation to lieutenant on probation ; (2) 
their pay (exclusive of allowances) to be raised to 14*. a day ; 
(3) their commissions as lieutenants to bear the date on 
which their course of instruction begins, their appointments 
not, however, being gazetted until they have passed the final 
examination ; and (4) a lieutenant on probation who at the 
time of passing the examination for admission to the service 
may hold, or be about to hold, a resident appointment in a 
recognised civil hospital to be seconded, if fully approved, 
for one year; while seconded, such officer shall reoeive no 
pay from Indian funds, but his servioe in the civil capacity 
may be allowed to reckon towards promotion and increase of 
pay and pension. 


Volunteer Corps. 

Royal Garrison Artillary ( Volunteers) : 1st Lanarkshire : 
Surgeon-Lieutenant-Colonel J. 8. Camming resigns his com¬ 
mission, with permission to retain his rank and to wear the 
uniform of the corps on retirement. Dated Feb. 21st, 1903. 

Rifle : 3rd Volunteer Battalion the Lincolnshire Regi¬ 
ment : Surgeon-Major F. J. Walker to be Surgeon-Lieu¬ 
tenant-Colon eh Dated Feb. 21st, 1903. 4th (Cambridge 
University) Volunteer Battalion the Suffolk Regiment : 
Supernumerary Surgeon-Lieutenant R. W. Mitchell to be 
Surgeon-Captain. Dated Feb. 21st, 1903. 1st Lanarkshire : 
Burgeon-Captain R C. Lees to be Surgeon-Major. Dated 
Feb. 21st, 1903. 1st Cadet Battalion the Sing’s Royal 
Rifle Corps : St John Frank Blake-Campbell to be Surgeon- 
Lieutenant. Dated Feb. 10th, 1903. 

Volunteer Infantry Brigade Bearer Company. 

2nd London : The transfer of the undermentioned officers 
from the 6th Middlesex (West) Volunteer Rifle Corps bears 
date April 16tb, 1902, viz. :—Captain J. N. Brown and 
Lieutenant E. C. Montgomery-Smith. 

Royal Army Medical Corps. 

The following is a list of appointments as Lieutenants in 
the Royal Army Medical Corps :— 


*A. B. Smallman. 
tW. F. Tyndale, 
0 M G. 

P. Davidson, D.S.O. 
TJ. McKenzie. 

JW. B. Taj lor. 

N. D. Walker. 

A. B. Hajes. 

H. J. Crowley. 

B. B. Ainiwortb. 


C. A. 3. A. Balck. D. S. Skelton. 

R. Storra. C. V. B. Stanley. 

R. L. V. Foster. H. G. 8. Webb. 

F. A. H. Clarke. W. W. Browne. 

G. A. K. B. Reed. R. Rutherford. 

G. W. Smith. W. D. C. Kelly. 

J. W. 8 bucombe.t N. E. J Harding;. 

J. M. H. Conway. W. C. Rivera. 

8. M. W. Meadowa. R. 3. Franklin. 

H. V. Bagabawe. 

* Gained the nerbert Prize and the Farkea Memorial Bronze Medal, 
t Gained the pi lie in Pathology, 
j Gained the MarFball Webb Prize. 

i Gained the De Cbaumont Prize and the prize given for Aldershot 
course. 


Tuberculosis in the French Army. 


In the exordium of his new work ** La Tuberculose dans 
l’Arm^e” 1 iDhpectcr-General A. Kelsch makes the dis¬ 
couraging aviwal that in spite of all the prophylactic 
measures which have been enforced for npwardB of ten 
years tuberculosis is still progressing in the Ftench army. 
The perceitage of cases is gttater than it used to be, but. 
the cause of the increase is solely due to the prevalence of 


1 Published by Octave Doln, Paris. 


The Alexander Memorial Prize. 

The prize of £60 and the gold medal of the Alexandra* 
Memorial Fund for 1902 have been awarded to Major F. 
Smith, D.S.O., R.A.M.C. The subject for the next com¬ 
petition is “Syphilis in the Army and its Influence cm 
Military Service, its Causes, Treatment, and the Means which 
it is Advisable to Adopt for its Prevention.” Essays must 
reach the president of the committee on or before Dec. 31st, 
1906, must bear a brief motto, and must be accompanied by a 
sealed envelope similarly superscribed, containing the name 
and address of the author. No essays should exceed about 
20,000 words exclusive of tables which may be added in the 
form of appendices. The competition is limited to executive 
officers of the Army Medical Staff on full pay, and professors 
and assistant professors at Netley are not eligible while so 
employed. 

Deaths in the Services. 

Surgeon-Lieutenant-Colonel Edward Eustace, A.M.D. 
(retired), at his residence, Underwood, Cheltenham, on 
Feb. 16tb, in his sixty-second year. He entered the army as 
assistant surgeon in 1864, became surgeon in 1873, and 
surgeon-major in 1876, retiring in 1886 with the rank of 
surgeon-lieutenant- coloneL 

Staff-Surgeon Narcissus Collins Hatherly, RN. (retired), 
at South Molton, Devon, on Feb. 10th, in his eightieth 
year. He entered the service in 1846 and became staff 
surgeon on his retirement in 1862. He was senior medical 
officer of the expedition in the boats of the Alarm and Vtwon 
up the San Juan de Nicaragua and was present at the 
storming of Fort Serapiqne, 1848 (mentioned in despatches) 
The Indian Medical Service Examination. 

A competitive examination for appointments to His 
Majesty’s Indian Medical Service will be held at the 
Examination Hall, Victoria Embankment, London, about 
Midsummer next. The number of vacancies for competition 
and the date of commencement of the examination will be 
notified hereafter. Application for the regulations for 
admission to the Indian Medical Servioe should be addressed 
to the Under Secretary of State for India, India Office, 
Whitehall, London, S.W. 

The Commander-in-Chief has had' conveyed to Lieutenant- 
Colonel B. M. 8kinner, R.A.M.C., Secretary of the Army 
Medical Service Advisory Board and of Queen Alexandra’s 
Imperial Military Nnrsing Service, his appreciation of that 
officer’s good service in South Africa, where he was principal 
medical officer of a division. 
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The picture below is an excellent reproduction of an old 
ftrint illustrating a parish inquest being conducted by the 
late Thomas Wakley. The original sketch was obviously 
«nade from life, as Mr. Wakley’s features are faithfully 
reproduced. The figure with folded arms standing at the 
ooroner’s left hand probably represents Charles Dickens 


who attended many of Wakley’s parish inquests and 
obtained in this way some of his lurid information upon the 
working of the Poor-law between 1836 and 1860. The pio- 
ture occurs in a little book entitled “ Scenes in London ” in 
the possession of Mr. 0. van Noorden. Our illustration is 
from a block very courteously and kindly placed at our dis¬ 
posal by the proprietors and the editor of the Sphere, in which 
paper the illustration recently appeared. 



A Pariah Inquest before Thomas Wakley, M.P., Coroner for West Middlesex. 


Comspottkttrt. 


"Audi alteram partem.” 


ASEPTIC AND ANTISEPTIC SURGERY. 

To the Editori of TOT Lancet. 

Bibs, —Mr. Cuthbert S. Wallace’s letter in The Lancet 
of Feb. 14th, p. 476, shows that the views put forward 
ty Mr. Watson Cheyne in your issue of Feb. 7th may 
give rise to differences of opinion. I should therefore 
uke to express my firm belief in Mr. Cheyne’s state¬ 
ment that “aseptic surgery as at present defined—that 
is to say, surgery without the use of antiseptics—is 
impossible.” I have not attempted to work by the aseptic 
method but I have had the opportunity of watching others 
doing so. The results are uncertain and failure to avoid 
septio infection by this method does not depend on the 
magnitude of the operation or on the gravity of the com¬ 
plications to be dealt with. Failure is as likely to occur in 
a simple as in a difficult case. 

Aseptic surgery may be described as theoretically perfect 
surgery. But thorough disinfection of the skin without 
antiseptics is not possible and if the aseptio system 
teaches, as Mr. Wallaoe states, that “hands should 
be kept out of wounds or covered with boiled rubber 

S loves,” the conditions must hamper the operator 
l abdominal surgery to a degree which, from this 
one stipulation alone, renders the system impossible. 
Aseptio surgery requires more care and more skilled assist¬ 
ance than antiseptic surgery does and it is difficult enough 
to get antiseptic precautions carried out, especially in private 
bouses. Recently I had my attention directed io an error 
which Mr. Oheyne has also noted. A patient pointed out 
that her nurse applied a compress so dry that it must have 


been useless. This was a fault of teaching or of compre¬ 
hension. I have more than once found on going to operate 
in a private house that although the nurse had done her best 
she had quite failed to obtain any water which had not an 
obvious sediment. Antiseptio surgery is difficult and 
dangerous in such circumstances and it is quite impossible 
to give effect to the more minute precautions necessary for 
aseptic surgery. 

I am convinced that Mr. Oheyne is right when he states 
that the elaborate arrangements with which the aseptio 
surgeon surrounds himself in his hospital praotice in order 
to prevent all contamination of his wounds are apt to take 
away the attention of nurses from essential details, and it is 
certain, as Mr. Wallace points out, that this should not be 
attributed to the system ; but when Mr. Wallace declares 
that “ a student or nurse trained in the antiseptic school is 
prone to place too much reliance on a wash in chemicals and 
too little in hot water and soap ” the same objection holds 
good that this is not attributable to the system. The 
antiseptic system teaches that everything connected with 
a wound—hands, instruments, patient’s skin, &c.—should 
be made as clean as possible by all ordinary methods 
and by the use of antiseptics. In recent years, after 
everything has been made thoroughly clean, I have 
had all instruments boiled that do not spoil by boiling 
and I use antiseptic solutions as I did before I resorted 
to the practice of boiling for disinfecting purposes. 
I have formed a very firm opinion that many nurses who 
ought to know better have a tendency to oonsider the 
cleaning of irr-tmments less important when they are to be 
boiled and, I think, some surgeons act on this principle also. 
I do not suppose this is the result of any teaching, but in my 
opinion the idea that the most careful cleansing of 
instruments is not essential to the best results is very 
strongly to be deprecated. Perfect cleansing is not essential 
to an individual suocess or even to a series of suoce-see, but 
it is essential to the attainment of the best and moat 
constantly successful results. 
















612 The Lancet,] 


A8KPTI0 AND ANTISEPTIC SURGERY. 


[Feb. 28, 1903. 


Another question raised by Mr. Cheyne and Mr. Wallace is 
the burying of sutures and I am surprised to find that 
both consider the burying of silkworm gut permissible. Of 
course, it is possible to bury silkworm gut without induoing 
sepsis, but I have seen an abdominal soar with the ends of 
buried silkworm gut sutures like so many pinpoints easily 
felt under the skin. There could be no peace for the patient 
until they were removed, and it seems to me obvious that a 
material so stiff should not be used in this way. The 
question of suturing abdominal wounds in layers is too large 
to enter upon here but I am well content with the results, so 
far as I know them in my own practice, in which I very 
seldom sew up a wound in layers. I have an objection to 
buried sutures which is not connected with sepsis. In 
several cases I have found silk sutures within the abdominal 
cavity which were apparently in process of absorption but 
which gave rise to tenderness ; on removing them there was 
no evidence of any septic irritation and certainly no abscess 
had formed. I therefore always use the silk as thin as 
possible, often risking a break in tying rather than use a 
coarser thread. By gradual pressure a very fine ligature 
may be made to serve where a stronger one is necessary if 
extreme rapidity in tying it is desired. For this reason, 
which is not connected with septic mischief, I am induced 
to use silk more sparingly than I have done in the past, 
although I do not care to risk the tying of an ovarian 
pedicle or uterine tissues for the arrest of hemorrhage with 
catgut. I am. Sirs, yours faithfully, 

Portman-street, W., Feb. 23rd, 1903. JOHN D. MALCOLM. 


To the Editort of The Lancet. 

Sirs,—I have read with interest and not without astonish¬ 
ment Mr. W. Watson Cheyne’s criticism of aseptic surgery 
at the annual meeting of the Harveian Society of London and 
published in The Lancet of Feb. 7th, p. 347. It is perfectly 
evident that Mr. Watson Oheyne is no friend of aseptic 
methods but is so wedded to the use of antiseptics that he 
will not take the trouble (that is the word) to give the newer 
method a fair trial. If he would only do so I am quite sure 
he would be struck by the improvement in the treatment and 
condition of the wounds under his care. There seems to be 
some misconception, to use a mild phrase, as to what aseptic 
means. Mr. Watson Cbeyne’s description of aseptio methods 
is not very full nor is it very convincing. There are far too 
many omissions in it It is quite true that the term “aseptic” 
was defined by Mr. Watson Oheyne in his work on antiseptics 
published in 1882 ; but with advancing time and knowledge 
the same condition can be brought about more thoroughly 
by means of heat, as regards dressings and instruments, 
than it can by chemicals. Aseptic surgeiy is described by 
Mr. Watson Cheyne’s colleagues, Mr. W. Rose and Mr. 
A. Oarless, as the attempt ‘' to eliminate the irritating pro¬ 
perties of chemical antiseptics.” 

To my mind the great principle which underlies the teach¬ 
ing of aseptic surgery is overlooked by those who largely 
employ antiseptics. In the latter the student has it 
thoroughly impressed upon him that he must use carbolic 
or perchloride lotion, iodoform and boric powder to cover 
the wound and over all medicated gauze. Having used 
all or any of the above he has discharged his whole duty to 
his patient " He used antiseptics. ” What we want to get 
him to understand is that a condition of perfect cleanliness 
(bacteriological) should be arrived at of his hands and the 
parts to be operated upon and all materials used for the 
operation. He is not to trust altogether to his chemicals— 
something else is wanted and I think that oowiething is more 
enforced under modern aseptic than antiseptic methods. It 
is certainly true that more personal supervision of detail is 
required in aseptic than in antiseptic surgery, but it is in 
detail that it tells—in details it counts. Both schools use 
antiseptics or chemicals for the production of asepsis of 
hands and parts to be operated upon, but in the antiseptic 
school the preparations are not so complete nor so thorough 
as in the aseptic. 

It should be impressed on the student that the attention 
to minute details preceding an operation is of more import¬ 
ance than the use of preventives during an operation where 
the preliminary details have been omitted. This, to my 
mind, is the great gulf that separates the methods under 
dispute and makes the great difference in the results of 
different surgeons. Mr. Watson Oheyne must have seen many 
cases with surgeons where this principle was omitted, to the 
patient’s detriment, but where antiseptics were used. As I 


conceive it and as I practise it the preparation of the patient 
is of the utmost importance. First, the patient has a bath 
and the part to be operated upon and the surrounding 
area are prepared in the following manner: washed 
with warm water and soap—not for a few minutes only but 
thoroughly well washed—using for the purpose a large piece 
of sterilised gauze. No nail brush is required unless it has 
been well boiled in order to soften its fibres and so prevent 
abrasion of the skin. At this time the part is shaved, then 
rubbed thoroughly with turpentine, dried, and finally rubbed 
freely with methylated spirit. Thereafter gauze wrung out 
of 1 in 40 lot ac. carbol. covering a wide area, covered with 
gutta-percha tissue and left on until the morning. On the 
operating table the same proceeding is gone through again. 
Hands washed in running water before and after this 
second cleaning soaked in 1 in 3000 byd. biniodide solution. 
Dry sterile towels surround the area to be operated upon 
and no further antiseptic is required. The rest of the opera¬ 
tion is carried out without the use of any chemical; only 
sterile saline solution is used for the wound and perfect 
hasmostasis is aimed at; the wound is closed with or without 
drainage, as the condition warrants this, but mostly without. 
A basin of 1 in 3000 or 1 In 4000 bydr. biniodide is placed 
near the operator and one for the chief assistant for dipping 
the hands into during the operation and frequently changed. 
In many case of hernia and abdominal explorations drainage 
is the exception, the parts being dried and sealed at the end 
of the operation by collodion and gauze. Large pads of plain 
sterile gauze are placed upon the wound, and over all a pad 
made of Hartmann’s wood-wool wadding, inclosed in gauze, 
is firmly placed. Sterilised gauze bandages cover all and 
primary union is the rule. Since adopting this routine I 
find house surgeon and nurses to be muoh more careful and 
less liable simply to dip their hands in antiseptics only. 
Surely no surgeon would permit the use of an instrument 
that had fallen on the floor. Nurses become enthusiasts. Mr. 
Watson Oheyne’s description of the nurse cutting up medi¬ 
cated cotton in squares and placing them in unsterilised 
towels is no part of a well-planned aseptio operation. Gauze 
cut in definite sizes before sterilisation, all frayed edges being 
infolded and doubled so that no free threads are admissible 
and then sterilised, is wbat is done in a well-planned system * r 
of these first, a size for ordinary mops ; secondly, a larger for 
other purposes ; and thirdly, a still larger size for abdominal 
use. I have seen what Mr. Watson Cheyne describee in an 
antiseptic theatre, not an aseptic one. But this was on Mr. 
Watson Cheyne’s side of the border. In the same hospital, 
which is conducted on purely antiseptic lines, I saw a case 
being brought in for operation for abdominal tumour. The 
abdomen had never been prepared at all and the house 
surgeon started with his nail brush and strong perchloride 
and scrubbed the abdomen most vigorously. If that house 
surgeon bad had a few lessons in aseptic methods I venture 
to say that he would have taken more pains to prepare his 
case the evening before and have shown a little consideration 
for the life that was undoubtedly placed in danger. But this 
is where the blind faith in antiseptics comes in. Probably the 
case did well, and the same procedure may again be adopted, 
with disastrous results. “ But antiseptics were used.” -' ^T 1 
Again, in a London hospital where antiseptics are the 
rule, I saw the assistant surgeon inspect his cases with the 
dressers. The young gentlemen never removed their out¬ 
door coats, never pulled up their cuffs, or removed their rings 
but simply dipped their bands in carbolic lotion and gave 
them a rinse. Will such a so-called washing remove the 
gross dirt of London smoke? The surgeon only removed 
his coat when about to do the first dressing of the patient 
What was his procedure ? He drew up his cuffs, washed his 
hands casually in the ward basin with soap, rinsed them in 
carbolic lotion, and, with a “ Pardon me,” tapped a student 
who was in his way on the Bhoulder and straightway pro¬ 
ceeded to dress his wound. Instruments should always be 
boiled in strong soda solution for an hour and all towels used 
to surround the area to be operated upon should be boiled 
and thereafter dried and sterilised. In using them dry 
instead of wet I think it an advantage. The wet towel, if 
applied hot at first, soon becomes oold and unpleasant and 
in a measure contributes to increase shock. In view of the 
fact that “ organisms floating in the air are esse n t i al l y non- 
pathogenic,” I have gradually given up the immersion of 
instruments during operation. They are removed from the 
steriliser and placed in the instrument tray, which has a 
sterilised towel placed in it and one over it, and then only 
raised when about to begin. All soiled instruments are 
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placed in a basin of boiled water and cleaned and replaced 
in the towel after use. 

General precautions.—Hem it is the duty of the surgeon 
to devote "extreme attention to the avoidance of any 
possible contamination,” and I do not think antiseptics 
should be encouraged in this part of the work if it will 
encourage surgeons to devote less attention. Sponges 1 
have not seen used for some years as the great difficulty is 
undoubtedly in completely sterilising them. Gauze, as I 
have described, cut in definite sizes and infolded and steri¬ 
lised, is infinitely safer. 1 have had difficulty with imper¬ 
fectly sterilised catgut but not for some time. It is now 
prepared by Lockwood’s method. Gut for ligature and 
silkworm gut for suture, and silk and celluloid thread, all 
well boiled before use, for pedicles and buried sutures have 
proved satisfactory, but undoubtedly gut is difficult to make 
aseptic. Gauze will never replace drainage tubes, but it is 
better to have a gauze packing in an absoess cavity than 
simply to open and to put in a tube. Such a case should be 
well opened and dried out with gauze, all d6bris removed, 
and then packed with gauze. This is better surgery than 
simply opening and putting in a tube. Better still is to 
open freely every recess of the absoess, to wash with saline, 
or saline and peroxide of hydrogen 5 per cent., and to dry, 
and then to touch up the interior with pure carbolic acid 
and to fill the whole wound with methylated spirit; dry 
now thoroughly with gauze and pack for 48 hours ; remove, 
wash around with spirit, dry, and close. This is the most 
effective method I have yet come across for tuberculous 
abscess. The advantage Mr. Watson Cheyne claims for 
medicated dressings is a further argument in favour of strict 
asepsis and attention to detail. It ought to be taught that 
whenever a dressing shows the least suspicion of staining it 
should be immediately covered by a fresh pad or the dressing 
changed—knowing that, if this is neglected, the risk of 
sepsis is too great On the other hand, surely Mr. Watson 
Oheyne does not teach that if the dressing contain an anti¬ 
septic the dressing need not be changed, "nor does the 
sepsis spread back to the wound.” That " pus means sepsis ” 
should be accepted as a good working maxim. There 
are a few farther details on aseptic methods which Mr. 
Watson Cbeyne has omitted. I would first mention the pro¬ 
minent part that methylated spirit plays in the subsequent 
dressing of a wound, and the use of rubber gloves, especially 
in dealing with septic cases, as a protection to the surgeon’s 
hands and in abdominal operations. Finally, it is well known 
that sterile saline solution is largely used in aseptic surgery 
for its unirritating qualities. I experimented with baths 
of lot ac. carbol. 1 in 100; lot. hyd. perchlor. 1 in 2000; and 
lot. boric and saline in normal solution, immersing crashed 
hands and ulcers in them. The saline I found to cause 
the most rapid granulation and cicatrisation of the wound. 
Aprons and gowns are essential and need not be discussed. : 
The nurse’s position at an operation should be perfectly ! 
defined and her duties detailed. There should be one whose ! 
duty it is to sterilise the instruments and dressings—the 
instrument sister—who occupies this place only ; another to 
hold the basin containing the sterile mops for the surgeon— ; 
not to hand them to him ; another to attend to the receiver 
for soiled mops, dressing, Ac. ; and, lastly, one to look 
after irrigation: all to have their sleeves rolled up beyond 
the elbows and to have their hands and arms well washed 
and olean. That nurses will take all the trouble required I 
have found from experience, but they must be taught it and 
have the example of consistency set them, the surgeon not 
going into bis bag and doing a lot of thoughtless things 
after having sterilised his hands. 

That the aseptic method can be successfully carried out in 
private practice I have no doubt, as all that is wanted is a 
kettle of boiled and one of boiling water and plenty of 
freshly laundried towels. The rest is easy and all a matter 
of routine, detail, and constant watchfulness. The work 
that Lord Lister began in Glasgow cannot stand still, and 
it seems to me that the great benefits that were commenced 
by him then are finding their logical conclusion and per¬ 
fection in the very attention to detail and " trouble ” he then 
advocated and practised and are more certainly likely to be 
accomplished by the steam sterilisation of dressings and 
instruments and the strict attention to aseptic detail, instead 
of taking one’s chance of the medicated dressings being 
sufficient to kill every organism that may come their way. 

I am, Sirs, yours faithfully, 

James Laurie, M.B., C.M. Glasg. 

Greenock, Feb, 13th, 1903. 


POLYMASTISM AND POLYPARITY. 

To the Editors of The Lancet. 

Sirs,—A s the subject of multiple pregnancies is under 
discussion in your columns, it occurs to me that it may 
interest your readers to have their attention called to certain 
relations between polyparity and polymastism which have not 
hitherto been noticed. Both these anomalies may, I think, 
be ascribed to reversion. As I. G. St. Hilaire has remarked ; 
"Un individu remarquable par des formes anomales, tombe 
presque toujours par cela mfime dans les formes normales 
a’un autre fige, d’un autre sexe, on d’une autre esp&ce. ” It 
is under the last of these headings that the anomalies I am 
considering may be classed. 

Among mammalia numerous mammae in two parallel 
series are the rule, and for only a single pair to be 
found—as in mankind—is most exceptional. Now there 
is a certain relation between the number of mamm® 
met with in the mature female and the number of young 
brought forth at a birth, the former being, as a rule, 
twice as numerous as the latter. It accords with this, 
that polyparity is the rule among mammalia and that 
the human uniparity is exceptional. It is a curious fact that 
in early embryonic life even human beings have multiple 
mammary rudiments—arranged just like the mamm® of most 
adult mammals—although all but a single pair of them, as a 
rule, subsequently abort. As the individual development is 
generally regarded by biologists as a kind of epitome of 
that of the race, it may be concluded from this and from 
other considerations, that human polymastism is a reversion 
to a primitive condition in which many glands were developed 
and many young were brought forth at a birth, as is now 
the case with most mammalia. The transition from poly¬ 
mastism to bimastism may be seen going on in lemurs, whose 
inguinal and abdominal mamm® are disappearing, so that 
only one or two pairs of pectoral mamm® are now. well 
developed; and this change has been correlated with 
diminution in the number of young brought forth at a 
birth. 

Thus it seems certain that the reduction of the primitively 
multiple human mamm® to a single pair has been brought 
about in consequence of the change from polyparity to 
uniparity. Other changes consequent on this diminished 
fertility have been the evolution of the single (unilocular) 
human uterus from a primitively double form. Some bi-; 
ologists believe that the origin of menstruation may also be 
traced to this diminished fertility—at any rate, non-men¬ 
struating mammals are far more prolific than menstruating 
ones. In this connexion it may be mentioned, as Ballantyne 
and others have pointed out, that the ovaries of very prolific 
polyparous women, in whom twins are common, are gene¬ 
rally of the foetal type, especially in respect to the immense 
number of ovisacs they contain. 

The question has often been asked whether polymastic 
women are more liable than others to beget more than a 
single child at a birth ? To this it may be answered that of 
70 polymastic women in Leichtenstem's list three had given 
birth to twins, or 4 3 per cent., whereas the average pro¬ 
portion of twins among British women is only about 1 per 
cent In a remarkable case of hereditary polymastism 
recorded by Marie this anomaly was concomitant with 
frequent twin-births and excessive prolificacy for several 
generations. Viewing the matter in this light, let us seek 
an answer to the question, What is the greatest number of 
children a woman may bring forth at a single birth ? As I 
have pointed out in my monograph on * 1 Diseases of the 
Breast,” there are good reasons for believing that the 
human atavus had at least seven pairs of mamm® on the 
ventral aspect of the trunk, of which the present normal 
pair alone survive. If, therefore, we may answer our query 
by an appeal to this indication, it would appear that as 
many as 14 children might possibly be brought forth at a 
birth. I should not care to deny offhand the absolute 
impossibility of such an occurrence. Among the ancients 
Pliny says that as many as 12 at a birth had been noted, 
and others even 15 ; but Aristotle would not admit the 
possibility of more than five. In comparatively modern 
times, however, apparently well-authenticated instances of 
eight at a birth, seven at a birth, and six at a birth, have 
been reported. Altogether, it seems desirable to keep an 
open mind as to the maximum possibility. 

I am, Sirs, yours faithfully, 

Clifton, Bristol, Feb. 10th, 1903. W. ROGER WILLIAMS* 
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THE RISE OF BLOOD PRESSURE IN 
LATER LIFE. 

To the Editort of The Lancet. 

Sirs,—I f the meeting at which Profesaor^T. Clifford Allbutt 
read hia interesting paper on the Rise of Blood Pressure in 
Later Life was not very numerously attended nor his views 
then very fully discussed, it cannot be said that the rostrum 
of your columns has not since then been sufficiently and 
efficiently o6cupied by those taking an interest in the 
subject. The peripheral factors in the production and 
maintenance of increased blood pressure as life advances 
have been fully dealt with, although the situation and 
mechanism of the process have been the subject of divergent 
or different views for the opinions expressed differ rather 
than diverge. While Sir William H. Broad bent and Sir R. 
Douglas Powell have stood stoutly by the theory of capillary 
resistance Dr. Harry Campbell, sustained by the important 
dead-house pathology of Dr. William Russell, sees in a 
bespasmed arteriole the efficient cause of the ultimately per¬ 
sistent process—in the hypertonus of Dr. Russell the cause 
of the arterio-sclerosis of later life. We must all feel grate¬ 
ful to Professor Allbutt for having mooted a subject in the 
felicitous manner so peculiarly his own which has elicited so 
much fact and so much hypothesis. It is not because I can 
add much of moment to what has already been said that I 
venture to crave your permission to occupy the momentarily 
vacated tribune of your journal, but because one or two 
points which my own study has impressed upon me have 
not so far been fully brought out in the discussion. These 
are not contrary, I think, to the spirit of Professor Allbutt’s 
argument In discussing the subject of the rise of blood 
pressure in later life, it appears to me that the cardio¬ 
vascular changes secondary to renal disease should be 
excluded from consideration, except in so far as cardiac 
failure may induce circulatory renal disturbance, and the 
diagnosis of these distinct states is not a difficult matter. 
Excluding, then, cardio-vascular change secondary to kidney 
disease, we find as life advances a hyperplasia of the intima 
of the vessels and of the interstitial tissue of the heart, with 
some hypertrophy of the muscular elements in both these 
situations, a hypertrophy which in the case of the heart ulti¬ 
mately yields to the persistent peripheral obstruction, where 
the vessel, less active and less organised than the central 
organ, usually maintains its more sluggish muscular hyper¬ 
trophy longer. The change may or may not, as we know, be 
associated with calcareous deposition. When this occurs, 
however, the more or less rigid vessels may have an 
abnormal patency and then the muscular coat, far from 
being hypertrophied, may, indeed, be atrophied, for it is 
then not over-exercised but under-exercised. Such a vessel, 
when the deposited lime-salt is scattered, as it usually is, 
may, as Sir William Broadbent remarks, be associated with 
a comparatively soft and compressible pulse, even in old age. 
The question then is, Does cardio-vascular hypertrophy 
precede or follow the connective tissue hyperplasia? 
It is unfortunate that the point cannot be determined 
during life, and after death both states are found 
in association unless atrophic muscular degeneration 
has supervened. That both are present in later life, 
when nypertonus has become persistent—when spasm, 
if antecedent, has passed into arterio-sclerosis—will not, 
I suppose, be disputed. It is only, I would suggest, by a 
more systematic dead-house research, with histological 
examination of the structures involved at all ages and in 
cases uncomplicated by gross organic disease, that the point 
can be settl«l. Such an investigation, so far as I am aware, 
has not yet been made and our argument must of needs, 
therefore, at present be largely hypothetical. So far as I 
may with diffidence express an opinion, I am inclined to 
believe that if muscular hypertrophy be primarily due to 
active and sustained hypertonus it is soon increased by 
having to deal with the more persistent inelasticity of 
connective tissue hyperplasia and that such connective 
tissue increase is, therefore, an active cause in heart 
and vessels of difficulty in propelling and conduct¬ 
ing the circulation as life advances and provocative of 
the compensatory changes necessary to deal with it. This, 
then, is one point which I desired to emphasise. The 
other is, that, in my belief, the study of the peripheral 
physiology and pathology of the vessels has distracted 
attention in a measure from senile changes in the heart 
capable of being generated by its own activity, apart from 


the abnormal labour thrown upon it by peripheral obstacle— 
that is, that the nervous, muscular, and bsemic factors which 
together go to produce the functional unit of cardiac action 
cause changes in the organ itself, dealing as it does with 
the emptying of its chambers (the blood weight) and with 
the stress of the emotions, aggravated or not, as the case 
may be, by imprudences in diet and exertion. Important 
as the study in the living of these questions is Pro¬ 
fessor Allbutt in his reply to Sir Douglas Powell has 
shown that he in no wise desires to minimise the value 
of anatomical research, which has still much to contribute 
towards the elucidation of this subject. The physician 
cannot yet answer these questions, as Faust, also quoted by 
Professor Allbutt in his last letter, solved an analogous 
psychological problem :— 

“ Still dost thou ask, why In thy breast 
The sick heart flutters ill at rest f 
Why a dull sense of suffering 
Deadens life’s current at Its spring T 
From llvlDg Nature thou hast fled 
To dwell 'mong fragments of the dead." 

We are still doomed, I fear, to dwell long among fragments 
of the dead before we shall be able adequately to explain the 
progressive pathology of the living processes causing a rise 
of blood pressure in later life. 

I am, Sirs, yours faithfully, 

Alexander Morison. 

Upper Berkeley-street, W., Feb. 13th, 1903. 


To the Editort of The Lancet. 

Sirs,—I have read the correspondence on the Rise of 
Blood Pressure in Later Life which has already appeared in 
The Lancet with much interest, and venture to ask your 
permission to make a few remarks with special reference to 
the relationship of general arterial' hypertonus to the blood 
pressure. This relationship is undoubtedly a very complex 
one, and personally I am quite satisfied that when the walls 
of the radial artery are tightly contracted the pressure 
within may be either considerably increased or greatly 
lowered. 

There is no doubt that the arteries respond very precisely 
to the action of toxic substances circulating in the blood 
and in such circumstances their calibre is diminished. 
This may be called toxic arterial contraction or hypertonus, 
and the condition is present in all cases of auto-intoxication, 
whether arising from poisons which are absorbed from the 
alimentary canal or due to certain chemical changes 
occurring in the tissues as a result of abnormal metabolism. 
Anyone may suffer from this kind of bypertonus and during 
the time that the arteriole contraction is present I believe 
that the blood pressure is almost invariably raised in the 
larger arteries. Marked diuresis for several hours is often a 
striking feature of this transient toxmmia, and when the 
toxins are eliminated the calibre of the radial artery is found 
to be enlarged. Dr. Harry Campbell’s explanation of the 
greatly increased secretion of urine in such cases—that while 
the systemic arterioles are contracted those of the renal field 
are dilated—may be correct but it does not always apply. 
Thus in the grave anto-intoxications of pregnancy which 
sometimes culminate in eclampsia hypertonus is an early 
and persistent feature and is accompanied by a marked rise 
in the blood pressure. When such symptoms are present 
the secretion of urine is notably diminished and as hyper- 
tonus and increased pressure become more pronounced the 
urine may be suppressed altogether. In myxoedema and 
cretinism, which are typical auto-intoxications, hypertonos 
is always present, and the increased blood pressure in these 
diseases is associated with a lessened urinary secretion. 

The point which I wish to emphasise, however, is that 
toxic hypertonus is seldom present for any length of time 
without some augmentation of the blood pressure, and I 
believe that the explanation of this is to be found in the fact 
that in these cases the obstruction to the flow of blood lies 
not only in the arterioles but also in the capillaries. 
Arteriole contraction alone, as it is observed in cases of 
non-toxio hypertonus, is certainly very often unaccompanied 
by any increase in the blood pressure, and the implication 
of the capillaries in the area of peripheral resistance most 
be regarded as a factor of primary importance when the 
pressure is considerably raised. It is well recognised that 
the capillaries are much more sensitive to the action of 
toxins than the arterioles. 

Non-toxic hypertonus is a prominent feature in certain 
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diseases of tbe nervous system and may also be induced 
by severe abdominal pain, tympanites, or any form of pro¬ 
found shock. The tonic contraction of the arteries is often 
very striking and this kind of hypertonus is typically 
present in some cases of tuberculous meningitis during the 
irritative stage. Sometimes, even in young children, the 
radial artery feels like a piece of whipcord, and I have 
always found the blood pressure extremely low. When as 
a result of peritonitis or shock, hypertonus is present (the 
“wiry” pulse), the pressure is also frequently abnormally 
low, and remedies which produce a relaxation of the vessels 
lead to a raising of the blood pressure. In such cases there 
is a general arteriole contraction, due either to direct 
irritation of the vaso-motor centre (meningitis, cerebral 
tumour. See.), or indirectly produced by some disturbance 
of the abdominal sympathetic system. There is no unusual 
obstruction in the capillaries. In some cases of marked 
arterio-sclerosis in old people, where the lumen of the radial 
artery was greatly diminished, I have found the blood 
pressure exceedingly low, but there was no reason to suppose 
that the capillary area was unduly obstructed. Similarly in 
old syphilitic vessels with nearly obliterated lumina, the 
pressure registered was sometimes very low. 

In conclusion the following points may be stated : (1) in 
cases of toxic hypertonus the arterial pressure is, as a rule, 
considerably raised ; and this is mainly brought about by 
contraction of the capillaries, which, like the arterioles, 
participate in the area of increased peripheral resistance; 
(2) in non-toxic hypertonus the blood pressure as registered 
in the radial artery commonly remains unaltered or may be 
greatly diminished. The obstruction to tbe flow of blood is 
then chiefly due to arteriole contraction ; tbe capillary field 
is not implicated. I am, Sirs, yours faithfully, 

Edinburgh, Feb. 16th, 1903. H. OLIPHANT NICHOLSON. 

THE VALUE OF CHLORETONE IN 
SEA-SICKNESS. 

To the Editort of The Lancet. 

Sirs,—W hen travelling as surgeon of one of the Union 
Castle steamers I was much struck with the value of 
chloretone ” (a product of chloroform and acetone prepared 
by Parke, Davis, and Co.) in some cases of aggravated sea¬ 
sickness. Beginning with a dose of ten grains, 1 administered 
five grains at intervals of three hours until the stomach 
nausea and head congestion were relieved, and the patient 
sank into a natural and gentle sleep. In every case on 
waking there was a natural appetite for food and fruit, 
biscuit, soup, beef-tea, and stimulants were readily retained. 

By the continued use of the drug in five-grain doses, at 
four-hour intervals, the symptoms in the worst affected were 
controlled for several dayB of very rough weather and the 
less affected cases were rendered quite good travellers. The 
most noticeable olinical feature of its action was the rapid 
effect produced on the pulse, converting the quick, tense 
beat of sea-sickness into the fuller and more regular one of 
health a quarter of an hour after being swallowed. The 
relief of headache without any heart depression whatever is 
a very strong point in favour of its use in persons with any 
organic disease of the heart or kidneys ; and as a pure stimu¬ 
lating hypnotic without any bad after-effects it deserves a 
foremost place.—I am, SirSjVOurs faithfully, 

L. Wheeler, M.B., B.Ch. R.U.I. 
Junior Conservative Club, London, Feb. 22nd, 1903. 


A CASE OF HERNIA INTO THE FOSSA 
DUODENO-JEJUNAL1S. 

To the Editort of The Lancet. 

Sirs,—M r. B. G. A. Moynihan in The Lancet of 
Feb. 7th, p. 396, has thought it necessary to take notice of 
my record of a Case of Hernia into the Fossa Duodeno- 
jejunalia which appeared in The Lancet of Jan. 24th, 
p. 236. This case was carefully dissected and I made 
drawings of the relations of the parts found. The free 
margin of the orifice was formed by a thick fibrous mass 
in whioh was found the left colic artery ; besides this the 
inferior mesenteric artery, where it came off the aorta, could 
be said to form the lower cornu of the opening. The inferior 
mesenteric vein was distant to the left from this margin 
about half an inch. It did not, as Mr. Moynihan presumes, 
occupy the “neck” of the sac, but ran almost vertically at 
the above mentioned distance. For this reason is it not 


probable that the case was properly named ? Mr. Moynihan 
says that the condition of the fossa to be properly appreciated 
must be studied in the feetus or young child. I have it on 
the authority of a most careful observer and competent 
embryologist (possibly the most competent in the country), 
whose observations will probably soon appear, that out of a 
series of 47 foetuses in only one was there the slightest 
suspicion of a fossa of any kind in the neighbourhood of the 
duodenum, so that the nine fossae so exactly described by 
Mr. Moy nihan are probably formed later in life. 

I am, Sirs, yours faithfully, 

Aberdeen, Feb. 16th, 1903. O. T. ANDREW. 

ANEURYSM OF THE ASCENDING AORTA. 

To the Editort of The Lancet. 

Sirs,—I have read Dr. A. C. Jordan’s paper in The Lancet 
of Feb. 21st, p. 515, on aneurysm of the ascending aorta 
in a small boy with great interest. One cannot help 
regretting, however, that the chest was not examined 
during life with the x rays. True, there were no physical 
signs calling special attention to the chest, but I 
venture to think that had the chest been so examined 
much light might have been thrown on the case. The 
aneurysm, judging from Figs. 1 and 2, was quite large 
enough to have been so detected. The only element 
of doubt in the diagnosis would have been between an 
aneurysm and enlarged bronohial glands, the latter con¬ 
dition being, of course, much more likely in a child six 
years of age, but the continuity of the shadow with that of 
the heart and aorta, and more especially tbe pulsation of the 
sac, would, I think, have left no doubt about tbe diagnosis. 
I venture to think that the day will come when a patient will 
be examined with the x-ray screen as a matter of routine in 
the same way as he is now examined with the stethoscope, 
and I think the sooner that day comes the better. I, for my 
part, can only say that I have found x-ray examination of the 
chest in my out-patient room and in private practice of very 
great value. I am, Sirs, yours faithfully, 

Harley-street. W., Feb. 21st. 1903. HUGH WALSHAM. 


THE CULTIVATION OF ANAEROBIC 
BACTERIA. 

To the Editort of The LANCET. 

Sirs,—M r. H. S. Fremlin draws attention in a note on 
p. 518 of The Lancet of Feb. 21st to a method of cultivating 
anaerobic bacteria in plate, of which a detailed account is 
promised in the forthcoming report of the medical officer of 
the Local Government Board. Will you allow me to draw 
Mr. Fremlin’s attention to the fact that a method based on 
identical principles and manipulations has already been 
described by myself in the report of the medical officer of 
the Local Government Board for 1897-98 on p. 219. 

I am, Sirs, yours faithfully, 

St. Bartholomew’s Hospital, Feb. 21st, 1903. E. KLEIN. 


APPENDICITIS IN ITS ACUTEST FORMS: 
A CORRECTION. 

To the Editort of The Lancet. 

Sirs,—W ill you kindly grant me space to correct an error 
and one omission in my paper upon appendicitis? The error 
appears in connexion with the numbers and the mortality of 
the cases of typhlitis and peritonitis occurring in Sk Bar¬ 
tholomew’s Hospital in the years 1882 to 1884. In all 79 
cases were registered with a mortality of 23—not 41, as 
stated on p. 503 of The Lancet of Feb. 21st. 

The omission is the want of any reference to a note in the 
British Medical Journal of April 5th, 1892, p. 54, to which 
I am indebted for valuable information and through which 
my attention was first drawn to the work of Battey regarding 
the occurrence of pelvic peritonitis in the male sex. 

I am, Sir, yours faithfully, 

Cannes, Feb. 23rd, 1903. J. A. MacDOUGALL. 


A QUESTION IN INEBRIETY. 

To the Editort of The Lancet. 

Sirs,—I n The Lancet of Feb. 21st, p. 552, Mr. O. E. 
Macnamara states his opinion that the inebriate is possessed 
of a strong will and asks tbe opinions of your readers. If 
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Mr. Macnamara opens “The Present Evolution of Man,” 
p. 347, or “Alcoholism: A Study in Heredity,” p. 83, he 
will find that if his opinion is heterodox it is certainly not 
new. 

Mr. Macnamara seems to class “will” as an independent 
faculty of the mind. Is this so ? Buckle, in his “History 
of Civilisation,” vol. i., chap. L, gives £ood reasons 
for believing that it is not and for believing that the 
actions of men are governed by fixed laws. Herbert Spencer, 
as quoted by Dr. Archdall Reid, states that “the will of 
man is trammelled by his desires,” and Dr. Reid puts 
the case clearly and accurately when he says: “ It is a 
simple truth that the will of man, as of all animate creatures, 
is exercised, at a rule, to gratify, not to cross, his desires.” 

I am, Sirs, yours faithfully, 

Everton, Liverpool, Feb. 21st, 1902. C. R. NlVEN. 


THE 

ORGANISATION OF THE PROFESSION. 

(From our Special Commissioner.) 

(Concluded, from p. 566.) 

Ihreat of the Swantea Friendly Sooieties to create a Medical 
Institute of their own.—Statistics at to Medical Remunera¬ 
tion.—Succett of the Swaiuea Practitioneri. 

At Swansea, as at Chesterfield and in many other places, 
the one great threat of the friendly societies is that they 
will amalgamate and form a medical institute or dis¬ 
pensary, employing exclusively for their own purposes one 
medical officer or more. This proposal is all the more 
menacing because its practicability has been demonstrated. 
Such institutions have already been created and exist in 
several towns. What little advantage can be derived from 
club or contract work by the local practitioners is lost when 
suoh an institution is established ; on the other hand, the 
attendant evils are accentuated. A local practitioner who 
besides attending private patients is also medical officer to 
a friendly society can, if he is bold enough, protest against 
any case of flagrant abuse and he may also hope to acquire 
popularity and thus to increase the number of his private 
patients. But the managers of a medical institute import 
a practitioner who is a stranger to the town, they lodge him 
in their own house, and the agreement contains not only a 
clause that he must have no private patients but it is some¬ 
times also stipulated that on leaving the institute he 
must not establish himself in practice in the neighbour¬ 
hood. These are rules devised to make the medical 
officer an absolute servant and to deprive him of the 
slightest shred of independence. He is likely to lose 
the respect of the members of his profession and what¬ 
ever name and standing he may have possessed. All 
this makes him still more dependent upon his employers 
and he will probably be careful to give every satisfaction to 
the members of the managing committee of the institute to 
whom he has 6old his freedom and his services. But it does 
not follow that all the members of the friendly societies by 
thus enslaving their medical officer insure for themselves 
really efficient medical attendance. A slave may be whipped 
till he carries a certain load and accomplishes a certain 
amount of physical work. But this is not the way to 
develop qualities which are essential for a sound medical 
ractitioner. The efficaciousness of medical treatment 
epends on the sympathy and interest which the 
medical attendant feels in his patient, or else the medical 
attendant'should have a motive to spur him on in his efforts— 
an interest in his science if not in his patient and some 
possibility of progress and reward to look forward to. But 
these medical institutes nip all such aspirations in the bud. 
There is nothing to work for; there is only the dead level of 
a modest salary, little or no prospect of an increase, no 
chance whatever of distinction, no possibility of professional 
advancement, no hope of fortune or fame; in a word, there 
is no future at all. Yet it is by offering such conditions 
as these that the members of these friendly societies 
ingenuously believe that they are going to secure for 
themselves better medical attendance. 

The friendly societies of Swansea have issued an appeal 
and in the lengthy circular which they have published they 
not only denounce the olub medical officers for their 


neglect but they propose to form an association for the 
purpose of establishing a dispensary. This institution, 
they say, would be “entirely controlled by the friendly 
societies” and worked for their own benefit There is 
no question here of any benefit for the medical pro¬ 
fession ; on the contrary, the only people who are to 
derive any advantage are the members of the friendly 
societies. The members, their wives, and children are all to 
be insured “ efficient medical attendance and the best of 
medicines, ” and the duly qualified practitioners who are to 
do all this “will not be allowed to take on any private 
practice, but will devote their whole time to the service of 
the association.” The members will buy their own drugs 
and establish a dispensary under the direction of their 
medical officer. The members are to live within three miles 
of this centre and to pay 8 1 . a year for themselves and their 
whole families. They publish a good array of statistics to 
prove that the results obtained by 42 similar institutions 
indicate that 8 j. per member wifi suffice. For instance, 
we are told that there are 15 associations with from 
1000 to 2000 adult members each, or in all a total 
membership of 33,700, and that they employ 22 medi¬ 
cal officers and five dispensers. The average annual 
cost per member works out at It. 1*73 d., which is 
subdivided at 4 1 . 6* 13<f. for the medical officers and 
dispensers, 3-28d. for conveyances, 9‘91d. for drugs 
and appliances, 7 99 d. for house bills, 3 07d. for offices and 
committees, and 7 35 d. for sundries. But these and other 
similar figures do not explain what is meant by adult mem¬ 
bership. It is the children who give the greatest trouble. 
These fifteen societies, or amalgamations of societies, 
give the largest average sum to their medical officers. 
Next on the list are eight associations with from 2000 to 
3000 members each that give but 3*. 8‘84d., 12 associa¬ 
tions of from 3000 to 4000 members each that give 
3s. 2'44d., four associations of from 4000 to 5000 members 
each that give 3*. 3‘92d., three associations of from 
5000 to 6000 members each that give It. 06 d., and one 
association of from 6000 to 7000 members which gives 
2 1 . 5-78 d. per member per annum to their medical 
officers and dispensers. Deducting the salary of the 
dispenser we find here medical men receiving less than 2s. 
per member. If we make an average of the various sums 
allotted to the medical officers and dispensers by these six 
different categories of associations, the result is a fraction 
under 3r. 3d. per member per annum. Dr. T. D. Griffiths 
has reckoned that at 4 1 . 4 d. per annum the medical officer 
received about 2 1 . 6 d. for every week's actual attendance on 
patients, but the above figures make it only Is. lOJrf. per 
week, or 3£d. per day. So here we have a total of 122.908 
members of friendly societies who, acoording to the figures 
they themselves publish, are aotually receiving the services of 
medical officers and dispensers for the munificent average 
remuneration of 3 \d. per day’s attendance. The medial 
officer has to see the patient and to prescribe for him ; 
the dispenser has to mix the drugs ; and then, having 
done this, the dispenser and the medical practitioner 
have 3id. to share between them as the reward for 
their work. This is the sort of institution which it was pro¬ 
posed to establish in Swansea so as to render it quite certain 
that in future the members of the friendly societies should 
be properly attended when ill. They actually imagined 
that this arrangement would be an improvement on the 
present state of affairs. They did not seem to under¬ 
stand that a medical practitioner may see a patient for 3£d. 
or less, or for nothing if by so doing he is acquiring experi¬ 
ence and raising himself in his profession; but they 
proposed, on the contrary, conditions that would debase 
their medical officers and probably cause them to be ostra¬ 
cised by their fellow members of the profession. What c 1 »bq 
of practitioner could the members of the friendly societies 
expect to get under such conditions? Not men who work 
for the honour of their profession, but men who for some 
reason or other have abandoned all hope and are content to 
accept a fixed sum that will guarantee them against wank 
The argument raised at Swansea was that the club medical 
officers sometimes neglected their patients; therefore the 
friendly societies must amalgamate and start a dispensary or 
medical institute of their own. To this the members of the 
medical profession replied that if the patients were occasion¬ 
ally neglected it was because a good deal of abuse pre¬ 
vailed and the payments made were absurdly inadequate. 
Thereupon some of the most active leaders of the 
friendly societies rejoined that in these circumstance the 
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best thing to do was to create a federation of societies 
eo as to pay their medical officers even less than 
they had been in the habit of paying. The application 

to economics of the old maxim that 1 ' like cures like ” 
did not, however, find favour so readily as was expected. 
Besides, though there was every prospect of paying the 
medical officers of the proposed dispensary less than is 
actually given for medical attendance, the members them¬ 
selves would have to pay well-nigh the same sum. The 
Swansea and District Medical Practitioners’ Association 
promptly agreed that it would try to meet the members 
by limiting itself to a very moderate demand. There is a 
sort of tacit agreement or feeling that the minimum pay 
for contract or club work shall be 1 d. per week for adults 
and \d. per week for children. There is also a very strong 
feeling that for the better class of artisans, who to a large 
■extent belong to the friendly societies, the families should 
not be allowed to join such organisations. However, 
Swansea was so much behind other centres in these 
matters that the question of excluding families had 
to be set aside for the moment. It is not practicable 
to pass at once from the worst to the best conditions ; 
it was therefore felt that the progress must be gradual. 
The average payment was said to be 6*. 6<i. per annum 
per family, but a strong point was made of the fact 
that those members who had no families paid the same 
amount. The value of this consideration naturally depends 
upon the proportion of unmarried members and it was main¬ 
tained that only two-thirds of the members were married. 
The Medical Practitioners’ Association on the strength of this 
statement replied that its members would consent to attend 
the members of the friendly societies and their families 
for an all-round payment of fit. 8 d. per annum. This 
means that the married members would pay for themselves 
and their wives only at the rate of 1 d. each per week. 
It also means that the unmarried members would pay 
Id. per week for themselves and Id. per week for the 
children of their married co-members. In this respect the 
bachelors of Swansea occupy a unique position and consider¬ 
ing their generosity towards their married friends it is not 
surprising if the medical profession followed this example 
and also showed some indulgence towards large families. 
At a halfpenny per week each bachelor pays for two 
children and as there are twice as many married couples as 
■there are bachelors each couple has one of their children paid 
for by the bachelors. All the children over and above the 
average of one child per couple are not paid for at alL 
Such are the conditions which the members of the profession 
declared that they were willing to accept. The Medical 
Practitioners’ Association summarised the matter in the 
following terse manner :— 

Two alternatives present themselves to you—either to accept the 
services of the medical men now In Swansea who are prepared to 
attend you for 8*. 8 d. or throw in your lot with the proposed medical 
aid association who say they will ask 8«. but can give no guarantee. 
Are you prepared to cut yourselves off from the services and goodwill 
of every medical man now practising in Swansea for the sake of a 
possible saving of eight pennies a year ? 

After some hesitation the answer was recently given. The 
friendly societies have abandoned their scheme of creating a 
medical institution for providing their members with medical 
aid and drugs and have accepted the terms set forth by'the 
Swansea and District Medical Practitioners’ Association. 
Though these conditions do not amount to the minimum of 
a penny per week per adult and a halfpenny per child, still 
they are a great improvement on the old annual average of 
■6*. 6 d. per member, which sum included his family if he 
were married. But the medical practitioners have obtained 
another and more solid advantage. From the very beginning 
higher subscriptions have been claimed by the surgeons 
attached to particular works. It is argued that the surgery 
must be close to the works or factory and that such districts 
are not suitable for private practice. Then if the works are 
stopped in consequence of a strike or any other cause the 
medical officer has to continue to attend his patients though 
he gets no pay at all. Again, though he has to have his 
surgery near the works the workmen themselves often live 
at considerable distances and not all in the same direction. 
This causes much loss of time when they have to be seen in 
their own homes. Therefore the Medical Practitioners’ Asso¬ 
ciation declares that though it would accept 8#. 8 d. from 
the members of the friendly societies it would require 13s. 
per annum per member from the medical aid organisations 
connected with the copper, tin, steel tubing, and other works. 
The majority have now consented to these terms, though at 


three large works these new conditions have not yet been 
conceded. 

Bach, then, is the present state of affairs and it will be 
seen that some solid advantages have been gained in a very 
short time. Thus once more has the use of organisation been 
demonstrated. The situation is still unsatisfactory in many 
respects and there yet remains a good deal of abuse. Trades¬ 
men and comparatively rich men belong to the friendly 
societies and the need of a wage limit is felt keenly at 
Swansea as well as elsewhere. As at Lincoln so at 
Swansea, one of the principal men in the town was a 
member of a friendly society and paid only 4*. 6d. a year 
for his medical attendance. The society to which he 
belonged had 733 members and paid its medical officers 
£170 for attending them and their families. It has been 
calculated that at such rates of payment if the whole 
population of Swansea was thus enrolled the medical 
practice for the town would not yield more than 
£120 per annum to each of the practitioners established in 
the town ; and with this £120 he would not only have to 
keep himself and his family but he would have to dispense 
and to supply drugs to all his patients, to pay rates and 
taxes, and to keep open a surgery for the use of his patients. 

It will be seen, therefore, that a wage limit is absolutely 
necessary ; indeed, this is more important than the question 
of the amount paid in subscriptions. It would be far better 
to attend the poor for nothing so long as those who can pay 
do not avoid doing so. As it is all these discussions have 
had another good effect. Several persons have given up sub¬ 
scribing to clubs and the tendency is in the case of many 
persons again to seek private medical advice. One local 
practitioner had found it to pay better to charge poor people 
5s. a week when they were ill and nothing when well. With 
this system he had not had 4 per cent, of bad debts. This, 
again, raises the question of what should be the minimum fee 
in private practice, a problem which will soon have to be 
solved by the young society which the medical practitioners 
of Swansea have recently created. It is to be hoped that its 
future endeavours will continue to meet with the success 
that has rewarded its first efforts. 


MANCHESTER. 

(From oub own Correspondent.) 

The Spread of Small-pox. 

During the week ending Feb. 7th 36 cases, and during 
that which ended on Feb. 14th 19 cases, of small-pox were 
removed to the Clayton Hospital. In the first week a case 
was overlooked that occurred in a common lodging-house. 
Dr. J. Niven believes that from this one 17 cases were 
infected, nine at the lodging-house, three at private houses, 
four at the workshop which the man continued to attend 
while ill, and also that of a publican in the neighbourhood. 
It is, of course, difficult to trace all those who may have 
been infected by patients, but this has been done as much 
as possible and many “contacts ” have been revaccinated. 
In some cases, however, difficulties have arisen. The head 
of a private household from which three people were removed 
to hospital refused to allow his family to be revaccinated. 
These anti-vaccinationists are not merely harmless cranks or 
nuisances but are a serious danger to the community and it 
becomes a matter for consideration how best to guard against 
it. The principle of liberty for the subject to endanger his 
friends and neighbours is too 6acred a fetish to be mentioned 
irreverently, but a little compulsion in favour of vaccination 
is better than small-pox. Then, too, through the shifting 
habits of a large section of the population many children 
remain unvaccinated. And it must be confessed that the 
medical profession is not free from responsibility for a 
part, at all events, of the unpopularity of vaccination. 
While small-pox was out of sight and therefore out of 
mind mothers appealed to the medical attendant to cause 
their infants as little suffering as possible. The medical 
attendant, in the tenderness of his heart and feeling 
perhaps some scepticism as to small-pox ever again becom¬ 
ing an appreciable danger, too often yielded so far as to 
make vaccination a very feeble protection. The statistics 
of the small-pox hospital showed this long ago. It may 
be that the suffering caused by this most loathsome disease 
both to patients and friends, that the loss of many lives, 
some of them valuable and all human, and that the expendi¬ 
ture of tens of thousands or hundreds of thousands of 
pounds in battling with a foe which ought not to, and could 
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not, have obtained a footing in oar midst if we had been 
properly prepared, may lead to wiser views and more common- 
sense action. Against this hope, however, it most be re¬ 
membered that a wise man said, “Though thou shouldest 

bray a fool in a mortar . yet will not his foolishness 

depart from him.” Two more cases were reported to the 
Manchester authorities on Feb. 22nd and one on the 23rd, 
and two more were discovered on the 23rd in Salford. There 
are about 90 patients in the Clayton Hospital at present. 

Bury District Smallpox Hospital. 

The 6mall-pox hospital at Ainsworth, erected by the 
Radcliffe, Ramabottom, Whitefleld, and Bury hospital 
committee, was opened yesterday. It is to accommodate 
16 or 20 patients if necessary. The nurses will occupy two 
cottages, which have been thoroughly renovated. But what 
a pity it is that these hospitals have been rendered necessary 
by our own weakness. 

Oldham War Fund. 

The balance of the Oldham war fund was on Feb. 23rd at 
a public meeting of the subscribers disposed of as follows : 
£10 to the honorary secretary as a recognition of his services, 
£350 to the Soldiers’ and Sailors’ Society for the provision 
of a home for an aged soldier or sailor in Oldham, and 
£1009 8*. lid. to the Queen’s Memorial Fund for the extension 
of the Oldham Infirmary. 

The Triple Disruption. 

In accordance with general expectation Liverpool and 
Manchester are to have their separate and distinct uni¬ 
versities. This decision of the committee of the Privy 
Council falls in with the known desires of the two cities but 
is opposed to the wishes of the Yorkshire College. Indeed, 
it is questionable if Manchester would have moved in the 
matter but for the irrestrainable, not perhaps unjustifiable, 
ambition of Liverpool. Yorkshire for the present seems to 
be rather left out in the cold, but if Lancashire can support 
two universities there is no doubt that Yorkshire is 
quite able to support one. But whether Yorkshire’s 
university shall consist of the Leeds College only 
or shall embrace the Sheffield University College and 
possibly others as yet non-existent remains to be eeen. 
There is disappointment, not unnatural, in Sheffield that the 
Privy Council has not associated it with Leeds now that 
one of the strongest objections to the admission of the 
Sheffield College to the Victoria University in 1897—i.e., the 
inadequacy of the buildings—is in a fair way of being 
remedied. It seems that for the completion of the scheme 
for new buildings the sum of £20,000 only is required 
and it is hoped that this sum may be raised within 
the city in a very short time. Possibly in the draft 
charter for the incorporation of a university in Yorkshire 
which the authorities of the Yorkshire College are to have 
the opportunity of submitting the claims of Sheffield may be 
set forth. These changes and developments will in the 
future have an important bearing on medical as well as on 
general education in the north of England. Some fear that 
interests may be too much localised, that wide views may 
become narrowed, and that three provincial universities may 
be in danger of setting up three varieties of provincialism. It 
is to be hoped that it will not be so, but, having cast off its 
limbs, after the fashion of some other invertebrates, it will 
be of interest to see what becomes of the fragmentary 
remains of the Victoria University. 

The Omens College. 

Dr. Judson S. Bury has been appointed clinical lecturer on 
neurology. The council of the College has received a bust, 
presented by Dr. D. Lloyd Roberts, of Charles White. F. R 8. 
(1728-1813), one of the founders of the Manchester Royal 
Infirmary and for nearly 40 years one of its surgeons. Dr. 
H. A. G. Brooke has presented to the council a bust of 
Lazzaro Spallanzani (1729-1799), who was professor of logic, 
mathematics, and Greek at Reggio, of natural history in 
Modena, and then in Pavia. It is a replica of one placed 
in honour of Spallanzani in the School of Physiology in the 
University of Modena. A valuable collection of calculi has 
been presented to the medical museum by Mr. Andrew 
Boutflower, senior surgeon to the Salford Royal Hospital. 
Mr. C. F. Myers-Ward, formerly demonstrator in physiology 
in the Owens College, has accepted the post of lecturer in 
physiology in Charing Cross Hospital, London. Dr. G. N. 
Stewart, F.R.S., another former demonstrator in the same 
department, has been appointed to the chair of physiology 
in the University of Chicago. 

Feb. 24tb. 


WALES AND WESTERN COUNTIES NOTES- 

(From opr own Correspondents.) 


Swansea Isolation Hospital. 

For more than 20 years the members of the Swansea 
corporation have been discussing the desirability of erecting 
an isolation hospital for the town and time after time 
it has appeared to be certain that such an institution 
would be speedily provided. During the past year plans 
have been prepared, a site has been secured, and a com¬ 
mittee has reported favourably upon completing the 
purchase, but at the meeting of the corporation on 
Feb. 18th a resolution was passed by the casting vote of 
the mayor in favour of abandoning the proposed site. 
The responsibility of finding a fresh site, and that with¬ 
out delay, now rests with the mayor and with those who 
voted with him, for it is little short of a scandal that a 
county borough having a population approaching 1CO.OOO 
should be without this most important and necessary line of 
defence against outbreaks of infectious disease. When 
small-pox was prevalent in the town last year the Swansea 
tradesmen were very indignant at the publicity which was 
given to the bare facts concerning the outbreak and were 
partially successful in suppressing information of the 
epidemic ; if they really desire to attract visitors to the 
district they will insist upon a suitable hospital being 
established forthwith. 

New Asylum for Breconshire and Badnorshire. 

The new asylum which has been erected at Talgarth for 
the counties of Brecon and Radnor was formally opened on 
Feb. 18th by Lord Glanusk, chairman of the Breconshire 
county council, and the first patients will be removed from 
Abergavenny early in March. It is of interest to recall 
the history of the Monmouthshire asylum which was 
built at Abergavenny in 1847 for the joint use of the 
counties of Monmouth, Hereford, Brecon, and Radnor 
where there was at that time a total population of 
360,000 persons. The accommodation then deemed ample 
was for 210 patients, about equal to one in 1500 of the 
population. The cost of the building was at the rate of 
£190 per bed. Although additions were from time to time 
made to the original structure the added accommodation did 
not keep pace with the increasing population of Monmouth¬ 
shire, the population of the other counties remaining nearly 
stationary. In 1870, when there was a total population in 
the four counties of 405,000, the county of Hereford seceded 
from the combination and erected an asylum near the city of 
Hereford which with recent additions can accommodate 600 
patients, a number equal to one in 240 of the population of 
the county. In 1890, when the three remaining counties had a 
population of 330,000 persons, Monmouthshire decided to 
dissolve the partnership with Breconshire and Radnorshire 
and from the present date the Abergavenny institution, 
where 1068 patients can be treated, will serve only the 
needs of Monmouthshire until a further reduction is made 
in the area from which patients are brought upon the 
completion of the asylum which the Newport corpora¬ 
tion contemplates erecting. The Talgarth asylum build¬ 
ings oover about seven acres within an estate of 286 
acres. An existing house has been converted into a resi¬ 
dence for the medical superintendent and the new buildings 
include six two-storey blocks surrounding an administrative 
block, a chapel, a laundry block, and an isolation hospital. 
The stone used in the construction of the buildings was 
quarried from the estate and bricks were made on the spot 
from local clay. Of the six blocks, two are for epileptics, 
two are for recent and acute cases, and two will be used as 
infirmaries. The central dining and recreation ball, which 
is fitted with a stage, will seat 500 persons. The present 
accommodation is for 350 patients, but the administrative 
portion is for an additional 150. The buildings are lighted 
with eleotric light and the laundiy machinery is worked by 
electromotors. Water is obtained from the Enig brook and 
is conveyed to a storage reservoir with a capacity of 114,000 
gallons. The roof water is conveyed into an underground 
tank. The sewage is disposed of on the land. The total 
cost of the asylum will be about £150,000, a sum equal 
to nearly £430 per bed on the basis of 350 beds, 
but the amount per bed would be very much reduced in 
the event of any enlargement being required. The com¬ 
bined population of the two counties of Brecon and Rad¬ 
nor at the last census was 83,000, an increase of only 
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4300 over the previous census and of only 2000 in the last 50 
years. It is hardly likely, therefore, that any additional 
accommodation will be necessary for many years. Mr. W. 
Ernest Jones has been appointed medical superintendent and 
Mr. A. J. Hassard assistant superintendent of the asylum. 

Bristol Medical Dramatic Club. 

The twedty-sixth annual performances of the Bristol 
Medical Dramatic Club took place at All Saints’ Hall, 
Clifton, on the evenings of Feb. 17th, 18th, 19th, 20th, and 
21st, when the comedy of Our Boys was very successfully 
presented. The attendance was large and it is hoped that 
the medical charities in aid of which the performances 
were given will benefit considerably. 

Torbay Hospital. 

The fifty-ninth annual meeting of the subscribers to the 
Torbay Hospital was held on Feb. 19th. The medioal 
report stated that 413 in-patients had been treated during 
1902, an increase of 12 compared with the previous 
year. 869 minor accidents were treated in the out¬ 
patient department and 675 persons were treated as 
out-patients in the ophthalmic department The financial 
statement showed that the year closed with an adverse 
balance of £400. The president (Mr. W. Kitson) in drawing 
attention to the need of more financial support for the hos¬ 
pital, alluded to the satisfactory settlement of the difference 
in connexion with the medical staff of the hospital, and added 
that the hospital was now doing more work than ever. 

Feb. 24th. 


IRELAND. 

(From oub own Correspondents. ) 


Irish Medical Association. 

A meeting of the council of this association was held in 
the Royal College of Surgeons on Feb. 18th with the primary 
object of considering the advisability of holding conferences 
of representatives from the county branches connected with 
the association for the purpose of formulating a scheme for 
reform in the Poor-law Medical Service affecting salaries, 
superannuation, vacation, &c., which would be acceptable to 
the medical officers throughout Ireland. 

The Richmond ( Dublin District ) Lunatic Asylum. 

At a special meeting of the corporation of Dublin the 
Lord Mayor, in a financial statement, called attention to the 
enormous increase in the rate in respect of the management 
and maintenance of lunatio asylums. He said that in 1893 
the demand upon the rates for the Richmond Lunatic 
Asylum after deducting the Government grant was £14,096. 
For the current year the demand was £47,036, making a 
difference of £32,940 in the municipal rates of the city. 
He said that it was a very serious. charge but that it was 
due to a large and very costly but essential increase in the 
buildings for lunatic asylum purposes and to the fact that 
there had recently been an increase in the number of lunatic 
patients to be provided for. 

Medical Students' Guide. 

The Royal College of Surgeons in Ireland has just issued a 
medical students’ guide, giving full particulars of how to 
become a medical man ; it commences with the preliminary 
entrance examinations, giving specimens of previous 
questions set, and the fees payable for each term. The 
extrance examinations will be held this year on March 23rd 
and Sept. 21st. The guide will be forwarded post free on 
written application to the Registrar, Royal College of 
Surgeons, Dublin. 

Belfast Maternity Hospital. 

At the 109th annual meeting of the supporters of this 
charity, which was held on Feb. 17th, it was reported 
that there had been during the year 312 intern patients 
with only one death, while 251 women had been treated 
at their own homes. In the extern gynaecological depart¬ 
ment 638 patients had attended. The total ordinary income 
was £543 0s. 2d., while the expenditure was £701 6s. 2d., 
but the proceeds of a special bazaar, together with dona¬ 
tions, brought the institution into a proper financial state at 
the end of the year. The chairman announced that they 
were on the look-out for a suitable site for their new hospital, 
which they hoped would be in every respect an up-to-date 
one. To the vacancy caused by the resignation of Dr. Brice 


Smyth, Professor J. W. Byers of Queen’s College has been 
appointed. 

Ulster Medical Society. 

The fifth general meeting of this society was held in the 
Medical Institute, Belfast, on Feb. 19th, Dr. S. Agnew 
(Vice-President) being in the chair. Dr. H. L. McKisack 
showed a patient with Spastic Paraplegia (primary lateral 
sclerosis). Dr. Thomas Houston showei a beautifully 
mounted specimen of the Head of Ttenia Solium and the 
Body of Taenia Mediocanellata (21 feet 6 inches long), kindly 
lent by Sir W. Wbitla. He also showed some Bronchial 
Casts from a case of Bronchitis under the care of Dr. 

J. R. Davison. Dr. J. McCaw read a paper on a case of 
Paroxysmal Hemoglobinuria in a child and showed a 
patient. Dr. Agnew, Mr. D. Stead, and Dr. Houston took 
part in the discussion. Dr. J. Singleton Darling and Dr. 
McKisack communicated notes of a case of Pericardial 
Effusion and Dr. Robert Boyd, Dr. McCaw, and Dr. A. 
Dempsey took part in the discussion. Dr. A. L. Bell 
(Holywood) was elected a fellow of the society. 

Queen's College, Belfast. 

The students’ representative council of Queen’s College, 
Belfast, has decided to hold a dinner in “Ye Olde Castle” 
restaurant, Belfast, on St. Patrick’s Day (March 17th) limited 
to presefit and past students of the College. Serjeant Dodd, 

K. C., has kindly consented to preside. It has also been 
arranged to hold a small fancy fair to raise money needed 
for the students’ union. It is to be held in the McMordie 
Hall on March 12th, 13th, and 14th. 

Feb. 26th. _ 


PARIS. 

• (From our own Correspondent.) 

Compulsory Vaccination and Bevacoination. 

In February, 1902, the French Parliament passed a Bill 
dealing with public health and one clause of this Bill was 
concerned with compulsory vaccination and revaccination. 
It was necessary that an official notice should be issued con¬ 
cerning the application of the provisions of this paragraph 
and the notice was drawn up after consultation with the 
Academy of Medicine and the Consultative Committee of 
Hygiene. One year’s grace was given before the law came 
into operation and the Consultative Committee was invited to 
draw up a scheme of regulations concerning vaccination and 
revaccination. This scheme was submitted to the Minister of 
the Interior and he in his turn referred it to the Academy 
of Medicine on Oct 20th, 1902. The Academy appointed a 
committee of seven members to examine into the question 
and on Feb. 3rd, 1893, M. Kelsch submitted to the Academy 
the conclusions of its committee which were agreed to. 
The scheme of the Consultative Committee of Hygiene was 
eminently bureaucratic; it created a superior vaccine 
institute charged with the duty of certifying the purity of 
the vaccine employed in every authorised vaccination centre, 
whether such centre was official or in private hands. The 
Academy of Medicine, which had already organised a 
department of its own for gratuitous vacoination, to which 
it gave a great deal of trouble and care, did not appear to 
relish the idea of the newly created department which put 
it (the Academy) on the same plane as any other 
vaccine establishment. The Academy therefore declared 
that the superior vaccine institute should be the Academy 
itself and that the director should be a member of 
the Academy. Further, the Academy gave it to be under¬ 
stood that it would sooner close its vaccine department than 
accept the control of any other authority. It is by no means 
certain that the ideas of the Academy will prevail against the 
scheme of the Consultative Committee of Hygiene. The 
Academy leaves heads of families free to choose their 
own vaccinator. All the same, there are to be official 
vaccinators appointed who will organise gratuitous vac¬ 
cination throughout the country at the expense of the 
local authorities ( Cornells glnlraux). The annual expenses 
are estimated at something considerable, but, as M. Kelsch 
pointed out, small-pox costs France from .9,000,000 to 
10,000,000 francs per annum. After all, the need for these 
new regulations does not seem very great. Already proof of 
vaccination is exacted from all French persons of both 
sexes at every step in their career. There are vaccination 
centres in plenty and the Academy of Medicine is fully 
organised to keep up both the supply of lymph and the 
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supply of medical men. Vaccination is obligatory in all 
schools and gratuitous vaccination is well organised. The 
scheme of the Academy of Medicine concerning vaccination 
mak es it obligatory within the first year of life and re vaccina¬ 
tion obligatory at the age of 11 years and again at the age 
of 23 years. Calf lymph alone may be used. 

The Bffeot of Rays from Radium. 

At the meeting of the Academy of Sciences held on 
Feb. 16th M. Roux, for M. Danys, read a paper on the 
Physiological Effects of the Rays given off by Radium. On 
the skin of a rabbit the rays produced 6ome superficial 
eschars and these were followed by a marked increase in the 
growth of the hair. A fragment of the metal placed in the 
peritoneal cavity remained there for four months without 
causing any trouble. M. Danys also placed tubes containing 
radium against the spinal column in mice of varying ages. 
Acute nervous disturbances were at once set up and young 
animals died in three days. Older mice lived for eight 
days. The emanations from radium will not pass through 
adult bone, but a tube containing radium placed over a 
trephine hole in the skull of a dog set up hemiplegia after 
a few hours. The rays kill the larvae of certain butterflies 
and meal worms, while they retard the development of most 
microbes. 

Feb. 24th. __ 


BERLIN. 

(Fbom our own Correspondent.) 

Is Tuberculosis conveyed by Food? 

Professor von Hansemann, formerly an assistant to the late 
Professor Virchow and now prosector to the Friedrichshain 
Hospital, recently read a paper before the Berlin Medical 
Society on the question of the transmission of tuberculosis 
by food and especially by milk. The announcement of 
a paper on this subject, which has received so much 
attention since the famous speech delivered by Professor 
Koch before the British Congress on Tuberculosis in 
London, attracted a large audience. Professor von Hanse¬ 
mann stated that according to Professor Koch’s opinion 
expressed at London perlsucht (bovine tuberculosis) was 
not communicable to the human subject, neither was 
human tuberculosis communicable to cattle. In his 
address read before the recent conference on tuberculosis 
at Berlin Professor Koch had dealt only with the question 
of the transmission of perlsucht to the human subject, 
not making any reference to the transmission of human 
tuberculosis to cattle. Alluding to Professor Wolff, Pro¬ 
fessor von Hansemann said that some trustworthy observers 
had succeeded in making cattle tuberculous by the inocu¬ 
lation of the virus of human tuberculosis, the obvious infer¬ 
ence being that the patient had either suffered from perlsucht 
or that both diseases were identical. One of the principal 
arguments used by Professor Koch was that a collective 
investigation of caseB, or alleged cases, of intestinal tuber¬ 
culosis produced by food gave an absolutely negative 
result It must, however, be remembered that Professor Koch 
only took cognisance of cases in which every other mode of 
infection could be excluded, a condition very difficult to 
satisfy. Another of his arguments was that if the virus of 
tuberculosis were conveyable by milk or meat there would 
necessarily be epidemics of intestinal tuberculosis just as 
there were epidemics of enteric fever. It was, however, 
unreasonable to compare an acute infection like enteric fever 
with a chronic disease which depended on so many casual 
circumstances. The frequency of primary intestinal tuber¬ 
culosis varied considerably in the estimates published by 
different authors. According to Dr. Heller cases of primary 
intestinal tuberculosis were in the proportion of 3 -78 per cent, 
of all cases, while according to Professor Baginsky they were in 
the proportion of 4 • 1 per cent. The late Professor Virchow had 
stated that he had observed only three or four cases 
annually. Professor von Hansemann’s figures were practi¬ 
cally identical with this, for he had seen 25 cases in seven 
years. He said that the cases must be classified in four 
different groups : (1) those in which only intestinal tuber¬ 
culosis was present, neither the glands nor any other organ 
being affected ; (2) those in which not only the intestine but 
also the mesenteric glands and the peritoneum were affected 
with tuberculosis; (3) those in which organs were affected 
which were never the seat of primary tuberculosis—such, for 
instanoe, as the pericardium and the meninges of the central 


nervous system ; and (4) those in which tuberculosis was 
present in the lungs and the glands also but the lesions of 
these organs were obviously of a more recent date than those 
of the intestines where the ulcers had even partially healed. 
In no instance had tuberculosis of the lungs appeared as a 
sequel of intestinal tuberculosis. Tuberculosis of the peri¬ 
toneum was sometimes observed in cases where the intestinal 
canal was healthy and it was therefore probable that tubercle 
bacilli were capable of passing through the intact mucosa of 
the intestine. Professor von Hansemann then called atten¬ 
tion to the fact that intestinal tuberculosis might be produced 
in other ways than through the medium of the food, as, for 
instance, by the swallowing of the sputum by tuberculous 
patients. This was especially apt to happen with children, 
but, nevertheless, 40 children suffering from pulmonary con¬ 
sumption who were examined tuberculous ulcers of the intes¬ 
tines were found in only 10. It had been said by Professor 
Koch that butchers who dress the carcasses of tuberculous 
cattle are not liable to contract cutaneous tuberculosis on 
their hands or fingers, and this fact has been used as an 
argument against the possibility of perlsucht being com¬ 
municated to the human subject, but it must at the same 
time be remembered that pathologists and those who work 
in dissecting rooms in various capacities very seldom suffer 
from tuberculosis of the skin, although examples of human 
tuberculosis are frequently passing through their hands. An 
investigation made by Professor von Hansemann showed 
that among 250 Buch persons who were examined, there were 
only four sufferers from tuberculosis of the skin and in no 
instance did general tuberculosis ensue. The skin was, 
therefore, not very liable to become infected with tubercu¬ 
losis. Professor von Hansemann concluded his remarks by 
saying that tuberculosis might possibly be conveyed by food, 
but that such an event was extremely rare and that 
pulmonary tuberculosis was never a sequel of primary intes¬ 
tinal tuberculosis. 

Incomes of the Medical Profession .« 

The treasurer of the Berlin medical chamber has recently 
published a statement relative to the incomes of the pro¬ 
fession in the district over which the chamber has authority. 
As already mentioned in The Lancet of Jan. 5th, 1901, 
p. 70, medical men are required by law to pay a certain sum 
to the medical chamber of their district for the support 
of distressed medical men and their families. The Berlin 
chamber decided two years ago that every medical rn«n 
should pay a uniform sum of 10 marks (10*.) and that those 
earning more than 5000 marks per annum should pay an 
additional amount equivalent to 5 per cent, of their income 
tax. In order that a fair assessment may be arrived at 
the Government tax office supplies the treasurer of the 
medical chamber with information relative to the incomes of 
the medical men concerned. The statement now published 
shows that while the number of medical men in Berlin and 
the province of Brandenburg has risen from 3458 in 1901 to 
3609 in 1902, an increase of 4'3 per cent., their income tax 
has increased in the same period from 774,470 marks to 
832,393 marks, an increase of 7 4 percent. The aggregate 
income of the profession in this district has therefore risen, 
although not to any considerable extent. A small proportion 
—namely, 4 per cent—of the profession had no taxable 
income at all; 26 9 per cent, had incomes between 900 and 
3000 marks ; 17 3 per cent, had incomes between 3000 and 
5000 marks ; 27'8 per cent, had incomes between 5000 and 
10,500 marks; 17 8 per cent had incomes between 10.500 
and 50,000 marks; and 1' 4 per cent, had incomes from 50,000 
to 220,000 marks. In the remaining cases which made up the 
balance of 4 ■ 8 per cent, some points were still held under 
consideration by the tax office authorities. The statement 
then compares the incomes of the medical profession with 
those of the barristers who are in like manner taxed by their 
chamber. The numerical results of the comparison are as 
follows: 10 per cent of the barristers and 30 9 per cent, of 
the medical men have incomes under 3000 marks; 12 per 
cent, of the barristers and 17 3 per cent of the medical men 
have incomes from 3000 to 6000 marks ; 50 per cent of the 
barristers and 27'8 per cent of the medical men have 
incomes from 5000 to 10,000 marks; 12 per cent of the 
barristers and 7 5 per cent, of the medical men have incomes 
from 10,000 to 15,000 marks ; 8 per cent of the barristers and 
4 -7 per cent of the medical men have incomes from 15,000 
to 20,000 marks; while 8 per cent of the barristers and 
7 per cent, of the medical men have incomes exoeeding 
20,000 marks. The average inoome is therefore higher in 
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the legal than in the medical profession, and it most, more¬ 
over, be remembered that the medical chamber taxes a 
medical man’s total income, both his professional earnings 
and his receipts from other sources, such as property yield¬ 
ing an annual return, whereas members of the legal pro¬ 
fession pay dues to their chamber on their professional 
earnings exclusively. Dr. Langerhans, a Berlin medical 
man and a member of the Prussian Diet, has united with 
other members in proposing that the Diet should alter 
the law so that (1) the medical chamber shall tax 
only the professional earnings of medical men and 
not their total income ; and (2) that the tax shall 
be uniform. This proposal, however, does not meet 
with general approval. It is said, for instance, that 
the Berlin medical chamber is now able to spend 50,000 
marks annually out of its fund for the support of distressed 
members and it is obvious that if professional incomes only 
were taxed the only alternatives would be either a great 
reduction in the fund or a great increase in the rate of 
assessment. Moreover, it would be inequitable to tax the 
income of a hard-working practitioner whilst another medical 
man who was in comfortable circumstances and did not 
practise was not required to pay anything. 

Feb. 23rd. _ 


EGYPT. 

(From our own Correspondent.) 


Report on Malaria at Itmailia. 

Last September Major Ronald Ross, I.M.S. (retired), 
was invited by the President of the Suez Canal Com¬ 
mittee to visit Ismailia and to advise on what steps 
should be taken to rid the town of malaria and readers 
of The Lancet already know that in this mission he 
was voluntarily accompanied by Sir William MacGregor. 
On arrival they found that Dr. Dampeirou and Dr. Pressat, 
the medical officers of the company, had already discovered 
many anopheletes in houses infected by malaria. The 
population of the town amounts to only 7000 people, of 
whom at least 1000 are employed by the canal company. 
The anopheletes found at Ismailia belonged chiefly to the 
two varieties, anopheles Pharoensis and anopheles Chan- 
doyei. With the exception of one fountain in the middle 
of the European part of the town the ordinary irrigation 
supply of Ismailia was found to be free from anopheles ; 
also the cesspools contained no anopheletes, though they 
swarmed with innumerable larva of the culex variety. 
Several large marshes to the east of the town were filled up 
years ago in an effort to fight malaria, patients who had 
suffered from fever were regularly treated with quinine, 
and all the employes of the company were well provided 
with mosquito nets, but Major Ross points out that the 
chief reason why these measures alone have not been 
successful is that the small ponds and pools have been 
neglected in times past. In these he found large quantities 
of anopheletes and he advised the authorities to fill up 
all those pools that exist and to put fish in the larger 
ones which cannot yet be filled in. He thinks that this is 
a better method than dosing everyone indiscriminately with 
quinine, or than leaving the natives callously to their fate, 
and specially than by attempting to protect Europeans 
by mosquito-proof houses. He advises that as far as possible 
the public should be educated on the mosquito question 
by public meetings, pamphlets, kc., and that not only the 
anopheles but also the culex should be summarily destroyed, 
and he reminded the company that the culex pipiens and the 
stegomyia fasciata, both found in large numbers in cesspools, 
are capable of propagating elephantiasis and yellow fever. 
He advises that special men should be told off to pour 
petroleum oil into every cesspool once a week, and judging 
from past experience, he promises that Ismailia, with an 
insignificant rainfall, can be rid of mosquitoes more easily 
than many other towns. He ends his report by recom¬ 
mending, at the desire of several of the inhabitants, that the 
town should be supplied with filtered water. It is satis¬ 
factory to know that the work of destroying the mosquito is 
now being energetically pursued at Port Said, Ismailia, and 
Suez, but so far the Government cannot be persuaded to do 
anything in this direction in Cairo. 

The Medical Congreu at Cairo: Malaria in Egypt. 

I think it will be well, although the medical congress 
is now a thing of the past, to say a few words about 


the discussions whioh took place upon malaria. Major 
Ross sent a paper on Malaria to the medical section, 
as he was unfortunately unable to attend in person. He 
pointed out the very great advance in the hygiene 
of warm countries which has taken plaoe since the 
last medical congress held in the tropics, which was that of 
Calcutta in 1895. He believes the most important question 
now is to decide whether the gnats which do not belong to 
the genus anopheles are or are not concerned in the propaga¬ 
tion of malaria and why certain individuals of one species of 
gnat are more dangerous than others. For instance, the 
researches of Stephens and Christophers demonstrate that 
the anopheles Rossii may be almost exculpated as an agent 
of malaria. His own personal experience of three years' 
constant attention to the subject in countries so different 
as water-logged Assam and Lagos on the one hand and 
arid Ismailia on the other has led him to believe that 
the best personal prophylaxis is the ordinary mosquito net 
during sleep and to this he adds the prophylactic 
administration of quinine when the danger is specially 
great. As mosquitoes seldom bite in the open air it seems 
an unnecessary policy to attempt to avoid them there, but 
he praises very highly the use of the punkah or the electric 
fan, together with the wholesale removal of breeding-places 
of all kinds of mosquitoes. He ended his paper by desiring 
the medical profession constantly to urge, and if necessary 
to force, the public towards more general efforts against 
malaria. Dr. Montaldo (Spanish Royal navy) also sent 
a paper based on his experience of malaria in the 
island of Fernando Po. He is not at all converted to the 
mosquito theory but advises the use of the mosquito 
net to avoid the discomfort of insect bites. He believes 
chiefly in general hygiene and in the prophylactic use of 
valerianate or hydrochlorate of quinine, which he recom¬ 
mends in doses of from four to eight grains taken fasting 
or before bedtime. As a prophylactic he finds that a wafer 
of four grains taken every second morning is sufficient. 
Professor Mariani (Genoa) devoted a long speech to the 
praise of the Italians who have done so much in the elucida¬ 
tion of the malaria problem and he complained that Professor 
Koch and others had not given them sufficient acknowledg¬ 
ment. He cited a case where during Professor Koch’s visit 
to Rome two years ago Professor Baccelli saved the life of a 
man moribund from pemioious fever by an intravenous 
injection of quinine. Professor G. Gaglio recommended 
very highly the hypodermic injection of quinine, which 
he gives with urethane in the proportion of 2 of 
hydrochlorate of quinine to 1 of the latter. Yellow 

fever is not a disease which attacks Egypt and the 
only mention of it in history is by Baron Larrey during the 
French occupation 100 years ago, whose cases were almost 
certainly either relapsing fever or Griesinger’s bilious 
typhoid fever. Major Gorgas (United 8tates Army Medical 
Corps) contributed an interesting paper on the Sanitation 
of Yellow Fever in Cuba. He pointed out that in times past 
there have been several instances of large bodies of men 
being almost entirely destroyed by this disease; the 
French expedition in 1802 to Haiti lost 22,000 out of 
25,000 men from yellow fever in one season. Again, 
quarantine in the last generation has caused great 
financial loss ; for instance, it is estimated that the loss 
to the Mississippi valley by the last great epidemic of 
1878 was not less than £20,000,000. In 1898 when the 
Americans took possession of Havana they found that the 
death-rate was 91 per 1000, but in consequence of improved 
sanitary conditions the mortality fell in 1899 to 33, in 1900 
to 24, and in 1901 to 22*11, but to their great disappointment 
all their sanitary efforts had no effect on yellow fever which, 
on the contrary, grew worse and worse, the year 1900 being 
one of the severest epidemic seasons, even for Havana, 
which had been recorded for the past 140 years. A special 
board was appointed to study the disease, and this board dis¬ 
covered the truth of Dr. Finlay’s (Havana) contention that 
a certain species of mosquito was the means of transmitting 
the disease from person to person. After many experiments 
it was found that a stegomyia which was allowed to bite a 
yellow fever patient within the first three days of the 
disease, kept for from 12 to 20 days, and then allowed to 
bite a non-immune individual, almost invariably trans¬ 
mitted the fever. The period of incubation was proved 
to be from three to six days, the shortest time being 
two days and 22 hours and the longest six days 
and two hours. When onoe it was proved that the 
stegomyia was the real cause of the disease the following 
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arrangements were carried out:—1. The quarters of the 
patient were screened with wire netting within two hours 
after the case was reported and a guard was placed over the 
quarters to see that the one wire door was kept closed, 
immune persons only being allowed freely to pass. 2. 
Arrangements were made to kill all mosquitoes which might 
have become infected before the screening of the patient, 
both in his own house and in all the neighbouring houses. 
For this pyrethrum was burned in the room at the rate of 
1 pound to 1000 cubic feet of space, after which the mos¬ 
quitoes were carefully swept up and destroyed. 3. Five days’ 
quarantine was maintained to keep out of the town people 
who might be suffering from yellow fever or incubating for it. 
4. Brigades were organised for the destruction of mosquito 
larvse in all parts of the city and suburbs. In January, 1901, 
just before the mosquito brigades were organised, an 
inspection of the whole city showed that mosquito larvtB 
existed in 26,000 different places in the city. A year later a 
similar inspection showed less than 300 deposits of larvas in 
the sam8 area. The destruction of the mosquito also reduced 
the malaria mortality in 1900 from 344 to 151 in 1901. The 
fight against yellow fever was begun in February, 190L, and 
on Sept. 28th of the same year the last case of yellow fever 
occurred in Havana. Since that time, now more than a year 
ago, not a single case had originated in the city, this being 
the first time that the disease had been absent from Havana 
for all the years that statistics have been taken. The Medical 
Congress passed a vote of condolence with the family of the 
late Major Walter Reed who, as readers of The Lancet are 
aware, died quite lately in Washington after an operation for 
appendicitis. He was one of the foremost bacteriologists 
And pathologists of the United States and he acted as presi¬ 
dent of the board of army medical officers in Havana who 
taught the world how to eradicate yellow fever. Dr. Temi 
(Messina) also contributed a paper on Yellow Fever which 
he had studied in Brazil and expressed the belief that the 
“ baoille ioteroide ” is the specific cause of that disease. 

Cairo, Feb. 17th. _ 


NEW YORK. 

(From oub own Correspondent.) 

Hospital for the Treatment of Tuberoulotit in New York City. 

It is computed that there are in New York 19,000 persons 
suffering from tuberculosis. The facilities for taking care 
of consumptives are very inadequate ; in fact, it has been 
shown that New York is far behind London and most of the 
other large cities in regard to provision for the care of 
sufferers from pulmonary tuberculosis. The matter has 
been taken up recently by the lay and medical journals 
and by the medical profession. The New York Herald 
has advocated editorially the establishment of hospitals 
and sanatoriuras for indigent consumptives. On the even¬ 
ing of Jan. 3rd Dr. Henry P. Loomis spoke in favour 
of this course. He drew attention to the fact that 
New York city was actually worse off now than it was 
ten years ago in the matter of taking care of con¬ 
sumptives, for since tuberculosis has been regarded as a 
communicable disease its victims have been barred from the 
general wards of the city hospitals. The majority of the 
cases are in the tenement districts where the danger of 
infecting healthy people is very great on account of the 
overcrowding and the ignorance of this class. Dr. Loomis 
therefore thinks that now is the time for the city govern¬ 
ment to take practical steps, as has already been done 
in most of the large cities abroad, to establish a large and 
thoroughly equipped consumption hospital ; he is further 
of opinion that such a building should be erected on 
Blackwell’s Island where there is plenty of room and 
where the patients can have the maximum amount of 
sunlight and air. In connexion with this main con¬ 
sumption hospital an annexe should be built in the country 
near New York. This annexe should be constructed on the 
pavilion plan and should be intended for those hopeful cases 
where the sufferers are in the early stages of the disease. 
Great interest is being taken in the question of tuberculosis 
by rich men in this country. Mr. Phipps the other day gave 
more than £200.000 to Philadelphia for the purpose of 
studying and treating the malady, while Mr. Rockefeller has 
given to the University of Ohicago a much larger sum to 
be devoted to research work especially in tuberculosis. It 
thus seems probable that New York will soon have the 
necessary institutions for its consumptive poor. 


Adulteration of Drugs in New York City. 

The practice of substituting inferior or impure drugs for 
those ordered has been exercising the minds of New York 
physicians for some time. So common has this practice on 
the part of druggists become that recently many physicians, 
as well as local medical societies and associations, submitted 
a large number of samples of different drugs and chemical 
agents to the department of public health with the request 
that they should be analysed. Phenacetine is the particular 
drug which at present is looked upon with suspicion, and out 
of a total of 373 specimens purchased from druggists in 
Greater New York no less than 365 have been found to be 
adulterated. Many other drugs have been discovered to be 
not up to the standard of the requirements of the United 
States Pharmacopoeia and the health board intends to pursue 
its investigations on a large scale. 

Charges against Bellevue Hospital. 

Once again grave charges, reflecting seriously upon the 
management of Bellevue Hospital, the large city hospital of 
New York, have been made. S:>me two or three years ago 
the scandals originated by accounts of cruelty which occurred 
in Bellevue Hospital became so notorious that public opinion 
was much agitated and finally a board of trustees investigated 
the matter and made a report. The report stated that many 
evils existed in the system of management, and that the 
nursing especially was faulty. The board of trustees pre¬ 
sented a scheme for reorganisation and among other sug¬ 
gestions the recommendation was made that all the old build¬ 
ings known as the Bellevue Hospital should be pulled down 
and that a thoroughly equipped modern hospital should be 
erected on their site. Similar recommendations were made 
with regard to the other city hospitals. Despite these recom¬ 
mendations it would appear that few measures of reform 
have been introduced, for the charges which have been 
recently brought against the management are in the main 
identical with those preferred many times previously. A 
searching investigation is now being undertaken by the 
district attorney’s office. The Medical Record and other 
New York medical journals insist strongly that the present 
system of management should be altered and that hospitals 
in keeping with the size and wealth of New York should be 
provided by the city. 

Feb.16th. 


AUSTRALIA. 

(From our own Correspondent.) 


Tuberculosis in Victoria. 

A deputation from the Victoria Association for the 
Prevention and Cure of Tuberculosis recently waited on the 
Minister of Health and appealed for a Government grant for 
the care of practically incurable cases of tuberculosis. The 
Austin Hospital was prepared to make provision for the 
cure and treatment of 60 additional consumptives if the 
Government would bear half the cost Dr. J. Jamieson, 
health officer of the city of Melbourne, stated that between 
1800 and 1900 persons died in Victoria every year from 
tuberculous disease and that there were at least from 5000 
to 6000 sufferers from tuberoulosis in the State. Of these 
probably 1500 might be regarded as being in a tolerably 
curable stage. The only accommodation provided was at 
the Macedon and Echuca sanatoriums for 50 cases. The 
only provision for the remaining incurable cases was at the 
Austin Hospital, to the extent of 80 cases a year, and the 
Melbourne Hospital, where 150 cases a year were treated. 
The Minister of Health admitted that a very good case had 
been made out by the deputation and said that he would 
place its views sympathetically before the Cabinet, but in 
the present state of the finances he could not promise that 
the Government would do anything. He suggested that 
the money should be raised by public subscription. 

The Financial Position of the Medical Charities in Victoria. 

The Government of Victoria in pursuit of its retrenchment 
policy has reduced the charities grant by £20,000. Owing to 
the drought the prices of provisions, and, in fact, of every¬ 
thing, are exceptionally high. Consequently the managers 
of the various hospitals are in a very serious financial diffi¬ 
culty. Their expenditure is increased and their income is 
diminished. A deputation of representatives of the various 
hospitals recently met the Treasurer to the Government to 
discuss the position. The deputation asked that effect might 
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be given to the recommendations of the Charities Commission. 
If some assistance was not forthcoming the various institu¬ 
tions must close some of the wards. The Minister, in reply, 
said that the old-age pensions must have relieved the 
demands on organised charities or private individuals by 
more than £20,000. He thought also that the charities 
were abused; by want of closer discipline the benefits 
of charity had been given to many who, personally or 
through relatives, might have paid. The inspector of 
charities in his last report said : “The number of really 
destitute cases was comparatively small; the hospitals are 
nsed by persons not able to pay the ordinary medical fee, 
yet able to make a small contribution to the institution.” 
Taking the Melbourne Hospital as an illustration only £60 
were contributed in sums under £1. The people who could 
give small amounts were those who received the benefits of 
i he charity. The charitable institutions altogether obtained 
from private subscriptions, entertainments, and collections 
£85,000; from municipal grants, £11,000; as interest on 
investments, £11,000; from patients’ contributions, £16,000; 
from out-patients’ fees, £5000 ; from legacies, £15,000 ; and 
from the Government, £110,000. He regretted that he 
could not see his way to give more aid from the Govern¬ 
ment. 8peaking as an individual and not as the Tieasurer 
of the State, he would like the charities to have an endow¬ 
ment by a tax on sports and the totalisator. It has been 
pointed out, however, that the managers of the charitable 
institutions can do nothing more ; the suggestions of the 
Treasurer oould only be carried out by Parliament. Economy 
has been carried to its extreme limits. The debit balance 
at- the Melbourne Hospital for the year is now £6793. The 
Queen Victoria Jubilee Fever Hospital is no nearer a solu¬ 
tion of its difficulties. A conference of municipalities in the 
metropolitan area has been held. A basis for discussion 
was presented, providing (1) that half of the cost of main¬ 
tenance should be provided by the metropolitan municipal 
councils and half by the Government; and (2) that all the 
metropolitan municipalities should contribute in proportion 
to municipal property assessment. Unfortunately the Premier 
stated that the Government would not provide half the money 
required and so far only eight out of 24 municipalities con¬ 
cerned have approved of the scheme, while seven actively 
disapprove. 

New Outpatient Department at tlie Sydney Horpital for 
Siok Children. 

A new out-patient department has just been opened in 
connexion with the Sydney Hospital for Sick Children. It is 
situated at the corner of Quay-street and Valentine-lane. 
It is close to the new central railway station and the George- 
street trams. The site has been obtained on a 50 years’ 
lease and the estimated cost of the buildings is £3000. 
There are a large waiting hall to seat 200 persons, with pro¬ 
vision for future extension ; an examination-room at the 
entrance, with a special room for suspect cases, and four 
consul ting-room 8 ; an adequately fitted operating theatre ; a 
large dispensary and attached waiting ball; and house 
surgeons’ and nurses' quarters. Special arrangements are 
made for a constant circuit of patients. 

Prince Alfred Horpital , Sydney. 

The enlargement of the Prince Alfred Hospital, Sydney, 
from 161 to 236 beds has necessitated changes in the staff. 
To relieve the medical superintendent of much of the work 
of directing the non-medical staff it has been decided to 
extend the functions of the secretary by making him the 
chief non-medical officer under the medical superintendent. 
Revision of the rules was also necessitated by the creation of 
the new positions of resident pathologist, registrar, and 
anesthetist, clinical assistants to the out-patient depart¬ 
ment, and honorary pathologist The matron will in future 
be known as the matron and superintendent of nursing; 
the trained staff will consist of sisters, charge nurses, 
and staff nurses, and the pupil nurses will be graded as 
first, second, and third year pupil nurses. Two new senior 
positions have been created in the matron’s assistant and the 
housekeeper, both of which will be generally filled by sisters, 
the sister acting as housekeeper being changed every six 
months so that all may receive adequate instruction in this 
branch of hospital management. The directors have also 
bad under consideration the question of lightening the 
nurses’ duties, particularly during their first year of service. 
It is held that a certain amount of manual labour, such as 
scrubbing woodwork, Ac., is essential as a test of the physical 
capacity of candidates for the nursing profession to stand 


the strain which they must undoubtedly undergo. But it 
has been decided that, exoept dmirg a short probationary 
trial, they may be relieved of .much of this work and to- 
permit of this being done ward maids are for the future to be 
employed. These will do the rough works of wards, thus 
leaving the nurses free to carry out their more distinctive- 
duties. As the work of the nurses will thus be lightened 
to a great extent it is anticipated that the demand for posi¬ 
tions upon the nursing staff will be even greater than at 
present. To meet this condition of things it is proposed to 
raise the status of the nurses by making the position more of 
an honorary one than at present and by giving an honorarium 
instead of a salary, which will rise by annual increments over 
a term of three yes rs. 

University Dental Horpi'al, Sydney. 

The Senate of the University of Sydney has received a report 
from Mr. R. Fairfax Reading, chairman of the University 
Dental School committee, upon the work of the University 
Dental Hospital for the year 1902. The hospital was opened 
to the public on Jan. 7ih and even without making allowances 
for delays and interruptions, due to vacations and the Uni¬ 
versity jubilee celebrations, the record of the work was, the 
report states, highly satisfactory. The total number of 
patients who had attended at the hospital for treatment in 
all departments was 3964—a convincing proof of the wisdom 
of the action cf the Senate in establishing the hospital. The 
committee had taken every precaution to prevent the hos¬ 
pital being abused by those who could well afford to go to a 
dentist and thereby to assure to the deserving poor the full 
enjoyment of its benefits. The committee considered that 
the amount of clinical work done by the second-year 
students, who only number nine, reflected great credit upon 
the students. In March next 11 students at present in their 
first year would be ready to undertake clinical work and it 
would then be necessary to provide at least six more dental 
chairs in addition to the 11 with which the hospital is now 
supplied. “The increasing amount and variety of con¬ 
servative dental work which the students are called upon to 
undertake,” the report concludes, “renders the hospital 
an important addition to the dental school and will in 
future be a guarantee that the dental graduates of the Uni¬ 
versity of Sydney will be thoroughly competent to success¬ 
fully undertake any operation incidental to modern con¬ 
servative dental surgery.” 

Preserrativet in Food. 

The Board of Health of New South Wales has published 
amended regulations under the provisions of the Public 
Health Act, one of the most important of which is as 
follows :— 

(a) Any one antiseptic or any one antiseptic preparation may be 
mixed with any food In proportions not exceeding one one-thousandth 
of one grain per pint iu the case of liquid foods, and of one one- 
thousandth of one grain per pound in the case of solid foods; provided 
that the label required by section 86, subsection 2, of the Act to be 
affixed to the vessel or parcel containing food mixed with antiieptlca 
or with antiseptic preparations in accordance with this regulation.be 
In the form given in Schedule L and be printed on a white ground in 
black capital letters of the size known as " two-line brevier sans serif,” 
and contains no other matter. (6) The following substances shall be 
deemed to be antiseptics and antiseptic preparations for the purposes 
of this regulation : Formaldehyde and its preparations, boric acid and 
its preparations, hydrofluoric acid and its preparations, sulphurous acid, 
and Its preparations, benzoic acid aDd its preparations, salicylic acid 
and its preparations, and derivatives of coal tar, whether direct or 
indirect. 

The regulation will come into force on Feb. 2nd. 

Jan. 14th. 



EDWARD EUSTACE, M.D. Durh., L.R.C.P. Edin., 
L.R.C.S. Irel., 

SUBGEOlT-LIXUTjnCAtCT-COLOXF.L, A.M.D. 

Dr. Edward Eustace died at his residence, Underwood, 
Cheltenham, on Feb. 16th, in his sixty-second year. The 
deceased obtained the qualifications of L.R.C.S. Irel. and 

L. R.C.P. Edin. in 1863 and 1864 respectively and graduated 

M. D. of Durham University in 1886. Shortly after quali¬ 
fying he entered the Army Medical Department and 
whilst in the service was in charge of the Women and 
Children’s Hospital at Netley in 1873-74, the European and 
Native Female Hospitals at Agra in 1881, and the Women’s 

Digitized by GoOgle 





624 Thh Lancet,] 


MEDICAL NEWS. 


[Feb. 28, 1903. 


Hospital, Landour, in 1882, and be was also medioal super¬ 
intendent of the Military Hospital, Devonport, in 1884. 
Shortly after receiving his promotion to surgeon-major he 
retired from the service with the honorary rank of surgeon- 
lieutenant-colonel. He then commenced practice at Weston- 
super-Mare and married the daughter of General Rawlins 
of that town. After remaining for several years in Weston- 
super-Mare Dr. Eustace removed to Cheltenham and practised 
there. The deceased was extremely popular in Weston- 
super-Mare and in Cheltenham and much sympathy is felt 
for his widow and her young children. 


JSJtbital |te. 


Society of Apothecaries of London.— At 

examinations held in February the following candidates 
passed in the subjects indicated :— 

Surgery.— B. F. Beaumont (Section I.), Middlesex Hospital; E. M. 
Beverly (Sections I. and II.), Royal Free Hospital: O. A. Campbell, 
(Sections I. and II.), Trinity University, Toronto ; O. Gutermann, 
Berlin and Rostock ; J. P. Nettell (Section II.), London Hospital; 
S. Riley (Section I.), Manchester; and H. P. Shanks, St. Bartholo¬ 
mew’s Hospital 

Medicine.— E. M. Beverly (Sections I. and II.), Royal Free Hospital; 
A. B. Bird (Section II.), Manchester; C. A. Campbell (Sections I. 
and II.). Trinity University, Toronto; G. M. Crockett( Section II.), 
Royal Free Hospital; G. J. Humphreys (Sections I. and II.), St. 
Bartholomew's Hospital; P. J. Pa^onls, Atlions; and L. S. 
Shoosmlth (Sections I. and II.), St. Mary's Hospital. 

Forenaic Medicine.— E. M. Beverly, Royal Free Hospital; C. A. Camp 
bell, Trinity University, Toronto; G. A. Crowe. London and West¬ 
minster Hospitals; T. 8. Davies, St. George's Hospital; and G. J. 
Humphreys. St. Bartholomew’s Hospital. 

Midwifery.— K. M. Betts and E. M. Beverly, Ro.val Free Hospital; 
W. H. Bush, Guy's Hospital; C. A. Campl>ell. Trinity University, 
Toronto; A. D. Edwards, Cardiff and London Hospital; N. S. Finzi, 
University College Hospital; A. B. Gosse, Royal Free Hospital; and 
J. M. Wall, St. Thomas's Hospital. 

The diploma of the Society was granted to tho following candidates, 
entitling them to practise medicine, surgery, and midwifery E. M. 
Bevorly, C. A. Campbell, G. M. Crockett, T. S. Davies, O. Gutermann, 
G. J. Humphreys, and J. P. Nettell. 

Royal College of Surgeons in Ireland : 
Fellowship Examination.— The following candidates, 
having passed the necessary examination, have been admitted 
Fellows of the College :— 

0. R. Boyoe, Enniscorthy; J. M. M. Crawford. Royal Army Medical 
Coips; A. Harris, Assam, India; J. M. Keegan, Cape Colony; 
R. McCombc, Cambridge ; and Misa A. M. Thornett, London. 

The following candidates passed the primary part of the 
examination :— 

E. Sheridan and R. F. C. Talbott. 

Trinity College, Dublin.— At examinations 

held recently the following candidates were successful:— 

Final Examination in Medicine.— Seaton 8. Pringle, John M. Holmes, 
Thomas L. Sands. Thompson F. Wilson, James M'Cutcheon, 
Alexander H. Marks, and William P. Rlngland. 

Section J?.—Henry R. Nelson, William M. Wade, Alexander L. Otway, 
John F. W. Leech. Harry O'H. H. May, Winslow 8. S. Berry, 
Heginald W. T. Clarapett. Richard C. Hallowea, Robert Bailey, 
Rev. Richard B. Bryan, and Samuel H. Vickery. 

Final Examination in Midwifery.— Robert J. Fleming, William G. 
Harvey, William R. P. M Neight, Charles E. Moore, Joseph 
Wallace, and Douglas B. Thomson. 

Queen Charlotte’s Lying-in Hospital, Mary- 

lebonb-road, N.W.—The annual meeting of subscribers of 
<iueen Charlotte’s Hospital was held at the hospital on 
the afternoon of Feb. 23rd, the Earl of Hardwicke pre¬ 
siding. The report stated that 1271 women had been 
treated in the hospital during the past year and 1204 had 
been attended at their own homes. The expenditure had 
amounted to £5183 King Edward’s Hospital Fund had 
made a grant of £1000 to the hospital and £50 to the con¬ 
valescent home. In moving the adoption of the report Lord 
Hardwicke referred to the continued increase in the work of 
the charity and its importance as a training school in mid¬ 
wifery and monthly nursing. The new regulations extending 
the period of training for midwives and nurses had been in 
foroe for a year and had proved very successful. He also 
referred to the passing of the Midwives Act and to the lead¬ 
ing part that the hospital had always taken in the training of 
midwives. To maintain the hospital in efficiency upwards 
of £5000 was needed yearly, but the assured income amounted 
to only about £2000. He made an earnest appeal for further 
funds—especially new annual subscriptions—to provide the 
deficiency. 


Freemasonry.— The Middlesex Hospital Lodge , 

No. 2843 .—A meeting of this Lodge was held at the Free¬ 
masons' Hall on Thursday, Feb. 19th, Bro. William Duncan, 
W.M., in the chair. Bro. Percy Noble was admitted to the 
third degrea Messrs. J. Elsdale Molson, Sidney Herbert 
Lee, and Walter James Susmann were initiated into 
Freemasonry. Bro. F. J. Wethered was elected W.M. for the 
ensuing year and Bro. Henry Morris was re-elected treasurer. 
The brethren and visitors subsequently dined together. 

Obstetrical Society of London.—T he follow¬ 
ing is a list of officers of this society for 1903 :—President: 
Dr. Edward Matins. Vice-Presidents : Dr. William Japp 
Sinclair, Dr. A. H. Freeland Barbour, Dr. John Phillips, 
and Dr. Herbert R. Spencer. Treasurer: Dr. George Ernest 
Herman. Chairman of the Board for the Examination of 
Midwives: Dr. W. R Dakin. Honorary secretaries : Dr. 
Amand Routh and Dr. Montagu Handfield-Jones. Honorary 
librarian : Dr. Robert Boxall. 

The Johnston Laboratory, University 

College, Liverpool. —Mr. LoDg, President of the Local 
Government Board, will open the Johnston Laboratory at 
University College, Liverpool, on May 9th. This laboratory, 
which has been built and equipped by Mr. William 
Johnston of Bromborougb, will include accommodation for 
the following departments of the college: bio-chemistry, 
under the direction of Professor Benjamin Moore, D.Sc. ; 
tropical medicine, under Major Ronald Ross, C. B., F. R.S. ; 
experimental medicine and comparative pathology, together 
with cancer research, under Dr. A. S. F. Grunbaum. Mr. 
Johnston has endowed the professorship of bio-chemistry 
and three fellowships in various branches of medical re¬ 
search, while, as we have already mentioned, the scheme for 
the investigation of cancer has been recently provided for by 
Mr. T. Sutton Timmis with a gift of £10,000. 

University College Hospital. —In January, 

1882, Mr. Newton H. Nixon, the secretary, published a 
history of University College Hospital from its foundation to 
the year 1881 and he has now supplemented that volume by 
a pamphlet containing a “Record of Events from 1882 to 
1901 inclusive.’’ This is not a continuous narrative but 
consists of detached paragraphs alphabetically arranged. 
For instance, under letter B the entries are “ Balls, Bazaars, 
Beck Memorial, Beds named, Beds closed, Beds, re-opening 
of,” and so on through the alphabet, concluding with 
“Students’ distinctions, University College Hospital Ladies' 
Association, Wakley Convalescent Home. Wanis named." 
The most important event in the recent history of the insti¬ 
tution is chronicled under the heading “Rebuilding of 
Hospital,” the prime mover in which work is Sir J. Blundell 
Maple, Bart., M.P. The new buildings were commenced in 
September, 1897, the foundation-stone was laid by the 
then Prince and Princess of Wales in June, 1898. and various 
departments were opened at different times in 1900 and 
1901. As the “Record” is only brought up to the end of 
1901 the great progress made during 1902 is not referred to. 
The account of the Wakley Convalescent Home mentions the 
bequest of a freehold residence and land at LoDgcross, near 
Chertsey, by Dr. James G. Wakley, Editor of The Lancet, 
in 1886 and the subsequent negotiations by which, with the 
consent of the Charity Commissioners, the property was sold 
and the Wakley Convalescent Fund was created. 

Donations and Bequests— Under the will of 

the late Sir Joseph Sebag-Montefiore the London Hospital, 
the Ramsgate Seamen’s Infirmary and General Hospital, the 
Beth Holim Hospital, Mile End-road, and the Jews’ Hospital 
and Orphan Asylum, Lower Norwood, receive £100 each.— 
One-eighth of the estate of the late Mrs. A. M. Travers, 
which has been valued at £1916. has been left in trust 
for the Royal Hospital for Incurables at Donnybrook, 
Dublin.—A legacy of £500 has been bequeathed to 
Addenbrooke’s Hospital under the will of the late 
Mr. E. J. Mortlock.—Under the will of the late Mr. 
Albert Bonsfield provision is made for legacies of £200 
each to the London Hospital, the Middlesex Hospital, 
St. Mary’s Hospital, the Great Northern Central Hos¬ 
pital, the Fnlham Cancer Hospital, the City of London 
Lying-in Hospital, the Royal Eye Hospital, the Alexandra 
Hospital for Hip Disease, the Samaritan Free Hospital 
in Marylebone-road, and the Sussex County Hospital.— 
Miss Barbara Matthew Ross has by her will bequeathed to 
the National Industrial Home for Crippled Boys at Kensing¬ 
ton, £400; to the Sooiety for the Prevention of Cruelty to 
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Animals, £400 ; to the Royal Sea Bathing Infirmary at 
Margate, £200 ; to the Metropolitan Convalescent Institution, 
£200 ; to St. Mary’s Hospital, £200 ; to the Samaritan Free 
Hospital for Women and Children in Marylebone-road, £200 ; 
and to the New Hospital for Women in Euston-road, £400.— 
Under the will of Mr. Jacob Uttley £100 are bequeathed to 
the Rotherham Hospital and the Royal Hospital and the 
Royal Infirmary and the School for the Blind, Sheffield, 
receive £100 each. 

Walton Convalescent Home.—T he annual 

report of the Walton convalescent home near Clevedon 
states that 538 patients were admitted during 1902, being 
60 more than the maximum of previous years. The financial 
statement showed that the income amounted to £983 and 
that a favourable balance of £8 remained. 

Successful Vaccination Grant.— A notable 

record has been established by Mr. J. B. G. Gidley-Moore, 
M.R.C.P. Edin., L.RC.P. Lond., of Ongar, Essex, who has 
been public vaccinator for the No. 1 District of the Ongar 
Union for 28 years and who during that period has always 
obtained the award under the provisions of Section 5 of the 
Vaccination Act, 1867. 

Health of Devizes.— The annual report of the 

medical officer of health of Devizes states that the population 
numbered 6532 and that the birth-rate for the year 1902 was 
22'6 per 1000. The death-rate for the same period was 11-7 
per 1000. More than half of the deaths were of persons over 
66 years of age and one of those deceased was over 100 years 
of age. 

Falmouth Sewage.— At the meeting of ihe 

Falmouth town counoil held on Feb. 12th the mayor (Dr. W. 
Banks) moved : 

That Immediate steps be takei to carry out the undertaking of a 
sewage scheme as set forth in a resolution passed in April, 1902, or, 
failing this, to repay the loan of £1000 sanctioned on the understanding 
that the council would submit to the Local Government Board revised 
plans and eetlmatee of a drainage scheme for the borough. 

Eventually the motion was carried by 9 votes to 3. 
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NOTES ON CURRENT TOPIC8. 

Earlier Closing of Shops. 

Ik the House of Lords a Bill has been introduced by Lord 
Bibdlesdale to enable local authorities to fix an hour for the dosing 
of shops. 

Sir Michael Foster's Position. 

Intimation has been conveyed to the party whips that for the 
future Sir Michael Foster, Member for the University of London, will 
sit on the Opposition side of the House. 

The Disciplinary Powers of the General Medical Council. 

The Bill framed by the General Medical Council for strengthening 
its hands in dealing with penal cases is once more before the House 
of Commons. It was introduced on Feb. 23rd by Sir John Batty 
Tuke who has a double interest in the measure in respect of being a 
member of the Council and the Parliamentary representative of the 
Universities of E lb.burgh and St. Andrews. The Bill has three main 
provisions. In the first place It gives the Council power to remove from 
the Medical Register fora limited period of time practitioners who have 
been convicted of crime or who have been adjudged by the Council to 
have been guilty of infamous conduct in a professional respect. In 
the present state of the law the Council can simply remove from the 
Register, and restoration Is obtained by process of application. The 
second main provision of the BUI enables all medical licensing bodies 
summarily to deprive of his diploma or diplomas the practitioner 
who has been removed from the Register by the Council in respect of 
misconduct. Some of the bodies, but not all, possess this power already. 
The third main provision enacts that fines and penalties recovered 
under the Medical Acts shall be paid to the Council and applied 
in aid of the expenses of the Council in administering these 
Acts. The Bill is backed by Sir John Batty Tuke, Sir Richard Jebb, 

r. J. A. Campbell, Sir Michael Foster, Mr. Talbot, and Sir John 
Gorst. It has been read a first time and its second reading has been 
put down for April 24th, when there is little or no chance of its being 
reached in time for discussion. It is matter for regret that a measure 
of this kind, affecting as it does the efficient administration oi 
important Acts of Parliament, should not have been taken charge of 
by the Government instead of being left in the hands of a private 
Member. 


HOUSE OF COMMONS. 

Wednesday, Feb. 18th. 

Housing of the Working Classes. 

During the debate on the Address this subject was discussed at con¬ 
siderable length on an amendment proposed by Dr. Macnamara in 
which it was declared that the greatest hardships are Inflicted upon 
many of the working-class population by reason of the lack of proper 
housing accommodation and that Immediate parliamentary attention 
to this evil is one of the most pressing of the necessities of 
domestic policy. Complaint was made against the Local Govern¬ 
ment Board for remissness in connexion with the administration 
both of the Public Health Acts and the Housing Acts.—Mr. 
Walter Long, in reply, defended his department and said that too 
often when he attempted to bring pressure to bear on local autho¬ 
rities to induce them to discharge their duties more effectively and to 
appoint properly qualified officers it was the local Me in tier of Parlia¬ 
ment who came to him and protested that ho was unduly severe. He 
frankly admitted that there was great need for effective administration 
in regard to sanitary matters, and he appealed to Members of Parlia¬ 
ment to support the Local Government Board in its efforts in this 
direction. Mr. Long intimated that he proposed during the present 
session to introduce a Bill dealing with certain minor matters'con¬ 
nected with the housing of the working classes, including the extension 
of the period for the repayment of loans. 

Thursday, Feb. 19th. 

Boards of Guardians and their Officers. 

Mr. Morrell asked the President >of the Local Government Board 
whether his attention bad been called to the position in which boards 
of guardians were placed through want of control over the officers whose 
salaries and pensions the ratepayers were called upon to provide ; and 
whether he would cause inquiry to be made into the matter with a 
view to the provision of a remedy.—Mr. Long replied : 1 have received 
a resolution on this subject from the Woodstock board of guardians. 
Boards of guardians possess considerable powers of control over their 
officers and except in the case of their principal officers have the power 
of dismissal. As regards the principal officers the consent of the Local 
Government Board is required to dismissal, but where there Is cause 
for dissatisfaction it Is competent to the guardians to make represen¬ 
tations to the board. 

Friday, Feb. 20th. 

Private Members' Bills Introduced. 

A number of Bills were introduced by private Members and formally 
read a first time, amongst them being a Bill to amend the law relating 
to tue qualification and tenure of medical officers of health and 
inspectors and to make further provision relating to superannuation 
allowances for such officers and inspectors, a Blit to provide for the 
registration of plumbers, and a Bill to provide that no prosecution 
under the Vaccination Acts shall be commenced without the authority 
of the guardians. No one of these three Bills has obtained a favour¬ 
able place in the order paper for second reading. 

Monday, Feb. 23rd. 

General Laurie and Ihe Medical Acts. 

At this sitting General Laurie introduced his two Bills to amend 
the Medical Acts so as to facilitate the registration in this country of 
colonial practitioners. Unfortunately for the progress of the measures 
neither of them has obtained a favourable place in the orders for 
second reading. 

Lead Poisoning in the Pottery Trade. 

Sir Charles Dilke asked the Home Secretary whether he could 
give the House any information as to the working of the compensation 
scheme instituted by the master potters for Injuries caused by lead 
and alluded to in the arbitration on the Home Offloe rules; and 
whether His Majesty’s Government had been informed by the Potters’ 
Association of the progress of the scheme and of the extent to which 
masters and men had cooperated to make Its advantages general.— 
Mr. Akf.rs-Douglas replied: I am informed that 72 firms have joined 
the Potters' Assurance Association and that three others are Insured on 
the same lines in other ways. Most of these firms are of importance in 
the trade, and, as far as my information goes, the scheme appears to be 
working satisfactorily with the exception that in eight factories, as 1 
understand, the men have refused to submit to the medical examina¬ 
tion which is an essential part of the scheme. 

The Board of Education and Physical Training. 

Dr. Macxamara ask'd the Secretary to the Board of Education 
whether he woui.l consider me desirableness of replacing the recently 
issued model course of physical drill for children by a course more 
suited to the needs of young children than the present compilation 
which was prepared from the Soldiers’ Drill Book.—Sir William Arson 
replied : The Board of Education has no present intention of replacing 
the model course of physical training. But It is considering the 
desirableness of issuing a kind of introduction to the model course, 
showing the steps by which the series of exercises in it may be pro¬ 
gressively acquired. This will (neatly assist the managers of the 
smaller schools in introducing it. I may remind the honourable 
Member that though the Board strongly advocates a uniformity of 
system, both in the interests of the teachers (on whom falls the burden 
of imparting the physical training) and in those of efficient instruc¬ 
tion, it is prepared to consider (and has in many cases approved) 
alternative schemes having the same scope and aim as the model 
course. 

Tuesday, Fkb. 24th. 

Ventilation of Cotton Factories. 

Mr. Shackleton asked the Home Secretary whether he oould state 
what number of employers were reported during the year 1902 by the 
inspector under the Cotton Cloths Factories Act as having exceeded 
the nine volumes of carbonic acid (carbon dioxide) ia every 10,000 
volumes of air (Factory and Workshop Act, 1901, Clause 94, section 3); 
and whether he could state the number of prosecutions which had 
been instituted by the Home Department in oonaequenoe of these 
reports.—Mr. Akers -Douglas replied: There were 63 cases in 1902 in 
which the inspector reported that an employer had exceeded the 
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standard referred to; but in many cases the excess was found only In 
one part of the shed while in otner parts the proportion of carbonic 
acid was found to be below the prescribed limit. No proceedings were 
instituted on these reports. I do not think the inspectors are called 
upon to prosecute unless a contravention of the Act in this matter is 
continued or repeated after notice from the inspector. 

Alcohol and Lunacy in Ireland. 

Mr. James O'Connor asked the Chief Secretary to the Lord 
Lieutenant of Ireland (1) if he had seen the report read by Dr. Norman 
Conolly at the recent meeting of the Riehmond Asylum in which 
reference was mado to the increase in the number of cases of alooholic 
lunacy committed to that institution ; (2) whether be was aware that 
the Richmond Asylum authorities had since the year 1900 made several 
representations to the Irish Government on this matter; and (3) 
whether, in view of the state of the law as regards the care 
of alcoholic lunatics and considering the revenue derived by the State 
from the sale of Intoxicating liquor he would recommend the establish¬ 
ment of a State infirmary in Ireland for the treatment of persons who 
had become insane from excessive indulgence in Intoxicating drinks.— 
Mr. Wyndham repllod : The reply to the first and second queries is in 
the affirmative. The concluding part of the question suggests an 
amendment and widening of the existing law which provides for the 
establishment of Institutions for the reception of habitual drunkards 
under oertain prescribed conditions. I cannot give an undertaking 
suoh as is suggested. 

Sanitary Condition of the Home. 

Mr. Wylie asked the Member for North Hunts, as representing 
the First Commissioner of the Board of Works, when the report of the 
Select Committee appointed to inquire Into the ventilation of the 
House of Commons building would be issued ; and what steps, if any, 
had been taken during the recess to remove some of the insanitary 
conditions.—Mr. Ailwyn Fellowes said : The Select Committee found 
impossible to conclude their Inquiry last session and it is proposed 
to ask the House to re-appoint the committee at an early date. During 
the recess the authorised improvements in the ventilation of the 
Commons committee-rooms have been completed, and new fittings 
have been supplied to the sanitary offices on the ground-floor terrace 
front and mechanical ventilation has been Introduced into them with 
excellent results. Other sanitary offloes in the building will be dealt 
with in the same way as opportunities arise during recesses. 

Wednesday, Fed. 25th. 

Sewage Contamination of Shcli-fith. 

8ir Joseph Dimsdale asked the President of the Local Government 
Board whether his attention had been called to a recent report of the 
medical officer of health for the City of London on shell-fish and sewage; 
and whether he would take any, and if so what, action in the matter. — 
Mr. Walter Long replied: Yes, sir, my attention has been called to 
this report. The Royal Commission on 8ewage Disposal are taking 
evidence and making investigations on the subject of dangerous con¬ 
tamination of shell-fish by sewage with a view to ascertaining the 
measures necessary for obviating risks to the public health from this 
cause. I have caused to bo sent to the commission a copy of the 
report referred to and other reports relating to this matter. 
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BailliIbe, Tied all, and Cox, 8, Henrietta-street, Covent Garden, 
W.C. 

Alls to Sanitary Solonoe. For the use of Candidates for Public 
Health Qualifications. By Francis J. Allan, M.D.Bdin., D.P.H. 
Camb, Ac.. Modlcal Officer of Health for the City of Westminster. 
Second edition, revised and edited by Reginald A. Farrar, M.A., 
M.D Oxon., D.P.H. Camb., Ac. Prloe, cloth, 4s. 6d.; paper, 4s. 
The Errors of Accommodation and Refraction of the Eye, and their 
Treatment. A Handbook for 8tudents. By Ernest Clarke, 
F.R.O.S. Bog., M.D.. and B.8. Univ. Lend., Surgeon to the 
Central London Ophthalmic Hospital. Price Ss. net. 

The Practical Details of Cataract Extraction. By H. Herbert, 
F.R.O.S. Eng., Major. I.M.8., Professor of Opbthalmio Modlcine 
and Surgery, Grant Medical College. Price 4s. net. 

Churchill, J. A A., 7, Great Marlborough-street, W. 

A System of Clinical Medicine dealing with the Diagnosis, 
Prognosis, and Treatment of Disease, for Students and Practi¬ 
tioners. By Thomas D. Savill, M.D. Lond., Physician to the 
West Bad Hospital for Diseases of the Nervous 8yxtem; 
Physioiao to St. John's Hospital for Diseases of the Skin, 
London Volume I. Local Diseases and Microblo Disorders. 
Price 12s. Gd. net. 

The Elements of Pathological Anatomy and Histology. For 
Students. By Walter Sydney Lscsrus-Barlow, B.A., B.C., 
M.D.Camb., F.R.C.P. Lond., Pathologist and Leoturer on 
Pathology at the Westminster Hospital. Price 24«. net. 

Fischer, Gustav, Jeaa. 

Das nattrHche Sehutzsystem der oheren Wege als Fremdkfirper- 
tbeorie. Von Dr. med. W. Lsmann, St. Petersburg. Price M. 1. 
(Klinlsche Vortrkge aus dem Geblete der Otologie und Pharyngo- 
Rhinologie, liorausgegeben von Prof. Dr. Haug, Miincben. 
Brgbneungsheft.) 

D e Neuroneniehre und ihre Anhknger. Bin Betrag zur Lfl-mng 
dea Problems der Beziehungen cwischen Nervenzelle, Faser und 
Orau. Von Dr. Franz Nissl, A. O. Professor in Heidelburg. 
Price M. 12. 

film m?h wald, August. Unter den Linden, 68, Berlin, N.W. 

Lernen und Lelaten. Rede zur Feler des Geburtatages dea Kaisers 
und KOuigs in der Aula der thier&rztlichen Hochschule zu 
Berlin gnhalten am 27, Jauuar, 1903. Von Hermann Munk. 
Price PL 60. 


New 8ydexham Society (Agent: H. K. Lewis, 136, Gower-etreet, 
W.C.). 

An Atlas of Illustrations of Clinical Medicine, Surgery and 
Pathology. Compiled for the New Sydenham Society. (A Con¬ 
tinuation of the “Atlas of Pathology.”). Fasciculus xv. (Double 
Number) or iil. and iv. of New Series. Xanthelasma and 
Xanthoma, with especial Reference to their Association with 
Functional and Organic Diseases of the Liver. Price, to non- 
members, £1 Is. 

Rebmax, Limited, 129, Shafteabury-avenue, W.C. 

Surgical Anatomy. Vol. ill. Abdomen ; Pelvic Cavity; Lymphatics 
of the Abdomon and Pelvis; Thorax; Lower Extremity. By 
John B. Denver. M.D., Surgeon-in-chief to the German Hospital, 
Philadelphia. Price of the work complete in three volumes, 
£6 6«. net. 

Rudeval, F. R. De, 4, Rue Antoine Dubois, Paris, Vie. 

Traitement de l'Avortement. Par le Dr. Molse Misrachl, Medecin 
du Consulat de France A Salonique. Avee Preface de M. le Dr. 
J. A. Doldrls. Price 6 francs. 

Lc Dogme du Secret Medical (Essal de Refutation). Par le 
Dr. J. Th. Dupuy, de la Faculty de M«fdecine de Paris. Price 
3 francs. 

Smith, Elder, and Co., 15, Waterloo-plaoe, 8.W. 

Gastric Ulcers. Their Surgical Treatment. Two papers re¬ 
published from The Lancet of June 8th. 1901, March 29th, and 
April 5th, 1902. By C. B. Keetley, F.R.C.S., Senior 8urgeon to 
the West London Hospital. Prioe it. Gd. 

Saint Bartholomew’s Hospital Reports. Edited by Norman Moore. 
M.D., and D'Arcy Power, F.R.C.S. Vol. xxxviii. Price, to 
subscribers, 6«.; to non-subscribers, 8a. Gd. 

White, F. W., 26, Browning-road, Manor Park, B. 

Briefhand, or Orthographic Shorthand An Abbreviated System 
of Writing Words as Spelt. By Frederick William White. 
Price Gd. 


appointments. 


Successful applicante for Vacancies, Secretaries of Public I nstit u ti ons, 
ana others possessing information suitable for this column, are 
invited to Jorward it to The Laxcet Office, directed to the Sub¬ 
editor, not later than y o'clock on the Thursday morning oj each 
week, for publication in the next number. 


Bahtox, G. A. H.. M.D. Brux., L.R.C.P. Lond., M.R.O.8., L.8.A.. 
has been appointed Anesthetist to the Female Lock Hospital. 

D'Evart, John, M.R.C.S.. L.R.C.P. Lond., has been appointed Third 
Resident Assistant Medical Officer to CrumpsaJl Workhouse, 
Manchester. 

Dick. Georgk, M B., BS.Edin., has been appointed Medical Officer of 
Health for the counties of Sutherland and Caithness. 

Ellis, F. M., has been appointed Medical Offioer for the Black Torring- 
ton, Bradbury, and Cookbury Districts by the Holswortby (Devoid 
Board of Guardians. 

Emery, W. d'Kste. M.D.. B.Sc. Lond , has been appointed Clinical 
Pathologist to King's College Hospital. 

Ferguson, K. Bruce, M.A., M.D . B.C. Cantab.. M.R.C.S , L.R.C.P.. 
has been appointed Medical Officer and Public Vaccinator for the 
Seventh (New Southgate.- District of the Barnet Union. 

Grayson, F. D., M.R.C.S., has been appointed Medical Cffloer of Health 
for the Rural District of Uochfom. 

Hutchinson, Henry, L.R.C.P.I., L.F.P.S. Glas., L.S.A. Lond., has been 
appointed Surgeon to the Metropolitan District Railway Provident 
Society for the Suburbs of East llam, Upton, and Manor Park. 

Irvine, K. 0., M.B.. Ch.B.Edin.. has been appointed 8enior House 
Surgeon to the David Lewis Northern Hospital, Liverpool. 

Johnson, J. A., M.B.. Ch.B.Vict., has been appointed House Phy¬ 
sician to the David Lewis Northern Hospital, Liverpool. 

Lindsay, Creighton li„ M.B.. B.Ch. Bdin., has been appointed 
Resident Surgeon at the Birmingham General Dispensary. 

Murray, William, M.D., C.M. Edin., has been appointed Medical 
Officer of Health for the Warmley (Gloucestershire) Rural District 
Council. 

O'Hara, W. B.. L.R.O.S. L.R.C.P. Bdin, L F.P. A S.Giasg., has been 
appointed Junior House Surgeon to the David Lewis Northern 
Hospital, Liverpool. 

Simpson, M B., C.M Aberd., has been re-appointed Medical Officer o i 
Health to the Towoester Rural District Council. 

Spriggs. Edmund Ivens. M.D. Lond., has been appointed Physician 
to tho Out-patients' Department in the City of London Hospital 
for Diseases of the Chest. 

Tuke Thomas Seymour. M.B., B.Ch. Oxon., M.R.C 8. Eng., has 
been appointed Lecturer on Insanity, 8t. George's Hospital, Hyds 
Park-corner. 

Walker Tom, M.R.C.S., L.R.C.P. Lond., has been appointed Seonnd 
Resident Assistant Medical Officer to Crumpsail Workhouse, 
Manchester. 

Watson. C. Gordon, F.R.C.S. Bng., has been appointed Casualty 
Officer, Registrar, and Pathologist to the Metropolitan Hospital. 

Wood, C. H.. M.R.C.S. Eng., L.R.C.P. Lond.. has been appoinied 
Second House Physician to the City of London Hospital for 
Diseases of the Cheat. 

Wood. C. Rawdon. M A., M.D.. B.8. Durh.. L.R.C.P.. M.R.C.8., hss 
be£n app-dntel Surgeon to the South-Western District of the 
National Fire Brigades Union. 

Williams, Patrick Watson. M.D. Lond., M R.C.S., has been appoint id 
Lecturer on Practical Medicine at University College. Belfast 

Young. Edward Herbert, M.D. Durh.. L R.C.P.. M.R.C.S.. L.8.A.. 
I) P.U. Lond., has been appointed Medical Officer of Health hr 
Okehampton, Devon. 
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farratits. 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen Oitt Lunatic Asylum, Ktngseat.—Medical Superintendent. 
Salary £400 per annum, rising to £600. 

Bournemouth, Royal Boscombe and Wests Hants Hospital. - 
House 8urgeon. Salary £80 per annum, with board, lodging, and 
washing. 

Chesterfield and North Derbyshire Hospital and Dispensary.— 
House Physician and Surgeon. Salary £120 per year, with board, 
apartments, and laundress. 

Cumberland Infirmary, Carlisle.—Resident Medieal Officer. Salary 
£80. rising to £100. 

Durham County Asylum.—A ssistant Medical Officer. Salary £180 
per annum, rising to £220, with rooms, hoard, and attendance. 

Evelina Hospital for Sick Children, Southwark, S.B.—Two Phy¬ 
sicians to Out-patients. 

Hospital for Sick Children, Great Ormond-street. London. W.C.- 
House Physician, unmarried, for six months. Salary £20, with 
board and residence. 

Leeds Public Dlspensary.—H onorary Physician. 

London Fever Hospital, Llverpool-road, N.—Assistant Resident 
Medical Officer. 8slary £120 per annum, with board and lodging. 

London Temperance Hospital.—A ssistant Resident Medical Officer 
for six months. Honorarium at rate of 50 guineas per annum, 
with board and residence. 

Manchester Children’s Hospital.—J unior Resident Medical Officer, 
unmarried, for six months, eligible for election ae Senior for another 
aix months. 8alary at rate of £80 and £100 a year respectively, with 
board and lodging. 

Manchester Royal Infirmary Convalescent Hospital, Cbeadle.— 
Assistant Medical Officer, unmarried, for six months. Salary at 
rate of £80 per annum, with board and residence. 

North-Eastern Hospital for Children, Hackney-road, Bethnal 
Green, N.E.—Assistant Physician. Also Casualty Officer for six 
months. 8alary £80 with lunch. 

Poplar and Stepney Sick Asylum Bromley, E.—Second Assistant 
Medical Officer. Salary £100 per annum, with rations, apartments, 
and washing. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Royal College of Surgeons of England.—T wo Hunterian Pro¬ 
fessors. 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with board, lodging, and washing. 

Royal Hospital for Sick Children, Glasgow.—Resident House 
Surgeon. 8alary at rate of £50 per annum, with board and laundry. 
Also Assistant at Dispensary (non-resident) for six months. 
Salary at rate of £100 per annum. 

St. Mark’s Hospital for Fistula and other Diseases of thf. 
Rectum, City-road, London, E.O.—House Surgeon. Salary £80 per 
annum, with hoard, lodging, and washing. 

Salford Royal Hospital.— Junior House Surgeon, for six months. 
Salary at rate of £70 per annum, with board and residence. 

Seamen's Hospital (“ Dreadnought”), Greenwich, S.E.—House 
Surgeon. Salary £65 per annum. Also Junior Resident Medical 
Officer. Salary £40 per annum. Both with board, residence, and 
washing. 

West London Hospital, Hammersmith-road, W.—House Physician 
and House SuTgeon for six months. 

Westminster General Dispensary.-R esident Medical Officer. 
Salary at rate of £120 per annum, with rooms, coal, gas and 
attendance. 

Wolverhampton Eye Infirmary.—H ouse Surgeon. Salary £70 per 
annum, with rooms, board, and washing. 


$ii% Utarragts, aitir gcatjjs. 


BIRTH. 

Ward*.—O n Feb. 21st, at Lonsdale-gardens, Tunbridge Wells, the 
wife of Wilfrid Brougham Warde, M.D., M.R.G.P. Lond., of a son. 


ttfllts, Sjrart Cammento, anil pastors 
to Cflrnsptofitto. 

THE NATIONAL ANTI-VIVISECTION HOSPITAL. 

In The Lancet of June 14th, 1902, p. 1705, we referred to a circular con¬ 
cerning Hospital Sunday sent out hy an association called the Church 
Anti-Vivisection League. The association in question reoommended 
subscribers to allocate their subscriptions to a hospital which was 
just about to be opened. The hospital is now in working order and 
la called the National Anti-Vivisection Hospital. We referred In our 
former article to the staff of the hospital. It consisted of 26 members, 
some of whom lived In Cornwall, Gloucester, Oxford, and other 
places distant from London. From a circular which we have now 
received it appears that the staff is reduoed to 11 members, ten of 
whom live in London and one in Greenhithe. Of the ten two are 
homoeopaths. The senior member, Dr. Alexander Bowie, is credited 
in the Medical Directory with being the editor of “Harvey on the 
Circulation of the Blood " which seems to us to be inconsistent with 
being a pronounoed antl-viviseotionlst. But it is not the circular deal¬ 
ing with the hospital to which exception can be taken so much ns an 
inordinately billy reprint from the Vtrulam Review entitled "A 
Visit to the National Anti-Vivisection Hospital." In this effusion we 
find platitudes such as the following: ‘‘The Laboratory (hateful 
name from its association with vlvlsectlonal experiments) is 
here called the Dispensary, and is daily supplying its medical 
aids." We never beard of a hospital dispensary being called 
anything but a dispensary, but after all a laboratory only means 
a place to work in. The paper before us reiterates the charge 
that “ when the dociors of an hospital have allowed themselves 
habitually to perform painful experiments on animals the sick poor 
under their charge roust always be in danger of similar experi¬ 
mentation at their hands." The paper implies that because the new 
hospital has no vivisector on its staff, no vivisection in its schools 
(so far as wo know it has no school), and allows no experiments on 
patients, therefore its treatment is far better than that at any other 
hospital. In the “brief particulars of Individual cases " we find the 
following one gravely set out :— 

A charwoman, dependent on her own earnings and afflicted with 
a partially paralysed leg—think of this readers who have two good 
legs and nothing to do with them but to amuse yourselves with 
walkB and rides and games—has been much helped, not only 
with strengthening medicine, but with a valuable surgical Instru¬ 
ment. She “ blesses the hospital.” 

We cannot refrain from quoting a case in which the reasoning is 
somewhat similar:— 

Thomas Burton, has a wooden leg, used to wear second-hand 
wooden legs, and drink a glass of hot gin and water every night. 
Found the seoond-hand wooden lege split and rot very quickly, 
is firmly persuaded that their constitution was undermined by the 
gin and water. Buys new wooden legs now and drinks nothing 
but water and weak tea. The new legs last twice as long as tbe 
others used to do.—(Jonas Mudge, quoted In “ Posthumous Papers 
of the Pickwick Club.”) 

But to be serious : Do the board of management, the medical staff, 
and the medical patrons of this hospital thiak that Its cause will be 
advanced among thinking persons by the publication of sneb 
twaddle as we have quoted ? Also are they prepared to use no treat¬ 
ment or means of cure which has been found out by means of 
experiments on animals ? Dr. Bowie, who was interviewed by the 
writer of the paper before us, makes a great point of the successful 
treatment of wasting babies. We should like to ask him how be will 
treat a case of cretinism or of myxeedema? Will he prescribe 
thyroid gland ? Will the surgeons of the hospital ever tie an artery 
in its continuity for aneurysm ? If they do they will be profiting by 
experiments made upon animals. If they do not they will not be 
doing their best for their patients. We leave Dr. Bowie and tbe 
surgeons to got out of this dilemma in the best way that they can. 


MARRIAGES. 

Dobson—Millington. —Feb. 24th, at the parish church, Davenbam, 
Cheshire, by the Rev. J. J. James, M.A., Joseph Faulkner Dobson. 
M.8. (lond.), F.R.C.S. (Eng.), eldest son of Joseph Dobson, M.D. 
(Lond.), of Burley, Leeds, to Minnie, youDgest daughter of the late 
Thomas Millington of Hope, Flintshire. 
GORDON-SMITH-NEWBERT.-Gn Feb. 18th, Harry Gordon-Smlth. M.A., 
M.B. Cantab., to Amy Eileen, youngest daughter of Frederick 
Newbery of Milton-Ernest, Bedford. 

Moore—Nolan.— On Feb. 11th. at Cairo. Egypt. Cecilia Eva Gladys 
de Radolyffe, eldest daughter of Beaufoi Moore, of the Middle 
Temple and Ashingdon, Essex, barrister-at-law, and of Mra. Beaufoi 
Moore, to Harold Nolan, LL.B„ M.B. Lond., F.I.C. 


DEATH. 


Peregrine.—O n Feb. 18th, at the Firs, Woking, Thomas Peregrine, 
M.D. Bdin., In his 93rd year. 




A COURSE OF READING. 

To the Editors of The Xanokt. 

Sirs,—W ould you kindly suggest in the next issue of The Lancet 
what you oonsider the most suitable text-books to read for tbe B.8. 
(University of London) examination (including tbe examination for 
honours) ? Thanking you in anticipation, 

I am, 8ir8, yours faithfully, 

Feb. 13th, 1903. Bachelor. 

* # * The most suitable books for the B.8. (University of London) are 
“The International Text-book of Surgery," by Gould and Warren, 
and Treves’s “Operations of Surgery.” The ordinary works on 
anatomy shonld be studied and, in addition. Treves’s “Surgical 
Anatomy.” It is always well for a candidate for honours at tbe B.S. 
examination to read special works, such as Sheild’s “Diseases of 
the Breast,” Treves’s “ Intestinal Obstruction,” Butlin's “ Diseases of 
tbe Tongue," Bland-Sutton's “Tumours,” and so on. This advice is 
given with the limitations which onr correspondent will find la our 
lesMUng,srtiale aap. 588 1 w-Mln tlu> advice ef his. lecturer* might also 
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EMPLASTRUM BELLADONNA. 

To the Editors of The Lancet. 

Sibs,—O ur attention has been drawn to a letter from one of your 
•correspondents relative to emplaatrum belladome. We have made this 
plaster at our Warwick works for over 30 years and may safely say 
that such a complaint as “ blistering " by this plaster has never reached 
us. During tho whole of our experience we have only had two or 
three complaints at the outside of our belladona plaster “ irritating.” 
It is ten years ago since we even had those. 

The component parts of the plaster should be so blended that even 
irritation should be next to impossible, but on very highly sensitive 
skins slight irritation may oocur, causing redness but certainly not 
blistering. I am, Sirs, yours faithfully. 

For Leslies, Limited, 

J. S. Chbistik-Rehnkck, Managing Director. 
London, Feb. 17th, 1903. 

UNFOUNDED ACCUSATION AGAINST A MEDICAL MAN. 

On Feb. 17th and 18th Mr. Justice Jelf and a special jury heard the 
case of Pride v. Mellish, in which George Frederick Pride, a farmer of 
Tetbury, sued John Stafford Mellish, M.R.C.S.Eng., L.R.O.P. Lond., 
for assault. The assault was not denied but was justified on the 
ground that the plaintiff was behaving in an unseemly manner. The 
plaintiff went to the defendant's house as ho was courting the 
parlourmaid. The defendant finding him in the house put him out 
into the road and horsewhipped him. The parlourmaid who was 
-called for the plaintiff made an accusation against Mr. Mellish 
in the course of her evidence, but she admitted that she had 
said nothing at the time of the alleged offence. Mr. Justice Jelf 
pointed out that no man had any right to take the law into 
his own hands. There were, however, horsewhippings and horse- 
whippings. The jury must do their duty according to law, but 
after they had done this they were at liberty to show that 
the plaintiff had only received a richly deserved castigation. 
The jury found a verdict for the plaintiff with one farthing 
damages. The defendant paid Is. into court and was awarded 
judgment with costs.. The judge, In conclusion, said that an unfair 
aspersion had been needlessly made upon the defendant in the 
course of the trial. Such an attack was especially likely to 
damage a medical man. but it had utterly failed. Mr. Mellish’s 
reputation was untouched. It was quite right that there should 
have been a special jury and he certified accordingly. We con¬ 
gratulate Mr. Mellish upon the happy ending to this case. An 
accusation such as was made against him, though such accusation 
was not the point of the case, is easy to make and hard to refute, 
and it is well to have had the matter so thoroughly inquired into 
in a public court. 

MEDICAL TESTIMONIALS TO QUACKERY. 

In Pearson's Magazine tor February, 1903, appears an advertisement of 
a quack preparation known as bile beans. Its harmlessneBB and 
usefulness are guaranteed by two testimonials purporting to come 
from medical men. Ono is dated from 65, Regent-street, London, 
W., ami is signed J. II. Hart, L.R.O.P. and L.R.C.8. We cannot 
find Mr J. H. Hart's name in the Medical Register, and although 
he alleges that he has examined samples of bile beans and 
certifies that they are composed of selected high-class preparations 
we do not think that his qualifications are those of a skilled analytical 
-chemist and, moreover, 65, Regent-street, is a confectioner's shop. 
The other testimonial is dated from 9, Guild ford-street. Russell- 
square, and is signed C. H. Bennett, L.R.O.P. and L.R.C.S. The 
name C. H. Bennett, with the qualifications of L.R.C.P., L.R.C.S. 
Edin., appears in the Medical Directory as that of a practitioner 
living in the provinces whose address is uncomraunlcated. No. 9, 
Gulldford-street, is, according to the Post Office Directory, a lodging- 
house, and as regards Mr. Bennett's analysis we can only repeat what 
we have already said about that of Mr. Hart. We think that the 
attention of the General Medical Council might well be called to the 
act of these two members of the profession. We would further 
intimate to the proprietors of popular magazines that they are 
taking dirty money by Inserting the numerous advertisements which 
they do insert emanating from quacks. 

A WARNING. 

To the Editors of The Lancet. 

Sirs,—O n Feb. 19th a German representing himself as a Dr. Oaten, 
an M.D. of Berlin and now a student at the London Hospital, pre¬ 
sented himself at the North-West London Hospital, professing to be 
interested in medical work. In accordance with continental etiquette 
I gave him my card. The same evening he called at my private 
residence and, after fully apologising for his untimely visit on so short 
acquaintance, wished to borrow some ready cash. I explained that I 
never lent money, but was willing to make him a small gift, which 
I did. I have since heard that when this so-called Doctor left the 
hospital property belonging to the house surgeon left it too. I feel it 
my duty to wain the profession against this individual as 1 fear be may 
make use of my card as an introduction. 

I am, Sirs, yours faithfully, 

W. Knowslky Sibley, M.D.Cantab. 
Duke-street Mansions, W. t Feb. 23rd, 19C3. 

*„* The Warden of tho London Hospital Medical College Informs us 
thar there is no B uch person as Dr. Osten connected with the London 
Hojpital cr Medical College. A person describing himself as Dr. 


Osten has had some letters addressed to the London Hospital, but 
the Warden having beard that “ Dr. Osten " was obtaining money 
under false pretences informed the police of the matter. Since then 
nothing has been seen within the hospital of “ Dr. Osten.”—B d. L 


Young Practitioner.— To use a nurse as an unqualified assistant is a 
professional offence. If such conduct can be proved against a prac¬ 
titioner the General Medical Council should certainly order him to 
desist or to run the risk of losing his place on the Register. It would 
be a more difficult task to convict a medical man of having an agree¬ 
ment with a parish nurse and we are loth to believe in theae irregular 
bonds between practitioners and nurses. 

Candid Jane.— The “ eminent doctors " who discuss, or who are said to 
have discussed, these topics with ill-informed paragraph writer* are 
not, as a rule, people of any standing in the medical profession and 
are frequently not medical men at all. The specific instances bear 
the trace of pure invention, while the writer's own contribution to 
scientific knowledge shows complete ignorance of anatomy, physio¬ 
logy, and medical procedure. 

A. S. W.— Many methods have been employed for the removal of tattoo 
marks but very few of them are of value. The three chief methods 
are: 1. Cauterisation of the part or scarification leading to the 
formation of a scar. 2. Excision, the edges of the wound being 
brought together ; this is possible only for small areas and where the 
skin is loose. 3. Excision followed by Thiersch grafting. 

„Y.—Wo do not know any plaoo where such forms are kept, but any 
solicitor, if tho conditions are explained to him, ought to be able to 
embody them in an agreement. 

Yorks— Our correspondent is advised to communicate with the secre¬ 
tary of the Pharmaceutical Society of Great Britain, 17, Bloomsbury- 
square, London, W.C. 

F. W. L.—We do not know the name of any insurance company making 
the provision mentioned. “ Lloyds ” are said to take theae risks. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2nd).— London (2 p.m.), St. Bartholomew’s (1.30 p.m .), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 P.M.j, 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-equare 
(2 P.M.), Royal Qrthopwdic (2 P.M.), City Orthopaedic (4 p.m.), 
Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Royal Free (2 P.M.). Guy’s (1.30 p.m.). 

TUESDAY (3rd).—London (2 p.m.), 8t. Bartholomew’s (1.30 p.m A, St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 P.M.), St. George's (1 p.m.), 8t. Mary's (1 p.m.), St. Maries 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 P.M.) London Throat 
(9.30 a.m.), Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2-30 p.m.), 
T hroat Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (4th). —8t. Bartholomew's (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Croat 
(3 P.M.), St. Thomas’s (2 P.M.), London (2 P.M.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 P.M.), St. Mary's (2 P.Md, 
National Orthopaedic (10 a.m.), St. Peter s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.). 
London Throat (9.30 a.m.), Cancer (2 P.M.), Throat, Golden-square 
(9. 30 a.m.), Guy’s (1.30 p.m). 

THURSDAY (5th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 P.M.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.). Soho-equare (2 P.M.), North-West 
London (2 p.m.), Cnelsea (2 p.m.), Gt. Northern Central (Gynnoo- 
logical, 2.30 P.M.), Metropolitan (2.30 P.M.), London Throat. 
(930 a.m.), St. Mark's (2 P.M.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat, Golden-square (9.30 a.m.). Guv's (1.30 p.m.). 

FRIDAY (6th).— London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 P.Md, Guy’s (1.30 P.M.), Middlesex (1.30 P.M.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King's College (2 p.m.), 8t. Marv ■ 
(2 p.m.), Ophthalmic (jO a.m.). Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 P.M.), West London (2-30 p.m.), London 
Throat (9.30 A.M.). Samaritan (9.30 A.M. and 2.30 p.m.). Throat, 
Golden-square (9.30 A.M.), City Orthopedic (2.30 P.M.), Soho-aquar* 
(2 P.M.). 

SATURDAY (7th).— Royal Free (9 a.m.), London (2 p.m.)* Middlesex 
(1.30 P.M.), St. Thomas’s (2 P.M.), University College 79.15 ajl). 
Charing Cross (2 P.M.), St. George’s (1 P.M.), St. Mary’s (10 P.M.), 
Throat, Golden-sqnare (9.30 a.m.), Guy’s (1.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

MONDAY (2nd).— Medical Society ot London (11, Chandoa-ctraet, 
Cavendish-square. W.).—9 p.m. Dr. H. Radcliffe Crocker: The Con¬ 
ditions which Modify the Characters of Inflammations of the Skin, 
and their Influence on Treatment. Lecture II.—General Modifying 
C onditions. (Lettsomian Lecture.) 

TUESDAY (3rd).— Pathological Society oy London (20, Haaover- 
square, W.).— Dr. Herrlngham and Dr. Hurtley: On the Excretion 
of Alkalies in Certain Conditions of Renal Disease.—Mr. H. W. 
Armit: On Ehrlich's Dimethyl (p) Amido bonzaldehyde Reaction.— 
Dr. O. K. Williamson ; On the Relation existing between Uric AcM 
Excretion and the Breaking Down of White Blood Corpuscles. 


,edbyL.OOgle 




Tele Lancet,] 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 


[Feb. 28, 1903. 629 


WEDNESDAY (4th).—O bstetrical Society or Loudon (20, Hanover- 
square, W.).—8 P.M. Specimens will be shown by Dr. Blacker. Dr. 
H. Roberts, Dr. Lowers, Dr. Tate, Dr. A. Routh, Dr. Handfield- 
Jones, and Mr. Bland-Sutton. Inaugural AddressDr. Malins 
(President): Some Aspects of the Economic and of the Antenatal 
Wa ste of Life in Nature and Civilisation. 

THURSDAY (5th).—H abvkian Society or London (Stafford Rooms 
Titchborne-street, Bdgware-road, W.).—8.30 P.M. Papers:—Mr. 
P. L. Mummery: The Value of Arthrotomy in the Treatment of 
Certain Joint Lesions.—Dr. Sidney Phillips. 

Worth-Bast London Clinical Society (Tottenham Hospital, N.).— 
4 P.M. Paper:—Dr. P. J. Tresilian i Some of the Vagaries of 
Syphilis. 

HOntgen 8ociety (20. Hanover-square, W.).—8.30 P.M. Paper :—Mr. 
P. H. Glew : Spark Phenomena. 

FRIDAY (5th).—W est Kent Mkdico-Chikurgic.il Society (Royal 
Kent Dispensary, Qreenwich-road, 8.B.).—8.45 p.m. Cases will be 
shown by Dr. M. Dockrell, Mr. C. Ryall, Dr. F. S. Toogood, Mr. 0. 
Williams, and Dr. R. B. Scholfield. 

Society of Anaesthetists (20, Hanover-square, W.).— 8.30 p.m. 
Papers :—Mr. A. V. Harcourt: New Chloroform Regulating Inhaler 
by which the Percentage of Chloroform in the Vapour Inhaled can 
be Positively Controlled. (The instrument will be shown.) 

Labyngological Society of London (20, Hanover-square, W.).— 
6 p.m. Cases, Specimens, and Instruments will be shown by 
Mr. F. J. Steward, Mr. C. Baber, Dr. Tilley, Dr. Kelson, Dr. 
Bronner, and others. 

SATURDAY (7th).— Medical Society of London (Whitehall Rooms, 
Hdtel Metropole).—7.30 p.m. 130th Anniversary Dinner. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MONDAY (2nd).— Royal College of Surgeons of England.— 
6 P-M. Prof. A. Keith : A Research into the manner in which the 
Abdominal Viscera are maintained in Position in Man and in 
Animals allied to Man with a view of elucidating the condition 
usually described as “ Glenard’s Disease." 

Medical Graduates’ College and Polyclinic (22, Oheniee- 
■treet., W.O.).—4 p.m. Dr. C. Fox: Clinique. (Skin.) 5.15 p.m. 
Dr. P. 11. Pye-Smith: Albuminuria. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Mr. Lloyd: Anresthetlcs in Cases of Em¬ 
pyema. Ac. 

Royal Institution op Gbeat Britain (Albemarle-street, W.).— 
5 p.m. General Monthly Meeting. 

TUESDAY (3rd). —Medical Graduates’ College and Polyclinic 
(22. Ohenles-street. W.O.).— 4 p.m. Dr. 0. O. Hawthorne: Clinique. 
(Medical.) 5.16 p.m. Mr. B. Clarke: Defects of Refraction. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Dr. Moullin: Posterior Displacement of the 
Uterus. 

University or London (Physiological Laboratory).— 5 p.m. Dr. 
W. D. Halliburton: On the Chemistry of Muscle and Nerve. 


(Lecture on Advanced Physiology.) 

National Hospital fob the Paralysed and Epileptic (Queen- 


Dr. Buzzard: On Cases in the 


square, Bloomsbury).— 3.30 p.m. 

Wards. 

Royal Institution of Great Britain (Albemarle-street, W.).— 

5 p-M- Sir. W. Abney : Recent Advances in Photographic Science. 
WEDNESDAY (4th).—R oyal College of Surgeons of England.— 

6 p.m. Prof. A. Keith : A Research into the manner in which the 
Abdominal Viscera are maintaiiffid in Position in Man and in 
Animals allied to man with a view of elucidating the condition 
usually described as “ Glenard's Disease." 

Medical Graduates’ College and Polyclinic (22, Ohenles- 
street, W.C.).—4 p.m. Mr. J. Smith: Clinique. (8urgical) 
5'ML P - M - Mr - A - Carless: The Systematic Examination of Joints 
m Disease and Injury. 

Post-Graduate College (West London Hospital. Hammersmlth- 
PM -..v Dr TT S - Ta y r ° r: Diagnosis and Treatmont of 
Valvular Disease of the Heart. 

Hospital fob Consumption and Diseases of the Chest (BromD- 
_ tnnV —4 p.m. Dr. Acland : Pneumothorax. 

THURSDAY (5th).—R oyal College of Physicians of London 
(Pall Mall East).—5 p.m. Dr. H. T. Bulstrode: The Causes, Pre¬ 
valence, and Control of Tuberculosis. (Mllroy Lecture.) 

Medical Graduates' College and Polyclinic (22, Ohenles-street. 
W.O.).—4 p.m. Mr. W. H. A. Jacobson-. Clinique. (Surgical) 
5.15 p.m. Dr. G. H. Savage: Insauity of Decay. vourguau.j 

Pcbt-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Mr. Edwards : Rectal Stenosis. 

University of London (Physiological Laboratory).— 6 p.m. Dr. 
T. G. Brodle : On the Circulation. (Lecture on Advanced Physio¬ 
logy.) 

The Hospital fob 8ick Children (Gt. Ormond-street. W.C.).— 
4 p.m. Dr. F. B. Batten : Deformities of the Chest in Children. 

Charing Cross Hospital.— 4 p.m. Dr. Galloway: Dermatological 
Demonstration. (Post-Graduate Course.) 

Royal Institution of Great Britain (Albemarle-street. W,),— 
6 p.m. Prof. L. 0. Miall: Insect Contrivances. 

FRIDAY (6th).—R oyal College of Surgeons of England.— 
6 p.m. Prof. A. Keith : A Research into the manner in which the 
Abdominal Viscera are maintained in Position in Man and in 
Animals allied to Man with a view of elucidating the condition 
usually described as " Glenard's Disease.” 

Medical Graduates’ College and Polyclinic (22, Ohenles- 
rireet,W.C.).—4 p.m. Dr. W. J. Home-. Clinique. (Throat.) 5.15 p.m. 
Mr. H. L. Barnard : Acuto Appendicitis. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Dr. R. Jones : General Paralysis of the Insane 
and the Legal Aspects of Insanity. 

University of London (Physiological Laboratory).— 6 p.m. Dr. 
A. D. Waller: On the Aotion of Anesthetics and Narcotics 
(Lecture on Advanced Physiology). 

Royal Institution of Great Britain (Albemarle street, W.).— 
■u.,.?.. T l lY^.P r : i L q - McKcndrlck: Studios In Experimental Phonetics. 
SATURDAY (7th).— Royal Institution of Great Britain (Albe¬ 
marle-street W.).—3 p.m. Bight Hon. Lord Rayleigh: Light, its 
Origin and Nature. f • 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It it especially requested that early intelligence of local events 
•having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
thus office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or reoommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. II. of 1902, which was completed with 
the issue of Dec. 27th, and the Title-page to the Volume, 
were given in The Lancet of Jan. 3rd. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1902 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them ! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward's Instruments.) 

The Lancet Office, Feb. 26th, 1903. 
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During the week marked copies of the following newspapers 
havs been received: Surrey Advertiser, Reading Mercury , Local 
Government Journal, Daily Chronicle, The Register, Surrey Comet, 
Aberdeen Free Dress (Weekly), Leisure Hour, Literary Digest (New 
York), Scientific American, Popular Science Monthly, Sheffield Daily 
Independent, Westminster Gazette, Plymouth Mercury, Aldershot 
News, Army and Navy Gazette, Echo, Daily Mail, Yorkshire Post, 
Dublin Express, Local Government Chronicle, Sussex Daily News, 
Morning Post, Hertfordshire Mercury, Birmingham Post, Sanitary 
Record, Daily Graphic, The People, dec. 
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average tbe domes of the diaphragm and ihe abdominal 
visoera which fill them lie just behind the upper border of 
the fifth costal cartilage in the mammary line and the central 
tendon one third of an inch below the junction of the eusi- 
form process and sternum. There is a wide and constant 
fluctuation from these average points. The domes may rise 
above the third costal cartilage or lie below the sixth ; 
the central tendon may rest behind the sternum, an inch 
or more above the average point, or it may fall as low as the 
extremity of the ensiform process. Thus there is a range of 
over three and a half inches in the level of the domes and 
more than two inches in the central tendon of the diaphragm. 
The extensive fluctuation in the position of the diaphragm 
shown in Fig. 1 is due, to some extent at least, to the fact 
that the subjects on which it is founded varied widely in 
age. The series of bodies on which this figure is constructed 
includes 40 which were examined and very accurately 
recorded in a memoir by a predecessor in this chair, 
Professor 0. Addison 1 ; his observations deal with 28 men 
and 12 women, varying in age from 13 to 71 years. The dis¬ 
secting-room subjects, including seven men and three women, 
which I have added to make up a series of 50, were aged 
individuals to whom nature had sternly debited to their old 
age the profligacy of their youth. Thus the fluctuation in the 
position of the diaphragm shown in Fig. 1 must be regarded 
as an exaggeration of the condition to be found in an equal 
series of healthy subjects in the prime of life. Seven 
female subjects, included in the following tables, were 
examined after the diagram given in Fig. 1 was prepared. 
On an average the position of the female diaphragm is 
slightly higher than that of the male (see Fig. 1). As may 
be seen from Table T. the range of variation is rather 
greater in the male than in the female and on the right side 
than on the left. 2 * * * 6 

Table I. —Showing the Level at which the Right Rome, Ihe 
Central Leaflet, and the Left Dome of the Diaphragm 
occurred in 35 Male Subjects and 3.1 Female Subjects 
respectivelg. 



Males. 

Females. 

— 

1*- . o-s ,«£ . 
«M !|5 ii 

3 5- £? 5- 

= E -= «£ 

§£ o! b £. 

JC; C-c 
— ~ »c cc 

2 s E E 

At the level of the third rib l 
or third intercostal space ... t 

Cases Cases Cases 

1 0 1 

Cases v,asf e Cases 

0 0 0 

At the fourth rib or space ... 

13 2 7 

9 5 5 

At tbe fifth rib or space. 

18 30 24 

11 14 11 

At t he sixth rib or space 

3 3 3 

2 3 6 


The variation* in the level of the diaphragm represent the 
phasex of its respiratory cycle.— Those who have watched the 
movements of the diaphragm in the living body by the aid 
of the Roentgen rays will be struck by the resemblance 
of Fig. 1 to a diagram representing the various phases 
through which the diaphragm passes in a complete re¬ 
spiratory movement of the abdominal type. The dia¬ 
phragm after death, when rigor mortis is gone, represents 
a phase of complete expiration ; the elasticity of the 
lungs insures the contraction of the pleural cavities to 
their utmost physiological extent. It is evident, then, that 
of the subjects represented in Fig. 1 the position of com¬ 
plete inspiration of those highest in the series corresponds 
in position to the phase in complete expiration in those 
the lowest in the series. Yet all started off alike at birth. 
In the full-time child the central tendon of the diaphragm 


hardly varies in position ; it lies at the level of a line draw> 
from the sternal end of the sixth costal cartilage to the 
disc between the eighth and the ninth dorsal vertebrae. For 
some reason tbe supports of the diaphragm give way is 
certain individuals, but at what degree of displacement a 
marked impairment of its action and disorganisation 
of the function of the abdominal viscera take place it 
is difficult to define with exactitude, the physiological 
limits are so wide. There can be no doubt, however, 
that in the six cases (three males and three females) 
in which the domes of the diaphragm were situated 
below the level of the lowest part of the sixth costal 
cartilage and the central tendon on a level with the 
lower end of the ensiform process, were cases in which the 
action of the diaphragm was markedly impaired and the 
function of the viscera disorganised and that they were 
therefore true cases of enteroptosis. The disease must be 
judged not by tbe extent of displacement but by the degree 
of distress. 

The supports of the diaphragm. —Since the downward dis¬ 
placement of the diaphragm is an essential feature of all 
cases of ptosis of the viscera the manner in which it is 
supported and maintained in position is naturally tbe first 
point to be settled. Besides, the liver, spleen, stomach, and 
kidneys are firmly bound to its abdominal aspect. The 
means of diaphragmatic support are three in number—viz.. 
(1) abdominal, (2) thoracic, and (3) costal. The abdominal 
support is supplied by the muscles of expiration, mainly by 
those of the abdominal wall which keep the abdominal con¬ 
tents pressed within the concavities of the diaphragm. The 
thoracic support is provided by the pericardium, tLe heart. 

Fig. 2. 



1 The Topographical Anatomy of the Abdominal Viscera in Man 
Journal of Anatomy and Physiology, vols. xxxiii., xxxiv., and xxxv. 

2 I take this opportunity of acknowledging my indebtedness to'the 

following papers : Les Ptoses Viscerales. by Dr. f'rantz Glenard ; Ueber 
die Athembcw-egungen des Menschlichen Kbrpers, by Professor C. 

Hasse of Breslau, Archiv fur Anatomic und ‘Physioiogischc 
Anatomic, Abthcile. 1901; Die Kutwickelung dcr Athcmmechanik in 

Kin.lesalter. by Dr. Konrad Gregor. Anatoroischer Anzeiger. Band xxii 

6 119. 1932; The Anatomy of the Intestinal Canal and Peritoneum' 
unterian Lectures by Sir Frederick Troves. 1886; On the Development 
of the Great Omentum and Transverse Colon, bv C. B Lockwood 
Proceedings of the Koval Society of London, vol. xxxv., 1883 


The attachments of the crura and arcuate fibres of the 
diaphragm to the inferior vena cava and pericardium. 
(From a dissection made after removal of the spinal 
column.) 

and the great ves-aels and lungs which directly or indirectly 
attach the tipper surface of the diaphragm to the structure* 
at the root of the neck and to the whole extent of the 
thoracic wall. The costal support is given by the abdominal 
ends of the lower six ribs, long moveable levers, maintained 
in position by their passive articulations with the spine and 

Digitized by GoOgle 





DR. A. KEITH : THE NATURE AND ANATOMY OF ENTEROPTOS1S. [Mabch 7, 1903. 63B 


Thi Lancet,] 


the active contraction of the external intercostal sheet of 
musoles. Each of the three supports is necessary for the 
maintenance of the diaphragm in position; a partial 
oollapse of one, is followed by a corresponding failure of 
tfae other two. Hence it is that in well-marked cases of 
onfceroptosis the chest is deformed, the thoracic viscera 
occupy abnormal positions, and the contents of the abdomen 
are displaced. 

The mobility of the central or interpleural area of the 
diaphragm ,.—In the past I have followed the lead of the 
majority and taught that the part of the diaphragm 
between the pleuraa on which the heart rests and which the 
inferior vena cava, the oesophagus, and the aorta perforate 
was nearly immoveable and of little respiratory importance. 
Holding this conception, it was always a difficult matter to 
explain satisfactorily why the fibres of the two crura, 
constituting rather moie than a fifth of the total muscle, 
should ascend vertically to be attached to the cardiac area 
of the diaphragm. (See Fig. 2 ) The pericardium and the 
strongly ensheathed inferior vena cava, beine intimately 
adherent to this area, prolong the insertion of the crural 
fibres to all the structures of the mediastinum, but especially 
to three parts : (1) to the heart itself ; (2) to the roots of the 
longs ; and (3) to the great vessels and fibrous tissue in the 
vpper aperture of the thorax. (See Fig. 3.) Thus with 

Fig. 3. 



cava and pericardium and indirectly to the root* of the 
lung. The parts are represented at the end of expiration. 

The position of the crus, central tendon, seventh rih. and 
sternum at the end of Inspiration are represented by 

stippled line*. 

«ach inspiration the crura, from a firm spinal origin, exert 
their strength in drawing downwards the structures of the 
mediastinum and thus drawing down the supports cn which 


the central part of the diaphragm depends. The active 
contraction of the crura is the most important factor in the 
production of the condition of visceral ptosis. 

The movement* of the mediastinal structure *.—To appre¬ 
ciate fully the action of the crural fibres it is necessary to 
turn aside for a minute and to consider tbe normal respira¬ 
tory movements of the central part of the diaphragm and 
mediastinal structures. When the body !s viewed in profile, 
the mediastinal structures are seen to occupy a well-marked 
triangle. (See Fig' 3.) The base of this mediastinal 
triangle is formed by the greater part of the central leaflet of 
the diaphragm, tbe sternum forms its anterior boundary, and 
the superior vena cava, auricular base of the heait, and 
inferior vena cava form its posterior wall. In the posterior 
boundary are fixed the roots of the lungs. The apex of the 
triangle is attached to the upper aperture of the thorax. 
When a breath is taken tbe mediastinal triangle and its 
contents swing forwards from tbe spine. Its posterior 
boundary, which slopes downward and backward at the 
commencement, becomes nearly vertical at tbe end of the 
inspira ory swing, while the anterior or sternal boundaiy, 
rising upwards and forwards, becomes more oblique. 

To understand the pendulum-like movement of the 
mediastinal contents the following anatomical points have 
to be noted. 1. The upward and forward movement of the 
sternal boundary of the triangle is due to tbe contraction of 
two strong sheets of muscle—the external intercostals and 
inter-cartitagines ; by elevating the ribs aDd costal cartilages 
they throw ihe sternum upwards and forwards. 2. The base 
of the medi&stiDal triangle, being bound to the ensiform 
process and seventh costal cartilages, must follow the 
forward and 1 upward movements of the sternum. 3. The 
attachment of the crura to the posterior margin of the base 
drags that part of the base and the posterior contents of the 
triangle downwards during the forward movement. 4. That 
tbe forward movement of the mediast'nal triangle may take 
place i he contents of the mediastinum—tbe oesophagus, 
trachea, and heart—are bound loosely to the dorsal region of 
the spine by a mesentery * formed by the posterior reflections 
of the mediastinal pleurae (see Fig. 3). This, the dorsal 
mesentery of the thorax, undergoes an extension forwards 
with each breath. 

Estimation of the mediastinal movements .—Thanks to the 
introduction of the Roentgen rays the mediastinal move¬ 
ments, at first inferred from a consideration of the 
anatomical arrangements in the dead, can be verified and 
studied in the living. Turning a patient sideways to tbe 
tube, so that, the rays enter tn front of the lowtr angle of the 
left scapula an'i emerge behind that of the right, the base 
of the heart, when a deep breath is taken, can be seen to 
move forwards and downwards from the spine, leaving the 
posterior mediastinum a gleaming window behind it. The 
extent and directii n of the movements vary with the type of 
respira'ion, but in a subject in whom tbe abdominal and 
thoracic reepiratoiy movements are about equally developed 
the diagonal movement of the base of the hear*, allowing for 
magnification of the image on the screen, varies from one 
and a half to two and a half inches in a complete 
inspiration. In abdominal breathers not only is the range 
of movement greatest but the downward displacement of the 
diaphragm and viscera is also much more marked. Tbe 
inspiratory downward displacement, if once the diaphragm¬ 
atic supports commence to yield, is one of the factors in the 
causation of visceral ptosis. 

The adhesion of the base of the pericardium to the 
diaphragm in man .—The adhesion of the perioardium 
to the diaphragm in man is now recognised as an 
adaptation to his upright or orthograde posture. It 
serves as a most effective support against ptosis of the 
viscera. In the anthropoids, which also are orthogrades, tbe 
same extensive pericardial attachment is to be seen. 
The adaptation is peculiar in this that it is a relapse 
to a more primitive conditii n. During the embryonic de¬ 
velopment of all mammals the base of the pericardium and 
central tendon of the diaphragm are fused, but in all 
mammals, except thope adapted to the orih< grade posture, 
the t w ° become separated as the lungs deve'op. A lobe of 
tbe right lung, the lobus azygos , a vestige of which is present 
in man, expands and collapses with ea< h breath between tbe 
pericardium and central tendon. Thus in pronograde 
mammals the central as well as the lateral paits of the 


* Thl* term may be correctly u«ed. The serous it flection to derived 
fr >ra the dorsal mesentery of the forvgut. 
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diaphragm take a direct part in filling and emptying the 
lungs. The adhesion of the pericardium to the diaphragm, 
with the evolution of the upright posture, far from diminish¬ 
ing the inspiratory load of the central part of the diaphragm, 
as might appear at first sight, increases that load. Instead 
of exercising its inspiratory effect directly on the lung the 
central part of the diaphragm produces it through the heart. 
The heart is shaped so as to serve as a respiratory cone or 
plug; when drawn downwards and forwards by the crural 
fibres an inward expansion of the lungs occurs to occupy the 
space vacated by the heart. The crural fibres, as I have 
pointed out elsewhere,* probably also produce a direct effect 
on the heart and assist in the valvular mechanism round the 
termination of the great veins in the auricles. 

The attachment of the central part of the diaphragm to the 
roots of the lungt. —The central part of the diaphragm being 
attached to the roots of the lungs through the pericardium 
it is evident that a contraction of the one must be accom¬ 
panied by some degree of displacement in the other. Why 
should the diaphragmatic crura be thus yoked to the roots 
of the lungs ? The explanation is shown in Fig. 4. When 

Fig. 4. 
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Showing the direction of the expansion of the lung. It takes 
place only in a downward, forward, and outward direction. 

The root of the lung moves in a corresponding direction. 

The stippled lines represent the anterior border of base, 
crus, and root at the end of inspiration. 

a breath is drawn the apex and posterior wall of the thorax 
take no part in the enlargement of the chest; the expansion 
takes place only in a downward, forward, and outward 
direction, necessitating a movement of the entire lung. 
Were the roots of the lungs fixed such a movement would 


be greatly impeded. The centre of the lung, represented bj 
the root, moves downwards and forwards with each breath 
to allow the lung to expand equally. The crura of the 
diaphragm assist this movement, the heart and lungs being 
thu < maintained in the same relative positions at all phases 
of the respiratory cycle. The elasticity and extensibility of 
the trachea greatly facilitate the descent of the pulmonary 
roots. 

Cervical curvature in visceral ptosis .—In cases of visceral 
ptosis there is commonly a marked forward curvature in the 
cervical region of the spine—“ewe-neck,” as Dr. W. 
Williams 1 names the condition. An explanation of this 
symptom will be found in the attachment of the structures 
of the mediastinum which support the central part of the 
diaphragm from the tipper aperture of the thorax and 
structures in the root of the neck The fibrous tissue which 
ensheathes the pulmonary vessels and also the great venous 
and arterial trunks of the superior mediastinum and neck 
represents the strewn-out remnants of the branchial arches : 
it is really a direct upward continuation of the fibrous 
pericardium into the neck. By this tissue the contents of 
the mediastinum are bound to the upper margin of the 
manubrium sterni, to the inner ends of the clavicles, to 
Sibson’s fascia, to the first pair of ribs and anterior tubercles 
of the cervical transverse processes. The first pair of ribs in 
cases of ptosis are not only oblique in position but are often 
bent downwards at the junction of the neck and body. The 
cervical curvature is probably due to a failure of tbe costal or 
abdominal supports of the diaphragm, whereby an increased 
strain is thrown on the mediastinal supports and by them 
transferred to the neck. 

The lungs as diaphragmatic supports .—Collapse and dis¬ 
placement of the domes of the diaphragm are the most 
characteristic features of visceral ptosis and hence it is 
necessary to inquire into the structures which support them 
in the thorax. Rightly considered, the lungs themselves are 
really conical elastic ligaments which bind the domes of the 
diaphragm to the whole extent of the costal wall. Unless 
air or fluid is introduced into the pleural cavity the lung is 
bound by the pressure of an atmosphere to the diaphragm 
and thoracic parietes; hence to allow the domes to become 
permanently depressed either the lungs must become 
elongated or their elasticity lessened. A deformity of the 
chest which lessens the palmonary space will lead to a 
downward displacement of the lungs and consequently of 
the domes of the diaphragm. The elasticity of the lung is 
greatly diminished in emphysema, but ptosis is prevented 
in such cases by the hypertrophy of the transversal]s muscles 
of tbe abdomen. 

Summary of the thoracic supports of the diaphragm .—It 
will thus be seen that all the structures within the thorax, 
the beari. the great vessels, the pericardium, the mediastinal 
and cervical fascise, the dorsal mesentery of the thorax, and 
the lungs, help to bind the diaphragm to the walls of the 
thorax and neck. Each contraction of the diaphragm has to 
overcome the resistance offered by these structures to its 
contraction ; the resistance it overcomes, which results in 
expansion of the lungs, may be termed the thoracic load of 
the diaphragm. 

The structure and action of the diaphragm .—However 
important the passive supports of the diaphragm may be it 
is the contraction of the muscle itself that is the active 
factor in the production of displacement of viscera. Although 
one of the most important muscles of the body it is 
also one of the least understood. The traditional account 
of the diaphragm which has come down through the 
centuries to us as a muscle which takes its origin by a 
series of fasciculi from the circumference of the body wall 
and converges to its central tendon like the spokes of a 
wheel to tbe nave, has done more to retard a true conception 
of the respiratory movements than any other ciroumstance. 
In structure, in development, in evolution, and in action the 
diaphragm is a true digastric muscle made up of two 
segments, a spinal or dorsal and a costal or ventral. Tbe 
spinal segment consisting of crural and arcuate fibres (see 
Figs. 2 and 5) takes a fixed origin from the last dorsal and 
upper three lumbar vertebra and from the arcuate ligaments, 
thickenings of tbe sheaths of the psoas and quadratus 
lumborum muscles. These spinal fibres, expanding as they 
ascend, terminate as fibrous strands in tbe central tendon, 
from which most of the fibres of the costal segment directly 


5 Pathological Reports of the Royal Southern Hospital, Liverpool, 
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indices of the axed in whioh the oost&l fibres of the dia¬ 
phragm act. Hence when the ribs are at a small angle with 
the horizontal, as they are in the child at birth (from 25° to 
30°), the costal fibres, being arranged nearly in the axis of 
the rib, draw the visoera, which are within the concavity of 
the diaphragm, forwards against the anterior abdominal 
wall. In most mammals the horizontal (or in them 
vertical) position of the ribs is retained throughout life but 
in the course of growth tbe ribs of man become depressed 
from 10° to 20° and come to oocupy a position midway 
between the horizontal and vertical. The depression of the 
ribs is accompanied by a corresponding alteration in the 
direction of the costal fibres of the diaphragm. (Fig. 6 ) 
These fibres then tend to push the viscera more downwards 
than forwards. If the ribs be still further displaced, as 
they frequently are by the application of corsets or from 
disease, the action of the oostal fibres of the diaphragm 
becomes still more vertical in the direction of their axis. 
The more the fibres of the diaphragm tend \o propel the 
viscera in a vertical direction the greater is the danger of 
visceral displacement. 

The subcostal angle. —At birth the subcostal angle, formed 
by the costal cartilages of the seventh and eighth ribs of 
one side with those of the other, measures about 90° ; in the 
adult it becomes reduced to about 65° owing to the increased 
obliquity of the ribs. In some cases of enteroptosis the 
subcostal angle measures 45° degrees or less, and in such 
cases the subject is usually female and under 45 years of 
age. On the other hand, enteroptosis in old people is 
accompanied by an opening out of the subcostal angle ; in 
marked cases of displacement it measures from 90° to 95°. 
It is very probable that the narrow aDgle of the younger 
cases becomes the wide angle in the older cases. The 
widening occurs and the displacement becomes more marked 
when, owing to the costal cartilages beginning to calcify, 
artificial supports of the body have to be undone or laid 
aside. 

The development of the thoracic tgpi of respiration. —The 
terms “thoracic ” and “abdominal ” certainly mislead many 
as to the true nature of the two types of respiration met 
with in human beings. By “ abdominal is meant that 
type in which the pulmonary space is obtained mainly by an 
increase of the lower region of the thorax; by “thoracic” 
that in which it is gained mainly by an expansion of the 
upper region of the thorax. The abdominal is the 
mammalian type of respiration, and up to the seventh year, 
according to Dr. Konrad Gregor, 5 the human child retains 
this type. After the seventh year the muscles of the wall 
of the abdomen offer a greater resistance to an inspiratory 
descent of the viscera an-l the type of respiration becomes 
more thoracic. The alteration is more marked in girls than 
in boys, but in both sexes the types of respiration are mixed, 
the thoracic preponderating in the female and the abdomioal 
in tbe male. 

Toe visceral movements due to the action of the external inter- 
costal* and inter chondral*. —Were the diaphragm merely 
a fibrous, non-muscular reptum, the other muscles of inspira¬ 
tion, tbe external intercostal* and interchondrals, by 
raising and enlarging the costal margin of the thorax would 
cause a movement of the abdominal viscera. The inspiratory 
movement of the costal margin, besides raiding the floor of 
the thorax, also increases the circumference of the diaphragm 
fr >m one to four inches, according to the degree of inspira¬ 
tion. The liver, stomach, spleen, and colon, in contact with 
the under surface of the diaphragm, undergo a corresponding 
change in shape and movement. Thus, by their traction on 
the costal insertion of the diaphragm, the external inter- 
costals assist that muscle in its inspiratory efforts. 

The Fixation and Movements of the Abdominal 
Viscera 

Some years ago, when I began to pay special attention to 
the manner in which the viscera were retained iD position, 
I undoubtedly attributed too much importance to the 
passive bonds which fix the viscera to the walls 
of the abdomen. In tracing the evolution of the upright 
posture through the various intermediate stages to be found 
in the living genera of primates I found that with each 
advance towards the orthograde posture the abdominal 
viscera became more extensively and more firmly fixed to the 


* DteBntwIckelungder Athemmechmnlkln Klnderalter, Anatomischcr 
Anzeiger, Band xxll., 1902, p. 119. 


walls of the abdomen. The extensive fixation found ia 
adult man marks the culmination of the movement; still, 
in bis embryonic and foetal stages man repeats with wonder¬ 
ful accuraoy the various conditions revealed by a study of 
the primates. Later I saw that, however interesting the 
visceral bonds may be, they are of but minor importance is 
the causation or prevention of enteroptesis in comparison 
with the diaphragm. Having dealt with the fixation and 
movements of the diaphragm, the manner in which each 
abdominal organ is kept in position may now be described. 

Radix me tenter ica —At only one small area of the 
abdominal cavity are its contents immoveably fixed. In 
front of the twelfth dorsal and first lumbar vertebra, 
between the origin of tbe crura of the diaphragm, the aorta 
emerges from the dorsal mesentery of the thorax, covered 
with a strong fibrous coat, and gives off the two great 
arterial trunks of the viscera—the coeliac axis and superior 
mesenteric artery. (Fig. 7.) Here is the hilum of the 

Fig. 7. 



Vertical section of the abdomen of a child at birth to show 
tho fixation of the abdominal viscera at the radix mesen¬ 
teries. 

peritoneal cavity. From the crura of the diaphragm and 
sheath of the aorta strong fibrous and fibro-muscular strands 
stream outwards on the arterial trunks of the liver, stomach, 
and intestine. Imbedded in the mass of fibrous tissue at 
each side of the origin of the arteries are the semilunar 
ganglia; tbe solar plexus streams out on the fibrous 
sheaths of the vessels. Rich leashes of mesenteric lym¬ 
phatics pass along the sheaths to reach the receptaculum 
chyli between the aorta and right crus. A special fibro 
muscular band (muscle of Treita) leaves the left crus, 
often the right, to end in the duodeno-jejuoal flexure 
and to bind it to tbe fibrous mass. In the fork between 
the coeliac axis and superior mesenteric artery is firmly 
bound a segment of the body of the pancreas. Whatever 
displacement may happen to the rest of the abdominal 
viscera the duodeno-jejunal flexure and the part of the 
pancreas just mentioned remain in position. To the roots of 
the two arterial trunks and the strong fibrous mass derived 
from the crura and aortic sheath the name of “ radix mesen- 
terica” is given. Prolongations from it stream into the 
gastro hepatic omentum (see Fig. 7) to the hilum of the 
kidneys, to the mesentery of the small gut, and to the sheath 
of the uesophagus. It is the centre round which the 
respiratory movements of the abdominal organs take place. 
The radix mesenterica is not a human peculiarity ; it i* 
essential for the welfare of all animals that the blood, nerve, 
and lymph systems of the abdominal viscera should be so 
safeguarded. With the exception of the two parts just 
mentioned, all the abdominal viscera are fixed to the 
muscular walls of the abdomen and are subject to the 
respiratory movements. 

Fixation of the liver. —The liver is fixed solely to the 
diaphragm, but so strong and close is the bond between then 
'that its removal from the abdominal cavity is a matter of 
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iifficulty. Of the various structures which retain the liver 
closely pressed within the concavity of the diaphragm— 
peritoneal reflections, connective tissue adhesions, vascular 
oonds, and muscles of the wall of the abdomen—the last 
mmed are by far the most important. The visceral shelf 
>n which the under surface of the liver rests, composed of 
die stomach, duodenum, pancreas, colon, and right kidney, 
s maintained by the action of the abdominal muscles. The 
/ena cava and hepatic veins, by their intimate fusion with 
;he central tendon of the diaphragm on the one band and 
ihe substance of the liver on the other, constitute a highly 
mportant bond. When one comes to deal with the other 
ini ting structures of the liver, the connective tissue adhesions 
md peritoneal reflections, the ill-defined condition of their 
aature and nomenclature prevents an accurate description. 
[ refer especially to the connective tissue which binds so 
(irmly the posterior aspect of the right lobe of the liver to 
the arcuate fibres and right leaflet of the diaphragm and to 
the reflexion of peritoneum which surrounds the connective 
tissue bond (Fig. 8). It represents the dorsal mesentery 

Fig. 8. 



Diagram of the posterior wall of the abdomen, showing the attachments of the liver, 
stomach, and spleen to the diaphragm. The arrow is placed in the foramen of 
Winslow. 

of the liver and therefore ought to be named the 
“mesepaticon.” 8 It forms by far the chief passive bond 
of the liver. The terms “right lateral ligament ” and “left 
lateral ligament” should be reserved for the well-marked 
membranous folds which stretch out to the right and left 
from the mesepaticon, while the useless term “ coronary 
ligament ” should be discarded. 'I he suspensory ligament, 
the ventral segment, represents the ventral mesentery of the 
liver. It is long and loose to permit the respiratory move¬ 
ments of that organ. 

Bvrta Spigelii or vestibule of the Utter tae .—The diver¬ 
ticulum of the lesser sac which separates the right crus of 
«ie diaphragm from the Spigelian lobe of the liver (see 
Fig. 7) has scarcely received the attention it deserves. In 
this diverticulum or bursa the Spigelian lobe of the liver 
descends and ascends with each respiratory contraction of 
the crus. A better view of the bursa Spigelii is obtained 
when the liver is removed (see Fig. 8), when it is seen to be 


* I use the term on the authority of Slade and White. 


really the vestibule of the lesser sac. Although usually 
described as part of the lesser sac it is quite different in 
function and in development and more ancient in origin than 
the real sac of the omentum which lies behind the stomach 
and within the great omentum and opens into the bursa 
Spigelii in front of the cceliac axis. In all air-breathing 
vertebrates the bursa Spigelii is developed as a diver¬ 
ticulum of the peritoneal cavity and growing into the dorsal 
mesentery separates the attachments of the liver from that 
of the stomach. It is developed to allow the liver to accom¬ 
modate itself to the filling and emptying of the lungs. 

Respiratory movementt of the liver .—If one accepts the 
conventional description of the diaphragm as a pair of 
ascending and descending muscular domes, then the viscera 
within each dome, the liver, the stomach, and the spleen 
must descend as visceral hammers amongst the viscera below 
them with each inspiration. Such a view holds true only for 
subjects in whom the thorax has been disturbed by disease 
or clothing and the normal action of the diaphragm Hie 
fasciculi upset. To understand the normal respiratory move¬ 
ments of the liver it is necessary to 
remember (1) that in inspiration the 
bases of the lungs descend forwards, 
downwardp, and inwards in the direc¬ 
tion of the radix mesenterica and (2) 
that the liver, lying in the floor of the 
right pleutal cavity, has to be moved 
in the same .direction to allow the 
expansion of the right lung to take 
place. The extent of the downward 
movement depends on the resistance 
of the belly wall muscles ; in a marked 
thoracic type of respiration there may 
be no descent, but taking a type in 
which the thoracic and abdominal 
types are nearly equally blended the 
respiratory movements of the liver 
resolve themselves into the three rota¬ 
tions shown in Figs. 9. 10, and 11. 

The three movements .—1. The rota¬ 
tory movement round a median antero¬ 
posterior axis shown in Fig. 9 is well 
known. The lateral parts of the dia¬ 
phragm being more muscular and 
more moveable than the central part 
the portion of the liver within the right 
dome descends downwards and inwards 
while the part beneath the central 
tendon remains nearly stationary as far 
as a movement in a vertical plane is 
concerned. (See Fig. 10.) 2. The rota¬ 
tion shown in Fig. 10 is round a vertical 
median axis and is by far the most 
important of the three movements. 
The long, loose, suspensory ligament 
freely allows this movement. The 
forward swing of the right lobe of the 
liver in the third movement is produced 
by two sets of fibres: (1) the costal 
fibres from the eighth, ninth, tenth, 
and eleventh ribs which, sweeping 
round the liver, are finally bound 
to it by the mesepaticon; and (2) 
the external intercostal, by raising 
the abdominal ends of the lower six ribs upwards, < ut- 
wards, and forwards, assist the costal fibres in producing 
a forward movement of the liver. 3. The third move¬ 
ment, represented in Fig. 11, takes place round a horizontal 
axis drawn from side to side of the body. While the 
posterior or dorsal part of the liver, under the traction 
of the right arcuate and crural fibres, passes downwards 
and inwards and the Spigelian lobe slides down on the 
right crus and forwards cn the pancreatic shelf, the anterior 
or subcostal part of the liver ascends with the sternum 
and ribs. The rotation of the liver occurs simultaneously 
with the tilt and swing of the cardiac platform described 
in my first lecture. 

The respiratory movements of the liver are of more than 
theoretical import; they explain the manner in which the 
organ is suspended and fixed ; they take place without dis¬ 
turbing the function of the viscus ; indeed, their occurrence 
is probably a necessary condition of healthy hepatic action. 
Unfortunately the normal movements are liable to be dis¬ 
turbed from many causes. Relaxation or weakening of the 
wall of the belly may withdraw support from the visceral 
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shelf on which the liver rests ; the costal margins may be 
distorted by clothing, by disease of the spine or of the 
thorax. The hepatio chamber becomes then diminished in 
size and altered in shape, and the muscles which produce 


Fig. 9. 



the normal movements are thrown out of gear ; vitiated 
movements result which are incompatible with the healthy 
action of the liver. 

Fixation of the stomach and spleen. —Before describing the 
displacements and vitiated movements of the liver it is con¬ 
venient to deal with the stomach and* spleen, which, in 


Fig. 10. 



Showing the forward rotation of the liver, stomach, and 
spleen during Inspiration. (Prepared from an oblique 
section above the eighth pair of ribs of a child at birth.) 

A, mesepatlcon. B, coronary ligament of stomach 
and suspensory of spleen. C, fundus of stomach in 
expiration, c. same in inspiration. D, posterior border of 
liver in expiration, d, same in inspiration. B, spleen in 
expiration, e, same In inspiration. /, dorsal mesentery of 
thorax. G, pylorus in expiration, a, same in Inspiration. 

H, left edge of liver in expiration, h, same in inspiration, 
f, anterior border of liver in inspiration, m, anterior border 
of stomach in Inspiration. 

manner of fixation and movement, are the counterparts of 
the liver. For the purposes of description the stomach is 
regarded as being full or nearly full ; as it empties its place 
in the left hypochondrium is taken by the ascent and disten¬ 
sion of the splenic flexure of the colon. The means whereby 


the stomach and spleen are retained in position correspond 
exactly to those of the liver. In the first place a viscera} 
shelf, made up of the transverse colon and its mesentery, the 
panoreaa, duodenum, and left kidney, is maintained under 
them by the muscles of the abdominal wall; in the second 
place, there are the coronary ligaments of the stomach and 
suspensory ligament of the spleen which binds the fundus 
of the one and the upper pole of the other to the left 
arcuate fibres of the diaphragm in the same manner as the 
mesepaticon fixes the liver to the arcuate fibres of the right 
side (see Fig. 8) ; in the third place there is the oesophagus 
although not so intimately united with the diaphragm &> 
the inferior vena cava, yet by tbe strength of its fibrous ooat. 
which is continuous with tbe tissue of the diaphragm and 
dorsal mesentery of the thorax, fixes the stomach to the left 
crus after the manner in which the vena cava joins the liver 
to tbe right. The contents of tbe left hypochondrium have 
two special bonds, scarcely represented on the right. 1. Tbe 
costo-colic ligament, a derivative of the great omentum, 
forms a shelf below tbe Bpleen ; there is occasionally a 
corresponding structure formed in a similar manner below 
the liver. 2. The renal surface of the spleen is closely fixed 
to the kidney by the lieno-renal ligament and by a wide 
adhesion which takes place in tbe third month of develop¬ 
ment This bond has to be considered in accounting for the 
rarity of displacement of the left kidney. 

The gastro-hepatic omentum as a visceral bond .— From a 
clinical point of view the gastro-hepatic omentum is by far 
the most important of the visceral bonds. More than half 
the sequel® resulting from ptosis of the liver and stomach 
are due to compression, straining, or distortion of the bile, 
blood, nerve, and lymphatic channels contained in this 
omentum (see Fig. 7). That the omentum is attached to 
the lesser curvature of the stomach is a minor circumstance. 

Fig. 1L 



Vertical median section to show the rotatory movement of the 
liver during respiration. The Inspiratory phase is stippled. 

The two attachments which must be reckoned of importance 
are as follows : 1. That to the fibrous tissue of the radix 
mesenteries (see Fig. 7) which streams into the omentum 
along the hepatic artery, lays hold of the portal vein, the 
common bile-duct, and the pylorus, and passes upwards to 
the transverse fissure, where it joins the capsule of Gliasoc. 
Thus, the pylorus, the transverse fissure of the liver, and its 
important contents are attached by the radix mesenteries to 
the spine, at that point which forms the centre of the circle 
of visceral rotation. 2. The structures which pass in the 
omentum to the transverse fissure of the liver are bound to 
the central tendon of the diaphragm by the fibrous remnants 
of tbe ductus venosus and by a strong set of fibres which 
thicken the part of the omentum within the longitudinal 
fissure of the liver. The importance of the two attachment# 


Digitized by 


Google 





Thb Lancet,] DR. A. KEITH : THE NATURE AND ANATOMY OF ENTEROPTOSI8. [MaBBH 7, 1903. 639 


of the gastro-hepatic omentum, the one to the dia¬ 
phragm, the other to the radix mesenterica, will be 
evident when the displacements of the liver are 
described. 

The respiratory movement! of the stomach and 
spleen. —The respiratory movements of the stomach 
and spleen correspond to those of the liver and are 
shown in Figs. 9, 10, and 11. The only one of these 
worthy of special notice is the forward swing repre¬ 
sented in Fig. 10. This movement explains the 
shape of the liver and stomach, and the fixation 
and arrangement of the gastro-hepatic omentum. 
The liver is wedge-shaped, with its apex to the left; 
the stomach is also wedge-shaped, with its apex to 
the right; the gastric wedge rotates under the 
hepatic wedge during the inspiratory swing and the 
gastro-hepatic omentum is situated at the centre of 
the rotatory movement. The omentum is relaxed as 
the organs swing forwards on each other ; it becomes 
tightened as they fall back on inspiration. The 
mesepaticon and mesogastrium are the points at 
which the diaphragmatic force is applied by the 
arcuate fibres (see Figs. 8 and 10) ; the radix mesen¬ 
terica and gastro-hepatic omentum form the tether on 
which the liver and stomach may circle. The in¬ 
spiratory heave at the epigastrium is due not so 
much to a direct forward propulsion of the 
viscera as to the rotation bringing their wider 
transverse diameters into an antero-posteiior plane 
(see Fig. 10). 

Fig. 12. 



Vertical section of the abdomen of a woman, the subject of 
enteroptosis, showing the stretching of the bile-ducts and 
a diverticulum of the duodenum. The liver is flattened 
and the pancreas and duodenum are displaced downwards. 
The kidney lay in the iliac fossa. tDrawn by Dr. H. Balean 
from a preparation in the London Hospital Medical 
College Museum.) 


Fig. la 



The correlation of gall-stones and enteroptosis. — Gall 
stones are commonly, if not always, present in cases of 
enteroptosis. The condition of visceral displacement certainly 
favours their formation. In ptosis the anterior superficies 
of the liver is greatly increased owing to that aspect of the 
organ, normally superior in position and in contact with the 
diaphragm, being extruded and pressed downwards beneath 
the costal margin. It is also flattened from before backwards 
and greatly elongated, the fundus of the gall-bladder being 
thus carried downwards from two to three inches. The neck 
of the gall-bladder and cystic duct are, on the other hand, 
fixed by the gastro-hepatic omentum to the central and 
least displaced part of the diaphragm (see Figs. 7 and 12). 
Further, the displacement of the liver invariably causes 
a corresponding descent of the duodenum, head of the 
pancreas, and termination of the common bile-duct (Fig. 12). 
In this condition, then, while the cystic and hepatic ducts 
are fixed by the gastro-hepatic omentum to the central 
tendon of the diaphragm, the fundus of the gall-bladder and 
the common bile-duct are being thrust downwards. These 
two, instead of lying at an angle of from 35° to 45° to 
each other, come to lie nearly parallel; a strain at the same 
time is thrown on the cystic duct, which even in normal 
conditions requires a spiral valve within to keep it open. 
Owing to the strain thus thrown on the cystic duct the bile 
enters and leaves the gall-bladder with difficulty and a 
condition favourable to the formation of gall-stones is pro¬ 
duced. Dr. 0. J. Andrews has observed a marked dilatation 
of the cystic duct in a case of ptosis. 

Enlargement of the stomach —A displaced stomach is 
always, or nearly always, an enlarged stomach. It is 
conceivable that in some cases of visceral ptosis the 
displacement may be produced by an enlargement of the 
stomach or by a distended transverse colon, but there are 
many reasons for considering gastric distension as a conse¬ 
quence rather than as a cause. At least, the stretching and 
marked elongation of the gastro-hepatic omentum and of the 
numerous vascular and nervous structures within it, which 
invariably occur in enteroptosis, must be taken into account 
The arteries, nerves, lymphatics, and veins of the stomach 
enter or emerge from the radix mesenterica ; a displacement 
of the stomach to any marked degree must throw a strain 
on those sources of gastric life and health, but whether the 
strain is ever sufficient to lead to pathological effects I am 
not at present able to offer any definite proof. 

Hernia of the stomach at the oesophageal orifice. —At first, 
when the supports of the diaphragm give way the oeophagus, 
by its elasticity and expansibility, can meet the demand 
made on its length by the falling of the diaphragm ; but 
a point comes when it can stretch no further; first the 
abdominal termination of the oesophagus is drawn within 
the thorax, then, if that be not sufficient to meet the degree 
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of descent, a part of the fundus is drawn within the dorsal 
mesentery of the thorax. Such cases have been recorded by 
Dr. Rigby and myself 7 ; others have been described as 
diverticula of the oesophagus. Dr. Andrews has also 
observed this displacement in cases of enteroptosiR. 

Diverticula of the duodenum. —Up to the end of the 
second month of development the duodenal loop, as is the 
case in the lower forms of primates throughout life, is freely 
suspended by a mesentery which is attached to the spine 
at the radix mesenterioa. The head of the pancreas 
lies within its mesentery; the gastro-hepatic omentum, 
which fixes the right aspect of the duodenal mesentery 
to the liver, contains the common bile-duct and part of the 
head of the pancreas. After the second month of develop¬ 
ment the right aspect of the duodenum, with its mesentery, 
the head of the pancreas, and the lower part of the gastro- 
hepatic omentum, become gradually bound to the vena cava 
and hilum of the right kidney by loose connective tissue. 
The bond is never a firm one. With each respiratory move¬ 
ment of the liver the duodenum and head of the pancreas 
yield to the hepatic pressure unless held in position by a 
well established resistance of the abdominal wall. In ptosis 
of the liver the head of the pancreas may lie just above the 
brim of the pelvis and in such cases a well-marked diverti¬ 
culum will be found in the inner wall of the duodenum just 
above the entrance of the common bile-duct (see Fig. 13). 
The bile-duct is stoutly coated and inelastic ; its upper end 
is fixed by the gastro-hepatic omentum to the diaphragm ; 
its lower end perforates very obliquely the weak, yielding 
inner wall of the duodenum. When the pressure of the 
falling liver causes the duodenum and pancreas to descend, 
thus throwing a strain on the common bile-duct, the weakest 
part yields and that is the area of the inner wall of the 
duodenum to which the duct is bound. The inner wall of 
the duodenum is thus pulled upwards into a tent-shaped 
diverticulum of the kind to which Dr. H. i). Rolleston has 
called attention. 
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LECTURE II. 1 

Delivered on March Snd. 

Mr. President and Fellows,—I n my previous lecture 
I discussed the modifying influences of different local con¬ 
ditions, chiefly microbic, either singly or in combina¬ 
tion, on the production of inflammations of the skin and 
this, for the sake of clearness, was done from the local stand¬ 
point only, quite irrespectively of the individual in whom 
these processes were going on. 

But it is not enough for the microbe to meet the man ; the 
result depends quite as much on the kind of man as on the 
kind of microbe. It is a familiar fact that for the microbe 
to flourish or even to get 6uch a hold as will enable it to 
breed at all. there must be favourable conditions of the soil 
which we can sometimes recognise while in other cases they 
escape us. Thus persons who are exposed to the exanthe¬ 
mata frequently escape the disease at one time, even when 
the exposure has been frequent or prolonged, while at 
another very slight exposure may determine a severe 
attack. For example, a lady nursed her daughter through 
scarlet fever in October and went away with her to the 


1 Proceedings of the Anatomical Society of Great Britain and Ireland, 
November, 1901. 

1 Lecture I. was delivered on Feb. 16th and was published in 
The Lancet of Feb. 21st, 1903, p. 491, and Lecture III. will be 
delivered on March 16th 


seaside during convalescence. On her return in December 
the mother put on a dress which she had worn whilst 
nursing the girl in the early stage of the disease and con¬ 
tracted scarlet fever in a typical, but not severe, form. Here 
there was no lowered vitality to make her vulnerable and we 
can only state the fact without explanation that she 
was susceptible at one time and not at the other. 
Very similar coincidences occur in the microbic skin 
diseases that we have been discussing, but at the 
same time there are some factors traceable in the 
individual which are worthy of attention. Even in 
such a simple matter as age there are often striking 
differences; tbns, the microbes staphylococcus aoreus and 
streptococcus pyogenes, which may be considered together 
for clinical purposes, easily infect children and suppurations 
therefore are often induced in them, which may be very free 
and tend to get deep and to infect the general system if not 
checked in an early stage. In a newly-bom infant, if the 
surface layers only are invaded, the lesion is generally a 
bulla, while in older children impetigo contagiosa occnrs in 
vesicular or pustular lesions ; adults either resist the infec¬ 
tion altogether or the eruption is often only an excoriation 
in appearance and I cannot recall in the whole of my 
experience a typical impetigo contagiosa in a very old 
person. Ecthymatous sores may, however, occur in severely 
itching diseases such as pediculosis corporis, but even then 
they are seldom abundant though sometimes deep and 
severe. As regards boils and carbuncles old people cannot 
claim exemption, and carbuncles are more likely to spread 
in them to a dangerous extent. When suppuration does 
occur in old people, the step from suppuration to gangrene 
may be a short one; fortunately, therefore, most of the 
forms of suppurative dermatitis in the list given in my first 
lepture are uncommon with them. Gangrene without previous 
suppuration is also apt to occur in the elderly ; of this herpes 
zoster, especially of the ophthalmic division of the fifth 
nerve, affords frequent examples. 

At the other end of the chain infants and children under 
three years of age are particularly liable to multiple patches 
of gangrene which may supervene upon any pustular erup¬ 
tion of which the most common is varicella, but I have also 
seen it develop on an apparently harmless miliaria. This 
liability appears to cease after the child is three years old. 
It is not known for certain what bacillus produces this form 
of gangrene, but the bacillus pyocyaneus appears to be the 
most probable one. Local bactericide injections check its 
extension and should be employed at an early stage or life 
will be endangered. Of the other deeper lesions, boils occur 
at any age but carbuncles are rare in the young, fairly 
common in middle age, and more common still in old age. 
As is well known boils and carbuncles frequently occur where 
other depressing influences are present, such as diabetes 
mellitus or sewer-gas poisoning, while in perhaps the 
majority there is no special departure from health unless 
from their size or number their own toxins excite septic 
febrile disturbance. Glycosuria is also a strongly pre¬ 
disposing influence to gangrene, both of small superficial 
areas and of whole limbs. Once successfully imp'anted the 
evolution of boils is not stopped when the malign toxic 
influences are removed, though it is not infrequent to find 
them in abeyance even for months and then to recommence 
with another succession. The only explication which I can 
offer of this is the latency of germs—a frequent phenomenon 
in microbic diseases and a source of perplexity and dis¬ 
appointment to both medical attendant and patient; too 
often it makes the latter unjustly dissatisfied with his 
medical adviser. Some of the recrudescences are probably 
due to the revivifying influence of toxin absorption from the 
intestine or other viscera, but not all of them, and it is often 
cot possible to do more than to make a probable guess. At 
the same rime we should not accept too readily these theo¬ 
retical explanations and should investigate carefully all the 
bearings of the case. Quite recently I saw a patient who 
had boils in the winter but not in the summer. On investiga¬ 
tion I found that he took much more exercise and lived 
out of town in the summer, while in winter he had to keep 
very closely to his profession. Further inquiry showed that 
there was a strong probability of sewer-gas poisoning in his 
private house, which he occupied very little in the summer, 
and the real factor therefore was the change of residence. 

Seborrbceic inflammations are less frequent in advanced 
life and cease altogether in old people. Old age, on the 
other hand, is a strong predisposing condition for eczema, 
especially in its drier forms. What appears at first to be a 
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very trivial inflammation often spreads very rapidly over a 
senile skin. This is partly dne to the degeneration of the 
senile skin with its dryness, its feeble innervation, and its 
defective nutrition generally ; and I am strongly disposed to 
think that secondary microbic invasion plays an important 
part in these caseB, though its most striking feature of ex¬ 
treme pruritus out of proportion to the apparent amount of 
dermatitis is due to the degenerated innervation. Still more 
important than the senile skin is the senile condition ot the 
viscera with the consequent deficient kidney and liver action 
and faulty elimination of waste products as well as the 
imperfect assimilation of food. It is these factors which are, 
in my opinion, chiefly responsible for the meagre success 
with which we often have to be content in very old people. 
Nevertheless we need not fold our hands over our patient, for 
treatment often meets with an unexpectedly good effect when 
we scarcely anticipate it. The indication is to wash out the 
kidneys and alimentary canal with weak alkaline waters, 
such as Contrex6ville or simple hot water, preferably dis¬ 
tilled, to keep the lower bowel empty, and, in short, to get 
as much out of the worn-out organs as medical resources 
permit. 

There are other tissue proclivities, both congenital and 
acquired. The congenitally dry skin is one of these. 
When the patient has pronounced ichthyosis it is readily 
enough recognised, but when it is so slight as to be little 
more than dryness and perhaps slight roughness in parts it 
is easily overlooked, as the patient having always had it 
regards it as a normal condition and never thinks of calling 
attention to it. The clue to these mild forms is that the 
eczema of which he complains is always worse in the cold 
weather. The first touch of frost often excites it and the 
skin has a special tendency to chap and to crack ; there is 
pityriasis of the scalp and the hair is thin, dry, and lustre¬ 
less and the other evidences of a dry skin are readily found 
if looked for. It suggests a treatment in which the 
local applications should be of an oily or greasy character, 
or at least if lotions are applied they should contain a 
liberal proportion of glycerine. The administration of 
thyroid extract is sometimes advantageous, for though 
not producing a definite cure of the ichthyotic condi¬ 
tion, it ameliorates it for the time being, and thus 
materially facilitates the cure of the eczema The 
opposite condition of hyperidrosis is also a predisposing 
condition to certain forms of dermatitis. On the palms and 
soles it is a frequent factor of a form of eczema whioh leads 
to great hypertrophy of the homy layers and then, of 
course, the hyperidrosis ceases. Several papular and papulo¬ 
vesicular eruptions may also be excited when an excessive 
perspiration is checked by cold, such as miliaria of infants 
and adults and a papulo-squamous eruption generally con¬ 
sidered to be a form of eczema* but really quite distinct. 
Acute miliary lichen planus may also supervene under similar 
conditions. 

Another congenital condition, though less easily demon¬ 
strable, is a liability to eczema on small provocation, either 
from without or within, possessed by many patients. 
Although eczema is not actually hereditary it is highly 
probable that a similarity of skin which will render the 
patient vulnerable is transmitted. The old French writers 
expressed this by saying that the patient had a dartrous 
diathesis, but as that term assumed a great deal while it 
explained nothing it has justly fallen into disuse At the 
same time, like many another old theory, it expressed a 
certain amount of truth which it behoves us to recognise. 
In practice all we can do is to use such prophylaotio 
measures as lie in our power in the direction of the removal 
of sources of irritation, either external or internal, and in 
young people to advise the parents as to their future career, 
the life of a sailor, for instance, being distinctly contra¬ 
indicated. When the disease is actually present the treatment 
would not be modified by our knowledge of this hereditary 
predisposition, but of course it would affect our prognosis 
of a definite cure. In psoriasis the hereditary element is 
more pronounced and if one parent is liable to psoriasis 
should there be several ohildren one at least is almost sure 
to get it, but it is rare for the majority to have it, though in 
one family in my experience out of seven members two sisters 
and three brothers were victims of the disease. I should 
define the heredity as a tissue proclivity to grow the special 
microbe which, in my opinion, produces the eruption. 

What we have to call “ idiosyncrasy,” whether oongenital 

* Author’s Atlas? Plato xi .; there described as of seborrhusic origin 
hut further experience suggests Its being a sweat eruption. 


or acquired, exercises an important influence on the character 
of the eruption and its mode of evolution and in reourring 
eruptions, the constant character of this influence is very 
striking. Thus, erythema multiforme, which, as its name 
signifies, exhibits great diversity in the clinical features of 
the eruption in different persons, in its recurrences in any 
one individual shows remarkable constancy. If the first 
attack be nodular, papular or circinate, or whatever shape it 
may take, subsequent attacks will have the same charac¬ 
teristics. The case of a man with an unusual form of 
erythema iris illustrates this well. The disease is much less 
frequently seen on the palms than on the backs of the 
hands and the bullous forms are rare ; yet in this man, in 
three successive annual attacks, the disease always began on 
the palms and always took a bullous form. 4 The same fact 
is illustrated in the plate of psoriasis; in this disease the 
face and the palms are comparatively rarely attacked, but in 
one patient the face and in the other the palms and soleB 
were invariably the parts first invaded. Again, a psoriatic 
or eczematous patient in whom pityriasis rubra has once 
supervened is extremely likely to have this rather rare 
disease recur whenever the original eruption attacks him 
afresh, and here the knowledge of this can be turned to 
practical account by at once vigorously treating the primary 
affection and thus averting a very dangerous complication. 

Toxin Absorption. 

A very powerful factor, in my opinion, in the production 
of eruptions is the formation in the viscera and absorption 
from them of toxins most frequently of intestinal origin. It 
is true that we can rarely in any particular case produce con¬ 
clusive evidence that this absorption has caused the disease, 
but from time to time cat es arise in which the probability 
is very strong that such is the case and there is an accumula¬ 
tion of facts which point in this direction. Granting that 
intestinal toxins produce eruptions, what forms do they 
take ? The most frequent are varieties of erythema (morbilli¬ 
form, scarlatiniform, or patchy), urticaria, eczema, and some 
forms of pemphigus. Here is an example. A boy, 10 years 
of age, was taken ill with febrile symptoms, some suffusion of 
the eyes, and a little coryza, followed by a copious eruption 
of urticarial wheals in corymbose clusters scattered over the 
trunk and to a less extent on the limbs ; on the next day 
this disappeared and an erythematous eruption of distinctly 
morbilliform character came out all over the body and the 
question of measles arose. I decided against this from the 
mode of development and from the absence of corroborative 
evidence (Koplik's spots were then not known), and the 
bowels being confined salines and enemata were given 
and large and offensive scybala were evacuated/ The rash 
rapidly subsided and the boy quickly returned to health. 
Other children in the house remained well. The follow¬ 
ing case of dermatitis herpetiformis was probably of 
similar origin. A patient, aged 78 years, in good health 
for his age, had an attack of gastric disturbance with 
diarrhcea, of which he did not know the cause. A few days 
later he began to have groups of flat erythematous papules 
on the forearms and abdomen, on which vesicles and bullsc 
developed a few days later and a typical dermatitis herpeti¬ 
formis was produced. The almost daily evolution of fresh 
eruptive elements led to exhaustion and death in seven weeks 
from the onset. 

Sudden chills often appear to be, and I believe are, the 
exciting cause of eruptions of various kinds, erythematous, 
urticaria], eczematous, pityriasis rubra, and others, the 
variety depending more upon the patient than upon the 
cause. They have a widespread usually symmetrical dis¬ 
tribution either from the onset or they soon acquire it In 
some cases the patient is quite well before the chill, but more 
frequently there is a predisposing cause already present. 
Here is an instance. A lady, 26 years of age, seven months 
pregnant, rode outside an omnibus. The same night she had 
shiverings, followed the next day by a scarlatiniform ery¬ 
thematous eruption on the upper part of the chest, the back 
of the wrists, the trunk, and the inner side of the thighs. 
It spread up to the face and down to the legs and was most 
marked at the knees, and in 48 hours from the onset it was 
universal. The temperature was at first 99 4° F., but it 
reached 101 4° with congested and swollen fauces and en¬ 
larged glands behind the stemo-mastoid. Scarlet fever was 
diagnosed by a physician to a fever hospital, but she had not 

s Plate III., Fig. 1, of the author's Atlas shows one such attack of 

bullous erythema Iris. Plate xxvlli.. Fig. 1. shows a psoriasis 
attacking the face in a diffuse form and Figs. 2 and 3 the primary 
involvement of the palm and sole. 
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the strawberry tongue, she did not look ill, and she was quite 
lively, and I came to the conclusion that it was not scarlet 
fever—not from the morphology of the eruption which was 
typically scarlatinal, but from the mode of development and 
the fact of her general condition being good instead of her 
being profoundly ill, as she would have been in scarlet fever 
with that amount and intensity of eruption. Further, I had 
the advantage of knowing that she had had two previous 
attacks in connexion with pregnancy, in one of which I 
saw her just after her confinement, when the condition of 
the lochia left little doubt that the rash was of septic origin ; 
also the distribution and development were the same as in 
the third attack. Her rapid recovery confirmed this opinion. 
In another case a policeman contracted a severe chill; this 
was followed by an erythematous eruption on the chest which 
developed into a universal pityriasis rubra. It had a prolonged 
course of several months but the patient finally recovered. 
It is evident, therefore, that the same cause will produce 
totally different eruptions in different persons and further 
examples of yet other diseases in illustration might be given, 
but the above are suflicient for our purpose. For a time 
there was a tendency to scoff at chills as an exciting cause of 
eruption and many other diseases—pneumonia, for instance— 
because it was a bacterial disease; but although our pre¬ 
decessors had not the advantage which the knowledge of 
modern pathology gives they were very close observers of 
facts and these remain true though we give them a different 
explanation. In my opinion, the most plausible explanation 
is that when the surface of the body is chilled there is a 
sudden and extensive contraction of the blood-vessels of the 
skin, followed by wide dilatation, and during the latter there 
is a great withdrawal of blood often laden with toxin pro¬ 
ducts from the intestine most frequently, but also from other 
viscera such as the post-partum uterus, the liver in certain 
states, &c. Many of these eruptions from chills being, there¬ 
fore, really immediately due to toxin absorption the moral 
is to remove as far as possible the conditions which favour 
the production of toxins, such as constipation and all possible 
sources of septicism. 

In offering this explanation I do not wish to underrate the 
part played by the nervous system in such cases and, indeed, 
it is probable that in many diseases—urticaria, for example— 
the toxins act through the nervons system. I can adduce 
an example of even more direct action. An elderly lady, 
slightly gouty and distinctly asthmatic, suffered from eczema 
which began in a slightly exuding patch on the right leg and 
was followed by the development of a good number of 
patches on the limbs and trunk consisting of roundish groups 
of papules and papulo-vesicles which were somewhat 
rebellious to treatment but at last yielded and only the 
original patch remained owing to an unsuitable application 
having revived its activity. Whilst in this condition she fell 
downstairs and was, of course, much shaken ; beyond a 
sprained ankle she was not otherwise injured, but within 
three days a large number of lesions of a totally different 
character appeared on the trunk and limbs, especially 
inflamed under the breasts and groins. This new eruption 
began as papules of the size of hemp-seed with scaly apex 
which enlarged peripherally into scaly discs of the size of a 
shilling with a central adherent crust, but there was no dis¬ 
charge unless the crust was rudely removed. Here, then, a 
nerve shock made a complete change in the eruption—though 
even in this case a toxin absorption from the intestine could 
be invoked with a fair show of probability ; and in the follow¬ 
ing somewhat similar case intestinal disorder was actually 
produced by a fall. A carman was thrown from bis seat to 
the ground, a distance of about 12 feet. He was, of course, 
much Bhaken but no definite lesion was produced ; two days 
later he vomited repeatedly without apparent cause and was 
very constipated, which was not the case before the accident. 
Within a week of the fall he had an eczematous outbreak on 
the scrotum, penis, umbilicus, and forearms, quite sym¬ 
metrical, in some parts exuding, in others dry ; on the thighs 
there were patches of erythema of the size of the hand, well 
defined and not of the eczematous character of the rest of 
the eruption. He got well rapidly with saline aperients 
and a calamine lotion. 

Such cases as these illustrate some of the great difficulties 
which we encounter in endeavouring to unravel the etiology of 
so many inflammatory eruptions. The pathogeny of an 
eruption is not necessarily the same in different individuals 
and the problem is still more perplexing, even in the 
same individual, in successive attacks; while the erup¬ 
tion has the same mode of onset and character the circum¬ 
stances which excited it may be quite different. Take 


such a disease as psoriasis; it is seen most frequently in 
early life ; 72 per cent, of the cases occur for the first 
time under 30 years of age, and the numbers below 12 years, 
between 12 and 20 and between 20 and 30 years, are prac¬ 
tically equal—viz , about 24 per cent. At these ages the 
disease generally attacks apparently healthy persons and is 
most likely primarily microbic, at first from without and after¬ 
wards from within, and the general health is seldom a factor. 
When the disease occurs for the first time between the ages 
of 30 and 50 years—and not more than 5 per cent, begin after 
that age—defective assimilation is frequently a determining 
cause and may lead up to gouty manifestations. A still 
more important factor is rheumatoid arthritis, by many con¬ 
sidered to be of septic origin, and this disease strongly pre¬ 
disposes to psoriasis. Thus, then, in the early cases the 
microbe was everything and produced the disease when the 
powers of resistance of the organism were presumably at 
their highest; while in the cases of late commencement 
either the microbe could not obtain entrance or it was power¬ 
less until the soil was modified by diseased conditions of the 
body itself. You must bear in mind that in all the above 
cases I am referring exclusively to the primary attack. 
Recurrences may come on at any age and it is seldom possible 
to account for any one of them. 

The Nervous System. 

The influence of the nervous system on diseases of the 
skin is important, but for the most part indirect, with the 
sole exception of herpes zoster. Given any particular nerve 
lesion you can never say that you will certainly get a corre¬ 
sponding skin disease. In herpes zoster, as is well known, 
inflammation of the posterior ganglion through which the 
nerves pass which supply the skin area affected is nearly 
always present, but peripheral nerve irritation or inflamma¬ 
tion of the trunk of a nerve may also produce it, but it is 
probable that even in these cases the ganglion is secondarily 
affected. Quite recently I saw a bricklayer, aged 70 years, 
who during cold weather had leaned with his left hand on 
some brickwork to steady himself while working with the 
other hand ; the left hand became numbed from oold, and a 
day or two later a violent attack of herpes zoeter appeared 
on the palm of that hand as well as on the back and extended 
up the forearm and half way up the arm, with gangrenous 
ulceration in some parts. Herpes has also been found in 
connexion with diseases of the posterior columns of the cord 
and in the posterior nerve roots above the ganglion. In 
short, while no doubt inflammation of the posterior ganglion 
is by far the most common cause of zoster, it may arise from 
any part of the nerve chain from the posterior column of the 
cord to the nerve periphery. 

Apart from Bhingles although numerous cases of lesions 
of the nervous system associated with skin lesions are on 
record, yet the results are bo diverse, even when the nerve 
lesion is apparently identical, that the nervous influence 
must be indirect and require some other exciting factor. 
Moreover, in by far the majority of cases of lesions of the 
nervous system there is no skin eruption at all. Neverthe¬ 
less, there must be innervation present or no Inflammation 
of the skin will be produced. This is well illustrated in the 
following cases of small-pox. In a case recorded by Bouilly 
and Matthieu intercurrent small-pox occurred in a patient 
after section of the sciatic nerve and the non-innervated 
limb remained free from eruption. On the other hand, 
Chevallier saw a case of small-pox in a hemiplegic patient in 
whom the eruption was confluent and haemorrhagic on the 
incompletely paralysed side and discrete and normal on the 
healthy side. In a hemiplegic observed by Jamin de 
St. Just scarlet fever supervened ; for two days the eruption 
was limited to the healthy side and when it did attack the 
paralysed side it was pale and fugacious. A few years ago 
my colleague, Mr. Christopher Heath, excised the right 
elbow of a young man ; when he was nearly convalescent he 
went home to visit some friends and shortly afterwards a 
vesicular eruption developed on the hand and forearm of 
the limb operated on, followed in a day or two by a more 
generalised eruption, and when I was asked to see him I 
round that he had varicella and that the eruption was most 
abundant on the hand and forearm of the side operated on. 
The explanation of these apparently contradictory cases is 
not so difficult as it appears at first sight. In the first case 
there was no innervation and therefore no eruption ; in the 
case of scarlet fever, with slight and fugacious eruption, there 
was a little vaso-motor influence left, but no aerebral; in the 
hemiplegic with small-pox oerebral influence was abolished 
while the sympathetic was for the most part undamaged and 
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unrestrained and the eruption was therefore confluent; in 
haemorrhagic small-pox both cerebral and sympathetic 
influences are paralysed by the poison and there is no 
eruption bat only extravasation from the walls of the non- 
innervated vessels giving way. In the varicella case the 
nervous supply was slightly damaged but not destroyed and 
the eruption, instead of developing in the usual positions, 
came first at the place of the least resistance. The outcome 
of this, therefore, is that the cerebral influence is a con¬ 
trolling one over the vaso-motor centres and that the 
functional preservation of the latter are essential factors in 
the production of inflammation of the skin. 

In lesions of the spinal cord bullous and vesicular erup¬ 
tions are the most frequent as a sequence of inflammatory 
lesions of the posterior column. Less often ulcers and 
gangrene and vaso-motor troubles of an erythematous or 
urticarial character supervene, but there is no certainty 
about it, and even in locomotor ataxy eruptions are much 
more frequently absent than present. Ballous eruptions may 
arise where there is damaged innervation in two ways, either 
from inflammation of any part of the sensory nerve path 
from the centre to the periphery or from the non-protection 
from injuries of the part in which the innervation has been 
out off. This is well seen in leprosy ; in the early stage of 
the nerve form, when there is inflammation of the nerve set 
up by the lepra bacilli, bullae often form on the fingers and 
toes in the area of distribution of the neuritis associated 
with shooting pains. They are spontaneous, small, and 
numerous, and the surface is painfuL In the late stage 
of the same disease, when the nerve is utterly destroyed by 
the pressure of lepra products on the nerve fibres, the bulls 
are large and solitary and appear on the non-innervated area 
after slight injury or exposure to cold or heat of which the 
patient is usually unconscious, as the part is ansesthetio. 
When the nerve interference is partial from an injury ulcera¬ 
tion follows the bullae and sometimes there is suppuration 
like a whitlow at the commencement. 

When we consider the influence of the nervous system on 
the distribution of eruptions we find it rises to the highest 
importance. Examples of many inflammatory eruptions such 
as zoster, eczema, and lichen planus occur parallel to the axis 
of the limb with a more or less linear arrangement, but it 
is more frequent in some congenital affections such as 
ichthyosis hystrix, including the linear verrucose nsevi, 
glossy skin, &c. In a case under the care of Brouardel a 
man, 60 years of age, had a contusion of the shoulder 
followed by shooting pains down the arm and in 40 hours 
an eczema developed limited to the radial nerve distribution 
and beoame rapidly confluent, but got well in a fortnight. 

Of far greater practical importance is the influence of 
the nervous system in the distribution of eruptions in 
the vaso-motor areas. Such is that of the bust and 
arm distribution which is most clearly demonstrated in 
xerodermia pigmentosa in which it is very constant, rarely 
extending lower than the level of the upper portion of 
the sternum in front and of the nucha behind, on the 
upper limbs from the middle of tho back of the arm 
behind, sloping downwards and forwards almost to the 
flexure of the elbow in front, while it covers the whole 
forearm and the back of the hand. This distribution is often 
seen in acute eczemas of the upper part of the body and for 
some time may be confined within these limits, though it 
will sooner or iater spread beyond them if it is not efficiently 
treated. The recognition of this arrangement may often be 
turned to practical account in cases, not infrequent, in which 
the inflammation recurs again and again without apparent 
cause. The centre for this distribution can be got at through 
the cervical enlargement and I have found that, counter- 
irritation over it—preferably by a piece of mustard leaf, 
though other counter-irritants will do,—has a marked 
controlling influence, if applied early, in sometimes pre¬ 
venting, and generally diminishing, the intensity of the 
recurrence of the accompanying pruritus. The latter sym¬ 
ptom, which often rises to its highest Intensity, and is quite 
maddening sometimes in eczema of the scrotum and neigh¬ 
bourhood, is often conspicuously relieved by similar counter¬ 
irritation over the lumbar enlargement which has a similar 
controlling influence over inflammations of the lower extremi¬ 
ties as the cervical enlargement has over those of the upper. 
In using this method of treatment the best results are obtained 
when it is used just before or at the very commencement of a 
recurrence. It should not be used in the declining stage. A 
smaller area but one affected by several diseases is the centre 
of each cheek; it is frequently the first affected in lupus 


erythematosus together, sooner or later, with the bridge of the 
nose ; in acne rosacea, together with the centre of the face 
—viz., the forehead, nose, and chin ; in a few cases eczema 
also is limited to this region ; it can be influenced by counter- 
irritation over the mastoid on each side. 

Pregnancy. 

Pregnancy is responsible for a few eruptions, but the 
principal and most distinctive one is the so-called “ herpes 
gestationis ” which is now acknowledged to be a dermatitis 
herpetiformis with a special etiology as precisely similar 
eruptions may occur both in single women and in males. 
Its general behaviour in relation to pregnancy is interesting. 
Once it has occurred in relation to this state it is almost sure 
to recur in every succeeding pregnancy. One of my patients 
had seven pregnancies in 11 years and it attacked her at each 
gestation. It tends to begin earlier and earlier in the 
pregnancy, until sometimes it is the first intimation to the 
patient of her condition. With exacerbations and remissions 
it then continues throughout pregnancy and shortly after 
parturition an attack of explosive violence occurs and then 
the attacks diminish in severity until they cease altogether 
in from three to six weeks. Of course, they do not all run 
this regular course ; some begin in the same month of each 
pregnancy and may stop before parturition and may recur 
after it, and some begin just after pregnancy. They may also 
last for a very long time after parturition or may even 
become chronic or recur without a fresh pregnancy. In one 
of my cases at the fourth attack the patient was found 
not to be pregnant but to have cancer of the cervix uteri. 
The same kind of eruption has even been known to begin 
independently of pregnancy, to disappear when this occurred 
and to recur when the menses appeared again, but of course 
this could not be called a herpes gestationis. 

The Influence of Seasons. 

The influence of seasons on eruptions has long been re¬ 
cognised in certain forms of disease, such as erythema 
multiforme and psoriasis. Both of these diseases show a 
decided tendency to recur in the spring, but unfortunately 
they do not restrict their activity to this season and many 
patients show special idiosyncrasy as to the time for recur¬ 
rence. Thus in some, the onset of cold weather often excites 
an outbreak, but whatever the period of eruption may be 
that time is adhered to for the most part in future attacks. 
The urticaria of infants also often dies down in the winter 
and revives in the summer and true prurigo also has a 
similar tendency though in some cases in this disease the 
season is reversed. Many other examples might be given, 
but there is a more interesting class which belongs especially 
to summer or winter, though in certain circumstances 
minor attacks may be produced in what may be called their 
off season. 

Hutchinson was the first to call attention to one variety 
of these cases and Bazin to another. These two varieties 
are pretty definite in their characters while in many members 
of the group the characters of the eruption are not so defined 
and their diagnosis rests rather on their general behaviour 
than on their morphology. Hutchinson called his first 
cases “summer prurigo” and there is a type which this 
title fits fairly well. It is distinguished by commencing 
in childhood, seldom before eight years of age, and attacks 
the exposed parts—viz., the face, back of the hands, and 
wrists—the face beiDg the part principally involved, and it 
is only in exceptional cases that these limits are exceeded. 
The primary lesion is a simple one, a flatly oonvex erythe¬ 
matous papule which soon acquires a central scab from 
scratching or rubbing, for the pruritus is most intense at the 
onset and height of the attack. However abundant the 
eruption, the lesions nearly always remain discrete and this 
is an important diagnostic point. Unless there are secondary 
pus inoculation sores, the eruption is particularly dry and 
rough and suggests the use of ointments, but these in my 
experience invariably increase the irritation and the patients 
tell you flatly that they cannot use them. Astringent drying 
lotions, especially the organic silver salts, give the most 
relief and enable the patient in a great measure to abstain 
from scratching and then improvement occurs, unless a fresh 
outbreak is produced by a direct exposure to the sun or to a 
bitterly cold wind. A precisely similar eruption may occur 
in winter in some patients, in these cases the cold winds 
being the greatest provocative and the sun’s rays having less 
irritant action. The winter cases are much less common 
than the summer ones, but both the summer and winter 
K 2 
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cases continue to be liable to recurrences according to their 
special peculiarities year after year or several times a year 
until the patients reach adult age when the liability 
gradually ceases and it seldom Demists after the age of 25 
years. The skin from the repeated inflammation is left rather 
thickened, pallid, and sometimes superficially scarred from 
the repeated exooriations. 

Other forms of this summer eruption are papulo-erythe- 
mstous, papalo-vesicular, and vesicmo-pustular, but the most 
common form consists of pale red conical papules with or 
without a little dear fluid at the apex, which dries up and 
shells off, leaving minute shallow scars which in the course 
of time impart a mottled look to the whole face. The dis¬ 
tribution, though always predominating on the exposed 
parts, is less limited than the summer prurigo type. This 
does not exhaust the varieties in form of these eruptions, 
but the general behaviour being the same in all enables them 
to be recognised in spite of their different morphology. 

The summer disease first described by Bazin is known by 
the name of hydroa vacciniformis seu testivalis. It is fortu¬ 
nately rare, as it produces great and permanent disfigurement 
and even mutilation of the face and ears, so that in the final 
cicatricial stage the patient looks as if he had had a severe 
lupus, as the nostrils and ears are partially destroyed; 
there may also be extensive scarring of other parts of the 
face. This disease generally begins in the first three 
years of life, and nearly all its subjects have their worst 
attacks almost exclusively in the summer from the 
direct effect of the sun, but artificial heat and cold winds 
will sometimes excite it, the eruption breaking out a few 
hours after exposure and recurring whenever the patient is 
subjected to the excitant from spring to autumn while he is 
comparatively free from October to February. The attacks 
become milder at puberty and generally cease by the time 
that the patient has grown up. The majority of patients are 
boys, but girls sometimes suffer from this complaint The 
lesions which characterise this disease are vesicles of the 
size of hemp-seed on a red base which umbilicate and become 
pustular like small-pox or spread peripherally like a vaccine 
pustule and finally dry into a crust which falls off in time 
and leaves a pitted scar. This was the type that Bazin 
described as hydroa vacciniformis, but these vesicles may 
crowd together and coalesce into flattish bullae with a red 
areola, the fluid portion drying up from the centre to the 
periphery and forming a superficial or thick scab, in the 
latter case producing a deep scar, the whole process lasting 
two or three weeks. The chief seats of the disease are 
the face, ears, neck, and hands, but the unexposed parts 
of the limbs may be affected while the trunk is rarely 
involved. 

Unfortunately, as all these recarring eruptions are excited 
by atmospherio agents, drugs, either internally or externally, 
have only a palliative influence on each attaok of the 
eruption. All our efforts must therefore be directed to 
induoe the patient not to expose himself to the sun and wind 
more than can possibly be helped. The whole class are 
angio-neuroses with a congenital vulnerability of the skin 
something like that of epidermolysis bullosa, but that re¬ 
quires slight injury such as blows or friction to bring up the 
bulla. 


Ingest a. 

With the exception of certain drugs and aloohol few 
ingesta affect inflammatory eruptions directly. Alcohol 
dilates the cutaneous capillaries and so increases the con¬ 
gestion and in alcoholics who are also the subjects of 
psoriasis the disease is often recognizably modified ; large 
livid red patches are produced in which the scales form too 
rapidly to remain adherent into crusts, though blood-stained 
inflammatory crusts are sometimes produoed by scratching 
and with the other characters make a distinctive picture 
indicative of the patient’s habits. All forms of dermatitis, 
especially as regards itching, are no doubt aggravated by 
anything more than a very moderate use of aloohol in its 
simplest forms and some patients cannot take it at all, but 
there is nothing in the aspect of the skin disease alone which 
shows that the patient exceeds his limit whatever that may 
happen to be. The effect of wines, beyond what is due to the 
quantity of alcohol they may oontain, is only indireot In 
many patients, especially those with a gouty tendency, dis¬ 
orders of the liver and alimentary canal are produced within 
a few days of taking them with a constancy which leaves no 
doubt of their being in the relation of cause and effect and 
they may then produce an aggravation of any eruption to 
which the patient may be subjeat. 


Drug Eruptions. 

The subject of drug eruptions is too large to enter into in 
any detail. Although there are a large number of medica¬ 
ments which are capable of exciting eruptions under certain 
conditions or in certain persons yet in practice untoward 
results of this kind are rather rare. With the exception of 
those produoed by bromides or iodides none of these 
eruptions are distinctive enough to indicate the drug which 
has produoed them, and it is only by the knowledge that the 
patient has had a particular drug followed by a rash that 
the cause and effect can be connected. Of these nee- 
distinctive eruptions, various forms of erythema, soarlatini- 
form, morbilliform, or patchy, are the most frequent, but 
urticaria and purpura are fairly common and next oome 
vesicular, bullous, and pustular rashes. On all these I need 
not dwell; the mere enumeration of the drags which may 
possibly produoe them is too like a catalogue to be interest¬ 
ing or instructive. 

With regard to the bromide and iodide eruptions the 
matter is on a different footing. Although sometimes like 
each other the agminated forms are quite distinct from all 
other forms of eruption and a positive diagnosis can 
generally be made not only when there is no history of these 
drugs, but even when the history appears to negative such a 
supposition. Certain general statements may be made as to 
the circumstances under which they are liable to occur. It 
is seldom a question of dose ; small doses frequently produce 
an eruption while large ones may be taken with impunity. 

I know of a lady who took, not by my advice, 80 grains 
of iodide of potassium three times a day for nearly a year 
without apparent injury, while the eruption shown in tbs 
plate * came ont after a few five-grain doses. Nevertheless 
when the system is saturated with the drag, as happens 
sometimes with bromides with chronic epileptics, a violent 
eruption sometimes oocura without any warning, especially 
if there is any check to its rapid elimination. This last is 
the true cause of nearly all cases in adults, and if a pro¬ 
nounced bromide or iodide eruption occurs after moderate 
doses of either of these drugs the urine should be tested and 
the heart examined, for it, or the kidney, or both, are 
almost certainly at fault In the case jost alluded to, with 
what looks like a ballons iodide eruption the patient bad 
pronounced albuminuria from the smooth white kidney ; so 
also had the man illustrated by this photograph in whom the 
diagnosis was made in spite of a denial that iodide had been 
given—the source of fallacy being that the man had tot*" 
a quack blood purifier well known to contain iodide of 
potassium. In another case where I was asked for a 
diagnosis the patient had been sent into a small-pox 
hospital and advanced mitral disease was present 
was the determining factor of the eruption. A 
case has been recently reoorded in one of the medical 
journals. Infants are especially liable to the eruptions 
from quite small doses which are comparatively common 
since bromides have taken the place of the gun lancet, 
but even before the teething period it may occur through the 
maternal milk when the mother is taking the drug. 

A point which throws one off the soent sometimes is the 
fact that the outbreak often occurs a week or two after the 
drug has been stopped, the explanation being that both 
bromides and iodides are diuretics, and when this action 
ceases soon after the drug has been stopped there may be 
still enough circulating in the cutaneous vessels to set up 
inflammation. Another misleading fact is that these drags 
have a special predilection for scar tissue, and I have seen 
several cases in which the vaccination scars have been the 
first point of attack and have led to the idea that the 
vaccination was at fault. 

I will not go into detailed descriptions of these eruptions 
—they are to be found in all the. text-books—bat I will only 
emphasise the fact that the most distinctive character of the 
bromide pustular eruption is the agmination of small 
pustules on a raised red plateau derived almost entirely from 
the swelling and proliferation of the prickle-cell layer and it 
therefore leaves no soar when it disappears unless a deep 
suppuration has been excited secondarily. Such a lesion is 
absolutely distinctive. 

The pseudo-bullous iodide eruption is also distinctive; it 
consists of transparent raised lesions like distended but 
flattened bullae crowded together in irregular areas; when 
the supposed bulla is pricked, however, only a small drop of 
fluid escapes, for the lesion is really a solid oedematous 


* Plate xxxvi., author’s Atlas. 
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swelling of the rate cells. Besides these characteristic 
bromide and iodide lesions there are several less distinctive 
eruptions produced by these drugs—erythema, in some cases 
like erythema nodosum, urticaria, purpura, of whioh some 
cases have been fatal, Isolated pustules, true vesicular and 
ballons eruptions, which are rare, gangrene, and, in the case 
of iodides, anthracoid and vegetating lesions—the latter 
are very rare. 

Iodide of potassium should not be given to persons 
suffering from acne rosacea, which is often much aggravated 
by it, or in cases of bullous eruptions such as pemphigus 
and dermatitis herpetiformis, as It often greatly increases 
the severity of the lesions, and I have seen the bullss become 
hsemorrhagic and even gangrenous as a consequence. 

Gout. 

Perhaps you are surprised that I have not given gout a 
primary position as an etiological modifying factor of 
dermatitis. I have purposely not done so for several reasons. 
While I do not doubt that gouty patients are easily pre¬ 
disposed to, or easily get, eczema and to a less extent some 
other forms of dermatitis, such as some forms of psoriasis 
which commence in middle life, some oases of pityriasis 
rubra, and some of the erythemata, there is no doubt that 
its influence has been overrated in the past by the profession, 
so much so that the pnblio, who are usually a generation 
behind us, regard eczema and gout as almost synonymous 
terms and I am not infrequently asked by anxious mothers 
of eczematous infants in arms whether I think they have 
gout in their systems. The fact is, a gouty person is one 
who is vulnerable to inflammations of any or all of his 
tissues, especially of his mucous and synovial membranes 
and his skin, but it is not possible to decide solely from the 
kind of dermatitis present whether the patient , is gouty or 
not, and it is sound practioe only to inter it when there is 
other evidence in himself or in his family history. No doubt 
if there is suoh evidenoe it is wise and right to treat such a 
patient by diet and medicines calculated to combat his 
gouty tendency, but we must all confess how often we fail 
to get a satisfactory result as far as the skin is con¬ 
cerned after we have done our best to fulfil the supposed 
indications. 

Much more frequently we find in eczematous patients in 
middle life and beyond it, that a oondition of faulty assimila¬ 
tion of food exists from imperfeot liver action, dyspepsia of 
various kinds, constipation in women and its train of evil 
consequences, and when there is oonstipation you do not 
know where you are until you have got rid of it, at all events 
for a time. These oonditions, too, lead up to gout if allowed 
to go on unchecked and we must endeavour to modify 
the patient’s mode of living as regards eating, drinking, 
and exeroise. These are, however, to praotitioners like 
yourselves familiar truisms and I will not dwell on them 
further but only ask you not to be eager to see gout in every 
case of eczema unless the general evidenoe Is decidedly 
corroborative and even then the real factor is often the dis¬ 
ordered oondition of the alimentary canal which is so 
commonly associated with the gouty state, and probably 
many Symptoms which we ascribe to urio acid are often 
really due to the absorption of toxins or ptomaines from the 
catarrhal condition of the intestinal canal. Intestinal 
disinfectants, therefore, suoh as salol are indicated, together 
with such a dietair as will not excite fresh catarrh and 
fermentation in the food. 

While I have not yet exhausted the subject of etiology as 
it influences the form and course of inflammations of the 
skin—the subject of vaccination among others being 
untouched—I have come to the end of my time and I fear of 
your patience and will therefore pass on to the discussion of 
treatment in my next leoture. 


Royal Institution.— The Friday evening dis¬ 
course at the Royal Institution on Feb. 5?7th was delivered 
by Dr. Adolf Liebmann, the subjeot being Perfumes, Natural 
and Artificial Considerable reference was made to the 
success of chemical methods in the manufacture of essential 
oils identical with those upon which the fragrance of some 
plants depends, the artificial products being in an extra¬ 
ordinary degree cheaper than some of the natural ones. 
Vanilline, for instance, an odorous crystalline substance 
contained in the vanilla bean, in 1876 was worth about £160 
a pound, but at present the price is only about £110s. 


THE RISE OF BLOOD PRESSURE IN 
LATER LIFE . 1 

By T. CLIFFORD ALLBUTT, M.A., M.D., D.So., 
F.B.8., F.R.C.P., 

REGIUS PROFESSOR OF PHYSIO, UIHVERBITY OF CAMBRID GE. 

When in the third quarter of the nineteenth century I 
entered the profession of medicine physicians were much 
occupied in the deadhouse, contemplating the ruins of 
mortality. Surrounded by the last dilapidations of the 
human frame they laid bare almost daily in its inward 
parts some previously unknown wreck, blight, or decay. 
In the toards, meanwhile, before Darwin’s theory had 
changed the habit of thought, the mind of the physician 
was coloured by notions of the fixity of kinds; be 
was apt to attribute a certain fixity even to the species 
of disease, especially to those kinds which, as the 
phrase ran, were organic rather than functional. Functional 
diseases made no appearance in the deadhouse ; indeed, 
many of the acute diseases had proved, in recent expe¬ 
rience, to be, if often violent, yet temporary oscillations, 
tending, if let alone, to recovery: the end of chronic 
visceral disease, however, seemed to be inevitable death in 
derision of drugs. Thus it happened that to organic 
diseases, too rigidly conoeived as entities, names derived 
not from original causation or clinical character but from 
the ultimate forms of destruotion became attached; ( and 
as a student I well remember how one distinguished teacher 
and another would displaya shrivelled kidney or liver, a dis¬ 
torted heart, or a softened brain, and ask disdainfully of 
what use medicines could be for such degradations, even in 
their earlier stages ; how organs with such proclivities were 
to be converted by prescriptions 7 Not more than fifteen 
years ago I said to a late physician, one of the ablest of his 
generation, “lam sick of dieeases, I want to know origins 
and processes. ” We were walking together and he, stopping, 
turned upon me and exclaimed, as if new light were 
breaking in, “Processes? Ah, processes I Yes, the pathology 
of processes is the work of the future.” I had urged, for 
example, that bloated or withered kidneys are not engen¬ 
dered of vice in the kidneys themselves but of the pro¬ 
longed, uniform, symmetrical action upon both of them of 
some unknown poison or poisons circulating in the blood; 
an influence, furthermore, by no means confined to these 
organs but visible in widespread effect elsewhere in the 
body : that to speak of such cases as cases of kidney disease 
is therefore misleading; and so on of other post-mortem 
wreckage. The discovery of such utter mischief after 
death is matter not for our despair but for our disgrace ; it 
is not a declaration of the impotence of therapeutics but 
black evidence of our blindness and negligence in the past 
history of the individual. If in the pathology of the dead there 
remains much to be discovered, we have nevertheless made 
great way in it; the pathology of the living is hardly begun. 

These arguments may seem to savour of platitude, but I 
think even to-day that they have not lost their application ; 
that you will not find it hard to carry your minds back so 
far as to realise the change—the transformation—which is 

n ing over medicine at this time ; and that you may find 
till less difficult to aocept at my hands some attempt 
to study disease at its sources rather than at the term when 
Its work is done. 

To my friendship with the late Dr. Mahomed I owe much 
of my oonviction of the clinical value of the study of arterial 

S ressures, and A few years later I was enoouraged and aided 
l this study by the late Professor Roy. Thirty years ago 
physicians were putting the sphygmograph aside as “ of no 
use in diagnosis ; ” but, as I have said, physicians were then 
too much ruled by the statical conceptions of the deadhouse. 
They demanded of the sphygmograph that which it cannot 
directly indicate—namely, the site, form, or even the very 
existence of particular local lesions in the heart. Yet 
Mahomed, Sanderson, Galabin, and others—to speak only of 
English physicians—testified even then to its capacity of 
exhibiting, within limits, the dynamical oonditions of the 
circulation, the kind and distribution of work done, which, 
after all, is the chief care of the physician. And how 

,i A paper read before the Royal Medical and Ghlrurgicai Society on 
Jan. 13th, 1903. The aubatanoe of this paper was contained in my 
Hunterian Lecture for 1895 and in one of my Lane Lectures fn 1898. 
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imperfectly we had availed ourselves of this capacity 
of the instrument we may learn from the remarkable 
treatise on “The Pulse” published but a few months ago 
by Dr. James Mackenzie. Unfortunately the sphygmograph, 
valuable as it is, when handled by those who are well aware 
of its limits, in the record of modes, forms, and distributions 
of pressure, cannot measure positive pressures. For many 
years, therefore, until lately when pressure gauges or 
sphygmometers of some trustworthiness were put into our 
hands,* I have had to compare arterial pressures as best I 
could with the practised and attentive finger and to go 
without units and records. Thus, unsupported by permanent 
numerical computations, I found it a difficult task to con¬ 
vince my brethren of the importance even of approximate 
estimates. 

Arterial pressures vary very widely. If I lift a chair 
from the ground my arterial pressure may rise 20 per 
cent, and fall again as rapidly as I come to rest. During 
the use of the sphygmometer, if the patient be not cautioned 
against contracting his muscles— if, for instance, he be 
seated in a cramped position—the pressure may fluctuate 
considerably. On a certain occasion I observed a high 
pressure in a patient in whom a high rate was not 
anticipated. No fault was found in the parts or arrange¬ 
ments of the instrument, and a second inflation revealed 
a still exorbitant though a lower rate; a third but a few 
minutes later registered an ordinary rate of about 120 
mm. Hg, and remained steady about this figure. The 
previous excess I should still have attributed to some 
experimental fallacy, had not the patient, as [I put the 
instrument aside, said to me that' he had feared from it a 
violent electric shock, such as one which many years 
before at a fair had put him in an agony which he 
had never forgotten. As the shock did not occur he was 
reassured, and the pressure felL In patients who enter 
upon a consultation with acute anxiety of mind the pressure 
at first is often excessive. When close accuracy is of 
importance it is well then to take two observations; one 
as the patient undresses, another, after all other physical 
examination, before he puts on his coat The large majority 
of my observations are taken upon the patient seated easily 
at my table ; it is better to keep to a uniform method, and 
in private praotice this position is more convenient than 
recumbency. Observations on patients in bed rule rather 
lower, but in my practice they have been comparatively 
few. 

With Hill and Barnard’s sphygmometer the pressures of 
adults vary from 95 to 105 mm . Hg in temperate young men 
much occupied with athletic exercises, to 250 mm. Hg (the 
highest figure in the scale) in disease,—as, for example, in 
Bright’s disease.* Between these extremes every degree of 
variation may be found. I often apply the instrument in 
cases of life insurance, and in healthy men in middle life 
it should not record more than 120 mm Hg. I have never 
applied it to a healthy woman nor to a child, but by the 
finger I have often noted high arterial pressure in 
children. 

In sufferers from arterio-sclerosis—I use the name arterio¬ 
sclerosis loosely for present convenience—exorbitant pressures 
are often but by no means constantly found. Between 
disease of the arterial tree and blood pressure there is no 
direct relation ; in arterial disease, even in the extreme 
degree of it, normal or relatively low pressures are commonly 
observed: but I often notice that in cases of arterial 
degeneration the reading extends uniformly over a wider 
range of the scale—say, over 15 or 20 units, in which cases 
I record the mean figure and the extremes. In denying that 
elevation of blood pressure depends directly upon arterio¬ 
sclerosis I have stood alone for some years, against the high 
authority of von Basch and many others; but I think that 
some recent observers now admit the validity of my contra¬ 
diction, and the matter is one of cardinal importance. So 


* My own observations have been taken with von Baach's Instrument 
and H1U and Barnard's; 1 have obtained better results with the latter 
instrument; Dr. Oliver’s sphygmometer is well spoken of, but as yet 
1 have no experience of it; it has seemed to me better to keep to one 
and the same Instrument. Von Bascb's instrument, or at any rate 
that one which I possess, registers 20 mm. Hg above Hill and 
Barnard's, and thus I have been led occasionally to make false entries 
in my notes (e.g., Practitioner, January, 1902, p. 7, “ 120 to 126 ” should 
read 96 to 100. 

1 On the day when these words were written I found maximum 
pressures of from 230 to 250 mm. Hg in a man, aged 65 years, whose 
arteries were yet fairly healthy, and In whom were no symptoms of 
renal disease. He oomplalned of slight vertiginous attacks, lassitude, 
melancholy, and some loss of flesh. 


far as intermittent observations are to be trusted, I repeat 
that pressure may be, and often is, low throughout the course 
of arterial degeneration ; [or, again, having been high, it may 
fall; though, of course, in some elderly persons with arterial 
decay occasional transient attacks of high pressure, such as 
occur at times in all of us, may be observed. I need not add 
that a considerable and persistent fall late in a case, a fall 
not a result of treatment and not coincident with general 
amelioration, usually signifies heart failure and presages 
death within a few months; for it is remarkable how long 
high pressures are maintained, even when the dilated and 
overwrought heart is labouring towards the end of its day. 
When the subject of arterio-sclerosis begins to be short 
of breath he has entered upon the last stage of his 
pilgrimage. 

If, then, arterial degeneration be a vera oauta of eleva¬ 
tion of blood pressure, its effects may be arid often are so 
modified by incidental and cooperative conditions as to 
be negligible. In many cases of arterio-solerosis in which 
the blood pressures are not high, to the best of our know¬ 
ledge they had never been high. Conversely, however, high 
blood pressures cannot long continue without straining the 
vessels ; and I suggest that in elderly persons, in whom 
taint of lead, of syphilis, of alcohol, or other alien infection 
is set aside, and kidney disease also excluded, arterio- 
solerosis be divided into two kinds; one the result of 
persistent high blood pressure, the other the result of 
some more intimate causes, perhaps some unknown poison, 
or the tooth of time. It is very difficult in arterial diseases 
to find distinctive histological marks of kind, even in a kind 
so distinct as the syphilitic ; the characters seem to depend 
more upon the rate than upon the kind of the change. But 
I think that what I am wont, speaking clinically of the 
radial and brachial, to call the “leathery” vessel is 
suggestive of prolonged high pressure, persistent or past. 
The leathery vessel occurs in two forms—as the narrow and 
wiry and the voluminous vessel, the former being the more 
difficult condition to cure. Fulness of an artery is, of course, 
no indication of high pressure. The quality of the arterial 
coats is more easily felt in the brachial artery, on semi¬ 
flexion of the elbow ; but the volume of the brachial may be 
normal or excessive when the radial is contracted. A certain 
degree of sclerosis does not render an artery incapable of 
response to vaso-motor influences. 

The leathery artery sometimes becomes calcareous, or is 
associated with calcified vessels elsewhere, as, for example, 
in the brain; but when calcification is a prominent and 
comparatively early feature in the superficial arteries 
pressures are apt to be moderate or even low. In the so- 
called “ipecacuanha radial” high blood pressure is by no 
means the rule ; and as high pressure is not the rule in these 
cases bo apoplexy is not the common event of them. Old 
persons with very calcareous and often grotesquely tortuous 
arteries, but with low pressures, are to be found abundantly 
in every workhouse or asylum where work is nominal and 
diet spare. They live long and die of an atrophy. Thus 
softening of the brain and gradual or rapid arterial obstruc¬ 
tions oocur in the group; but cerebral haemorrhage may be 
called rare in them. In the wealthier classes these patients 
are found rather among the women, who are lees addicted 
to high living. 

Under conditions of high arterial pressure, on the other 
hand, of whatsoever causation, apoplexy is frequent; 
apoplexy, uraemia, and outworn heart account for the 
end of most of these patients. Yet it has been a matter 
of surprise to me to see that very high pressure may be 
maintained, as it would seem, even for years, without much 
more apparent deterioration to the arterial tree than time of 
life might account for. I come here to-night, however, to 
urge an earlier recognition of such rising pressures, and the 
timely use of therapeutical means to prevent the strain 
and break-up of the circulatory system. Herein, however, 
is an initial difficulty, that the subject of high pressure 
may not soon feel ill ; nay, a steady maintenance of high 
pressure in the brain may conduce for a while to a sense of 
vivacity and endurance. The heart has grown up to the 
work ; and let me repeat my opinion, though now necessarily 
without argument, that the arteries hypertrophy likewise 
in the muscular coat, so that until these compensating 
growths in heart and artery dwindle or deteriorate, usually 
after the fibroid form, the patient may believe all to be well 
with him and may not seek the physician till considerable 
mischief is done. Not infrequently, however, such persons 
oome before us in an early stage of rising pressure, try the 
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chance of some intercurrent disorder, or on the prompting 
of some vague discomforts, such as fatigue and low spirits. 

Let us take such a case, say, in a patient, 60 years of age, 
a professional man, perhaps a merchant or a student who 
lives a sedentary life but lives well—for mental work and 
business cares create a desire even for more and richer food 
than is excited by bodily exercise in the fresh air; though 
they do far less for excretion. His sleep becomes disturbed, 
sick headaches are more frequent, he is moody in rising 
from bed and is fretful and apprehensive until he warms to 
his day’s work ; a good luncheon and a glass or two of 
sherry improve matters, and in the evening he dines out 
cheerfully, denying himself nothing of meat or drink. We 
may tell him that his liver is out of order, we may ohange his 
wine to whisky and soda, we may exhibit mercurials and 
salines, and send him to one of the spas ; or we may do 
worse, we may not dwell on the laboured quality of the pulse, 
we may listen to the cuckoo cry of overwork ; his wife will 
implore us not to lower him, urging that he is always better 
for his wine, and that a tonic and some rest are all that 
are needful: and too often he gets the tonic, and is sent off 
for six weeks' holiday wherein to do as he pleases. In order 
to gain strength he indulges his appetite ; but as he does not 
dine out, ana gets plenty of air and exercise, he comes home 
better, yet only to repeat the same experiences nine months 
later and to prescribe a holiday for himself, perhaps without 
consulting his physician. So things go on, until one day he 
has a hitch in his speech, a cloud of albumin is found in his 
scanty and lateritious urine, and a trace of oedema rises upon 
his shins: his pulse is now tighter than ever, his arteries are 
stretched like an old glove, and his heart is big and clanging. 
Partially remediable his state may still be, he may live for 
a year or two ; but he is past cure. At one time I busied 
myself with deobstruents, rigid diet, and regulated exercise, 
to tram such a patient back into health ; but even in earlier 
stages than this I was forced to realise that in the corporeal 
as m the moral sphere repentance may oome too late. We 
may succeed more or less in our immediate purpose; the 
pulse does become softer under the finger, perhaps much 
softer; the heart comes in a little, the apoplexy or the 
pulmonary congestion is staved off ; but the patient pettishly 
persists that he is no better. And he is right; the stroke 
of death may have been parried, but what of that to a 
man who is good for nothing 7 Such a case, perhaps you 
will say, was a bad one; then I will dwell upon a man 
not so old, not yet incapable of some hard work, one whose 
deteriorated cardio-vascular state is apparent only to the 
skilled observer, but whose blood pressure for two or three 
years has been from 150 to 180 mm. Hg and whose 
vascular system has thereby become stretched and inelastic ; 
even in him treatment now can be but a compromise. If 
you bring his blood pressure down to the normal you will 
make him slack and spiritless; his circulation has become 
adapted to an abnormal capacity, and you have henceforth 
to steer him as you can between the listlessness and malaise 
due to a reduction of pressure below his acquired habit on 
the one hand and an apoplexy on the other. This is a task 
of much nicety and vigilance ; and it is as likely as not 
that meanwhile the patient, who cannot enter into your 
refinements, will desert you for some more thoroughgoing 
practitioner. 

But now let me suppose that the finger, educated by the 
discipline of the sphygmometer, leads us to suspect an 
abnormally high blood pressure and that we by the machine 
verify this in the first stage of the perversion—that is, 
during the initial disorder of which I spoke. In this 
period no cases lend themselves more satisfactorily, not 
only to palliation, not only to temporary amendment, but 
even to permanent cure. If excessive pressure be recognised 
in its earliest phases the course is clear, the treatment is not 
difficult, cure is fairly certain ; and with due watchfulness in 
years to come shipwreck may be wholly averted. I cannot, 
then, urge too strongly the perils of neglecting these 
incipient increases of blood pressure and the importance of 
educating the finger in the early detection of them. Un¬ 
fortunately, in this incipient stage very few physicians are 
alert to detect this process, so baneful in its ascendancy, but, 
if withstood in its first manifestations, so fugitive ; for, 
unless the case be one of Bright’s disease, we are too apt to 
be indifferent to some excess of pressure and early cardiac 
hypertrophy is not easy to recognise. Nay, I have often 
heard patient and physician congratulate each other that at 
any rate the pulse is a good strong one. I am ready to admit 
that high pressure in the radial is not always unmistakeable 
even to the vigilant touch, although the aortic clang may be 


altered and the heart’s apex a trifle outward. Often even then 
the pressure gauge is needed to convince us that the heart is 
thrusting against abnormal resistance. In the small hard 
pulse the hardness may escape notice in the small size of the 
vessel, especially if the wrist be fat; moreover, these con¬ 
tracted vessels do not so readily become tortuous ; indeed, 
when the artery is larger and laxer and the coat thiokened, 
it is often difficult to be sure of excessive pressure, even 
when recourse to the pressure gauge, which must always 
be used in case of doubt, may prove it to be far above 
the normal. The reason of this latency of excessive pres¬ 
sure to the touch is a little difficult to understand ; fortu¬ 
nately, the fallacy is more common in later stages when 
other features have become obvious. The sense of duration 
of the wave is often a more definite indication than that of 
tightness of the vessel. 

Let us now return to the physios of the circulation. It 
is usually said—as, for example, by Sir Lauder Brunton but 
a few months ago—that “arteries which lose their elasticity 
in old age offer an increased resistance to the blood stream 
and as a result the heart hypertrophies,” this eminent 
observer holding, I presume, the ourrent opinion, which I 
have already challenged, that arterial disease comes first and 
rise of blood pressure consequently. Now I have always 
been ready to admit that the more carefully the principles 
of physics are studied in respect of living beings the more 
apparent becomes the difficulty of calculating their validity 
under the complexities and contingencies which in biological 
problems overlie and qualify them ; but we may feel pretty 
sure that resistance must depend substantially upon, first, the 
calibre of the tubes, and secondly, the viscosity of the blood. 
Is it, then, certain that defect of elasticity narrows the 
bed of the blood stream as a whole 7 Is it not at least as 
likely that, on the whole, it may widen it 7 If in some 
areas an obliterative process prevail, in others distension may 
make up for it; and the mean capacity of the obannels at 
any rate may not be diminished. 4 Clinical observation of the 
cases of extreme arterial deterioration without rise of pressure 
to which I have already referred impresses this opinion upon 
me. If any chronic arterial disease narrows the bed of the 
circulating blood surely it is the syphilitic. Now this 
manifestation of syphilis often occurs in young, active, and 
temperate men ; and in many of these arterial pressure does 
not rise, as I have had occasion to ascertain in two or three 
cases observed continuously for many years—in one case for 
the last 19 years of the patient’s life, beginning at the age 
of 31 and ending with death by aneurysm of the aorta 
at 50. In him cerebral symptoms had been distlDOt ten 
years before his death, snd were wholly removed; though 
every superficial artery was thick. In another case of 
Jacksonian epilepsy, due to syphilitic arterial disease, the 
blood pressure was normal during years of occasional 
observations, and so on of many other such cases. 

Omitting, then, the rarer arterial diseases, suoh as 
obliterative arteritis, neuritic arteritis, and periarteritis 
nodosa, I suggest three classes of so-called “arterio¬ 
sclerosis ”: 1. The involutionary—common in old people, 
often hereditary, not necessarily or usually associated with 
rise of arterial pressure ; the nature of which, intrinsic or 
extrinsic, is unknown, but does not lie in high living. This 
kind may be vaguely referred to the “ faltering rheums of 
age.” 2. The mechanical—the result of long-persisting high 
blood pressure of whatsoever origin. 3. The toxio—resulting 
from such causes as lead, alcohol, or syphilis ; usually met 
with in younger persons, in some of whom the pressure rises, 
in others not. 

I must now undertake the formidable task of meeting in 
the pate those many opponents who will tell me that the 
cases of rising arterial pressure which I have oited are 
virtually, if not obviously, cases of granular kidney ; or, 
at least, to notice for a moment the current phrase, 
“renal inadequacy.” This equivocal phrase, introduced by 
Sir Andrew Clark in—I venture to think—one of ths 
less successful essays of this sagacious physician, suggests 
notions founded, as yet at any rate, on no positive 
facts or reasons; and it lends itself too readily on the one 
hand to those hollow explanations which are a snare 
to us, and on the other to the inexorable dictations 
of the deadhouse. In a recent thesis of considerable 
merit one of my graduates tried to oonvince me of the 
secret influence of granular kidney in arterial disease by 

« Sir Richard Douglas Powell (Thb Lancet, Jan. 24th. 1903) urges 
his thesis that the high pressure may be, and is, maintained by 
arterial constriction. In The Lancet for Jan. 31st I ventured with the 
utmost respect to contest this hypothesis. 
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collecting the records of a vast number of necropsies of the 
kind, ana declaring the existence of fibroid changes in the 
kidneys in 94 per cent of them. A large part of his list 
consisted of cases of elderly, and even aged, persons in whom 
no definite diagnosis of Bright’s disease had been made, but 
in whose dead kidneys a greater or less amount of fibroid 
deterioration had been detected. The list contained also, 
of course, a large number of cases of granular kidney 
properly so called with which cardiac arterial disease was 
as usual associated; with these last we have no further 
concern.® 

It is impossible at this hour to enter upon the pathology 
of the fibroid deteriorations found in the kidneys, no less than 
in many or most other organs, of old subjects ; but I must 
briefly indicate my opinion that this process has little or 
nothing in common with that of granular kidney proper. 
This fibroid deterioration is a partial atrophy, or a factor of 
an atrophy, and is consistent and generally associated with a 
large remnant of normally secreting elements. Granular 
kidney, on the contrary, is the result of a protracted submis¬ 
sion of the whole kidney to the action of some poison, often 
unknown, whioh has primarily a necrosing effect on the 
secreting, and an irritating effect upon the connective, 
elements. This effect is best seen in the acuter cases, as in 
the kidney of pregnancy, of typhoid fever, of diphtheria, 
and the like, where the poison is more virulent, the corrosion 
more acute, and the results less obsoured by irritation and by 
the attempted processes of repair. 

And I must appeal again from the deadhouse to clinical 
observation: chronic Bright’s disease is a malady with 
features of its own such as headache, nausea, anaemia, 
retinitis, and so forth ; moreover, its mean incidence falls at 
a somewhat earlier age than that of the malady I am discuss¬ 
ing. Among its features are undoubtedly high arterial pres¬ 
sure and the baneful oonsequence of cardio-arterial strain; 
but leaving aside for the moment the quality of the blood, 
the state of the retina, and other characteristic symptoms 
a careful supervision of the urine alone will distinguish 
Bright’s disease if, in some obscure cases, not on a single 
examination, yet certainly after some days’ vigilance. I am 
not concerned to confine myself to well-marked Bright’s 
disease ; I am ready to assume that the process, especially 
in the elderly, may be so chronic as to present its symptoms 
in a larval shape ; yet even in cases so Blow, so insidious, a 
careful study of the urine will tell us if the case turns upon 
the kidneys. In the kidneys of old persons undergoing 
some involutionary change, there is secreting area enough to 
clear the system. Dr. Rose Bradford’s ablation experiments 
snpport our experience herein; and pathological methods 
rarely exhibit in these cases a deep intrusion of alien tissue. 
Daring life albumin, at times abundant, will rarely prove to 
be absent for many days together. Even in the early stages 
of disease we may distinguish the high arterial pressure of 
renal origin from that not of renal origin, as in the latter 
albumin is absent, but in the former, if not constantly, is 
frequently present Granular casts, again, absent in the 
non-renal cases, in the renal are not infrequent. Such a 
case a* the following is no uncommon one : a man between 
50 and 60 years of age presents himself with a big heart, 
thick and tortuous arteries, a blood pressure of from 230 
to 240 mm. Hg, and some oedema of the lungs. Death 
may be stftved off for a while but his oondition is perilous. 
Now, If ever, his urine should present evidences of “renal 
inadequacy. ” He passes for us, however, a small quantity, 
high fn colour, of normal or high specific gravity, which 
thickens as it cools, and may paint the bottom of the pot. 
There may or may not be a little albumin in it; but, even 
after spinning, no casts or but a few hyaline casts are dis¬ 
covered. On subsequent observation during alterative treat¬ 
ment a week's urine proves to be up to the normal mean of 
solid excretion, or the fall in urea corresponds with a 
restriction of the diet, a oondition often forgotten. After 
death we find the kidneys tough, the capsule a little 
adherent, the surface a little rough, and presenting some 
shallow intrusion of fibre into the parenchyma ; and we find 
evidences of fibroid deterioration not only in the heart 
and arteries but in many other parts also. Now, I have 
watched such cases from beginning to end for many 
years, and in not a few of them I have witnessed all 


* Sir William Broad bent at the meeting of the society and Dr. A. 
Mori son (The Lakcet, Jan. 28th, 1903) agreed with me that renal 
cases may be distinguished from the cases I have now under 
oaasideratlon. 


the phases of the malady in the same individual: the 
lesson I have learned from them and would impress 
upon others is that the first deviation from health 
is not arterial disease but rise of blood pressure, the arterial 
disease being secondary and due to strain; that although 
this malady has, in common with Bright’s disease, the 
feature of a rise of blood pressure and consequent cardio- 
arterial strain, it is essentially distinct from the latter and 
has no tendency to drift into it; that on its first appearance 
this arterial plethora is remediable—nay, on its second or 
even third appearance it may be driven away ; and that even 
when somewhat advanced, if the tendency may not be 
eradicated, it may under due regulation of life and 
medicine be held in check. In an elderly man, or in 
one of “gouty” family, a week’s high living will prodooe 
the state, and a few days fasting and blue pill will 
dispel it. 

On the causes of the process I have described I have little 
to say worth your hearing. If you call it gouty you will 
give me little help. Gout is a clinical series, in the type of 
which inflammation of a joint or joints must be included, 
and in which rise of arterial pressure is not the rule or, if 
present, is incidental I find that in many men badly 
afflicted by recurrent gout, if free from kidney disease and 
of temperate habits, rise of arterial pressure does not occur ; 
their vessels remain fairly healthy and they attain to ripe¬ 
ness of years. Persons accused of “suppressed gout” are 
found in every consulting-room ; their only common feature 
seems to be the absence of the chief characteristic of gout— 
namely, arthritis ; they solicit it, they pray for it—for they 
believe that it would resolve their disorders ; but they pray 
in vain. On the nature of overt gout he is a bold man who 
expresses a positive opinion ; suppressed gout I believe to 
be the label of a heterogeneous bundle of maladies, many of 
which have little or nothing in common ; but among them 
my arterial plethora plays a large part. That this malady 
has any part in gout, or gout in any part in it, I have no 
knowledge or surmise ; their association in the individual 
seems to me not to exceed the ratio of mere coincidence, 
though gout seems to have more than this ratio in the 
family history of such patients. Arterial plethora is not a 
common disease in the poor or in persons who live actively 
and eat and drink sparingly. 

And this brings me to the second physical factor of blood 
pressure—namely, the viscosity of the blood. For nearly ten 
years past I have endeavoured, but with much mishap, to 
estimate this factor. Time after time the subject has been 
agreed upon for a graduation thesis, and as often the research 
has broken down for one reason or another. My sugges¬ 
tion is that, in the simple cases of rising arterial pres¬ 
sure which I am discussing, the blood is above the normal 
viscosity; viscosity is not the same quality as specific 
gravity, nor do they necessarily vary together. And I 
speak of the viscosity of the blood as a whole, not of 
the plasma. Dr. A. Haig assures me that in gout the 
blood does stick in the finer vessels, because of admix¬ 
ture of uric acid; and he most kindly sent to me a little 
instrument by which this lagging is to be demonstrated, 
an instrument of which as yet I have had insufficieot 
experience. The injection of urio acid into the blood of 
animals raises the arterial pressure, if at all, very tran¬ 
siently. That we may have to do with some of the purin 
bodies, lately investigated by Dr. Walker Hall and others, 
is not unlikely; that uric acid is the offending element I 
have not satisfied myself. In some persons faulty metabolism, 
without extrinsic poison, may set up granular kidney ; and 
my contention that under mental distress a fault of this 
kind is apt to arise and to have this issue, is, I think, now 
generally admitted to be true ; in other persons some such 
perversion, sparing the kidney, seems primarily and of 
itself to set up resistance in the periphery of the circulation, 
and thus to lead to strain of the arterial tree. It may be 
that the formation of “anti-substances” to protect the 
system against the toxins of digestion is not equally active in 
ell persons. The disposition to fibrosis, which is found 
generally, if not universally, in the tissues of such patients 
may be a direct consequence of the perverted juices, or may 
be a feature of slow atrophy due to failing blood streams. 
The vasa vasorum Buffer early, and it is as yet impossible to 
say what part, whether as cause or consequence, these tiny 
channels play in the deterioration of the larger vessels 
which they should nourish. Of these vara vasorum the 
coronary arteries are the chief; here, however, we see to our 
surprise—as I urged more at length in my Lime lectures of 
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1895 and elsewhere—that the heart can hypertrophy, and in j 
substantial measure of time and degree retain its hyper¬ 
trophy, when its coronary arteries have both of them been 
very gradually but completely occluded. 

On treatment I can now touch only in the briefest way. 
If, as I believe, one main cause of rising arterial pressure in 
middle life is excess of feeding—that is to say, of food in 
ex cess of work and excretion—the remedy obviously lies in 
prevention. That alcohol, apart from excess of food, will 
produce the condition I am not sure—I think not; on the 
other hand, I do feel sure that with such excess it is a potent 
ally ; as in its alliance with arsenic, it seems to prepare the 
way by lowering tissue resistance. We see a few old men 
who, usually of lean habit and inheriting longevity, are 
endowed with enormous and persistent energy of mind and 
body, and who have never denied themselves meat or drink, 
yet at threescore and ten or foursoore years have good 
arteries and a moderate blood pressure, but such men are 
few; in most persons, as life slows down, the powers of 
expenditure and excretion fall within much narrower limits. 
The ordinary man must be warned—say, as he passes the 
age of 40 vears—to keep up muscular exercise in the 
open air, and to control his appetite. Many, I should say 
most, men eat and drink far more than they need for the 
day’s work ; they are supplied with food generously, with¬ 
out hunting for it; and annual blood-letting has gone out of 
fashion. As soon as high pressure becomes manifest 
rigorous diet, deobstruent remedies, and exercise such as 
cautious hill-climbing under the careful regulation of the 
physician, are necessary, and necessary not only during a 
Homburg month and its “after-cure,” but also for 
the rest of the patient’s life. Catch him early and 
he is quite curable ; let him drift and cure may be out 
of reach. 

My purpose to-day is fulfilled if I can impress upon my 
hearers the importance obttare prineipiis It is in such 
means as these that we see the value of the Chinese practice 
of paying the physician only during the days of health, 
though the method should be supplemented by a provision 
for the recovery of damages from the patient who disobeys 
our prescriptions. 

Cambridge. _ 


REPORT ON THE INFLUENCE OF SANITA¬ 
TION IN CHECKING ENTERIC FEVER 
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1901 AND 1902 
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Thu following report has for its chief object the demon¬ 
stration of the remarkable results attained by sanitation— 
more especially directed towards preventing the spread of 
infection by flies—in controlling both the extent and viru¬ 
lence of the above diseases during the fever season of 1901 
and 1902. The 8th Division marched into Harrismith on 
August 7th, 1900, and the temporary hospital, from which 
all the earlier returns have been taken, was first opened on 
August 26th, 1900. 

In previous years Harrismith had always suffered from 
enteric fever and dysentery during the summer months. 
While a certain amount of dysentery was prevalent all the 
year round the enteric fever season was almost entirely con¬ 
fined to the period between the end of October and the 
middle of April. With the exception of the year 1890 both 
these diseases had been of a mild type, and it was not nntil 
the recent war that their virulence increased to such an 
alarming extent. Although the epidemio of 1890 was severe 
the civilian practitioners of the town told me that it oould 
not oompare with that of the season of 1900 or that of 
1901. 

The two seaeons compared in the following statistics are 
(1) that from the last week in August, 1900, to the end of 
April, 1901; and (2) that from the last week in August, 1901, 


to the end of April, 1902. For the sake of brevity the first 
will be oalled “ Season A,” and the second “Season B.” 

Possible Causes of Error in the Tables. 

1. A certain element of error with regard to the fatality[of 
the diseases in question must necessarily enter into Hie 
statistics taken from the military hospitals owing to the 
number of cases transferred down oo untry whose subsequent 
death or recovery it has been impossible to ascertain, bat 
this applies equally to both seasons and hence cannot 
materially affect conclusions drawn from a comparison 
between them. 

2. Special notification of oases locally contracted was not 
instituted till April, 1901, and it has therefore been neoessary 
to divide those contracted in Season A into (a) direct admis¬ 
sions and (&) cases transferred from other hospitals. Every 
endeavour has been made to ascertain whether any of the 
direct admissions had been contracted on trek, as, for 
example, in those instances in which men have been 
admitted with enteric fever or dysentery a few days after 
arrival in Harrismith. On the other hand, a certain number 
of cases shown as transferred from other hospitals were 
from field hospitals which had remained for some time in 
Harrismith and were consequently of local origin. As at 
this time the cases contracted on trek were invariably 
first admitted to a field hospital and then transferred to the 
temporary hospital at Harrismith, the greatest care being 
taken to distinguish between “direct admissions” and 
“transfers,” the error arising from the above two sources 
is so slight that for the sake of comparison it may be 
disregarded. 

3. During Season A a certain number of cases which were 
probably enteric fever were diagnosed and transferred as 
simple continued fever, whereas in Season B most of these 
cases were recognised to be abortive enteric fever and were 
diagnosed as 6uch. 

Arrangement of ths Tables. 

To give a comprehensive view of the diseases in the 
following tables the total number of cases admitted has 
been shown in the centre; where they were contracted 
locally or on trek, on the left side; and their ultimate dis¬ 
posal, either by return to duty, by transference, or by death, 
on the right side. 

It will be seen that in Season A from August 26th to 
the end of September, 1900, there were only 16 cases of 
enterio fever and 16 cases of dysentery and that none of 
these were fatal. Indeed, as many as ibrte patients Buffering 
from enteric fever and 16 buffering from dysentery were 
returned to dnty, the remainder being transferred down 
country. In October, however, the number of oases of 
enteric fever and dysentery had an increase over the previous 
month of two and of 10 respectively and the commencing 
virulence of the former disease is shown by the fact that the 
patients in two cases died. In November the totals suddenly 
rose to 68 cases of enterio fever, of which 11 patients died, and 
of 46 of dysentery, of which one patient died. In Deoember 
the epidemio reached its maximum with regard to the 
virulence, the number of oases of enterio fever being 121, 
of which 28 patients died, and 46 of dysentery, of which 
throe patients died. In January, 1901, the maximum 
number of admissions was reached, though the total number 
o l deaths was nine less than in the previous month. The 
number of oases of enterio fever admitted was 184, of which 
19 patients died, and 36 of dysentery, of which three 
patients died. February showed a drop both in the admis¬ 
sions and deaths, the patients admitted suffering from enterio 
fever being 120, of whom 14 died, and from dysentery 28, 
of whom one patient died. In March the number of admis¬ 
sions for enteric fever increased by one and the deaths by 
three over those of the previous month, while the patients 
admitted for dysentery were one less ; there was one death 
from this disease, as in February. April showed a further 
drop to 114 oases of enteric fever, of which eight patients 
died, while the cases of dysentery i n c r eased to 69, of which 
one patient died. A summary of the tables shows for this 
season a total of 756 cases of enterio fever, of which 631 were 
of local origin, and 280 cases of dysentery, of which 219 were 
of local origin. The fact, however, which gives the beet idea 
of the severity of the epidemic is that the deaths amounted 
to 99 from enteric fever, of which 81 oases were of local 
origin, and to 10 from dysentery, of which nine cases were of 
load origin. 

Gauss of the Epidemic. 

When seeking to acoount for the appalling spread of this 
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epidemic it became a question of vital importance to discover 
the mode of dissemination of the germs. One naturally 
turned first of all to the water-supply. This was obtained 
from the Platberg, a large hill lying close to the town and 
with an extent of surfaoe, approximately, of five square 
miles. The water, after percolating through the soil, issued 
from the side of the hill in springs. Several of the streams 
formed by these springs, extending over an area of about two 
square miles, were made to oonverge towards the water 
tanks, which latter were fenced in to protect them from the 
encroachment of animals. The whole catchment area was 
not fenced in at the time of my investigation and there was, 
therefore a risk of contamination of the streams from this 
source, though, as there were but few animals grazing on the 
slopes of the Platberg, the danger could not be accounted as 
very great. Besides which, the water, when chemically and 
bacteriologically examined, was invariably found pure. I 
ascertained from the town clerk that in previous years, when 
peace prevailed, it had been usual to graze a large number of 
cattle over this ground, yet former epidemics had been 
trifling in comparison with the one in question. Hence, one 
was compelled to seek elsewhere for a oause. Fresh milk at 
this time was very scarce and tinned milk took its place to a 
large extent Those inhabitants of the town who used fresh 
milk generally obtained it from a cow of their own, the 
troops, who were the chief sufferers, being supplied wholly 
with tinned milk, so that this souroe of infection had to be 
put out of oourt. 

It will be well to consider here the condition of the town 
and garrison at this time. Since its construction the town 
had been for the most part occupied by Boers whose ideas of 
eral cleanliness might be taken as a negligible quantity, 
use had been allowed to collect in back yards and waste 
ground to such an extent that the town was a veritable 
rubbish-bin and in addition those inhabitants who had 
abandoned their houses at the commencement and during 
the progress of hostilities had neglected to have their latrines 
cleaned and locked up before they left. Several of these 
contained excreta several months old and kept in the best 
possible condition for breeding germs. Natives and others 
finding them open had used them from time to time, so that 
their general filthy condition can be better imagined than 
described. Various units were camped in the vicinity of the 
town and at this time their ideas of sanitation were primitive 
in the extreme. They were using open latrine trenches, with 
little or no attempt to keep the excreta covered and 
the men were most probably in the habit of urinating on 
the ground. I make this latter statement because I have 
found by practical experience that, unless special buokets 
are placed close to the men’s tents at night, it is quite 
impossible to prevent the ground being polluted. The 
above condition of camps prevailed in spite of efforts 
made to remedy it, simply because there had been no time 
to institute a definite hygienic system. I found that it 
took months to train units into carrying out a systematic 
sanitary routine. Columns would come into Harrismith for 
supplies from time to time and would camp within the out¬ 
posts. These columns either considered sanitary measures 
superfluous or else did not oonsider them at all, for it was 
usual to find latrines uncovered and quantities of refuse on 
the ground after the columns had left. Native locations 
existed close to the town which were under little or no 
supervision, hence excreta and refuse of all kinds could be 
seen in the dongas and on the banks of spruits adjacent to 
these locations. As can be well understood, all this tended 
towards the breeding and maintenance of enormous quantities 
of flies which were constantly flying backwards and forwards 
between the excreta and food. Indeed, their numbers were 
so great that one could only account for the fact that every 
one was not infected by supposing that many had become 
immune through constantly imbibing small doses of the 
poison. 

At this time I was in command of a half field hospital and 
I found that whenever our column put into Harrismith for a 
few days for supplies numbers of the men suffered from 
diarrhoea and muco-enteritis which usually came on from 
two to three days after our first camping near the town. 
This was of such frequent occurrence that we were only too 
glad to start off on trek again. I am fully convinced in my 
own mind that this sickness was produced by the direct con 
tamination of the food with faecal matter conveyed by flies. 
To me it is quite conceivable that if flies can convey pollen 
from one flower to another they can also convey particles 
containing germs. I have little doubt that the common 


house-flies take an active part in fertilisation, as I have 
myself notioed that several species of flowers are visited by 
these insects. The recent experiments of Major O. H. Hale, 
D.S.O., R.AM.C., at Ficksburg lend confirmation to the 
theory of infection by flies. Lime was sprinkled over an open 
latrine and a piece of raw meat was placed within a few 
yards of it. It was found that within a comparatively short 
space of time the meat was covered with a layer of lime, this 
having been conveyed by the flies from the latrine to the 
meat. One of the arguments with which I have been 
assailed is that the town was as filthy and the flies were 
probably as many as in former years, yet that no previous 
epidemic was so severe. My answer to this is that it is 
doubtful if the town was ever so filthy before, for, as 
explained above, many of the inhabitants had left in a 
hurry, without attending to sanitary matters before leaving, 
and it was not until the present war that camps had existed 
all round the town. But even leaving this out of account 
I do not olaim that the flies determine the virulence so much 
as the apread of infection. Once given the introduction to 
the town of a virulent form of enteric fever by the troops— 
and it is a recognised fact that this fever is never so virulent 
as during a campaign—the existing conditions of the town 
were such as to favour its spread by the agency of flies. 

Harrismith, like most towns in South Africa, suffers 
severely from dust storms and it has been suggested that 
infection is carried by such means. It is only natural to 
suppose that the germs can be thus conveyed, but I do not 
think that in this particular epidemic this mode of infection 
was the chief one. It must be considered that for infection 
to be oonveyed in this way it is necessary for the excreta, or 
other germ-containing medium, to be first dried by the sun 
and air and so reduoed to minute particles capable of being 
disseminated by the wind, but surely this very process of 
desiccation which it has gone through must have either 
killed, or at any rate devitalised, the germs, to a large 
extent, by the sterilising action of the sun. On the other 
hand, the flies are constantly flying to and fro between the 
infected matter in its fresh state and the food so that it is 
only reasonable to suppose that this source of infection must 
be far the more potent of the two. 

Sanitary Precautions. 

The sanitary measures adopted at Harrismith, though they 
include the usual precautions commonly recognised under 
this head, were in the main devoted to preventing the con¬ 
tamination of food with germs conveyed by flies and the 
possible infection by dust. These measures naturally came 
under three headings—viz. (1) the protection of excreta from 
flies; (2) the destruction of flies and prevention of their 
breeding; and (3) the protection of all kinds of food from 
flies. 

IT The protection of excreta from fliet .—For this purpose 
it became necessary to employ some covering which would 
mechanically protect the excreta. If one could have been 
certain that a thick layer of dry earth would always be kept 
over the excreta and that the greatest care would be taken 
to exclude flies when the pans were being emptied, one 
would have been disposed to employ this method as being 
the most economical, but knowing the difficulties in this 
respect and taking into consideration the virulence of the 
germs with which one had to deal, it became clear that 
some form of disinfectant which would at once serve the 
double function of keeping off flies and devitalising or 
destroying the germs should be employed. In choosing a 
suitable disinfectant for use with troops, it seemed to 
me to be a very important consideration to choose one 
which, in addition to having the above qualifications, 
would at the same time be easily visible to the inspecting 
sanitary or other officer and so would prevent the men from 
saying that they had used it when they had not. All liquid 
disinfectants had the disadvantage that they sank to the 
bottom of the pans, and in consequence neither formed a 
mechanical protecting layer nor left any visible evidence of 
their recent use. Powders, on the other hand, had neither of 
these disadvantages. Hence, . it was finally decided to 
employ a dry disinfectant and the one which seemed 
especially to meet the requirements was chloride of lime. Its 
odour kept the flies off more than ordinary lime and being 
white it could always be seen after use. These advantages 
applied equally when it was used in excreta tube and in urine 
tubs, for in the latter case it formed a frothy layer on the 
surface of the liquid. The orders issued with regard to the on 
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of this disinfectant were to the effect that pioneers should be 
appointed at each camp and post to go round five or six times 
a day to see that the excreta and refuse were always kept 
covered and that the disinfectant was also used in the urine 
hobs. The men were directed to use the disinfectant freely 
before leaving the latrine, notices being placed in the latrines 
to this effect, and the non-commissioned officers in charge of 
the posts were made personally responsible for the strict 
observance of these orders. Attention was directed to 
tfae question of disinfecting the urine as well as the 
faeces, for it seemed conceivable that infection might be 
conveyed by flies from ground on which infected urine 
bad been spilt when the urine tubs were being emptied. 
I found that as new units arrived it took from two 
to three months to drill them into anything approaching 
perfection in the carrying out of the above precautions, 
but the condition of the Harrismith outpost? and camps 
at the time of writing was such that one may visit any 
number of these and yet rarely find any excreta or refuse 
visible. Corrugated iron latrine sheds were constructed for 
the excreta buckets. These, by protecting the contents of 
the pans from the light, materially assisted in keeping off 
the flies, as the latter will not so readily feed in the dark. 
An additional advantage was that stained latrine paper was 
prevented from being blown about. Prior to the introduction 
of these sheds it was no uncommon sight to see quantities of 
this paper being blown by the wind from place to place, 
especially when high winds prevailed. 

2. The destruction of flies and prevention of their breed¬ 
ing .—Tons of refuse which had no doubt formed breeding 
grounds for these insects were removed from the town ana 
its precincts. In the case of the town this was accomplished 
chiefly by the aid of the military native prisoners, as the 
municipality could not afford to keep natives for this 
purpose, while the ground surrounding the town was kept 
clean by a sanitaiy corps specially formed for this purpose. 
In addition, the inhabitants were encouraged to cultivate 
their waste ground as far as possible, as it was found that 
the soil which had been left undisturbed for some time con¬ 
tained quantities of eggs and young flies just hatching out. 
Special notices were distributed throughout the town calling 
attention to the danger of infection being conveyed by flies 
and the inhabitants were urged to do all in their power to 
destroy these insects. It was found that the only satisfactory 
method for this purpose was to use Keating’s powder. This 
was dusted at night over the walls of kitchens and other 
rooms in which the flies tended to collect and also over 
the window-sills during the day. In this way, with the 
expenditure of comparatively little time and trouble, it was 
possible to destroy thousands of the insects daily in each 
house. 

3. The protection of all kinds of food from flies .—Meat safes 
made of perforated zinc were erected at every camp and post, 
and units were encouraged to construct fly-tight boxes for 
the other rations such as bread and vegetables. It was also 
recommended that these boxes should be taken down to the 
supply depot and the rations placed under cover as soon as 
they were drawn and so conveyed back to the unit with no 
danger of contamination during transit. Notices were dis¬ 
tributed throughout the town to the same effect and the 
inhabitants were advised to protect their houses by fixing 
gauze screens over the windows. The best form of screen 
was found to be one consisting of a metallic game of fine 
mesh fixed to a wooden frame which was hinged to the out¬ 
side supports of each window. To clear a room of flies all 
that was necessary was to flick the walls with a fly-wisp or 
cloth. The disturbed flies invariably settled on the gauze 
screen which was then opened and the flies were brushed 
out. The closing of the screen again prevented other flies 
from entering. 

Other sanitary precautions were taken which, though they 
were not specially directed towards preventing infection from 
being conveyed by flies, in many cases indirectly assisted 
towards this end. 

Native sanitary corps .—First and foremost among these 
must certainly be placed the formation of the native sanitary 
corps mentioned above. The greatest possible difficulty was 
experienced at first in having carcasses and refuse re¬ 
moved promptly, owing to the scarcity of wagons and the 
fact that natives were only occasionally available for the 
work. It often occurred that several weeks would elapse 
after these had been reported before they were removed, 
this being especially the case during epidemics of rinderpest, 
from which numbers of cattle died at different times. The 


carcasses would be sometimes left so long that they became 
too decayed to allow of their removal and in consequence 
they often had to be buried where they lay. This was 
especially objectionable when they had died in the vioinity 
of camps or on ground likely to be subsequently used for 
camping purposes, to say nothing of the unpleasantness 
caused by the foul odours which had been given off during 
the process of putrefaction. Hence, it became imperative 
that some systematic removal and burial of carcasses and 
refuso should be inaugurated and to meet the difficulty a 
native sanitary corps was formed. This had for its personnel 
a combatant officer, a non-commissioned officer, three 
privates, a conductor, an overseer, and 100 natives. It was 
provided with 10 wagons, two Scotch carts, and two teams 
of oxen for drag purposes. Prior to the formation of this 
corps it had been oustomary for all units to remove their 
camp refuse in their own wagons which were at other times 
UBed to convey rations. This formed a great element of 
danger from possible contamination of the food, as the non¬ 
commissioned officer in charge of the wagon, when drawing 
supplies, could not be trusted effectually to proteot the 
rations. When the sanitary corps was formed this danger 
ceased, as the work of removal of camp refuse was under¬ 
taken by the corps as one of its routine duties. 

Water .—As explained above, the municipal water 
reservoirs were protected by a wire fencing at the time of 
the British occupation of the town, but the catchment 
area as a whole was not fenced in. The importance of 
taking this latter precaution without delay was pointed out 
by the principal medical officer of the 8th division, but 
many objections were raised to the scheme, the ohief of these 
being : (1) the difficulty of deoiding whether this should be 
undertaken by the military or by the municipality ; (2) the 
cost, which it was found would be very heavy, as several 
miles of fencing were required; and (3) the question of 
labour. Colonel J. L. Notter, Professor of Hygiene, inspected 
the water-supply on March 4th, 1901, and, seeing the danger 
of the water being polluted by cattle, recommended the con¬ 
struction of filter beds, but the objections raised to the first 
scheme applied far more to this, as the cost and labour 
necessary in this case were infinitely greater than in the 
former. Early in November the whole of thiB area, from the 
reservoirs up to the Platberg, was inclosed and the 
Harrismith water-supply oould then be said to compare 
favourably with any in South Africa. Although this practi¬ 
cally raised the water above suspicion strict orders were 
nevertheless issued to the effect that all water used for 
drinking purposes or for washing plates, vegetables, See., 
was to be boiled before being used and that water carts and 
tanks were to be cleaned out once a week with a solution of 
potassium permanganate. The same precautions were also 
taken with the men's water bottles. The use of Berkefeld 
filters was also encouraged as an additional precaution, but 
only a few of these were available. 

Ultimate disposal of excreta and refuse .—As the various 
outposts and many of the camps round Harrismith were per¬ 
manent it became in the highest degree desirable to prevent 
the ground from becoming contaminated more than was 
absolutely necessary. With this object in view a pail system 
was adopted and arrangements were made that both the soil 
buckets and urine tubs should be emptied at least once a 
day. Not a single outpost, however distant or difficult of 
access, was without this provision. The work of removal 
was given over to a civilian contractor who arranged for the 
transport of the excreta, by means of tank carts, to a piece of 
ground lying well outside the town. Urine tubs were ordered 
to be placed close to the men’s tents at night, to prevent the 
pollution of the ground. This allowed of the urine being 
disinfected and eliminated the danger which would have 
followed its drying on the ground and so infecting the dust. 

Precautions at blockhouses .—Precautions were also taken 
at the various blockhouses which formed the outposts of 
Harrismith. It was found when these blockhouses were first 
constructed that a layer of dust, consisting chiefly of dry 
earth, invariably formed on the floors and that this rendered 
it impossible to keep the ground clean. It was therefore 
decided that all the blockhouses should be floored with a 
mixture of ant-heap and water. This, in drying, formed a 
hard level surface which could be easily brushed. It was 
also found that by frequently whitewashing the beams and 
interior of the blockhouses with a mixture containing chloride 
of lime the flies could be kept away to a very considerable 
extent. 

Notification of disease .—A system was introduced by which 
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the resident magistrate rendered a weekly report to me of the 
name and residence of any civilian suffering from enteric 
fever or dysentery, this information being regularly notified 
to him by the oivilian practitioners of the town. On receipt 
of this report I visited the house and recommended any 
sanitary measures which I considered necessary to prevent 
the spread of the disease. In addition, I was also notified 
of the number of cases of these diseases in the Boer 
refugee camp, the report being sent by the superinten¬ 
dent through the resident magistrate. In No. 19 stationary 
hospital each case was most carefully investigated to ascer¬ 
tain whether it had been contracted locally or on trek. 
In the former case a report was sent to me giving the name 
of the patient and the camp from which he had been 
admitted. I visited these camps in a like manner and if the 
tent previously occupied by the man could be identified 
it was taken down, scrubbed, and moved to a new site 
and the ground on whioh it had been standing was then 
limed and left to the action of the sun and air for some 
time before being again used for camping purposes. 
Inquiries were always made to ascertain if the patient- had 
been in the habit of frequenting any particular eating-house 
in the town, but I never succeeded in tracing any particular 
case to this origin. 

Removal of the hotpital .—I think one may justifiably 
include this under the head of "sanitary measures.” When 
the town was first occupied the school-house and church, as 
being the most suitable buildings, were formed into a 
temporary hospital and remained as suoh from August 26th, 
1900, to February, 1901, when No. 19 stationary hospital was 
sufficiently advanced in construction to allow of patients 
being transferred to it. This latter hospital consisted of 
wooden huts and marquees and was placed half a mile out¬ 
side the town, so that there was far less danger of infection 
being conveyed by flies from the hospital to the town after 
the removal of the patients to this distanoe than was the case 
formerly. 

The above particulars will give a fair idea of the general 

P rinciples which were carried out. As to their efficacy Table 
will speak for itself. 

Oases during Seasons A and B (Table I.). 
Regarding the table of Season A and Season B I wish 
especially to draw attention to the column headed "con¬ 
tracted locally. ” The difference between the two years will 
be at once apparent 

The relative number of locally contracted cases in the two 
seasons was as follows :—Season A: Enteric fever, 631; and 
dysentery, 219. Season B: Enteric fever, 62 ; and dysentery, 
30. Yet the total cases admitted were greater by 321 and 
187 respectively in Season B than in Season A. 


Table I. —Showing the Total Number of Cases of Enteric 
Fever and Dysentery admitted. 

SEASON A .—From August, 1900, to April, 1901. 
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Season B .—From August, 1901, to April, 1902. 
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A comparison of the number of cases admitted during the 
various months shows that in Season A the month with the 
largest number of admissions for enteric fever was January 
and that with the largest number for dysentery was April, 
whereas in Season B the months showing the largest number 
of admissions were February and January respectively. 
Very little can be deduced from this, as the number 
admitted in any one month was necessarily influenced by 
the number of columns operating in the neighbourhood, 
which was by no means a constant quantity, but it is 
satisfactory to note that, although in Season A during the 
months mentioned most of the admissions for enteric fever 
and all those for dysentery were locally contracted, in 
Season B nearly all the cases were contracted on the veldt. 
In the locally contracted cases which arose in the hospital 
itself the patients were orderlies actually attending on the 
sick, and the latter were men who had been admitted 
to the convalescent camp from the hospital only a few 
days before developing symptoms of enteric fever and who 
bad no doubt caught the infection in the hospital. As 
these cases were beyond the influence of sanitary measures 
applied to the garrison at large they should, strictly speak¬ 
ing, have been eliminated from this report, but it was 
impossible to strike out cases contracted in this way in 
Season A as no record was kept of these, so that for the sake 
of comparison they had also to be included in the figures of 
locally contracted cases in Season B. It will be seen that 
of the 62 local cases of enteric fever 1 per cent, was 
contracted in the hospital and 2 per cent were contracted 
in the convalescent camp and of the 30 local cases of 
dysentery two were contracted in the hospital, leaving only 
41 cases of enteric fever and 28 cases or dysentery for the 
garrison itself. 

Deaths (Tables II. and III.). 

The most significant figures are to be found in Tables II. 
and III., for they show that although no less than 81 of the 99 
deaths which occurred from enteric fever in Season A were 
of cases locally contracted not a single locally contracted 
case died during Season B. Similarly, with dysentery in 
Season A nine of the 10 deaths were looally contracted, 


TABLE II .—Showing the Number of Deaths from Enteric 
Fever i» Season A as oompared with those t« Season B, 
distinguishing those contracted locally and on trek. 



Total death! from J Season A, 99, of which 81 were locally contracted 
enteric fever ...( Season B, 41, „ 0 „ ,. 
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Table III.— Showing the Number of Deaths from Dysentery in 
Season A as compared rvith those in Season B, Distinguish¬ 
ing those contracted locally and on trek. • 



Total deaths from * Season A, 10, of which 9 were locally contracted, 
dysentery.{ Season B, 10, „ 0 „ „ 


Table IV.— 8horoing the Number of Civil Cases of Enteric 
Fever treated by Private Practitioners in Harrismith.* 


- 

No. of cases. 

Deaths. 

Season A . 

145 

10 

Season B . 

54 

2 


* No accurate returns of deaths from dysentery could be obtained. 


while no local case died in Season B . 1 This proves that the 
virulence of the epidemic in Harrismith had decreased in a 
very remarkable degree in spite of the fact that the disease 
was very severe on the veldt. 

Percentage of Deaths. 

Enteric fever .—The percentage of deaths on the total 
oases of enteric fever dropped from 11 • 7 per cent, in 
Season A to 3 8 per cent, in Season B. This, coupled 
with the fact that the percentage of deaths from cases 
contracted on trek in Season B was between a third 
and a quarter of that of Season A, shows that the epidemio 
as a whole, affecting individuals both on the veldt and in 
the 'town, was undoubtedly less severe in Season B than 
in Season A, but in the case of the locally contracted 
cases the percentage of deaths fell to 0 per cent, in Season B 
as against 11 *1 per cent, in Season A—a far greater fall in 
proportion and one which may reasonably be attributed to 
the sanitary precautions taken. In other words, the differ¬ 
ence of severity between the two seasons was remarkably 
greater in the cases locally treated than in those contracted 
on the veldt. 

This is at once an answer to the argument that the reason 
for the lessened severity of the fever in Harrismith in 
Season B was due to this disease tending to vary, being less 
severe in some years than in others, for it is apparent that 
although the severity of the total epidemio was less, the 
disease in Harrismith was of a far less severe type than that 
on the veldt. 

Dysentery .—The severity of the epidemio of this disease, 
both on the veldt and in the town, is also shown to be less 
in Season B than in Season A, the deaths having dropped 
from 3 *6 per cent, to 2 '1 per cent., but this can be shown 
to be wholly due to the lessened severity of the disease in 
Harrismith, as the figures show that there was actually a 
higher mortality on the veldt (2 • 3 per cent) in Season B 
than in Season A (1*6 per cent.). This likewise is an 
answer to the argument mentioned above. 

Civilians suffering from Enteric Fever (Table IV.). 

As one of the local practitioners did not keep a record 
during the first season of the number of dysentery cases 
which he treated I have not been able to obtain statistics of 
this disease for comparison, so I am only showing the cases 
of enteric fever. It will be seen that in Season A the total 
number of cases treated was 146, the patients in 10 of 
which died, while in Season B the total was 54, of which 
two died. 

As these two were the only cases out of the whole garrison 
and town which died during Season B it will be of interest 

1 In ease It may be said that the above figures were due to more of 
the serious eases being transferred In Season B than in the other I 
may here say that this was not the ease, as In both seasons especial 
care was taken to retain all serious eases until they could undertake 
the journey without danger. 


to see what kind of cases they were, in order to account for 
their fatal termination. One was that of an old lady who 
had suffered from asthma for many years and who died from 
heart failure. The other was that of a child, ten years of sge, 
who died from meningitis complicating the enteric fever. 

Circumstances acting in Antagonism to Hygienic 
Measures. 

There are several of these which in themselves were suffi¬ 
cient to account for the looal cases of enteric fever and 
dysentery during Season B. 

Boer concentration camp .—I looked upon this camp as a 
very great menace to the health of the garrison and town. 
Enteric fever and dysentery existed among the refugees in 
a severe form, and but for the barrier formed by the stringent 
measures in force they would no doubt have spread beyond 
the camp. Indeed, it is more than probable that several of 
the local cases were due to germs conveyed in this way. This 
camp was under the civil administration and the general 
health of the garrison and town so largely depended on its 
being kept in a sanitary condition that it became necessary 
for me to inspeot it frequently in my capacity of civil sani¬ 
tary officer. I found it impossible to get my recommenda¬ 
tions carried out thoroughly, this being specially the case 
with regard to the protection of the excreta from flies. A 
few suggestions, however, bore fruit and notably those for 
the installation of an incinerator for the destruction of 
infected excreta from the hospital and the thorough dis¬ 
infection of all hospital linen. Although it is almost beyond 
belief that human beings could become so degraded, it is 
none the less a fact that wemen in this camp were known to 
throw excreta into other women’s tents as an act of spite 
and the sergeant living in the camp informed me that it was 
do uncommon thing for the Boers to use their tent walls in 
lace of latrine paper. From this it can be easily judged 
ow difficult the task of the superintendent must have been 
to instil cleanly principles into these people and how great 
was the danger of the spread of disease from this camp 
during an epidemic. 

Natives .—Probably the next greatest menace was from the 
natives. We have to consider the permanent native 
locations, and in addition several thousands of native 
refugees who were brought in from the veldt and camped in 
the vicinity of the town. My recommendations to the civil 
authorities were practically ignored, with the result that 
when Professor Simpson made his inspection I was able to 
show him human beings living under the most startling 
insanitary conditions whioh it would be possible to conceive. 
It would take up too much space to give all these in detail 
and it would be unnecessary for the purpose of this report. 
Fortunately the danger was realised in time and these camps 
were broken up and the natives were sent down the line to 
other locations near Albertina. The work of removal took 
some months and all this time the town was exposed to 
danger from this source—a danger which can hardly be over¬ 
estimated, as many of these natives were suffering from 
enteric fever and dysentery at this time. It takes some time 
to accustom natives to the use of latrines and it often 
happens that, although these are provided for them, they 
prefer to make their way to some donga or spruit. In order 
to prevent this native policemen were posted over likely 
dongas and any native caught polluting then was made an 
example of, but it can be readily understood that it was im¬ 
possible entirely to suppress this evil. As it was not unusual 
for natives suffering from mild enteric fever or dysentery to 
refrain for some time from reporting themselves to be sick, 
the danger from this source can be easily appreciated. One 
very dangerous habit of the natives whioh I discovered was 
that of using stones in lieu of latrine paper. At one time it 
was not unusual to find a latrine full of these stones, any one 
of which might be covered with pathogenic micro-organisms. 
I had all these stones regularly removed at the time that the 
excreta buckets were emptied. Disinfectants were also freely 
used in these latrines. 

Mobile columns .—Although units which were camped for 
some time round the town could be drilled into carrying out 
systematic sanitary principles it was quite otherwise with 
those columns which merely stayed in the vicinity of 
Harrismith for a short time. The ground became so fouled 
by these that recommendations were strongly made to the 
general officer commanding to the effect that all such 
columns should be ordered to camp outside the outposts. If 
it became imperative that such a column should camp within 
the outposts latrine buckets were supplied to it at once and 
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the sanitary corps cleaned the ground immediately after it 
had left. Occasionally detachments would be ordered into 
Harrismith from places sach as Tyger’s Kloof in which 
enteric fever or dysentery was prevalent. These were a 
menace to the whole garrison. Especial care was taken to 
instil the principles mentioned above into these detachments 
and the grave consequences which would follow neglect in 
the carrying out of these were pointed out to them. 

Dispotal ground for refute, oaroatset , and excreta .—This 
is unquestionably a very great blot on the hygiene of 
Harrismith. From its proximity to the river it must neces¬ 
sarily foul the water and it forms an attraction and breeding 
ground for quantities of flies. Until some more sanitary 
form of disposal is introduced this will always be a source of 
danger to health. The questions of changing the site of the 
ground and of the installation of incinerators has been fre¬ 
quently mooted, only to be overruled by a number of objec¬ 
tions which for the time being it was impossible to overcome. 
It would take up too much space to go into all these in this 
report, but it may be said that the main difficulty in the way 
is the lack of municipal funds. I am fully convinced that in 
years to come, when trees have been planted around the 
town, when an effective method of disposal of refuse has 
been introduced, and when the inhabitants have been 
educated into the carrying out of common-sense sanitation 
there should be no more salubrious spot in South Africa 
than Harrismith. 

In considering the fall in the mortality which occurred in 
Season B one cannot ignore the fact that the altered 
hygienic conditions under which the oases were treated in 
No. 19 stationary hospital probably assisted towards this 
end, but as all cases (both those contracted on the veldt and 
in the town and garrison) were treated under the same con¬ 
ditions this will in no way affect the fact that the mortality- 
rate of the cases contracted on the veldt was much higher 
than that of those contracted in the town and garrison. 

Stanley-gardens, W. 


A CASE OF ACUTE TETANUS WITH 
CERTAIN POINTS OF INTEREST. 

By L. DIMOCK SAUNDERS, M.R.C.S. Eng., 
L.R.C.P. Lont*. 


The patient, a man, aged 38 years, was thrown from a 
dogcart on to a rough bank on Feb. 2nd, 1903, and he sus¬ 
tained a somewhat deep and lacerated wound just above the 
left knee-cap, and several scratches about the hands and 
face. Within an hour after the accident he was taken to 
the Salisbury General Inf.rmary where the wounds were 
carefully washed and dressed with carbolic lotion and the 
cavities were stuffed with iodoform gauze. He came under 
my care on the following day and I continued personally to 
dress the wound which appeared to be making uninterrupted 
progress towards recovery, the edges of the wound freely 
granulating and gradually contracting. On the 12th every¬ 
thing appeared perfectly satisfactory. The patient was 
cheerful, in good spirits, and made no complaint of any 
discomfort in the wound. On the afternoon of the 13th 
word was brought to me that slight difficulty in speaking 
was noticed. I went immediately to see the patient and I 
found that there was a distinct change in the voice and in 
the expression of the face ; the masseters and stemo-mastoid 
muscles were becoming tense. He also complained of aching 
pains in the jaws and shoulders. The temperature was 
normal, the pulse was 60, and the heart sounds and the lung 
sounds were normal. The teeth could be separated about 
three-quarters of an inch. As the patient was slightly con¬ 
stipated four grains of calomel were given. Antitoxin 
was immediately telegraphed for and it arrived that night, 
10 cubic centimetres being injected into the lumbar 
region at 11 P.M. ; 15 grains of chloral hydrate were 
also administered and 1 ordered him to be given as 
much of meat jelly essence, beef tea, and milk as he 
would take. On the 14th at 10 30 a.m. the pulse was 96 
and the temperature was normal. The teeth could now only 
be separated about a quarter of an inch. 10 cubic centi¬ 
metres of antitoxin were injected. Dr. H. P. Blackmore, 
who saw the patient with me at 1 p.m., confirmed the 
diagnosis and advised following on with the same treatment. 
At 9.30 p.m. 10 cubic centimetres were again injected. The 
patient was now very restless and the abdominal muscles 


were quite rigid. The muscles of the legs and arms were 
unaffected. The pulse was 130, the temperature was normal, 
and there was profuse perspiration. The hands and feet 
were very cold. Hot bottles were applied to the extremities 
and 30 grains of chloral hydrate were administered. On 
the 15th at 10 A. m. the teeth could only just be separated, 
but the patient could still swallow without difficulty. The 
pulse was 148 and the temperature was normal. The 
abdominal muscles were very hard though there were no 
general spasms ; the patient was much warmer but still 
he was perspiring profusely. 10 oubio centimetres of 
antitoxin were injected. At 3 p.m. the patient was very 
excited and for a short time before my arrival he had 
persistently refused to take food (previously he had been 
taking it well). The temperature was 101-8° F. and the 
pulse was very rapid but of good volume. I now 
noticed for the first time momentary spasms of the 
opisthotonos variety of the muscles of the back and 
legs. The jaws were tightly clenched but owing to 
the irregularity of the line of the teeth food could 
still be easily administered by pouring the liquid within the 
inside of the cheek. The patient complained of a pain just 
below the heart which gradually increased in intensity. The 
opisthotonos now gradually became more marked, though 
never of great severity, and the patient died quietly at 
6 p.m., apparently free from pain. 

The antitoxin used was that supplied by the Pasteur 
Institute. Constipation was obstinate throughout, notwith¬ 
standing the administration of calomel and other aperient 
drugs. 

This case of acute tetanus appears to me to have the 
following points of interest. 1. The antitoxin apparently 
had no effect whatever on the course of the disease. 2. No 
premonitory symptoms were complained of before the onset 
of the disease on the eleventh day after the accident. 
3. Although the pulse gradually increased in frequency the 
temperature was normal and it only rose to 101-8° F. just 
before death. 4. The opisthotonos spasms were comparatively 
slight and unaccompanied by pain and were only noticed 
a few hours before death. 5. The end came quite quietly 
and painlessly and apparently was due to sudden heart 
failure. The patient was quite conscious to the end and was 
able to swallow his nourishment without much difficulty. 
At the time of the accident the patient was in good health 
and had no history of previous illness. 

Salisbury. _ 


Cliniral |totes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON AN UNUSUAL FORM OF VESICAL 
CALCULUS. 

By Herbert W. Page, F.R.C.8. Eng., 

SENIOR SURGEON TO ST. MART’S HOSPITAL. LONDON. 

By suprapubic opening I removed from the bladder of an 
idiot boy admitted to hospital on Dec. 9th, 1902, a calculus 
of such singular formation as to make it worthy of a short 
note in The Lancet. 

The patient, aged seven years, was sent up from a village 
in Oxfordshire with the history of having begun in August 
last to show difficulty in passing his urine and to have 
abdominal pain. Not until three weeks before admission 
was a medical man consulted and by him he was sent to 
St. Mary’s Hospital. The child was then suffering agonies 
of pain which were most distressing to witness and at fre¬ 
quent intervals he was passing small quantities of alkaline 
urine containing pus and blood. Stone was suspected 
and Mr. Nicholson, my house Burgeon, sounded but oould 
feel nothing. The bladder would not hold more than an 
ounce of fluid. Nepenthe and fomentations were ordered, 
but there was next to no relief from pain. On Dec. 11th 
I had the patient anaesthetised with a view to removal of 
the suspected stone by lateral lithotomy, but when I sounded 
I could feel none. I found it impossible to inject more 
than half an ounce of fluid into the bladder. Now, how¬ 
ever, there was to be felt a bard lump in the hypogastrium 
and as manipulation enabled me to pass the sound higher 
than before it was thought that the lump felt through the 
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abdominal wall might be a calculus lodged in a bladder 
diverticulum near the fundus. Bat the soand struck no 
hard substance. Lateral lithotomy was oat of the question 
and accordingly I opened above the pubes and removed 
a caloulns which Mr. W. H. Olayton-Greene, the surgioal 
registrar, has thus described: “The mass was about the 
size of a large walnut and consisted of some 10 to 12 layers 
of laminated tough material in appearance like wash-leather 
and like the decolourised blood clot from an aneurysmal sac. 
The layers could be separated without difficulty. In the 
centre of the mass was found a soft friable nucleus of mixed 
urates and phosphates about as large as a kidney-bean. 
This was doubtless the origin of the trouble and round 
it blood had been deposited in lamina? which had gradually 
been decolourised.” No bladder pouch was discovered and 
it is not easy to account for the deposition of laminated 
blood clot round a nucleus subjected, as it must have been, 
to the perpetual wash of urine. I have never seen anything 
like it before. After the operation the child was kept in a 
warm bath and recovery was uninterrupted. He very soon 
lost his pain and began to take as much interest in his 
surroundings as his idiot state would allow. He was dis¬ 
charged well on Feb. 10th. 


THE MICROSCOPICAL OBSERVATION OF THE 
GLYCOGEN REACTION. 

By Dr. G. Spbzia. 

The microscopical reaction with iodine showing tbe 
presence of glycogen in the white corpuscles may occur 
under both physiological and pathological conditions. 

Physiologically, I have observed it in the human subject 
during the digestive leucocytosis following hearty meals. 
Studying this phenomenon in guinea-pigs which did not 
show this reaction in their blood I succeeded in producing it 
very distinctly, not only with injections of peptone into the 
peritoneal cavity, as Gabrietschewsky did, but I obtained it 
even with subcutaneous injections of fats (olive oil), albu¬ 
minoids (peptone), and carbohydrates (glucose). Physio¬ 
logically, I have observed it also in pregnant guinea-pigs. I 
therefore place on record this reaction with the formation of 
glycogen by the action of various diastases from various 
nutritive materials which exert a positive chemiotaxic action. 

Pathologically, I have observed that it is always accom¬ 
panied by hyperleucocytosis in excess of that which has long 
been known to occur in suppuration and that it is mani¬ 
fested in the polynuclear neutrophile cells ; it is found in 
inflammatory foci and also in the blood. In the blood it is 
the more evident in proportion to the closeness of the 
relations between the blood and the organs affected (as in 
croupous pneumonia, for instance). 

The glycogenic reaction of the ansemias is found also in 
the haemopoietic organs. This reaction is very evident in 
the sputa in inflammatory diseases of the lungs; in these 
cases I have observed it, not only in the white corpuscles, 
but also (and I believe that I was the first to do so) in 
the large phagocytes in which karyokinetic figures were 
displayed. 

This reaction is the expression of a resistance of the 
organism to toxic agents, whatever be their origin, whether 
bacterial or not, a resistance which places in a circle (il quale 
mette in cvrcolai) a substance (glycogen) which must serve to 
arouse au increased degree of defensive activity, as is proved 
by the following facts. 1. This reaction is manifested after the 
injection of various nutritive substances. 2. In pathological 
cases it attains its highest point in the inflammatory centre, 
as, for instance, in the foci of pneumonia or broncho¬ 
pneumonia, in which I have observed droplets of glycogen of 
a size from 0'5/*to 20/* (from 0-00002 to 0-0008 of an 
inch). 3. It iB greater in severe toxic affections than in 
mild ones. 4. It is accompanied by hyperleucocytosis. 5. 
It is accompanied by evidences of cellular division (for 
example, in tumours). 

Turin. 


NOTE ON A CASE OF HYDATID CYST OF THE 
SPLEEN. 

By Frank R. Seager, L.R.C.P., L.R.C.S. Edin., 
L.F.P.8. Glasg., 

HOUSE SURGEON, SALOP INFIRMARY, SHREWSBURY. 

A BOY, aged 11 years, was admitted into the Salop 
Infirmary on Jan. 11th, 1903, under the care of Mr. A. 


Jackson, the senior surgeon, complaining of “ a lump in the 
stomach on the left side.” The history of the case was that 
four months previously he had first noticed a swelling below 
the ribs on the left side. The size of this swelling was not at 
first definitely noticed and there was no pain, but it gradually 
increased and the lad began to experience slight pain which 
he likened to “ stitch.” It was now noticed that the swell¬ 
ing varied in size, being larger after a meal and at night. 
There was no sickness and the pain was not aggravated by 
taking fo6d. The bowels acted regularly. The family 
history was very good. As regards the habits of the boy 
it was elicited that he was fond of accompanying keepers 
in beating for game and that he used to drink freely 
of the water in brooks and to eat watercress which 
was plentiful in his neighbourhood Physically he was 
robust and well nourished. In the abdomen a swelling 
of the size of a small orange was distinctly noticeable 
in the left hypochondrium, projecting from below the costal 
margin, with its centre just internal to the nipple line. 
Palpation of the tumour, beyond giving the sense of a cystic 
swelling, revealed nothing to suggest its nature or as to 
which was the organ affected. The percussion note was 
resonant over the tumour. There were no increase in 
splenic or renal dulness, no pain or tenderness on manipula¬ 
tion, and no appreciable movement with inspiration, fhe 
urine showed a trace of albumin. The diagnosis was thought 
to lie between a hydro-nephrosis or a hydatid cyst of some 
park 

Two days after admission an incision was made under an 
anaesthetic over the tumour and on opening the peritoneal 
cavity the spleen at once presented in the wound, with two- 
thirds of its anterior surface occupied by a tense, shining, 
yellow-coloured tumour which fluctuated on palpation. This 
was tapped and fully half a pint of dear limpid fluid was 
drawn off. The wound made by the tapping was then en¬ 
larged and a thick cyst-wall was Bhelled out in the ordinary 
way. The wall of the cavity was then stitched to the 
skin, a tube was inserted, and the rest of the wound was 
stitched. The boy made an uninterrupted recovery. The 
cyst was single with no daughter cysts. 

For permission to publish this note, which I hope may 
prove of interest from the diagnostic point of view, I am 
indebted to Mr. Jackson. 


IlUbital Sorutfo. 


PATHOLOGICAL-SOCIETY OF LONDON. 


The Excretion of Alkalies in certain Conditions of Renal 
Disease. — Ehrlich's Dimethyl (p) Amido-benzaldehyde 
Reaction. — The Relation existing between Uric Acid 
Excretion and the Breaking Down of White Blood 
Corpuscles. 

A meeting of this society was held on March 3rd, 
Dr. W. D. Halliburton, the Vice-President, being in the 
chair. 

Dr. W. P. Herringham read a paper on the Excretion of 
Sodium and Potassium in cases of Renal Disease. In experi¬ 
ments on the toxicity of urine when injected into the blood 
of animals, an account of which was given to the society three 
years ago, he had been led to disbelieve Bouchard’s explana¬ 
tion and to conclude, with Feltz and Ritter, Astachensky, 
and others, that all the symptoms seen in rabbits might be 
accounted for by the potassium salts held in solution. There 
was no necessary connexion between the toxicity of urine and 
urtemia. Indeed, it seemed to him probable that unemia 
was not due to the retention of any normal product by' 
to something abnormal. Nevertheless, he had thought, 
it advisable to examine the excretion of sodium and 
potassium in renal disease to see if it varied from 
the standard of health. The standard of health was not, 
however, very certain, it varied within considerable limits. 
He had expected that if any marked change occurred 
in cases of nephritis it would be in the excretion of 
potassium. He found, on the contrary, that the great varia¬ 
tion was on the side of sodium. In patients who died there 
was found a great, in some cases a. complete, retention of 
sodium. He had made 16 analyses in 11 cases of chronic 
interstitial nephritis and of these six were fatal. In every 
one of them the sodium excretion was nil or very small. It 
was not so in any of the five cases which did not end fatally. 
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He had made 20 analyses in nine cases of diffuse or paten 
chymatous nephritis and of these two were fatal. Both showed 
complete absence of sodium from the arine on one or more 
days. None of the seven cases in which recoveiy resulted 
exhibited this. Thinking it might be due to diet or that the 
sodium might be passed in the fasces be bad in one case of 
interstitial and in one case of parenchymatous nephritis 
analysed the diet, the urine, and the faeces for a series of 
days. These were included in the numbers given above. 
A man, aged 47 years, who died from chronic interstitial 
nephritis, with a dilated, hypertrophied, and fibfous heart, 
took during the last four days of life food containing 
10-2 grammes of potassium and six grammes of sodium and 
excreted over 13 grammes of potassium but no sodium at all 
A girl, aged 17 years, the subject of severe parenchymatous 
nephritis, took during eight days food containing 13 grammes 
of potassium and five grammes of sodium and excreted 
13 grammes of potassium and 2*4 grammes of sodium. (This 
close approximation of ingesta and egesta was considered 
accidental. It was beyond what was possible in an investi¬ 
gation of this kind.) On three of these days she excreted 
no sodium at all by the urine. She did not die till 30 days 
after the end of the experiment A man, aged 38 years, 
convalescent from pleurisy, was used as a control In 11 
days he took food containing 23*9 grammes of potassium 
and 9 * 3 grammes of sodium, and excreted in urine and fasces 
together 20*9 grammes of potassium and 10*1 grammes of 
sodium. The sodium was wholly excreted by the urine, the 
faeces containing nona That the excretion of urea and salts 
was uneven in renal disease had .already been shown by 
van Noorden and his pupils. The diseased kidney did not 
accommodate itself to change so quickly as the healthy, 
but that did not apply to those patients who bad been on the 
same diet for a long time. The results were very remarkable 
and if the absence of sodium was proved by further 
researches to be really an indication of fatal cases the 
analysis would be of importance in prognosis. Retention of 
sodium was not, however, peculiar to Bright's disease. 
Salkowski had already shown it to occur in several acute 
fevers. Dr. Herringham had also found it in two cases of large 
ascites repeatedly tapped. In one of them there was no sign 
whatever of kidney disease, but the other was a doubtful 
case. The latter had left the hospital and could cot be 
traced ; the former was still an in-patient. The retention 
could not be supposed to be due to inability of the kidneys 
to excrete sodium while excreting potassium freely. It must 
be due, therefore, to some need of sodium within the 
organism. In the case of a large ascitic effusion yielding 
roughly 20 pints every fortnight of a fluid containing 0-3 per 
cent, of sodium the need was obvious. But this did not 
seem to apply to the cases of interstitial nephritis which 
had little oedema. Dr. Herringham said that be owed special 
thanks to Dr. Kennedy Orton and to Dr. Hurtley, who had 
invented and elaborated the analytic process used, and to Dr. 
Hurtley for his cooperation, without which the analyses, which 
were very long and laborious, could cot have been performed. 
—Dr. G. 0. Garratt said that the retention of sodium in the 
body in the form of sodium chloride might be for osmotic 
purposes, or if not retained as sodium chloride the purpose 
could only be conjectured. This retention of sodium 
chloride within the body had been observed by Prout in 
persons about to die and it had been found that after death 
from unemia there was an excess of sodium chloride in the 
tissues. He suggested that the alteration in the osmotic 
tension of the blood in unemia was in some way related to 
the retention of the sodium salts. In fevers he had never 
found complete absence of sodium salts in the urine. 
If sodium citrate was given in fevers it was retained 
until the fall of temperature and presumably for the 
purpose of neutralising some acid condition. He was 
of the opinion, however, that the sodium salts were 
retained in renal disease for osmotic purposes.—Dr. R. 
Hutchison referred to the retention of chlorides in pneu¬ 
monia, which he said had been attributed to cloudy swelling 
of the renal epithelium which frequently accompanied that 
disease. He doubted the observation and had undertaken 
some investigations as to the excretions of chlorides in renal 
disease and in all the cases examined (which were not 
advanced cases of renal disease) he had always found a fair 
amount of chlorides. He considered that the absence of 
sodium salts in the urine of the cases cited by Dr. HerriDgham 
was probably accounted for by the retention of the excess of 
serous fluid in the tissues owing to the imperfect secretion 
of k water from the body which might be present in the later 


stages of renal disease.—Dr. Herringham, in reply, sai 
that the amount of chlorides generally varied directly wit 
the sodium. The sodium was probably retained in the bod 
as sodium chloride. He agreed with the last speaker tha 
the sodium chloride was probably retained within the body i 
the serum in the tissues. 

Mr. H. W. Abmit read a paper on Ehrlich’s Dimethy 
(p) Amido-benzaldehyde Reaction. He said that dimetby 
(p) amido-benzaldehyde had the formula of 0„H 4 - COH — I 
(0H s ) 5 and was found by Ehrlioh to unite with a constituent o 
normal and pathological urine, forming a red-coloured body 
The chemistry of this combination was not exactly known 
but Ehrlich believed that the methylene group of the reaped 
joined with the unknown body in the urine, which he 
believed contained a pyrrol ring. Proescher had studied the 
chemistry of the red compound and gave as its approximate 
empirical formula C, jH l4 O fl N„, which would give the formula 
of the unknown body as C 7 H 18 0 6 N, after subtraction of O 
and addition of water. After dealing with some points of 
the chemistry of the reagent Mr. Armit pointed out that other 
observers had employed a somewhat inexact method of test¬ 
ing in the cold but he bad come to the conclusion that the 
test could be more usefully applied by the following method. 
To one cubic centimetre of urine, heated to frothing, 0-01 
cubic centimetre of an aoid solution (2 per cent.) was added 
and if the urine was coloured cherry red the reaction was 
positive, while if the drop was seen to fall through the column 
of urine like a red worm, or when, on the addition of more 
drops, the froth was tinted, and the colour only appeared on 
the addition of two such drops he called it a colour-change 
of the second degree, and when the colour appeared on the 
addition of the third drop a colour-change of the third 
degree. Clemens bad tested a number of pathological 
urines, but his results were irregular. Koziczkowsky bad 
used another method and had obtained results more like 
those which Mr. Armit had obtained. Among his cases of 
gastro-enteric diseases he obtained good positive reactions 
in two out of eight cases of typhoid fever during the acute 
stage, while five gave less good reactions. None of the 36 
cases convalescent from typhoid fever gave reactions. Of three 
cases of acute appendicitis, one, which was complicated with 
faecal fistula and pneumonia, gave a positive reaction 
and the other two gave no reaction, the abscess having 
been opened in both. Of the cases of gastritis, 
only three gave second and third degree colour 
changes. A number of other diseases were mentioned 
which gave no reactions. In acute infective processes no 
reaction was obtained in rheumatic fever, rheumatic endo¬ 
carditis, variola, or erythema nodosum ; two cases of 
pneumonia gave positive reactions, while two gave colour 
changes of the third degree. In both the cases where a 
positive reaction was obtained the patients were very acutely 
ill. One case of diphtheria during the acute stage gave a 
colour change of the second degree and was a moderately 
bad case, while two others whioh had been treated with 
antitoxin with apparent success gave no reaction. Of six 
cases of scarlet fever during the acute stage two gave colour 
changes of the second degree, one a colour change of the 
third degree, and three no reaction. None of the con¬ 
valescing patients (fever) gave a reaction. One case of 
vaccinia, which was admitted into hospital with the dia¬ 
gnosis of typhoid fever and in which the patient was acutely 
ill, gave a positive reaction. 85 patients suffering from 
pulmonary tuberculosis were examined in this way. 16 gave 
reaction up to the third degree and eight gave positive re¬ 
action, including one case of acute phthisis in whose sputum 
many cocci as well as tubercle bacilli were found. A second 
case of acute phthisis, where tubercle bacilli were present 
in the sputum in almost pure culture, showed no reaction. 

No reaction was met with in miliary tuberculosis. One case 
of bronchitis gave a change of colour, probably of the second 
degree; all the others gave no reaction. In influenza the anti¬ 
pyrin prescribed for the pains produced some colour changes. 

In infective endocarditis all the cases gave a positive re¬ 
action. In early septicaemia and in the severer forms of 
sapnemia the reaction proved positive. In all he examined 
over 360 specimens of urine. The diazo test did not correspond 
with this test. Since all the patients who gave positive 
reactions were in fever and were sweating he sought to find 
out if sweating could produce it. Injecting pilocarpin nitrate 
into himself only increased the reaction slightly, as did hard 
exercise. Mr. Armit came to the conclusion that the un¬ 
known body was either excreted in larger quantities or was 
manufactured in larger quantities under certain conditions of 
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Increased destructive metabolism, and be believed that the 
action of certain toxins, especially 6ome cocoic toxins, pro¬ 
duced it. From a clinical point of view he regarded the 
positive reaction as indicating a very grave prognosis and he 
pointed oat that while a colour change of the second degree 
might assist to a correct diagnosis in some circumstances a 
positive reaction when there was clinical evidence of endo¬ 
carditis pointed to the affection being infective. The colour 
combination could be demonstrated in the tissues and he de¬ 
scribed some experiments on rabbits which showed that the 
unknown body was stored up in large quantities in the 
perichondrium and in smaller quantities in the white 
matter, kidney, liver, and mesentery in animals which had 
died from diphtheria toxemia. Papenheim suggested that 
the body was urobilin, but Mr. Armit was able to disprove 
this. The urine of a horse suffering from tetanus gave the 
reaction well. Horse’s urine was supposed to be free from 
urobilin, and in this case Jaffa's and Gerhardt’s tests were 
negative. The filtrate after precipitation with acetate of 
lead gave some colour change. Urobilin was increased in 
all cases of pyrexia, while the unknown body was not con¬ 
stantly increased. Several compounds were capable of 
joining dimethyl-amido-benzaldehyde to form red colour 
bodies, but Mr. Armit came to the conclusion that the 
pathological reaction was formed by the union of the reagent 
with only one body, the chemical nature of whioh was not 
known. It might contain either a pyrrol or a bensol ring.— 
Dr. A. E. Garrod criticised the correctness of the formula of 
urobilin given by Mr. Armit.—Dr. P. Horton-Smith asked 
whether the presenoe of the reaction in patients with chronic 
tuberculous disease was of grave prognostic significance.— 
Mr. Armit, in reply, said that the prognosis was bad in cases 
of ohronic pulmonary tuberculosis in which the reaction was 
present. 

Dr. O. K. Williamson read a paper on the Relation exist¬ 
ing between Uric Acid Excretion and the Breaking Down of 
the White Blood Corpuscles. The conclusions arrived at by 
previous workers at this subjectjdid not agree. Horbaczewski, 
however, demonstrated the relationship experimentally, 
whilst of the clinical observations those of Kiihnau alone 
carried conviction. It was pointed out that isolated observa¬ 
tions of uric acid excretion and of the white blood count at 
a corresponding time were of less value than continuous obser¬ 
vations extending over a considerable period of time showing 
the corresponding variations. The observations recorded, 
therefore, were carried out on the latter lines. The object 
aimed at was to determine whether an increased destruction 
of the white corpuscles as opposed to a diminished production 
was followed by an increase in the excretion of urio acid. 
This increased destruction would seem to be taking place, 
firstly, whenever a fall in the number of white corpuscles 
was followed by a rise in the amount of phosphoric acid 
excreted ; secondly, a diminution in absolute number of the 
older forms of the white corpuscles, whilst the young cells 
did not correspondingly diminish, would also point to an 
increase in destruction. If, however, the young cells, as 
distinguished from the older forms, diminished markedly in 
number, this would indicate a diminished production. In 
order, then, to determine the times of increased destruction 
daily estimations of the amount of phosphoric acid in 
the urine were made and, corresponding to the daily 
white blood counts, differential counts from stained films. 
Eleven patients, most of them suffering from pulmonary 
tuberculosis, were chosen for the observations which were 
recorded in tables and curves. These showed (1) that in 
nearly every case in which a rise of the phosphoric acid 
curve followed a fall in the white corpuscle curve this 
rise corresponded with a rise in the uric acid curve ; (2) that 
in the majority of cases confirmatory evidence of increased 
destruction could be obtained from a study of the differential 
counts ; (3) that in those cases in which there were sudden 
and marked variations in the white corpuscle curve there 
were similar variations in the curves of uric and phosphorio 
acid; and (4) that in the case of the children the amounts 
of phosphoric acid and uric acid excreted were relatively 
greater than in the case of the adults and that the 
rises in the curves of phosphoric and uric acid followed 
more rapidly on the fall of the white corpuscle ourve 
than in the case of the adults.—Dr. Halliburton said 
that he thought that it had been proved that urio acid 
originated from nuclein, either from the food or from the 
metabolism of the body. He considered that undue stress 
was often laid upon the conditions of the leuoocytes and 
investigators forgot the small volume oocupied by the white 


corpuscles. If all the white blood corpuscles were destroyed 
every day the products of destruction would only form a 
very small quantity of the uric acid often excreted. The 
glandular cells of the liver, lymphatio gland, and other 
tissue contributed the larger share of the uric acid.—Dr. 
W. d’E. Emery suggested that the phosphorus resulting 
from the destruction of the white cells was often retained 
within the body and was not excreted.—Dr. Hutchison 
asked if Dr. Williamson had made any observations with 
regard to the condition of the urio acid secretion in cases 
in which there was a diminution of white oorpuscles.—Dr. 
Williamson replied. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Catet. 

A meeting of this society was held on Feb. 27th, Mr. 
Howard Marsh, the President, being in the chair. 

Mr. Leonard 8. Dudgeon exhibited three cases of 
Volkmann’s Contracture. The first case was that of a child, 
aged five years, who had fractured the right upper arm near 
the elbow-joint in December, 1900. When put in plaster the 
fingers had become swollen and cyanosed and a pressure sore 
had formed on the flexor aspect of the forearm.* In January, 
1903, the forearm was found to be shortened and strongly 
pronated, the position of the hand and fingers being 
quite typical. Passive movement, massage, and faradism 
had resulted in very slight improvement. The second case 
was that of a boy, aged nine years, who had met with 
an injury to the left forearm two and a half years before. 
A pressure sore had also resulted in this case. In March, 
1901, the patient was taken to St. Thomas’s Hospital and 
the electrical reactions showed partial reaction of degenera¬ 
tion. There was also partial motor and sensory paralysis in 
the region of the forearm. In February, 1902, Mr. H. H. 
Clutton had performed resection of the radius and ulna. 
Under daily massage great improvement had taken place. 
The third case was that of a boy, aged eight years, who had 
injured the left forearm in December, 1901, after which the 
arm became shrunken, the fingers contracted, and there was 
sloughing on the forearm. In September, 1902, the child 
was taken to St. Thomas’s Hospital, the hands and fingers 
then being in the typical position. In October Mr. Glutton 
excised three quarters of an inch from the radius and ulna. 
Great improvement had resulted. 

Mr. H. B. Robinson showed a case of Dislocation of the 
Long Tendon of the Biceps Flexor CubitL The patient, 
who was aged 27 years, had had the head of the left 
humerus excised in St. Thomas's Hospital on Sept. 19th, 
1900, by the late Mr. William Anderson for recurrent dis¬ 
location. Recurrence had occurred nine times in the preceding 
three years. The result had proved most satisfactory. Six 
months previously he fractured the right clavicle which 
united rapidly. On Jan. 3rd last he fell from a van'and sub¬ 
sequently noticed that the right arm could not be brought 
properly to the side. The position of the arm was charac¬ 
teristic. The humerus was abducted and inwardly rotated 
to a slight extent; the shoulder-joint being then fixed 
attempted movement was attended by rotation of the 
scapula. The malposition could be easily rectified, after 
furiog the scapula, by bringing the elbow forward, thus re¬ 
laxing the biceps, and then rotating outwards. The condition 
was apparently associated with an abnormal laxity of the 
joint capsule and an increased play of the tendon in its 
groove.—Mr. A. Pearce Gould suggested that the 
abnormality might be due to a hypertrophied synovial 
fringe.—The President was not convinced that it was 
dislocation of the long tendon of the biceps. This dis¬ 
placement generally took place inwards and not outwards. 
The case, he urged, should be thoroughly investigated.—Mr. 
Robinson, in reply, thought that the joint might be 
explored but asked what ought to be done if it proved to 
be a dislocation of the tendon. He did not think that it was 
indispensable to remove the head of the bone as on the other 
side. 

Mr. T. H. Kbllock showed a case of Varicose Internal 
Saphena Vein in a child, aged seven years. The condition 
was first noticed accidentally about a year ago. The coarse 
of the vein seemed to be slightly abnormal, passing towards 
the inner surface of the thigh. Varicosity was also notice¬ 
able at the inner side and front of the patella, behind the 
internal malleolus, and over the inner side of the foot. No 
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cause could be discovered.—Mr. Pearce Gould said that he 
had never seen varicosity in so young a female patient, 
though varicocele was met with in male children. He thought 
that this condition supported the view that varioosity was 
not due solely, or even chiefly, to increase in venous pressure, 
but rather to over-development of the venous tissue akin to 
venous nsevus.—Mr. Harrison Cripps recalled the case of a 
girl, aged 15 years, who had enlargement of the whole limb, 
but in her case there was also involvement of the lymphatics. 
In Mr. Kellock’s case the limb was slightly longer and the 
foot was somewhat bigger than on the other side ; in fact, 
the case resembled incipient giantism.—Mr. Kellock, in 
reply, admitted that the limb was about a quarter of an 
inch longer than the other, but there was no indication of 
the lymphatics being involved. He proposed to remove a 
piece of the vein. 

Dr. H. D. Rolleston and Dr. W. L. Aschebson exhibited 
a case of Acute Lymphatic Leukaemia. The patient was a 
female child, aged seven years, whose leading symptoms 
were debility, pallor, and shortness of breath. There was 
a recent history of transient facial paralysis and lately her 
skin had bruised very readily. A day or two before admis¬ 
sion there had been pyrexia, epistaxis, and bleeding from 
the throat. When admitted there was still some bleeding 
from the gums and the tonsils, the glands were enlarged on 
both sides of the neck and in the left axilla, and the spleen 
extended to three inches below the costal margin. Exa¬ 
mination of the blood showed 2,320,000 red corpuscles per 
cubic millimetre ; there were some poikilocytosis and irregu¬ 
larity in the size of the individual corpuscles ; the haemo¬ 
globin amounted to 30 per cent.; and the leucocytes 
numbered 60,000 per cubic millimetre, of which polymorpho¬ 
nuclear cells amounted to 3-3 per cent., hyaline leuco¬ 
cytes 18 per cent., and lymphocytes 95 per cent. The 
lymphocytes were for the most part large and showed 
characteristic fraying of the edges and irregularity in 
shape.—Dr. J. Robe Bradford questioned whether the case 
was really acute and suggested that it might be a case of 
some standing in which the symptoms had suddenly become 
more prominent.—Dr. Rolleston pointed out that the 
patient had markedly improved under treatment. 

Dr. A. E Russell exhibited a case of Syringomyelia with 
Dissociative Anaesthesia, Neurotrophic Joints, Muscular 
Atrophy, and Exaggerated Knee-jerks. The patient was 
a man, aged 50 years, with well-marked atrophic arthro¬ 
pathy of the left wrist and carpal joints. Both shoulders 
creaked on movement and the left had a tendency to 
swell on attempting to work. The dissociative anaes¬ 
thesia was distributed over both hands and arms, neck, 
scalp, and trunk down to the level of the fifth thoracic 
segment. There was considerable muscular atrophy of 
some of the intrinsic muscles of the right hand, espe¬ 
cially of the abductor indicis. The knee-jerks were 
greatly exaggerated but the gait was not spastic.—Mr. 
A. A. Bowlby recalled a case in which the patient com¬ 
plained of pain, &.C., in the shoulder, associated with 
characteristic destruction of bone, but this destruction was 
more apparent on the parts external to the joint. He 
suggested the desirability of obtaining a radiogram of the 
joint.—Dr. Russell, in reply, said that the rays showed 
considerable changes in the bones. 

Dr. W. Pasteur exhibited a case of Cerebro-spinal 
Meningitis with Optic Neuritis accompanied by complete 
loss of sight, followed by partial recovery of vision of an 
unusual character. The patient was a woman, aged 22 years, 
in whom there was no evidence of syphilis. The present 
illness began in September, 1902, with severe occipital 
headache, pains in the arms and legs, vomiting, strabismus, 
and sleeplessness. On admission to hospital in October 
the leading symptoms were rigidity of the muscles of 
the neck, marked paresis of the arms and legs, absence 
of knee-jerks, and Babinski’s sign. She began to im¬ 
prove after Oct. 22nd, at which time the sight was 
totally lost and there was optic neuritis. The latter 
began to subside and vision was partially recovered 
on Nov. 4th. In December she could not tell light from 
darkness but was able to distinguish a hand or a book. In 
January there was marked atrophy of both optic discs and 
she was still unable to see an electric light held close to her 
face, but she recognised the shapes of objects. In February 
she was recovering her vision for light and muscular power 
had been almost completely restored.— Dr Rose Bradford 
referred to a patient under the care of Mr. John Tweedy 
who could not distinguish between light and darkness, 


though he could distinguish forms. He thought that this 
curious condition had been described by oertain German 
observers. 

Mr. Raymond Johnson showed a case of Webbed Arm in 
a lad, aged six years. The anterior fold of the right axilla 
was prolonged downwards in the form of a web which 
passed to the inner side of the elbow. The peotoralis major 
was either absent or represented merely by a few fasciculi of 
the olavicalar portion. In the free border of the web oookl 
be felt a slender fibrous cord, ending below at the internal 
condyle of the humerus and at its other extremity terminat¬ 
ing in a muscular fasciculus attached apparently to the 
seoond costal cartilage (the chondro-epitrochle&ris muscle). 
There was impaired development of the whole upper 
extremity and the four inner digits were webbed. The right 
scapula was smaller and lay at a higher level than the left. 

Dr. H. Batty Shaw exhibited two cases of Graves’s 
Disease occurring in father and son. The father, aged 
46 years, had been suffering from weakness for the last four 
years. Exophthalmos of slight degree was noticed a little 
over two years before and a month or two later the neck was 
found to be swollen. He was a very nervous subject and 
was frequently troubled with palpitation. There were also 
tachycardia, tremor of the hands, and retraction of the upper 
eyelids, and von Graefe’s sign was well marked ; flashing of 
the face was common and the skin generally was moist. 
The enlargement of the thyroid gland was greater on the 
right side than on the left His son, aged 21 years, bad 
always been rather nervous and there appeared to have been 
for several years some prominence of the eyeballs. Nearly 
two years before he met with a rather severe bicycle accident 
and since then had noticed marked palpitation and he 
stated that the eyes had been more prominent sinoe the 
accident. The pulse-rate was about 120 to the minute, there 
was marked tremor of the hands, especially the right, and 
the eyes were prominent There was also enlargement of 
the thyroid gland. Albumin was present in the urine, some¬ 
times only a trace, sometimes a well-marked cloud.—Dr. 
S. P. Phillips said that he had met with the disease in 
mother and daughter. He had seen the second of Dr. Shaw's 
cases previously, the chyluria having ceased in 1901. 

Sir Hugh R. Beevor exhibited Skiagrams of a case of 
Pneumothorax. 


EPIDEMIOLOGICAL SOCIETY. 


Ritk of Introduction of Yellow Fever into Asia. 

A meeting of this society was held on Feb. 26th, Mr. 
Shirley F. Murphy being in the chair. 

Dr. Patrick Manbon, F.R.S., read a paper on the 
Panama Canal and the Risk of the Introduction of Yellow 
Fever into Asia. The diffusion of disease by insects 
and especially by mosquitoes as intermediary hosts of the 
specific hsematozoa was, he said, a subject presenting 
problems of surpassing interest and the recent inclusion 
among those thus propagated of yellow fever, the scourge of 
tropical America, the etiology of which had hitherto baffled 
investigation, was full of promise, giving a far less hopeless 
aspect to the question of its prevention. He would oonfine his 
remarks to (1) the risk of the extension of the fever to the 
populous regions of Asia involved in the opening of the 
Panama Canal to which the Government of the United States 
was pledged ; and (2) the means to be adopted for lessening 
the risk. Shiploads of labourers from China, Japan, and 
India would soon be plying between Panama and the sea¬ 
ports of Asia, and if the traffic were unrestricted the disease 
would inevitably be introduced into the populous, densely 
crowded, and insanitary cities of China and India, where its 
ravages would be incomparably greater than they could be 
in the sparsely peopled countries and smaller cities of South 
America The Epidemiological Society had a duty and an 
opportunity that it could not ignore to impress on the Govern¬ 
ments of the civilised world the urgency of the occasion. 
The freedom from yellow fever hitherto enjoyed by Asia waa 
like that of America until recently from cholera and the 
plague, due, not to any conditions unfavourable to its spread, 
but to the absence of direct communication with the localities 
where it was endemic, California and Chili lying beyond the 
fever zone on either side of the equator. It was true that 
the parasite was present in the blood for a few days only at 
the commencement of the fever, but if taken from the 
patient during this period by a mosquito it retained its 
vitality in the body of the insect for eight or ten weeks and 
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might be at any time communicated by its bite to previously 
healthy individuals. The yellow fever patient was in him¬ 
self no more dangerous to others than was the sufferer from 
malaria and it was the stegomyia that, like the anopheles, 
-conveyed the germs from him to others, infecting them in 
turn. It was thus quite possible for a ship, the crew of 
which were perfectly healthy not only on sailing but 
throughout the voyage, to convey the disease provided the 
passage did not exceed, say, ten weeks. Stegomyiae that had 
recently bitten a fever patient got on board in the harbour 
and might or might not attack the crew ; when the 
vessel put to sea they sought shelter in the hold and if 
sugar, fruit, or other food or rats were accessible probably 
did not leave their hiding places until disturbed by 
-the discharge of the cargo at the port of arrival, when 
the infected insects attacked those who, whether members 
of the crew or labourers belonging to the port, were engaged 
in the work of unloading. Cases might or might not oocur 
■during the voyage, but it was not they but the infected 
stegomyi® that would introduce the disease into the new 
locality. In one or other way yellow fever had been carried 
io every seaport on the eastern coast of America between 
lat. 38° N. and 38° S., as well as to Peru on the west 
coast. In Africa it was still limited to the west coast, 
■north of the equator, and in Europe, though it had never 
become endemic, the footing it temporarily obtained at 
Lisbon in 1863 proved that such a contingency was not 
impossible. The stegomyia fasciata was the most widespread, 
but other species could serve equally well as hosts, so that no 
country in the tropical or warmer temperate zones was safe. 
Such being the etiology of yellow fever it was evident that 
it could not be carried by o&rgo or fomites, nor even by 
infected persons, to places where stegomyim were absent 
Quarantine and disinfection of cargo were alike useless, the 
sole means of prevention being the extermination of the 
stegomyite, for which, so far as shipping was concerned, 
sulphur fumigations of the hold and between decks were the 
most efficient, with the destruction of the larvse in the bilges 
and water tanks. On land the war must be conducted on 
the same lines as had been employed against the ano¬ 
pheles. That this was feasible had been amply proved by 
the Governor, General Wood, himself a medical man, and 
Dr. Gorgas at Havana. There the deaths for the past 
ten years had averaged 467 per annum, but between 
April, 1901, and March, 1902, there had been only 
five deaths and sinoe that time there had not been one. 
He trusted that the Americans, though they had no direct 
interests in Asia, would carry out the sanitary control of 
the canal with equal thoroughness, but it would be advisable 
that the oivilised powers most concerned, such as England, 
France, Germany, Holland, Italy, Japan, and Siam, should 
constitute an international board of supervision and sub¬ 
vention. The measures he would recommend were simple 
enough but must be inexorably enforced. Every vessel 
coming from, or having called at, a port within the yellow 
fever zone should be boarded on entering the eastern end 
of the canal by an officer and assistants whose duty 
would be to destroy by fumigation and other means all 
stegomyite on board and before leaving the canal it should 
be inspected by* others who should satisfy themselves of 
the completeness of the work. To prevent the infection of a 
vessel in its passage through the canal the country for half 
a mile on either side should be cleared of trees, standing 
water, and everything that could afford shelter for mosquitoes 
or their larvas. Dr. Manson remarked that all that was 
known of the etiology of yellow fever was due to the labours 
of a band of American epidemiologists, Major Walter Reed, 
■Dr. Carroll, Dr. Lazear, Dr. Agramonte, and Dr. Guiteras, the 
pioneer being Major Reed who, though he never saw the 
hsematozoon itself, having satisfied himself of its transmission 
by the stegomyia, applied this knowledge with the brilliant 
results that had been obtained at Havana. Major Reed and 
'Dr. Lazear, however, died martyrs to their work. 

Dr. Nuthall remarked that the extinction of yellow 
fever in Havana had removed a great danger from the United 
States, since in every epidemic in Florida and the valley of 
the Mississippi the disease had been introduced from that 
port. The mosquitoes, stegomyia faeciata or other species, 
were very retentive of vitality so long as they had access 
to water, as in the holds of vessels in the water tanks of 
which the larvas might be seen in thousands. It was as 
insecticides, not as germicides, that sulphur fumigations had 
heen found successful. He might mention that one epidemic 
in New Orleans had ppst the city 10,000,000 dollars in various 
ways. 


Dr. Strong stated that yellow fever had recently been 
very prevalent in Panama and was constantly carried from 
one port to another on the esat coast of South America. He 
described at some length the several importations into 
western and southern Europe and said that at least six 
instances bad been recorded recently of its conveyance by 
ships on which no oases had occurred. The distance between 
Panama and Honolulu was less than that between Rio de 
Janeiro and Naples. 

Dr. Bousfield, who had been through several ou ‘breaks 
in the West Indies, complained of the apathy of the British 
authorities even when convinced of the truth of his repre¬ 
sentations. The only preventive work in respect of malaria— 
that at tiierra Leone—was due to private enterprise; the 
colonial governments would do nothing. 

Dr. Louis SAMBON insisted on the necessity for immediate 
action, the danger being more imminent than Dr. Manson 
represented, since a steam service would very shortly be 
opened between Obina and Mexico, and should the disease 
once be introduced into China it would rapidly spread to 
Japan, India, and Australia. The prophylaxis was simple, 
but riie difficulties presented by popular ignorance and 
offioial apathy were well-nigh insuperable. 


LIVERPOOL MEDICAL INSTITUTION. 


Human and Bovine Tuberovlotit. 

A meeting of this society was held on Feb. 26th, Mr. 
Rushton Parker, the President, being in the chair. 

Dr. Nathan Raw read a paper upon Human and Bovine 
Tuberculosis. He commenced by saying that Professor 
Koch, the greatest authority upon tuberculosis, in an address 
at the British Congress on Tuberculosis in London in 1901 
greatly disturbed the scientific world by announcing his now 
well-known theory that human and bovine tuberculosis were 
separate and distinct diseases and that bovine tubercu¬ 
losis could not be conveyed to man. Now, it must be 
admitted that the great body of experimental evidence was 
in favour of Koch’s first contention that the two diseases were 
distinct Phthisis pulmonalis was essentially a disease of 
young adult life. It was rare to see it as a primary 
affeotion under the age of 12 years, the great majority of 
deaths taking place between the ages of 30 and 40 years, 
as his tables would show. On the other hand, strumous or 
tuberculous joints, enlarged joints, spinal disease, and abdo¬ 
minal tuberculosis with tabes mesenteries were essentially 
diseases of infancy and childhood and were only rarely 
seen in adult life. From these general clinical and patho¬ 
logical observations Dr. Raw inclined to the opinion that 
primary intestinal tuberculosis, tabes mesenterica, and other 
tuberculous affections of the serous membranes in children 
were probably bovine tuberculosis conveyed by milk and were 
not in any way related to human tuberculosis, although the 
bacillus of Koch was found in them all aDd was identical. 
Veterinary authorities, such as Nocard, Bang, Dollar, and 
McFadyean, agreed that about 30 per cent, of dairy cattle 
suffered from tuberculosis. Dr. Raw wished to poiot out that 
the infection commenced in the mesenteric glands from the 
intestine, slowly spread to the retro-peritoneal glands, then 
through the diaphragm to the glands in the posterior medias¬ 
tinum, and finally to the lungs. If the child lived long 
enough the brain might be affected too. At necropsies this 
process had been corroborated again and again. Dr. Rsw 
remarked that taking all these facte into consideration and 
after a careful study of tuberculosis in all its forms during the 
last ten years, he was of opinion that bovine tuberculosis was 
very virulent for children and was accountable for tabes 
mesenterica and other varieties of abdominal tuberculosis— 
in fact, that it was more virulent to children than was human 
tuberculosis. There was much evidence, also, that acute 
miliary tuberculosis, especially that of the typhoid form, 
was in reality a bovine tuberculosis produced by ingestion of 
food. Since the two diseases could not exist together in 
cattle, might it not be that they could not exist together in 
man ? and that the serum of a cow affected with tuber¬ 
culosis might have a curative effect in a case of pulmonary 
phthisis exactly on the same Hues as small-pox and cow- 
pox ! Who knew 1 —it was only an idea, but in the treatment 
of such a fell disease anything was worth consideration. It 
would appear, thereSone, that infants and young children with 
a feeble power of. assistance were susceptible to bovine tuber¬ 
culosis, more especially if they were fed for a prolonged period 
on infected rr$k, but ttfftt as age advaipqet^the susceptibility 
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decreased, until at adnlt life there was little risk of more 
than a purely local affection of the glands of the neck, 
which, however, might occasionally extend directly to the 
lung, and even result in a general miliary tuberculosis. 
Considering that tuberculosis was so common, and even 
increasing, in this country among dairy cows, something 
ought to be done by the legislature to prevent the 
wholesale distribution of tuberculous milk to the public. 
A more rigorous inspection of dairy cattle should be made 
by the health authorities and as it was perfectly easy and 
certain by the tuberculin test to diagnose a tuberculous cow 
there should be no difficulty in at least eradicating the 
disease from dairy cattle. The onus of responsibility of 
supplying pure milk to the public should not rest on the 
health authority but on the producer, and although the health 
authority could do a splendid and humane work by providing 
the community with Bterilised milk at a cheap rate, still the 
real responsibility must be with the man who actually 
delivered milk for sale to the public. Dr. Raw con¬ 
cluded by expressing the opinion, based almost exclusively 
upon clinical and pathological evidence, that human and 
bovine tuberculosis were separate and distinct diseases, as 
shown by Professor Koch, but that the human body was 
susceptible to both, and especially to bovine tuberculosis in 
the early periods of life. The two diseases were so rarely 
seen together in the human body that there seemed to be 
some ground for presuming that they were antagonistic to 
each other and that bovine tuberculosis might possibly confer 
an immunity against human tuberculosis. If this opinion 
should prove correct he ventured to submit that it would 
entirely reconcile the conflicting opinions which had been so 
frequently expressed during the last two years on that most 
terrible of all diseases. 

The President said that opinions formed upon a question 
of this kind were based partly upon clinical impressions and 
partly upon scientific considerations. He thought that they 
were in need of pure science to control the impressions which 
they were tempted to rely upon. He had himself not gone 
much into the intimate pathology of the question. He had 
originally operated for the purpose of removing the local 
disease. An experience of 30 years had satisfied him as to 
the correctness of this procedure; he bad only met with 
phthisis pul moc alls four times out of about 300 patients. 

Dr. W. Carter recognised the ingenuity of Dr. Raw’s 
suggestion of two different diseases, but he considered that 
the view that true human tuberculosis could not be com¬ 
municated by bovine tuberculosis was too absolute and was 
disproved by recorded facts. If the words had been “ is not 
generally communicated ” he, like everyone else, must have 
assented. It was too early to dogmatise. He thought that 
the difference of results probably depended on difference of 
soil, the seeds being identical. 

Dr. R. Caton admitted that apparently two forms or types 
of tuberculosis occurred in the human subject: (1) pulmonary 
phthisis ; and (2) tubercle of glands, bones, and nervous 
organs, and that usually the course and termination of the 
two types presented marked differences. This fact supported 
Dr. Raw’s interesting generalisation. Dr. Raw's theory, if 
fully demonstrated, would have most important practical 
results. 

Dr. W. Alexander said that he had bad 62 cases in the 
last three years, and out of 885 babies in the Liverpool work- 
house hospital 82 were diagnosed as suffering from marasmus 
or tabes mesenterica. A good many cases of tabes mesen¬ 
teries recovered completely, so that it was probable that in 
many cases the disease was not tnberculous. The children 
who suffered from this disease belonged to the lowest 
class of society. They lived on small quantities of 
milk which was used without being sterilised. Many 
of them suffered from attacks of intestinal and gastric 
catarrh through improper quantity or quality of food 
and these attacks produced enlargement of the glands in 
just the same way as eruptions of the scalp and discharge 
from the ear produced enlarged glands in the neck. If the 
intestinal condition recovered the glands lessened in size, but 
if the condition was prolonged for a sufficient time the 
microbe of tubercle gained admittance and they had tuber¬ 
culous disease just as happened in the neck or glands else¬ 
where. If Dr. Raw’s views were correct they would have to 
go back to the sterilisation of milk. Dr. Alexander hoped 
that the whole subject would be promptly investigated. 

Dr. A S. F. GrUnbaum agreed with Dr. Raw that tabes 
mesenterica was due in many cases to milk carrying bovine 
tubercle bacilli. Experiments on anthropoid apes tended to 


confirm this view. Dr. Raw's isolation of the bovine bacillus 
from a mesenteric gland was the first published confirmation 
of Ravenel's results in the same direction. But that was no 
reason for considering the diseases produced separate and 
distinct It seemed probable that the disease was one and 
the same. Whatever the source of the bacillus, although 
undoubtedly more virulent when of bovine origin, the lesions 
produced by the inoculation of either form were practically 
the same. 

Sir W. M. Banks said that if Dr. Raw’s thesis were true 
then persons dying from phthisis need not specially show any 
signs of having been afflicted during childhood in any marked 
degree with tabes mesenterica, diseased cervical glands, or 
articular trouble. It was his conviction that children who 
suffered from glandular and articular diseases did not 
suffer in later life in any marked degree from phthisia 
He therefore was opposed to the dissections of the 
neck sometimes practised. These children died from 
exhaustion and waxy disease when they did succumb. 
For himself he found a difficulty in looking upon 
bovine and human tuberculosis as two absolutely distinct 
diseases. He would prefer to call them variants of the 
same disease affecting each its own locality. The seeds 
of the various kinds of cabbage did not show notable 
differences of appearance, but the wild progenitors of the 
edible flourished in the sea while the big cultivated 
cabbage would only grow on good land. Soil in this question 
probably had much to be reckoned with. 

Dr. J. Hill Abram said he had never been convinced of 
the soundness of Koch’s theory. He would like to draw 
attention to the following point: Koch’s great dividing 
characteristic between bovine and human tubercle was the 
non-communicability of the two organisms to human and 
bovine respectively—Le., human to cow and bovine te man. 
Ravenel's, and now Dr. Raw’s, cases shattered Koch’s theory 
and restored the unity of tubercle. 

Other speakers followed and Dr. Raw replied. 


Bradford Medico-Chirurgical Society.— 

A meeting of this sooiety was held on Feb. 17th, Dr. H. J. 
Campbell, the President, being in the chair.—Dr. F. W. 
Enrich brought forward a communication upon the Treatment 
of Epilepsy, chiefly with reference to the theory that there 
is in epilepsy an excessive storage of sodium chloride in the 
body. He detailed a number of cases which had been very 
successfully treated by comparative privation of salt and its 
replacement as an article of diet by sodium bromide, about 
half an ounce of which was taken each week. In one 
case intermission of the fits had been procured, when 
the patient began to take salt again freely. The fits at 
once recommenced but were stopped again when the 
ingestion of salt was discontinued. Trinitrin in occasional 
doses was useful in relieving headache.—The President, 
Dr. A. H. Robinson, Mr. 8. W. Rhodes, Dr. A. H. Bampton, 
and Dr. J. Metcalfe took part in the disoussion.—Dr. R. A. R. 
Lank ester read a paper on the Administration of Anes¬ 
thetic* with some remarks on Somnoform. Ether, he said, 
was undoubtedly safer than chloroform and ought to be used 
in all cases where it was available. 'The preliminary 
administration of nitrous oxide was strongly advocated 
in ether cases, as being more pleasant, quicker, and 
safer for the patient. In prolonged operations the 
sequenoe of nitrous oxide, ether, and chloroform was 
advocated, the change to chloroform not to be made 
during struggling or during deep ether anaesthesia 
Ether was quite suitable for children six years of age 
and upwards. If nitrous oxide was not available as 
a prelude to ether a few whiffs of chloroform or 
mixture of ether and chloroform might be given till the 
patient was partly unconscious. Oxygen might be an 
important adjuvant to ether in cases of spasm such as might 
oocur in alcoholic or asthmatic patients. Mixtures of ether 
and chloroform were of value in old persons, very fat 
subjects, and those with severe emphysema and bronchitis. 
These mixtures were wasteful and bad many of the dangers 
of chloroform. Chloroform ought to be given without 
closed apparatus of any kind, so that there might 
be no doubt about the admission of plenty of air. 
Somnoform, he said, was a mixture of 60 parts of ethyl 
obloride, 36parts of methyl chloride, and five parts of ethyl 
bromide. The components bad been arrived at by physio¬ 
logical experiments. The advantages claimed for it were 
(1) that no cumbersome apparatus was required ; (2) that 
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bs action was very rapid ; (3) that the return to consoious- 
1668 was rapid; and (4) that it was very safe. It was 
id ministered by spraying it into a mask which fitted closely 
►*x™*the face. The patient’s colonr remained good, the 
aspirations were regular and deep, and became sonorous 
whx«n an®,the da was induced. The pulse was slightly 
luickened and the tension was increased. There was slight 
aridity which passed off as the anaesthetic was pushed, the 
(onjnnctival reflex was lost, and the pupils became dilated 
ind fixed. When this point was reached the mask was 
■emoved as the patient was fully “under.” The period of 
anaesthesia was quite one and a half minutes. Somnoform 
was available for cases requiring a rather longer period of 
anaesthesia than could be obtained by nitrous oxide and 
where otherwise chloroform or ether would be used. The 
patient was generally able to walk away a few minutes 
after the administration. There was not as a rule any 
womiting.—Dr. J. G. Moffat showed the pieces of a Uric 
A-cid Calculus weighing seven and a half ounces which had 
been removed from the bladder through the perineum after 
Lithotrity had been performed.—Dr. William Craier showed 
Fcetal Bones extruded from an abdominal abscess 18 months 
after probable rupture of an ectopic gestation.—Other speci¬ 
mens were shown by Mr. O F. M. Althorp, Dr. R. H. Crowley, 
I>r. T. J. Wood, and Mr. F. E. Meade. 

North of England Obstetrical and Gynjeco- 

ixxjicai. Society. —A meeting of this society was held in 
Liverpool on Feb. 20th, Dr. J. E. Gemmell, the President, 
being in the ohair.—Dr. W. E. Fothergill (Manchester) 
showed a speoimen of Hyperplasia of the Thyroid Gland 
from a Fcetus in a case of Eclampsia.—Professor A. M. 
Paterson showed a Uterus having a Utero-Vaginal Septum.— 
Dr. D. Lloyd Roberts (Manchester) Bhowed an Ovarian rumour 
’which with its contents weighed 30 pounds. It was removed 
from a woman, aged 60 years, and contained 16 pints of 
brownish, grumous fluid.—Dr. Fothergill recorded a oase of 
Hyperpyrexia associated with Thrombosis of the Vena Cava 
Inferior. The patient was delivered by a midwife on 
March 21st, 1903. Fever set in and became intensified until 
the patient’s removal to hospital on the fifth day. Improve¬ 
ment followed intra-uterine doucbing at first, but a relapse 
occurred on the 31st, so the uterus was curetted, several 
pieces of placenta being removed. On April 6th the tem¬ 
perature reached 111- 2° F. but was reduced to 107° by hot 
sponging. Thrombosis of the right femoral vein was quickly 
followed by involvement of the left and from this time 
onwards till the patient’s death on May 14th there were no 
special symptoms except increasing weakness, though the 
temperature continued high and remittent, with repeated 
rigors. There was no sign of suppuration or embolus in any 
other organ. The immediate cause of death was oedema of 
the lungs. The necropsy showed that the uterus and 
other pelvic organs were normal; there was no sign of 
general or pelvic peritonitis; the inferior vena cava and 
its tributaries were filled with ante-mortem dot from 
the heart dowwards. He was inclined to regard the 
curetting as the cause of the thrombosis.—Dr. A. 0. F. 
Babagliati (Bradford) referred to cases in which tem¬ 
peratures of as much as 120° had been recorded and 
held that mere elevation was not so important as variability 
of temperature. He suggested that the thrombosis might 
have been due to some general condition—e.g., hyperino-is 
of the blood.—Dr. J. B. Hellier (Leeds) read notes of a case 
of Double Pregnancy in a Double Uterus. The patient, aged 
34 years, had had three normal labours previously. During 
the fourth pregnanoy the nterus was larger than usual. After 
a normal labour a female child was born, head first, the 
placenta following. The presence of a second child was 
discovered, but the medical attendant on introducing his 
hand found the uterus empty. Dr. Hellier found a second 
os lying high up in front of, and to the left of, the other, and 
delivered a male child by podalio version. The uterus was 
bicornate, a fairly thick septum dividing the two cavities, 
and there were two separate ora uteri opening into a single 
vagina.—Dr. H. Briggs said that he had seen three 
cases of the kind and he confirmed Dr. Hellier’s account 
of the relative positions of the two ora uteri.—Dr. T. 
Arthur Helme (Manchester) read a short communica¬ 
tion on Dilatation of the Cervix Uteri in Eclampsia of 
Pregnancy by means of Bossi’s dilator. Dr. Helme found 
that this dilator could effect full dilatation in 20 minutes, 
another ten minutes being required for complete delivery 
with forceps. He had been surprised by the ease and com¬ 
fort with which the instrument could be used without any 


laceration of the cervix and thought this means afforded a 
marked contrast with manual dilatation and its frequently 
accompanying discomfort and cramp.—Mr. S. Rum boll 
(Leeds) said that he had used Bossi’s dilator in a case at 
the sixth month and he preferred it to fingers and Barnes’s 
bags. It was easily used and did not tear the cervix.—Dr. 
A. Stookes and Dr. Glynn Whittle also took part in the 
discussion. 

Glasgow Obstetrical and Gynaecological 

Society.—A meeting of this society was held on Feb. 25th, 
Dr. J. Nigel Stark, the President, being in the chair.—Dr. J. K. 
Kelly opened a discussion on the Diagnosis and Treatment of 
Suppurative Conditions in the Pelvis. He divided the cases 
into two groups according to their situation; the first was 
invasion of the connective tissue, the second of a closed 
cavity either natural or acquired. With regard to division of 
the cases according to the etiology, those occurring in the 
puerperium were usually from infection of the cellular 
tissue, while in the non-pregnant cases the preformed 
cavities were usually involved. There were exceptions, of 
course, to the rule. The reason for this selection of tissue 
was obvious. During delivery traumatisms were frequent 
and injured tissue was easily infected. The cervix being the 
most commonly injured the course of the infection was 
through it to the pelvic cellular tissue. The infection, after 
invading the broad ligaments, usually passed forwards 
and became subcutaneous above Poupart’s ligament Occa¬ 
sionally, however, the route took a posterior turn and the 
track extended upwards as far as the kidney; the abscess 
might point in the loin or even bnrst into the pleura. It was 
fortunate that these collections tended to open externally. 
In the non-pregnant oases the track taken by the infection 
was along the mucous surface. After a chronic endometritis 
the tube was apt to become implicated and when this took 
place the abdominal ostium became closed and pus collected 
in the tube. The ovary when it became the seat of the 
disease formed either a large pus cavity or a number of 
smaller ones. Further extension of this infection involved 
the bowel and the peritoneum, See. The progress of the 
malady was according to the situation. When the cellular 
tissue was involved the infection worked its way to the sur¬ 
face while when in a closed cavity its progress was more 
difficult. Thus in long-standing cases the virulence of 
the infection became less and might disappear altogether. 
With regard to the differential diagnosis the history, location, 
and course were all different in the two types. In cellular 
abscess there were parturition and injury ; in pyosalpinx 
there was no injury save gonorrhoea, long-standing endo¬ 
metritis, or the fact of intra-uterine medication having 
been resorted to. The treatment of the condition was 
relative to its nature. When the connective tissue con¬ 
tained pus it ought to be evacuated. Sometimes there were 
large effusions which did not progress to the formation of 
pus and it was difficult to nay if pus were really present. 
Many different phases of -the disease were to be con¬ 
sidered. In certain cases it might be expected that the 
trouble might subside, while a tubal disease giving rise 
to attacks of peritonitis, to adhesions, and tending to wear 
out the patient from the pain, was a condition definitely 
requiring operation. 

Forfarshire Medical Association.— A meeting 

of this society was held on Feb. 14th, Dr. A. J. Duncan 
being in the chair.—The Secretary showed, for Mr. D. M. 
Greig, a Boy after treatment for severe injuries to the 
right upper extremity. These injuries were a severe 
compound fracture of the humerus (a considerable part 
of the bone was denuded of periosteum) and a simple 
fracture of both bones of the forearm in its upper half. A 
large part of the humerus necrosed and the sequestrum was 
removed. The result showed a very useful arm with free 
movement at the elbow.—Mr. G. Halley read notes of eight 
cases of Hereditary Ichthyosis of the Palms of the Hands 
and Soles of the Feet and showed a table drawn up with six 
other cases affected in five generations, making 14 cases in 
all. The table, like other tables published of similar cases 
in four or five generations, showed that both sexes were alike 
affected and that the affection passed through males and 
females alike. He was of opinion, from what he knew of this 
family, that the affection in such cases appeared soon after 
biith and if looked for at birth would probably be noticed 
then. All of the patients had good health and were able to 
earn a livelihood in the mills.—Dr. J. M. H. Macleod 
read a paper on the Treatment of Skin Disease by the 
Finsen Light and the X Rays. He considered that in 
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suitable cases of lupus the treatment by the Finsen lamp was 
the best Coarse skins required longer treatment than fine 
skins and dark complexions required longer treatment than 
light complexions. Too early exposure after reaction or too 
long exposure was dangerous. Epithelioma was sometimes 
set up. Out of 70 cases treated by him 11 were on red 
apparently and one was made worse. He had found this 
treatment beneficial in gummata and granulomatous patches 
occurring in sycosis of the chin. In some forms of lupus 
erythematosus it was harmful. Comparing the Roentgen rays 
with the Finsen rays he said that the Roentgen rays were 
more powerful, more difficult to regulate, and had a totally 
different action; they also had a wider field of action and 
therefore protective coverings beyond the field required 
were a necessity. Dermatitis following exposure to x rays 
had been succeeded by epithelioma. Treatment by x rays 
required careful watching. It was an excellent adjunct to 
treatment by Finsen rays but not equivalent. It was useful 
in some cases of ringworm of the scalp and favus but not in 
hypertrichosis. Its chief value was in rodent ulcer and in 
superficial epitheliomata.—Professor D. MacEwan, Dr. R. 
Sinclair. Mr. Halley, and Professor J. A. C. Kynoch took 
part in the discussion. 

Therapeutical Society.— A meeting of this 

society was held on Feb. 17th, Mr. W. Parson, Master of 
the Apothecaries’ Company, being in the chair.—The Secre¬ 
tary read a brief sketch of the formation of the society, 
which was started in July last. The Apothecaries’ Company 
agreed to give the use of its rooms free of charge. Rules 
were drawn up and officers and council were chosen. 107 
Fellows joined the society.—Dr. R. Hutchison read a paper 
on the Use of Acid 8odium Phosphate in Alkalinity of the 
Urine. The alkalinity of the urine was estimated either 
by precipitating alkaline phosphate by barium chloride 
and then estimating the acid phosphates by adding uranic 
nitrate solution or by adding phenalphthalein and titrating 
with a standard solution of alkali. He found that mineral 
acids, even in large doses, had very little effect in rendering 
the urine acid, nor did organic acids have more than a slight 
effect, but the acid sodium phosphate had a marked influence 
on the reaction. It had been tried with very satisfactory 
results in cases of cystitis and it was found particularly 
useful after operations on the bladder to keep the urine acid. 
The dose was from 30 to 60 grains every three hours, but it 
was best given by dissolving two drachms in a pint of water 
and allowing the patient to drink it from time to time. If 
diarrhoea was produced the drug should be stopped for a 
short time. —Dr. James Burnet read a paper on Iohthyol in 
the Treatment of Pulmonary Disease. He said that ichthyol 
was a definite chemical compound and formed a thick liquid 
substance of dark-brown colour with characteristic taste and 
odour. It contained from 15 to 16 per cent of sulphur. At 
present it was much used as an external medicament but its 
internal use had been much neglected in this country. It 
was certainly of great service in cases of pulmonary disease 
when administered in suitable cases. It arrested the disease 
but did not eradicate it. Good results were also obtained in 
cases of bronchiectasis. The mode of administration was by 
means of capsules, the dose varying from eight to 20 grains 
four times a day. In pulmonary tuberculosis it was to be 
preferred to creasote and its preparations, for ichthyol never 
paused any gastric derangement, whereas creasote often 
did. ft, bq of any service ichthyol must be used for a 
long period, 

Midland Medical Society.— A meetiDg of 

this society was held in Birmingham on Feb. 4th, Dr. H. W. 
Langley Browne, the President, being in the chair.—Mr. W. 
Edward Bennett showed a specimen of Perforated Typhoid 
Ulcer which had been operated upon by him. The patient, 
a married woman, 23 years of age, was admitted into the 
workhouse infirmary on August 12th, 1902, being then in the 
second week of the disease, which presented the usual 
symptoms. She progressed favourably until Sept. 8th, 
when a relapse occurred, the symptoms indicating perfora¬ 
tion. On the 10th, some 14 hours after perforation 
was supposed to have occurred, the abdomen was opened 
and a perforation of about the size of a small pea 
and situated about four inches from the ileo-ctecal 
valve was found and stitched up. The patient pro¬ 
gressed very favourably until the fifth day after the opera¬ 
tion, when a severe haemorrhage from the bowel resulted in 
her death. At the necropsy two other large ulcers were 
found in the ileum below the seat of perforation, one of 


which had apparently eroded a large vessel in its immediate 
neighbourhood. There was no peritonitis.—Mr. Bennett »1 bq 
showed a specimen of Gastric Ulcer taken from a female, 
aged 18 years, who had suffered from antenna and symptoms 
of gastric uloer, dating back for 12 weeks. Symptoms of 
perforation showed themselves suddenly on the morning of 
Jan. 4th, 1903, and on opening her abdomen 16 hoars after¬ 
wards Mr. Bennett found gastric contents in the peritoneal 
cavity and a slit-like perforation at the pyloric end of the 
stomach just below the junction of the gastro- hepatic 
omentum and the lesser curvature of the organ. The perfora¬ 
tion was stitched up and an opening was made above the 
pubes. The abdomen was irrigated and a tube was left 
in the pouch of Douglas. The patient died at 8a.m. on 
the 5th. At the necropsy a large ulcer was found on the 
posterior wall and lesser curvature of the stomach, the 
perforation having occurred at its upper and anterior margin. 
There was general peritonitis.—Dr. 0. A. Leed ham-Green 
showed a patient from whom he bad removed the Gasserian 
Ganglion by a modification of Krause’s method.—Mr. J. 
Jameson Evans read a paper on the Occurrence of Neuro- 
retinitis in Antemia. 

Dermatological Society of Great Britain and 

Ireland. —A meeting of this sooiety was held on Feb. 2ftth 

Dr. J. H. Stowers, the President, being in the chair._ 

Dr. T. D. Savill showed a case of (?) Tinea Imbricata with 
a microscopical section of the affected skin. Dr. Savill and 
Mr. A. Shillitoe exhibited photographs of typical cases oft 
the disease. — Dr. P. S. Abraham showed (1) a case present¬ 
ing a Vesiculo-varioliform Eruption with tendency to leave- 
punctate soars (the disease was of 12 years’ duration and 
was contracted in South Africa) ; (2) a case of Ichthyosis in » 
baby ; (3) a case of Lupus Erythematosus ; and (4) a case of 
Tinea of the Scalp in an elderly woman (some hairs from- 
this case were placed under the microscope).—Dr. B. G. 
Graham Little showed (1) a case of (?) Pemphigus Foliacens " 
(2) a Perforating Uloer of the Foot in a man who showed’ 
no signs of Locomotor Ataxia; (3) a case of Urticaria 
Papulosa presenting a nearly universal eruption of 
flat shining papules of 14 days’ duration (lichen planus 
infantum) ; and (4) a man suffering from Seborrhcea, with 
Alopecia of the Scalp and a Ringed Eruption on the Limbs. 

—Mr. Shillitoe showed:—1. A case diagnosed as Tertiary 
Roseola. The man contracted syphilis six years previously 
and was fully treated for the same. In September, 1902, he • 
developed small sores on the penis, which had constantly 
recurred since and were still present in the form of herpetic 
blisters and small round abrasions. The roseola appeared in 
November. (It was considered by some members that thin 
was a case of re-infection). 2. A case presenting Syphilo¬ 
mata of the Tongue and Lip. 3. A case of Recent Syphilis- 
in which the eruption on the neck tended to form very- 
distinct hollow squares.—Dr. A Eddowes showed a case of 
“ Vest Hash ” and a section of a Sebaceous Cyst taken from, 
the patient. 

Edinburgh Royal Medical Society.—A meet¬ 
ing of this society was held on Feb. 27th, Dr. If. H 
Prentice being in the chair.—Dr. A. H. Firth read notes oa 
a case of Ophthalmoplegia. The patient was a wo man, 

34 years of age, and the condition was brought on by a 
severe chill. On the right side there were ptosis, complete 
immobility of the eyeball, and loss of pupil reaction to light 
and accommodation. Under iodide of potassium and counter¬ 
irritation the symptoms improved.—Dr. W. B. firammood 
gave a lantern demonstration on several surgical twKwztjons 
of children. He showed skiagrams of tuberculous and 
syphilitic diseases of bones, osteomyelitis, fractures and 
dislocations, and congenital dislocation of the hip.—Dr. 

S. A, K. Wilson read a dissertation on Pigmentation. 


Royal Devon and Exeter UospiTAL.^-The 

annual meeting of the subscribers to this institution was 
held on Feb. 26th, under the presidency of the Bishop of 
Marlborough. The medical report stated that during 1902 
the in-patients numbered 1349 as oompared with 1258 in 
1901 and that 5214 out-patients were treated against 5103 
in the previous year. The financial statement showed that 
the income amounted to £7141 and the expenditure to 
£9616. To make good the deficit the committee had been 
obliged to withdraw some invested funds. The Bishop of 
Marlborough was re-elected president. 
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International Cliniot. Vol. II. Twelfth Series. Edited by 

Henry W. Cattell, A.M., M.D. London: J. B. 

Lippincott Co. 1902. Pp. 296. Price 10*. 6 d. 

This volume of International Clinics, which is the second 
of the twelfth series, contains a number of papers of very 
unequal merit. Although nominally international the 
character of this particular volume is dearly transatlantic 
and, although comparisons are not always the best means of 
description, it may perhaps be permitted us to contrast 
this hospitable receptacle for literary productions with 
the somewhat similar and decidedly superior publications 
of our own Sydenham Society. Among the contributions 
which deserve special mention must be included that of 
Dr. R. Romme (Paris) which supplies a full account of 
Gersuwy’s method of prothesis by suboutaneous injection 
of vaseline. The reported successes of this new development 
of plastic surgery were at first regarded as the vain boastings 
of megalomania. At the present time, however, as may be 
gathered from the perusal of Dr. Romme’s paper and 
from recent cases published in The Langbt, the record 
of experimental and clinical work clearly demonstrates that 
the method deserves a place amongst the most useful 
innovations in surgery. Dr. Romme’s paper, though contain¬ 
ing much useful and practical information, is of the nature of 
special pleading rather than of a critical review. Another 
article which will be read with interest is from the pen of 
Professor Thomas Jonnesco (Bucharest). This paper describes 
the successful treatment of exophthalmic goitre by the heroic 
method of resection of the cervical sympathetic; his heroism 
has in a certain number of instances gone the length of 
complete extirpation of the entire cervical sympathetic ohain 
on both sides of the neck, and judging from photographic 
illustrations before and after the operation this line of treat¬ 
ment must be admitted to have supplied most favourable 
results in Professor Jonnesco’s hands. In view of the result 
of the surgical removal of this portion of the peripheral 
nervous system our conception of its physiological functions 
evidently demands reconsideration, for as the result of the 
operation Professor Jonnesco assures us that none of the 
sequelse which physiologists have led us to suppose would be 
the inevitable result of extirpation have followed. Indeed, 
no dystrophic results were noticed in the vital organs, 
such as the lungs or the heart, or in the less important 
tissues such as the skin. The third paper to which we 
would draw attention has been prepared at the request of 
Professor Pavloff • of the Imperial Institute of St. Petersburg 
by Dr. Bodissof. In this paper are described in length 
and detail the results of experiments on the glands of 
the stomach and buccal cavity by means of a special method 
of research. With regard to the gastric secretion, to examine 
its mode of production and its action Professor Pavloff has 
modified the method employed by Heidenheim and has secured 
for direct observation a form of accessory stomach shut 
off from the main cavity by means of a septum of in- 
vaginated mucous membrane. By this method of procedure 
the continuity of the filaments of the pneumogastric nerve 
has not been interfered with and hence the nervous 
mechanism of the accessory stomach can act in unison 
with that of the main viscus. The results obtained by this 
method have very important bearings on the therapeutic 
management of the processes of digestion, for it has been 
shown that the stomach is capable of secreting a gastric juice 
by the direct stimulation of its mucous membrane by chemical 
irritants and by certain extractive matter and also by 
psychical impressions reaching it from the central nervous 
system by way or the pneumogastric nerve. It has further 


been shown by the same method of research that certain 
substances whioh were generally supposed to excite the 
secretion of the gastric juice have apart from psychical 
impressions a negative influence on the activity of the glands 
of the stomach. For instance, pure albumin introduced 
into the stomach apart from psychical influences has no 
stimulating effect on the secretion ; indeed, it remains as an 
inert substance in the stomach at the mercy of putrefactive 
processes. It has been shown, then, that psychical influences 
reaching the stomach by way of the pneumogastric nerve 
have an even greater bearing on the processes of diges¬ 
tion than has heretofore been believed and failure to 
keep animals alive after resection of both pneumogastric 
nerves has been proved by Professor Pavloff to be due to 
the cutting off of the psychical impressions. By the appre¬ 
ciation of this fact and by the substitution of suitable 
direct stimuli of the mucous membrane he has been 
enabled to keep animals so operated upon alive for consider¬ 
able periods of time. This paper is to be oontiDued in a 
future number of this series and will deal with the interest- 
ing and important relationship between pancreatic and 
intestinal secretion in association with gastric activity. 
Apart from the three papers referred to the contributions 
to this volume are of little importance and some of them 
are extremely dull and uninteresting. 


Practical Dietetics. With Special Reference to Diet in 
Disease. By W. Gilman Thompson, M.D., Professor of 
Medicine in the Cornell University Medical College, New 
York. Second edition, enlarged and thoroughly revised. 
London : Henry Kimpton. 1902. Pp. 828. Price 21*. • 

This is a very substantial volume devoted to the practical 
application of dietetic principles in health and disease. At 
the outset the author is disposed to complain that the 
dietetic treatment of disease has not received that attention 
in medical literature which it deserves and he expresses 
regret that in the curriculum of medical colleges the subject 
is usually either omitted or is disposed of in one or two brief 
lectures at the end of a course in general therapeutics. 'J'o' 
what extent these remarks apply in the United States we 
are not aware, but certainly in this country the subject of 
diet takes no subordinate position in the medical curriculum. 
Indeed, the subject of special dietetics has received perhaps 
more attention in this country than elsewhere during the 
last ten years or so and at the present time we have a 
number of active workers in this field amongst us. The part 
that English investigators have taken is evident from the 
number of references that invariably occur in standard works 
published in other countries and the work before us is no 
exception, for we find ample references to the researches of 
Dr. I. Burney Yeo, Dr. F. W. Pavy, Dr. Roberts, Sir Dyce 
Duckworth, Sir Henry Thompson, Dr. A. E. Garrod, Dr. 
A. P. Luff, Dr. Bence Jones, Sir Andrew Clark, and many 
others. 

The work is divided into cine parts, of which the first is 
the most voluminous, consisting of over 200 pages. It deal.'-' 
with foods and food preparations, special attention being 
given to those points regarding the nature and composition of 
food which render it either available or not available for a 
special purpose. There is a very interesting chapter on milk 
and its adulteration and impurities. There is no doubt that 
the United States are ahead of this country in regard to 
taking Bteps for the prevention of the adulteration and 
contamination of milk and for the maintenance of a high 
degree of purity. The minimum limit for fat, for instance, 
in the United States is 3’5 per cent., whereas in this country 
it is 3 per cent. The question of preservatives in milk does 
not, however, seem to have reached a final decision, for only 
some weeks ago we were told that it was proposed to carry 
out a very practical experiment upon the subject by sub¬ 
mitting to one set of individuals food preserved with certain 
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antiseptios and to another set of individuals the same food 
not 60 preserved. The result of this experiment will be 
watched with great interest. In regard to the preserva¬ 
tion of eggs the author states that “eggs decompose 
from the admission of germs through their porous shells” 
and suggests that for preserving purposes they should be 
coated with varnish, paraffin, butter, vaseline, or glycerine. 
He also mentions the U6e of a 10 per cent, solution 
of water-glass, in which eggs will keep fresh, he states, 
for three and a half months. Nothing, however, seems 
so simple and effectual as the expedient described in 
our columns about a year ago by Sir William Gairdner 
which consisted in greasing the egg as soon as possible 
after it has been laid and while warm. By this method 
it is said that the egg is soarcely distinguishable even 
after months’ keeping from a newly-laid egg. Dr. 
Thompson is inclined to discount the value attributed to 
the so-called active principles of ood-liver oil. Part 2 is 
an interesting disquisition on stimulants, beverages, and 
condiments. It is stated that in localities where the con¬ 
sumption of ardent spirits has been brought into com¬ 
petition with, or has been superseded by beer, drunkenness 
has often diminished. The author regards the most hurtful 
ingredient of new and raw liquore as fusel oil which is 
reduced by age. According to our expeiienoe the higher 
alcohols in potable spirits increase on keeping and the bad 
physiological action of raw spirit is attributable to aldehydes 
of which furfural is an example rather than to higher bomo- 
logues of ethyl-alcohol. Unfoitanately in America, as also to 
some extent in this country, the term “brandy ” is not applied 
as being distinctive of grape spirit and “cognac” is wrongly 
used as if it were a generic term. In Part 4 the foods 
required for speoial conditions are considered, while in 
Part 5 the nature of the processes of digestion is discussed. 
The rest of the sections deal with diseases due to dietetic 
errors and to the suitability of certain dietaries in various 
pathological conditions. The bojk is full of useful chapters 
and should be of peculiar service to the practitioner who 
devotes special attention to the question of diet under vary¬ 
ing conditions of health. In spite of the excellent work 
that has been done in this country oo the subject of 
dietetics it is to be regretted that the precepts invariably 
laid down have not reoeived that attention which rational 
treatment demands. Dr. Thompson's work supplies just 
that material which is calculated to guide the practitioner 
on these important points. 


A Teat-book of the s'donee and Art of ('betetries. By 
Henry J. Garrigues, A.M., M.D. With 604 Illustra¬ 
tions. London and Philadelphia: J. B. Lippinoott and 
Co. 1902. Pp. 844. Price 25*. net. 

The aim of the author has been to write a text-book and 
not a book of reference abounding in details whioh cannot 
but prove embarrassing to the stndent. We do not think that 
he has succeeded. The present volume of 844 pages contains 
an amount of detail upon many relatively unimportant 
subjects whioh seems to us to be exotssive. As an example 
of this we may instance the fact that nearly a page and a 
half, or 60 lines, are devoted to a consideration of injury to 
epithelial pearls in the mouths of newly-born children, 
while the operation of cephalotripsy is described in 
20 lines. The book may be regarded as written from 
the point of view of the obstetric physician rather than 
from that of the obstetric surgeon, and while a number of 
cut-and-dried prescriptions are given for use in the treatment 
of different medical conditions the descrip ions of many of 
the obstetrio operations are very imperfect and, indeed, are 
misleading from their vagueness. If we read the descrip¬ 
tion of perforation of the child's skull we are told that the 
spear- or lance-ended perforator, of which Naegele’s is taken 
as a type, “can on the head be used for perforation only at 


afontanelle or suture, ” precisely the way in which stndent* 
are taught, in this country at any rate, where this pattern ii 
almost universally employed, that it should not be need. In 
the description of the application of the cephalotribe no 
mention is made of the part of the child’s skull which 
should, if possible, be seized, the reader is not told how to 
prevent slipping of the instrument, and nothing is said of the 
rotation of the child’s head through a quarter of a circle 
after it has been crushed, which is necessary if the instru¬ 
ment is to be safely used in a markedly flattened pelvis. 

The book is divided into two main parts: a Normal and 
an Abnormal division. The first contains chapters upon 
Foundations, Normal Pregnancy, Normal Labour, and 
Normal Puerpery, while in the second part chapters are 
devoted to Abnormal Pregnancy, Abnormal Labour. 
Obstetric Operations, Abnormal Puerpery, and Notes 
upon Diseases of the New-born Child. The author 
is very fond of using archaic and unusual terms and spell¬ 
ing; thus we find “felon” for whitlow, “analogen” for 
analogy, and “lipothymia” for fainting; while the new 
term “sedoeitis” is suggested in place of vulvitis. The use, 
too, of suoh expressions and sentences as “ tvmpania uteri,” 
“ there is no longer any doubt that staphylococci and strepto¬ 
cocci . may derive from the patient herself ” and “ the 

pubes are shaved off or at least cut short," is hardly to be 
oommended. It is true the author might plead that the word 
“derive ” is used in this sense both by his compatriot William 
Dean Howells and by the late Lord Tennyson ; while the 
original meaning of the term “pubes" was the hairy covering 
and not the place upon which the hair grew. In spite of 
this we think that in a text book for students the language 
cannot be too simple and straightforward and the use of 
obsolete words and ambiguous terms is be»t avoided. 

A book ofthiB size oannot fail to contain a large amount 
of information and it is of interest in that it presents in a 
single volume a summary of the numerous writings of Dr. 
Garrigues upon obstetrio medicine. We do not anticipate, 
however, that it will appeal as a text-book to the English 
student, although its perusal may prove of value to the 
practitioner who is in a position to make allowances for 
its defeots. 


LIBRARY TABLE. 

Report o the Yellow Fever Expedition to Petra of the 
Liverpool School of Tropical Medicine. By H. E. Durham. 
London: Longmans, Green, and Co. (for the University 
Press of Liverpool). 1902 Pp. 79. Price 7*. 6 d. net — 
This report of the yellow fever expedition to Para derives 
an additional if somewhat pathetic interest in that both 
observers whose work is recorded * n e report were 
attacked by the fever in question and one of them—Dr. 
Walter Myers—died therefrom. The report deserves close 
study as a contribution to the knowledge of a disease which 
is even now by no means thoroughly understood Shortly, 
we may say that Dr. Durham and Dr. Myers were able to 
oonfirm Sternberg's observations of a very slender bacillus 
existing in the tissues of those dead from yellow fever. They 
also found “a small bacillus similar to that in the yellow 
fever cases” in the oentrifugalieed blood from a seaman 
suffering from malaria who had bad yellow fever some yean 
previously but who had recently been exposed to the infeo- 
tion of yellow fever. A similar bacillus was found in certain 
mosquitoes, the mosquito having been suggested as the mean* 
of transference of yellow fever so long ago as 1881 by 
Dr. Charles Finlay of Havana The theory of Dr. Durham 
and of Dr. Myers as to the pathology of yellow fever is 
as follows. It most be supposed that the bacilli found 
in yellow fever patients and in certain mosquitoes are of 
the same nature. Then it may follow that the mosquitoes 
introduce the bacilli whioh thereupon are generalised in the 
body, giving rise to the influenza-like flret period of the fever; 
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that the baoilli are then localised in and about the intestinal 
area, giving rise to toxic products which by their absorption 
cause the second stage of the fever. It would appear that a 
patient already infected may reoeive further infection 
by being bitten again. The reporters consider that the 
most likely method of prophylaxis lies in the injection of 
some serum of an immune animal, together with a dose of 
infective material—i. e., the serum of a convalescent patient 
mixed with the “blood of an early yellow fever patient.” 
In addition patients and others should be protected from 
mosqnitoes. Besides the yellow fever report the volume 
contains notes on ague at Para, notes on general health at 
Para, and some “ odd notes ” on prickly heat and on various 
forms of parasites. 

Constipation. By G. Sherman Bigg. F.R.O.S. Edin. 
London: Baillidre, Tindall, and Cox. 1902. Pp. 67. 
Price 2s. 6 d. —Mr. Bigg is doubtless right in laying stress 
npon the fact that constipation predisposes the individual to 
disease by weakening the normal defences of the body. The 
book we take it is addressed mainly to the public, for it 
contains nothing that the average practitioner does not 
know with the exception of one thing. On p. 36 we find the 
following sentence: “The appendix is a small blind tube 
which secretes an oil for the lubrication of the bowel.” We 
certainly cannot prove that the appendix does not secrete an 
oil but we should like to know Mr. Bigg’s authority for the 
statement. 

1. A Clinical Lecture on Fractures in the Neighbourhood 
of Joints and on fprains and Dislocations. London : Smith, 
Elder, and Co. 1902. Price Is. 2. Cocoygodynia. Both by 
Noble Smith, F R.C.S. Edin. 1902.—The Clinical Lecture 
was delivered at the City Orthopaedic Hospital on June 11th, 
1902. It deals with the method of passive movements 
after dislocations and of massage of fractures. With regard 
to sprains Mr. Noble Smith does not approve of bandages 
but prefers strapping lightly applied. Neither does he 
approve of the use of hot fomentations directly that a sprain 
has occurred. He certainly gets admirable results by his 
method, but we think that in a quite recent sprain the use 
of water as hot as it can be borne is most comforting and 
this procedure, if followed by bandaging over a large thiok 
layer of cotton wool, together with passive movements at an 
early date, also gives good results. The little pamphlet on 
Coccygodynia commences by referring to rudimentary tails 
in human being—tails, that is to say, of a more obvious 
nature than the normal coccyx. A selection of cases of 
coccygodynia under the care of other observers is then given 
and Mr. Noble Smith concludes by relating cases which have 
come under his own notice. Some of the cases were relieved 
by simple reposition of the coccyx, but in others the bone 
had to be removed. The removal in no way affected the 
functions of the rectum or an up. 

The Manufacture of Chocolate and other Cacao Prepara 
tions. By Dr. Paul Zippkrbb. Second edition. Berlin, 
W. : Verlag von M. Krayn. London : E. and F. N. Spon, 
Limited. 1902 Pp. 277. Price 16*.—Cocoa and its pre 
pa rations have taken such a large share in the modern 
dietary that ample room has been made for literature with 
regard to its manufacture and its cultivation. The present 
work is evidently written by an expert upon the manu¬ 
facturing 6ide, for most of the pages are devoted to a some¬ 
what detailed account of the machinery involved. We have 
been interested in the account given of the ingredients used 
in the manufacture of cocoa powder and soluble cocoa and 
the use of alkalies. According to the author, it would appear 
that potash is the favourite form of fixed alkali used, while 
the volatile alkali employed is, of course, ammonia. The 
object of using alkali apparently is to render the cocoa more 
soluble, which in reality is not what is effected. Alkali 
playB the part, so to speak, of a mucilage and keeps the 


cocoa powder in a state of suspension when prepared in the 
cup. Without alkaline treatment a sediment is quiokly 
formed, whereas with alkaline treatment the sediment forms 
slowly. We cannot see, therefore, that this so-called solu¬ 
bility is a gain unless the fact that the cocoa powder is 
suspended in the beverage may be counted as such. It is 
stated that all kinds of Dutch cocoa are distinguished by 
the large amounts of ash and potash. We are under the 
impression, however, that certainly one Dutch cocoa is 
manufactured without the addition of free alkali, although 
it certainly contains an excess of ash. Such cocoa gives a 
characterless reaction with litmus paper. Carbonate of 
potash, however, will be found in the ash, but the cocoa 
itself gives no alkaline reaction. The author maintains 
that the treatment of powdered cocoa with volatile alkali is 
decidedly the best method of rendering cocoa “soluble.” 
There are interesting chapters on the ingredients used in the 
manufacture of cocoa and on the ohemical and microscopical 
examination of cocoa preparations. Finally, a section on 
what might be called chocolate compounds, such as malt 
cocoa and plasmon cocoa, is added ; in fact, the author has 
8 pared no pains to tell the whole story. 

A First Course of Chemistry. By J. H. LEONARD. 
London : John Murray. 1902. Pp. 134. Price Is. 64 .— 
It is refreshing to find a first course of chemistry based on 
the heuristic method—that is, on a method which is not 
devoted to cramming the beginner with a number of faots 
but which is calculated to lead him to develop his powers of 
observation by placing familiar objects in front of him and 
by asking him to describe something about them. Thus the 
author starts, “Suppose I showed you a piece of some 
substance which you had never seen before. You would 
at once want to know something about it and probably the 
first question you would ask would be, ‘ What is it ? ’ Take 
a lump of chalk, for example ; is it a solid, liquid, or gas ? 
What is its colour? Is it heavy or light? Does it crush 
easily ? Is it rough ? Does it dissolve in water ? Have you 
seen any occurring in nature ? and so on. Let us try to learn 
from experiments some facts in answer to these questions.” 
The facts are thus quickly learnt and as a rule are never 
forgotten. A sound conception of the natural laws which 
underlie the whole fabric of cbemioal soience is gained. 
We should like to see this method universally adopted, 
since it gives a healthy stimulus to the powtrs of observation 
and develops the reasoning faculty. 

Manual of Alcoholic Fermentation and the Allied 
Industries. By Charles G. U. Matthews, F.I.C., F.O.8. 
London : Edward Arnold. 1902. Pp. 296. Price Is. 6 d .— 
This book contains twelve interesting chapters dealing 
with alcoholic fermentations in the light of modem science 
and theory. The author shows the influence that modem 
scientific discovery has brought to bear upon the alcoholio 
fermentation industries. In this category he excludes the 
production of alcohol from miscellaneous sources, such as 
rum from molasses, Ac., brandy from cider, spirit from 
fermented fruits, such as cherries, and crude alcoholio drinks, 
such as arrack and vodki, from roughly fermented cereals, 
adding that there is nothing in the manufacture of any of 
these worthy of the name of a scientific industry. He 
regards, however, the manufacture of fine brandy or cognac 
from wine as requiring some care and skill “ and the product 
is chemically interesting on account of the variety of higher 
alcohols, ethers, Ac.” His definition of silent spirit or 
patent still spirit that it differs in one marked essential from 
brandy, rum, whisky, Ac., in that its flavour is wholly and 
solely that of ethylic alcohol, is perhaps unintentionally 
cynical, and Mr. A. H. Allen, who is quoted on the subject, 
gives point to the definition by saying that the producer 
of silent spirit labours to obtain that which does not 
betray its origin by any characteristic smell or flavour. 
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This 1 b true, but what would its application be if it were 
not worked up into a spirit called whisky? The time 
has come, we hold, when some control should be exercised 
over the blending of spirits and over the labeling of 
the bottles containing them. The original word “whisky” 
had no reference at all to silent spirit but to spirit 
made from barley malt and why should it be different 
now ? Speaking of whisky generally, the author states that 
whatever may be the cause of certain physiological effects 
resulting from the consumption of new or unmatured spirit 
it is a matter of ordinary experience that proper maturing 
does away with them and there can be no question that 
this is due either to change of objectionable substances 
into non-objectionable or to their removal by absorption 
into the wood of the cask. We have given some atten¬ 
tion to this subject and we are not able to affirm that 
any artificial maturing process can claim to do what 
time does. The author’s remarks on the differences between 
the keeping powers of English brewed beer and lager 
beer are of interest. Lager beer, he states, is more 
prone to adverse changes from bacteria and “wild” yeast 
than is English beer under similar conditions of storage. By 
the pasteurising process, however, we have known lager beer 
to keep in excellent condition for years. The author writes 
from Burton-on-Trent, so that it may be safely assumed that 
he has practical acquai n tance with the great brewing pro¬ 
cesses. In the work before us he has written a very 
instructive account of the alcoholic industrial processes, 
which is all the more valuable because it is presented in the 
light of modern knowledge. 

The Testing of Cfiemioal Reagents for Purity. By Dr. C. 
Krauch. Authorised translation of the third edition. By 
J. A. Williamson, F.O.S., and L. W. Dupre. London: 
Maclaren and Son. 1902. Pp. 360. Price 12s. f id .—A 
schedule of the common impurities of those reagents which 
are used in analyses and research is of the utmost value. 
Frequently in the work of chemical investigation puzzling 
results are obtained which are ultimately explained by the 
presence of impurities in the reagents used. The informa¬ 
tion as to the kind of impurity to which a certain chemical 
reagent is liable is not always to be found in ordinary text¬ 
books and therefore chemists, analysts, and others will 
weloome the publication of this book which deals with the 
impurities commonly found in reagents and with the means 
of recognising them. Curiously enough the reagent that 
happened to suggest itself first to our mind was glycerine, 
especially in regard to the detection in it of arsenic in small 
amount as an impurity, but by some oversight glycerine is 
not even mentioned, although we find described many other 
organic compounds, such as cane sugar, carbolic acid, gallic 
acid, benzene, picric acid, and acetone. The plan of 
the work is simple enough, the various reagents and sub¬ 
stances being arranged in alphabetical order. We observe 
that in addition to references being given to original com¬ 
munications in foreign literature mention is also made 
where possible of the appearance of any abstract of the 
original in English journals. So far as we have examined the 
sections the methods of testing described and those laid down 
for the quantitative estimation of the chemical agent under 
consideration are satisfactory. As regards sulphuric acid, 
it is suggested that the Marsh test should be employed for 
the detection of arsenic. We know no method that is simpler 
for rapidly differentiating an arsenical acid from a non- 
arsenical acid than that of adding a few drops of sodium 
sulphide solution directly to the acid. In the presence of 
even a small amount of arsenic a yellow curd of arsenious 
sulphide at once separates which it is impossible to confound 
with sulphur. The test was suggested by Mr. Vincent 
Edwards, F.I.C., F.C.S., chemist to the Lawes Chemical 
Manure Company, and if it had been adopted in the case 
of the acid which was afterwards proved to contaminate 


beer with arsenic there would have been no beer-poisoning 
epidemic. We commend this book because its chapters 
serve as a warning against certain possible pitfalls in 
chemical analysis arising from the impurities in the reagent* 
employed. 

JOURNALS AND MAGAZINES. 

The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lankester, F.R.S., with the cooperation of 
Adam Sedgwick, F.R.S., W. F. R. Weldon, F.R S . and 
Sydney J. Hickson, F.R.S. With Lithographic Plates 
and Engravings on wood. London : J. and A. Churchill. 
VoL XVI., Part 4. (New Series, No. 184.) Pp. 274 
February, 1903. Price 10*.—The articles contained in this 
part are the following :—1. The Movements and Reactions 
of Fresh Water Planarians : a Study in Animal Behaviour, 
by Raymond Pearl, Ph.D., instructor in zoology in the 
University of Michigan, U.S.A. The author first studied all 
the normal movements of the ordinary planarue, especially 
planaria doroto-cephala and planaria maculata, their food 
reactions and their reactions to chemicals in general ; their 
electrotaxis, thigmotaxis, and rheotaxis; the righting re¬ 
action ; the reaotion of cut and regenerating pieces and 
hydrotaxis and the reactions during desiccation, but no work 
was done on the phototaxis or thermotaxis. He shows that 
the planarise are highly sensitive to slight mechanical 
shocks. They secrete mucus-threads of various form ; they 
have periods of activity and rest; they have a disposition to 
collect together and to form groups ; they are carnivorous. A 
description is given of the cilia and of the mode in which 
they effect locomotion ; a very full account is also given of 
the various movements of locomotion and of the movements 
consequent on the application of feeble and of strong stimuli 
The article is a very interesting one. 2. On the Diplo- 
cborda, by A. T. Masterman, M.A., D.Sc., lecturer on 
zoology. School of Medicine, Edinburgh. This constitutes 
Part 4 of Dr. Masterman’s researches on this group of 
Diplochorda and is devoted to Cephalodiscus dodec&lophus. 
It is illustrated by two plates. 3. On Hypurgon Skeati, 
a New Genus and Speoies of Compound Ascidians, by Igerna 
B. J. Sollas, B.Sc. Lond., Bathurst student of Newnb&m 
College, with two plates. 4. The Anatomy of Arenicola 
Assimilis, Ehlers, and of a New Variety of the Species, with 
some observations on the post-larval stages, by J. H. 
Ashworth, D.Sc., lecturer on invertebrate zoology in the 
University of Edinburgh, with two plates. This number of 
the Journal contains the index to VoL XVI. 

The Journal of Physiology. Edited by Sir Michakl 
Foster, F.R.S., and J. N. Langley, F.R.8. Vol. XXIX.. 
No. I., Feb. 23rd, 1902. London: C. J. Clay and Sons. 
Pp. 96. Price 6*.—The present number of this journal 
contains the following articles :—1. The Sugars of Muscle, 
by W. A. Osborne and S. Zobel. Amongst other conclusions 
at which the authors arrive the more important are that the 
diastatic action of pancreatic juice and malt diastase at a 
temperature of 37° C. ends with the formation of maltose, 
and that the carbohydrates of muscle, exclusive of gly¬ 
cogen, are dextrins, dextrose, and maltose, the latter sugar 
preponderating. 2. Further Observations of the Sequence of 
Changes produced in the Urine as a Result of Exercise, by 
G. C. Garratt. The exercise taken by the author was 45 miles 
per diem on a cycle with regulated diet at an average speed 
of 15’5 miles per hour ; no rest or refreshment was taken. 
The urea was found to be very low during the ride but it 
rose abruptly after, reaching its maximum in eight hours. 
The increased excretion of nitrogen fell almost entirely on 
the urea component. The excretion of ammonia was un¬ 
altered. The quantities of sulphuric acid and potassium 
were considerably increased in the urine, the maximum 
output occurring several hours before that of total nitrogen. 
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Phosphoric acid was also discharged in larger quantities. 
3. Cortex Cerebri and Iris, by N. Mislawski, professor of 
physiology in the University of Kazan. This observer finds 
that dilatation of the pupil follows excitation of the cortex 
cerebri after section of the cervical sympathetic, after 
extirpation of the superior cervical ganglion, after section of 
the spinal cord at the first vertebra, and even after section of 
the medulla oblongata behind the oorpora quadrigemina. 
4- The Effect of Haemorrhage upon the Composition 
of the Normal Blood, compared to its Effect during 
the Administration of Iron and Arsenic, by E. P. 
Baumann, M.D. 6. On the Physiological Action of 
the Kenyak Dart Poison Ipoh and its Active Principle 
Antiarin, by 0. G. Seligman, M. B. Load., with three figures 
in the text. Ipoh is obtained from the crude sap of 
antiaris toxicaria indigenous in the Baram district of Borneo. 
€. Observations on Some Spinal Reflexes and the Inter¬ 
connexion of Spinal Segments, by C. S. Sherrington, F.R.S., 
and E. E. Laslett, M. D. Viet. The number also contains the 
proceedings of the Physiological Society on Dec. 13th, 1902, 
and Jan. 17th, 1903. 


tttto |nirtntums. 


A PORTABLE TABLE ALLOWING OF PATIENTS 
BEING READILY PLACED IN THE 
TRENDELENBURG POSITION. 


The portable operating table shown in the accompanying 
illustration is a modification of that suggested by Mr. 
Jordan Lloyd. Two legs are added under the head which 


A PORTABLE REFRACTOMBTER. 

From a model of a refractometer which I showed recently 
before the Ophthalmological Society Messrs. S. Maw, Son 
and Sons, of Alderfgate-street, London, E.C., have made a 
standard pattern which is figured below. 

The instrument was designed to save the time and labour 
expended in changing the lens during retinoscopy, but it will 
doubtless prove of value to surgeons in the country and 
abroad for subjective examinations when the larger test 
cases may be impracticable, for the whole—face-piece, 
‘•rule,” and eight complementary lenses and stops—packed 
in its case measures nine by three and a quarter by one and 
quarter inches and weighs 11 ounces, a less bulk and weight 
than the common yellow-backed novel. 

The plan of the instrument is simple. To each outer 
extremity of the face-piece of a skeleton trial-frame is affixed 
a pivot; upon each pivot there rotates a disc. The di>cs 
(three inches in diameter) are perforated by seven holes 
(three-quarters of an inch in diameter) ; one is open and 
six are glazed with lenses from ID. to 6D„ the disc 
of one side with -f- lenses, the other with — lenses. 
By rotating the discs the lenses come in succession 
before the eye-bole, and since the instrument is reversible 



are united to the upper ends of the ordinary legs by strong 
hinges and to one another below by a cross piece. These can 
be fixed at the required angle to the ordinary legs by means 
of an adjustable support, one on each side. All that is 
necessary to place a patient in the Trendelenburg position 



is—first, to fix the extra legs at the necessary angle; 
secondly, to slide in the support for the foot flap and to 
drop it; and thirdly, to tilt the table backwards and place 
an ordinary wooden chair under the cross piece connecting 
the legs at its foot. 

It will really be found simpler to place a patient in the 
necessary position with this little table than with many of 
the operating tables in hospital theatres, and I hope that it 
will supply a want which I personally have long felt existed. 

The table as described above has been strongly and neatly 
made for me by Messrs. Maw, Son, and Sons of Aldersgate- 
street, London, E.C. 

Arthur H. Buck, F.R.C.S. Edin., 


either disc may be placed before the eye to be examined. 
If a higher sphere than 6 D. is desired a 7 D., or, if neces¬ 
sary, 14 D., lens iB placed in the “ cell ” hanging in front of 
the eye-hole, so that by rotating the disc as before from 
1 D. to 20 D. are obtained. For fractions of a dioptre an 
independent flat rule carrying six lenses + and 
— O'25, 0-5, and 0'76, with a space, Is pro¬ 
vided ; this “fraction rule” is held vertically 
before the eye first at the oentral space, then 
raised or lowered as + or — fractions may be 
desired. The “cells” in front of the discs for 
the reception of additional lenses are held in 
such a manner that on reversing the instrument 
each “cell” automatically retains the pendent 
position and so is ready to receive the lenses. 
They bear the usual degree markings. The frame 
is adjustable for binocular inter-pupillary dis¬ 
tance from two and a quarter inches to two 
and three-quarters inches by a sliding bar 
bridge and thumb screw; for monocular use 
from two inches to three inches I.P.D. can be 
obtained by simply displacing the bar bridge 
from right to left, or reversely, as needed. The 
lenses provide all values from O' 25 D. to 20 D., + 
and — spheres, for monocular purposes ; and for 
binocular vision all values from O'25 D. to 14 D., 
both + and — spheres. For the determination 
of astigmatism by retinoscopy the value of each 
meridian is determined by its spherical correc¬ 
tion. In cases where subjective correction alone is sought, 
it is best estimated by the use of the stenopceic slit, the 
method to which Donders in his classical work accords 
premier position (retinoscopy was then unknown). 

I believe that the arrangements of the instrument so far 
follow natural habit in procuring handiness of those lenses 
most commonly required under 6 D., that it will be useful 
to these frequently practising retinoscopy. Its value to 
surgeons away from their normal base or in the services 
will, I think, be unquestioned. It is neatly and strongly 
made, there is nothing likely to get out of order, and its 
price is low. 

N. Bishop Harmax, M.A., M.B. Cantab., F.R.C.S. Eng. 


Brighton. 


Assistant Surgecn, Sussex County Hospital, Ac. 


Queen Anne-street, W. 
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A NEW SILVER CATHETER 

Haying frequently met with difficulty in withdrawing 
urine from the bladder of patients suffering from retention 
due to stricture, enlarged prostate, Ac., owing to the eyes of 
the ordinary silver catheters becoming blocked with blood- 
clot during their passage through the urethra, I have devised 
a new instrument to cope with this difficulty, whilst at the 
same time it possesses a great advantage over the ordinary 
catheter in that the inside of the instrument can be properly 
cleaned and rendered absolutely aseptic. 

The principle of the instrument can be at once seen from 
the accompanying illustration and, briefly, its construction 
differs from the ordinary catheter in that the last half-inch of 
the instrument is continuous with the stilette and not with 
the catheter itself. By this means it can be moved in or out 
of position by pulling or pushing the end of the stilette and 
thus there is no necessity for any opening in the side of the 
instrument. 

To use the catheter the stilette is pulled upon until the 
distal end is in position and the instrument is then passed 
into the bladder. By pushing on the end of the stilette the 
end of the catheter is now displaced and the urine is 
drawn off; the end of the instrument is then replaced 
and the catheter is w ith d r a wn - 

The advantages claimed for this 
new instrument over the present 
type are:—1. The absolute impos¬ 
sibility of the catheter becoming 
obstructed with blood-clot or other 
foreign material during its passage 
into the bladder, for duiug this 
manipulation there is no opening 
whatever in the instrument. £. The 
ease with which the flow can be 
regulated according to the distance 
the stilette is moved. 3. The ra¬ 
pidity with which the bladder can 
be emptied owing to the larger open¬ 
ing when the end is thoroughly dis¬ 
placed. (N.B.—In testing this in¬ 
strument I found that a No. 12 
ordinary silver catheter occupied 41 
seconds in emptying one pint of 
water, whilst with this instrument 
(also a No. 12) it was done in 30 
seconds.) 4. Supposing the eyes of 
the ordinary instrument to become 
obstructed with blood-clot in the 
bladder there is no way of re¬ 
moving it excepting by taking out 
the instrument altogether, whilst if 
the open end of this instrument 
becomes so blocked the clot can be 
broken up by alternately shutting 
and opening the end by means of 
the stilette and without taking the 
catheter out. 5 Its greater adapta¬ 
bility to asepsis, for when the instru¬ 
ment has been used the end is 
unscrewed and the small button 
(B) is taken off the stilette. 
The stilette is then withdrawn 
by means of the end A and 
the inside of the catheter is 
thoroughly washed by a stream of 
water. The stilette is then replaced and the end C is 
screwed on. A piece of gauze is afterwards passed through 
0 and the stilette is again withdrawn, carrying the gauze 
with it which thoroughly dries the inside. 

As yet I have only had the opportunity of using the 
instrument in a small number of cases, but in all of 
these it has answered admirably and has quite fulfilled all 
my expectations. 

In conclusion I have to say that the drawing has been 
prepared and the instrument has been made by Messrs. Down 
Bros., Limited, of St. Thomas’s-street, Borough, London, 
8 .E., from whom it can be obtained. 

Stanley Raw, 

Senior Resident Medical Offloer, Sunderland Infirmary. 



A SEPTOTOME FOR USE IN MOURE’S AND OTHER 
OPERATIONS FOR DEFLECTION OF THE 
TRIANGULAR CARTILAGE. 

This instrument is a pair of detachable cutting forceps 
adapted from existing patterns, but specially devised to 
amplify the applicability of Moure’s valuable operation for 
the rectification of the various forms of deflection or 
deviation of the nasal septum. The blades are modified 
from those of Moure’s scissors from which they differ in 
being narrower and symmetrical; their cutting edges are 
but slightly divergent above and they are obtuse—somewhat 
probe-pointed—at the extremity. The consequence is that 
theee blades can enter contracted fossm and be insinuated 
to the required depth without endangering the folds of 
the limen vestibuli or the inferior turbinals, whilst the 
heels are sufficiently apart to clear the septum mobile. 
The shanks are much less curved or bowed, and at their 
junction with the blades there is no bending on the 
flat; in fact the remainder of the instrument closely 
follows the straight cutting forceps of Asch, but there 
is an addition of two powerful springs, and the result 



of the combination is a simple and handy septotome which 
works well in practice. The springs insure the disengage¬ 
ment of the blades after closure upon the septum, an action 
which greatly facilitates an extension of the primary incision, 
especially of the maxillary one towards the naso-pharynx, 
upon which, I think, so much of the success of the operation 
often depends. Strength is secured by the Asch form of 
handles, whereas the absence of an angle in the shanks, 
combined with symmetry in the blades, helps to maintain 
precision in keeping the line. For better adaptation to 
different requirements—such as the age of the patient, the 
fancy of the operator, and other conditions—the septotome 
can be had in three sizes, varying only in the length of the 
blades, No. 1 measuring half an inch, No. 2 three-quarters 
of an inch, and No. 3 seven-eighths of an inch (1-3, 1'8, and 
2-3 centimetres respectively). Of these No. 1 has, perhaps, 
the widest application, but the medium size answers in 
nearly every case, and the length from pivot to point of 
blade is the same in all. The septotome was made for me 
by Messrs. Mayer and Meltzer. 

Henrlotta-street, W. L. REMINGTON PeGLKR. 


looking Back. 

FROM 

THE LANCET, SATURDAY, MARCH 8, 1828. 

REVIEW. 1 


A Treatise on Moxa. as applicable more particularly to Stijf 
Joints. By James Boylb, Esq., Surgeon of the Middlesex 
Infirmary, Sea. 8vo. pp. 168. London, 1825. Callow and 
Wilson. 

The use of this species of cautery appears to have originated 
with the Japanese, by whom, and other Oriental nations, it 
has been much employed. The origin of the term Moxa has 
been a frequent subject of dispute among etymologists ; but 
if it be not immediately derived from a word in the Japanese, 
nothing more than ingenious conjecture can establish its 
origin from other tongues. In France, the publication of 
Baron Larry's work on the subject procured it the sanction of 
many members of the profession; but, in England, little 

i A portion only has been transcribed. 


Digitized by 


Google 



The Lancet, ] 


LOOKING BACK.—CRIMINAL STATISTICS. 


[March 7, 1903. 669 


■encouragement has yet been given to a practice which, to say 
-the least of it, is deoidedly unpopular, and opposed to the 
feelings and opinions of our countrymen. 

We shall now extract from the author’s book a part of the 
History of Moxa, which will show well enough the progress 
it has made and the class of practitioners by whom it has 
been most employed. 

“The word moxa, according to the inhabitants of China 
and Japan, designates a cylinder formed of a cottonous 
species of mugwort (Artemisia Chinensis ). The date of its 
first introduction into notice, as a therapeutical agent, is not 
to be found amongst the records of its history ; but at the 
•earliest period to which it can be traced, it was considered 
an infallible remedy in the cure of many diseases, 
particularly gout, chronic rheumatism, and nervous 
disorders. 

From China and Japan moxa was introduced into the 
western part of the continent of Asia ; thence, amongst the 
Chaldeans and Egyptians, by whom, in progress of time, its 
use was in some degree modified. From these ancient 
nations this heroic remedy was conveyed into Europe, where, 
occasionally, or rather in proportion to the success of the 
practitioner who employed it, its virtues have been recog¬ 
nised or discredited. Its efficacy, however, has been 
acknowledged by almost every nation; yet the mode of 
preparing it for use, as well as the manner of applying it, 
have much varied. 

The Chinese formed a small pyramid, by rubbing the 
dried leaves of the mugwort between the hands, for the 
purpose of obtaining the cotton from the fibrous part; a 
little very fine tow being made to project from its summit, 
which latter being lighted, the material was allowed to burn 
down gently. The Indians were accustomed to form theirs 
of a species of rush, which was permitted to burn down in 
the same manner. The Persians employed goat's dung, 
dried and rolled into cylinders. The Armenians, the agaric 
of the oak. The Thessalonians made use of a particular 
moss. The Laplanders employed birch wood, in a rotten 
and phosphorescent state. The Egyptians, we have reason 
to believe, were the first who had recourse to cotton, and 
the civilised nations of Europe have successively adopted 
this material, with some modifications.” 

“Thevenot and Belloni inform us, that the Turks and 
Armenians attach the greatest importance to moxa : and the 
first historians, upon describing America, after the dis¬ 
covery of the New World by Christopher Columbus, attest 
that the employment of fire was not less known to the 
inhabitants of that vast continent than to those of the old 
world.” 

“ In the year 1766. the Academy of Surgeons in France, 
with a view of ascertaining the real advantages of fire in the 
healing art; the oases in which it was most likely to be 
successful ; and the most efficient mode of applying it, in¬ 
stituted oertain inquiries for the purpose. Professor Percy 
was elected to report from experiment and practice. Various 
modes of applying heat, from the concentrated rayB of the 
sun to the actual cautery, were put into requisition ; but as 
a full detail of the measures adopted would be rather tedious 
than nseful, it may suffice to state here, that the investiga¬ 
tion was favourable to the reputation and revival of this 
ancient remedy. Thus was again brought forward the most 
powerful and successful agent which we possess in the 
treatment of chronic disease." 

To those persons who may wish to make trial of the moxa, 
and to whom the work of Baron Larry is inaccessible, My. 
Boyle's book may be of service. We thick, however, that 
the whole might have been embodied in a communication or 
two to any respectable journal. It is obvious enough that 
the remedy is of too painful a nature to be much employed 
in private practice, and the trials which have been made of it 
in our public hospitals have cot demonstrated its superiority 
to many other modes of procedure. 


CRIMINAL STATISTICS. 


The first part of the “ Criminal Statistics of England and 
Wales in 1901 ” has been issued, prefaced with an introduc¬ 
tion by Mr. H. B. Simpson, one of the chief clerks of the 
Home Office. This gentleman observes that the figures for 
1901, as compared with those for 1900, point to an increase 


of crime which is unmistakeable but not of serious magni¬ 
tude, and, further, that this has taken place both in the 
case of indictable offences, which have of late years shown a 
marked tendency to diminish, and also in the case of non¬ 
indictable offences—that is to say, those dealt with at police- 
courts, which since 1886 have more or less steadily increased. 
In one class of offence this increase is attributed in part to 
the creation of the new charge of habitual drunkenness and 
also to the steady growth in the number of attempted 
suicides which are brought to the cognisance of the courts. 
Charges of habitual drunkenness were made in 176 cases, 
against 36 males and 140 females. Of these, one was with¬ 
drawn, 166 resulted in summary conviction, and 19 of the 
persons accused were committed for trial and convicted. 
Turning to the tables which deal with coroners’ inquests 
we find that the total number of inquests in 1901 
was 37,184, held upon the bodies of 24,072 males and 
13,112 females. This appears to be a pretty constant figure, 
for comparison with the corresponding tables for 1900 and 
1899 shows that the totals in those years were 37,078 and 
37,026 respectively, while the males and females were 
divided in practically corresponding proportions. The slight 
inorease observable in 1901 is more than accounted for by an 
appreciably larger number of murders and suicides. In that 
year coroners’ juries returned verdicts of murder in 208 cases, 
as against 146 in 1900 and 142 in 1899, and of suicide 
(omitting cases of felo-de-se) in 3067 cases, as against 2806 
in 1900 and 2780 in 1899. In 37 of the cases of murder 
the person whom the coroner’s jury found guUty 
of the crime had taken his own life at the time 
of the murder. It would be interesting to know, if the 
information were obtainable, in how many of these cases 
of murder and suicide committed simultaneously the cheap 
revolver was responsible for the double tragedy and also 
the part which it played in the suicides unaccompanied 
by murder and in the accidental deaths. A table which 
gives the number of inquests upon the bodies of children 
suffocated whilst in bed with their parents or others 
informs us that 1638 of these inquiries were held in 1901, 
a smaller cumber than in either of the two preceding 
years, and that in 1434 instances the verdict was “accidental 
death.” A verdiot of murder was, however, found in 
one instance, a verdict of manslaughter in four, and an 
open verdict in 99. The inoreasiDg accommodation pro¬ 
vided for habitual inebriates and the increasing extent to 
which advantage is taken of the law with regard to them are 
shown by the figures relating to their reception in inebriate 
reformatories. In 1899, the first year of these institutions, 
only 88 persons were received into them ; in 1900, 144 ; and 
in 1901, 204. A small increase is observable in the number 
of criminal lunatics in detention. At the end of 1901 there 
were 791 of these ; at the end of 1900, 770 ; and at the end 
of 1899, 766. Most of these are persons ordered by the court 
trying them to be detained during His Majesty’s pleasure. 
In 88 cases, however, out of the total of 791, the prisoner 
was certified insane before trial and in 73 after trial, so that 
it will be seen that the interest of the State in the criminal’s 
mental condition is not limited to the inquiry held or 
omitted to be held when he Ib charged with an offence. The 
total given, it will be observed, includes those previously 
confined at Broadmoor and elsewhere, as well as those com¬ 
mitted to asylums in the year under discussion. The number 
of those confined as of unsound mind on the last day of 1901, 
who had been so confined for one year or less, was 109; 
on the corresponding d*y of 1900 it was 89; and on 
that of 1899 it was 77. With regard, however, to the 
apparent increase in the number of criminal lunatics as 
shown by such returns as those before us, Mr. John 
Macdonell, C.B , LL.D., who wrote the introduction to the 
Criminal Statistics of 1899, thus recorded his opinion: 
“ It is often alleged that insanity is increasing, that juriee 
are more and more disposed, at all events in the case of 
grave crimes, to find the accused insane and that con¬ 
sequently an increased proportion of insanity among 
criminals is to be expected. These statements are not 
borne out by the available statistics on the subject. No 
doubt there are several reasons why they should be read 
with caution, one being the fact that there is no record 
of persons who are tried summarily and found insane 
that is to say, no information as to nine-tenths of the perrons 
convicted. But so far as the available figures go they show 
no increase of insanity in the criminal classes, or, to be more 
accurate, in the disposition to find insanity as a concomitant 
of crime.” 


feed by Google 



670 The Lancet,] 


ROYAL MEDICAL BENEVOLENT COLLEGE. 


[Mabch 7, 1903. 


Ropal jMcal Benevolent College 

Patron—HIS MOST GRACIOUS MAJESTY THE KING 
President—THE RIGHT HON. THE EARL OF ROSEBERY, K.G. 
Treasurer—CONSTANTINE HOLMAN, M.D. 


JUBILEE SPECIAL APPEAL 

The Council has the pleasure to announce that HIS ROYAL HIGHNESS THE 
PRINCE OF WALES has graciously consented to take the Chair at a FESTIVAL 
DINNER on the ioth June, in aid of the funds of the Charity, and it is the earnest wish 
of His Royal Highness and of the Council that a sum of £“10,000 should be collected on 
that occasion, which amount would relieve the Institution of its financial embarrassment. 

From time to time the Council has been compelled to make special appeals for 
Funds, and in spite of the assistance derived from one issued late last year, a sum of 
£2,900 was owing to the Bankers at the end of 1902. Since then the Council has had to 
remedy defective structures af ; Epsom College, which will cost a considerable sum of 
money, and they feel that a serious effort ought to be made to put the finances of the 
Institution on a sound basis. 

The 6th of July will be the 50th Anniversary of the laying of the foundation stone 
of the College, and the present appears to be a fitting occasion to raise a fund to enable 
the Council to repay money due to the Bankers, to pay all current liabilities, which are 
very heavy, to repurchase stock which was recently sold, and to leave a balance in hand 
for contingencies. 

The Royal Medical Benevolent College provides pensions for Aged Medical Men, 
and the Widows of Medical Men, in reduced circumstances; and a School, open to all 
classes, but offering special advantages to the Sons of Medical Men, fifty of whom arc 
Foundation Scholars. 

There are Fifty Pensioners who receive £30 a year each. They must be legally 
qualified Medical Men, who have been registered Medical Practitioners for five years, or 
the Widows of such. 

Fifty Foundation Scholars receive an education of the highest class, and are 
boarded, clothed, and maintained at the expense of the College. They must be elected, 
after approval by the Council, from among the necessitous Sons of such Medical Men as 
would be professionally qualified for Pensionerships. 

A sum of over £6,000 is required annually for the benevolent side of the Institution, 
and the greater part of this amount is derived from voluntary contributions. In recent 
years considerable sums of money have been spent in remedying structural and sanitary 
defects at the College, the buildings being close upon 50 years old. 

The Council has sought for many years to keep the numbers of both Pensioners 
and Foundation Scholars at 50, but this cannot be continued unless the income of the 
Charity be maintained. 

Donors of Ten Guineas, in not more than two payments, and Collectors of Twenty 
Guineas are Life Governors of the College; Subscribers of One Guinea annually are 
Governors during the continuance of their Subscriptions. Contributions of a less amount 
than One Guinea are welcome. 

The Council trusts that Medical Men will do all in their power to make this Jubilee 
Special Appeal a financial success. Gentlemen willing to act as Stewards on the occasion 
of the Festival Dinner should send their names to the Secretary as soon as possible. The 
office does not involve any pecuniary responsibility. 

GEORGE P. FIELD, Chairman of the Dinner Committee. 
J. BERNARD LAMB, Secretary. 


Office: 37, Soho Square, W. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 7, 1003. 


The Limitations of the General 
Medical Council. 

We have upon a previous occasion pointed out that both 
among the general public and also among members of the 
medical profession a great amount of ignorance exists as to 
the powers and duties of the General Medioal Council. 1 
The minutes of a meeting of the Executive Committee which 
was held on Feb. 23rd are now before us and the questions 
submitted to this committee show very well what we mean 
by the above-mentioned ignorance. Mr. Edward Dennis 
Vinracb asked for “an authoritative ruling” upon the 
question whether or not members of the staffs of 
hospitals should sign school board certificates for children 
under their care. To this question a resolution of the oom- 
mittee stated that “the question raised is not one which 
comes within the scope of the committee’s functions and the 
Executive Committee are therefore not in a position to give 
the ‘authoritative ruling’ which Mr. Vinrace desires.” 
Another question submitted by Dr. W. H. Brook asked 
whether a registered practitioner was allowed to ad¬ 
minister an ass the tics for a dentist who was on the Dental 
Register, but who was acting as extractor to a dental 
company duly registered under the Companies Act but 
the members of which company were not on the Dental 
Register. To this the Executive Committee replied in the 
terms of the deliverance on the subject already given by 
the General Medical Council. This deliverance was to the 
effect that any registered medical practitioner who know¬ 
ingly and wilfully assisted a person who was not registered 
as a dentist in performing any operation in dental surgery 
was liable on proof of the facts to be dealt with by the 
General Medical Council as having been guilty of infamous 
conduct in a professional respect. The Executive Com¬ 
mittee confesstd that it could give Dr. Brook no further 
answer. Another question submitted by Mr. Russell- 
Rubens asked whether a mtdical man who attended a child 
after he had been circumcised by a Jewish “mohel” and 
unskilfully treated, or who gave a certificate after death 
(of such child), would be considered guilty of covering. To 
this the committee replied that it had no jurisdiction over 
unqualified practitioners, but that it is prepared to consider 
any complaint as to any unprofessional conduct on the part 
of any medical practitioner. 

Now these questions and the replies thereto show very 
well the limitations of the General Medical Council. It is 
unfortunate that the full title of the General Medical Council 
is somewhat cumbrous for daily use, for it shows what that 
body is. It is the “General Council of Medical Education 
and Registration of the United Kingdom. ” It was created 
by the Medical Act of 1858 to enable persons requiring 

1 Thk Lancet, August 30th, 1902, p. 574. 


medical aid to distinguish qualified from unqualified practi¬ 
tioners. Its statutory duties are to look after the education, 
of medical students and the registration of qualified medical 
men. It is not a medical protection society, or a medical 
trade-union, or a medical trade guild, or a medical defence 
union. It deals with one offence only—namely, “ in¬ 
famous conduct in a professional respect”—and under this 
head come such varying offences as advertising or the 
commission of adultery with a patient. The Council can 
only inflict one penalty—the removal of the offender's 
name from the Register—and such removal in no way 
precludes him from practising provided that he does not 
use any name or title implying that he is still registered. 
It will thus be seen that the General Medical Council has 
no power, however much it may have the desire, to answer 
or to deal with such questions as those which we have set 
out above. They are mainly questions with which we 
have dealt again and again in our oolumns. Mr. Vinrace 
mentioned in his question that some hospital medical men 
refused to sign school board certificates because they con¬ 
sidered that to do so was injurious to the general interests of 
the profession. Although this point has not hitherto come 
before us yet we have always insisted that a medical 
practitioner should not give a school board certificate if such 
certificate is liable to be “revised” by an unqualified person. 
Dr. Brook’s question involves a conflict between the 
letter and the spirit of the law. Technically speaking there 
is no reason why a medical man should not administer an 
anesthetic for a registered dentist, and there was no question 
as to the registration of the dentist to whom Dr. Brook 
referred. But, as Mr. C. S. Tomes pointed out in 
a letter to the registrar, a medical man giving an 
anesthetic for a registered dentist who is acting for 
a company of unqualified men is indirectly encourag¬ 
ing “a state of things of which he must disapprove.” 
The question as to circumcision, again, is practically one 
which raises the whole matter of unqualified practice. 
In our opinion no medical man should refuse to treat 
a child who is suffering in consequence of the negligence 
or ignorance of a “mohel,” but in case of the child's 
death the medical man should refuse to give a cer¬ 
tificate and should at once inform the coroner pf the 
facts. 

As the law at present stands unqualified practice is 
absolutely legal. Any person however ignorant, however 
dirty in his methods, may treat any patient, may prescribe 
any poison, may give away any poison, may administer an 
anaesthetic, or may perform or try to perform any operation 
on anyone who is fool enough to submit himself or herself 
for treatment. So long as the unqualified practitioner 
does not imply that he is registered or refrains from 
telling a scheduled poison, and provided that the victim 
whom he treats does not die, the law itself, to say 
nothing of the General Medical Council, is absolutely power¬ 
less. That this state of things should exist is neither more 
nor less than a scandal and the only possible reason why the 
law allows it is that it considers that a man has a right 
to do as he pleases with his own body so long as he does 
not interfere with the health of his neighbour’s body. But it 
is useless to blame the General Medical Council for not inter¬ 
fering in a state of matters over which it has no control.. 
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A solicitor who is struck off the rolls by the High Conrt 
at the instance of the Incorporated Law Society, or who even 
fails to pay for his annual certificate, or a barrister who is 
disbarred is thereby precluded from practising. A medical 
man who is struok off the Register can still practise. His 
only diim. hiHf.ieH are that he is unable to sign a death cer¬ 
tificate, to sue for fees, and to hold certain public appoint¬ 
ments. 

In order that the General Medical Council should have 
more power it is necessary that the law as to unqualified 
practice should be amended. Unqualified practice should 
either be made illegal or, if that be considered imprac¬ 
ticable, a licence should be made obligatory and such 
licence should be made to cost a very large sum. It need 
not be any guarantee of knowledge or skill any more than 
a licence to sell beer or tobacco is any guarantee of the 
purity of the goods sold. But if suoh licence were made to 
cost, say, £500 per annum the being struck off the Medical 
Register would be a punishment in reality instead of being, 
as at present in the case of the gross offender, little more 
than nominal. 


The Relation of Dyspepsia to 
Eye-strain. 

Few terms are more familiar to the ear of the physician 
than that of “biliousness.” By the laity it is held to 
constitute an altogether satisfactory explanation of a 
multitude of symptoms which, whilst collectively they pro¬ 
duce much disoomfort, are so inconstant in their seat and 
manifestation as to prevent their rising to the diguity of a 
definite disease. Has a man some swimming in his head on 
rising he is “ bilious ” ; does he suffer from flatulence, nausea 
and want of appetite, from low spirits, and from inability to 
read without headache, he is “bilious.” He proceeds to dose 
himself with salts and feeds himself on articles of diet which 
the advertisements assure him will promptly remove every ill. 
At length, failing to obtain relief by these means, he betakes 
himself to some prudent and experienced practitioner who, 
casting about for the hidden oause of his patient’s 
troubles, minutely inquires into his habits of life, his 
diet, the state of his alimentary canal, his allowance of 
tobaooo and of alcohol, and the time he can devote to 
exercise. Sometimes the answers to all these questions are 
atisfactory, while sometimes modifications can be suggested 
and some degree of improvement generally follows ; if 
not, then mental worry or, it may be, uterine trouble 
is diagnosed and rest, change of air and scene, or a 
system of topical treatment is advised and adopted. Then 
again a partial or complete restoration to health is effected 
and the ordinary avocation is resumed. But the cure is 
soon found to have been, like the former, only temporary. 
The dyspeptic symptoms and the disposition to look at the 
dark rather than at the bright side of things in general 
recur and with all this there are headache and incapacity 
to work or even to try to work. After a time the victim 
becomes inured to his troubles, ceases to apply remedies, 
finds out what is best for him, and rests satisfied that his 
disease is alike inscrutable and incurable. 


Such is the life-history of many distinguished literary 
and scientific men. In a highly suggestive volume 1 that 
has just been published Dr. George Gould of Philadelphia 
has selected as examples five well-known men — Dk Quincky, 
Carlyle, Darwin, Huxley, and Browning— all of whom, 
whilst daily performing a prodigious amount of work, were 
constantly complaining of dyspepsia, inability to read or to 
work, and headache. He endeavours to show that in all 
these cases the primary defect, the starting-point of the 
whole train of symptoms, has hitherto been strangely over¬ 
looked and is to be really found in some error of refraction 
in the eyes—such, for example, as hypermetropio or mixed 
astigmatism or some defect in the innervation of the 
extrinsio muscles of the globes. With this clue every¬ 
thing, he maintains, becomes clear and the symptoms 
range themselves with those that are very familiar to 
the ophthalmic surgeon. They are persistent beoauae 
the oause is persistent They disappear or are greatly 
relieved when work is given up and long walks or rides 
are taken in the open country and in the gloaming 
for the eyes are then no longer strained ; they are increased 
on the resumption of literary or scientific work, for the 
efforts to obviate the defects are recommenced ; the head¬ 
ache, anorexia, and depression of spirits are all reflex 
phenomena well known in ophthalmio practioe. Lastly, 
they entirely disappear when the error of refraction is duly 
corrected by appropriate glasses. The conditions required 
for the recognition of a vera causa are fulfilled— -prcBtent 
morbum faoit , tub lata tollit. 

It may, indeed, be said that the view here advanoed 
proceeds naturally from the ophthalmic specialist and we 
are irresistibly reminded of the shoemaker who declared to 
the oitizens of the beleaguered city that there was nothing 
like leather; but Dr. Gould is an accomplished physician 
and supports his opinion with so much ingenuity that our 
first disposition to smile gives place to the feeling that there 
is much to be said in its favour. It is to be remembered 
that the healthy eye can bear an enormous amount 
of work without harm either to its own structure and 
functions or to those of the body at large; it is only 
the ill-formed astigmatic or otherwise defective eyes which 
are compulsorily brought into play that are instrumental 
in inducing the long chain of symptoms that constitute 
the troublesome and obscure affections dyspepsia and hypo¬ 
chondria. Our knowledge of the etiology of these conditions 
has been masked by the circumstance that the efforts of 
the patients to use their eyes are not made apparent by any 
marked symptoms of inflammation in these organs them¬ 
selves, but are apt to excite a train of neuroses which have 
hitherto distracted the attention of physicians from the eyes 
and concentrated it upon the stomach, brain, or other organ 
to the distress of the patient and the opprobrium of 
medicine. Dr. Gould sometimes takes for granted what a 
Sootch jury would return as "Not proven." But it is clear 
that in every case in which the various symptoms oommonly 
inoluded under the terms ohronic dyspepsia and “ bilious¬ 
ness ” are present and prove resistant to ordinary treatment 
it would be well to obtain the advice and opinion of an 

1 Biographic Clinics: The Origin of the Ill-health of De Qulncey, 
Carlyle, Darwin, Huxley, and Browning. By George M. Gould, 1C.D. 
London: Kebman, 1903. 


Digitized by 


Google 



Thb Lancet,] 


RUN DOWN.”—REGULATIONS IN REGARD TO CREMATION. 


[March 7,1903. 673 


ophthalmic surgeon, for this can certainly do no harm and 
may quickly abolish the trouble and restore the patient to 
health. 


“ Run Down.” 

The claims of medicine to be ranked as one of the exact 
sciences meet no more formidable reproach than the unde¬ 
niable one that certain ill-defined terms are used by some or 
all of its followers to cloak a multitude of vague disorders. 
The most familiar perhaps of these is the universal “rheu¬ 
matism,” a term which even in these enlightened days is 
commonly employed to designate a number of disorders the 
pathology of which, if 6till to a large extent unknown, is, 
at any rate, almost certainly of very diverse kinds. Our 
ideas of rheumatic fever appear certainly, thanks to recent 
bacteriological researches, to have gained a foundation of 
exact knowledge, bat he would be a rash physician who 
ventured to define the limits or the pathological essentiality 
of muscular rheumatism or of rheumatoid arthritis. We 
shall be told, no doubt, and confidently told, that the 
latter is, of course, a microbic affection. When we ask 
for even a vestige of actual proof it will not be so easy 
to satisfy our demands. 

Among the many conditions, the circumstances of which 
are so familiar and the actual nature of which is so obscure, 
there is none perhaps more commonly met with than that 
which is known as the state of being “run down.” The 
expression is a good one to describe a certain physical and 
mental state in our present ignorance of its pathogenesis. 
To say that a man is “run down” conveys quite plainly 
to our minds that there is a general depression in the 
vitality of the organism, a depression that is widespread, 
embracing the purely physical as well as the intellectual 
functions, while at the same time the term gives no hint 
whatever as to the anatomical site or the pathological nature 
of the underlying cause. This negative nature of the name 
for a condition with which we are all only too familiar is 
unfortunately completely justified by an entire absence of 
exact pathological knowledge with reference to the con¬ 
dition itself. Certain experiments and observations upon 
fatigue in school-children may bear definitely upon the point 
in question. Except these we can recall no positive know¬ 
ledge bearing upon the state which we may suppose to be 
present in a person who is, as we say, “run down.” We 
cannot get much nearer to a definition of this condition 
than to describe it in wide terms as one of fatigue. 
We possess certainly a fair sum of chemico-physiologioal 
knowledge relating to fatigue so far as muscle tissue 
is concerned. As regards the fatigue of mental func¬ 
tions and of digestive, secretory, and absorptive functions 
we still know remarkably little. This little we would 
probably express by saying that in the condition to 
which we are alluding there is a general depression of 
innervation, that the higher centres of the brain are 
depressed, and that there is a lowered condition also of 
all the organic functions resulting in an incomplete per¬ 
formance of digestion and assimilation, consequently in 
impoverished nutrition and also in impoverished power of 
muscular action. The resulting impoverished blood reacts 
upon the nervous system which is imperfeotly fed and 
thus a vicious circle is completed. 


In the production of this condition, as it is most commonly 
seen, monotony of action—whether physical or mental— 
seems to play a very important part. The typical case of a 
man who is “run down” is that of the business man who, 
with the regularity of a timepieoe, goes from his breakfast 
table to his office chair, from his office chair to the luncheon- 
room, from luncheon to the office chair, and from the 
office home again in the evening. This process repeated day 
after day, accompanied by an occasional attack of dyspepsia 
or of insomnia, or of extra business worry, tends to depress 
even an ordinarily healthy constitution. On the nervous 
or delicate the condition of being “ run down ” is frequently 
imposed before the machine-like existence has been many 
years, or even many months, in play. Man is not meant for 
monotony. A constant recurrence of the same activities, 
the same thoughts and the same associations appears 
to produce a dead level of mere weariness, even though 
the daily round is of itself made up of varying details. 
Thus, in the instanoe we have taken it might be thought 
that in the short railway journey, in the meeting of daily 
companions, and in the little interval at luncheon enough 
variety would be imposed upon the city man’s existence 
to save him from monotony. But the variety is itself 
monotonous. He cannot vary his railway journey, he can¬ 
not vary his daily meetings, or even, in many cases, his 
place of luncheon, and so the daily round becomes weari¬ 
some, and the excursions for luncheon beoome as trying 
as the monotony of a sandwich in the office. 

We have glanced at the pathology of the state of the 
man who is “ run down " and we have briefly alluded to 
one potent factor in the production of this condition. We 
may therefore in a few words suggest a remedy. The 
nature of this will be obvious from what has just been said. 
The first step towards saving us from getting run down will 
be taken if we can save ourselves from monotony. At will a 
man cannot change his main daily occupation. As a business 
man, he must attend to his offioe work; as a professional 
man, he must execute the daily duties of his calling ; and for 
most men the greater part of every 24 hours is thus absorbed. 
Even then, however, there are little intervals and there are 
gaps before and after the actual working hours. It is 
here that a variety of pursuits should save the mind 
from the dulling effects of monotony. The brain should 
be trained, so to speak, to switch itself off directly the 
opportunity occurs and instead of continuing to weary 
itself with the contemplation of business or professional 
complexities should revel as soon as active work is stopped 
in other intellectual fields. The pleasures and distractions 
of the society of one’s fellow-creatures, to some tempera¬ 
ments the most complete of all alleviations of worry, are 
not always at hand. But a hobby may be constantly 
accessible and it behoves all men who find themselves 
“ run down ” to make an attempt towards the enjoyment of 
some intellectual activity different from that constantly 
demanded by their daily occupation. 


Regulations in regard to Cremation. 

Legislative sanction* has recently been accorded to 
cremation as a means of disposing of human remains in this 

i Cremation Act, 1902 (2 Ed. VII.. c. 8), Sec. 7. 
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country and consequently the practice is likely in future to 
supplant, to a greater or less extent, the ordinary custom of 
burial. It is in its relation to the publio health more 
especially that cremation has a peculiar interest for our 
profession; and if we regard it from this point of view 
exclusively, apart from religious sentiment, it will generally 
be admitted that the practice has very much to commend it. 
With an urban population increasing at even its present rate 
and with the consequent rapid disappearance of available 
cemetery land it is obvious that not many years can 
elapse before it will be simply impossible, with due 
regard to the safety of the living, to find ground 
for interment in the usual way; and this difficulty 
will, of course, bs greatest in the neighbourhood of our great 
centres of population, such as London, Lancashire, parte of 
Yorkshire, and the Potteries, in none of which districts has 
the problem of the safe disposal of the dead even approxi¬ 
mately been solved. Considerations of this kind have 
evidently weighed with the Government which only last 
year succeeded in placing upon the statute-book an Act 
for legalising and regulating the practice of cremation 
in England. It is important to note that Section 7 of 
the Cremation Act imposes upon the Home Secretary the 
duty of framing regulations for the inspection and main¬ 
tenance of crematoriums and also of prescribing the 
conditions under which the burning of human remains 
may take plaoe. Accordingly, in October last Mr. Akers- 
Douglas appointed a departmental committee consisting 
of Mr. Troup and Mr. Byrne of the Home Office and 
Dr. H. Franklin Parsons of the Local Government Board, 
and their report, which has evidently been prepared with 
great ability and care, has been issued as a Blue-book 
during the past week. 

As regards the proposed regulations for the general 
management of crematoriums the committee has been 
largely guided by the experience of the English Cremation 
Society and by the rules drawn up for that society 
by its President, Sir Henry Thompson. But, as we 
should have expected, the portion of the subject which 
the committee has discussed with particular minuteness 
is that relating to the conditions in which, for the 
future, cremation ought to be permitted. Under this 
head the committee says: "The point which we have 
considered of prime importance has been to frame regu¬ 
lations which, while avoiding unnecessary restrictions 
such as might discourage cremation or involve unnecessary 
delay in the disposal of the body, would reduce to a 
minimum the risk of cremation being used to destroy the 
evidence of murder by violence or poison.” With the object 
of avoiding as far as practicable this risk the committee 
has carefully studied the records of past cases of murder 
and has directed special attention to the question of what 
certificates or other evidence of the cause of death had been 
produced before burial took place. In some of these cases 
the committee found that the bodies of murdered persons 
had been buried without any certificate of the cause of 
death and it pointedly draws attention on more than 
one occasion, in the course of its report, to what we 
consider a scandalous fact, namely, that ‘ ‘ the existing 
law permits the burial of a human body without medical 
testimony as to cause of death and even previous to 


registration of the death. Unless, therefore, some definite 
ground of suspicion arises there is no investigation of 
those cases where the cause of death is obscure and 
where the ambiguity of the symptoms can be slurred over 
in a certificate which it is no one’s business to question or 
criticise. ” 

In framing regulations having for their object the mini¬ 
mising of the danger of cremation being used to destroy 
eviddnoe of crime, the committee had first to decide to 
whom should be intrusted the responsibility of authorising 
or of forbidding cremation in every individual case. After 
discussing certain alternatives, the committee advises that 
the person to decide this point should be a medical 
referee specially qualified for the work and appointed by 
the cremation authority. The latter part of this recom¬ 
mendation appears to us, however, to be open to serious 
objection. The person to whom such high responsibility 
is to be intrusted should be absolutely independent of the 
authority whose operations he is appointed to control. The 
committee insists on the production in each case of two certi¬ 
ficates of the cause of death, one from the medical attendant 
of the deceased and a second from an independent practi¬ 
tioner. The trustworthiness and sufficiency of these certifi¬ 
cates are to be decided upon by the medical referees, whose 
duty it is to require a post-mortem examination by a patho¬ 
logical expert or a coroner’s inquest as a condition precedent 
to cremation in any case in which the slightest suspicion 
attaches to the manner in which the death took place. The 
committee appends to its report the draft of a very complete 
and apparently satisfactory series of regulations with regard 
to the inspection and maintenance of crematoriums and also 
a schedule of forms of medical and other certificates to 
be used in cases of cremation. Incidentally the com¬ 
mittee refers to matters of importance concerning the certi¬ 
fication and registration of death which will, we trull, 
receive that attention which they undoubtedly deserve from 
the Registrar-General and his staff. Most valuable evidence, 
which has been published in its report, was given to the 
committee by Sir Henry Thompson, Dr. Thomas Steven¬ 
son, Dr. G. Danford Thomas, and Dr. H. T. Herring. 
The last-mentioned gentleman was unquestionably justified 
in expressing the opinion that the registrars of death ought 
to be "a little more literate” than they frequently are : 
and this is especially desirable because at the present time 
they are the only men who have power to question 
certificates of death in cases that are not reported to the 
coroner. _ 

^murfidkits. 

•• Ne quid uimla.” 

THE MEDICAL MAN, THE CORONER, AND THE 

PATHOLOGIST. 

The Public Control Committee of the London County 
Council has made a report to the Council upon the sub¬ 
ject of post-mortem examinations in inquest cases of a 
special nature, and the Council has adopted its recom¬ 
mendations. The committee, as was announced in oar 
columns, recently received deputations from the South-West 
London Medical Society and from the medical and 
surgical staff of St. Thomas’s Hospital, when repre¬ 
sentations were made as to the manner in which Mr. 
Troutbeck interpreted the view of the Council that 
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post-mortem examinations in oases of a special nature should 
be entrusted to a specially skilled pathologist. The members 
of the committee, having given fall consideration to the 
matter, and having seen Mr. Troutbeck and learned 
the number of inquests which he had held in his double 
capacity as coroner for the South-Western District of London 
and for Westminster, make suggestions which show that they 
are desirous of removing the grievances that are complained 
of. “We think,” the report runs, “that in oases where a 
medical practitioner had been in attendance, if it is 
intimated to coroners that whenever they are of opinion 
that the evidence of the medical attendance is material to 
the proper elucidation of the case be should be invited to be 
present at the post-mortem and summoned to give evidence 
at the inquest, although a pathologist may have been 
employed.” This course, they add, has been suggested to 
them by Mr. Troutbeck, and we are glad to learn this, 
for it implies that we shall hear no more of the coroner’s 
officer being sent to get medical information from the 
professional adviser. When medical evidence is required 
it will be given upon subpoena and the witness will, 
of course, be paid the statutory fee for his evidence. 
The report acknowledges the correctness of the view taken 
by The Lancet that in the present state of the law the 
appointment of a salaried pathologist cannot be made by the 
London County Council, but the committee recommends 
that it be authorised “to obtain the names of several 
competent pathologists who will be prepared to make 
post-mortem examinations and give evidence in special 
inquest cases at the fee of £2 2s. per case.” The line 
taken by the committee is evidently one of conciliation. 
When medical evidence is required it will be given upon 
subpoena and be duly paid for. When a special pathologist 
is required—and nobody doubts that this contingency arises 
—it will be attempted to provide coroners with a list of 
medical men of recognised standing in the profession, 
from whom the expert witness may be chosen. Discre¬ 
tion must remain with the coroner to decide when medical 
evidence is essential to the finding of an incontrovertible 
verdict and when a case presents pathological features. 
In both cases a non-medical coroner is placed at a 
disadvantage, but we trust that the medical men in 
Mr. Troutbeck’s districts will do him the justice of 
believing that he will try to act fairly towards them. 
Their action in refusing to give medical evidence save 
upon subpoena has now been endorsed by the Control Com¬ 
mittee of the London County Council and cannot again be 
impeached by anyone as childish or greedy. Their 
feeling that a reflection on their competency is intended 
should be removed by finding that the expert witness is only 
to be called in special cases and will be chosen from men 
of standing in the medical profession. 


WHICH IS THE GREATER OFFENCE P 
With regard to several cases of fraud which were 
recorded in the papers last week it is interesting to 
consider the nature of the offences and the degree of 
punishment that was inflicted. Karl Frederick Kramer 
was convicted of committing a fraud against the excise. 
He was ingenious enough to import saccharin into this 
country under the name of sulphate of aniline. As a matter 
of fact the substance was a loose compound of saccharin 
and aniline from which the saccharin could easily be 
separated. The defendant managed to evade the duties 
and customs in this way for about a year. He was ulti¬ 
mately found guilty and the penalties amounted to as 
much as £9300. The offence was clearly that of fraud 
against the excise, there was no question of this trick 
having any prejudicial influence upon health. The fol¬ 
lowing cases, however, illustrate the utter indifference 


of some persons as to whether or not they poison the 
public. A farmer and dairyman from Exeter was fined at 
the Guildhall Police-court £20, with £4 4*. costs, for send¬ 
ing to the Central Meat Market, London, the carcasses of 
two pigs whioh were diseased and unfit for human food. 
Again, a dealer from Leicestershire was summoned at the 
Guildhall for being the owner of certain diseased meat that 
was deposited in the Central Meat Market for the purpose of 
sale. The carcasses all showed signs of a wasting disease. 
The fine in this case was £100 and the costs were £3 3s. 
In another instance a firm of shopkeepers in Regent-street, 
London, were summoned for selling ooooa containing 40 per 
cent of sugar, 27 per cent, of starch, and 0‘ 15 per cent of 
red oxide of iron. The defendants were fined £3, with 
12s. 6d. costs. It is evident that the heinousness of an 
offence is not represented by the amount of a fine, for 
surely a fraud calculated to cause injury to health is of a 
worse description than a fraud which cheats the excise. 
Yet in the latter instance the fine is generally enormous, and 
in the former it is, comparatively speaking, microscopic. 
Morally the offence which is calculated to prejudice health 
is greater than the offence against the excise laws of the 
country. Legally, however, it is obviously not so. In 
short, the fines inflicted on persons who knowingly send' 
diseased meat for sale into the market are altogether 
inadequate. _ 

INSTANCES OF EXTREME OLD AGE. 

The Daily Chronicle reports “the Royal College of 
Surgeons”—a synonym in this case for the whole of the 
medical profession—as “ mightily concerned ” with what 
the Russian newspapers are supposed to have published 
regarding an alleged “ bi-centenarian ” now lying bed¬ 
ridden in a hospital at Tomsk. John Hunter might 
have sent an emissary to report on this reputed marvel— 
indeed, he once despatched a man on a Polar expedition— 
but the College does not encourage such quests as these 
at present. It is not probable that a greatly moved 
College is sending officially for the old man’s papers, though 
of course it would not refuse his likeness or any properly 
authenticated account of him. The difficulty is to prove 
the authenticity of centenarians’ claims. The Methuselah 
of Tomsk bases his on an ancient passport, dated 1763, in 
which someone is described as being Aged 60 in that year. 
Supposing such a paper to exist it would only prove that a 
man of the same name as the bi-centenarian was alive in 
1763. Peasants or small farmers, to which class this old 
man belongs, have often accumulations of ancient papers, 
and, when not illiterate, often sign the same Christian 
names from father to son for centuries. A portrait of the 
old man would not help us either ; it would only prove 
him to be looking very old. The interest in centenarians 
is always great and indeed to some people fascinating. As 
recently as 1878 a certain Michael Solis, of semi-Spanish 
origin, resided in Bogota, Colombia, and was alleged to be 
184 years old. 1 La Epoca, a New Granada journal, wrote at 
the time of one Miguel Lollo, whom we take to be identical 
with Michael Solis :—“ The signature of this venerable 
anciano [ancient] is affixed to a deed relating to the founda¬ 
tion of a convent, and is dated 1712. Dr. Hernandez 
who had heard about this Miguel Lollo, was desirous of 
making his acquaintance, and found him busy gardening. 
His 6kin is like parchment, and his hair as white as 
snow. ” It militates against the genuineness of both Michael 
Solis and the old man of Tomsk that during the last 60 
years or so previous to what we may describe as their 
discovery no one had ever seen or heard of them. They 
are apparently unknown to such well-known writers on 


r The La-vcet, Feb. 14th, p. 487. 
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centenarians as Easton of Salisbury and Sharon Turner. 
Mr. Redding Ware, who mentions Lollo with caution in 
1885, knows nothing of the Tomsk man. Surely a bi¬ 
centenarian should have been famous for years, as was 
Henry Jenkins, the old English peasant who died in 1670 
but had been visited by various witnesses from 1650 onwards. 
Moreover, Jenkins had specific recollections, such as that of 
taking a horse-load of arrows in the direction of Flodden 
Field in 1513, whereas the Russian peasant above discussed 
seems only to refer vaguely to remote persons and events. 


A MEDICAL OFFICER IN ANCIENT GREECE. 

An ancient inscription more than 2000 years old has 
recently been discovered at Amphissa in Greece which is 
particularly interesting to all members of the medical profes¬ 
sion. It is a decree of thanks to a doctor honouring him for 
his good works, and being practically complete is probably 
one of the oldest documents containing an eulogium of a 
medical man in existence. We give the text complete as it 
speaks for itself, adding only a few words of commentary 
further to elucidate its meaning. The text itself and most of 
the supplementary remarks are derived from an essay upon 
the inscription by M. Wilhelm Vollgraff. 1 

To propitious fortune. 

The Arohous and the city of the Amphlssians to the Archons and to 
the city of the Scarphlana greeting. We have forwarded to your 
town a copy of the decree engrossed by our city in honor of the doctor 
Menophantos, son of Artemidorus, a Macedonian of Hyrcania, as 
Menophantoe has requested us to do. 

In the month of Anion the .day. Proposition of the nonarchs. 

Take notice that Menophantos, son of Artemidorus, Macedonian of 
Hyrcania, doctor, having been Invited by our city, has established 
himself therein and has on his sole account aooepted the responsibility 
of the medical duties. Behold when most serious diseases manifested 
themselves he ably cared for us and next to the gods it is to him, 
thanks to his exertions and personal energy, that our attacked citizens 
were rescued. 

Take notice, he has been attested as irreproachable for having 
lavished his cares upon all without distinction, with constant honesty 
and perfect equality, and for having watched over all things (or cases) 
with benevolence. 

Take notice that he has conducted himself during all the period of 
his sojourn among us with modesty and wisdom and has manifested a 
deportment of perfect dignity worthy of the city and his profession. 
Also and moreover, notwithstanding [his advanced] age and [accidents] I 
which have befallen him, he has acted In departing from our city 
******* 
curing all the assembled sick and giving public consultations? [this 
rendering is doubtful]. We grant Menophantos the Proxenla and give 
him permission.We present to him.because of his great atten¬ 

tion and for his benevolence. In order that there shall exist a visible 
monument of this Proxenla accorded to Menophantos wo have for¬ 
warded a copy of this decree to the city of the Scarpbians, and we 
make the following proclamation. The Amphissians have presented 
to Menophantos, son of Artemidorus, to him and to his descendants, 
the Proxenla, the right to acquire property, the rights of pasturage, 
protection in war time as in times of peace, and all the other privileges 
which the laws grant equally to the other proxenies. 

It is not necessary here to set forth M. Vollgraff’s reasons for 
dating the inscription in the second century B.c. but they 
are sufficient. Scarphia, the city which for some reason the 
Amphissians and Menophantos desired should also exhibit a 
copy of this decree in honour of their medical resident, 
was close to Thermopylae. It was but a short distance from 
Amphissa, which latter was close to Delphi The medical 
man was evidently a descendent of some Macedonian who was 
a colonist of Hyrcania in Lydia, and who possibly emigrated 
there under Alexander or his successors ; but as we are 
told that one of the Selucid princes settled Macedonians in 
the Hyrcanian plain, which was in the Hermus Valley in the 
neighbourhood of Magnesia, his ancestors may be considered 
as coming from Macedonia at that time. The name of 
Menophantos is not a Macedonian one but evidently com¬ 
mences with the title of the deity Men who was a god of 
healing. Many Greek medical men assumed names formed 
of compounds with the name Men, such as Menodotus, 
Menodoros, and Menophilos. Moreover, close to the Hyrcania 
from which Menophantos came, Strabo tellB us there was a 
temple of the god Men and at this sanctuary there was a 
school of medicine. It is quite possible this school existed 


in the youth of Menophantos and that he studied there. 
There are some 20 honorary decrees, or notices, of medical 
men in the various collections of ancient inscriptions, show¬ 
ing that the members of the profession were in many cases 
worthy oitizens and virtuous and kindly men and, farther, 
that their efforts for the amelioration of the bodily ailments 
of their fellow creatures were fully appreciated. Two of 
these texts may be found in Newton’s “ Greek Inscriptions in 
the British Museum,” vol. ii, pp. 143 and 258, and others in 
Messrs. Paton and Hicks’s “Inscriptions of Oos,” Noe. 5 
and 344. 


THE NATURE OF A JELLY. 

It is a remarkable fact that water may be made to assume 
apparently the solid form by adding 1 per cent only of gelatin 
to it. The more or less stiff jellies used as table delicacies 
contain probably over 95 per cent, of water. The jelly¬ 
fish similarly contains only a small percentage of solid 
matter. This remarkable property of gelatin of rendering 
water, so to speak, solid has been a problem to physi¬ 
cists. It is generally maintained, however, that after all 
the water in a jelly is in a fluid condition and that there¬ 
fore it retains its properties unchanged. According to 
this view the solid condition of a jelly is a property of 
the gelatin itself. At any rate it has been established that 
a jelly behaves under certain physical experiments very 
little differently from water. Thus jelly offers little more 
resistance to the passage of diffusing substanoee than does 
pure water. The condition of water in a jelly, therefore, re¬ 
sembles its state when absorbed by a highly porous substance 
such as pumice stone or sponge. In other words, the gelatin 
on setting forms a sort of fine spongy network in which the 
liquid water is held captive by capillary forces. Gelatin is, 
in short, a very capacious carrier of water, and it is not 
unreasonable to suggest that in those cases in which the con¬ 
veyance of some liquids is found to be inconvenient the use 
of gelatin might afford an easy way out of the difficulty. 
Thus, by dissolving a very little gelatin in milk the milk 
could be carried in solid blocks. Moreover, the milk would 
gain rather than lose nutrient value by the prooess. 


THE HOSPITAL PROBLEM IN LONDON. 

A meeting of the Hospitals Association was held at Caxton 
Hall, Westminster, on March 3rd, when a full attendance was 
present to hear an address by Sir Henry Burdett entitled, 
“ The Hospital Sites and Population in London.” Sir Henry 
Burdett discussed in an interesting and practical way the 
problem as to whether any, and if so which, of the large 
hospitals ought to be moved from their present sites to new 
ones situated in less congested districts or, alternatively, into 
the country. He gave figures to show that the accepted 
ideas with regard to the ratio of general hospital beds to 
population was very far from accurate. It is common to 
speak of the deplorably inadequate supply of hospital accom¬ 
modation, but 8ir Henry Burdett showed that the population 
within the whole of the postal district of London was, in his 
opinion, well supplied with general hospital beds, although 
certain districts were not so fortunate. Among many 
pregnant suggestions, he alluded to the possibility 
of certain amalgamations of existing hospitals as being 
likely to result in a more uniform supply of hos¬ 
pital accommodation in different districts. Mr. Sydney 
Holland pointed out that one difficulty of procur¬ 
ing the combination of hospitals would be the objec¬ 
tion raised by the medical Btaffs, and other speakers 
alluded to different manifest objections to the transporting 
of hospitals from their original sites. Various speakers 
touched upon the powers and duties of the London County 
Council and the London Boroughs in respect of munici¬ 
palising hospitals, and Sir Edmund Hay Currie probably 
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expressed the feeling of moat of us who have 
deliberated over this difficult question when he said 
that the transplantation of ancient charities must be 
approached in the most gentle manner possible. The 
address and subsequent speeches formed an interesting 
contribution to one of the most urgent questions of modern 
London sociology, and we hope in a later issue to give a 
fuller report of the meeting and to comment upon some of 
the suggestions that were made. 


THE PREVALENCE OF SMALL-POX. 

Cases of small pox continue to occur at various places 
in the north of England. Thus 2 cases have occurred in 
Altrincham and 5 cases from Dunham Massey are under 
treatment in the isolation hospital at Baguley. In addition 
we regret to state that Mr. T. W. H.' Gars tang, the medical 
officer of health of the Bucklow Union, has been attacked 
by the disease, but fortunately in a very mild form. At 
Wrexham 3 cases have reoently been notified, while at 
Liverpool 105 cases had occurred in the week ending 
Feb. 27th, as against 54 in the previous week. Swansea, it 
will be seen in the letter from our Welsh correspondent, 
which appears at p. 689, has been free from small-pox for 
some weeks. The Local Government Board for Scotland 
intimate that during the period from Feb. 15th to 28th 
inclusive one case only of small-pox has been notified to 
them—viz., the case of a fireman on board a ship which 
arrived at Glasgow on Feb. 8th. 


L HYDATID CYST OF THE HEART : RUPTURE 
INTO THE LEFT AURICLE. 

In the Intercolonial Journal of Australasia of Dec. 20th, 
1902, Dr. C. A. Altmann has published a rare case of hydatid 
disease. A servant girl, whilst gathering chips to light a 
fire, suddenly fell down in a fit. In about ten minutes she 
was seen by Dr. Altmann who found her dead. She had 
been apparently in good health except for a slight headache 
on the previous day. About three weeks previously her life 
had been insured as a first-class one. The necropsy showed 
that the posterior wall of the left auricle was occupied by 
a hydatid cyst, of about the size of an orange when full, 
which had ruptured into the auricle. The heart was enlarged 
and with the empty cyst weighed 13 ounces. The left 
external carotid artery was blocked by a daughter cyst at 
its point of entrance into the cranium. Permission could not 
be obtained for making a thorough dissection of the vessels 
of the neck. 


HYGIENE FOR OUR GIRLS. 

A work on the subject of personal hygiene for women 
emanating from a French source and written by a French 
woman could hardly be expected to be taken seriously, in this 
country at least, where considerations of personal hygiene 
for women and children present fewer features of novelty. 
The reader, however, who takes up Madame Augusta Moll- 
Weiss’s little book of advice for “The Mothers of 
To-morrow,” 1 with the expectation of deriving amusement 
or of finding material for superior criticism will be infinitely 
disappointed, for not only is the subject matter handled in a 
thoroughly sound and scientific manner, but such delicate 
subjects as come under review are treated with so much 
appreciation of modesty that it would be difficult for a 
translator to find an equivalent finesse of expression in 
the English rendering. When the author takes up her 
parable it is to preach the gospel of plain living and 
high thinking, cold-water baths, hygienic costuming, and 
muscular exercise, and on what better text would it 


1 Lea Mdres de Demain, by Madame Augusta Moll-Weiss. Paris: 
Vlgot Prtree. 


be possible to enlarge ? The programme for physical 
recreation appears, however, lamentably uninteresting and 
limited in comparison with the possibilities which are open 
to girls in this oountry for healthy exercise. There are 
certain points touched upon in Madame Moll-Weiss’s little 
book in respect of which those of our countrywomen who are 
interested in “ l’6ducation de la jeune fille d’apr&s sa physio¬ 
logic ” may certainly study with advantage, and not the 
least of these is the question of appropriate dressing. The 
words of advice which Madame Moll-Weiss has to offer 
on this subject are so strictly sensible, hygienic, and 
practical that we imagine that they will appeal not only 
to “les mferes de demain” for whose benefit they are 
written, but even to the “mere male” who takes up this 
little book out of curiosity. The young women of to-day 
will perhaps hardly sympathise with, or indeed believe in, 
the statement that “le vfitement est fait pour le corps et 
non le corps pour le v&tement. ” 

SIR ERNEST CASSEL’S GIFT FOR THE RELIEF 
OF OPHTHALMIA IN EGYPT. 

The recent generous gift of £40,000 intrusted to Lord 
Cromer and his successors in office by Sir Ernest Cassel for 
the relief of ophthalmia and diseases of the eye and for the 
training of qualified men for such work in Egypt was the 
dfrect outcome of the Khedive expressing interest in the 
subject. The Khedive saw the proposal for an ophthalmic 
research hospital which had been submitted by Mr. Kenneth 
Scott of London in the hope that ttfe funds required for 
starting it might be provided. The officials of -the Sani¬ 
tary Department of the Egyptian Government, into whose 
hands the expenditure of the sum has virtually passed, have 
decided to employ it in establishing a tent in the form 
of a “travelling dispensary,” to suffice for all purposes of 
operation and treatment and to work solely in the provinces. 
They will appoint an additional English inspector for a 
temporary period to travel with it, accompanied by a native 
Egyptian medical man, a post-graduate local medical student, 
two male hospital attendants, and two servants. Beyond the 
initial cost of about £250, its annual maintenance, inclusive 
of salaries, is estimated at £900. 


THE QUESTION OF FORECASTING LONDON FOGS. 

Wb mentioned in an annotation in The Lanobt of 
Oct. 26th, 1901, p. 1139, that electric and gas lighting com¬ 
panies had approached the Meteorological Office upon the 
question as to whether a system could be established by 
which special forecasts or warnings of the onset of fogs could 
be issued. Subsequently the Meteorological Office com¬ 
municated with the London County Council upon the subject 
with the result that the General Purposes Committee 
practically agreed to cooperate with the Meteorological 
Office in setting on foot an inquiry into the conditions of 
formation of fog in and around London, and £250 were 
voted for the purpose. The report has recently been laid 
before the council and although some interesting observa¬ 
tions have been made the results on the whole are, It roust 
be confessed, disappointing. It was ascertained that elevated 
stations are less visited by fogs than other stations, but the real 
locality of fog at any particular time would appear to depend 
upon local atmospheric conditions. The beginning of a fog 
is a widespread process depending upon general atmospheric 
conditions. It does not appear that fogs which form outside 
drift into London. That is practically all that the inquiry 
has shown, but it is pointed out that a regular system of 
observations of temperature might indicate the possibility of 
predicting fogs locally. The report certainly suggests further 
investigation upon certain points, but the London County 
Council decided at its last meeting not for the present to 

Digitized by GoOgle 





^78 The Lancet,] ST. BARTHOLOMEW'S HOSPITAL.—HORSED AMBULANCES FOR LONDON. [March 7, 1903. 


▼ote any farther sum of money towards a continued 
prosecution of the subject. We come back thus to a con¬ 
clusion, long ago arrived at by ourselves, that it is impossible 
•to prevent the formation of fog but that it is possible to 
prevent its defilement with soot, as the Coal Smoke Abate¬ 
ment Society has shown. _ 

ST. BARTHOLOMEW’S HOSPITAL. 

The committee which was formed, as we announced 
in The Lancet of Jan. 24th, p. 254, for the pur¬ 
pose of inquiring into various matters concerning St. 
Bartholomew’s Hospital has decided at least one point 
of the terms of reference — namely, that the hospital 
shall remain upon its present site. This decision was 
arrived at by 14 votes to one. Sub-committees have 
been appointed to inquire into the question of cost 
and other matters. We learn that it is not intended 
to enlarge the hospital but to make such alterations 
as shall bring the hospital buildings into accord with 
modem ideas. The determination to remain upon the exist¬ 
ing site is, we think, ,a just and right one. We have already 1 
given our reasons for thinking that the present site should 
be retained, while at the same time we pointed out the diffi¬ 
culties in the way of such a decision. We need not repeat 
what we have said upon this matter, but we await 
with interest the reports of the sub-committees which have 
been appointed to consider the financial side of the question. 


THE DISTRIBUTION OF PLAQUE. 

As regards the Mauritius a telegram from the Governor 
received at the Colonial Office on Feb. 27th states that for the 
week ending Feb. 26th there were 3 cases of bubonic plague 
and 1 death from the disease. As regards the Cape Colony 
the medical officer of health of the oolony states that for the 
week ending Feb. 7th 2 cases of bubonic plague, both in male 
natives, were discovered at Port Elizabeth. The one case 
was admitted to hospital on Feb. 4tb and died on the 6th ; 
the other case, admitted on Feb. 6th, remained in hospital at 
the date of the statement, Feb. 9th, being the only case in 
the plague hospital at the end of the week under review. No 
case of plague had occurred at any other place in the colony, 
but rats were reported from Graaf Reinet on Jan. 31st to be 
dying in a suspicious manner. An investigation was made 
and the disease from which the rats were suffering was found 
to be plague. As regards Hong-Eong a telegram from the 
Governor received at the Colonial Office on March 3rd states 
that for the week ending Feb. 28th there were 12 cases of 
plague and 12 deaths from the disease. As regards Egypt 
no cases of, or deaths from, plague have occurred during the 
week ending Feb. 22nd. _ 

THE CARDIFF AND COUNTY PUBLIC HEALTH 
LABORATORY. 

The third annual report of the bacteriologist of the above 
laboratory, Dr. William G. Savage, illustrates again the 
usefulness and importance of such an institution and we 
hope in the interests of public health that municipal 
laboratories will be the rule before long throughout the 
country. This hope is amply justified by the following 
examples of the work carried out in the Cardiff and County 
Public Health Laboratory. Many waters from suspected 
supplies and proposed new sources have been investi¬ 
gated. Data of value for determining the purity of 
water-supplies were thuB obtained which proved of much 
practical utility in enabling opinions to be formed as 
to the purity of any given supply. Moreover, samples 
of food have been bacteriologically examined and as a result 

1 Tiie Lancet, Jan. 17th, 1903, p. 180. 


a large proportion of the samples of diseased meat was 
found to be from animals suffering from tuberculosis and 
half the samples of so-called sterilised milk proved to 
contain organisms. A large number of specimens sent in by 
medical men were examined during the year and as is 
pointed out the identification of doubtful cases of diphtheria, 
typhoid fever, and other diseases is very greatly aided by 
bacteriological examination. Other work done in the labora¬ 
tory has dealt with methods of disinfection, the extermina¬ 
tion of vermin, and the condition of sewage effluents and 
waste waters discharged into streams from industrial works. 


HORSED AMBULANCE8 FOR LONDON. 

We are glad to learn that the London County Council is 
considering in committee the formation of a service of horsed 
ambulances for London. Such ambulances have existed in 
Liverpool for some 20 years, while Blackpool, Birmingham, 
and Wolverhampton also possess them. The ambulances, how¬ 
ever, do not belong to the aforesaid municipalities but to the 
local hospitals. Here in London we have neither municipal 
nor, we think, hospital horsed ambulances, excluding those 
possessed by the Metropolitan Asylums Board. The Ambulance 
Corps of the Order of St. John of Jerusalem possesses some, 
but these, so far as we know, are the only horsed ambulances 
available in the case of a street accident. The very horses 
of the two great omnibus companies are in better case than 
is the casual citizen, for these hard-working and willing 
animals are conveyed home in an ambulanoe should they 
fall in the street, provided that they are not so badly hurt 
that the merciful ballet has to be called into requisition. 
Every surgeon on the staff of a London hospital, and most 
house surgeons, can recall cases of street accidents where 
injuries have been gravely increased by the methods of con¬ 
veying the patients to the hospital. The surest way of 
rendering a simple fracture of the leg compound is by 
crowding the patient into a hansom, yet this is not un¬ 
commonly the course pursued by the good Samaritan who 
assists at a street accident. It is proposed, we believe, 
that the ambulance service should be in connexion with the 
fire brigade. If this means throwing extra duties upon the 
fire brigade we hope that this part of the scheme will fall 
through and, moreover, we trust that a special ambulance 
stud will be provided, for a fire-engine horse is not the most 
fitting motive power for conveying a case of severe accident 
to the hospital, although the fire-engine horses are used for 
the purpose in some cities. _ 

Mr. Thomas Wilson, M.D. Lond., F.R.C.8. Eng., who has 
held the office of assistant obstetric officer at the General 
Hospital, Birmingham, for the past ten years, has been 
unanimously elected honorary obstetric officer in place of 
Dr. Edward Malins, the President of the Obstetrical Society 
of London, who has resigned that post. 


A conversazione will be given at the West London 
Hospital by the Post-graduate College on Wednesday. 
March 18th, at 8.30 p.m. All past residents and past and 
present post-graduates are invited to be present. 


We are asked to announce that the meeting of the Medical 
Society of London on March 23rd will be a “clinical 
evening” and that the papers on Diseases of Children set 
down for that date are unavoidably postponed. 


The existing Vaccination Act is to be renewed for one 
year, further legislation on the subject being deferred 
until a future session. 
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THE SUPPLY OF MIDWIVES. 


A conference convened bj Mrs. Hey wood Johnstone wag 
held at the Grosvenor-crescent Clnb, Hyde Park Corner 
London, on March 3rd, under the chairmanship of Sir 
Michael Foster, E.C.B., to discuss schemes for the supply 
of midwives to the rural and provincial poor in accordance 
with the Midwives Act of 1902. 

Sir Michael Foster said that those who supported that 
Bill were largely influenced by the consideration that at the 
present time the supply of trained midwives was not 
adequate for the wants of the poor. They must act 
promptly and efficiently, so that by the time the Midwives 
Bill became a compulsory measure there would be a sufficient 
number of trained midwives. The truly representative 
character of the meeting that they were bolding was shown 
by the fact that they had present amongst them representa¬ 
tives from no less than 26 counties of England. 

Mrs. Heywood Johnstone said that as a result of her 
inquiries into the provision of midwives and maternity 
nurses for the poor throughout England and Wales it ap¬ 
peared that if the untrained midwife was suppressed and 
no one was put in her place in many districts the con¬ 
dition of affairs would be much worse than it had been. | 
The speaker then entered into the details of the statistics j 
she had compiled and mentioned that in Leicester, for \ 
a population of 212,000 only two trained mid wives were 
to be discovered In Oardiff, with a population of 65,000, 
there was a great need for properly trained women, 
and the result of the want of them had been in every 
way most disastrous. In country districts the want was 
more serious ; in Dorset, for instance, a certain locality con¬ 
taining many scattered villages afforded for the attendance 
of all the cases one old woman, 88 years of age, and the 
villagers said that when she died they did not know what 
they would do. On inquiry from the local medical man a 
verification was obtained of these facte. Mrs. Johnstone’s 
object was to disouss a plan which would not involve large 
outlay. She considered that every parish should start an 
association for the supply of trained midwives and maternity 
nurses. Labourers should subscribe a small sum and the big 
houses in the neighbourhood should subscribe a guinea; very 
small parishes should combine. A great point was that 
such associations should be self-supporting. To start these 
associations a very moderate outlay was sufficient—in fact, 
a few shillings from all who know the luxury of good 
nursing would be enough. 

Dr. Robert Boxall said that the object of the meeting 
was to provide for the wants of the rural districts ; the needs 
of those in towns were generally well known and provided 
for. but the necessities or the country districts were not so 
fully appreciated. Unless the needs of their poorer sisters 
were put forward by those who knew the conditions there 
was a chance that their claims might be ignored. The 
question was how to secure competent and skilled assistance 
in rural districts. Dr. Boxall gave a description of the 
conditions prevailing in the Scilly Islands, in the 
rural districts of Sussex, and in Sutherlandshire. It was 
in the country that the necessity for the midwives was 
mostly felt, where locomotion was slow and time in 
complicated cases was an important matter. In those 
districts the midwife would be welcomed by the medical 
man. The fact was, however, that of the midwives who were 
trained the majority only intended to work as nurses under 
medical men. It was very rarely indeed that a midwife 
could be induced to take up work in country districts. A 
selection might be made from among the women in the 
oountry practising midwifery without training, and the 
problem which called for solution was how to provide these 
people with a proper training. 

Mrs. Rickman said that the class of woman they wanted 
for midwives was unable to pay for the necessary training. 
She advised taking married women in the villages to be 
trained and then guaranteeing them a sufficient sum so that 
they could do the work. These women could not move away 
from the district and would therefore be available. 

Mrs. Sowdon of Hackney detailed to the meeting how 
the poor people in her neighbourhood maintained a self- 
supporting association for the supply of midwives. 

Nurse Gregory, from the Winchester Lying-in Charity, 
explained the principle adopted at Winchester of sending 
out pupil nurses with the midwives, so that they should 


learn village work and make themselves of ase in the 
cottages when the mother *as confined. 

Mr. Heywood Johnstone, M.P., said that the Midwives 
Act of 1902 would not be a blessing but the reverse if the 
large number of women who preferred to be attended by 
their own sex were deprived of the assistance of untrained 
women and no one else was supplied to take their place. He 
considered that Mrs. Rickman’s suggestion to train suitable 
women in small oountry villages was very helpful. He 
thought they should particularly emphasise the point that if 
the training of midwives was made too protracted the supply 
would be limited. Limitation would also occur if the train¬ 
ing unfitted the women for cottage life. He concluded by 
moving a motion to the effect that it was desirable to form 
an association to carry into operation suitable plans for the 
supply of midwives to the rural and provincial poor. 

Lady Camoyb seconded the motion, which was put to 
the meeting and declared carried with one dissentient. 

Lord Camoys, in moving a vote of thanks to the chairman, 
urged that too high a standard of efficiency to begin with 
should not be demanded of the mid wives.—The vote was 
seconded by Mrs. Hbywood Johnstone and duly carried 
and acknowledged by the Sir Michael Foster. 

Before the meeting closed Mr. F. R Humphreys asked 
those present to urge on the attention of Poor-law guardians 
the advisability of removing the technical difficulties in the 
way of training being afforded to midwives at the Poor-law 
infirmaries. _ 


THE IRISH DISPENSARY MEDICAL 
OFFICER. 


There is, we think, no department of the profession in 
such a deplorable condition at present as the Poor-law 
medical service in Ireland ; and, notwithstanding the praise¬ 
worthy efforts of various organisations—and notably the Irish 
Medical Association—the state of that service shows little 
sign of improvement It is a common jibe to throw at 
Irishmen that they are never without a grievance, but even 
admitting that there may be, perhaps, at times some truth in 
such an accusation, we believe that no one will deny after 
reading our article that the dispensary medical officers of 
Ireland have just grounds of complaint. 

Grievances of Irish Dispensary Medical Officers. 

1. There is no promotion in the Irish Poor-law medical 
servioe. 2. The salary is totally inadequate. The average 
an mini salary of a dispensary medical officer in Ireland 
varies from about £100 to £150. He has charge of a district 
from ten to 20 miles in area and he has often in a day to 
travel 40 miles, so that when he deducts from his salary the 
cost of his horse (and one is often not enough to work his 
district) and car and man-servant he has literally and practi¬ 
cally no pay at all; and yet he is always on duty and must 
be prepared at any time of the day or night to operate for 
strangulated hernia, to deal with a placenta prsevia, or to 
treat a complicated case of typhoid fever. 3. He has no 
holiday as of right. We admit that the Local Government 
Board authorised the boards of guardians to give their dis¬ 
pensary medical officers a month’s vacation, but unfortu¬ 
nately it made it permissive, not mandatory, and there are 
so much trouble in fixing the salary of a locum-tenent, such an 
amount of red tape in nominating a substitute and, finally, 
so much difficulty in procuring one at the poor pay so 
requently offered, that in the end many a jaded dispensary 
medical officer is obliged to do without any holiday at all— 
an arrangement which, in the interests of the poor, is a very 
bad one. 4. There is no increase in salary, for neither 
length of service nor efficiency in the discharge of duty 
brings the slightest pecuniary reward. 5. There is no 
pension guaranteed as a right, as in civil service. The 
result is that it is too often the case that men rendered 
inefficient by age and bard work are obliged, in order to live 
and to keep out of the workhouse, to continue far too long 
at duty until, as in one notable example, after a service of 40 
years, a dispensary medical officer died from exhaustion on 
the roadside worn out by advancing years and continuous 
strain of body and mind. 

Causes of the Present Deplorable Position of Irish Dispensary 
Medical Officers. 

1. There can be no doubt that the most potent cause of 
the great dissatisfaction existing at present amongst Irish 
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dispensary medical officers is the miserable remuneration 
which they receive for their services. Apart altogether from 
the increased expense of medical education, the cost of living 
is much higher now than it was many years ago ; and, not¬ 
withstanding this fact, the salary of the diBpensaiy medical 
officer in Ireland remains the same. Further, owing to the 
gradual depletion of the country districts of Ireland of the 
former wealthy landlord class, and the tendency at present 
for dwellers in the rural districts to migrate into the cities, 
the dispensary medical officer has not now the same chance 
as formerly to supplement his miserable Poor-law income by 
private practioe. 2. The dual arrangement by which the dis¬ 
pensary medical officer is under the control of the Poor-law 
guardians and the Local Government Board does not work 
well. The disappearance of the ex-officio guardians (men of 
recognised social position and education) and the lowered 
status of the present elected guardians have made it almost 
impossible in many districts in Ireland for a medical man to 
work with any comfort or self-respect. He is in the hands 
of hard taskmasters who are ready on the slightest excuse 
to find fault with, or even to dismiss, him. who have little 
sympathy wiih the professional classes, and whose chief aim 
is to keep down the rates. The constant friction (no one 
looking at an Irish newspaper can fail any day to see 
examples) between these guardians and the Local- Govern¬ 
ment Board arising from appeals—one day by the medical 
officers and the next day by the guardians—is daily increasing 
and is most vexations. 

Meant to Redrett the Grievances of Irish Dispensary Medical 
Officers. 

If the Irish Poor-law medical service can ever be improved 
it ran only be done in one of two ways : 1. Instead of the 
present method of appointment of dispensary medical officers 
(with all its political and sectarian intrigue) many people 
hold that it would be much better to select the dispensary 
medical officers by competitive examination and that in this 
way the present unsatisfactory method of canvassing for 
eleotdon would be done away with. 2. The only other plan 
for redressing the grievances of the Irish Poor-law medical 
officers is for the rising generation of the medical pro¬ 
fession in Ireland to combine and to refuse to offer them¬ 
selves as candidates for any vacancies that may arise until 
the authorities, in the interests alike of the poor as well as 
of the profession, decide to improve the conditions of the 
service. So long as an Irish Chief Secretary (Mr. Gerald 
Balfour) is able to say to a deputation from the Irish Medical 
Association—“How could they close their eyes to the fact 
that when one of these poets became vacant a large number 
of candidates presented themselves for it and the competition 
was very keen ? ”—it is useless to expect any reform. The 
members of the medical profession in Ireland must organise 
and combine and they have only to look for an example to 
the way the Army Medical Service was reformed when the 
War Office found that through the influence of the medical 
profession in the United Kingdom candidates would not 
apply for vacancies. If the medical profession in Ireland 
will organise and combine in this way the authorities will 
quickly realise that the sooner the grievances of the dis¬ 
pensary medical officers in Ireland are redressed the better 
will it be for the public as well as the profession. 


ASYLUM REPORTS. 

London County Asylum, Horton Manor, Epsom (Report 
for the year ended March 31st, 1903).— The average number 
of patients resident during the year was 724, comprising 
110 males and 614 females. The admissions during the 
year amounted to 171—viz., seven males and 164 females. 
Of these 168 were first admissions. Dr. W. Ireland 
Donaldson, the medical superintendent, states in his report 
that 61 patients among the admissions were transfers from 
other asylums, and that of the remainder about 42 per 
cent, were deemed irrecoverable. The number of patients 
discharged as recovered during the year amounted to 29, 
or 4 - 0 per cent, of the average number resident. The 
deaths during the year amounted to 39, or 5'4 per cent, as 
calculated on the same basis. Of the deaths one was due 
to colitis, six to general paralysis of the insane, six to 
pulmonary tuberculosis, and the rest to other causes. The 
general health of the institution was good, and the epidemio 
of influenza which occurred in February and March, 1902, 


was of a mild form. Three female patients admitted 
pregnant were safely delivered. The children were removed 
from the asylum to their respective unions. The Commis¬ 
sioners in Lunacy state in their report that the behaviour 
and personal condition of the patients wore satisfactory, that 
the wards and dormitories were in good condition, and that 
the medical case-books were well kept. The committee of 
management states in its report that it has been decided 
to erect an additional block, similar to the existing buildings 
but separate therefrom, to accommodate 60 male patients. 
The cost of this block and its equipment is esti m ated at 
£9000. The expenditure on repairs of the asylum amounted 
to £4500, while the sum of £351 was spent on additions, 
alterations, and improvements. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of Hie largest English towns 8008 births and 4789 
deaths were registered during the week ending Feb. 28th. 
The annual rate of mortality in these towns, which had 
been 17 9, 171, and 16 7 per 1000 in the three preced¬ 
ing weeks, further declined last week to 16 • 6 per 1000. In 
London the death-rate was 16 3 per 1000, while it averaged 
16'7 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 8 ‘2 in Hands worth, 8 8 
in Walthamstow, 9 3 in Hornsey, 9 3 in King’s Norton, 10-4 
in Reading, 10 ■ 9 in East Ham, 11’6 in Wallasey, and II-7 
in Leyton ; the highest rates were 20 5 in Plymouth, 20 7 
in Birkenhead and in Liverpool, 20 9 in Manchester and in 
Middlesbrough, 21-8 in Swansea, 23 0 in Salford, 23*2 in 
Bury, and 24 • 3 in Wigan. The 4789 deat hs in these towns last 
week included 452 which were referred to the principal infec¬ 
tious diseases, against 512, 457, and 452 in the three preceding 
weeks; of these 452 deaths 108 resulted from whooping- 
cough, 104 from measles, 81 from diphtheria, 55 from diar¬ 
rhoea, 52 from scarlet fever, 35 from “ fever ” (principally 
enteric), and 17 from small-pox. No death from any of these 
diseases was registered in Reading, Hands worth, or Hudders¬ 
field ; while they caused the lowest death-rates in Brighton, 
Portsmouth, Leicester, Bolton, and Cardiff, aid the highest 
rates in West Ham, Northampton, Hanley, Wigan, Bury, 
Manchester, and Oldham. The greatest proportional mor¬ 
tality from measles occurred in Wigan, Manchester, Middles¬ 
brough, and Swansea ; from scarlet fever in West Bromwich, 
Bootle, St. Helens, and Oldham; from diphtheria in North¬ 
ampton, Hanley, Coventry, and Bury ; from whooping-cough 
in Hornsey, Northampton, Grimsby, and Preston, and from 
diarrhoea in West Ham- The mortality from “ fever ” showed 
no marked excess in any of the large towns. Seven 
fatal cases of small-pox were registered in Liverpool, four 
in Manchester, and one each in Aston Manor, Birkenhead, 
Bootle, Oldham, Burnley, and Preston. The number of 
small-pox cases under treatment In the Metropolitan 
Asylums hospitals, which had been six, six, and four in 
the three preoeding weeks, had risen again to five at the 
end of last week ; one new case were admitted during 
the week, against four, one, and seven in the three 
preoeding weeks. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital 
on Saturday, Feb. 28th, was 1851, against numbers 
declining from 2528 to 1893 on the nine preoeding 
Saturdays; 197 new cases were admitted during last week, 
against 189, 246, and 205 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 315, 267, and 274 in the three pre¬ 
ceding weeks, declined again last week to 271, and were 
295 below the corrected average number. The causes 
of 61, or 1*3 per cent., of the deaths registered in the 
78 towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in West Ham, Bristol. Bradford. 
Leeds, Sunderland, Cardiff, and in 43 other smaller towns; 
the largest proportions of uncertified deaths were registered 
in Liverpool, St. Helens, Blackburn, Barrow-in-Furness, and 
South Shields. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 21*7, 18 ‘1, and 181 per 1000 
in the three preoeding weeks, further declined to 17 7 per 1000 
during the week ending Feb. 28th, but was 1 • 1 per 1000 in 
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excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 9 • 3 in Perth and 10 - 6 in Leith to 18 ■ 8 
in Glasgow and 22 * 0 in Aberdeen. The 681 deaths in these 
towns last week included 23 which were referred to whooping- 
cough, 13 to diarrhoea, nine to measles, six to diphtheria, 
five to scarlet fever, two to “fever,” and one to small¬ 
pox. In all, 59 deaths resulted from these principal in¬ 
fectious diseases last week, against 80, 85, and 76 in 
the three preceding weeks. These 69 deaths were equal 
to an annual rate of 1'8 per 1000, which was 0 • 2 per 
1000 above the mean rate last week from the same diseases 
in the 76 laige English towns. The fatal cases of 
whooping-cough, which had been 32 and 26 in the two 
preceding weeks, further declined last week to 23, of which 
16 occurred in Glasgow, three in Edinburgh, and two in 
Dundee. The deaths from diarrhoea, which had been 
16 and 18 in the two preoeding weeks, declined again 
to 13 last week, and included six in Glasgow, three in 
Dundee, and two in Aberdeen. The fatal cases of measles, 
which had declined from 20 to 12 in the four preceding weeks, 
further decreased last week to nine, of which four were 
registered in Aberdeen and four in Leith. The deaths from 
diphtheria, which had been three and five in the two pre¬ 
ceding weeks, further rose to six last week, and included 
two in Glasgow and two in Aberdeen. The fatal cases of 
scarlet fever, which had been eight and seven in the two 
preoeding weeks, declined again last week to five, of which 
two occurred in Paisley. The two deaths from “fever ” and 
the fatal case of small-pox were registered in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 134, 112, ana 109 in the three pre¬ 
oeding weeks, further declined last week to 92, and were 
122 below the number in the corresponding period of last 
year. The causes of 20, or more than 3 per cent., of the 
deaths registered in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 26 • 4, 25 • 0, and 
20 * 6 per 1000 in the three preceding weeks, rose again to 
25‘9 per 1000 during the week ending Feb. 28th. Daring 
the past four weeks the death-rate has averaged 24 5 per 
1000, the rates during the same period being 17’1 in London 
and 15 - 9 in Edinburgh. The 188 deaths of persons belonging 
to Dublin registered during the week under notice showed an 
excess of 38 over the number in the preceding week, and 
included 14 which were referred to the principal infectious 
diseases, against nine, 14, and 18 in the three preceding 
weeks ; of these five resulted from whooping-cough, four 
from diarrhoea, two from scarlet fever, one from measles, one 
from diphtheria, and one from “fever.” These 14 deaths were 
equal to an annual rate of 1-9 per 1000, the death-rates last 
week from the same diseases being 1*7 in London and 1 • 1 in 
Edinburgh. The fatal cases of whooping-cough, which had 
been three in each of the three preceding weeks, rose last 
week to five. The deaths from diarrhoea, which had been 
four and one in the two preceding weeks, rose again to four 
last week. The fatal cases of scarlet fever, which had 
been two, three, and four in the three preceding weeks, 
declined again last week to two. The 188 deaths in Dublin 
last week included 31 of children under one year of age and 
47 of persons aged 60 years and upwards; the deaths 
both of infants and of elderly persons showed an excess of 
10 over the respective numbers recorded in the preceding 
week. Seven inquest cases and seven deaths from violence 
were registered ; and 65, or more than a third, of the deaths 
occurred in public institutions. The causes of 12, or more 
than 6 per cent, of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Royal Navy Mbdioal Service. 

The following appointments are notified :—Staff Bur¬ 
geons : A. Cropley to the Pembroke, to be lent to the Mersey; 
W. G. Axford to the Duke of Wellington, for Haslar Hos¬ 
pital, temporary. Surgeons : B. Ley to the Spartiate, for 
medical charge on voyage out and to the Algerine, undated. 
Robert Robertson Fasson has been appointed medical officer 
at Key ham Dockyard, Devonport 
The undermentioned Staff Surgeons have been promoted 


to the rank of Fleet Surgeon in His Majesty's Fleet: — 
Timothy Joseph Crowley, Donald Templeton Hoskyn, Robert 
Howard Nicholson, and John Leslie Barrington. 

Royal Army Mbdioal Corps. 

Major W. T. Mould, on arrival at Southampton, in 
relief of Captain E. W. Slayter, takes over the duties 
of Embarking Medical Officer. Colonel J C. Harwood is 
appointed to the medical charge of the Station Hospital, 
Poona. Lieutenant-Colonel W. G. Birrel is appointed to the 
medical charge of the Station Hospital, Colaba, and Major 
J. R. Stuart to the medical charge of the Station Hospital, 
Aden. Captain A. L. Webb is posted to the Poona District 
and Captain J. Matthews to the Deesa District. Lieutenant- 
Colonel W. O. Wolseley is posted to Edinburgh Castle for 
duty. Major G. F. Moffet assumes medical charge of the 
troops, Station Hospital, Ac., Maryhill, Glasgow. Major G. 
Scott assumes medical charge of the troops, Station Hos¬ 
pital, Fort George, vice Major D. Stiell, who is under orders 
for India. Major H. M. Sloggett has arrived at Dover for 
duty, and is posted to the Station Hospital, Dover Castle. 
Major A. P. H. Griffiths is transferred from the Deesa to the 
Aden District, and Lieutenant F. M. Parry from the Bombay 
to the Nagpur District. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers') : 2nd Durham 
(Seaham) : Surgeon-Major L. G. Dillon resigns his com¬ 
mission, with permission to retain his rank and to wear the 
uniform of the corps on retirement Dated March 4th, 1903. 

Royal Engineers ( Volunteers) : 2nd Cheshire (Railway) : 
Surgeon-Captain J. R. Atkinson resigns his commission. 
Dated March 4th, 1903. 

Rifle: 1st Volunteer Battalion the Queen’s (Royal West 
Surrey Regiment) ; Surgeon-Lieutenant T. F. Devane to be 
Surgeon-Captain. Dated Feb. 17th, 1903. 1st Cadet 
Battalion the King's (Liverpool Regiment) : Acting Sur¬ 
geon W. Evans resigns his appointment Dated March 4th, 
1903. 2nd (Prince of Wades’s) Volunteer Battalion the 
Devonshire Regiment: Surgeon-Lieutenant William Edward 
Manderson Corbett resigns his commission and is appointed 
Captain. Dated March 4th, 1903. 




“Audi alteram partem." 

THE TREATMENT OF INCIPIENT AND 
UNCONFIRMED MENTAL DISORDER. 

To the Editors of The Lancet. 

Sirs,—I trust that in view of the considerable interest 
I have taken in this matter you will grant me a portion of 
your valuable space. This subject was first raised in a dis¬ 
cussion opened by me at the Carlisle meeting of the British 
Medical Association, when I proposed a motion (which was 
carried) recommending the counoil to support legislation in 
this direction. Subsequently, as chairman of a conjoint 
committee of the British Medical Association and Medico- 
Psychological Association, I had the honour of heading a 
deputation to the Lord Chancellor who thereafter adopted 
into his Lunacy Bill a clause drawn up by the conjoint com¬ 
mittee. This clause provided for the treatment of such cases 
in private homes for six months without certification but 
with notification to the Commissioners in Lunacy. This 
clause was passed by the House of Lords in two successive 
years and the matter appeared to have been so far settled. 
Thus much of ancient history. 

It was therefore with some dismay and a feeling of “ save 
me from my friends ” that I listened to the recent paper of 
Sir William Gowers on this subject in which he again 
brought the matter under debate and advocated the 
accomplishment of what was almost a fait accompli. 
Sir William Gowers, I am sure, was unacquainted with the 
above facts or I am certain that with his usual high-minded 
fairness and courtesy he would have mentioned the efforts of 
those who, like Dr. E. W. White, Dr. T. Outterson Wood, 
and myself and many others, had given no inconsiderable 
time and effort to obtain the above result. 

At the Carlisle meeting I not only drew attention to the 
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great advantages of each temporary treatment and to the 
evils resulting from its abnse but also to the grievous losses 
entailed by certification in some cases of mental disorder 
of brief duration. This last argument I am assured weighed 
heavily with the Lord Chancellor but has been lost sight of 
in the present discussion. 

Sir William Gowers dwelt so exclusively on the advantages 
of single care that he has provoked Dr. White and Dr. Wood 
to write the papers reoently printed in The Lancet, prin¬ 
cipally demonstrating the evils that arise from it under the 
existing system. 

This discussion, in fact, emphasises what I have said else¬ 
where—viz , that this mode of treatment demands the 
highest skill and experience ; that it may be the best or 
the worst means of treatment and may mean salvation or 
perdition to the patient; and consequently that it is an 
abomination to allow it to be undertaken by any person how¬ 
ever unfitted under any conditions however unsuited. 

My reason for writing to you arises from the fear that this 
revived discussion may suggest to the Lord Chancellor to 
defer the proposed clause uutil regulations have been framed 
to prevent possible abuses. In this way almost indefinite 
delay may occur and it is this delay that I should wish to 
prevent. I would suggest, therefore, in order to avoid this 
result that there should be an addition made to the clause, 
requiring the Commissioners in Lunacy to report to the Lord 
Chancellor from time to time on the working of the clause 
and providing for the issue by that legal authority of 
regulations which should be directed to the restriction of the 
treatment of unconfirmed mental disorder to persons who 
had in some way satisfied the Commissioners of their fitness 
for this important and responsible work. 

The existing state of the law tends to throw such cases 
into the hands of those who have little to lose by a prosecu¬ 
tion, while persons of character and standing are deterred 
from taking them. The passing of the proposed clause 
would at once reverse all this. The fact of notification to 
the Commissioners and possible inquiry by them would 
encourage persons who had real qualifications for the work 
and would deter those who were unfitted. In this way the 
task of the Commissioners would be greatly simplified and a 
short experience should enable the necessary regulations to 
be framed. I am. Sirs, yours faithfully, 

Queen Anne-street, W., Feb. 28th, 1903. H. Rayner. 


THE LONDON HOSPITAL. 

To the Editort of The Lancet. 

Sirs, —I have just visited the London Hospital and I am 
convinced that there is a real danger of its work being 
cramped in every direction unless the public will respond 
really generously to the earnest appeal lately issued by its 
chairman and favourably received by the whole press. 

It would be little short of a disaster if the largest hospital 
in England, situated as it is amongst the poorest people, 
could not properly carry on its beneficent work. More than 
that, I feel strongly that such work as is done at this hos¬ 
pital ought never to stand still but should progress, not only 
for the benefit of the sick and needy who throng its gates, 
but for the benefit of the whole country. 

The financial position of the hospital is sufficiently serious 
to justify me in taking the unusual step of giving a Mansion 
House dinner—which is fixed for May 4th—to make it more 
widely realised and to get for the hospital all the help I can. 

With a necessary expenditure of between £80,000 and 
£90,000 a year the income from the hospital’s estate and 
investments is but £22,000, and even this must be seriously 
diminished unless £170,000 can be raised this year to meet 
the cost of essential improvements. The public may well 
be asked, I think, to help liberally those who devote so much 
time to working for the institution. 

Their Majesties the King and Queen are showing their 
interest in the London Hospital by having announced their 
intention after Easter to open the new out-patient depart¬ 
ment, which has cost £70,000. In this building are contained 
the new rooms for the cure of lupus by the Finsen light 
introduced into the hospital by the Queen herself. 

It would, indeed, be a gratifying result if their Majesties 
could be told on that occasion that the public had shown 
their appreciation of this gracious act. by largely helping the 
hospital. With that view I shall be very glad to receive 
before then the names of those who are willing to help. To 


commemorate this interesting visit the Lady Mayoress and I 
are proposing to endow a bed at a cost of £1000. 

I much hope that I may ask my fellow citizens and the 
public at large to assist in putting this great hospital into a 
sounder financial position and I invite your aid in bringing 
the matter prominently to the attention of the benevolent 
community. 

Contributions may be sent to me at the Mansion Honse. 

I am, Birs, your obedient servant, 

Marcus Samuel, Lord Mayor. 

The Mansion House, E.C., Feb. 23th, 1903. 


THE LARGE INTESTINE AS AN 
INTERMITTENT SYPHON. 

To the Editort of The Lancet. 

Sirs,—I was glad to see in The Lancet of Feb. 21st, 
p. 552, a letter from Dr. R. W. Leftwich on the above 
subject which from its great physiological interest and 
multiform clinical bearings deserves in a high d eg re e 
the notice of the profession. In his original paper, 
published in the Edinburgh Medical Journal of December, 
1902, the author adduced, as it seemed to many erf 
ns, several strong reasons, both theoretical and experi¬ 
mental, for accepting the truth of his thesis that the 
action of the large intestine is syphonic, not peristaltic. 
Although he contended that the continuous tonic contraction 
of the longitudinal muscular bands which he believed to 
exist was cot essential to the truth of his doctrine be 
emphasised its importance, while recognising that it was 
largely hypothetical. In his letter to The Lancet he now 
quotes a statement by Dr. T. G. Brodie to the effect that 
there can be no question that the longitudinal bands of the 
colon are tocioally contracted. It seems to me that if such 
be the case Dr. Leftwich has triumphantly proved his hypo¬ 
thesis and is to be credited with a striking and valuable- 
addition to knowledge arrived at by a strictly scientific 
method. He has, I think, established the entirely original 
point that the large intestine, being, broadly speaking, a beat 
tube with a short ascending and a long descending limb, 
fairly rigid walls, and contents capable of flowing, must, of 
physical necessity, act as a syphon. 

From a purely physiological point of view this new light 
thrown on the functioning of an important organ of the body 
is of remarkable interest. But, as Dr. Leftwich shows in 
his paper in the Edinburgh Medical Journal, this new ex¬ 
planation of the action of the large intestine has also a very 
practical and varied bearing on clinical medicine. Not only 
does the theory of syphonage interpret to ns the meaning of 
many incidents connected with orderly and periodical defeca¬ 
tion, but it also may help us in the scientific treatment of 
various disorders of intestinal action. Whether or no “appen¬ 
dicitis ” be more frequent now than in the quite recent times 
when it was multi-titular, the suggestions of Dr. Leftwich 
as to its causes and treatment are not to be disregarded, and 
I am inclined to think that this new view of the working of 
the large intestine may have considerable influence in regu¬ 
lating or checking some forms of active treatment of intestinal 
and other disorders. Much good may come of the prac¬ 
titioner’s daily opportunity of quiet reflection on the function 
of his own internal syphon. 

Although Dr. Leftwich, in his letter to you, has only asked 
for help in the explanation of certain side issues in con¬ 
nexion with his theory, I have ventured to comment here on 
the new doctrine alone which he has so ably propounded, 
being of opinion that the importance and originality thereof 
have been hitherto but imperfectly recognised. His short 
paper of a few pages gives more to think about than some 
large treatises. 

I am, Sirs, yours faithfully, 

London, W., Feb. 26th, 1903. H. B. DONKIN! 


THE IMPERIAL YEOMANRY HOSPITALS. 

To the Editort of The Lancet. 

Sirs, —In your review of the record of “The Imperial 
Yeomanry Hospitals, South Africa,” in The Lancet of 
Feb. 14th, p. 445, an error has somehow crept into the 
reference, presumably, to the Imperial Yeomanry Hospital, 
Pretoria. This hospital was a yeomanry general hospital 
of some 600 beds sent out from England by the Imperial 
Y'eomanry Hospital Committee and was situated about two 


zed by GoOgle 



Thb Lancet,] 


RIGHT-HANDEDNESS AND LEFT-BRAINEDNE88. 


[March 7,1903. 683 


miles east of Pretoria. "Wo. 3 Model School” was part of 
an army general hospital in which some of the medical 
officers and men of the Yeomanry Field Hospital and Bearer 
Company assisted for a time and did most excellent work. 
It was situated in the town of Pretoria. 

I shall feel obliged if yon would insert this explanation 
in | justice to my colleagues on the staff of the Transvaal 
Imperial Yeomanry Hospitals (Pretoria, Elandsfontein, and 
Johannesburg). 

I am, Sirs, yours faithfully, 

C. R. Kilkelly, Surgeon-Major, Grenadier Guards, 
Late Principal Medical Officer Transvaal Imperial Yeomanry 
Hospitals. 

Guards' Dep6t, Cater ham, Surrey, Feb. 19th, 1903. 


RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS. 

lo the Biditort of The Lancet. 

Sirs,—L eft-handedness surely must not be taken as an 
indication of anatomical superiority of the right hemisphere 
of the cerebnxm, for such superiority should result not only in 
left-handedness but in functional superiority of all the parts 
supplied and dominated by that half. Obviously, then, as a 
preliminary step it is necessary to ascertain the existence or 
non-existence of right- or left-footedness. This your con¬ 
tributors do not seem to have done. If left-footedness never 
exists then the theory of superior anatomical development of 
the right hemisphere falls to the ground and we may with 
comparative Bafety assume right-handedness as the result of 
training or unconscious imitation. 

I inclose drawings done with the right and left foot 
respectively, also several hand-drawings. None are touched 
up, every stroke being in ink and final, the foot-drawings 
being done by means of a rough paper-cone tied round the 
great toe. The drawing done by the left foot is, I think, 
equal to that done with the right. This is my second 
attempt at foot-drawing. My impression is that I can oontrol 
the left foot better than the right. 

As regards the hands, I sharpen my pencils with the 
left hand and can handle a Graefe a shade better 
with it also. In nothing else am I left-handed except 
in target shooting. A perusal of the hand-drawings shows 
no marked superiority in favour of either hand. I inclose 
also a specimen of. bimanual drawing, the left hand drawing 
the left face whilst the right draws the right face. The 
bimanual signatures attached afford strong evidence that I 
am naturally left-handed, for the right-hand writing repre¬ 
sents a lifetime of praotice, the left-hand writing that of a 
few months only. A most important matter is the fact 
that the right arm swings with the left leg and the 
left arm with the right. Is this the explanation of our 
ability to write backwards mirror fashion with the left hand 
more easily than in the opposite direction as in ordinary 
writing, for in walking the hands move in opposite direc¬ 
tions—ie., there is a tendency to automatisation of move¬ 
ments in an opposite direction. If a person can be left- 
handed and left-footed and these conditions are dependent 
upon the superiority of the right hemisphere we ought to 
find a similar superiority of the left eye and ear. I do not 
know whether other left-handed people do the same or not 
but I have always noticed that, though my hearing in both 
ears is perfect, yet I analyse sounds best on turning my left 
ear towards the source of sound. As regards the eye, though 
my sight is f easily and my refraction E, I always 
retinoscopise with my left eye and for accurate as 
opposed to quick shooting prefer firing from the left 
shoulder, indeed, I never fire from the right in 
target shooting. It is common knowledge that though 
the vision is perfect in each eye and the refraot on 
normal nearly every person has a “master eye"; this is 
determined by holding a ring at arm’s length with both eyes 
opeD and covering an object a few yards away. A left-eyed 
person on shutting his left eye will find the ring too far to 
his left. If, on the other hand, he shuts his right eye he 
finds he is “dead on ” his object. This test shows that I am 
left-eyed. As regards experimental shooting my observations 
ire founded on about 30 exceptionally intelligent subjects, 
mostly professional men, each of whom fired 20 shots from 
jach shoulder, the right eye sighting with right-shoulder 
shooting and the left eye with left-shoulder shooting, the 
{hots being fired from the right and left shoulder alternately. 
Left-eyed men, and especially if left-handed, very frequently 


shoot 20 per cent, better with the left eye from the left 
shoulder. One thing is beyond all doubt: there was never 
what left-handed men who had always shot from the right 
shoulder expected—a very bad record for the left shoulder. 
Another point to which reference may be made is the 
almost invariably superior coordination of the right hand 
with the right eye. To show this facing & of Snellen’s 
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type point promptly at the middle letter with the index 
finger of the right hand and shut the left eye. If right- 
handed the pointing is accurate. Now by pointing with the 
left index finger in the same way it will be Found the 
pointing is accurate if the experimenter is left-handed, but 
inaocurate if he is right handed. 

These remarks have been made without any knowledge of 
the literature of the subject, but I trust that they may prove 
of interest.—I am, Sirs, yours faithfully, 

Chas. Wray, F.RO.S. Eng, 

Burgeon Western Ophthalmic Hospital; Ophthalmlo Surgeon 
Jan. 23rd, 1903. Croydon Hospital and Infirmary. 


To the Editors of The Lancet. 

Sirs, —The hand-loom weaver mentioned by me in my 
communication in The Lancet of Jan. 17th, p. 200, 
was not only ambidextrous but used both feet as well 
in working bis machine. His hands drove the pirn 
or bobbin, carrying the thread backwards and forwards 
in a groove or shuttle by means of an upright rod to 
form the weft of the cloth. This might be called pure 
automatism, but, at the same time, he could with either 
hand by a certain movement of a cord throw out of gear 
or start the mechanism when a thread broke or anything 
else went wrong. The two hands were undoubtedly used 
for a common purpose but in a different direction, while 
either hand, left or right, could reotify any fault. In short, 
the left hand was as good and deft and necessary as the 
right, and each seemed as competent as the other. In 
shoeing a horse the blacksmith pares out the feet with his 
left as deftly as with his right hand. Trimming the nails 
with knife or scissors, the mariner at his wheel, and the 
juggler tossing his brass balls in the ring are instances in 
point, not to mention the accoucheur whose left hand both 
in turning and applying the forceps has often to take on the 
duties of the right. The surgeon cutting down upon and 
tying an artery must be ambidextrous if anything. His right 
band must know what his left hand doeth ; and the latter 
takes as important a position in the operation as the other. 

Sir William Gowers, in The Lancet of Dec. 20th, 1902, 
p. 1719, in an interesting note on this subject says : “Every 
child seems to be born either-handed ; one-handedness comes 
with development, partly from inherited, partly from educa¬ 
tional influences, &c.” This places the whole scope and force 
of the discussion, as it were, in a nutshtll. The child will, 
as a rule, use the right hand first and become right-handed 
and any tendency to left-handedness shin'd be, and can be. 
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corrected. There are still many unappropriated facts, as 
Mr. Wallace would say, which might be brought forward in 
evidenoe to prove that right-handedness is due to a great 
exteat to influences outside the body, though inheritance 
and bodily idiosyncrasy cannot be overlooked. Apologising 
for taking up so much space in your columns on a subject 
though of great interest of not much practical importance, 

I am, Sirs, yours faithfully, 

Jambs More, M.D. Bid in. 

Bothwell, Northamptonshlre, Feb. 28th, 1903. 


APPENDICITIS. 

To the Editors of The Lancet. 

Sibs, —Without reference to Professor Bourget’s plan of 
treatment no discussion on this very important question can 
be considered complete. Bourget does not hesitate to use 
leeches if indicated or to purge his patients with castor oil 
if needful, but he places his chief reliance on warm anti¬ 
septic injections passed through a long tube so as to get 
beyond the sigmoid flexure and so wash out the hepatic 
flexure and even the omcum itself. Bourget declares that 
when this is done pain and tension cease as if by magic, that 
the temperature falls and agony is at once replaced by repose, 
sleep, and speedy restoration to health. He points out that 
even if pus be formed it may be absorbed or discharged in¬ 
nocuously into the bowel or oome to a head on the surface ; 
also that removal of the appendix is no guarantee against 
subsequent attacks and that it is only when the parts have 
become gangrenous or are approaching 1 hat condition that 
operation is indicated or is really necessary Bourget has 
treated a cumber of cases during the last ten years; he 
gives minute details of 26 cases and declares that he has 
had no operations, no accidents, and cot a single 
death—“aucun oas de mort. 1 ” Suoh was my experience 
when a student in the wards of the Royal Infirmary of 
Edinburgh and subsequently in the rare opportunities I have 
sinoe had of seeing cases of typhlitis, perityphlitis, or appen¬ 
dicitis. Certainly in former times such cases were rare ; 
those afflicted did not die and, as a rule, were no worse off 
for what they had undergone. According to Chauvel’s 
statistics of the French army the old-fashioned treatment 
compares favourably with the present system of almost 
constant excision, and I must say that I cannot bring myself 
to believe that any portion of the human body exists only for 
the production of disease or removal by operation or that 
things have so violently changed that a disease which 
was rare and easily dealt with and almost never 
fatal 20 years ago should without obvious cause beoome 
exceedingly common, very fatal, and require operation in 80 
out of a 100 cases. Of course, where the peritoneum is 
bathed in pus and the parts are gangrenous or approaching 
that condition operation is imperative and we ought to be 
thankful indeed that we have among us so many profound 
clinicians and excellent surgeons who open the abdomen with 
so much skill and such splendid results. 

I am. 8irs. yours faithfully, 

Nottingham, Feb. 28th, 1903. C. Bell TAYLOB, M.D. Edin. 


THE NATIONAL HEALTH AND ARMY 
RECRUITING STATISTICS. 

To the Editort of The Lancet. 

Bibs,—I n sequenoe to my letter in The Lancet of 
Feb. 7th, p. 397, on the above topics I would ask you 
to allow me a little moie space further to elucidate the 
bearings of the army recruiting statistics on the asserted 
wastage of military strength, expressed as a loss of 
three out of five between application at the recruiting 
office and the end of the second year of service, ana 
the grounds which they offer for an impeachment of the 
national health. I base my remarks on the information 
given in the Army Medical Reports for the years 1897-1900, 
not taking these four years as specially applicable to the matter 
in hand but merely as being the latest and most convenient 
for the purpose, the period embraced being sufficient for a fair 
deduction—as indeed any similar period is within the last 30 
years, the recruiting ground throughout remaining the same 
and the yearly divergencies in the major details being but 

1 Traltement Medical de* Inflammations du Csecum. Far le Docteur 
Boor get. Professor de Clinique Medieals k la Faculty de MAt+ein# 
de Lausanne. Bggiman. 


fluctuations brought about by changes in the standard 
adopted in accord with the army needs of the time. From 
the figures and details to be adduced I think that the 
readers of The Lanoat will be in a position to ^form 
a conclusion on the question raised so far as the army 
data can assist thereto. And first as to the recruit 
supply. During these four years there was a total of 278,977 
applicants for army employ and of these 188,061 were 
accepted and 90,916 were referred to civil life, the yearly 
average of inspected being 69.744 and the yearly ratio 
of rejected being 329‘10 per 1000, though if the further 
rejections within three months of service he added this ratio 
is increased to 336 44. 8ucb a large elimination of one out 
of every three points clearly either to a high standard of 
necessary qualifications or poorness of the human material 
available for army purposes under the conditions which 
exist. That the latter is the true reading there is no 
doubt, most probably, concurring with the anonymous writer 
qf “The Problem of the Army” in the Times of Feb. 4th that 
the standard is “appallingly low.” Of the divisions of 
the United Kingdom famishing the applicants in each 
1000 England and Wales give 762, Scotland 96, Inland 
129, and the colonies and stations abroad 13, though 
if we oompare the numbers with the total male population of 
each section according to the last census we find that while 
each contributes a fair quotum to the sum total Ireland is 
somewhat in advance of the other two and Scotland gives the 
lowest rates ; it requires, however, to be borne in mind that 
localitv does not connote nationality and that the recruits 
from England and Scotland contain a fair proportion of men 
of Irish descent. Tested by the ratio of rejected to inspected 
the colonies and stations abroad give the best results, then 
follows Ireland, while Scotland and England and Wales 
closely approximate in the maximum ratio. 

The classifications of the previous occupations of those 
seeking army employ are as under, the number for the year 
1898 being taken as a fair index for the whole period except 
in the boy class which varies considerably in years :— 


— 

| Proportion 
per 1000 
inspected. 

Ratio of 
rejection 
per 1000. 

Labourer*, servants, husbandmen. 

657 

361-41 

Manufacturing artisan* (clothmakers, \ 
weavers, laoe-makers) ./ 

139 

395-06 

Mechanics (favourable to physical de-1 
velopment). J 

92 

334-36 

Shopmen and clerks . 

72 

370-00 

Professional occupations, students, Ac. 

9 

320-40 

Boys under IT year* of age ... . 

31 

160-37 


These figures indicate bow limited as to social strata the 
army mass is and bow vastly the sons of | "» nn »i trd) pre¬ 
dominate ; they show also the better physical status of t y 
boys. As might be anticipated the indoor workers head Use 
rejection ratio, while the too high ratio of the outdoor 
workers shows the existence among them of causes antagon¬ 
istic to physical well-being. 

Passing now from those inspected to those received into 
the service we have figures dealing with the age and f£iyuoal 
qualities. The ages are arranged in years, mainly between 
17 and 25, and the most numerous group in the whole period 
is between 18 and 19—about 4400 in every 10,000. That 
between 19 and 20 oomes next with about half this number 
and these two groups constitute three-fifths of the whole ; 

on the other band, the 17 to 18 group varies considerably in 
some years and the group 24 to 25 is a very small one—about 
one-fortieth of the whole. It is apparent that youthfulness is a 
marked characteristic of those entering the military service 
and this potent factor must correspondingly influence the 
results. In respect to height the most numerous group is 
5 feet 5 inohes to 5 feet 6 inches, corresponding to 18 to 19 
age group, and next 5 feet 6 inches to 5 leet 7 inches group ; 
on the other hand, group 5 feet 8 inches to 5 feet 9 ipch*» 
gives a considerable decline and group 5 feet 4 inches to 
5 feet 5 inches marked fluctuations, in 1900 giving a 
almost as high as the maximum group. In respect to weight, 
those between 120 and 130 pounds are most numerous ; than 
follows those between 110 and 120 pounds and at a lower 
ratio those between 130 and 140 pounds. In respect to obeat 
girth, from 33 to 34 inches constitute the largest group— 
about 3019 in each 10,000 ; 34 to 35 inches group gives about 
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2689 per 10,000 ; on the other hand, no less than 7663 were 
passed in 1899 and 6439 in 1897 at the low measurement of 32 
to 33 inches. From these details we may judge how far 
the average recruit conforms to those physioal qualities con¬ 
sidered necessary for weight-carrying under chest constric¬ 
tion, for prolonged exertion, for long marching, and for 
sudden calls upon the vital powers, and what relation he 
bears to the average of his race, assuming that a height of 
5 feet 7i inches, a weight of 160 pounds, and a chest girth 
of 36 inohes may be taken as an index for males between 
18 and 19 years of age. Surely in the youthfulness and 
immaturity of body of the individuals subjected to army 
duties and requirements we have an explanation of no 
small part of the wastage in the early years of service 
quite outside that dependent on the deleterious agencies of 
the municipal conditions under which they have been bom 
and brought up. From a consideration of the views of army 
surgeons at home and abroad the late Professor E. A. Parkes 
placed the lowest desirable recruitage at 20 or 21 years and 
from a consideration of the physiological growth of the body, 
and especially its osseous and muscular tissues, wrote, 
“ These facts, show how wrong it is to expect any great and 
long continued exercise of energy from men so young as 18 
and 20, and what will be the inevitable consequences of 
taxing them beyond their strength.” Two recent anonymous 
writers, one in the Timet of Feb. 4th and the other in the 
Fortnightly Review of the same month, speak the one of 
•‘the miserable weeds that form the bulk of the recruits for 
the British Army,” and the other (in India) of “the weedy 
undersized reoruits who figure so prominently in our ranks, ” 
and the foregoing physioal details corroborate these opinions. 
But as regards the subject started by Sir F. Maurice 
recently, what we want first to ascertain is the proportion 
of the breakdowns from youth and immaturity of body in the 
three out of five wastage (and we may add also that for 
desertion) in order satisfactorily to settle what remains as a 
groundwork from which to gauge the health status of our 
race. Be the health standard the highest attainable the age 
factor in the army problem will still remain. 

And, secondly, in respect to the bearings of the army data 
on the assumed decadence of our community we have for 
guidance the causes of rejection in the recruitiDg-room and 
the invaliding and mortality of early military life. The 
latter information is not available but the former are as 
follows, taking the more important ones and giving them in 
the tabular form as set forth in the Army Medical Report of 
1898, for example :— 



Ratio per 
1000 rejeoted. 

Ratio within 
three month* 
of service. 

Under chest measurement. 

73-88 

0-06 

Defective vision . 

42-64 

0-09 

Under weight. 

34-82 

0-02 

Loea or decay of many teeth . 

26-34 

0-22 

Under height. 

21-79 

0-03 

Disease of heart . 

17-26 

0-60 

Defeats of lower extremity (fracture,) 
contraction, luxation .) 

17-72 

0-35 

Disease of vein* . 

16-74 

0-21 

Impaired constitution and debility 

5-49 

0-45 


To these we may append the frequent official remark that 
the “largest number of rejections was oaused by defective 
development (under height, weight, and ohest measure¬ 
ments) ” and to make the rejection ratio within three months 
of service more complete we must add that higher than any 
of those enumerated stand diseases of the nervous system 
and weakness of intellect, the former amounting in 1897 to 
0 85 per 1000 and the latter to 1*27. Now, if we are right in 
assuming that defective vision and loss of teeth from decay 
are, in part at least, to be classed also under developmental 
deficiencies or defects we come to this conclusion that 
the main causes of rejection indicate conditions bearing on 
the limited sections of the community from which the army 
draws its numbers inimical to normal development and evolu¬ 
tion of the body, and we have to go some distance down the 
list of rejections before we arrive at what are properly disease 
states, among which figure prominently lesions of the 
vascular system, these lesions figuring also in the invaliding 
lists of early military life. And herein seems to me to 


reside the true bearing of army data on the national health 
question. The figures show beyond doubt that operating on 
the sections which are led to take up. military life less as a 
voluntary matter (for to such a procedure the term “volun¬ 
tary ” is as much a misnomer as when applied to the prooess 
of taking food and drink into our bodies) than under the 
stress of eoonomjc causes, there are agenoies antagonistic 
to normal development, producing stunted frames incapable 
of meeting such physical demands as military service 
produces and in a less degree engendering actual 
disease states, but in themselves they do not warant 
the deduction that the recruit defects characterise 
the community generally. From a consideration of this 
subject from the national side and from the army side two 
duties of the community stand out dearly: the one of 
rectifying the defects of town existence by providing whole¬ 
some housing and conditions offering the chance of an 
attainment of a good physioal and moral standard to our 
poorer brethren, the other of undoing the moral wrong which 
now rests upon us of subjecting immature lads to army con¬ 
ditions which by clear experience we know no small number 
of them to be incapable of meeting and which, while adding 
in no way to military effidency or strength, do add to the 
physical deteriorations brought about by the prior unwhole¬ 
some circumstances of town life. 

I am, Sirs, yours faithfully, 

Francis H. Welch, 

Surgeon-Colonel (retired), Army Medical Service. 

Brandram-road, Lee, S.B., Feb. 21st, 1903. 


MALARIA AND MOSQUITOES. 

To the Editors of The Lancet. 

Sirs,—I n the correspondence that has been going on in 
the columns of the Spectator under the heading “English 
Winds ” great stress has been laid by some of the writers 
on the faot that although ague has disappeared from 
certain parts of England, notably East Anglia, for a good 
many years, yet in the neighbouring parts of Suffolk 
anopheles are far from being extinct and that in the “ Broad 
district” they are still to be found in large numbers. A 
statement like this so authoritatively made should be met' 
by investigation at the bands of the supporters of the 
mosquito theory of malarial fevers to clear the doubt, as 
the place is much nearer than Sierra Leone. 

I am, Sirs, yours faithfully, 

P. J. Damania, 

Lieutenant-Colonel, late I.M.B. 

Whltehall-oourt, 8.W., Feb. 28th, 1903. 

* # * The anopheles cannot oonvey the malarial poison 
unless it is able to feed on the blood of men or animals 
already suffering from malaria.—E d. L. 


ASEPTIC AND ANTISEPTIC SURGERY. 

To the Editors of The Lancet. 

Sirs,—I t is very helpful to young surgeons to hear from 
such an authority as Dr. James Laurie that all that is needed 
to carry out successfully the aseptic method i* private 
practice is “a kettle of boiled and one of boiling water 
and plenty of freshly laundried towels.” It would be 
interesting to me to know whether Dr. Laurie uses the 
kettle as a steriliser and, if so, it must of neoeseity 
be a fish-kettle in order to hold the necessary 
ins trument-, as the common tea-kettle is not very well 
suited to the purpose. Let us suppose the operation 
to be an amputation in a cottage far removed from 
enlightened aseptio surgeons either on “this side of the 
border” or on the other. Our steriliser is singing on 
the heb, there is no fish-kettle, and the sauoepans are 
at present full of porridge (and would take some hours 
to render aseptic), and our saws and scalpels will not 
go in. Where do we look next for a suitable steriliser ? 
If the surgeon has not brought bis own fish-kettle and 
freshly laundried towels he is aseptioallv up a tree. Being 
an aseptic idealist he may have a steriliser with him ; of 
oourse, he is then absolutely safe and may begin work. But— 
and it is a very big but—a steriliser means at best an 
extremely bulky addition to his surgical bag, which in bis 
private practice may have to be carried many miles to tire 
place of operation, and then, again, the ideal aseptic surgeon 
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will, of coarse, have his aseptic gauze in metal sterilisers— 
perhaps two or more. 

How can anyone state that it is as sure of success, and 
therefore as suitable to the conditions of private practice, to 
attempt to carry out an operation aseptically as with the 
aid of antiseptics when the operator must cart an array of 
tin boxes and an unwieldy steriliser to his patient’s house 
when he is more certain of getting a good result by taking a 
bottle of pure carbolic or a few soloids, let us say, in his 
waistcoat pocket ? The surgeon in private practice may have 
to obtain the assistance of a nurse who has bad little or no 
training; does Dr. Laurie mean to say that he would hope for 
a better result with no antiseptics than with them if he and 
his anesthetist were the only medical men attending at the 
operation ? I am speaking of the thousands of cases where 
the theatre is a small bedroom, the nurse a district nurse or 
even a trained surgical nurse, the patient most likely a 
working man with a strangulated hernia, and the only way 
of procuring instruments, anaesthetic, dressings, and all 
the various items required being to bring them yourself, 
knowing that it is better to take a little “trouble” over 
preparations even if you do happen to be a believer in 
antiseptics than to risk leaving everything to an assist¬ 
ant who apologises and remarks that he has forgotten 
the needles when you are ready to sew up the wound. 
It is simply delightful to hear Dr. Laurie twitting Mr. 
Watson Cheyne on his antiseptic theatres. One would 
think that men from all points of the civilised world flocked 
to Glasgow to see Surgery, with a capital 8, stopping on 
their way to have a look round London and get lunch before 
going on in fevered baste to the home of aseptic surgery. 
I wonder why Lord Lister could not see that he was ruining 
his career by coming to “Mr. Watson Cheyne’s side of the 
border. ” 

By the way, I can call witnesses to prove my statements 
when I say that on one oooasion I watched a beautiful ideal 
aseptic operation performed in what is perhaps the most 
aseptic theatre in the kingdom. The operator wore rubber 
boots and rubber gloves; but, alas, the nurse dragged the 
ribbon of sterile gauze along the beautiful tiled floor and the 
surgeon stuffed it into the wound and turned round to talk 
to the crowd of distinguished foreigners on the ideal method 
of surgical procedure. There were no antiseptios there ; the 
tape had been sterile and it would remain in the wound 
with the dust off the floor undisturbed by any anti- 
septic which miyht counteract the effects of the care¬ 
lessness displayed in a theatre given up to aseptic surgery. 
Would a patient have a better chance in a little country 
oottage with a “ kettle of boiled and one of boiling water 
and plenty of freshly laundried towels ” ? I might say that 
I have operated without the above-mentioned kettles many 
times and, thanks to antiseptics, despite the absence of 
aseptic theatres, nurees, and other ideal surgical luxuries, 
have had good results. Perhaps Dr. Laurie may say I am 
no judge of good results because I acted as house Burgeon to 
Mr. Rose and Mr. Carless who used, and still use, antiseptics 
and, I believe, still have cases that recover, and even do well, 
under their old-world treatment. 

In conclusion, I should like to say that I am not 
bigoted. I have acted as house surgeon to aseptic sur¬ 
geons as well as antiseptic surgeons and have found that 
with the usual amount of “trouble” one can get and can 
expect better results with antiseptics in private practice. 
I do not mean the practices of a few dozen men in our 
great cities but the practices of hundreds of thousands 
of men scattered over both sides of “ the border.” 
Asepsis may be the ideal method, but surely everyone who 
has tried both methods must And that ideals are difficult to 
obtain in the general run of private practices and therefore 
the practical, convenient, and far less expensive well-tried 
“antiseptic method” will hold its own except under such 
conditions as may be obtained in aseptic theatres, preferably, 
of couree, not on " Mr. Watson Cheyne’s side of the border.” 

I am, Sirs, yours faithfully, 

Iain Jepferiss, M.R.C.S. Eng., L.R.C.P. Lond. 

London, Feb. 28th, 1903. 


“ RELAPSES ” IN SCARLET FEVER. 

To the Editors of The Lancet. 

Sirs,—I f Dr. A. B. Sloan's article in The Lancet of 
Feb. 14th, p. 436, should require corroboration I give two 
cases which occurred in the Biggleswade Isolation Hospital. 
A girl, aged three years, was admitted on Nov. 5th, 1902, 


with a scarlatinal rash and a temperature of 101° F. She 
peeled as usual. On Nov. 29th she came out in a universal 
scarlatinal rash and again desquamated freely. 

A girl, aged 131 years, was admitted on Dec. 16th, 1902, 
with a scarlatinal rash and a temperature of 100 *4° F. She 
desquamated in due course. On Jan. 24th, 1903, she came 
out freely in a scarlatinal rash and again peeled freely. 

These two cases occurred out of 60 scarlatinal admissions 
during 1902-03. I am, Sirs, yours faithfully, 

Biggleswade, Feb. 17th, 1902. J. B. EmmbRSON. 


THE DISPOSAL OF THE SEWAGE OF 
LONDON AND THE CONTAMINA¬ 
TION OF SHELL-FISH. 

To the Editors of The Lancet. 

Bibs,— It is interesting to one who, from the first, con¬ 
demned the method of disposal of the sewage of London 

S which was adopted by the Metropolitan Board of Works in 
leflance of the recommendations of the Royal Commission 
on Metropolitan Sewage Discharge and has been continued 
since) to find that the Conservators of the rivers Thames and 
Medway and also a joint committee of the Port Sanitary 
and Sanitary Committee of the City Corporation have 
adopted a resolution, stated in the Times of Feb. 26th :— 

That the present system of discharging sewage into the Thames 
estuary is dangerous to health and detrimental to an important food- 
supply, and that representations be made to the Local Government 
Board with a view to legislation being initiated to effectually deal with 
the matter. 

In my presidential address to the Sooiety of Medical 
Officers of Health in October, 1888, after stating the recom¬ 
mendations of the Royal Commission and pointing out that 
the Metropolitan Board of Works and its advisers were 
flouting them, I concluded as follows:—“ I protest in the 
name of the Society of Medical Offioers of Health of this 
country against such a state of things and against the 
further carrying out of a scheme which, while being 
enormously costly, will not only not settle the question, but 
will rather inorease the difficulties of settling it effe ctually and 
will be pointed out by succeeding generations as a disgrace 
to the sanitary work of the nineteenth century. ” And in the 
discussion on papers by Mr. Worth and Mr. Santo Crimp on 
the Main Drainage of London and by Mr. Dibdin on the 
Purification of the Thames before the Institution of Civil 
Engineers in February, 1897, I stated that “ I could not help 
thinking that if the money which had been spent in trying 
to purify the sewage of London by means of precipitation 
ana filtration had been spent in taking it out further, as had 
been proposed, to the Maplin Sands or some other suitable 
place, and disposing of it by irrigation, that money would 
have been very much better spent, and I thought that would be 
resorted to in the end, however much money might be spent 
on experiments." 

On that occasion Dr. Dupr6, one of the former chemical 
advisers of the Metropolitan Board of Works, 4 * expressed 
sympathy with Professor Corfield, who had predicted that 
the river would be more foul after the scheme had been in 
operation than before.” This statement was not Etrictly 
correct, but that may pass, and it is now my tom to sym¬ 
pathise sincerely with Dr. Dupr6 on the condemnation of 
the scheme he defended by the most important sanitary 
authorities connected with the river Thames. 

I am. Sirs, yours faithfully, 

W. H. Corfield, M.A., M.D. Oxon., F.R C.P. Lond., 

Consulting Sanitary Adviser to Ills Majesty's 
Offloe of Works. 

Savile-row, W., March 2nd. 1903. 


ROYAL ORTHOPAEDIC HOSPITAL. 

To the Editors of The Lancet. 

Sirs,—I inclose a copy of a letter which the secretary of 
the Royal Orthopasdic Hospital was directed to address 
to me and which sets forth that at the recent annual 
meeting of the governors I was not re-elected. I was 
not present at this meeting, nor were any of the governors 
who were opposed to the sale of the site, several of 
them having resigned disapproving of that policy. I am 
not aware that any reason was 'given for my non¬ 
election, nor have I received any complaint about my 
work. It remains to be seen if this unprecedented action 
will be in the interest of the hospital or to the credit 
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of its management, bat it is undoubtedly contrary to 
the laws of the hospital applying to the medical staff and 
in that sense illegal. Law 40 provides “that no medical 
officer shall be removeable except by the vote of a general 
or special court on the report of the committee of manage¬ 
ment ” ; but the committee made no report that I have heard 
of or seen, hence a serious step has been taken against me 
and I have suffered injury unheard and without sufficient or 
any causo being assigned. As this is a matter which affects 
the position of the medical and surgical staffs of all hospitals 
it is one which, I venture to think, will attract the attention 
of medical journals and through them of the profession at 
large. I am, Sirs, yours faithfully, 

Groevenor-atreet, W., March 2nd, 1903. H. A. REEVES. 

[Copy or Lett kb fbom Skcbetabt.] 

Royal Obthop-bdic Hospital, Feb. 27th, 1903. 

Dkab Sib,—I have to Inform you that at the annual court of 
governors held yesterday you were not re-elected upon the committee 
of management, from which you some time ago gave notloe of your 
intention to retire. 

The governors did not re-elect you either as one of the honorary 
surgeons, but thinking you would prefer to finish the treatment of 
certain of your patients no Immediate steps have been taken regarding 
the appointment of a successor. 

I am, dear Sir, yours faithfully, 

H. A. Reeves, Bsqre. Tate S. Majtsfobd. 


THE VALUE OF CHLORETONE IN 
SEA-SICKNESS. 

To the Editort of The Lancet. 

Sirs, —I can confirm the good opinion expressed by Dr. 
L. Wheeler in Jhe Lancet of Feb. 28th, p. 615, as to the 
value of chloretone in sea-sickness. Last June, when about 
to cross the North Sea, I was, by the courtesy of Messrs. 
Parke, Davis, and Oo., furnished with a supply of the drug 
in five-grain capsules. I may say that I am a very bad 
sailor and that, rough or smooth, a sea voyage has for many 
years meant at least 48 hours of abject misery, the North 
Sea having especial terrors. On this occasion before leaving 
the Humber I took one capsule and on retiring to my 
berth I took two capsules more. During the night and all 
next day it blew hard, with a nasty cross sea, yet I was 
perfectly comfortable and did not miss a meal. Early 
in the morning of the first day at sea I met the stewardess ; 
she was looking very ill, and she told me that all the 
lady passengers were sea-sick and that she herself was in the 
same plight and was hardly able to attend to her duties. I 
administered two capsules to her at once and put my stock 
at her disposal for the ladies. On inquiring the result the 
stewardess told me that she got speedy relief and could take 
food and go about her work comfortably and that every lady 
who had taken a dose said that she felt very much better. 
On the return journey, sailing from Christiania, we had a 
lovely run down the fiord and I went to bed while the ship 
lay by the quay side at Christiansand and quite forgot 
both sea-sickness and my remedy. The night was a very 
rough one and next morning no breakfast could be 
served in the saloon, the few who could eat being 
supplied in their cabins. I was very bad and could take 
neither food nor stimulant. Somehow I managed to dress— 
or rather put on my clothes—and make my way to a saloon 
where, lying on my back athwart ship, I slid backwards and 
forwards for an hour or two. Then I bethought me of 
chloretone and sending a steward for my bottle I took two 
capsules. For an hour afterwards I rested comfortably and 
at luncheon time took my place at table and ate a good 
meal. I am, Sirs, yours faithfully, 

J. W. Fawcitt, L.R.C.P. &S. Edin. 

Broughton-ln-Furneas, March 2nd, 1903. 


THE “FRICTION” TONGUE. 

To the Editort of The Lancet. 

Bibs, —The above term may very fitly be applied, I think, 
to an appearance of the tongue which is very commonly 
seen in people who have worn an upper teeth-plate for some 
time. In extreme cases the whole upper surface shows a 
smooth, dry, polished, and bright red surface, the raphe 
becoming shallow and indistinct and in some cases entirely 
obliterated. 

Dr. W. A. Wills in writing of chronic glossitis in Allbutt’s 
“System of Medicine” says that “if general it is often 
called glossy tongue and is usually the result of chronic 
dyspepsia or alooholism.” In the “friction” tongue—a true 


glossy tongue—we have neither of the two above causes 
at work. People who use an upper teeth-plate may be 
the subjects of dyspepsia or alcoholism and in them 
the friction effect may be seen in its most typical 
form. But neither chronic dyspepsia nor alcoholism, 
or both combined, produce such a well-marked condition of 
glossy tongue as that found from the use of an upper teeth- 
plate. There is no pain or tenderness or any inconvenience 
accompanying this appearance of the tongue ; indeed, the 
possessors of such never make any oomplaiiit of it or know 
that there is anything unusual in the appearance of it. In 
itself, therefore, it is a matter of no Importance and its 
only claim to be recorded is simply to have attached to it 
its proper causation and nothing more. It is thus that I 
have termed it a friction tongue—a mechanical result. 

I am, Sirs, yours faithfully, 

Boy»on-road, S.B., March 2nd. Wm. ECKLIN, M.B. Glasg. 


NOTES FROM INDIA. 

(From our Special Correspondent. ) 

A Crematorium for Calcutta.—The Centiu of Calcutta.—The 
Plague Epidemic.—A Magnificent Donation to India. 

The movement which was started at the end of last 
year with the object of establishing a crematorium for 
Calcutta has rapidly progressed. The Cremation Society 
of Bengal is to be enrolled as a company and has succeeded 
in getting the corporation of the city to purchase two bighas 
of land (about two-thirds of an acre) adjoining the large 
Christian cemetery and to allot in the coming year’s Budget 
Rs. 15,000 (£1000) for the erection of a crematorium. This, 
I understand, is everything that was asked for and it now 
merely remains for the society to obtain funds in order to build 
a chapel. In a year’s time the crematorium should be built 
and in working order. 

The Resolution of the Government on the census of 
Calcutta has just been issued. This city, with its 
suburbs, has a population of 949,144, and if Howrah, on 
the opposite side of the river (the position of which corre¬ 
sponds with that of Southwark in London), were included 
the combined aggregation of people numbers nearly 
1,107,000. The municipality of Calcutta, however, controls 
an area having but 847,796 persons, as the suburbs have 
their own little governing bodies. The population has 
increased during the past decade 24 per cent.—chiefly 
by immigration, especially from Behar and the United 
Provinces. One curious feature exists in the large 
predominance of males—the proportion of the sexes 
being as 19 to 10. Of the total, 65 per oent. are Hindus, 
about 30 per cent, are Mahomedans, and about 4 per cent, 
are Christians, the small remainder being constituted of 
members of various nationalities. There are no less than 
59 languages spoken in Calcutta, of which the chief two are 
Bengali and Hindustani, Uriya and English following a long 
distance after. It will hardly surprise anyone to learn that 
three-fourths of the population are illiterate. 

The mortality from plague throughout India mounts up 
higher and higher. There were no less than 24,500 deaths 
from this disease alone during the past week. These figures 
oompare with 23,632 deaths during the previous seven days 
and 12,192 during the corresponding week of last year. The 
details published are: Bombay Presidency, 11,708 deaths ; 
the Punjab, 2882 ; Bengal Presidency, 2757; the United 
Provinces, 2510 ; the Madras Presidency, 793; the Central 
Provinces, 1173 ; the Mysore State, 829 ; Hyderabad State, 
622; Berar, 595 ; Calcutta, 97; Bombay City, 498 ; and 
Karaohi, 20. Poona is not mentioned, but the daily records 
show over 100 deaths a day from plague alone, which with a 
population of only about 100,000 indicates the frightful 
ravages which the disease is making once more in that oity. 

Mb-. Henty Phipps has placed at the disposal of the Viceroy 
the munificent donation of £20,000 to be devoted by the 
Government of India to some objeot of practical benefit by 
scientific or industrial research which will promise enduring 
good to India. Mr. Phipps is a partner of Mr. Andrew 
Carnegie. He has also given £2000 to the Victoria Memorial 
Scholarship Fund whioh has for its chief object the training 
of native women as midwives and nurses. This fund has 
already reached something like six and a half lakhs of rupees 
and is presided over by Lady Curxon.J 

Feb. 5th. 


zed by Google 





€88 The Lancet,] 


BIRMINGHAM.—LIVERPOOL. 


[March 7, 1903. 


BIRMINGHAM. 

(From our own Correspondent. ) 

The Univertity of Birmingham. 

The annual meeting of the court of governors was held 
on Feb. 18th. In the absence of the Ohanoellor, the Right 
Hon. Joseph Chamberlain, M.P., the chair was taken by the 
Vice-Chancellor, Aldermen Beale. The report and balanoe- 
sheet were taken as read, oopies of the same having been 
distributed. The Vice-Ghancellor then sketched the pro¬ 
gress which had been made daring the past year. Four new 
chairs had been established, two in connexion with subjects 
whioh had not been dealt with before—namely, history and 
metallurgy—and two with subjects in connexion with the 
faculty of commerce which had been dealt with in a more 
or less perfunctory manner—viz., mining and accounting. 
The council had resolved to establish a chair of education, 
but had not yet been able to arrange to fill it to their satisfac¬ 
tion. The difficulty of carrying out the work of the University 
in the present buildings was dwelt upon and it was stated 
that the arrangements for the new buildings at Bournbrook 
were progressing satisfactorily. Sir Oliver Lodge gave an 
address upon toe requirements of teaching in relation to 
science and to the new school of modern languages and 
made some emphatic remarks upon the training of secondary 
teachers. He urged that training colleges should not be 
detached from places of learning in general. A memorial 
was presented by the students in favour of some rearrange¬ 
ment of the course so as to leave every Wednesday afternoon 
free. A similar memorial was presented last year and was 
referred to the Senate. The undergraduates are now willing 
to sacrifice Saturday mornings if they can succeed in 
obtaining Wednesday afternoons for athletics and recreation 
or for independent studies. The curriculum of the medical 
students entails many difficulties in the way of the adoption 
of this suggestion. The matter has been referred again to 
the Senate which, it is hoped, may concede the request. 

The Byetight of the Poor. 

About a year ago the board of guardians appointed an 
ophthalmic surgeon to test periodically the eyesight of the 
inmates of the workhouse and of the Marston Green Homes 
in connexion with that institution. It hae been found that 
the inmates have often made the excuse of going to the eye 
hospital in order to obtain permission to go out, though many 
of them are made more oomfortable by the use of glasses. 
Among the children many cases of defective eyesight 
were due to malnutrition. The guardians in this respect are 
more progressive than the school board, which has not so 
far made a permanent appointment of an ophthalmio 
surgeon to be responsible for the testing of the eyesight of 
children in the elementary schools under its control. 

The Hotpiialt. 

The forty-second annual meeting of the supporters of 
the Children’s Hospital was held on Feb. 23rd. The 
report showed that the number of patients during the 
year 1902 bad been 16,761. There had been an increase 
in the number of operations performed to the extent of 
371 per cent more than in the previous year. As 
usual an adverse balance was reported and an urgent 
appeal was made for more funds. It was stated that 
one method of raising more money was started last year in 
the form of a fund called the ‘ ‘ Publio and Private Schools’ 
Children’s Hospital Cot Fund” in order to increase the 
interest taken in the work of the hospital and to add to 
its facilities for dealing with the many children who are 
brought for treatment.—The annual meeting of the sub¬ 
scribers to the Birmingham and Midland Skin Hos¬ 
pital was held on Feb. 26th. The committee reported 
that there were 124 in-patients as oompared with 157 
in the previous year; the out-patients numbered 6603. 
An average stay of 54 days in the hospital was shown 
for the in-patients and was taken to be an indication of the 
serious nature of the cases under treatment. The medical 
report expressed satisfaction at the treatment of 103 patients 
suffering from lupus, cancer, and cognate diseases by means 
of the x rays and the Fin sen light, a fact which has been 
commented on in the public press.—The Birmingham and 
Midland Counties Sanatorium displayed a favourable report 
at the annual meeting of its supporters on Feb. 27th. 
One suggestion of importance affecting the patients and 


tiie profession was adopted by the committee on the 
advice of its consulting physician—namely, the exclu¬ 
sion in future of consumptive patients. It was affirmed 
that a Bhort stay by a consumptive patient at the sana¬ 
torium in the earlier stages of tne disease did not 
benefit him individually, while there was a danger of 
other patients being infected. The decision of the com¬ 
mittee is a matter for regret, but the committee has no doubt 
acted with the intention to afford the greatest good toftbe 
greatest number and has wisely supported its decision by^tbe 
authority of an eminent physician. 

March 3rd. _ 


LIVERPOOL. 

(From our own Oorwmondent.) 

Univertity College, Liverpool: The Opening of ii Is Johntte* 

Laboratory; the Unveiling of Dr. Richard Caton't 

Portrait; Complimentary Dinner. 

The Right Hon. Walter H. Long, M.P., the President of 
the Local Government Board, has accepted an invitation to 
open the Johnston Laboratory at University College on 
May 9th. The laboratory, which has been built and equipped 
by Mr. William Johnston, a Liverpool shipowner, includes 
the following departments: bio-chemistiy; tropical medicine, 
directed by Major R. Rots, O.B., F.R.8., one of the Nobel 
prizemen of this year ; and experimental medicine and com¬ 
parative pathology, together with cancer research, to be 
conducted by Dr. A. 8. F. Griinbaum. Mr. William Johnston 
has also endowed the professorship of bid-chemistry and 
thiee fellowships in various branches of medical research. 
Mr. Johnston is father-in-law of Dr. Robert W. Boyoe, 
F.RS., the professor of pathology at University College.— 
On March 4tn the oeremony of unveiling Dr. Richard O&toc'i 
portrait took place in the Arts Theatre. The portrait was 
painted by Mr. R. E. Morrison of Liverpool and was ex¬ 
hibited at the Liverpool autumn exhibition. It is a gift to 
the College from Dr. Caton’s late colleagues on the occasion 
of his retirement from the medical faculty which took place 
in July, 1902. A replica of the portrait was presented at 
the same time to Dr. Caton. In the evening 8ir William 
Mitchell Banks and Dr. Caton were entertained at dinner by 
their late colleagues and friends at the Adelphi Hotel.—The 
annual dinner of the University College Old Students' 
Association will be held at the Adelphi Hotel on Saturday, 
March 7th, when the chair will be taken by Professor 
Edward Carey, the president for the year. It is expected 
that a large gathering of former students will take advantage 
of the occasion to renew old friendships. 

Liverpool Stanley Hotpital: Improved financial Condition. 

At the annual meeting of the subscribers to the Stanley Hos¬ 
pital, held on Feb. 27th, the treasurer, in his annual report, 
made the satisfactory announcement that the special appeal 
to the generosity of the public on behalf of the heavy debit 
balance at the end of 1901, had met with a generous 
response, amounting to £5098. By means of the striotert 
economy the ordinary expenditure had been reduoed by £400 
as compared with the year 1901. There was an increase also 
in the subscriptions and donations of £380, bat in spite of 
this, the ordinary expenditure had exoeeded the income by 
£820, whioh, oonpled with provision for extraordinary 
expenditure, left a debit balanoe at the end of the year MOB 
of £1068 18«. 5 d. Corporate help was again advocated in 
similar terms to those expressed at the annual meetings of 
kindred charities. 

Hotpital for Women, Share-rtreet: Critical Condition of 
the Flnaneet. 

The support of the medical charities of Liverpool is fast 
becoming a burning question and if the hospitals axe to be 
maintained in an efficient state the subscription lists will 
have to be considerably augmented. The reports of the 
treasurers of the various hospitals, the annual meetings of 
whioh have been held this year, are all gloomy in the extreme. 
A further wail came from the treasurer of the Hospital for 
Women, Shaw-street. At the annual meeting of that charity 
on Feb. 18tb the aocoonts at the end of Deoember, 1902, 
showed a deficiency of £1416 6*. lid. The treasurer, in 
commenting on the diminishing income and increased ex¬ 
penditure, said that the committee would have seriously to 
oonsider the question of carrying on the hospital undsr 
present conditions. Publio attention was being drawn in u 
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increased degree to suggestions made in various parte of the 
country that hospitals should be placed entirely under the 
care of the municipality, so that the burden of tneir support 
should fall equally upon all classes of the community able to 
help. The Lord Mayor expressed his private opinion that 
hospital patients who coaid afford to pay for their own food 
ought to do so and in regard to those who could not afford 

? »ymant for that purpose \t would be reasonable that the 
oor-law authorities should pay for their food. He made 
that suggestion to the committee of the hospitals. I fear 
that his lordship’s suggestion will meet with scant favour 
from the public, as ifIt were adopted the better olass of 
hospital patients would be plaoed on the same footing as 
the inmates of a workhouse hospital. 

Small-pom in Liverpool: Proposed Opening ef Vaeobnaticn 
Stations : the Overorowding of Electric Cars: 
Preposed Quarantine for Skips. 

105 fresh oases of small-pox were reported to the 
health authorities during the week ending Feb. 26th, 
as against 54 during the preceding week. 77 patients 
are isolated for observation. There had been five deaths 
from the disease during the week. 310 patients were 
under treatment in the corporation infectious hospitals 
at the above date. Considerable discussion took place at 
the recent meeting of the Toxteth board of guardians as to 
the best means of coping with the alarming spread of the 
disease in the Toxteth Park township. A resolution was 
carried to the effect that application should be made to 
the Local Government Board to reopen the vaccination 
stations. In spite of the protests from many quarters, 
including that in The Lancet of Jan. 10th, p. 135, the 
electric cars are still disgracefully overcrowded and thereby 
have become a positive danger to public health. At the 
ensuing meeting of the city council Councillor Byrne has 
given notice that he will propose the following motion :— 

That the Parliamentary Committee be instructed to apply for powers 
to enable the port sanitary authority to deal with ships arriving in the 
Mersey infected with small-pox In the following manner: To detain 
the ship in the river for a period not exoeeding 48 hours, during which 
time the ship and crew shall be thoroughly disinfected and the crew 
vaccinated before entering dock; also that a special steam launch 
be provided fitted with all necessary appliances for dealing with such 
cases. 

Liverpool Infirmary for Children: Donations towards the 
Cost of a Non Building. 

£22,000 have been already promised in aid of the erection 
and furnishing of a new infirmary and the out-patient 
department (reoently opened), the total ooet of which is 
estimated at £60,000. 

Liverpool Abattoirs Question. 

An influential deputation representing the Royal Infirmair, 
University College, and the medical profession of the 
city relative to the renewal of the leases of the abattoirs in 
Trowbridge-street, waited on the estate committee of the City 
Council reoently. Mr. John Lawrence, the vice-chairman 
of the finance committee of the city council, in introducing 
the deputation stated that it was understood that the estate 
committee was contemplating the renewal of some leasee 
in connexion with the Liverpool abattoirs and referred to 
various reports and resolutions of the council disapproving 
of the neighbourhood of Trowbridge-street as a site for 
abattoirs. Sir William Banks quoted from reports by Dr. 
Trench and Dr. T. Stopford Taylor, former medical officers of 
health of Liverpool, and also by Dr. E. W. Hope, the present 
medical officer, tending to show that the existence of on 
abattoir, however well conducted, was injurious to the health 
of the neighbourhood, besides being offensive to the senses. 
The chairman of the committee (Mr. R. A. Hemps cm) thanked 
the members of the deputation for their attendance and 
stated that the committee and the council were in sympathy 
with their views and were concerned as to the best way of 
dealing with the question. The deputation could take it as 
settled that the corporation would never seek to continue the 
abattoirs in the oentre of the city after the expiration of the 
leases. The committee had reoently successfully negotiated 
with the Abattoir Company to arrange the termination of the 
various leases affecting the Abattoir Company’s premises at 
the end of 1911. The chairman assured the deputation that 
they had no intention of renewing any of the Abattoir Com 
pany’s leases, but that recently some lessees of the corporation 
had assigned a timber yard adjoining the Abattoir Company’s 
premises to the company for lairage purposes. The corpora¬ 
tion was unable to prevent this assignment being made, but 
had been able to arrange with the Abattoir Company that the 


assigned leases should terminate on the date fixed in respect 
of tee remainder of the Abattoir Company’s premises and 
that the premises should not be used for the purpose of 
slaughtering cattle. Mr. J. Kewley, the chairman of the 
oomudttee of the Royal Infirmary, Mr. Robert Gladstone, 
Principal Dale of University College, Dr. William Carter, 
and others also addressed the committee in opposition to the 
renewal of the leases. 

The New Liverpool University. 

Mr. John Lawrence, the vice-chairman of the finance 
committee of the city council, announced at the last 
meeting of the committee that a letter had been reoetved 
from tee Clerk to the Privy Council stating the decision of 
tee Privy Council to grant a charter to the new erdvereity 
conditionally. 

Work of the Police Faroe Ambulance and other Police Services 
during 1901. 

The awnnai report of the head constable of Liverpool 
states that there are now six fully equipped horse ambn- 
lanoea stationed as follows in the city : Royal Infirmary, 
Royal Southern Hospital, David Lewis Northern Hospital, 
Stanley Hospital, Central Fire Station (for night service), and 
Old Swaa Polioe Station (for outlying districts). The number 
of toim-out during the year was 2759. 1729 constables 

and others hold certificates from the St John Ambnlanoe 
Association and 1288 constables hold medallions. The 
number of cases of first-aid rendered by the police was 699. 
Out of this number 498 were adjudged by medical men to 
be worthy of special commendation. 66 lunatics were found 
wandering in the city and taken charge of by the polioe. 
One sergeant received a silver medal and a vote of thanks 
from the Liverpool Shlpwreok and Humane Society for saving 
life from poisonous fumes, whilst another constable was 
awarded the bronze medal by the same society for saving 
life from drowning. 

March 4th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents. ) 

Cardiff Infirmary. 

The inhabitants of Cardiff and of the surrounding; districts 
appear at last to have realised their responsibilities and to 
have determined that the Cardiff Infirmary shall no longer be 
starved for want of funds. Since 1893 the yearly expenditure 
has always exceeded the income until in 1899 there was a 
deficiency on the year’s working of over £2000 and an 
accumulated debt of £12,000. The mayor who came 
into offioe in 1900 inaugurated a fund for the purpose 
of liquidating this debt and his efforts were seoonded 
by the proprietors of tee Western Mail, who besides 
subscribing generously themselves initiated a shilling 
fond which was so well supported that within a few 
months the entire debt was cleared off. Although in each 
succeeding year the inoome has not been sufficient to meet 
tee expenditure the financial report presented at the 
annual meeting of the governors held on Feb. 25th showed 
an adverse balance for last year of only £155, notwithstand¬ 
ing that the expenditure amounted to £10,690, the largest 
sum which has been spent in any one year sinoe the 
establishment of tee inftnnary. The number of in-patients 
treated during the year was 1878. Ten years ago the 
yearly expenditure was £6010 and there were 1339 in¬ 
patients treated. The most gratifying portion of the report 
for 1902 is the statement that the workpeople’s contributions 
have increased by £1221 and hare reached the creditable 
snm of £3540. In the ordinary subscriptions there was an 
increase of only £76. This substantial support by the work¬ 
men may in great part be due to the admission to the board 
of management of some of their number and these repre¬ 
sentatives have no donbt satisfied themselves that the adverse 
criticism to whioh the institution was subjected a few 
years ago was in no way warranted. In a supple¬ 
mentary report issued by the managers there are set 
out in some detail several building additions and improve¬ 
ments which are considered to be necessary for the 
efficient working of the hospital and the separate cost of 
these works as ascertained by public tender is appended. 
They amount altogether to £6329 and include fire hydrants 
to coW £450, laundry improvements £200, terrazzo flooring 
£238, and intercommunicating telephones £106. It is 
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hoped by the managers that these requirements will be 
supplied by the generosity of one person or by a group of 
subscribers. The issue of a similar statement last year 
resulted in the presentation of a mortuary chapel by Dr. 
C. T. Vachell, of a padded room for delirious patients by 
Mrs. Mackintosh of Mackintosh, of new accident receiving 
Wards by Mr. Thomas Webb, the donor of the operating 
theatre, and in the installation of electric light throughout 
the building by the Marquis of Bute. 

Weston-super-Mare Hospital and Dispensary. 

The Weston-Buper-Mare Hospital and Dispensary was 
established in 1857 and has accommodation for 31 patients. 
The annual report of the governors states that during 1902 
there were treated as in-patients 260 persons and in addition 
to the 684 out-patients treated there were 722 accident and 
emergency cases attended to. The financial position of the 
institution is said to be satisfactory. 

Small-pox. 

Swansea has been free from small-pox for several weeks 
and there has not been any case of the disease notified in 
Merthyr since the first week in January. Three sailors have 
been removed to the. Cardiff small-pox hospital from a ship 
trading between Liverpool and Cardiff and one of the patients 
has since died. During the past month there have been two 
cases at the Swansea waterworks now being constructed at 
Cray in Breconshire and five cases have occurred in the town 
of Brecon. In the Wigmore rural district there have been 
two cases, in Leominster four cases (one fatal), and in the 
city of Hereford one case. In all of the Breoonshire and 
Herefordshire cases the source of the infection was traced 
to tramps. In the administrative county of Glamorgan 
during 1902 there were notified 172 cases of small-pox 
distributed over 17 of the 28 urban and rural districts in the 
county but excluding Cardiff and Swansea. More than one 
half—93 cases—were notified during the last quarter of the 
year and 71 of these were in the town of Merthyr. 

University of Wales. 

Mr. David Davies, whose grandfather was one of the 
founders of the town of Barry and an extensive colliery 
proprietor in Glamorganshire, has intimated a desire to 
defray the cost of erecting and fitting up new science 
laboratories in connexion with the Aberystwith College of 
the University of Wales. The estimated cost is said to be 
about £20,000 but no definite Bum has been prescribed by 
Mr. Davies. 

Anthrax. 

The Gloucestershire county council has decided to cremate 
the carcasses of all animals dying from anthrax within the 
county and to discontinue the practice of burying them in 
lime. 

Dorset County Hospital. 

On Feb. 23rd, Sir Frederick Treves formally opened the 
new operating theatre of the Dorset County Hospital. There 
was a large and influential attendance at the oeremony. 
Replying to a vote of thanks, Sir Frederick Treves delivered a 
short address on the advance of operative surgery. The cost 
of the building has been defrayed by public subscriptions, 
including donations of £500 from Lord Eldon, £250 from 
Lord Ilchester, £100 from Lord Wimborne, and £50 from 
Lord Port man. Sir Frederick Treves presented the operating 
table. 

Bristol Hospital Sunday Fund. 

At a meeting of the council of the Bristol Hospital Sunday 
Fund held on Feb. 26th it was reported that up to that date 
£1464 had been received and it was decided at once to dis¬ 
tribute £1200 amongst the medical oharities. This includes 
£522 to the Bristol Royal Infirmary, £438 to the General 
Hospital, £162 to the Children’s Hospital, and £78 to the 
Eye Hospital. 

March 3rd. 


SCOTLAND. 

(Fbom our own Correspondents.) 


University of Glasgow. 

The graduation ceremony will take place on Tuesday, 
21st April. The senate has already published the names 
of those upon whom it intends to corner honorary degrees. 
Among those mentioned who are to receive the degree of 
doctor of laws (LL.D.) are Sir William Tennant Gairdner, 


K.C.B., emeritus professor of medicine in the University 
of Glasgow, and Dr. Thomas Oliver, professor of physiology 
in the University of Durham, author of works on medical 
subjects embodying, inter alia , the results of important 
investigations respecting the diseases of dangerous trades. 

The Glasgow ^Hospitals. _ _ 

The governing bodies! of all the important hospitals 1L 
Glasgow are representing to the public the urgent necessity 
of raising money for extension or rebuilding. The founda¬ 
tions of the new dispensary at the Western Infirmary^have 
already been laid and the directors are hopeful that before 
long they will be able to erect and to equip a new wing 
to the main building. The chairman of the directors of the 
Royal Infirmary at a dinner of the present and past residents 
of that institution held last week was very sanguine when he 
expressed his belief that within 18 months they would see 
the foundation-stone of a new hospital laid. The din ctors, 
too, of the 8amaritan Hospital at their annual meeting held 
on Feb. 25th and presided over by the Lord Provost (Mr. 
John Ure Primrose) made a public appeal for assistance to 
build and to equip the proposed new wing towards which 
they bad already received £7000, leaving a balance of £2000 
still required. They had previously urged the necessity of 
providing an entirely new home for the nurses and they were 
glad to announce that a lady, who desired that her name 
should not be publicly known, had intimated her intention 
of making a gift of £8000 for the purpose of erecting such a 
home in memory of her late daughter. This year the Glasgow 
Hospital Sunday Fund amounts to £5023, being above what 
was collected last year by £225. This money, collected by 
the various churches throughout the oity on a particular 
Sunday in the year, is distributed among the three general 
infirmaries—the Royal Infirmary, the Western Infirmary, 
and the Victoria Infirmary. The Lord Provost at the «"""«! 
meeting of the Samaritan Hospital suggested that this hospital 
should also receive a share of the fund, but this would break 
through a principle that has guided the committee from the 
outset—namely, that the fund should be reserved for the 
three general infirmaries. The Samaritan Hoepit&l is only 
one of many special hospitals in the city and if it were to 
partake of the benefits of this fund it would be difficult to 
ignore the claims of other institutions. If they were ail 
satisfied the money would become allocated in small amounts 
to many institutions and none would derive any distinct 
benefit. 

Glasgow Medical Volunteers. 

In spite of most inclement weather there was a very huge 
attendance at the memorial service held in the cathedral last 
Saturday afternoon when a tablet was unveiled to the 
members of the Glasgow volunteer companies of the Royal 
Army Medical Corps who died in South Africa during the 
recent war. The inscription reads : “ This tablet is erected 
by the officers and men of the Royal Army Medical Corps 
(Volunteers), Glasgow Companies, in memory of their 
comrades, members of the active service section of the 
corps, who lost their lives during the South African cam¬ 
paign. Corporal G. G. Penman, died at Bloemfontein. 
12th November, 1900 ; Corporal J. Howat, died at Bloem¬ 
fontein, 1st December, 1900 ; Private W. Munro, drowned at 
Elandsfontein, 7th April, 1901.” The Director-General of 
the Army Medical Service, Sir William Taylor, K.C.B.. 
K.H.P., unveiled the tablet and delivered a brief address. 

The annual dinner of the Royal Medical Society of 
Edinburgh was held on March 3rd, when Mr. Mayo 
Robson was the guest of the evening. Sir William 
Turner, Sir J. Halliday Groom, Sir J. Batty Tuke, M.P.. 
Professor Chiene, and Dr. William Bruce were among the 
80 medical men who attended under Dr. A_ B. Rossi 
presidency to do honour to the guest of the evening. 

March 3rd. 


IRELAND. 

(From our own Correspondents.) 

Establishment of a Branch of the National Association for the 
Prevention of Consumption in Cork.—Complimentary 
Dinner to Sir B. Douglas Powell and Sir John 
William Moore. 

ON Feb. 28th a very important meeting was held in the 
Cork Court-house for the purpose of establishing a local 
branch of the Association for the Prevention of Consumption. 
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rhere was a very large attendance. The chair was occupied 
:>y the Earl of Bandon who, as Lord Lieutenant of the 
sonnfcy, had convened the meeting. Sir R. Douglas Powell 
London) and Sir John William Moore (Dublin) in the most 
generous manner came purposely to Cork to support the 
novement. Both gentlemen, in very powerful and impressive 
ipeeches, alluded to the terrible ravages caused by pulmonary 
robercalosis, owing to which homes were made desolate and 
he community was robbed of some of its most useful mem- 
>ers by a disease largely preventable. The Most Reverend 
Dr. Browne, Bishop of Cloyne, then proposed that a branch 
ihonld be established, and in the course of his speech 
istonished the medical portion of the audience by showing 
hat he had such a thorough grasp of the subject. The 
Right Reverend Dr. Meade, Bishop of Cork, proposed the 
brmation of a general committee in a very sympathetic 
ipeech, showing his well-known interest in the whole com¬ 
munity. Amongst the other speakers were Sir George 
Dolthnrst, Bart ; Mr. Maurice Healy, ex-M.P. ; the Chair- 
nan of the Cork District Asylum ; the Chairman of the Cork 
bounty Council, and Mr. J. Cremin. On the motion of the City 
High Sheriff a warm vote of thanks was passed to the Earl of 
Bandon for presiding. His lordship, in responding, referred 
o the pleasure which it gave him to be able to forward such 
i meritorious work. In the evening the medical profession 
>f the city entertained Sir R. Douglas Powell and Sir John 
kVilliam Moore at dinner at the Imperial Hotel. 120 sat 
lown to dinner, including a number of medical men from 
,he city and county, the toasts being proposed by the 
diainnan. 

Cancer in Ireland. 

A most important report—at least, from a statistical point 
>f view—has just been published by the Registrar-General for 
[reland on cancer in that country. During the year 1901 2893 
deaths in Ireland were caused by cancer, an increase of 176 
>ver the previous year. In Ireland in 1864 the rate of mor¬ 
tality from cancer was 2'7 per 10,000 living ; it has steadily 
risen until in 1901 it reached 6 6. In 1891 the death-rate 
from cancer in Ireland was 4*6 per 10,000 ; in 1900 it had 
risen to 6T per 10,000. As to age, the period 75 years and 
ipwards yields the highest proportion of deaths from 
tancer per 10,000— namely, 3816. By far the greatest 
lumber of deaths from cancer in 1891 occurred amongst 
armers and labourers. The recorded mortality varies 
considerably in the various counties of Ireland. It is 
owest in the county of Kerry with 2 • 64 per 10,000, while 
he highest death-rate is 10*47 in county Armagh. 
Examining more olosely county Armagh it appears that 
he districts in which there is the highest death-rate 
rom cancer are without mountains. The two highest 
loath-rates yielded by the mortality for cancer in county 
Armagh occur upon quite different geological formations, 
ro enable him to accomplish his work satisfactorily the 
Registrar-General issued a memorandum to the local 
■egistrars throughout Ireland asking them to give particulars 
>f any cases of death from cancer registered in their districts 
vith the history of which they might be acquainted and 
ivhicb might tend to throw light on the origin of the 
1 is ease and the means by which it is spread. He also 
nvifced the aid of medical practitioners in charge of several 
jublic hospitals and of several private medical friends. His 
equest met with a most courteous response and from a close 
analysis of the replies received, the Registrar-General states 
hat the following are the general deductions which can be 
Irawn :— 

X. That in many cases cancer occurs in the same family, grand- 
^rents, parents and other relatives of the person affected having suffered 
rom that disease. 2, That frequently where a member of a family is 
iHicte<l with cancer other members of the family suffer from tuber- 
u loais. 3. That in a number of instances where members of a family 
j. e afflicted with cancer other members of the family suffer from 
UI1R cy, idiocy, or epilepsy. 4. That in some cases the disease has 
iccurrod in persons who have been in direct contact with cancer 
Mitients. 5. That the disease has manifested itself in individuals who 
IB ve used the tobacco pipes of persons suffering from cancer of the lip. 
i. That in some instances more than one case of cancer has occurred 
inongst different families living in the same house or amongst 
uOC ea6ive occupants of the same house. 7. That in a few cases the 
liseaae bas appeared in different bouses in the same locality about the 
anJ e time. 8. That cancer not infrequently appears after wounds and 
„ juries. 9. That in some cases cancer has supervened where there has 
>&en irritation of the lip consequent on smoking clay pipes. 10. That 
juicer frequently shows itself where unfavourable conditions as to 
eaiclence, food, *o., exist. 

rbp main practical point to be deduced from these oonclu- 
ions is that something seems to be gained for the opinion 
ha t cancer is directly oontagious. 


Death of Samuel Alexander, M.D. R. U.l. 

The death is announced at his residence, Crumlin-road, 
Belfast, after a rather prolonged illness, on Feb. 26th, of 
Dr. Samuel Alexander. A native of Templepatrick, co. 
Antrim, Dr. Alexander studied at Queen’s College, Belfast, 
and graduated M.D. of the Royal University in 1885. 
For a time he was in practice in England, but return¬ 
ing to Belfast he was elected dispensary medical officer of 
No. 5 district. A careful observer, an experienced accoucheur, 
and a kind friend, Dr. Alexander was greatly liked by his 
patients. His illness was of considerable duration, and 
although drainage of an emphysema seemed to have relieved 
him he had a serious relapse, with hsematemesis, which 
proved fatal. He was buried on Feb, 27th at the old 
graveyard, Templepatrick, a large concourse of friends and 
patients attending his funeral. 

Medical Men and Emergency Calls. 

At an inquest held in Belfast on Feb. 26th as to the death 
of a woman suddenly from hsemorrhage from a varicose 
vein in the left leg it came out in evidence that the woman 
was dead when a medical man arrived and that another 
medical man who was first summoned by the husband of 
the deceased declined to attend as he did not go out at 
night. A juror was anxious to know why the medical man 
did not come, when the coroner pointed out that a medical 
man is not bound to come, but that his experience was 
that even if they themselves were on a sick bed they 
would get up and come out in an urgent case. He 
thought the man had not explained that his wife was in 
danger or else the medical man would have attended. He 
expressed wonder that the facilities provided in the way of 
ambulance were not thought of in a case where medical 
assistance was urgently needed. 

March 3rd. 


PARIS. 

(From our own Correspondent. ) 


The New Public Health Act. 

As I mentioned in my last letter the new Public Health 
Act came into force on Feb. 19th. The Act is divided into 
five sections. Of these, Section I. contains two clauses and 
deals with sanitary matters in general. Of the two clauses 
the first contains ten paragraphs dealing with general 
sanitary measures and the second 20 paragraphs dealing 
with sanitary measures applicable to buildings and the like. 
The points of the paragraphs dealing with sanitary matters 
in general are as follows. In every commune the 
mayor is charged with responsibility for the public health 
and with the duty of promulgating measures (after 
consultation with the municipal council and in the form 
of municipal by-laws) for preventing or for arresting out¬ 
breaks of infectious disease. He is specially charged with 
the looking after of measures for the disinfection, or even the 
destruction, of articles used by the 6ick and in general terms 
of any article which may serve as a vehicle for the trans¬ 
mission of infection. These measures of destruction or of 
disinfection are compulsory. In the same way mayors of 
communes are charged with drawing up regulations for the 
hygienic condition of houses and their outbuildings, of private 
roads whether thoroughfares or not, of furnished apartments, 
and, in fact, of any mass of buildings (agglomerations) or of 
real property of whatever nature. They are also specially 
charged with the care of regulations for the supply of 
drinking-water and with the disposal of refuse of any kind. 
As regards these duties they will be under the authority of 
the prefect who, with the consent of the Departmental 
Council, will approve the municipal by-laws or may even 
make them himself, ex officio, if the mayor will not carry out 
the law. In cases of urgency—that is to say, in face of an 
epidemic or other pressing danger to public health—the 
prefect can order measures of disinfection or destruction to 
be put into being at once, and this order may apply to one 
person, to many, or to the whole inhabitants of the 
commune. The list of diseases to which the sanitary 
regulations prescribed by the Public Health Act of February, 
1902, are to be applied by means of an official schedule 
is still under discussion. I have previously spoken of 
debates upon this subject at the Academy of Medicine and 
also of another official regulation making it incumbent upon 
doctors of medicine, officiert de santi, and midwifes to 
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notify every oase of infectious disease. 1 As regards sanitary 
measures in general Clause 1 of Section I. of the Act deals 
with those to be taken when an epidemic breaks out in any 
part of the Republic ; it lays down rules for the action 
of the prefect in cases where for three consecutive years 
the death-rate shall have exceeded the mean death-rate 
for the whole of France; it provides him with a method 
for neutralising the carelessness ( vioyen de patter outre d 
Vinourie ) of municipalities who have neglected to see that 
their communes have a proper supply of drinking-water or 
who have omitted to supply a thorough drainage system. It 
also lays down roles for the protection of the gathering 
grounds of a water-supply and establishes a zone of protec¬ 
tion against pollution around them. Finally, the clause 
makes vaccination obligatory during the first year of life 
and revaccination during the eleventh and twenty-first years. 
Parents and guardians are personally responsible for these 
measures being carried out and this responsibility is a very 
real one, neglect of it leading to legal process with a penalty 
attached. Clause 2 of Section I. deals with sanitary 
measures applicable to houses and the like. Under this clause 
the erection of any bnilding in a town of 20,000 inhabi¬ 
tant or more is forbidden unless a permit has been 
obtained from the mayor approving the plans from a 
hygienic point of view. When a property, whether a 
building or not, and whether adjoining the public highway 
cr not, is dangerous to the health of the occupants 
or the neighbours. Clause 2 lays down regulations whereby 
the mayor, or failing him the prefect, can order either 
that necessary work shall be done or that the building 
shall be closed. By this clause, also, windows or doors 
made in the interests of sanitation are exempt for a period of 
five years from paying the window and door tax. Finally, 
the clause states the conditions upon which leases are to be 
cancelled or the compensation to be paid to the owner in 
case of the building being closed. Seotion II. of the Act 
is concerned with sanitary administration. Under it is 
created a bureau of public health in towns having more than 
20,000 inhabitants and in all communes of less than 2000 
inhabitants, if they are thermal stations. This public 
health bureau is a municipal body charged under the 
authority of the mayor with the application of the 
Pablic Health Act. At Paris it has just been put into 
force by an order of M. Selves. As regards Paris a 
distinction is made between the duties appertaining to the 
Prefect of the Seine and those of the Prefect of Police. 
The first mentioned of these officials deals with everything 
relating : (1) to the hygienic condition of dwelling-houses and 
their appurtenances, with the exception, however, of premises 
let as furnished apartments ; (2) to the hygienic condition of 
private roads, whether thoroughfares or not; (3) to the collec¬ 
tion and distribution of water-supplies ; and (4) to disinfec¬ 
tion, vaccination, and the removal of patients. In case of 
necessity he gives effect to requisitions made to him by the 
prefect of police. He appoints an unhealthy dwellings 
commission composed of 30 members, 16 of whom are 
nominated by the municipal council. The duties assigned 
to the prefect of police are as follows : (1) to take precau¬ 
tions for the prevention and arrest of epidemic diseases ; (2) 
to receive notifications of these diseases; (3) to deal with 
contraventions of the statutes relating to vaccination and 
revaccination ; (4) to undertake the sanitary inspection of 
premises let as furnished apartments and the protection of 
young infants; (6) to enforce sanitary regulations rela¬ 
ting to domestic animals ; (6) to enforce regulations rela¬ 
ting to the practice of medicine and pharmacy ; (7) to 
enforce the laws and enactments relating to the sale 
or exposure for sale of articles of food, either adulterated 
or putrid ; (8) to exercise a certain supervision in con¬ 
nexion with the municipal laboratory ; and (9) to enforce rules 
for the carrying on of dangerous or offensive occupations. 
He is assisted by the Conseil d’Hygi&ne et de Salubrity de la 
8eine the composition of which remains unaltered. The same 
section defines the duties of the departmental Conseils 
d’Hygi&ne and of the Comit£ Consultatif d'Hygidne de France. 
Section III. provides for the expenses rendered necessary by 
the new Act, while Section V. provides for certain temporary 
requirements. Section IV. is a penal section dealing with 
contraventions of the provisions of the law and the penalties 
under this section vary from a fine of 16 francs to one of 
1000 francs. 'Ab I have already mentioned, the Prefect of the 
Seine has issued an order dealing with the duties imposed 
upon the Paris Bureaux d'Hygiene. This order concludes as 
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follows. "The public bodies appointed under the direction 
of the municipal authorities for the protection of the public 
health take the name of Bureaux d’Hygi&ne de la Ville 
de Paris (Prefecture de la Seine) in conformity with 
Section XIX , Clause 2, of the Act of Feb. 19th, 1902.” 

The Quettion of Foeticide. 

On Feb. 9th the Medico-Legal Society unanimonsly 
adopted the report of M. Maygrier on the question of 
foeticide. The conclusions of the report are as follows :— 

1. The medical man incurs no responsibility except under the 
terms of the Common Law (Articles 1382 and 1383 of the Civil Code)— 
excluding, that is to say. cases in which he may be reasonably accused 
of imprudence or of negligence altogether outside the scientific aspect 
of the case. 

2. The medical man should never operate against the expressed wish 
of a patient in full possession of her faculties. There may be cases, 
however, in which, owing to some unforeseen emergency, the medical 
man will bo compelled by his sense of duty to operate when the 
patient has not given her consent. 

- 3. In the case of an unconscious patient the same general rule* apply 
in so far as regards persons having authority over her, caoes of 
urgency and of unforeseen complications, which may be very 
numerous, being excepted. 

4. In no case should the medical man, having proposed one opera 
tion, substitute another wished for either by the patient herself or by 
persons having legal authority over her if he considers such operation 
either dangerous or inopportune. The refusal to accept his service* 
under conditions laid down by himself releases him from all respon¬ 
sibility whatever may be the consequences. Humanity alone give* 
him the right to interfere. 

March 3rd. _ 


NEW YORK. 

(From our own Correspondent. ) 


New A rmy General Hospital. 

The Secretary of War is about to establish in the District 
of Columbia a hospital which shall serve as a base in time 
of war and shall be so situated and designed as to make 
immediate and temporary enlargement possible. On the out¬ 
break of war such a hospital would immediately be needed 
because of the gathering together of troops in the vicinity of 
Washington. The hospital is to be part of the equipment of 
the army medical school, giving to the student-officers an 
opportunity to become familiar with the method of adminis¬ 
tration, hospital inspection, the use of the Roentgen rays and 
other diagnostic apparatus, and medical and surgical pro¬ 
cedures especially employed in the military service. It is 
also to be equipped for the practical training of the hospital 
and army nursing corps. The staff is to be made np of army 
medical officers specially skilled in surgery and diseases of the 
eye, ear, throat, &c., and special facilities will be provided 
for the treatment of such cases. Daring the recent war such 
a hospital was established at Washington barracks, but it 
was found to be altogether too smrdl and it cannot be 
enlarged because the ground is needed for other purposes 
Since 1898, when this hospital was first used, 3000 hospital 
corps men have been trained and sent to military posts in the 
United States, Porto Rico, and the Philippines. The student- 
officers have benefited by the hospital training in its branches 
and the Government has been saved thousands of dollars in 
pensions because of the successful performance of hundreds 
of operations for hernia. 

Spread of the Plague. 

It is now evident that through the failure of the authorities 
of San Francisco to recognise the presence of the plague in 
that city and to take proper precautions against its spread 
many of the seaport towns of Mexico have been infected and 
the disease is spreading to the interior. During the first 15 
days of January 107 deaths from plague occurred at Mazatlan. 
Mexico, and 106 houses have been burned. California and 
other adjoining states have sent money for relief and to 
furnish food. The Mexican Government is trying to get 
control of tbe disease and has held an extra session of Con¬ 
gress for that purpose. It was rumoured that the plague wa-« 
present in Mexico, Guadalajara and Sonora, and in Ensenada. 
Lower California, and many towns in that part of Mexico art 
being gone over very rigidly. It was, however, very em¬ 
phatically denied that there was any sign of the plague there. 
It is probable that tbe spread of the bubonic plague from Sen 
Francisco to Mexican cities will raise tbe question of Ihe 
obligation of nations to prevent the spread of contagion 
diseases from one to another. The Mexican Government if 
said to be preparing a claim again at the Government of d* 
United States for damages to commerce by the tranamteH* 
of the plague to its cities. 
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Coal Famine and Mortality. 

The department of health in Chicago considers that the 
ncreased mortality for January was doe directly to the short- 
ige of coal. Unrevised returns of mortality for the month of 
lanuary, 1903, show an increase of 10 per cent, (or 344) in 
he actual number of deaths from all causes and at all ages, 
md of 11 4 percent, in proportion to population, as com- 
»red with January, 1902, when coal was abundant at one- 
udf the price or even less than it now commands—when it 
an be obtained at all. These two facts are cited together 
jecanse, in the judgment of the health department, the latter 
s the principal, if not the sole, cause of t$e former. A large 
iroportion of the excess of deaths is due to cold and exposure 
aused by the coal famine, which at the time of the 
wevious report (Jan. 10th) had affected the health of fully 
10 per cent., or nearly 200,000, of the population of the city. 
Bad any oth*r one cause so seriously menaced the public 
wealth and welfare a grave emergency would have been 
ieclared to exist, authorising the exercise of the plenary 
rawer of the municipality under the warrant and law of 
“overruling necessity.” % 

Injured Seamen must he taken into Port for Surgical 
Treatment. 

A United States circuit court of appeals has held in the 
;&se of the Iroq-o's that it was the duty of the master of that 
ressel to bear away to some port of distress as soon as pos¬ 
able after one of its seamen bad without fault of his own or 
Eault of the ship sustained a fracture of two ribs and both 
bones of his right leg below the knee. The vessel was at the 
time of the accident a few miles to the southward of Cape 
Horn. The master, whose only knowledge as to the treatment 
of fractures had been derived from his own experience some 
time previously, when he had received treatment from a 
surgeon for a fractured leg, set the seaman's leg as well as 
he could, bound it, and placed it upon a cushion in order to 
elevate it above the body, and instructed the steward to give 
the injured man gruel, mush, and other light food. The 
broken ribs healed, but the bones of the leg failed to unite, 
and after the vessel reached San Francisco the leg had to be 
amputated a little below the knee The court held that it 
was no excuse that the master was ignorant or that be 
believed that the broken leg was healing properly, and that 
for that reason he thought it unnecessary to bear away from 
his course. Nor was he excused by the fact that the injured 
seaman at the time made no complaint of the treatment he 
had received and made no demand to be taken to a port of 
distress. The duty of the master to him was a positive one. 
He had been disabled while in the service of the ship and 
without any fault on his part. By the maritime law he 
was entitled to be healed at the expense of the ship. His 
injury was a serious one and the master muBt be presumed 
to have known that it required careful and scientific treat¬ 
ment. 

Feb. 22nd, 


AUSTRALIA. 

(From our own Correspondent.) 


Proposed Amendment of the Poisons Act, New South Wales. 

A private Bill has been introduced into the Legislative 
assembly of New South Wales to amend the Poisons Act, 
with the object of removing the present restrictions on the 
sale of proprietary medicines containing poisonous in¬ 
gredients. A deputation from the Chamber of Manufacturers 
waited on the Ministry to oppose the Bill. It was stated 
that about 600 proprietary medicines were offered for sale in 
the State, of which the majority were innocuous, but some 
14 contained active poisons, and if the Bill passed these could 
be sold without any restriction whatever. 

Faith Healing. 

The deputy coroner for 8ydney (Dr. B. H. T->dd) conducte 
an inquiry concerning the death of a married woman named 
Johnston who died in peculiar circumstances. The deceased 
and her husband belonged to the Christian Catholic Churchd 
or the “People of Zion," a sect the members of which, 
believe in healing by prayer and faith. She was attended 
in labour by a nurse and in the evening of the same 
day she became weak. The pastor of the church was sent 
for and he prayed over her. On the next day she was worse 
and the nurse said that a medical man must be sent for. 
Mrs. Johnston refused to see a medical man and a deacon of 


the church prayed over her all night. The nurse on her own 
responsibility took Dr. Thomas to see the case but the 
woman refused to see him. Dr. Thomas told the husband 
that the case was dangerous and that if anything happened 
to his wife he would get into trouble. The husband replied 
that he did not think so and he added : “We belong to a 
ohurch which does not believe in doctors but believes God 
will take care of us." On the next day the husband brought 
Dr. Wood to see his wife, but when be got to the house the 
woman was dead. The husband said that be wanted the 
medical man to see his wife so as to avoid an inquest. Dr. 
Wood was of opinion that Mrs. Johnston had died from 
loss of blood and shock from want of skilled treatment Dr. 
Sydney Jamieson made a post-mortem examination and 
found that the uterus was inverted and that death was due 
to haemorrhage and shock ; he thought that if medical 
assistance had been given the woman’s life could probably 
have been saved, “Parson” McCulla^h, the pastor of the 
church, stated that if a person of their faith had bleeding 
from a divided artery the proper course would be to pray and 
not to take measures to stop the bleeding. The jury returned 
a verdict to the effect that Johnston was responsible for the 
death of his wife in not insisting upon a medical man attend¬ 
ing her when made aware by the nurse and Dr. Thomas of 
her serious condition and Johnston was committed for trial 
on a charge of manslaughter. 

Infants Protection Bill. 

Dr. Mackellar has introduced into the Legislative Council 
of New South Wales a Bill to make further and better pro¬ 
vision for the protection, maintenance, and care of infants, 
to provide for the inspection,' supervision, and control of 
places established or used for their reception and care, and 
to constitute children’s courts. The Bill is intended to make 
provision for cases outside the scope of the State Children’s 
Relief Act and deals chiefly with the question of illegiti¬ 
macy. The measure provides for fixing the paternity of the 
child before birth and where the paternity is fixed the 
court may require the putative father to find sureties for the 
payment of the expenses incurrred by the mother at the birth. 
In ca«es where the natural guardians of the woman, say the 
father and mother, in such circumstances fail to give her the 
assistance which she has a right to expect she may apply to 
the State Children’s Relief Board, which, after inquiry, may 
make a complaint to a justice, who will then summon the 
offender or offenders to show cause why they should not be 
ordered to support the woman and the child. The putative 
father will be required by the Bill to pay all the expenses of 
the mother during her confinement and also to provide for 
her for a period of six months afterwards. It is further 
provided that there shall be control over places for the 
reception of infants by way of inspection and the granting 
of licences at the discretion of the Minister. The Bill also 
contemplates the establishment of children’s courts, apart 
from ordinary courts of petty sessions, in order that children 
may not be brought into contact with the associations of these 
establishments. In moving the second reading of the Bill 
Dr. Mackellar stated that the illegitimate birth-rate in New 
South Wales was very high and that it had nearly doubled 
in the last 20 years. At present the illegitimate birth-rate 
for the city of Sydney and suburbs was 10 per cent, of the 
whole birth-rate, while in the country districts it was some¬ 
thing more than 6 per cent., the rate for the State altogether 
being about 7 per cent. This was a much larger percentage 
of illegitimate births than prevailed in any of the neigh¬ 
bouring States, while it was much larger than that of the 
United Kingdom, and he was sorry to say that the majority 
of the children were bom of women who were immature, 
those who had not reached the age of 20 years. 

A Disputed Insurance Policy: Suicide by Prussic Acid or 
Accidental Poisoning by Coal Oas? 

An action was recently tried in Melbourne which presented 
some interesting medical features. The executors of ' he late 
J. E Hoogkleinmer claimed £1000 from the New Zealand 
Accident Insurance Company, the amount of an accident 
policy issued to him. Hoogkleinmer was found dead in his 
room, apparently suffocated by an esoape of coal gas. The 
insurance company declined to pay on the ground that he 
had really committed suicide by taking cyanide of potassium 
and that the escape of gas was purposeful. An analysis of the 
stomach of the deceased man showed that it contained 
nearly half a grain of cyanide of potassium. Dr. C. J. 
Martin, F.K.8., professor of physiology in the University of 
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Melbourne, gave expert evidence as to the results- of his 
examinations of Melbourne ooal gas. He had made five 
analyses of samples taken during a period of ten days. The 
mean result was that there was 0 * 066 grain of hydrocyanic 
acid in every gallon of gas. About a grain would be re¬ 
quired to be inhaled to cause death and about the two- 
hundredth part of a grain would then be found in the 
stomach. If half a grain were found in the stomach 
it must have got there through the mouth. Dr. 
Martin bad made post-mortem examinations on men 
in two cases and on animals in 168 cases in which 
death had been brought about by hydrocyanic acid. 
Evidence was also given that Hoogkleinmer had tried several 
times to insure his life but that he had failed as he had 
diabetes. It was found, too, that the gas-bracket had been 
tampered with. The jury found that death was due to 
suicide and gave a verdiot for the insurance company. 

The Asylum Difficulty : Resignation of Dr. 8. Macbirnie. 

Dr. Macbirnie, the medical officer at the Metropolitan 
Lunatic Asylum, Melbourne, who was, charged with mis¬ 
conduct and was acquitted, has resigned. No steps have yet 
been taken to fill the position caused by the dismissal of Mr. 
W. Beattie Smith ana the resignation of Dr. Macbirnie and 
the department will probably find some difficulty in the 
matter. 

Obituary. 

Great regret was felt at the death, on Dec. 26'h, 1902, of 
Dr. E. Fairfax Ross at his residence, Macquarie-street, 
Sydney, at the early age of 45 years. Dr. Ross was educated 
in Goulbum, New South WaleB, but went to London for his 
medical course, beiDg a student at University College. He 
took the M.RC.S. Eng. and L.R.C.P. Lond. in 1884 and later 
the M.D. of Brussels. He was house physician at University 
CoHege Hospital to Dr. Wilson Fox. On his return to Sydney 
he soon took a leading position. He was senior physician to 
St. Vincent’6 Hospital and was also surgeon to the Lewisham 
Hospital for Women and Children. He had a large practice 
and his kindly sympathetic nature endeared him to his 
patients and friends. He has left a widow and three sons. 
—By the death of Dr. Emma Constance Stone-Jones 
Melbourne loses the pioneer woman physician in Australia. 
She was born in Hobart in 1864. She early evinced scientific 
tastes inherited from her father who was a biological 
student. She studied anatomy and then decided to pursue 
a medical course. There was at that time no opportunity of 
doing so in Australia—in fact, the idea was almost unheard 
of. She went to Philadelphia and entered at the Woman’s 
Medical College. After a few years she proceeded to Toronto 
where she graduated as M.D. in 1888. In the following 
year she studied in London and took .the L.S.A. In 1890 
she returned to Melbourne and commenced to practise in 
Collins-street. In spite of old-fashioned prejudices she soon 
acquired a large practice and her success encouraged other 
young women to study medicine when the Melbourne 
University was thrown open to them. She was practically 
the founder of the Queen Victoria Hospital for Women. 
Her zeal and ability enabled her to take a high position in 
the profession and she was held in the greatest esteem by all 
its members. She married the Rev. D. Egryn Jones, M.D., 
and had one child. Her health had been failing for some 
years before her death from tuberculosis. It is, perhaps, 
significant that in Melbourne out of a not large number of 
women practitioners three already have died—Dr. Castilla, 
Dr. O’Hara, and Dr. Stone-Jones—and three have given up 
practice after marriage.—Dr. Richard James Quinnell, late 
brigade-surgeon in the Indian Medical Service, who died 
recently, was 68 years of age and had practised for some 
years in South Yarra, Victoria.—Dr. Charles W. Pardey died 
in Sydney where he was medical officer to the District 
Medical Institute. He graduated as M.B. at the Uni¬ 
versity of Melbourne in 1883 and was for some time 
senior house surgeon at the Sydney Hospital. 

Jan. 14th. 


Exeter Dispensary. —The annual meeting of 

the subscribers to the Exeter Dispensary was held on 
Feb. 24th. The medical report stated that 6642 patients 
were treated during 1902 as compared with 6638 in 1901. 
The financial statement showed that there was a favourable 
balance of £300 and that the invested capital of the 
institution at present amounted to £17,301. 



JOHN BRAKE, M.RC.S. Eng., L.8.A., 

SUBGKOK-GEKKBAL IK D LA If MEDICAL 8 KB VICE (BETIHEIJ). 

Surgeon - General Brake, who died on Feb. 8th at 
“San Remo,” Craneswater-park, Southsea, was a man of 
decided abilities which would, without much doubt, have 
enabled him to attain a good position in any branch of 
medicine. He was bora on Dec. 6th, 1827, his father being 
Commander William Lenthal Brake, R.N. His early educa¬ 
tion was received at the City of London School under Dr. 
Gyles and Dr. Mortimer ; he was an apt pupil and made such 
progress in the various classes that on eventually matricu¬ 
lating at the University of London he passed with honours 
in mathematics. In 1860 he entered as a student at St. 
Thomas’s Hospital, where his proficiency in anatomy and 
chemistry obtained for him a scholarship tenable for three 
years ; he also gained prizes for anatomy, physiology, forensic 
medicine, midwifery, and clinical reports, as well as six 
first certificates of honour, a dressership, and a clinical clerk¬ 
ship. In 1853 he took the diplomas of M.RC.S. Bng. and 
L.8.A. He therefore commenced professional life with every 
prospect of success and decided to take advantage of the 
opportunity which presented itself when the East India 
Company introduced the system of competitive examinations 
for admission to its medical service. The first of these 
examinations was held in England on Jan. 24th, 1864 ; Mr. 
Brake came out high on the list of successful candidates and 
received a commission as assistant surgeon. In selecting a 
presidency in which to serve he chore Bengal ; he arrived in 
Calcutta on June 13th, 1866, and was at first appointed to 
H.M. 36th Regiment. He afterwards served successively 
with the company’s 3rd European Regiment. 8th and 81st 
Regiments, and the 4th Battalion Bengal Artillery. The year 
1867 is memorable for the outbreak of the great mutiny of 
the sepoys in the company’s army. Mr. Brake was then 
first garrison assistant surgeon at Lahore and was engaged in 
the first disarmament there at the commencement of the 
mutiny in May of that year. He was then posted to the 
medical charge of the 7th Punjab Native Infantry on its 
formation in August, 1857, and proceeded with a wing 
of the regiment in additional charge of Brigadier- 
General Nicholson’s staff and No. 17 Field Battery to 
the camp before Delhi, also in August, 1857. He afterwards 
had as an additional charge the detail hospital for wounded 
at Meerut. On Dec. 6th he was recalled to Lahore and 
posted to the newly raised 2nd Sikh Cavalry. He accompanied 
the force by which General Sir John Lawrence, the Governor- 
General, was escorted to Delhi, where he had the additional 
charge of civil surgeon and medical charge of the Mogul 
king and his family when prisoners. He was also attached 
to the 8th and 9th Police Battalions, Police Rissallah. head¬ 
quarters 4th Irregular Cavalry, and 23rd Punjab Infantry. 
In 1858, while in medical charge of the 2nd Sikh Cavalry, 
he accompanied Brigadier Colin Troup’s column in Oudh 
and Rohilcund and in pursuit of Ferozeshah. He was with 
General Whitlock’s field force from Feb. 1st to April 11th, 
1869, was in medical charge of Captain Wright's oolumn, 
and was present at the fight at Imlipani on March 29th. For 
his services he was now mentioned in despatches. He was 
with General F. Wheeler’s force in Bbundelkund from 
Oct. 13th to the end of the campaign, was in medical 
charge of Captain Wright’s column till Dec. 5tb, 1859, and 
was mentioned in despatches (not published) by General 
Wheeler. He received the special thanks of the Govern¬ 
ment for attending to the wounded under a heavy 
fire. He was alto awarded the Mutiny medal. In 1862 
he was appointed to joint medical charge in Simla and 
in 1864 was appointed by the Governor-General as first 
superintendent of vaccination in the Central Provinces. In 
1867 he was promoted to be surgeon-major. On Oct. 31st, 
1867, be was appointed superintendent-general of vaccina¬ 
tion in the Central Provinces and Hyderabad Assigned 
Districts. In February, 1870, he was appointed inspector- 
general of prisons in the Central Provinces. He bad several 
times officiated as sanitary commissioner in the Central 
Provinces and in November, 1877, he definitely reoeived 
this appointment In December, 1878, he became civil 
surgeon and principal of the medical school at Nagpur, 
this being the most important medical charge in the 
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Central Provinces. In August, 1881, he was promoted 
to be brigade-surgeon. On June 1st, 1883, he left 
India on furlough, returning to Bombay on Dec. 30th, 
1884. On April 17th, 1885, he was posted as deputy- 
surgeon-general. In the capacity of principal medical 
officer at Calcutta he inspected all troops proceeding thence 
to Burmah for the last campaign and superintended the 
despatch of hospital ships and stores. In September, 1886, 
he retired with the rank of surgeon-general after 31 yean' 
service in India, and returning to England he lived at 
Brighton, Winchester, Ealing, and other places. Even in 
private life he retained his interest in hospital work and 
indulged it to some extent by acting on the committees of 
the Sussex County Hospital, the Hants County Hospital, and 
the Ealing Cottage Hospital. Surgeon-General Brake was 
married on August 19th, 1852, to Annie, daughter of Mr. 
John Miles Bull. He was left a widower on Dec. 23rd, 1897, 
and is survived by three daughters and an only son, 
Lieutenant-Colonel Herbert Brake, R.A., O.B., D.S.O., at 
present commandant at Trinidad. 


Deaths or Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Didiot, formerly Medioal Inspector-General 
of the French army.—Dr. Losch, formerly Professor of 
Medical Diagnosis in the University of Kieff.—Dr. Dante 
Cervesato, Clinical Professor of Children’s Diseases in the 
University of Bologna—Dr. Carlo Gallozzi, Rector of the 
University of Naples and one of the most eminent of Italian 
surgeons. _ 


HJebital |Ufos. 


University of Cambridge.—A t the Congrega¬ 
tion held on Feb. 26th the following medical and surgical 
degrees were conferred :— 

Doctor of Medicine—K. E. Bodington, Gonville and O&iu*. 

Bachelor of Medicine and Bachelor of Surgery.—A. W. Izard, Trinity; 

E. A. Ross, Trinity; H. Wacher, St. John’s ; and L. B. Avellng, 

Christ's. 

Bachelor of Medicine.— N. F. Ticehurst, Clare. 

Bachelor of Surgery.—D. Holroyde, Trinity. 

Dr. Norman Moore, St. Catharine's, is to be one of the 
University delegates to the approaching International His¬ 
torical Congress in Rome. 

Foreign University Intelligence.— Bologna: 

Dr. Calderone has been recognised as privat-docent of 
Dermatology.— Breslau: Dr. Ludwig Krehl of Tiibingen 
has been offered the chair of Olinical Medicine.— But no* 
Ayres: Dr. Borda has been appointed Professor of 
Clinical Psychiatry, Dr. L. Valle as Professor of Operative 
Medicine, and Dr. Delffno and Dr. Uriarte Professors of 
Bacteriology.— Ilorenoe: Dr. Arturo Banchi has been re¬ 
cognised as privat-docent of Anatomy.— Qratz: Dr. Max Stolz 
has been recognised as privat-docent of Midwifery and Gynae¬ 
cology.— Oreifmald: l)r. Paul Leopold Friedrich of Leipsic 
has been appointed to the chair of Clinical Surgery.— 
Munich: Dr. Anton Bamm, the Professor of Mental Diseases, 
being in bad health. Dr. Hans Gudden has been entrusted 
temporarily with the lectures on that subject.— Rio de 
Janeiro: Dr. E. de Nascimento Silva has been appointed to 
the chair of Forensic Medicine and Toxicology.— at. Peters¬ 
burg ( Military Medical Academy): Dr. W. Oppel has been 
recognised as privat-docent of Surgery and Dr. 8. Lobanoff 
as privat-docent of Ophthalmology.— Stockholm. : Dr. F. 
Wertermark has been appointed to the chair of Midwifery 
and Gynaecology.— Utrecht: Dr. Lam6ris has been recognised 
as privat-docent of Surgical Diagnosis.— Vienna: Dr. 
Theodor Panzer has been recognised as privat-docent of 
Medical Chemistry. 

The New Hospital for Women.—O n March 3rd 

the Bishop of London presided over a largely attended 
meeting of the supporters of the New Hospital for Women 
which was held in the board-room of that institution. In 
moving the adoption of the thirty-first annual report the 
Bishop referred to the interest which Her Majesty Queen 
Alexandra had taken in the institution and mentioned that 
a scheme had been prepared with the object of estab¬ 
lishing a bed in the hospital in memory of the late 
Emperor and Empress Frederick. The report stated that 
the hospital now contained 52 beds and that the number 
of in-patients during the year amounted to 619. The out¬ 
patients numbered 7443. The committee of management 


calls attention to the serious state of the hospital finances. 
During each of the past three years the receipts have been 
considerably lower than the expenditure. In seconding the 
report Professor T. Clifford All butt said that excellent work 
was done by the institution which well deserved the support 
of the charitable public. The report was adopted. 

The late Edmund Cleaver Pettifer, 

M.B. Lond., M.R.0.8. Eng. —Dr. E. C. Pettifer, who 
died recently in Calcutta, received his medical educa¬ 
tion at St Bartholomew’s Hospital, where he gained two 
scholarships and the Harvey prize. In 1884 he became 
qualified as M.R.C.8. Eng., and in 1885 he graduated as 
M B. at the University of London. After holding the 
appointment of assistant house surgeon at Tewkesbury Hos¬ 
pital he proceeded to India where he did special sanitary 
work in connexion with plague at Fyzabad and Ajudhia. 
When plague broke out in Calcutta in 1897 he was employed 
by the Bengal Government as a plague officer with the 
appointment of assistant special health officer. He after¬ 
wards became district medical officer, District II., Calcutta, 
and also acted for the special health officer. He did much 
valuable work in tracing the relations existing between 
plague in the rat and in the human subject. 

The Medical Guild.—T he main objects of 

the Medioal Guild are the organisation of the profession in 
order to secure united action and the common good. The 
annual report for 1902 shows that 16 meetings of the council 
have been held during the year. In referring to club reform 
the council expresses a wish to have it made generally known 
“ that the 2*. 6 d. entrance fee in the Club Pledge has been 
waived ” and that there are several cases reported in which 
the minimum tariff of 4s. per member has been obtained. The 
methods of the National Deposit Friendly Society are criti¬ 
cised. The guild has passed a resolution recommending that 
all practitioners who are willing to do so should vaccinate 
for the 8tate, and that the cost should be defrayed by the 
State provided that the standard of efficiency is the same 
as that of the Local Government Board. This recom¬ 
mendation, however, does not find favour with public 
vaccinators in general. The guild is stroDgly opposed to 
advertisements of lectures to practitioners ana senior 
students when these advertisements appear in the lay 
press and give the names of the lecturers. The Medical 
Guild Quarterly is the journal of the guild. There are 196 
members. The president is Alderman F. H. Walmsley, 
J.P., and the secretary is Mr. David Owen, St. Brelades, 
Irlams-o’-th’-Heigbt, Manchester. 

British Medical Benevolent Fund.— The 

annual general meeting of the subscribers to this fund was 
held on Feb. 24th, the president, Sir William H. Broadbent, 
Bart., K.C.V.O., being in the chair. The treasurer’s financial 
statement and the report of the committee for the past year 
were presented and adopted. The latter stated that, owing 
to the falling off of subscriptions, the grant department had 
been a source of constant anxiety and that it had been 
necessary to spend a reserve of £200 which had been set 
aside from a legacy to meet any exceptional crisis. 
Subscriptions amounting to £1026 19*. 4 d. and donations 
amounting to £468 16*. 2d. had been received and the 
sum of £1503 10*. had been distributed to 152 applicants 
in grants varying from £5 to £18 and payable in most 
cases by monthly instalments. In the annuity department 
the interest from investments had yielded an inoome of 
£2450 6*. Id. and £2291 10*. had been received by the 
annuitants, of whom there are now 115. The working ex¬ 
penses of the fund had been only just over 5 per cent, and 
the accounts had, as usual, been subjected to a strict investi¬ 
gation by chartered accountants, the audit this year having 
been most kindly undertaken by the well-known firm of 
Messrs. Deloitte, Dever, Griffiths, and Co. Hearty votes of 
thanks were accorded to the president and other officers, 
who were unanimously re-elected, and the meeting concluded 
with a warm acknowledgment of the support always given 
to the charity by the medical press. 

A Medical Family.— The death at Litcham, 

Norfolk, on Feb. 16th of Mr. Henry Raven (M.R.C.S. Eng. 
and LS.A., 1839, K.R0.8. Eng., 1859) closes a remarkable 
chapter of local history. His grandfather (who died in 
September, 1807, aged 67 years), his father (who was 
baptised at Litcham in May, 1765, and who died in March, 
1849), and his elder brother (who died in February, 1854) 
have successively practised at Litcham since the middle of 
the eighteenth oentury. Mr. Henry Raven was bom on 
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April 13th, 1817, in the same house, then recently purchased - 
by his father from a different family of the same turname, 
in which he spent the greater part of his long life. On his 
brother’s death he gave up a London practice and returned 

his native plaoe, where he continued in the active exercise 
of his profession till about ten years ago greatly respected 
and beloved by all classes. 

The late George Charles Henry Wigan, 

M.D., C.M. Aberd., M.R.C.S. Eng., L.S.A.—The funeral 
of Dr. G. C. H. Wigan took place in the Portishead parish 
■churchyard on Feb. 21st. Dr. Wigan was born in Tippoo 
Sahib’s Palace at Seringapatam, which had been converted 
into a military depdt, his father, Colonel Wigan, being in 
■command. He studied medicine at St George’s Hos¬ 
pital and became qualified as M. R.C.S. EDg. and L.S.A. 
in 1843 and 1841 respectively. He graduated as M.D. 
and C.M. at Aberdeen University in 1864. Dr. Wigan at 
first practised in London, but his health breaking down he 
went to Australia and was on the honorary staff of the 
Maitland Hospital, New South Wales. After remaining 
there for ten years he returned to England and commenced 
practice at Portishead. The deoeased, who was in his 
•eighty-third year, has left three sons and four daughters, all 
of the former being members of the medical profession. 

The Housing Question in Angel Meadow, 

Manchester.— It often happens that such names as 
Paradise-square, Angel Meadow, icc., indicate places by no 
■means suggestive of Paradise, and certainly not occupied 
by angels of the better sort. Angel Meadow in Manchester, 
for instance, is in a ward, perhaps the poorest and most 
insanitary in the city, which has the angelic title of St. 
Michael’s ward. It rarely happens that the dwellers in 
•the slums complain of insanitary and unsavoury surround¬ 
ings. Indeed, one of the difficulties often met with by the 
-sanitary committee in dealing with unhealthy property has 
■been the tenacity with which the occupants cling to their 
wretched tenements. But a large number of these people 
■think that they have a grievance against the corporation, 
in that “ while a great deal of insanitary property has been 
destroyed of late years nothing has been done to rehouse the 
dispossessed tenants,” with the result that there is much 
overcrowding in the district. They contend that the new 
workmen’s houses at Blackley are useless to them, because 
“ the rents are much too high for the poorly paid labourers 
and the distance from the centre of the city is viewed with 
•great disfavour by the people ”—i. e., they are too far from 
the work of the city. Meetings have taken place in the 
ward ; one was held in the St. Michael’s Schools re¬ 
cently at which a resolution was passed condemning 
the corporation for destroying large numbers of houses 
and rendering their inhabitants homeless without pro¬ 
viding other dwellings. The counoil was urged to buy 
the waste land in the district which, it is said, is sufficient 
•to allow of 200 or 300 houses being built on it. It 
is no doubt a healthy sign for the people to wake up 
•to what they suffer from unhealthy surroundings, but 
the housing difficulty is not to be easily solved. If the 
-corporation is a buyer of land up goes its price. The high 
price of bricks and all building materials, the artificial 
-raising of the price of labour by trade-unions, the pre¬ 
valence of the “ca’ canny” style of labour, leading to the 
work done being brought down to the smallest amount that 
•can with any pretence of decency be allowed to pass, and 
that work often badly done, all tend to make it almost 
impossible for the corporation to build houses at a rent 
which the lowest class of the working people can pay. 
In the district in question a large proportion of the 
inhabitants are market labourers, whose wages vary 
from perhaps 12«. a week in winter to 30#. in the height 
■of summer. They cannot, therefore, live far away from 
their work. But beside the difficulties arising from 
dear materials and dear labour, there is another in the 
fact that the land round about Angel Meadow is very 
costly from the increased demand for warehouses. The 
working classes themselves are, no doubt, in part at any 
rate to blame for this dilemma. One curious fact is that 
With regard to some of their plans for cottage building the 
corporation has been blamed for not coming up to the 
standard of its own building by-laws, in order, of course, 
to bring down the cost. If the rents, to pay a modest 
return, are too high for tenants to pay, are they to be 
lowered and the ratepayers to be mulcted to make up the , 


loss? This dilemma does not at pre.-ent show any very 
comfortable resting-place between its horns. 

The late Dr. T. J. Woodhouse.— A medallion 

of the late Mr. T. J. Woodhouse, M.D. Lond., F.R.C.8. Eng., 
of Putney, who was for 36 years visiting medical officer of 
the Royal Hospital for Incurables, Putney Heath, was re¬ 
cently unveiled in the assembly room of that institution. 
The medallion, which is of alabaster, measures 2 feet 9 inches 
by 2 feet 3 inches. It is mounted in walnut and is a 
splendid specimen of the work of Mr. Hemms of Exeter, 
the well-known ecclesiastical sculptor. The memorial is 
the gift of Mrs. Woodhouse, the widow, by whom the 
unveiling ceremony was performed in the presence of a 
numerous gathering. Touching tributes to the memory of 
Dr. Woodhouse were paid by Dr. Small, who as the oldest 
member of the board of management presided at the 
ceremony. _ 


Harltinmnlarj |nhlli|mt. 

NOTES ON CURRENT TOPICS. 

Experiments on Living Animals. 

There is a Bill before the House of Commons called the Cruelty to 
Animals Bill and in connexion with the motion for Its second reading 
Sir George Bartley has given notice of an amendment in the follow¬ 
ing terms“ That this House, while desirous of preventing suffering 
to animals, evon in experiments for saving or prolonging life or 
alleviating suffering, as already provided for in the Cruelty to Animals 
Act, 1876, Is anxious not to put increasing difficulties or impediments 
in the way of those scientific persons who are licensed under that Act, 
and who are devoting thoir talent and their time to the discovery of 
knowledge for the relief of suffering and the prevention and cure of 
disease in both men and animals, but recognises that inquiry might be 
usefully made into preventable and unnecessary suffering that may be 
Inflicted as a consequence of sport, especially when birds largely 
brought up as domestic animals are driven in great numbers to be 
slaughtered, some being inevitably maimed and left slowly to die, this 
suffering serving no scientific object for the relief of pain or the 
cure of disease, and not being necessary as a means of killing food, 
but lieing inflicted as a necessary consequence of the amusement and 
enjoyment of those who cause it." 


HOUSE OP COMMONS. 

Wednesday, Feu. 25th. 

Royal Army Medical Corps Militia. 

Captain Jessel asked the Secretary of State for War whether the 
Royal Army Medical Corps Militia was under orders for immediate 
disembodiment; and, if so. whether employment would preferentially be 
given to officers of the Militia in cases where officers of the Roval Army 
Medical Corps wore not available.—Mr. Brodrick replied : Five com 
panies of the Royal Army Medical Corps Militia will be disembodied 
on Feb. 28th and the remaining four on March 31st. Preference will he 
given to officers of the Royal Army Medical Corps Militia who apply 
and are recommended for employment In cases where officers of the 
Royal Army Medical Corps are not available. 

Thursday, Feb. 26th. 

Lunacy in Ireland. 

Mr. Clancy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether, in view of the increase in lunatic asylum charges in 
Ireland In recent years, he would consider the expediency of appoint¬ 
ing a select committee to inquire into the cause or causes of the 
growth of local expenditure on lunatic asylums in that country and 
to consider whether any means could be fouud of limiting or reducing 
the burden on Irish ratepayers which was involved.—Mr. Wyndham 
replied: The statistics of insanity do most unfortunately show an 
increase in the numbers of the registered insane. This increase is not 
confined to Ireland. There has necessarily been a corresponding 
expansion in the contributions from local rates aud from Parlia¬ 
mentary grants for the provision of accommodation for the insane and 
for their maintenance. The proposal in the question has already been 
dealt with in the reports of the Royal Commission on Local Taxation 
and I see no reason for further investigation. 

The Form of Medical Certificates. 

Mr. Weir asked the Lord Advocate whether the Secretary for 
Scotland was aware that some school boards in the Highland crofting 
counties insist on prescribing the precise form in which a medical 
officer shall make out his certificate, notwithstanding the fact that 
no such powers arc conferred on school boards by Act of Parliament; 
and, seeing that two crofters in the Western Highlands were recently 
prosecuted and fined for not sending their children to school, the 
medical certificates with which they had provided themselves not 
being accepted by the chairman of the school board on the ground 
that the medical officer did not subscrllw the words •• on soul aud con¬ 
science " after his signature, would he consider the expediency of issuing 
a circular to school managers on the subject.—The Solicitor-General 
for Scotland, on behalf of the Lord Advocate, replied : The bonourabls 
Member has already been in communication w ith the department on 
this subject. The rejection of the certificate was by the sheriff and 
the honourable Member has been Informed that it does not fall within 
the province of the department to review the decision of a oourt of 
law. The suggestion contained in the latter part of the bonourabls 
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Member's question m to the reason for the said rejection Is not, accord- 
i iiK to information given to the department, accurate. It is not pro¬ 
posed to issue any circular ou the subject.—Mr. Wei a : Are the words 
••on soul an't conscience" necessary?—The Solicitor-General for 
Scdtluid : So far as my knowledge goes it is usual for medical men 
when getting certificates to use these words if the certificates are 
to he employod in legal proceedings. 

Cancer in India. 

Mr. Weir asked the Secretary of State for India whether he was now 
I n a position to give statistics in regard to the prevalence of cancer in 
India.—Lord George Hamilton replied : I havo ascertained from the 
Viceroy that in the existing condition of death registration in India he 
is unable to furnish information which would justify any conclusions 
ns to the r-revalence or distribution of cancer among the general popula¬ 
tion. The Government of India is considering the advisability of 
requiring cases of cancer to be recorded separately in future in the 
dispensary and hospital returns. 

Friday, Feu. 27th. 

The Prevalence oj Small-pox. 

Sir Michael Fosteb asked the President of the Local Government 
Board whether he could state the number of districts in England and 
Wales in which small-pox was now prevalent and the number of cases; 
and whether in any district the number of cases had been so 
great as to lead to special measures on the part of the local 
authority.—Mr. Long replied: Since the beginning of the year 
2397 cases of small-pox have been reported to the Local Govern¬ 
ment Board as having occurred in 212 urban and 59 rural districts. 
The outbreak is practically confined to England and Wales north 
of Birmingham, but it is chiefly in towns of Lancashire, Yorkshire, 
and the North Midlands that the disease Is prevalent. 17 of the larger 
towns in those districts have had a considerable number of cases. I am 
glad to say that the sanitary authorities of the places concerned have 
been very active iu taking measures with a view to stamp out the 
disease. Many of the places affected have been visited by a medical 
inspector of my department and in most of the other cases I have com¬ 
municated with the sanitary authority on the subject. I shall 
continue to watch the course of eveuts and to urge on the local 
authorities the adoption of any measures which may appear to the 
medical advisers of the department to be desirable. 

Tuesday, March 3rd. 

Mental Derangement. 

Dr. Farquharson asked the Attorney General whether the Govern¬ 
ment would consider proposals to legalise In England a system similar 
to that which was in operation in Scotland for the private care of 
persons showing symptoms of incipient mental derangement who could 
not be certified as insane.—Sir Hoiiebt Finlay replied : The Govern¬ 
ment has already assented to the principle of such legislation and a 
clause dealing with the subject was contained in the Lunacy Bill of 
1903. That Bill was Introduced by the Lord Chancellor into the House 
of Lords at the beginning of the session and was passed ; it came down 
to the House of Commons on March 8th, 1900, but had to be withdrawn 
on July 16th. 

Wednesday, Makch 4th. 

Small-pox in Staffordshire. 

Mr. Goghill askod the President of the Local Government Board if 
he could state the number of cases of small-pox th*t had occurred in 
the Staffordshire potteries during the present outbreak ; what hospital 
accommodation had been provided for them ; and if there had been 
any overcrowding of small pox patients.—Mr. Long replied: Accord¬ 
ing to the information in my possession there were during the first 
two months of this year 59 cases of small-pox in the district referred 
to among a population of 262.500. The local authority for providing 
small-pox hospital accommodation is the North Staffordshire Joint 
Hospital Board. The Joint Board has only been recontlv constituted 
but it has made temporary arrangements for accommodating small¬ 
pox cases and is treating the patients in some temporary iron 
pavilions. My attention has been called to statements In the local 
press alleging overcrowding in the hospital and I have directed one of 
the medical inspectors of the department to visit the district and to 
report on the subject. 

Renewal of the Vaccination Act. ■ 

Mr. Coghill asked the First Lord of the Treasury If he would say 
wbat course the Government proposed to take on the expiration of the 
present Vaccination Act and whether legislation would be proposed this 
session to make revaccination generally compulsory.—Mr. Balfour 
replied : My right hon. friend the President of the Local Government 
Board proposes to renew the existing Act this year and to defer any 
further legislation on the suoject until a future session.—Mr. Coghill: 
Will It only be renewed for one year?—Mr. Balfour ; Without 
absolutely pledging myself, that is perhaps the moet convenient course. 
—Mr. Galloway : May I ask whether the Act will be included in 
the Expiring Laws Continuance Bill ?—Mr. Balfour : That is a 
question I would not like to pronounce upon, but it is a small matter. 
—Mr. Coghill: Is the right hon. gentleman aware that serious out¬ 
breaks of small pox are taking place in large towns like Manchester and 
Liverpool? May I ask that this should be considered ?—Mr. Balfour: 
I was not aware of that. Perhaps the hon. gentleman will put down a 
question. 
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Allen, George, 156, Charing Cross-road, W.C. 

The Literary Year-book and Bookman's Directory, 1903. Edited by 
Henry Gilbert. Price 5*. net. 

Appleton, D. and Co.. 25. Bedford-strect, Covent Garden, W.C. 

A Treatise on Diseases of the Anus, Rectum, and Pelvic Colon. By 
James P. Tuttle. A.M., M.D . Professor of Rectal Surgery in the 
New York Polyclinic Medical School and Hospital. Price 25s. net. 
BAJLLt&RE. J. B., et Fils, 19, Rue Hautefcuille, Paris. 

Le Cytodiagnostlc. Les Met.hodes d'Examen des Serosit4s Patho- 
logiques et du Llqulde Cephalo-Rachidien. Par Marcel LabW. 
Me teoln dee HOpitaux de Paris, Chef de Laboratoire h la Faculte 
de Meiecine de Paris. Price lfr. 50. 


BailllIre, Tindall, and Gox, 8, Henrietta-street, Covent Garden, 
W.C. 

A Manual of Toxicology. By Albert H. Brundage. A.M., M.D., 
Phar.D., Professor of Toxicology, Physiology, and Hygiene ii> 
the Brooklyn College of Pharmacy. Second edition, revised and* 
enlarged. Prloe 6*. net. 

Cancer: its Causation and its Curability without Operation. By 
Robert Bell, M.D. Glasg., F.F.P.S., Ac., Consulting Physician to- 
the Glasgow Hospital for Women. Price 5*. net. 

Churchill J..A A., 7, Great Marlborough street, London. 

A Manual of Family Medicine and Hygiene for India. By Sir 
William Moore, K.C.I.E., Honorary Physician to H.M. the Queen, 
formerly Surgeon-General with the Government of Bombay. 
Published under the authority of the Government of India. 
Seventh edition, revised by Major J. H. Tull Walsh, I.M.S.,. 
F.L.S. Price 12*. 

Hiuschwald, August, Unter den Linden, 68. Berlin, N.W. 

Blbliothek v. Coler. llerausgegeben von O. Sohjeming. Band 3. 
Nichtar»uelllche Theraple luuerer Krankhelten. Von Dr. Butter- 
sack. Oberstalisarzt utid Keg linen wars'. I. Lothring. Infanterie- 
Regiments No. 130. Zweite Auflage. Price M4.50. 

Band 15 Compendium der Operations-und Verbandstechnik. Von 
Dr. Eduard Sounenburg, Geheimer Medicinalrat, Professor der 
Chirurgie an der UuiversitKt, und Dr. Richard Miihsam, 
1. Assistenzarzt an der Chirur. Abteilung des SUtdtischei> 
Krankenhauses Moablt in Berlin. Erster Teil: Allgemctue 
Operalionstccbnik. Verbandstechnik. Price M.4. 

Krste Aerztllche Hillfe bel Plfitzlichrn Erkrankungen und Unfkilen. 
In Vorbindung mlt Wlrkl. Geh. Ratli Dr. E. v. Bergmann, Geh- 
Med.-Rath Dr. C. Gerhardt, Geh. Med.-Rath Dr. 0. Liebrcich, 
und Dr. A. Martin. Bsarbeitet und herausgegeben von Professor 
Dr. George Meyer, in Berlin. Price M.8 

Keoan Paul. Trench. TrOoner, and Co., Limited, Paternoster 
House, Charing Cross-road, W C. 

Variations in Animals and Plants By II. M. Vernon, M.A., M.D,_ 
Fellow of Magdalen College, Oxford. Price 5*. 

King, P. S. and Son, Orchard House, Westminster, S.W. 

Some Food Dangers. By Sir James Crlchton-Browne. M.D., LL.D., 
F.R.S. Price 6d. net; 100 copies, 35*.; 50 copies, 20*-. 

Macmillan and Co.. Limited, Loudon. (Publlshod for the Asylums 
Committee of the London County Council.) 

Archives of Neurology from the Pathological Laboratory of the 
London County Asylums. Claybury. Essex. Edited by Frederick- 
Walter Mott, F.R.S., M.D., F.R.C.P., Director of the Lalioratory 
and Pathologist to the London County Asylums; Physician In 
charge of Out-patients, Charing Cross Hospital. Vol.'ll. Prlce- 
not stated. . 

Naud, C., 3, rue Racine. Paris. 

Photothirapie et Pbotoblologle. Par lea Docteurs Leredde et 
Pautrier. Price fr. 4. 

Les Injections Mercurielles Intra-musculalros dans la Syphilis. 
Par le Dr. Alfred Levy-Bing, Ancieu Exteme des HOpitaux, 
Ancien Interne de Batnt-Lazare. Price fr. 5. 

Petite Chirurgie Pratique.. Par Th. Tufller, Professor agregl h Ik 
Faculte de M&leclne de Paris, Chfrurgien de l’Hopltal Beaujon, 
et P. Desfosses, Ancien Interne des HOpitaux de Paris. Price- 
not stated. 

Royal College of Physicians of London, Pall Mall East, S.W. 

List of the Fellows, Members, Extra-Licentiates, and Licentiate* 
of the Royal College of Physicians of Loud n and of Holders of 
t he Diploma in Public Health, granted conjointly by the Royal 
Colleges of Physicians and Surgeons. MCMII1. 

Scientific Press, Limited, 28 and 29, Southampton-street, Strand, 
W.C. 

Burdett’s Official Nursing Directory'. 1903. Compiled and edited, 
with the assistance of a small Committee of Medical Mei> 
and Matrons, by Sir Henry Burdett, K.C.B. Fifth year. Price- 
3s. net. 

Swedenborg Society, 1, Bloomsbury-street, London. 

• The Infinite and the Final Cause of Creation. By Email ueb 
Swedenborg. Translated from the Latin, with Introductory 
Remarks by James John Garth Wilkinson, M.D., M.R.C.S. Lond., 
Ac. With a New Introduction by Lewis Field Hltc, M.A. Harv, 
Prloe not stated. 

Thacker, Spink, and Co., Calcutta (W. Thacker and Co, 2, Creed- 
lane, Ludgate-bill, London, E.C.). 

The Management and Medical Treatment of Children In India. 
By Edward A. Birch, M.D., F.R.C.P.L., late Principal of the 
Medical College. Professor of Medicine, and Physician to the 
Medical College Hospital, Calcutta. Fourth edition, revised and 
enlarged. Price 10* 6d. 

Treat, E. B. and Co., New York. 

Clinical Treatises on the Pathology and Therapy of Disorders of 
Metabolism and Nutrition. By Professor Dr. Carl von Noorden, 
Senior Physician to the City Hospital In Frankfurt a.M. 
Authorised American Edition. Translated under the Direction o 9 
Boardman Reed, M.D.. of Philadelphia. Part I„ Obesity. The 
Indications for Reduction Cures. Price 50 cents. Part II.. 
Nephritis. Price 81.00. 

Vigot Freres, 23, Place de l'Ecile-dc-Medecinc, Paris. 

De I'Auto-rcpresentatiou chez les Hyst^riques. Par le Dr. Adolphe 
Bain. Price fr. 2. 

Walter Scott Publishing Co., Limited, London and Neweaatle-on- 
Tyne. 

The Lord of the Dark Red Star: being the Story of the Super¬ 
natural Influences in the Life of an Italian Despot of the 
Thirteenth Century. By Eugene Lee-Hamilton- Price 6s. 

Williams and Nobgate, 14, Henrietta-street, Covent-garden, W.C. 

A System of Practical Therapeutics. Edited by Hobart Amoiy 
Hare, M.D., Professor of Therapeutics and Materia Mediea In the 
Jefferson Medical College of Philadelphia; Physician to the 
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Jefferson Medical College Hospital. Second edition, revised and 
largely re-wrltien. Vol. 1. Remedial Measures other than Drugs; 
Prescribing; Preventive Medicine; Treatment of Diathetic and 
Nutritive Diseases. Vol. ii. The Treatment of Fevers and of the 
Respiratory, Circulatory, Digestive, Renal and Nervous Systems, 
and Skin Diseases. Vol. iii. Surgical Technique; Surgery of the 
Genito-Uriuary. Respiratory, and Digestive Systems; Fractures 
and Dislocations; Anesthesia. Price not stated. 


^printouts. 


Successful applicant* for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to Jonoard it to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, for publication in the next number. 


Adams, Joseph Dixon, M.D. St. And.. M.R.C.S., L.S.A., has been 
appointed Medical Officer of Health for the Yaovil Rural District 
Council. 

Adams, J. H., L.R.C.P. Load , M.R.O.S., has been appointed Assistant 
House Surgeon to St. Thomas's Hospital. 

Barbour, J. M., M.B., C.M. Glasg.. has been appointed Medical Officer 
of Health for Ramsey, Isle of Man. 

Bkvan, A., M B., L R.C.P. Lond., M.R.C.S., has been appointed Clinical 
Assistant in the Bar Department at St. Thomas's Hospital. 

Botin, Francis Thomas, M.D. Lond., M.R.O.S., F.R.S. Edin., has been 
re-appointed Medical Officer of Health for the Chipping Sodbury 
(Gloucestershire) Rural District Council. 

Boycott, A. E., M.A., M B.. B.Ch., B.Sc. Oxon., has been appointed 
House Physician to St. Thomas's Hospital. 

Bradford, A. B., M.B., B.S. Durh., has been appointed House Surgeon 
to St. Thomas's Hospital. 

Browne, H. 8. D., B.A. Cantab., L.R.C.P. Lond., M.R.C.S., has been 
re-appointed Clinical Assistant in the Throat Department at St. 
Thomas's Hospital. 

Oarpmael, N„ L.R.C.P. Lond., M.R.C.S., has been appointed Assistant 
House Surgeon to St. Thomas's Hospital. 

Flower, Frederick J., M.R.C.8. M.S.A. Lond., has been appointed 
Medical Officer of Health for the Warminster Rural District. 

Fox, Ida B.. M.B., B.8. Durh.. has been appointed House Surgeon 
to the East End Branch of the Children's Hospital, Sheffield. 

Gawn, Ernest Kino, M.B., C.M. Aberd., has befin appointed Deputy 
Public Vaccinator for the Bristol District of the Bristol Union. 

Glanville, W. M. G., B.A., M.B., B.Ch. Oxon., has been appointed 
Junior Obstetric House Physician to St. Thomas’s Hospital. 

Guthrie, T., B.A. Cantab., L.R.C.P. Lond., M R.C.S., has been 
appointed Clinical Assistant in the Skin Department at St. 
Tnomaa's Hospital. 

Haughton, John Welby, L.R.C.P., L.R.O.S., L.M Irel.. has been 
appointed Honorary Medical Officer to the Falmouth Hospital 
and Dispensary. 

Hedley, J. P.. M.A., M.B., B.C. Cantab., has been appointed House 
Surgeon to St. Thomas's Hospital. 

Henderson, T. B., M.A., M.B., B.Ch. Oxon., has been apponted House 
Surgeon to St. Thomas's Hospital. 

Hildksheim, O., B.A , M.B., B.Ch. Oxon., has been appointed Assistant 
House Physician to St. Thomas's Hospital. 

Hudson, A. C., M.A., M.B., B.C. Cantab , has been appointed Junior 
Ophthalmic House Surgeon to St. Thomas's Hospital. 

Jones, B. S., L.R.C.P. Lond., M.R.C.S., has been re-appointed Clinical 
Assistant in the Ear Department at St. Thomas’s Hospital. 

Kerswill, John Bedford, M.R.C.P. Edin., M.R.C.S., has been re¬ 
appointed Medical Officer of Health for the St. Germans (Cornwall) 
Rural District. 

Leach, R. E. H., B.A. Oxon., L.R.C.P. Lond., M.R.C.S., has been 
appointed Clinical Assistant in the Throat Department at St. 
Thomas's Hospital. 

Loosely, A. B. A., B.A. Oxon., L.R.C.P. Lond., M.R.C.S., has been 
appointed Senior Ophthalmic House Surgeon to St. Thomas's 
Hospital. 

Mavrogordato, A., B.A. Oxon., L.R.C.P. Lond., M.R.C.S., has been 
re-appointed House Physician to St. Thomas’s Hospital. 

Nolan, W., L.R.C.S. Irel., L.R.C.P. 4 L M., has been appointed 
Clinical Assistant to the Chelsea Hospital for Women. 

Phillips, Arthur Robert, L D.8. Eng., has been appointed Honorary 
Dentist to the Falmouth Hospital and Dispensary. 

Pring, H. Reginald, L.R.C.P. Lond., L.D.S. Eng., has been appointed 
Hunorary Dental Surgeon to the City of London Asylum. 

Rob, J. W., B.A., M.B., B.C. Cantab., has been appointed House Surgeon 
to St. Thomas’s Hospital. 

Sears. C. N., L.R.C.P. Loud., M.R.C.S., has been appointed House 
Physician to St. Thomas's Hospital. 

Sexton, H. W., L.R.C.P. Lond., M.R.C.S., has been appointed Assistant 
House Physician to St. Thomas s Hospital. 

Shipman, G. A. C., M.A., M.B.. B.C. Cantab., has been appointed 
Senior Obstetric House Physician to 8t. Thomas's Hospital. 

Small, B., L.R.C.P. Lond., M.R.C.S., has been re-appointed Clinical 
Assistant in the Electrical and X-ray Departments at St. Thomas’s 
Hospital. 

Spriggs, E. I., M.D., M.R.O.P.. has been appointed Physician to 
Out-patients to the Victoria Hospital for Children, Chelsea. 

Strong, W. M., M.A., B.C. Cantab., has been appointed Clinical 
Assistant in the Skin Department, and also Clinical Assistant in 
the Electrical aud X-ray Departments, at St. Thomas's Hospital. 

Upcott, H., L.R.C.P. Lond., M.R.C.S.. has beeu appointed Assistant 
House Surgeon to St. Thomas's Hospital. 

Whken, C., B.A. Oxon., L.R.C.P. Lond., M.R.C.S., has been appointed 
Assistant House Surgeon to St. Thomas's Hospital. 

Wicks. Spencer. B.A., M.R.C.S.. L.R.C.P., has been appointed Medical 
Officer to the Premier, Bultfoiitoin, and Dutoitspan Mines, Kim¬ 
berley, South Africa. 

Williams, Patrick Watson. M.D. Lond., M.R.C S.. has been appointed 
Lecturer on Practical Medicine at University College. 

Wilson, Thomas, M.D. Lond., F.R.C.S. Eng., has been appointed 
Honorary Obstetric Officer to tho General Hospital, Birmingham. 

Yarred, W. II. Harwood, B.Sc., L.R.C.P. Lond., M.R.C.8., has been 
re-appointed House Physician to St. Thomas's Hospital. 


©amois. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen City Lunatic Asylum, Klngseat.—Medical Superintendent. 
Salary £400 per annum, rising to £600. 

Brackbribge Asylum, near Lincoln.—Junior Assistant Medical 
Officer (female), uamarrled. Salary £125, with apartments, board, 
attendance, Ac. 

Derby Borough Asylum.—A ssistant Medical Officer. Salary £120 
per annum, with board and washing. 

Dublin, Trinity College.—P rofessor of Anatomy. 

Durham County Asylum.—A ssistant Medical Officer. Salary £180 
per annum, rising to £220, with rooms, board, and attendance. 

Gloucester General Infirmary and Gloucestershire Bit. In¬ 
stitution—A ssistant House Surgeon for six months. Remuue<a- 
tlon at £30 per annum, with board, residence, and washing. 

London Fever Hospital, Liverpool-road, N.—Assistant Resident 
Medical Officer. Sslary £120 per annum, with board and lodging. 

Manchester Royal Infirmary Convalescent Hospital, Cheadlo.— 
Assistant Medical Officer, unmarried, for six months. Salary at 
rate of £80 per annum, with board and residence. 

Metropolitan Hospital. Kingsland-road, N.E. — House Physician 
(salary at rate of £40 per annum). House Surgeon (salary at rate of 
£40 per annum), Assistant House Physician (salary at rate of £20 
per annum), and Assistant House Surgeon (salary at rate of £20 per 
annum). All tenable for bIx mouths. Also an Anesthetist. 
Honorarium 25 guineas per annum. 

National Hospital for the Paralysed and Epileptic. Queen 
square. Bloomsbury.—Junior House Physician. Salary £50, with 
board and apartments. 

North-Eastern Hospital for Children, Hackney-road, N.E.— 
Resident Medical Officer. Salary £120 per annum, with !«an1, 
residence, and washing. 

North Riding Infirmary, Mlddlesborough-on-Tees.—Assistant House 
Surgeon, unmarried. 

Port of London Sanitary Authority.—B oarding Medical Officer. 
Salary £5 5s. per week. 

Preston Royal Infirmary.—A ssistant House Surgeon. Salary £60 
per annum, with board, lodging, washing, 4c. 

Queen's Jubilee Hospital Extension, Bari’s Court, S.W.—Honorary 
Physician. 

Royal Albert Hospital, Devonport.—Assistant House Surgeon for 
six months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Royal Berkshire Hospital.—A ssistant Honse Surgeon for six months. 
Salary £60 per annum, with board, lodging, and washing. 

Royal National Hospital for Consumption and Diseases of the 
Chest, Ventnor.—Assistant Resident Medical Officer, unmarried. 
Salary £100 per annum, with board and lodging. 

Royal Hospital fob Diseases of the Chest, City-road, E.C.— 
House Physician for six months. Salary at rate of £6C per annum, 
with board, lodging, and washing. 

St. Mark’s Hospital for Fistula and other Diseases of the 
Rectum, City-road, London, B.C.—House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

St. Peter's Hospital fob Stone, 4c., Henrietta-atreet, Covent 
Garden, W.C.—House Surgeon for six months. Salary at rate of 
£100 a year, with board, lodging, and washing. 

Seamen’s Hospital f Dreadnought ”), Greenwich, S.B.—House 
Surgeon. Salary £65 per annum. Also Junior Resident Medical 
Officer. Salary £40 per annum. Both with board, residence, and 
washing. 

Sussex County Hospital.—H ouse Physician, unmarried. Salary £50 
per annum, with hoard and residence. 

West London Hospital, Hammersmith-road, W.—House Physician 
and House Surgeon for six months. 

West Riding Asylum. Wakefield.—Assistant Medical Officer. Salary 
£140, rising to £160, with apartments, board, washing, and 
attendance. 

Wolverhampton Bye Infirmary.—H ouse Surgeon. Salary £70 per 
annum, with rooms, board, and washing. 


prtjis, UtarriagES, ititir gkatjjs. 


BIKTHS. 

Dickson.—O n Feb. 24th, at Scaredale-villaa, Kensington, the wife of 
T. Hugh Dickson, M.A., M.B. Cantab., of a daughter. 

Gilmer.—O n Jan. 7th, at 61, The Terrace, Wellington, New Zealand, 
the wife of Hamilton A. H. Gilmer, of a son. 

Rimkll. —On Feb. 24th, at Long Sutton, Lincolnshire, the wife of 
Alfred Tom Rlmell, M.D. Durh., of a daughter. 


MARRIAGES. 

Davidson—Naylor.— On March 3rd, at Christ Church, Lancaster-gata. 
by the Rev. K. Jameson, of Chiselhurst. assisted by the Rev. H. G. 
Bird, vicar of St. Andrew's, Hillingdon. John Davidson, M.B. LoDd-. 
of Uxbridge, to Clarice Helen Metcalfe Naylor, daughter of the lata 
F. A. Naylor, D.S.P., Ccutral Provinces. India. 

Sloanf.—MABSTON.-O n Feb. 24th, at St. Michael's Church, Coventry. 
John Stretton Sloane, M S. Lond., F.R.C.S. Eng., to Emily Hilda 
youngest daughter of the late George Marston, of Bnderby, 
Leicester. _ 

DEATH. 

Crosse.— On Feb. 24th, at his residence, Albemarie-street. W., William 
Henry Crosse, M.D. Durh., aged 45 years. 

M.B —A lee of 6s is charged for the insertion of notices of Births. 
Marriages, and Deaths. 
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|tote, Sjjort Comments, anir ^nstors 
lo Correspondents. 

THE NOTTINGHAM HOSPITAL FOR CHILDREN. 

Matters at the Nottingham Hospital for Children do not seem to 
be in a very satisfactory condition. The last two house surgeons 
have resigned and the crux of the question would appear to 
be in the influence exercised by the lady superintendent. In 
The Lancet of Sept. 13th. 1902, p 784, we published a letter 
from the then house surgeon. Dr. James Campbell, wherein 
he quoted a resolution passed a fortnight previously by the 
board of management to the following effect: “That the 
lady superintendent be given to understand in cases which she 
believes the house surgeon is not properly carrying out the instruc¬ 
tions of the honorary medical staff that it is her duty to report 
such case at once to the board through the chairman." Dr. 
Campbell resigned his post at about this date, for in the same Issue 
of The Lancet appeared the announcement that the post of house 
surgeon to the Nottingham Hospital for Children was vacant. Mr. 
C. E. Gsitskell thereupon applied for the post and was elected 
to it. He made Inquiries about the above-mentioned by-lsw 
and was informed by the chairman that it bad been rescinded. 
Mr. Qaitskell said that he would accept the post on condition that 
he *aa in no way interfered with by the lady superintendent. To 
this the board of management agreed and Mr. Qaitskell entered on 
his duties. 

About the end of January, 1903, scarlet fever broke out in the 
hospital and two patients were removed to the fever hospital. 
Four or five days later Mr. Qaitskell heard one nurse say to her 
oompanlon that another nurse was ill and had been ill for some 
three days. Mr. Qaitskell mentioned this fact to one of the 
honorary medical staff and he mentioned it to the lady super¬ 
intendent. Bhe in her turn asked Mr. Qaitskell to see the 
patient and added that It was his duty to know if any nurse 
were ill and to apply to herself as to a time to see the 
patient. Mr. Qaitskell examined the nurse and considered her 
to be suffering from scarlet fever. On the following day one 
of the honorary medical staff confirmed this diagnosis, the 
case was notified, and the patient was removed to the fever 
hospital. About a week later the chairman at a board meeting 
asked Mr. Qaitskell why he had sent a nurse to the fever 
hospital who bad not got scarlet fever at all. To this Mr. Qaitskell 
said that it was the first that he had heard of the matter and asked 
the chairman to tell him from whom he derived his information. To 
this the chairman replied that he did not know but that he would 
find out. Apparently the information came from the patient 
herself. On Feb. 11th Dr. L. W. Marshall requested Mr. Qaitskell 
to see tho lady dispenser with a view of finding out whether 
she were physically fit to perform her duties. Mr. Qaitskell 
saw the dispenser (Miss Rose) and came to the conclusion 
that she was recovering from a cold, that her temperature 
was normal, and that she was fit to discharge her duties. 
On Feb. 12th Dr. Marshall informed Mr. Qaitskell that he had just 
seen Miss Rose, who told him that she had been dismissed by the 
lady superintendent as being not well enough to perform her duties. 
Mr. Qaitskell saw the lady superintendent who said that as Miss 
Rose was not well she had engaged another dispenser. Mr. Qaitskell 
answered that as he had seen the dispenser and had come to the 
conclusion that she was physically fit, he considered that the lady 
superintendent had interfered In a medical matter and that he 
should bring the question before the board. That same evening 
Mr. Qaitskell received a letter from the chairman which began : 
“ Seeing that Miss Rose is not well I consider that Miss Ducane (the 
lady superintendent) is justified in finding another lady to act as ' dis¬ 
penser.’ " Mr. Qaitskell replied that the chairman seemed to be under a 
misapprehension and that the lady was not ill, and, further, that he 
considered it his duty to keep Miss Rose In her post until he heard 
from the chairman again. The chairman answered that as Miss 
Rose had only been appointed temporarily for ten days and bad held 
the poet for three weeks he therefore appointed Miss King in her 
place. Mr. Qaitskell replied that he bowed to the chairman's 
ruling but that he objected to the lady superintendent Interfering 
in a medical matter. On Feb. 26th a special meeting of the board 
was held in which a letter from the chairman was read, stating 
that he had heard from several Influential gentlemen in the town 
that Miss Ducane had been insulted by Mr. Qaitskell. Letters were 
read from sisters and nurses, with whom Mr. Qaitskell allowed that 
he had found fault, endorsing the complaint. 

Finally, Mr. Qaitskell was Informed that a motion had been 
passed, but not unanimously, that he should apologise to the chair¬ 
man for his conduct. Mr. Qaitskell refused to apologise, alleging 
that he had only answered as he considered it his duty to, that the 
chairman had acted in a medical matter on the authority of the 
lady superintendent without consulting him, and that he then and 
there wished to resign. 

We have written the above upon Mr. Qaitskell's statement, fortiflod 
by letters and a copy of the by-laws. 

By-law No. 10 of those concerning the house surgeon states that 


“ the nursing staff and the servants shall be medically in the care of 
the house surgeon." It appears to us that the lady superintendent 
was exceeding her duties in dismissing the dispenser as ill when the 
house surgeon said that she was well. We have no wish to hold up 
house surgeons as infallible, but any house surgeon presumably 
knows hetter whether a patient is well or ill than does a lady super¬ 
intendent, even if she be a fully-trained nurse, which by-law 1 of 
those dealing with the lady superintendent says that she shall be. 
Mr. Qaitskell was educated at Guy’s Hospital and took the diploma 
of M.R.C.S. Eng., L.R.C.P. Lond. It would be interesting to know 
where Miss Ducane was trained and for how long. We think, more¬ 
over, that the mem tiers of the committee of management would be 
well advised if they took steps to remedy an obviously unsatisfactory 
state of things. 

UNFORTUNATE ADVERTISEMENT. 

To the Editors of The Lancet. . 

Sir?,—S ome kind friend has sent you a cutting from a paper con¬ 
taining an advertisement of Earl's pepsine of which article my recom¬ 
mendation is given. I did not notice the advertisement in question 
but long ago I requested that my report on Earl's pepsine should be dis¬ 
continued. I have now stated that if it were not I should apply for an 
injunction to restrain its publication. I gave the report in question 
about 30 years ago. before I was a Fellow of the College of Surgeons 
and whilst -I was practising exclusively as an analytical chemist. I 
never got a fee for it, but, on the contrary, pecuniarily assisted the 
proprietor of the drug to manufacture it, as I felt interested in him. 
It is the only drug I have ever made a report on for trade purposes. 
Years after my report many of the leading physicians of Dublin gave 
laudatory certificates of the efficacy of this pepsine, and I believe that 
their certificates are still made use of judging by the circular of which 
I inclose a copy and which has only just come into my possession. 

Your obedient servant, 

Dublin, March 2nd, 1903. Charles A. Cameron. 

* # * The circular inclosed by Sir Charles Cameron contains 18 so- 
called “ medical reports '* from various practitioners. We 
observe among the signatories of these no less than seven ex- 
presldenta of the Royal College of 8urgeons in Ireland. We think 
that any of these gentlemen who are still alive should follow Sir 
Charles Cameron's example and Insist through their solicitors on the 
suppression of their “ medical reports.”—E d. L. 

A WARNING. 

'fythe Editors of The Lancet. 

Sirs,— In reference to the letter published in The Lancet of 
Feb. 28th, p. 628, headed “A Warning,” it will interest Dr. W. K. 
Sibley and others to know that the German giving the name of "Dr. 
Richard Osten of Berlin and the London Hospital” was arrested in 
my presence on Sunday evening Feb. 22nd, having succeeded in 
obtaining further sums of money under false pretences from two of my 
acquaintances. He was hrought up before the magistrate the following 
morning and remanded one week for Inquiries, so that by this time 
probably he has realised the penalty of his depredations. 

I am. Sirs, yours faithfully, 

Harley-street, W., March 3rd, 1903. J. H. Stowers. 

WANTED-A SANATORIUM. 

To the Editors of The Lancet. 

Sirs,—I s there any sanatorium where a domestic servant can be sent 
with errly tuberculous phthisis for open-air treatment, and what is 
the coat? I am, Sirs, yours faithfully, 

March 3rd, 1903. ENquiRENS. 

%* There are as yet very few institutions, save those that serve local 
needs, where such a case could be taken at any greatly reduced 
rates.— Ed. L. 

THE DEATH OF MISS ELLBN MARY SHARP, M.B. Lord. 
The death of Miss Elien Mary Sharp, M.B. Lond., a very able young 
member of our profession, took place at the Victoria Hospital, Hull, 
last month in sad circumstances. Miss Sharp was senior house 
surgeon at the hospital and was taken ill on the last day of January, 
her symptoms pointing to influenza. In spite of regular and devoted 
attention in the hospital pneumonia supervened with fatal result on 
the tenth day of illnesa. At the close of her illness Miss Sharp was 
seen by Dr. Cavendish Molson, a homoeopathic physician, sent to the 
hospital by her father with instructions to take entire charge of the 
case, which he appears to have attempted to do upon " eclectic ” and 
" bio-chemical ” principles, of which the exhibition of one-bllliontb of 
a grain of common salt may be taken as an example, if the newspaper 
report which has reached us may be taken as correct. Miss Sharp's 
death was made the subject of a post-mortem inquiry, when the father 
of the deceased lady wrote a strong letter to the coroner alleging 
neglect and ill-treatment against the staff of the hospital on several 
counts. The allegations were categorically contradicted by many 
witnesses. The assistant house surgeon proved that Mist Sharp was 
in accordance with her own desire from the beginning of her Illnesa 
under the care of the assistant physician to the hospital, Mias 
M. C. Murdoch, whoso instructions were faithfully carried out. 
Miss Murdoch described Miss Sharp's Illness from day to day and 
gave an extraordinary account of Dr. Molson's intervention and of 
uis theory of treatment by bio-chemistry. It appears that in his 
chemical practice miowcoplcal doses of sails are administered te 


zed by GOOgle 




700 Thb Lanokt,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Mabch 7, 1903 


-Lhe patient upon analogy because plants receive microscopical doses 
of salts from the soil. Evidence was given to show that Ur. Molson's 
treatment helped the unfortunate patient down the hill, but It seems 
^probable that wheu bio chemistry was given a trial the Inevitable 
•end was near. The coroner in summing up made some very strong 
•remarks upon the attitude taken by the father in slandering the 
•hospital. He considered that Dr. Molson must have told Mr. Sharp 
that his daughter had been wrongfully treated and that Dr. Molson 
eras to be blamed. The jury brought in a verdict of death from 
natural causes and in exonerating the hospital staff from all blame 
expressed their opinion that Mr. Sharp and Dr. Molson should have 
•been present at the inquest and should be strongly censured. 

We do not want to add to Mr. Sharp's grief at the loss of his accom¬ 
plished daughter, but we must endorse the view of the jury that his 
Attitude was reprehensible. We presume, as the coroner seems to 
■fcave presumed, that Dr. Molson gave an unfavourable account of the 
•treatment that Miss Sharp received before he attempted to arrest 
death by a display of blp-chomlstry. Mr. Sharp oertalnly should have 
obtained genuine evidence against the hospital authorities before he 
-committed himself to gross accusations against them In a letter to 
the ooroner. Had he made the least inquiry he would have found his 
-belief entirely erroneous. We prefer not to criticise Dr. MoIsou’b 
attitude, as the principles and practice of bio-chemistry, as far as we 
■can understand them, do not admit of serious discussion In a medical 
^journal. Miss Murdoch was, In the circumstances, compelled to meet 
•Dr. Molson and to allow his method of treatment to be employed, for 
it would have been impossible to Ignore the letter from Mr. Sharp 
authorising Dr. Molson to take entire charge of the patient. 

FAMILIAR LINES. 

To the Editors of Thk Lancet. 

Sins,—In The Lancet of Feb. 14lh you are good enough to say that 
the lines "Our Doctors," quotod on p. 448 from the Westminster Hos¬ 
pital Gazette, have " a familiar ring to us.” The lines in question are a 
quotation from my "Song of the General Practitioner'' (see p. 29 of 
"MuaaMedica: a Sheaf of Song aDd Verseand I want to thank ycu 
•for your kind reference. I am, Sirs, yours faithfully. 

Feb. 23rd, 1903. J. Johnston. 

OZONE. 

To the Editors of Thk Lancet. 

6ibs,— One of the latest of the cases in my practice In which I have 
-employed this valuable antiseptic and In which I found very decided 
and very rapid benefits from Its administration J consider quite worthy 
■of being recorded. A patient, aged 17 years, was suffering from 
pneumonia complicated with pleurisy; his temperature was 105° F., 
with very rapid and laloured breathing; bis lips were cyanotic, 
-amt, in fact, all the symptoms wero very grave. I adopted the usual 
treatment ami the symptoms not improving on the third day I 
Introduced ozone. The samo evening there was a marked change for 
the better, the pulse had fallen from 110 in the morning to 100, tlie 
-breathing was less rapid and less laboured, and Iho temperature was 
104°. The symptoms continued to improve gradually, all the bad sym¬ 
ptoms subsiding, ami the patient, I am happy to say, made a very 
favourable recovery. I at first employed the ozone for a quarter of each 
Jiour, gradually extending its use until it was used conTinuomly. 1 
may mention another case of diffuse cellular erysipelas. Tho presence 
of ucone .produced au important change in the atmosphere of the 
patient's room, whilst there was an obvious bcnellt to the patient. 

I am, Sirs, yours faithfully, 

J. E. S. Barnes, L.R.C.P., L U C S., L.M. Irel., B.A. Dub. 
Bexley Heath, Feb. 24th, 1903. 

THB •• Y" FUND. 

4Jurg eon-General 11. S. Muir begs to acknowledge subscriptions from 
Colonel T. .F. McOann, I.M.S. (retired), and Captain ileffeman, 

K.A.M.C.; also further contributions from tho officers of the Indian 
Medical Service In civil employment, kindly collected by the Director- 
General of the Indian Medical Service (Sir B. Franklin, K.C.I.B.), 
making a total from that source of £313 Ss.2d. The gross amount 
• collected was nearly £818. Of this sum £750 have been invested 
in tho namoi of trustees (Surgoon-Qeneral Muir, Surgoon-General 
A. H. Keogh, C B., ami Lieutenant-Colonel W. Babtie, V.C.,>C.M.G.) 
-for the benefit of tho infant. Of the remainder a portion has been 
devoted to establishing " Y" in a position which gives her congenial 
employment, and the balanoe, after deducting necessary legal and 
other expenses (which will not exoeed £12), will be handed ever to 
her. She is extremely grateful and returns her sincere thanks to all 
who have come forward with their generous assistance. 


ut Country Practitioner.— Every patient has the right to seleot his or 
her own medical adviser and to change him at will. But when a 
practitioner is called upon to supersede his professional brother it is 
his duty to ascertain that the former medical adviser has been 
properly informed that his services are no longer required. In this 
case the patient seems to have recurred to the original medical 
adviser. We cannot judge of tho conduct of the temporary 
(nodical adviser t>ecause we do not know in what terms he was 
iuvitod to attend or what steps he took in reply. But surely no 
harm has been done. 

■A B. C.—The Rensum bit is a flexible indlarubber rod passing behind 
-ths bit proper-which prevents a horse from taking the-bit between 


the molars, which is the ususl prelude to bolting. It is quite 
humane. Reference has already been made in The Lancet to the 
Rensum bridle. 

E H. A .—The practice has obvious advantages but is not suitable in 
the case of delicate children. The family medical man should be 
consulted before the change in the child’s habit is made. There Is no 
risk of flatfoot. 

W. A'B. —1. The answer depends upon the distance of the stream 
from the source of pollution. A chemical analysis might be made 
of the water. 2 and 3. The contingencies alluded to are Impossible. 

H. H. H. is referred to The Lancet of Jan. 18th, 1902, p. 183. The 
method was simply Immersion in a strong solution of silicate o( 
soda (10 per cent.). 

L. B. Is thanked for his communication, but arrangements are mads 
at this office for the regular receipt of such information. 

Jf.E.—We regret that we are unable to help our correspondent. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (9th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.20 p.m.), St. Goorge's (2 P.M.), St. Mary's (2.30 P.M.). 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.). Royal Orthopaedic (2 P.M.), City Orthopaedic (4 P.M.). 
Gt. Northern'Central (2.30 P.M.), West London (2.30 P.M.), London 
Throat (9.30 A.M.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (10th).— London (2 P.M.), St. Bartholomew's (1.30 P.M.). St. 
Thomas's (3.20 p.m.), Guy s (1.30 p.m.), Middlesex (1.30 P.M.). West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m,), St. George's (1 p.m.), St. Mary's (1 P.M.), St. Marks 
(2.30 p.m.), Cancer {2 p.m.). Metropolitan (2.30 p.m.) London Throat 
(9.30 a.m.), Royal Ear (3 p.m.). Samaritan (9.30 a.m. and 2.30 p.m.). 
Throat Golden-square (9.30 a.m.), 8oho-square (2 P.M.). 
WEDNESDAY (11th).— 8t. Bartholomew's (1.30 P.M.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m. ), Charing Cross 
(3 p.m.), St. Thomas's (2 P.M.), London (2 P.M.), King's College 
(2 P.M.), St. George's (Ophthalmic, 1 P.M.), St. Mary> (2 p.m.). 
National Orthopedic (10 a.m.), St. Peter's (2 P.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 P.M.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m). 

THURSDAY (12th).— St. Bartholomew's (1.20 P.M.), 8t. Thomas'* 
(3.3U p.m.). University College (2 p.m.). Charing Cross (3 P.M.), St. 
George's (1 P.M.), London |2 P.M.), King s College (2 P.M.). Middlesex 
(1.30 P.M.), St. Mary's (2.30 P.M.), Soiuvsquare (2 P.M.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyn*c<- 
loglcal, 2.30 P.M.), Metropolitan (2.30 p.m.), London Throat. 
(9.30 a.m.), 8t. Mark's (2 p.m.), Samaritan (9.30 a.m. ou.t 2.30 P.m.', 
Throat. Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

FRIDAY (13th).— Loudon (2 p.m.), St. Bartholomew’s (1.30 p.m.). St. 
Thomas s (3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George's (1 p.m.). King's College (2 p.m.), St. Man » 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.20 p.m.). West London (2.20 P.M.), London 
Throat |9.W a.m.), Samaritan t9.30 A.M. and 2.30 P.M.). Throat. 
Golden-square (9.cO a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P.M.). 

SATURDAY (14th).— Royal Free (9 a.m.), London (2 p.m.). Middlesex 
(1.30 P.M.), St. Thomas's (2 P.M.), University College (9.15 a.m.,. 
Charing Cross (2 p.m.), St. Georges (1 p.m.), St. Mary's (10 p.m.). 
Throat, Golden-squaro (9.30 a.m.), Guy's (1.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal Loudon Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and tL<* 
Central Loudon Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (9th).— Medical 8<>cikiy or London (ll, Chandoa-streo. 
Cavendish-square. W.).—8.30 P.M. Papers : —Mr. F. S. Eve: Certain 
Conditions which maybe mistaken for Appendicitis and UnuMial 
Cases of that Affection.—Dr. A. U N. Levels: A Case of Abdomn al 
Hysterectomy for Retroperitoneal Cervical Fibroid weighing 
13J pounds. 

TUESDAY (10th).—R otal Medical and Chihukoical Society 
v£u Uanover-square, W.).—8.30 p.m. Paper:—Dr. F. P. Weber: 
A Case of Multiple Myeloma (Myelomatosis) with Bence-Jones 
Proteld in the Urine (Myelopathic Albumosuria of firadsbn*. 
Kahler'a Disease) and a Summary of Published Cases. (Wilt, a 
Report on the Chemical Path, logy by Dr. R. Hutchison and Ur. 
J. J. R. M*cleort.) 

Chklbka Clinical Society (Jenner Institute of Preventive Medi¬ 
cine, Chelsea gar.lens, Groevenor-road. S.W.).-8.30 p.m. Annual 
Clioical Debate on Diabetic and Nou-Dlabetio Glycosuria in abicn 
Dr. H. White, Dr. Pavy, Dr. Saundby, and Dr. H. Bradford »».l 
take part. 

WEDNESDAY (11th).—S outh-West London Medical Society (Boling 
broke Hospital, Wandsworth Common).—8.45 p.m. Paper:—Mr. 

M. Sheild : Some Recent Exporter ces in Diseases of the Breast. 
Dermatological Society or London (11, Ghandoa-eueet, Cav.n- 
dlsb-square, W.).—6.15 p.m. Demonstration of Oases of Interest 
THURSDAY (12th).—B ritish Gynecological Society (20, Hanu\. r- 
square, W.).—H p.m. Specimens will be shown by Dr. 1. Parsons and 
others. Paper:— Mr. 8. Bishop: Procidentia Uteri, with spe*r<d 
Keierenoe to an Operation upon the Bacrc-Uterlne Ligaroei it. 
Discussion continued. 
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FRIDAY ( 13 th).— Thk Incorporated Society or Medical Officers 
or Health (9, Adelphi-terraoe, Strand, W.C.).— 8 p.m. Paper :— 
Dr. J. M Wilson: Regulations under the Dairies, Cowsheds, and 
MUkahopt Orders. 

Ophthat.mological Society or the Uicited Kingdom (11. Chandos- 
street, W.).—8 p.m. Card Specimens-.—Mr. C. B. James. Dr. L. 
Buchanan. Mr. 8. Mayou, Mr A. Lawson, and Dr. W. E. Thomson. 
8.30 p.m. Papers Mr. E. T. Collins and Mr. J. H. Parsons: Anoph- 
thalmos in a Chick.—Mr. 8. Mayou: Treatment of Trachoma by 
X Rays.— Dr. W. B. Th imson and Dr. L. Buchanan: An Acoount 
of Certain Cases of Injury to the Bye of the Child during Labour.— 
Mr. J. B. Lawford: Notes of a Case of Dislocation of the Byeball. 
British Laryn go logical, Rhinologioal, and Oto logical Asso¬ 
ciation (11, Chandos-street, Cavendish-square. W.).— 4 p.m. 
Papers will be read and Cases shown by Dr. J. Horne, Dr. J. E. 
Mcuougall, Dr. Lodge. Mr. M. Collier, and Dr. D. Grant. 8 p.m. 
Annual Dinner at the Imperial Restaurant. 

Clinical Society or London (20, Hanover-square. W.).—8.30 p.m. 
Papers :—Mr. T. 8. Ellis : Skin Sliding. Dr. W. H. B. Brook: 
Spinal Caries with Total Paraplegia, Oostotransvereectomy with 
Complete Recovery.—Mr. S Paget: Successful Treatment of 
Prolapse of Bowel with Incontinence by Injection of Paraffin under 
tho Mucous Membrane. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &0. 
MONDAY (9th).—R oyal College op Surgeons op England.— 

5 p.m. Prof. W. McAdam Bccles : The Vermiform Appendix, Some 
Points in its Anatomy and Pathology. 

Post-Graduate College (West London Hospital, Hammersmlth- 
r oad. W.).—5 p.m. Dr. Russell : Mediastinal Disease. 

TUESDAY CLOth).— Royal College op Physicians op London 
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road, W.).—5 p.m. Mr. C. Williams: High Frequency Electrical 
Currents, with Treatment of Some Diseases. 

University op London (Physiological Laboratory).—5 p.m. Dr. 
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(Lecture on Advanced Physiology.) 
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The Hospital for Sick Children (Gt. Ormond-stroet, W.C.).— 
4 p.m. Dr. Colman : The Management of Growing Children. 
Charing Cross Hospital.— 4 p.m. Mr. Gibbs: Surgioal Cases. 
(Post-Graduate Course.) 

University op London (Physiological Laboratory).— 6 p.m. Dr. 
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logy.) 

FRIDAY (13th).—R oyal College op Surgeons op England.— 
6 p.m. Prof. W. McAdam Bccles: The Vermiform Appendix, 8ome 
Points in its Anatomy and Pathology. 
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University op London (Physiological Laboratory).—5 p.m. Dr. 
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Royal Institution of Great Britain (Albemarle-street, W.).— 
9 p.m. Dr. K. Pearson: Character Reading from External Signs. 


EDITORIAL NOTICES. 

It is moat important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclvtively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


MANAGER’S NOTICES. 

THE INDEX to THE LANCET. 

The Index to Vol. II. of 1902, which was completed with, 
the issue of Dec. 27th, and the Title-page to the Volume, 
were given in The Lancet of Jan. 3rd. 


VOLUMES AND CA8B8. 

Volumes for the second half of the year 1902 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage- 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2»., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied- 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are Bent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by themf 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to- 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to- 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abboad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


-Subscriptions (which may commence at any time) are- 
payable in advance. Cheques and Post Office Orders (crossed) 
“ London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requepted- 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional* 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or od 
any other ground, should be resisted. 'The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do bo 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steicard's Instruments.) 

The Lancet Office, March 6th, 1903. 


It it especially requested that early intelligence of local events 
having o medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
thxs office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCK8 TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed " To the 
Manager." 

We cannot undertake to return MSS. not used.' ■ 
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During the week marked copies of the following newspaper* - 
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SOME POINTS IN THE ANATOMY AND 
PATHOLOGY OF THE VERMIFORM 
APPENDIX. 

Delivered before the Royal College of Surgeons of England on 
Feb. 9th , 11th, and ISth, 190S, 
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HOSPITAL; ASSISTANT SURGEON TO THE CITY OF 
LONDON TRUSS SOCIETY, ETC. 


LECTURE I. 

Delivered on Feb. 9lh. 

Mr. President and Gentlemen,— I almost owe you an 
apology for bringing to your notice a few points, hardly any 
of which, I fear, are very novel, on the subject of the vermi¬ 
form appendix. In spite of the widespread attention which 
has of recent years been given to this lymphoid appendage 
there is still a very considerable difference of opinion on 
many points connected with its anatomy and physiology, to 
say nothing of the pathological conditions associated with it. 
By so much has our knowledge of the organ and its lesions 
been increased that it would seem that there is but little left 
to be added to the sum, yet it is perhaps at just such a stage 
of experience that it is well to gather together some of the 
important facts in lectures such as these. I shall not allude 
in detail to all the well-known statements concerning its 
gross anatomy but only to some which, however simple and 
apparently obvious, are sometimes lost sight of. 

Gross Anatomy of the Appendix. 

First, let it be remembered that the vermiform appendix is 
wholly an intra-peritoneal organ, using this term in the sense 
in which it is generally employed—that is to say, it is always 

suspended by a fold of peritoneum—the meso-appendix_in a 

manner similar to a loop of intestine, while its extreme tip 
is usually quite free. The obvious deduction from this 
elementary fact is that the appendix cannot be approached 
by any route whatever which does not transgress the 

S iritoneal cavity—in other words, one in which the parietal 
yer of peritoneum is always incised. 

Dr. R. J. A, Berry 1 has very carefully worked out the 
varieties of the attachment, form, and relations of the meso- 
appendix. Briefly he summarises the differences in the 
descriptions given by various authors as follows : “These are, 
first, the shape of the meso-appendix, whether triangular or 
quadrilateral ; and secondly, its relations to the vermiform 
appendix, whether a complete or an incomplete investment 
for that organ. ” From a careful review of the fold in 100 
cases he comes to the following conclusions : “The meso- 
appendix is a double fold of peritoneum which entirely 
surrounds the vermiform appendix, constituting its 
mesentery. Though generally of a triangular aspect it is 
always quadrilateral in outline—that is to say, four borders 
can always be described, though one border may be so short 
as to give one the impression that the structure is triangular. 

. In most cases the mesentery can be demonstrated to 

the naked eye extending along the whole length of the 
appendix, and in those cases where the meso-appendix 
appears only to extend midway along the appendix 
microscopic examination will conclusively prove that a 
peritoneal covering is investing the whole length of the 
appendix.” While from a personal examination of 
over 60 normal appendices I can fully indorse all that 
Dr. Berry affirms, I think that he partly loses sight of 
the pathological and, therefore, surgical, significance of 
tiie fact that the breadth of the fold constituting the 
meso-appendix may vary very much. Thus undoubtedly in a 
large number of cases the meso-appendix as a distinctly 
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quadrilateral fold extends the whole length, or nearly the 
whole length, of the appendix, but, on the other hand, there 
is no inconsiderable minority of instances in which it does 
not reach as such a fold to the termination of the tube. It 
is beoause of this shortened attachment of an actual fold that 
the appendix is so frequently curved or bent upon itself and 
it is by no means unusual for a division of the meso-appendix 
to be required in order to straighten out the tube. Away 
then must go all the statements of operating upon the 
appendix extra-peritoneally. 

A second fact is the direct communication with the ciecum 
proper. This connexion is merely, as it were, a safety-valve 
against explosion and not in the vast majority of cases the 
entrance through which an irritant foreign body passes 
into the tube. It is frequently after this communicating 
aperture has become abnormally closed that trouble ensues 
rather than when it is unusually patent The calibre of 
this aperture, while amply sufficient in its natural state to 
allow the free evacuation of secretion from the mucous 
membrane of the tube itself, is not great enough to permit 
the entrance into the lumen of the appendix of bodies of 
considerably smaller dimensions than those which have been 
said to have passed through it 

The position of the aperture is interesting and so is also 
its relation to the axis of the tube. Too little attention has 
perhaps been paid to the fact that the passage from the 
cfficum into the appendicular canal is, as it were, hidden 
away under the loose folds of mucous membrane which 
surround it; indeed, in some instances it is difficult to 
determine its position. This is obviously very different from 
the character of the larger adjacent opening—the ileo-csecal 
—which guarded rather than obscured by the folds con¬ 
stituting the ileo-csecal valve, iB very apparent, for the ileo- 
csBcal junction appears prominent as if somewhat telescoped 
into the cavity of the large intestine, while that of the 
appendix is depressed and may have to be searched for. As 
a general rule the relative position of these two apertures is 
that the orifice of the vermiform appendix is some 2 '5 to 3 *5 
centimetres inferior and posterior to the ileo-csecal. Then, 
again, in at least two of the fairly common positions of the 
appendix—namely, when lying upwards and inwards or 
directly upwards—its orifice is in reality, at any rate, in the 
upright position, at the most dependent part of the tube, 
and this facilitates the exit of secretion and hinders the 
entrance of extraneous material. But it must be here 
remarked that the foregoing meets with an exception in the 
case of bacteria which, as it were, creep along the surface of 
the mucous membrane lining the entrance to the tube, and 
also of intestinal worms, which occasionally glide over the 
surface into the tube. It is wonderful how the various 
pointed foreign bodies found within the lumen of the tube 
have discovered the narrow aperture, cast arcund as it is 
with everything that would seem to block their way. 

A third subject of extreme interest and importance is the 
position of the appendix within the abdomen. To guess 
correctly where the tip of the appendix lies in any given 
case, without exposing it, is well-nigh impossible. To state 
that snoh-and-such a position is the normal one for the 
appendix is only to make oneself liable to have the state¬ 
ment completely overthrown by the next observer. The 
caecum with its vermiform appendage only reaches its 
common habitat in the right iliao region after a considerable 
route of migration, and this fact is quite sufficient in itself 
to lead to very different relations of the organ. It is 
probable that in a small number of instances the caecum 
has not fully reached the right iliac region even at birth 
and may continue its journey for some months after intra¬ 
uterine life. Thus there are on record instances in which 
the vermiform appendix has been discovered lying close 
beneath the liver and even behind the right lobe of the 
same gland (Fig. 1). 

With regard to what may be conveniently termed the 
normal positions there are three in which the appendix 
generally lies:—1. Pointing upwards and Inwards towards 
the region of the spleen. This may be described as being 
the north-east position. 2. Pointing downwards and inwards 
over the brim of the true pelvis. This may be described as 
being the south-east position. 3. Pointing directly upwards 
behind the csecum. This may be described as being the 
due north position. Various authors state differently as to 
which of these three is the most usual position. Personally, 
from the observation of nearly 200 cases in the dissecting- 
room and post-mortem room, I am convinced that a direction 
upwards and inwards behind the inner part of the caecum, 
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or the junction of the ileum and the cmcum, is that assumed 
by the appendix in more than half of the cases, while that 
in which it lies over the brim of the pelvis, generally with 
an inclination distinctly inwards as well as downwards, is 
the next most common. Lying directly upwards behind the 
oaecum is not so very uncommon and in this site pus, if 

Fig. 1. 


* 



Diagram to Illustrate the common positions of the appendix. 

present, is difficult to reach by the usual anterior incision 
and the propriety of lumbar drainage arises. It must be 
well known to all who are in the habit of palpating the right 
iliac fossa, particularly when the cascum is nearly empty, 
that it is common to detect an elongated body, not UDlike 
an enlarged appendix, felt through the thickness of the 
abdominal wall. This may not infrequently be felt when 
there is no suspicion of disease of the appendix and in such 
instances it cannot be attributed to the tube itself. In 
nearly every case in which I have personally palpated this 
structure, and have asked others to confirm its presence, it 
has been felt running obliquely downwards and inwards and 
could be made to roll under the tips of the examining: 
fingers. 

Like so many other conditions in connexion with abdominal 
palpation, the question arises as to whether the structure felt 
lies in the abdominal wall or within the abdominal cavity. 
Sir Frederick Treves when discussing the fact gives it as his 
opinion that it is produced by a portion of contracted muscle, 
probably rectus, stating as an argument in favour of it that 
the muscle and the deeper, possibly diseased, parts which 
are irritated by the palpation, are both supplied by the same 
spinal nerves. I am inclined, however, to think that, in 
some cases at least, it is the anterior longitudinal muscular 
band of the crocum contracting under the stimulating effect 
of the pressure of the examining fingers. 

Microscopic Anatomy op thb Appendix. 


central and the peripheral parts of these follicles. Th* 
centre, which usually stains less deeply, appears to be com¬ 
posed of looser adenoid tissue than the outer portion, which 
latter stains very markedly. Not infrequently in sections 
made from perfectly normal appendices a distinct space ma? 
be found around the outer part of the follicle. At first oi> 
observing this I was inclined to consider it merely as a 
cleavage the result of faulty preparation, but 1 have met with 
it now in such a considerable number of sections that I 
consider that it truly represents a normal lymph channel. In 
a few instances, under a high power, I have made out a dis¬ 
tinct endothelial lining which puts the question at rest 
Lockwood, Clado, and others have demonstrated the same 
j spaces and also look upon them as lymph sinuses. 

Although these masses of lymphoid tissue persist through¬ 
out life yet they proportionately certainly become less as 
age advances and where the appendix has been the seat of 
inflammatory changes they may be very much lessened in 
6ize and in some instances may have almost completelv 
disappeared. During an acute inflammation of the tube 
the lymphoid tissue is much involved and the various lymph 
spaces are greatly dilated. 

Characters of a Normal Appendix. 

The question not infrequently arises as to what constitutes 
clinically a normal appendix. This is a question of great 
importance when the appendix is exposed in an operation 
undertaken for abdominal symptoms the origin of which is 
not fully evident I believe that it is impossible to say that 
an appendix is absolutely “ normal ” without a microsoopic 
examination of the tube, for what appears to be a * ‘ normal ” 
organ on the outside may show evidence of disease if its 
interior and its mucous membrane be submitted to a 
closer examination. But it is possible to say whether or not 
an appendix is sufficiently healthy not to be excised. A 

Fig. 2. 



Transverse section of the appendix of an infant showing the 
ring of well-marked lymphoid follicles. 

"normal” appendix should present the following character¬ 
istics :— 


A great deal has been written on this subject, but even 
now there are several disputed points to be cleared up. 

That the histology of the tube differs considerablv at 
various periods of life is a well-recognised fact. First note 
the presence of the lymphoid tissue in the submucosa, or, 
as I prefer to term it, the lympho-mucosa. It been 
shown by Dr. Berry that the apex of the caecum of those 
animals which do not possess an appendix contains a 
quantity of lymphoid tissue and this be believes to be the 
homologue of the appendix vermiformis of the higher apes 
and man. This is probably true and while bearing upon the 
comparative anatomy of the organ it also gives a hint as to 
its function From the comparatively enormous development 
of the lymphoid tissue in the submucosa of the appendix 
some have deemed it justifiable to term this little appendage 
the "intestinal tonsil.” As lymphoid tissue in all parts of 
the body is most pronounced and active in the young, so the 
same holds good for the lymphoid masses in the appendix. 
In the infant they form almost a continuous layer outside 
the muscularis mucosae, while their globular or ovoid shape, 
their deep staining, and their number and size make them 
the most marked objects when a stained transverse section 
of the appendix from a young subject is examined by the 
naked eye. (Fig. 2.) 

As a rule a distinct difference may be noted between the 


1. Axis .—There should be little, if any, actual twisting in 
the length of the organ. There is probably always some 
curving of the organ, but this should only be a gradual 
bend in the healthy tube, brought about probably by the 
attachment of the meso-appendix and the distribution of 
the appendicular artery. Any sharp kinking or any distinct 
coiling probably always indicates an abnor mal condition. 

2. Colour .—This should be yellow but with a pinkish 
tinge. The degree of yellowness depends upon the amount 
of subperitoneal fatty tissue, while the pink colouration is 
due to fine blood-vessels. No actual blood-vessels of any 
size should be noticeable. The appearance of such denotes 
their dilatation and therefore probably the presence of aa 
inflammatory process. This is especially likely to be the 
case if vessels are seen in the form of enlarged venules 
tending to pass round the circumference of the tube. 

3. Consistence .—A normal living appendix when first 
touched after exposure has an extremely significant feel. 
There is no suspicion of any hardness or stiffness, but it is 
soft and velvety. A little handling, particularly if this 
happens to be otherwise than gentle, or even the mere oon- 
tact with cool air, causes an excitation of the muscular 
tissue and a corresponding hardening and shortening of the 
tube. It is important not to mistake this for true inflam¬ 
matory induration. General or local undoubted hardnes» 
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■resent when the appendix is first fingered is indicative of a 
■athologic&l condition. 

4. Surface.—The surface of the serous covering of the 
.ppendix should normally be perfectly smooth and regular 
md there should be no adhesions other than those of a 
istural character. The whole length of the tube should be 
iniform in circumference except for a slight tapering at the 
listal extremity. Any sudden bulgings or enlargements 
uggest disease. 

Physiology of the Vermiform Appendix. 

Practically little or nothing is known concerning the 
ihysiology of the tube and it may be that its physiological 
unctions are in reality insignificant, though they may have 
ome bearing upon its pathology. There are two conflicting 
deas as to its primary functions, one that it is entirely an 
ibsorptive organ, the other that it is purely an excretive 
;land. Probably the real truth lies in the statement that 
t is in part absorptive and in part excretive. 

Further, it has been thought that it has to do with the 
production of sulphuretted hydrogen to aid in the antisepsis 
if the large intestine. There can be no doubt that the 
lighly lymphatic character of the appendix seems to point 
o its absorptive function. The extremely well-marked 
ymphoid follicles and the large lymphatic spaces and 
channels both tend to make the assumption feasible that 
he appendix is ohiefly concerned with absorption. Yet, on 
he other hand, there are some strong arguments against 
mch a theory. Its absorbing surface is practically infini¬ 
tesimal compared with that of the adjacent small and .large 
ntestine. Then, again, what is it to absorb ? It is a very 
dgniflcant fact that it is well-nigh impossible even under 
sressure to distend the lumen of the appendix by distending 
he cascum with fluid, exactly in the same way as it is not 
isual to be able to fill the lower end of the ileum from the 
jolon. This conclusion is also corroborated by the fact that 
it is seldom or never the case that the lumen of the vermi¬ 
form process is affected in those instances in which the 
secum has given way under the strain of distension arising 
from constriction of the large intestine on the distal side 
of the csecum. Further, the lumen of the appendix is 
sever a receptacle for meconium, so that it would not appear 
ikely that the appendix often has any liquid contents, other 
;han what it has itself secreted, to absorb. 

Again, it is a point of interest that the action of the 
nuscular fibres forming one of the coats of the tube tends, 
vhen they contract, to force its contents towards and into 
be cavity of the cmcum. That the mucus is here of assist- 
ince in lubricating hardened faeces and helping in their 
inward passage is past believing, for the contents of the 
lormal cascum, although designated “fasces,” are not even 
temi-solid and therefore require no such help. I do not 
insider that there is evidence to justify the belief that 
be appendix produoes sulphuretted hydrogen ; in fact, the 
mowledge tha*. the mucus contained within it is often 
mtirely inodorous is greatly against the theory. Until, how- 
iver, there is an aocurate chemical analysis of the seoretion 
t is impossible to be sure as to whether it may not have 
■ome function in the economy. 

LECTURE II. 

Delivered on Feb 11th. 

Etiology of Inflammation. 

Mr. President and Gentlemen, —Can an inflammation 
if the appendix sufficient to excite symptoms ever be of a 
ion-bacterial nature ? I would venture to answer this ques- 
ion decidedly in the negative. It is my firm belief that 
•very instance of so-called appendicular colic, slight appendi¬ 
citis, catarrh of the appendix, and a number of other con¬ 
ations designated by like somewhat vague terms, is in truth 
1« pendent upon an actual inflammation of the appendix and 
bat with a bacterial origin. 

I am perfectly willing to admit that in some, perhaps 
nany, instances in which an appendix is examined after 
emoval, where symptoms pointing to it have been in 
*istence, bacteria may not be found. But it is to be 
'emembered that most of these are exoised after the 
ijmptoms have nearly or completely disappeared—in fact, 
iariog the quiescent stage. It is therefore quite possible 
lhat since the inflammation has passed, the bacteria which 
ioduoed it may have vanished. On the other band, an 
Bxaa<nation of the increasing number of appendioes removed 


during an attack, and some of these attacks of only a 
slightly greater severity than a “ mild ” preceding one, show 
not only the presence of bacteria but an abundance of 
infective micro-organisms. It is open for an objector to say 
that these organisms are present in every appendix, whether 
it be the site of inflammation or not, and that the bacteria 
must therefore play little or no part in the inflammatory 
process when in progress. Granted that the constant pre¬ 
sence of bacteria in greater or fewer numbers is true, this 
fact only tends to strengthen further the supposition that 
parasites are the essential cause of the inflammation. They 
are present, they can incite inflammatory processes, and if 
some starting cause ensues they will produce the condition 
of distinct inflammation with symptoms. 

If it be conceded that all cases of inflammation of the 
appendix with symptoms are the outcome of bacterial in¬ 
fection, what deductions should be drawn therefrom ? First, 
that it is impossible to say what will be the limits of any 
given attack, merely a few days’ malaise with slight colicky 
pain referred to the right iliac fossa, or death from septic 
peritonitis or septicaemia. Secondly, that,should the sufferer 
apparently recover from the attack, there will probably 
remain, in a now more than ever damaged appendix, bacteria 
always ready to light up a fresh inflammation on the least 
provocation. (Fig. 3.) 

Fig. 3. 
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Section of appendix with calculus in situ (x 25). 

Bacteriology. 

Many varieties of bacteria may be found within the 
lumen of the appendix, in the walls of the tube, in the 
lymph formed on its serous surface, in the adherent 
portions of omentum, in the peritoneal fluid, in consecutive 
abscess cavities, in distant collections of pus, and even 
in the blood and remote organs. They may be classified as 
follows : 1. Bacilli. — (a) Bacillus coli communis in its various 
forms ; (ft) bacillus pyocyaneus ; (o) bacillus prodigiosus ; 
and (d) bacillus tuberculosis. 2 Cocci. —(a) Staphylococcus 
pyogenes aureus; (ft) staphylococcus pyogenes albus ; ( 0 ) 
streptococcus pyogenes citreus ; and (d) diplococcus 
pneumoniae. (Fig. 4.) 

As to the frequency with which the more common indi¬ 
vidual organisms are found the following may be taken as a 
fairly accurate estimate based, as it is, upon the combined 
results of the investigations of many authorities: (1) 

varieties of the bacillus coli communis, 94 0 per cent ; (2) 
bacillus pyocyaneus, 0‘5 per cent. ; (3) bacillus prodigiosus, 
0-5 per cent ; (4) bacillus tuberculosis, 2-0 per cent. ; (5) 
staphylococci, 1-5 per cent. ; and (6) streptococci, 1-6 per 
cent. The bacillus coli communis is the only organism which 
is commonly found alone in cases of appendicitis. Cocci are 
but rarely present by themselves, though they are more often 
found in association with the colon bacillus. (Figs. 5 and 6.) 

Tuberculosis of the appendix may be primary or merely 
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Section of inflamed appendix showing great infiltration of 
the mucosa and pus in the lumen (x 26). 

outcome of a low virulence of the bacillus and a consequent 
disinclination to caseation and a great increase of newly 
formed connective tissue in place of it. 

Secondary tuberculosis of tbe appendix is by no means 
rare and as a rule presents no marked signs or symptoms of 
its own presence, these being masked by those of the more 
extensive infection. 


Calculi and Concretions. 

It may be stated at the outset that these are always forme 
in titu within the lumen of the appendix. Although it ! 
possible that their nucleus may have found its way from th 
cajcum into the appendix, yet the bulk of the material < 
the calculus has been laid down within the tube itsel 
Concretions or calculi may occur in almost any part of th 
alimentary tract and they may produce no signs c 
symptoms or they may give rise to most serious consequence 
in the way of irritation, inflammation, ulceration, perforatioi 
or obstruction. The calculi of the appendix may behave i 
precisely the same manner as calculi elsewhere in connexio 
with the intestines. The malignity of calculi, and particular! 
of appendicular calculi, would seem to depend on one of tw 
conditions, first the presence of virulent micro-organism 
within or upon them, and secondly, their movement. If i 
were possible to have a stationary and non-septic calculus bu 
little harm would result, but as soon as such a concretion i 
infected with organisms or changes its position, it is liable t 
produce dire consequences. 

The surface of the calculi is usually fairly smooth and the 
are frequently rounded or elongated in form, occasional! 

Fig. 6. 


Pub from the lumen of the same inflamed appendix as In Fig. 5 
showing colonies of staphylococci oil immersion) 

presenting facets. These three facts would seem to me t< 
indicate that the calculi have been subjected to a certaii 
amount of movement, perhaps caused by ineffectual effort! 
on the part of the appendix to rid itself of its undesirabh 
contents. But, on the other hand, a calculus may b< 
markedly tuberculated on the surface. This latter conditioi 
is associated with a crystalline deposit and is usual 1] 
observed in those calculi which are stationary and which an 
found within a distinct cavity in the appendix. 

An interesting point in connexion with tbe formation o: 
appendicular calculi is the question as to whether they cai 
arise without the walls of the tube being separated fron 
them by a distinct space. There can be no doubt, I think 
from the observation of fresh specimens, that is before an] 
process of hardening has been employed, that the walls maj 
closely embrace the calculus and that the actual enlarge¬ 
ment of the lumen of the tube has occurred in consequence 
of the growing calculus within it, rather than that tbe 
increase in size existed prior to the formation of the 
concretion. 

Actinomycosis of the Appendix. 

The actinomyces may attack any portion of the alimentary 
tract, or the fungus may infect the adjacent organs oi 
distant parts through dissemination from the intestines. 
That actinomycosis may be a primary lesion of the appendix 
is now an established fact, though the condition is neces¬ 
sarily a rare one. 
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part of a general infection of the alimentary tract. In its 
primary form, which is decidedly rare, it is apt to be very 
chronic, producing signs and symptoms of a chronic appen¬ 
dicitis. In these instances the mucosa and the submucosa 
will ordinarily be the parts involved, the serous membrane 

Fig. 4. 


frequently remaining free. Now and then there are seen 
instances in which connective tissue hyperplasia is the pre¬ 
dominant anatomical feature of the le-ion, giving rise to a 
mass which to the naked eye is very difficult to distinguish 
from a new growth. This hyperplasia is probably the 


Fig. 5. 


Calculus from the same appendix as in Fig. 3 showing 
colon bacilli oil immersion). 
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A recently recorded case 3 illustrates the condition as it is 
usaally seen. The patient had for some time been employed 
as a stable-boy in a hotel and had previously been a farm 
labourer. He had been the subject of hydrarthrosis of the 
right knee-joint at the age of 15 years but had made a rapid 
and complete recovery under treatment. He had lost three 
or four molar teeth during the past three years. He had 
long been in the habit of chewing blades of grass, grains of 
wheat, Ac., when not quite ripe. His symptoms began with 
acute pain in the right iliac fossa, with recurring rigors, 
frequent nausea, and progressive malaise and debility. On 
several occasions there was a rise of temperature. The 
symptoms at first improved under treatment by rest, careful 
diet, and inguinal compresses moistened with tincture of 
opium. This improvement was succeeded by lassitude, 
persistent anorexia, and slight constipation, together with 
some loss of flesh. On palpation there was no tenderness 
in the region of the appendix but a tmall tumour above 
Poupart’s ligament on the right side ; it was about from 
three to four fingers’ breadth in the vertical direction and 
was very hard to the touch. The appendix was removed 
and on microscopical examination typical actinomycosis was 
revealed. 

One important point in the prognosis of actinomycotic 
inflamma tion of the appendix is the fact that there is a 
great liability for the wounds made, either to drain an 
abscess or even to remove a non-suppurating appendix, to 
have a marked tendency to become the seat of secondary 
infection with the fungus. It is therefore well to bear in 
mind the possibility of this infection in those instances in 
which a series of sinuses form after a lesion occurring 
primarily in the region of the right iliac fossa. In one case 
under my care these sinuses tracked upwards in the sheath 
of the rectus abdominis muscle almost to the thorax and 
downwards behind Poupart’s ligament into the thigh and 
outwards into the lumbar region. 

Effects of Inflammation. 

One effect of inflammation is obliteration of the lumen 
of the appendix. This is entirely an opposite condition 
to that of perforation. It is in this manner that nature 
may bring about what is sometimes termed a “ spon- 

Fig. 7. 



Section of scleroMd appendix, proximal end, lumen obliterated 

(x 26 ). 

taneous cure.” There is also a natural tendency for the 
appendix to become obliterated in its lumen as age ad¬ 
vances and it is for this reason that acute inflamma¬ 
tions of the tube are less common in later life. In order, 
however, to bring about complete immunity to a recurrent 
appendicitis it is necessary that the whole of the lumen 
of the tube should be obliterated. (Fig. 7.) This result is 
not so very usual, for from attacks of inflammation there 


* Dr. Leon Thevenot: Medical Press and Circular, December, 1902, 
p. 722. 


may be obliteration only of a small part of the tube. If 
this is at the distal portion it leaves the proximal part 
still in communication with the caecum and still liable to the 
invasion of bacteria If it is at the proximal end it shuts 
the rest of the lumen off from that of the caecum and opens 
the door for the formation of a cyst of the appendix. If 
bacteria are shut up in the portion of the lumen which lies 
on the distal side of the obliteration an empyema may result. 
But take those instances in which, on a series of sections 
being cut from many parts of the length of the organ and all 
showing complete obliteration of its lumen, it is somewhat 
difficult to explain the undoubted attacks of pain, and of 
severe pain, that some of the possessors of such an altered 
tube have suffered from. (Fig. 8 ) A possible explanation 

Fig. 8. 
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Section of the same appendix as In Fig. 7, distal end, a trace 
of lumen remains (x 26). 

exists, however, in the fact that the majority of these 
appendices are found when exposed to be very closely bound 
down by adhesions to the surrounding parts and it may be 
that tension on these peritoneal bands induced by peristalsis 
or movements of the psoas muscle gives rise to the pain and 
discomfort. Whatever may be the actual explanation the 
fact remains that a removal of the altered appendix relieves 
the sufferer of all his troubles. 

The histological appearances of these appendices in which 
the lumen has become completely obliterated varies con¬ 
siderably in different instances. In most the-elements of the 
lympho mucosa are to all intents destroyed and their place 
is taken by a mass of cicatricial tissue. In some sections 
here and there may be seen remnants of the glands or of the 
lymphoid follicles. In many the muscular layers seem to be 
a good deal hypertrophied. 

Secondary Abscesses. 

I only draw attention to these because I wish to emphasise 
the possibility of their occurrence at quite late periods after 
the complete removal of the appendix. I have myself had 
one case in which no less than' five years after the removal 
of the appendix in the usual manner a secondary abscess 
formed close to the caecum at the site of the stump of the 
appendix. These collections may be due to several causes. 
One is that a few bacteria are left behind which romaining 
latent may at a remote period light up a fresh suppuration. 
Another is that a silk ligature or suture has remained and 
has been the source of the irritation. A third is that a small 
portion of gauze has been accidentally left behind in a case 
in which drainage was required in spite of the removal of 
the appendix. All these causes are quite apart from those 
instances in which secondary suppuration occurs as the result 
of an incomplete operation in which too long a stump of the 
appendix is left or in which a peri-appendicular abscess has 
been drained and no attempt has been made to excise the 
appendix. Cullen * has recently described an interesting 

* New York Medical Journal, Dec. 27th, 1902, p. 1111. 
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case in which a retrocajcal absoess developed three years 
after the complete removal of the appendix and has well 
illustrated the condition. 

Examination of the Blood in Appendicitis. 

Recently a considerable amount of attention has been 
given to the examination of the blood as an aid in the 
diagnosis of appendicitis. While admitting that the baemato- 
logical examination and significance may be carried too 
far, yet there can be no doubt of itB usefulness as a help in 
diagnosis when employed with due consideration of other 
signs and symptoms. There are two distinct changes in the 
blood associated with appendicitis, both of which are very 
obvious and both have a recognised bearing upon treatment 
and prognosis. These two alterations are (1) anaemia and 
(2) leucocytosis. 

1. Aneemia .—One has been often struck with the intensely 
anaemic appearance of some patients who have been 
suffering from toxsemia for many days. Not only is this 
anaemia apparent in the face of the person, but it is very 
evident when the blood is minutely examined. In several 
instances in which poisoning was due to absorption from 
the products of an infective appendicitis I have found a very 
marked diminution both in the actual number of erythroe;teB 
and the percentage of hsemoglobin. The suddenness with 
which these changes may occur is a necessary factor in the 
importance with which they are to be viewed. There are, 
of oourse, conditions causing rapid loss of blood, as rup¬ 
tured ectopic gestation, which must be carefully excluded. 
If the lessening of the erythrocytes is very great the 
proportionate loss in the percentage of haemoglobin is 
tremendous, for while the average decrease in the oxygen 
oarriers in instances of appendicitis of any form is about 
16 per cent., according to the most recent statistics, 
that of the corresponding loss of hsemoglobin is no less 
than 25 per cent. Supposing, then, the fall in the 
hsemoglobin is between 35 and 50 percent, whether or no 
the red corpuscles are correspondingly diminished in number, 
the question of operative interference becomes an anxious 
one for the surgeon. In some instances of the repeated 
attacks of the so-called catarrhal appendicitis there is a 
certain degree of antemia, especially in youDg women and 
in those where there is chronic constipation. When the 
blood is examined there is a diminution in the red cells and 
hsemoglobin but without leucocytosis. I consider that in 
these cases probably both the aneemia and the appendicitis 
are dependent upon a disordered state of the alimentary 
tract and if the condition does not rapidly improve under 
careful dieting and good hygienic surroundings I am con¬ 
vinced that the removal of the appendix is indicated, as the 
continued anaemia may really be due to slight toxsemia by 
absorption from the appendix. It is remarkable how rapid 
is the return to health in certain of the cases after the removal 
of the source of poisoning is carried out. I would venture to 
suggest that more attention be paid to the anaemia arising 
in cases of chronic appendicitis or at least in those of chronic 
digestive trouble with suspicion of distinct local lesions of 
the appendix. 

2. I eucoeytotit .—Of recent years the question of leucocy¬ 
tosis in association with appendicitis has been engaging a 
considerable amount of attention, and although there are 
very divergent views as to the degree of importance that can 
be placed upon the condition yet taken in conjunction with 
other signs and symptoms the determination of its presence 
may be of the greatest assistance (1) in the diagnosis of 
suppuration before operation ; (2) in the diagnosis of 
secondary suppuration after operation for abscess ; and (3) 
in the differential diagnosis of appendicitis from other 
affections. It is often a matter of extreme difficulty to say 
in any given case of inflammation of the appendix whether 
or not a focus of suppuration has formed. It is equally true 
that in the vast majority of instances in which pus is being 
produced in the tissues there is an increase in the number 
and an alteration in the characteristics of the white cor¬ 
puscles circulating in the blood. It would seem therefore 
that given a case of appendicitis in which leuoocytosis is 
obvious the surgeon may safely assume that suppuration is 
in evidence or that the case is one that demands operative 
interference. 

I will cite two examples as types in which a blood count 
taken in conjunction with a general view of the case dis¬ 
tinctly assisted in the diagnosis, and therefore in the treat¬ 
ment, of the lesion. Both are taken from Cabot’s excellent 
review of the subject. 4 The first case (Case 40, Oabot) is 


4 Oabot: Clinical Examination of the Blood, 1901. 


one in which the blood count showed a progressively in-, 
creasing leucocytosis which in the end decided the necessity 
for surgical interference. The age of the patient, a male, 
was 19 years, and the blood count showed 4,380,000 red cell a 
The white cell* were as follows: on March 25th, at 9 p.m., 
15,600, with vomiting, pain, and tenderness ; on the 27tb 
19,500, the patient being comfortable, with no vomiting, and 
the signs more localised ; on the 28th 22,900, there being 
slight tenderness only; on the 29th 35,300, the bowels mov¬ 
ing well, with no symptoms ; and on the 30th 32,800, whea 
operation was performed, a large amount of pus being found. 
This is a typical case and one in which the other signs 
and symptoms present did not point to the formation of pus 
and the necessity for surgical interference. The second case- 
(Case 20, Cabot) is one of exactly opposite nature. The 
patient in this case also was a male who had suffered from 
appendicitis for 24 hours with a resistant abdomen. On 
Oct. 23rd the white cells were 20,100 ; on the 24th at 9 a.m. 
14,000, at 4 p.m. 12,000, and at 10 p.m. 13,250 (no opera¬ 
tion) ; and on the 25th at 8 a.m. 8750 (the patient taking 
liquids every two hours) and at 3 p.m. 9600. Here, 
although there was a distinct leucocytosis on the first day of 
the affection, jet the signs and symptoms were but slight, 
and on the next day there was a rapid fall in the number of 
leucocytes which seemed to indicate—and that correctly, as 
the progress of the case proved—that there was no suppura¬ 
tive process in evidence. The number of leucocytes dropped 
to nearly normal on the third day of the attack. 

As has been recently shown by Dr. C. J. N. LoDgridge,*' 
there is a tendency in those cases in which the infective 
inflammation of the appendix is so severe as to cause rapid 
gangrene of the tissues forming its walls for a very marked 
leucocytosis to be present. Thus, in bis published table of 
36 cases, in no less than six instances there was a leuco- 
cytosi8 of from 20 000 to over 30,000 and in all the appendix 
was found on exposure to be gangrenous but not surrounded 
with pus. I have observed the same in two cases in which 
on operation the appendix was found gangrenous within 48 
hours of the onset of the symptoms and in both of which 
there was a considerable amount of non-purulent slightly 
irritating fluid in the peritoneal cavity. Both patients, in 
spite of washing out of the abdomen, intravenous Baline 
injection, &c., succumbed to an intense toxemia. One case 
was that of a strong and active young man, aged 20 years \ 
the other that of a young manied woman, aged 27 years, 
who was robust and healthy. 

As to the causation of this condition there is much 
dispute. Purulent and gangrenous processes both cause a 
high count of white cells as a rule, that of purulent con¬ 
ditions being fairly easy of explanation, but that of 
gangrenous more difficult. Virulence of the toxin and the 
resisting power of the individual have much to do with the 
degree of leucocjto6is. Generally speaking, the more 
intense the poison and the greater the resistance, the higher 
will be the leucocyte count. 

In both cases mentioned above the subjects were youDg, 
apparently in the enjoyment of good health, singularly 
active, and robust. The onset of the infective process was 
sudden and the poisoning intense, but their resistance was 
great. Hence there was a rapid and surprisingly marked 
augmentation of leucocytes, the count in both exceeding 
35,000 within 48 hours of the first indication of the trouble. 
1 think that it is a fact that most of these cases of so-called 
“fulminating” appendicitis occur in young, active, robust 
persons who are therefore just those who conform to the 
conditions of marked inflammatory leucocytosis—namely, 
intense infection and great resistance. 

Unfortunately, in a fair propoition of the cases in which 
inflammation of the appendix has reached the stage of sup¬ 
puration and the case can only be treated by drainage there 
is a great liability for secondary abscesses to form either in 
the region of the primary mischief or at distant parts. It is 
in such cases that a bicod count may again be of service. 
Another case taken from Cabot’s series (Case 18) illustrates 
this very clearly. In this case, on Nov. 5th, the white oells 
were 21,700 (first operation) ; on the 10th, 21,400 ; on the 
13th, 16.0C0 ; on the 16th, 24,400 ; on the 16th, 20,200 ; on 
the 19th, when the second operation was performed and a 
us pocket was found, 47,700 ; on the 20th, 16,700 ; on the 
1st, 13,000 ; on the 22nd, 10,700 ; on the 26ib, when a third 
operation was performed, a pus pocket being again found, 
30,200 ; on the 27th, 20,000; and on the 28th, 17,700; oa 
Dec. 4th, 11,900 ; and on the 26th, 11,300. 


* The Lahckt, July 12tb.l9Q2, p.74* 
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LECTURE III. 1 
Delivered on March 6th. 

Ptosis of the Liver and Stomach. 

Mr. President and Gentlemen,— Displacement of the 
liver and stomach springs chiefly from two causes—either 
from the relaxation or paresis of the abdominal muscles 
which maintain the visoeral shelves on which these organs 
are supported or, as is more frequently the case, the body 
cavity is constricted by clothing or contorted by disease, so 
that the normal respiration swing forwards cannot take place. 
In either case the visceral displacements are much the same. 

Fig. 14. 



A cam of partial ptosis of the viscera In a woman, aged 45 
years. The waist, which measured 26 Inches In circum¬ 
ference, was reduced to 22 Inches by corsets. The viscera 
were then hardened in eitu by the injection of formalin. 

The duodenum descended as far as the brim of the pelvis. 

The position and shape of the liver and stomach, shown 
in Figs. 14 and 15, are characteristic of the general type 
of enteroptosis so frequently met with in our dissecting- 
room. The subject from which the illustrations 6hown 
in Figs. 14 and 15 were made was a woman, aged 45 
years, in whom the viscera were fixed and hardened 
in situ by the use of formalin after her natural waist of 
26 inches had been reduced to 22 inches by corsets, a 
reduction quite within the limits of ordinary practice. The 
condition of the viscera shown was present before death ; 
the corsets merely help to emphasise the natural characters 
of the displacements. To understand how such a condition 
has been produced a number of points have to be 

1 Lecture* 1. and II. were published in The Lancet of March 7th, 
1903, p. 631. 
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observed. The extrusion of the viscera from the sub- 
diaphragmatic space is due (1) to the constriction of the 
thorax; (2) to the pressure applied to the epigastric region 
which prevents the stomach and liver swinging forwards 
so as to over-ride each other ; and (3) to the depression 
of the ribs (see Fig. 15) which throws the costal fibres 
of the diaphragm into a more vertical position; they 
tend then to press the viscera downwards rather than 
forwards. The corsets when worn prevent an inspiratory 
depression of the liver ; the viscera becQme, when so re¬ 
strained by the application of corsets, a fulcrum on which the 
chest is raised. But when the corsets are removed or undone 
the muscles of the wall of the abdomen, being weak from 
disuse, are ill equipped to oppose the action of the dia¬ 
phragm. In the body shown the subcostal arch is narrow, 
but had the patient lived it would have opened out as the 
viscera were displaced further downwards until, instead of 
measuring 50°, it would have reached 90° or more. 

Fig. 15. 



Literal view of the same subject as is shown in Fig. 14. 

Riedel’s lobe. —Why is it that in partial or complete cases 
of visceral ptosis there is always a tendency for the lower 
extremity of the right lobe of the liver to be produced into a 
linguiform prooess (Riedel’s lobe), such as is shown in Figs. 14 
and 15 ? Two circumstances have to be taken into account. 
1. The part of the right lobe which lies beneath the tips of 
the tenth and eleventh ribs is the first to escape from beneath 
the lower margin of the thorax; the pressure of the costal 
margin tends to separate the part extruded from the part 
within the thorax. 2. But a more important circumstance 
lies in the fact that the space between the crest of the 
ilium and the tipB of the eleventh and twelfth ribs iB the 
part of the abdominal wall least protected by muscular 
support. Fasciculi of the external and internal oblique are 
the sole muscle supports in this region. Owing to the crest of 
the ilium, from which they act, projecting further outwards 
than the tips of the eleventh and twelfth ribs, on which they 
act, these muscular slips tend to draw the ribs outwards 
rather than inwards during expiration and hence are ill 
designed to prevent the displacement of the liver towards 
the right loin. This is markedly true of the female (see 
Fig. 14). 

Fixation of the Kidneys. 

If one will analyse and estimate the various forces 
which maintain the kidneys in their normal position, 
it will be found that by far the most important is 
the constant pressure exerted on them by the diaphragm 
on the one hand and the muscles of the abdominal wall 
on the other. Unlike the liver, the stomach, and the spleen, 
the kidneys rest on no visceral shelf. While the diaphragm 
exerts its force directly on them the muscles of the abdo¬ 
minal wall can act only indirectly through the abdominal 
viscera. In front of the right kidney are the liver. 
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duodenum, colon, and small intestine ; in front of the left 
kidney, the stomach, spleen, colon, and small intestine ; 
through these the muscular wall of the abdomen maintains 
the kidney against the diaphragm, quadratus lumborum and 
psoas muscles. 

Next in importance to the muscles is the loose connective 
tissue or perirenal capsule in which the kidney is imbedded. 
Recently the capsule has been differentiated by Zuckerkandl 
into two layers—the pre-nephric and post-nephric fasciae, but 
every time I seek to demonstrate the described disposition 
and relationship of these fasciae I feel that I make a greater 
demand on the imagination of my students than on their 
powers of observation. Moreover -Zuckerkandl's description 
of the perirenal capsule makes a simple matter difficult. As 
a passive renal bond the perirenal capsule is of the very first 
importance. By it the kidneys are bound to the diaphragm 
and for practical purposes to the diaphragm only. At the 
upper pole of the right kidney the tissue of the capsule fuses 
with the connective tissue of the mesepaticon on the right side 

Fig. 16. 



diaphragm was thrown Into a condition of contraction by 
tho application of boiling water. 

(Fig. 16) and with the tissue of the coronary ligament of the 
stomach and suspensory ligament of the spleen on the left 
side. Along with the viscera just named the kidneys are fixed 
to the arcuate fibres of the diaphragm (Fig. 17). At the 
outer border of each kidney the capsule is continuous with 
the dense subperitoneal fascia of the diaphragm and trans¬ 
versalis fascia and muscle ; but at the lower pole of the 
kidney the tissue of the capsule is loose and open and 
freely permits the respiratory descent of the kidney. The 
meshes of the posterior layer of the capsule become laden 
with a peculiar fat from one to two months before birth. 
The fat serves as a perirenal bursa or slide on which the 
respiratory movements of the kidney take place. 

There is, too, another renal bond also connected with the 
perirenal capsule—namely, the renal pedicle. The pedicle is 
made up (1) of the renal artery ; (2) of the renal vein ; 
(3) of dense connective tissue derived from the radix 
mesenterica which fuses with the perirenal capsule at the 
inner border and hilum of the kidney and with the fibrous 
covering of the suprarenal bodies ; and (4) of the renal 
plexus of nerves and lymphatics. The renal pedicle limits 
the extent and direction of the movements and displacements 
of the kidney. As a bond the peritoneum which covers the 
anterior or outer surface of the kidneys may be left out of 
account; it is so designed as to permit renal respiratory 
movements ; it is so attached that it could only prevent a 
displacement in an upward direction. It is attached loosely 
over the lower ends of the kidneys so that these organs may 
descend easily on the quadratus lumborum and psoas. 

Respiratory movement! of the kidney .—Since the inspiratory 
descent of the kidney is entirely produced by the contraction 
of the diaphragm the extent ana direction of the movement 


are best understood by observing the relationship of the 
kidney to the fibres of that muscle (see Figs. 16 and 17). 
It is convenient to divide the kidney into two parte—viz., 
the rupraoostal, or diaphragmatic, the part above the twelfth 
rib or its representative, and the infracostal , or lumbar 
part, resting on the psoas, quadratus, and transversalis 
tendon}^(Fig. 17). The kidney is in relationship only 

Fig. 17. 



Showing the relationships of the rightkidney to the diaphragm. 


with the arouate fibres which, arising from the arcuate liga¬ 
ments, expand somewhat outwards as they ascend behind it. 
The supracostal part of the kidney also rests on the fibrous 
interval between the arcuate and costal fibres, which in 40 
per cent, of bodies is relatively as great as is shown in 
Fig. 17. The fibrous space marks the former communication 
between the pleural and peritoneal cavities ; the muscular 
fibres which bound it mark the outer edge of the primitive 
digastric tand-like diaphragm. Above the kidney the liver is 
bound to the arcuate fibres on the right side (see Fig. 16) and 
to the spleen and stomach on the left. These structures, being 
pulled downwards by the arcuate fibres in each breath taken, 
push the kidneys downwards and inwards before them, the 
extent of the excursion varying from two to four centimetres 
with each breath. The kidneys, and the viscera attached in 
the hypochondrium above them, are pulled down on the 
arcuate fibres as logs on a sledge. In this movement the 
loose perirenal cap-ule and fat in front of the quadratus 
lumborum and psoas act as a renal slide. The renal pedicle 
controls to some extent the direction of the movement. On 
expiration the muscles of the abdominal wall, especially the 
transversalis, return the kidney to the initial inspiratory 
phase. 

Displacement* of the kidney .—The condition essential to 
the displacement of the kidney, whether right or left, is 
a diminution of the subdiaphrsgmatic space. Unfortu¬ 
nately such a diminution may be produced in many ways : 
(1) by compression of the thorax with clothing; (2) by a 
partial collapse of the thoracic walls following chest or 
spine disease ; and (3) by the permanent contraction of the 
diaphragm which follows a relaxed or paretic condition of 
the abdominal walls. In cases of general enteroptosis the 
muscular fasciculi of the diaphragm measure on an average 
only two and a half inches, against three and a half to four 
inches in a condition of health. I suspect, too, that is 
some cases of pleurisy the diaphragmatic connective tissue 
is contracted or in a cirrhotic condition which leads 
to a diminution of the diaphragmatic domes. When the 
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sab-diaphragmatic space is reduced, then the part or parts 
most easily ejected are displaced below the costal margin. 

Displacement of the left kidney .—Why is it that the left 
kidney is so seldom displaced? The answer is that the 
left hypochondrinm is provided with a safety valve in the 
shape of the splenic flexure of the colon, which is so formed 
and fixed that it may enter or leave the hypochondrium with 
the greatest freedom as the stomach empties or fills. The 
mechanism will be better understood by referring to Fig. 18, 


Fig. 18 



The position of the splenic flexure, the spleen, and the left 
kidney when the stomach is full. When empty the kidney 
and spleen ascend an intercostal space, while the splenic 
flexure is moved upwards into the angle between the 
spleen and stomach. 

which represents the position of the organs in the left hypo- 
chondrium from behind when the stomach is full. When full 
the liver, as Symington and Cunningham have pointed out, is 
tilted more into the right hypochondrium, the left kidney is 
forced half an inch or more downwards, the spleen is 
carried outwards on the distended fundus of the stomach, 
but the part which is displaced by far the most is the splenic 
flexure of the colon. Professor Birmingham has clearly 
described the manner in which the colon replaces the gastric 
contents. Hence it is that when the left hypochondrial 
space is reduced, the splenic flexure, being in the habit of 
going and coming, can accommodate itself to a partial or 
complete subcostal position, leaving the kidney and other 
organs undisturbed. The extrusion of the colon, however, 
may not be enough to compensate for the diminution of the 
hypochondrium, then the stomach, the spleen and the kidney 
are all displaced. On the right side there is no obliging 
moveable viscus ; the liver and kidney fill the diaphragmatic 
dome and either the one or the other must make way, or, as 
more commonly happens, a part of both is extruded, when 
the subcostal space is reduced in size. Hence the frequent 
presence of a Riedel’s lobe of the liver with a partial dis¬ 
placement of the right kidney, There are, however, several 
other circumstances which give the left kidney a more secure 
fixation than the right 1. The left kidney is bound to the 
spleen and the spleen is bound by its suspensory ligament 
to the diaphragm. 2. The arcuate fibres draw down 
the unwieldy heavy base of the liver on the right kidney ; 
the fundus of the stomach, drawn down on the left kidney, 
represents a lighter hammer. 

Displacement of the kidney in women .—It is commonly said 
that the kidney is ten times displaced on the right side for 
once on the left and that renal displacements are ten times 


more common in women than in men. Yet at birth the two 
kidneys are equally placed ; through a long series of human 
foetuses I noted no difference of sex, of size, or of 
individual in the position of the kidneys. In fact, the only 
variable factor then is the relationship of the caecum to 
the right kidney ; it is commonly bound in front of the 
hilum, but it may lie internal to the kidney or in the loin 
below it. On the other hand, the splenic flexure of the 
colon is always bound to the front and outer border of the 
left kidney. 

The liability of women to renal displacements begins at 
puberty and increases in frequency with each decade up to 
the fifth. As the female sexual characters are developed the 
iliac crests expand outwards and the transverse intercristal 
diameter of the body becomes greater than the transverse 
diameter of the lower part of the thorax by an inch or more. 
In children, as in primates, the pelvis is narrower than the 
chest. In some women, from natural conformation or from 
an exaggeration of the natural form by the use of stays, the 
iliac crests may project outwards on each side two inches or 
more beyond the lateral wall of the thorax formed by the 
lower ribs. The eleventh and twelfth are the only ribs 
that have a relationship to the kidney (see Fig. 17). As far 
as their movements are concerned both of these ribs may be 
regarded as part of the abdominal wall. They ride outwards 
and inwards with the inspiratory expansion and expiratory 
contraction of the abdominal wall. The muscles which 
depress them and thus limit the space in the loin into which 
the kidneys, descend during inspiration are fasciculi of the 
external and internal oblique, which rise from the crest of 
the ilium. When the projection of the iliac crests and the 
depression of the lower ribs become marked these muscular 
fasciculi, instead of compressing the loins and assist ing the 
expiratory return of the kidney, tend rather to prevent its 
return by expanding the capacity of the loins. In this 
sexual character is to be found at least one of the causes 
which render women more liable to kidney displacements 
than men. 

High venue Ion waists. —It frequently happens that in 
women who bear evidence of constriction from corsets the 
right kidney is situated at a higher level than usual ; occa¬ 
sionally it may be found completely above the twelfth rib. 
In such cases a long lumbar region has allowed the waist 
to be formed well below the costal margin ; the constriction 
of the corsets forces the kidney upwards ; in short waists, on 
the other hand, the waist is formed at or above the level of 
the kidney. In connexion with the formation of the waist 
the relative size of the twelfth rib must be taken into 
account. The twelfth rib is more frequently short or 
vestigial in the female than in the male. 

Relationship of the colon to the kidney .—Cases have 
been recorded by Sir Frederick Treves and Dr. T. J. 
Mac Lagan, and similar cases have been de-cribed and dis¬ 
cussed by Mr. J. Hutchinson, jun., 2 in which a floating right 
kidney has given rise to obstruction of the bile-ducts. In 
such cases ptosis of the liver and stomach with great 
elongation of the gastro-hepatic omentum will be found, 
much like the conditions shown in Fig. 14. Besides 
these derangements three others may be noted when the 
viscera are exposed by the reflection of the belly wall. 
1. The head of the pancreas and duodenum are displaced 
forwards as well as downwards, being almost completely 
extruded from below the liver. 2. The hepatic flexure, still 
attached to the peritoneum over the kidney, is displaced 
downwards in the right loin. 3. The lower pole of the right 
kidney covered by its peritoneum, and partially rotated on 
the renal stalk, protrudes in an interval on the anterior 
surface of the abdominal viscera, between the liver 
above, the hepatic flexure below, and the duodenum 
and pancreas to the left. The ki- ney causes obstruction 
of the duodenum ra'her than of the bile-ducts. In 
accounting for this condition the relationship of the colon 
to the kidneys must be taken into account. The transverse 
colon is so suspended and folded that, it may easily accom¬ 
modate itself to the respiratory movements of the structures 
in the hypochondria, to the filling and emptying of the 
stomach, and to its own state of distension. Its me-entery 
forms a shelf for the liver, stomach, and spleen and is 
pushed downwards if these organs are displaced. At each 
end the transverse colon is fixed closely to the peritoneum 
over the kidneys by the hepatic and splenic flexures, but the 
part at the hepatic flexure lying just below the liver is less 


* The Practitioner, February, 1902. 
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adapted for movement than the part below the stomach near 
the splenic flexure. If then there is ptosis of the sub- 
diaphragmatic viscera, or if the colon be overloaded and 
distended, the peritoneum over the kidneys is drawn down¬ 
wards and forwards owing to the traction exercised on it by 
the displaced transverse colon. The hepatic segment being 
the more fixed cannot be depressed without pulling on the 
peritoneum over the right kidney, thus making a space into 
which the kidney may be displaced forwards. It is the 
forward displacement that constitutes a floating kidney. 

Fixation of the Intestinal Tract. 

Up to this point attention has been directed to the fixa¬ 
tion and movements of the human viscera, but now, in 
seeking to unravel the complicated and peculiar manner 
in which his intestinal tract is fixed, it is necessary to 
turn to the scheme of visceral fixation in other animals. 

Seventeen years ago, from this same chair, Sir Frederick 
Treves colved many problems regarding the arrangement of 
the human peritoneum by a reference to the rich field of 
mammalian anatomy. It is most profitable, however, to 
turn at once to the primates, that order of mammals with 
which man has been brigaded from ancient times and from 
the stock of which, if there is aught of truth in the process 
of evolution, man certainly sprang. Point for point, even 
in minute detail, the abdominal and thoracic viscera of the 
great anthropoids—the orang, gorilla, and chimpanzee—are 
fixed in the same manner and situations as in man (Fig. 19). 


Fig. 19. 



Diagram of the posterior wall of tho adult human abdomen 
■bowing the areas of visceral fixation. Four of the five 
areas of mesenteric adhesion are represented by distinctive 
marks : +. mesogastric adhesion ; O. mesenteric adhesion ; 

9, upper mesooolio adhesion; lower mesooolic 

adhesion. 

To find a condition parallel to that in the commoner forms of 
apes or pronograle monkeys one must take the arrangements 
of the < eritoneum found in the child at birth or a little after 
birth (Fig. 20). The manner in which the viscera are fixed 
in the lowest pr mates, such as some South American 
monkeys or in lemurs generally, is morphologically identical 
with the human condition at the third month of development 
(see Fig. 21). The net result which one brings back 


from a study of the anatomy of the primates is, that with 
the evolution of the orthograde posture and orthograde 
type of respiration, mesenteric adhesions, which appeared 
one after the other in five different areas, spread out 
and bound the alimentary tract more and more to the 
abdominal wall, as the animal became more orthograde in 
posture. The manner in which the viscera are fixed in man 
results from his posture and respiration. The cells which j 
bring about these mesenteric adhesions fill the broad base of 
the foetal mesentery, but how they became sensitive to the 
new needs of the evolving organism is a problem yet to be 
solved. The five areas of adhesion referred to above (see 
Figs. 19, 20, and 21) are the following : (1) mesogastric ; 
(2) mesoduodenal; (3) mesenteric ; (4) upper mesocolic ; 
and (5) lower mesocolic. 

The mesogastrio adhesion (Fig. 19).—Although the dorsal 
mesogastrium is produced into the great omentum in all 
primates, it is only in man and orthograde primates that its 
root becomes adherent to the posterior abdominal walL The 
coeliac axis marks its original point of attachment; from 
there the process of adhesion spreads outwards over the left 
suprarenal body and upper part of the left kidney until it 
reaches the spleen which is attached to the mesogastrium. 

In 85 per cent of children at birth th6 process of adhesion 
has extended almost to the outer border of the left kidney, 
thus binding the spleen to that organ. Since the tail of the 
pancreas lies in the root of the mesogastrium it also becomes 
adherent to the posterior wall of the abdomen. 

The mesoduodenal adhesion .—The adhesion of the right 
aspect of the mesoduodenum to the hilum of the right 
kidney is, with the exception of the mesenteric, the latest to 


Fig. 20. 



The visceral attachments and mesenteric adhesions of a 
pronograde ape (Semnopithecus cinereus). The markings 
indicating the mesenteric adhesions are tho same as those 
used in Fig. 19. 

appear. It is commonly incomplete, the adhesion mainly 
affecting that part of the duodenum across which the colon 
passes. The duodenal adhesion can always be easily undone 
and by so doing the freest surgical access is obtained to the 
lower or post-duodenal stage of the common bile-duct. The 
adhesion extends after birth outwards on the kidney. 
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The hu mor metoooiic. adhetian (sea Figs. 19, 20. and 21).— 
The prooees of adhesion, which leads to the fixation of the 
splenic flexure to the front of the left kidney and of the 
descending colon and its mesentery to the left loin, is earlier 
in appearance than either the mesoduodenal or mesenteric, 
but later than the mesogastrio and upper mesocolic. It is 
seen only in the orthograde group of primates and is an 
adaptation to the upright posture. The mesentery of the 
splenic flexure and descending colon is primarily attached in 
the middle dorsal line along the aorta, being continuous 
anteriorly with the radix mesenterica and mesentery of the 
duodenum. The process of adhesion, commencing in the 
base of the mesentery, spreads outwards by a species of 
growth over the left kidney and left loin until the colon 
itself adheres to the parietal wall. The process of adhesion 
proceeds to a variable extent in the mesosigmoid. It may 
proceed down into the iliac fossa and fix closely the upper 
part of the omega loop there or it may stop short and give 
rise to the inter-sigmoid fossa. 

The upper mesocolic adhesion .—By this adhesion the 
transverse colon, the hepatic flexure, and the ascending 
colon are fixed in position ; the caecum and appendix beiDg 
developed as protrusions from the bowel have no proper 
mesenteries. This, the primary adhesion of the five, is 
present in all primates and is the most difficult to describe. 
The important circumstance to remember is that the 
duodenum and upper segment or caecal region of the 
colon are developed at the same time and side by 
side from the base of the yelk 6ac, their mesenteries 
forming one continuous mass. Dr. Chalmers Mitchell has 
shown that in birds and mammals alike these two 
structures—the duodenum and caecal segment of the colon— 
are united by a fold of mesentery. The duodenum and colon 
being thus adherent the mesogastrium when it grows out 

Fig. 21. 



meets with the mesocolon. It is 20 years since Lockwood 
discovered that when the mesogastrium and mesocolon came 
in contact the process that leads to their fusion or union 
starts at their bases and spreads forwards to their visceral 
attachments. The process of fusion proceeds furthest in man 
and the anthropoids. Further, the great omentum formed by 
a ballooning of the mesogastrium envelope the whole of the 


upper segment of the colon. In the human child at birth the 
caecum varies widely in position; in seven infants out of ten it 
was adherent in front of the right kidney or duodenum ; in 
three it lay in the loin and iliac fossa below the kidney. The 
ascending colon and ascending mesocolon are formed as the 
child learns to walk by an extension downwards into the 
right iliac fossa of the primary adhesion to the kidney. 

Respiratory movementt of the transverse colon. —While the 
hepatic and splenic flexures of the colon are closely adherent 
to the right and left kidney and accompany them in their 
respiratory movements, the transverse colon is swung loosely 
by its horizontal mesocolon and accommodates itself to the 
free respiratory oscillations of the organs in the subcostal 
region. The transverse mesocolon forms a shelf for the 
snbdiaphragmatic viscera and separates them from the coils 
of the small intestine. The transverse colon is markedly dis¬ 
placed in cases of enteroptosis ; the descent of the sub- 
diaphragmatic viscera carries it and its mesocolon down¬ 
wards. Mr. Arbutbnot Lane has called attention to the 
traction and obstruction exercised on the hepatic flexure in 
displacement of the transverse colon. The same observa¬ 
tion applies to the splenic flexure and seeing how intimately 
the colon flexures are adherent to the kidneys the displaced 
colon may also exercise traction on them. 

The mesenteric adhesion. —The adhesion of the mesentery 
of the small intestine to the posterior wall of the abdomen, 
in an oblique line drawn from the termination of the 
duodenum to the csecnm, is a character of those primates 
which are adapted to the orthograde posture (Fig. 19). The 
mesentery of the small intestine, together with that of the 
ascending ^nd transverse colons, is originally a fan-shaped 
sheet with only its apex attached at the radix mesenterica. 
There it is wedged in between, and continuous with, the 
mesenteries of the lower colic segment and duodenum. In 
the human child at birth only the apex and the colic edge of 
this fan-shaped sheet are attached (Fig. 20). That attach¬ 
ment forms the root of the transverse mesocolon, but the 
rest of the mesentery is free. Immediately after birth the 
process of adhesion, starting at the transverse or mesocolic 
edge, spreads downwards in the direction of the right iliac 
fossa. It is not uncommon for this process of adhesion to 
be arrested at various stages. The attachment may fail and 
the whole of the small bowel be suspended from the radix 
mesenterica or the ascending, colon, and the termination of 
the ileum may be left free and these paits are then liable to 
become the seat of volvulus. Even when the mesenteric 
adhesion spreads to its normal extent the radix mesenterica 
and superior mesenteric arteries are the main intestinal 
support. 

Movements and displacements of the small intestine .—The 
small intestines lie in a special peritoneal compartment 
formed by the mesocoloa and great omentum. Under the 
pressure of the belly walls they support the horizontal sub- 
diaphragmatic shelf formed by the trarsverse meso-colon. 
This septum cuts off the respiratory movements of the liver, 
spleen, and stomach. Intestinal displacement may be due 
either to a diminution of the costal part of the body cavity, 
the subcostal viscera being thus thrust down on the small 
intestines, or, on the other hand, the support afforded them 
by the muscular walls of the abdomen may give way. Their 
displacement is then followed by the descent of the sub¬ 
costal viscera. When the intestines are forced into the 
pelvis, displacing the pelvic viscera, the traction exercised 
on the superior mesenteric artery and radix mesenterica 
causes a partial obstruction of the third stage of the 
duodenum. 

Time and space prevent my dealing with the various dis¬ 
placements that overtake the pelvic organs and pelvic wall 
in cases of enteroptosis. On some future occasion I hope to 
be able to deal with them. 


Small-pox Hospital for Gloucester.— The 

Local Government Board has sanctioned the application of 
the Gloucester corporation to borrow £2000 for the purpose 
of erecting a small-pox hospital. 

Bristol Medical Mission.— The annual meet 

ing of the subscribers to this charity was held on March 3rd 
under the presidency of Sir Herbert Ashman. The medical 
report stated that 8760 patients had been treated during 
1902. The financial statement was satisfactory. One of the 
speakers stated that nearly one-third of the people of Bristol 
attended the medical charities of the city, which he con¬ 
sidered was rather hard on the medical profession. 
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ON THE PROBLEM OF GLYCOSURIA AND 
DIABETES . 1 * * 

By W. HALE WHITE, M.D., F.R.C.P. Lond., 

PHYSICIAN TO, AND LECTUBEB ON MEDICINE AT, OUT'S HOSPITAL. 


When I accepted the honour of an invitation to speak at 
this debate I never dreamed it would fall to my lot to open 
it. Had I done so I should not have dared to accept, for the 
subject is so vast and the difficulties are so great. 

The first thing that naturally attracts our attention is 
the recognition of dextrose in the urine. The universally 
employed copper-reduction test is unsatisfactory. As an 
example I may mention that about 20 years ago, when 
the nervous theory for diabetes was in the ascendant, it 
was urged in support of it that the urine of lunatics 
frequently contained sugar. Dr. G. H. Savage and I * 
showed that this was not so ; the mistake probably arose 
from confounding the reduction given by kreatin and the 
other reducing bodies in the urine with that given by sugar. 
We all know the difficulty in life insurance work of esti¬ 
mating the value of a dirty greenish-brown precipitate given 
by boiling urine with copper solution and an alkali. We 
have probably all come across people condemned as diabetic 
who are not and the mistake has arisen either from the use 
of a stale copper solution or because of an abundance of 
reducing bodies in the urine which are not sugar. Tho»e 
who are alkaptonnrio are usually condemned as diabetic. 
The polarimeter, fermentation, and the formation of osazone 
crystals are all excellent tests, but the first requires an 
expert, the second is tedious, and the third needs time ; there 
may be delay in the formation of the crystals and glyouronio 
acid also gives crystals which, however, are in rosettes 
of thick plump needles, not bundles of long needles 
like those of pbenyl-gluoosazone. We want someone to 
get up and to tell us that he has found a test by whioh 
small quantities of dextrose can be detected in the urine 
as easily as small amounts of albumin. We also want to 
know more about the appearance of glvouronic acid* in 
the urine. Do some people pass it and later become glycos- 
urio ? One case I have seen suggests but does not prove 
that this may be so. A woman whom I saw ten years ago com¬ 
plained of thirst and dry skin ; the urine had a low specific 
gravity (1008), contained no albumin, but gave on many 
occasions an abundant brick-red precipitate on boiling with 
Fehling's solution. It did not ferment I saw her again a 
few weeks ago and she is now passing genuine sugar, but 
the urine does not give a ferric chloride reaction. Bearing 
on this we have Futcher’s 4 5 * paper in which he shows that 
both fusel oil and tertiary amyl alcohol cause both dex¬ 
trose and glycuronio acid to appear in the urine. Then, 
too, it appears that some sufferers from diabetes pass 
a little glycuronic acid, and it has even been stated 
that minute amounts of this acid may be found in healthy 
urine. Indeed, it must be remembered that there is every 
reason to believe that its appearance depends upon its 
being provided with something to combine with rather 
than on any disturbance of carbohydrate metabolism. Have 
any here present practical experience of Bial’s s test for it? 
There is, I think, no doubt that in most cases the presence of 
glycuronic acid is asserted on insufficient grounds. A copper- 
reducing body is found which is not sugar and it is assumed 
to be glycuronic acid. 

Allied to this is another subject on which we want further 
information—namely, that we occasionally see patients 
suffering from exophthalmic goitre who for a long while pass 
an abundance of sugar in the urine. For example, I saw a 


1 Being the opening remarks at the debate on Diabetic ami Non- 
diabetic Glycosuria at the Chelsea Clinical Society on March 10th, 

1903. 

1 Transactions of the Pathological Society of London, vol. xxxiv., 

p. 348 . 

* See a case by Ashdown. Brit. Med. Jour., vol. i., 1890, p 167 ; also 
Bial, Uelier Blldung uml Ausscheidung der Gly• uronsaure, Zeit- 
schrift fur Klinische Medicln. Band xlvii.. Hefte 5 and 6. 

4 Futchor : Kusel-oil Poisoning wit h Special Reference to the Copper- 
reducing Substances eliminated In the Urine, American Medicine, 
August 10th. 1901. 

5 Bial's reagent consists of orcin, concentrated hydrochloric acid, and 

ferric chloride, equal quantities of the reagent and of the urine being 
taken. On just raising to boiling pentose gives a green-blue colour 

'eadily taken up by amyl alcohol and with a characteristic spectrum. 

If boiling Is continued glycuronic acid gives the same reaction. 


patient ten years ago with marked exophthalmic goitre and 
glycosuria. Her medical attendant writes now to say that 
the glycosuria persisted for two years, slowly the symptoms 
of exophthalmic goitre have disappeared, and now she is 
“praotically well.” Some authors have maintained that 
glycosuria is particularly easily induced in patients with 
exophthalmic goitre, but von Schrotter * gave such a patient 
grape sugar in doses of 200 grammes without any appearing 
in the urine. I have notes of one patient with exophthalmic 
goitre whose father had diabetes and of another who has 
two sisters who have diabetes. Probably the fact that poly¬ 
uria, thirst, and great hunger are frequent symptoms met 
with in exophthalmic goitre is unconnected with the glycos¬ 
uria, for they occur independently of it and in support of 
this is the fact that Dr. H. French, 7 making observations on a 
patient of mine with severe traumatic diabetes insipidus, 
was unable to produce glycosuria even by giving large 
amounts of sugar. 

We want information about the occurrence of other 
sugars than dextrose in the urine. Clinically, three 
appear to be important—lfevulose, lactose, and pentose. 
Lsevuloee I will refer to presently. Can any speakers 
give us definite information about the after-history of 
women who during suckling pass lactose in their urine ? 
It is stated that of those who develop glycosuria during 
pregnancy recovery takes place in three-quarters, with a 
tendency for the glycosuria to recur in other pregnancies, 
but we want to know of the quarter who do not recover— 
do they become genuine diabetics or continue to pass 
lactose? Also, we want to know if a quarter is not too 
high a proportion of those who do not recover ; probably 
it is. Very few, if any, observations have been made 
in England on pentosuria. Pentose appears to exist in 
the urine in two conditions—namely, in association with 
other sugars in diabetes—as, for example, d’Amato has 
recently recorded the case of a patient with a pancreatic 
calculus and diabetes in whom the urine contained both 
dextrose and pentose—and in very rare cases as an in¬ 
dependent condition in which although pentose appears in 
the urine the * patient can utilise pentose. Brat 8 has 
recently recorded a case of pentosuria in a woman, aged 
62 years, whose brother also had pentosuria. Some of the 
patients with pentosuria were morphomaniacs. Is pentosuria 
found in any large proportion of morphia takers ? In passing 
I should like to suggest that as accuracy of language leads to 
accuracy of thought we should when we know the sugar 
in the urine to be dextrose speak of dextrosuria, thus 
harmonising with lasvulosuria, pentosuria, and lactosuria. 

Talking of nomenclature leads me to ask for a more 
accurate use of the word diabetes. Even the use of the 
additional word mellitus does not help, for many speak of 
alimentary glycosuria as diabetes mellitus. As it is now, if 
I hear a patient has diabetes I do not know whether he has 
the comparatively harmless alimentary glycosuria or the 
dangerous disease diabetes in which he is liable to coma and 
passes oxybutyric acid and its derivatives in his urine. 
Fagge was of opinion that the word diabetes should be used 
only for the severer disease and this would be best; 
however, I doubt whether now this is possible, but at any 
rate we might adopt Dr. F. W. Pavy’s excellent suggestion 
and speak of alimentary diabetes and use the phrase “compo¬ 
site diabetes ” to indicate the patients who pass sugar and oxy¬ 
butyric acid and its derivatives, of which aceto acetic acid 
is recognised by the ferric chloride reaction and acetone by 
the nitro-prusside of sodium reaction, but the detection of 
acetone is not nearly so important as the detection of 
aceto-acetic acid, for acetone is often present in persons who 
have no diabetes. It cannot be too strongly urged that no 
case of sugar in the urine has been even superficially 
examined unless the ferric chloride test has been employed. 

We badly want a series of cases recorded with a view of 
finding out what proportion of these alimentary cases 
become composite cases. Borne will certainly appear to do 
so, for many an apparent alimentary case is really the 
early stage of a composite case, indeed, Ebstein believes 
that this is so of all alimentary cases. Dr. Pavy, too, 
is strongly of opinion that alimentary cases often at least 
later become composite unless properly treated. Properly 
treated, however, a patient suffering from the alimentary 


6 Zum S.vmptomoncomplnx dee Morbus Bstedowil, Zeitachrift fiir 
Kllnlsche Medlcin, Band xlviii.. Heft 1. 

' Guy's Hospital Reports, vol. lvll., p. 133. 

8 H. Brat: Beit rag rur Kenntniss der Pentosune und der Pentoeen- 
reaotion, Zeitachrift fiir Kllnlsche Medlcin, Band xlvii., Hefte 5 and 6« 
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form may remain perfectly well for many years. Three 
months ago I saw a man, aged 62 years, whose urine had 
a specific gravity of 1036 ; it contained much sugar, 
gave no ferric chloride reaction, and he appeared perfectly 
welL He said that sugar was detected in 1885 and that 
he had dieted carefully for the last ten years. Such a 
case as this casts doubt on the view that byperglycsemia is 
harmful. It is true that many a patient with this form of gly¬ 
cosuria has a little albuminuria and rigid arteries, that he is 
liable to gangrene or boils, and that he bears operations and 
illnesses badly, but are not all these, like the glycosuria, 
to be regarded as evidence of structural and functional decay 
rather than as due to the glycosuria ? However, it must be 
remembered that the passage of sugar being a loss of energy 
is in itself harmful, but as the amount of sugar is usually 
small this loss of energy is generally unimportant. It is 
strongly in support of the above view that this form of gly¬ 
cosuria is met with chiefly in elderly people. There is some¬ 
times a tendency to treat these alimentary cases too severely. 
It is not necessary to reduce the carbohydrates in the food 
beyond the point that leads to their disappearance from the 
urine. But the urine should be morp carefully examined than 
is usually the case, for an alimentary laevulosuria 3 has been 
described. A complete reoord of such a case, giving the 
effects of the administration of dextrose and lsevulose, would 
be very valuable and we should like information as to the 
value of Seliwanoff's test for laavulose. 10 To be strictly 
accurate we ought to speak of alimentary dextrosuria and 
alimentary laevulosuria as the case may be. It will be 
noticed that I have assumed (what I believe to be true) that 
while many patients with so-called alimentary glycosuria are 
really in the early stages of composite diabetes, yet others are 
examples of a much less harmful condition which always 
remains alimentary glyoosuria, never passes on to composite 
diabetes, and lacks the serious metabolic phenomena of this 
disease. Whether this is so is a very fair subject for 
discussion. 

The occurrence of sugar in the urine due to diseases or 
injuries of the nervous system is of little clinical interest 
It is usually slight and transitory. If the nervous lesion 
causes coma and sugar is found in the urine the case may at 
first be mistaken for diabetio coma. I was called to a case 
not long ago in which this mistake had been made, but the 
failure to find either acetone or aceto-acetic acid in the 
urine showed the case to be one of nervous glycosuria. The 

S atient died from cerebral haemorrhage and it was found that 
lood had passed down the iter in the fourth ventricle. Dr. 
A. P Beddard has kindly directed my attention to a similar 
case 11 in which acetone chanced to be in the urine. Aceto- 
acetic acid was not looked for, but doubtless ferric chloride 
would have shown its absence. Testing for the ferric 
chloride reaction will always prevent a mistake between a 
nervous lesion causing coma with sugar in the urine and 
diabetic coma. 

We now pass on to consider diabetes proper or, as Dr. 
Pavy calls it, “ composite diabetes.” This may be defined as 
a disease in which dextrose is present in the blood and 
urine and in which, if the disease is untreated, ultimately 
l*vo-rotary 6 hydroxybutyrio acid appears in the blood and 
urine and the output of carbohydrates in the urine is greater 
than can be accounted for by those in the food. By far the 
most important sugar in the urine is dextrose, but small 
quantities of lsevulose, pentose, combined glycuronic acid, 
and other closely allied bodies are sometimes present. We 
know that there is a great excess of sugar in the blood and 
that this excess is very largely due, and probably in many 
cases—at any rate, in the early stages—entirely due, to the 
failure of the body to utilise the sugar, but even in many 
severe cases the power to utilise sugar is not entirely lost 
But this is not in all cases the entire explanation of the 
presence of sugar in the blood, for in a severe case of diabetes 
there may be sugar in the blood and urine even if carbo¬ 
hydrates are entirely absent from the food. Such sugar must 
come either from proteids or fat and the prevailing opinion is 
that it comes from the proteids, for, in the first place, 
diabetics do very well on fat and, in the next place, only a 
little sugar could be produced even from a large amount 


* Rosin and Laband : Ueber Spontane Uivulonurle und Lavulosiinile, 
Zeit*chrift fiir Kiinische Medicin. Band xlvli.. Hefte 1 and 2. 

1® Seliwanoff s teat is fully described in Rosin and Lahand's paper. 
It consists in a bright red colour given after heating an equal part of 
urine with fuming hydrochloric acid and a little piece of resorcin 
This reaction is only given by sugars allied to ketones and t herefore 
by lsvulose. Acetone although a ketone does not give it. There is no 
other body than Icvulnse which ferments and gives this reaction. 

11 Kraus: Lubarsch und Ostertages Krgebnisse, Band li., S. 615. 


of fat. 13 But it is clear that even in a case in which some 
carbohydrate is present in the food we cannot tell whether 
some in the blood may not have been derived from the 
tissues if the patient has not completely lost his power of 
utilising ingested sugar. 

The next point of interest is not nearly sufficientl 
grasped—namely, that many diabetics can utilise lsevulose 
much better than dextrose. Many observers have noted 
this and I have frequently observed it. It is said 13 
that a diabetic patient soon loses his power to utilise 
lsevulose, but I know that he may retain it for a long while 
and by examining the urine we can soon see when he 
is losing his power. This ability to utilise lsevulose 
suggests that experiments might be made to see 
whether diabetics can utilise other sugars—e.g., pentose. 

I have read many articles on diabetes which contain no 
reference to the extraordinary fact that, as was pointed out 
by Dr. Pavy many years ago and which 1 have often observed, 
a diabetic patient who is on strictly carbohydrate-free 
diet may, if a little carbohydrate is given, excrete far more 
sugar than that given. This is so important and so little 
known that I may be excused for quoting word for word 

from Dr. Pavy: 14 “The information supplied . goes to 

show that not only may starch and sugar iDgested traverse 
the system unappropriated but that their ingestion may act 
in such a way upon the complaint as to give rise to the 
elimination of more sugar than could be derived from the 
principles themselves. Thus after sugar bad for some days 
been entirely absent from the urine under restriction to an 
animal regimen two ounces of ordinary bread per diem were 
for a couple of days allowed and then the restricted diet 
again resumed. During the first day that the bread was taken 
the patient passed 117 grains of sugar and during the second 
196 grains. The following day he passed 213 grains, the 
next 571, then 236 grains, and lastly 92 grains. After this 
there was aD absence of sugar. By the four ounces of bread 
the elimination of 1425 grains of sugar was occasioned which 
is more than could be derived' from the bread itself, for I 
found.the whole of the solid matter in the bread con¬ 

sumed only amounted to 1200 grains, against the 1425 grains 
of sugar discharged in the urine. Another point worthy of 
attention is that the elimination of sugar continued increasing 
for two days after the bread had been discontinued.” Thus 
we see that the administration of sugar may act as a direct 
excitant of sugar formation in the body (presumably from 
proteid), and if in any case some of the sugar taken is 
utilised we have no means of knowing whether or not some 
of that in the urine is not derived from the tissues which 
have been excited to form sugar by the Ingestion of 
carbohydrates. No explanation of the carbohydrate meta¬ 
bolism in diabetes will be satisfactory unless this fact is 
remembered. 

Then, again, we want an explanation of the strange dis¬ 
appearance of sugar when coma comes on. This may be of 
great practical importance. Not long ago I saw with Mr. 
E F. White of Putney a patient who was not known to have 
diabetes ; she became comatose in the course of influenza and 
the first specimen of urine examined contained no sugar, but 
we were put on the right path by finding an abundance of 
aceto-acetic acid. Many years ago I tried giving one or two 
patients syrup, but it had no effect on the coma and they 
did not live long enough for us to determine whether there 
was an increased output of sugar* 

We much need information as to why the body fails 
to utilise dextrose. It has not lost the general power to 
oxidise—it can use fats, lactates in a diabetic are oxidised 
to carbonates, and benzol is oxidised to phenol. The 
only explanation which is open to us appears to be that 
usually offered—namely, that before the sugar can be 
oxidised it has to be prepared in some way and the 
diabetic lacks the power to do this. Many symptoms 
—e.g., polyuria, the high specific gravity of the urine, and 
pruritus vulvas—can obviously be explained by the presence 
of sugar, but, as previously mentioned, 1 think many 
symptoms are ascribed to hyperglycasmia on insufficient 
evidence ; for instance, we are told 15 that these “results 
of hyperglycasmia consist chiefly in a striking tendency to 


'* Hesse: Ueber Eiwelssumsatz und Zuckerausscheidung des 
Schweren Diabctikers, Zeitschrift fur Kllnische Medicin, Band xlv., 
Hefte 4 and 5. 

13 Soein : Wie verhalten alcb Diabetiker, Ac.. Dissert. Straxsburg, 
1894 (quoted by Bunge), Physiological and Pathological Chemistry, 
second English edition translated by F. A. Starin g 

14 Pavy on Diabetes, second edition, 1869, p. 241. 

15 Bdsalt: Proceedings of the Pathological Society of Philadelphia, 
Oct. 1st, 1901, p. 232. 
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infeotion and necrosis of the tissues.’’ This may or may not 
be so, but considering the many ways in which metabolism 
in diabetes is perverted it appears rash to ascribe these 
results to the sugar. It is almost impossible to resist the 
temptation of believing that the wasting is due to the loss of 
energy in the urinary sugar. Many diabetics lose 600 
calories of energy a day in their urine and it is said that they 
attempt to make up for this by utilising their proteids and 
fata and hence they waste. But as Bunge points out, 
this is a teleological argument and I think most of us 
feel that teleological arguments are dangerous. It would be 
a valuable observation to record the weight and nitrogenous 
excretion of a diabetio kept on a weighed ordinary diet but 
absolutely at rest in bed and therefore not requiring the 
energy lost in the urinary sugar. As sugar is chiefly con¬ 
sumed in the muscles it is supposed by some that the fault 
in diabetes lies in them and it has even been suggested that 
it is a good treatment for diabetics to do mut-cular work. 
Considering the loss of energy in the urinary sugar this 
hardly seems likely and it would be very valuable to have 
definite information. 

In a debate on diabetes much attention must be given to 
the coma. It is even of greater importance than the glycos¬ 
uria, for it is the commonest cause of death. At the present 
time the prevailing view is that the coma is in some way 
dependent upon the lsevo-rotary 0 hydroxybutyric acid which 
is found in the blood of a patient in diabetic coma. It is 
excreted in the urine and even as much as 119 grammes have 
been said to be excreted in a day. 0 hydroxybutyric acid 
exists in three forms, 1 * as inactive, lsevo-rotary, and dextro- 
rotary ; in the body ace to-acetic acid and acetone are formed 
from it and we usually infer its presence from finding 
one of these in the urine. The right-handed acid is 
more easily decomposed in the body than the left-handed 
which is the acid of diabetes. Two views prevail as to the 
way in which this acid acts to produce coma. One is that it 
or its precursor or its derivatives are directly toxic Stern¬ 
berg claims to have produced symptoms like those of 
diabetio coma by administering 0 amldobutyric acid which 
he regards as a precursor of 0 hydroxybutyric acid, but 
it must be remembered, as Magnus-Levy 17 points out, 
that the amido acids found in the body are of the alpha 
and not the beta group and, further, I do not think that the 
animals whioh were poisoned with 0 amidobutyric acid by 
either 8ternberg or Grube appear from the written descrip¬ 
tion to have had symptoms very like diabetic coma. Nor 
have these symptoms been satisfactorily produced by the 
administration of hydroxybutyric acid, aceto-acetio acid, or 
acetone, and, further, these bodies may be present without 
diabetic coma. The other view is that the hydroxybutyric 
acid, acting merely as an acid, diminishes the alkalinity 
of the blood, neutralising its sodium phosphate and car¬ 
bonate, and hence the acid interferes with its power 
as a carrier of carbon dioxide, and the carbon dioxide 
consequently retained in the tissues is supposed to be the 
oause of the coma. About two facts there is no doubt. 
First, there is much oxybutyric acid in the blood and its 
alkalinity is muoh reduced. By distilling the urine with 
strong sulphuric acid crotonic acid is formed if oxybutyrio 
acid is present; the presence of the acid has been in this way 
demonstrated by various observers and also in the last two 
oases of diabetes under my care. In both these, as many have 
found in other cases, the aftimonia excreted in the urine was 
exoessive and Herterpoints out that the calcium and other 
bases in the urine are much increased when oxybutyric acid 
is present, showing that the lessened alkalinity of the blood 
has led to the calling forth of these bases from the tissues, 
and by estimating the ammonia and other bases in the 
urine he believes we can approximately leam the quantity 
of oxybutyric acid in the blood. As aoeto-acetic acid is a 
derivative of oxybutyric acid we u-ually roughly infer its 
presence by the ferrio chloride reaction. Secondly, there is 
no doubt that the carbon dioxide contend of diabetic blood 
is abnormallv low, as shown for example by Krau*. '• My 
friend Dr. E. I. Spriggs has kindly allowed me to give 
some results which he has obtained in the physio¬ 
logical laboratory at Guy’s Hospital, working with Dr. 
Beddard and Dr. M. Pembrey. The gas estimations 


*• McKenzie : The Resolution of j8 Hvdroxvbntyrlc Acid. Ac.. Journal 
of the Chemical Society. November, 1902. p. 1402. 

17 Magnus-Levy .- Arch! v fur Experimentclle Pathologic und Pharma- 
kologie. Band xlv., Ilefte 5 anrf 6. 

14 Herter: Lecture* on Chemical Pathology. 

18 Lubarach und Ostertagea Brgehnlsse, Ac., 1695?Band II. 


of the blood from cases of diabetic coma gave from 
14 to 23 volumes of carbon dioxide in 100 grammes 
of blood instead of from 40 to 60, the figures found for 
normal venons blood. The alkalinity of the serum varied 
from O'04 gramme of sodium hydrate per cent, to O'06, the 
normal being from 0 • 1 to 0 • 16. The blood of two diabetics 
who were not comatose was examined and it contained 
24 and 33 volumes of carbon dioxide, so it was less 
than normal bat not so much less as in the comatose 
oases. The carbon dioxide content of the urine, too, warn 
diminished. Bat it has always seemed to me a far 
cry to argue that because there is little carbon dioxide 
in the blood therefore it is retained in the tissues, 
for blood could probably carry away in simple eola¬ 
tion enough carbon dioxide to prevent toxemia of the 
tissues by carbon dioxide, and this is qnite supported 
by what Dr. Spriggs tells me, for he and his fellow experi¬ 
menters found that blood from a case of diabetes can absorb 
carbon dioxide about as well as ordinary blood ; thus on 
passing carbon dioxide through diabetic blood it took np 
from 200 to 300 volumes per cent, of carbon dioxide. This 
appears to show that the lack of carbon dioxide in the blood 
is not dne to inability of the blood to take it up but may be 
owing to a low tension of carbon dioxide in the tissues in 
diabetes and especially in diabetic coma. Therefore it 
appears that in diabetes there is a poison which has two 
effects—namely, the production of coma and the lessening 
of the carbon dioxide in the tissues. What this poison is we 
do not know. That it merely acts as an acid is, 1 think, 
judging from experiments doubtful, but there is considerable 
evidence that it is olosely associated in some way with 
oxybutyrio acid (although, as alieady mentioned, it is very 
doubtful if oxybutyric acid itself, its known derivatives, 
or amidobutyric acia are the poison), for oxybutyric acid is 
always abundantly present both before and even more daring 
coma. 80 This view, that the poison is in some way olosely 
allied to oxybutyric acid, is strongly supported by the fact 
that sometimes coma is benefited by giving alkalies. I have 
been distinct benefit follow and Magnus-Levy records an 
excellent case, but as this treatment in no way destroys the 
poison or prevents its formation, at best only neutralising 
its aoid properties, we mast expect it often to fail, aa, 
indeed, it does. It is interesting in this connexion to learn 
that Dr. Spriggs did not find that the injection of alkalies 
increased the carbon dioxide content of the blood in two 
fatal cases of diabetio coma, which is what we should expect 
if we are right in believing that the carbon dioxide in the 
tisanes is far below normal. I might in passing add that he 
fonnd that in the last stages the administration of alkalies 
did not diminish the proportion of ammonia in the urina 
Much discussion has taken place as to the origin of the 
8 oxybutyric acid It does not come from carbohydrates, 
for it may be present when they are withheld from the food 
and are absent from the orine. Until recently it was thought 
to come from proteids, now some suggest it is derived from 
fats, and again Magnus-Levy suggests that it is formed by 
breaking down of both fats and proteids.* 1 If it does come 
from proteids the metabolism which leads to it is probably 
different from that leading to sugar, for a strong ferrio 
chloride reaction may be present in the urine even after 
sugar has quite disappeared. I have noticed this in children 
and if oxybutyric acid is derived from proteid we learn that, 
at any rate, not the whole of the abnormal proteid meta¬ 
bolism is to compensate for loss of energy in urinary sugar. 
Until we know the source of oxybutyric acid we shall prob¬ 
ably not know how 1 o avoid coma. Grube ** believes it is 
likely to appear if butter is taken but not after pork. This 
hardly seems likely, considering how well diabetios take 
but*er. There seems no doubt that casts often appear in the 
urine in enormous numbers, especially before coma. It will 
be of great interest if we can learn something of tbeir origin 
and prognostic value. 

The sugar and oxybutyric acid in the urine are not the only 
evidences of perverted metabolism, for sometimes the blood 
is of a peculiar salmon or strawberry-and-cream colour, a 
fact quite ignored by many who write on diabetics. Usually 
the blood is said to be fatty. Some analyses have shown a 
considerable amount of fat and in some of the published 
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cases 33 globules stained with osmic acid were present, bat 
even then there was a quantity of granular matter, and a 
case I have been recently studying and which I hope soon to 
publish seems to show that the blood may be of quite a pale 
strawberry-and-cream colour and yet contain no fat staining 
with osmic acid but a quantity of granules which appear to 
be proteid precipitated by the presence of an ester of 
cholesterin with one of the fatty acids. The altered colour 
of the blood may be easily visible in the retinal arteries and 
it may slowly pass away as the patient improves. 

Turning to the morbid anatomy of composite diabetes we 
know that the brain, spinal cord, and nerves show no naked- 
eye or histological changes sufficiently often for such to be 
regarded as the cause of diabetes. I have frequently examined 
these and the sympathetic ganglia with negative results.** 
But speaking of the nervous system reminds us that the 
explanation of the fact that the knee-jerk is absent in 60 per 
cent, of diabetics is difficult considering how rare other 
symptoms of neuritis are. There are often striking changes 
in the pancreas. During 14 years at Guy’s Hospital out of 
6702 necropsies the pancreas was diseased to the naked eye 
in 142 JS and in 19 of these the diseased pancreas was asso¬ 
ciated with diabetes. An examination of all the fatal cases 
of diabetes showed that in a quarter naked-eye disease of 
the pancreas was present. In 16 out of the 19 the gland 
was much atrophied, shrunken, and indurated, and this 
is, I think, the typical pancreas of diabetes; of the 
remaining three in one the gland was atrophied as a result of 
a pancreatic calculus and in one it was large and indurated. 
Hausemann analysing the figures at the Berlin Pathological 
Institute found in ten years disease of the pancreas with 
diabetes 40 times and of these cases in 36 the gland was 
atrophied. There appears no doubt that destruction of 
the islands of Langerhans is of great importance in 
connexion with diabetes. A collection of cases by Steele 28 
which has been recently published shows this. Of course, 
it is well known that diseases which only partially 
destroy the pancreas do not cause diabetes. Three 
points on which we want information in this debate 
are—(1) is alteration in the islands of Langerhans the 
essential feature of the pancreatic disease which causes 
diabetes ? ( 2 ) can we during life tell which cases have and 
which have not pancreatic disease ? and (3) what is the 
relationship of the internal pancreatic secretion to diabetes ? 

Passing to the subject of treatment I need not urge the 
advantages of withholding carbohydrates from the fowl, for 
by doing so the patient gains strength and weight; and the 
excretion of sugar and oxybutyric acid diminishes at any 
rate in most cases, but sometimes I have obtained an intense 
ferric chloride reaction even after weeks of strict diet and 
even when the sugar has disappeared from the urine. It 
often seems to me that in many ca-es dieting has been too 
strict and as a rule there is at any rate no harm in milk. In 
any case I would suggest that when diet will not completely 
control the glycosuria the patient should be allowed just so 
much carbohydrate as will not increase the sugar in the 
urine and when diet will control it he should be allowed 
carbohydrate food up to ju-t below the point at which it 
leads to glycosuria. Lsevulose is certainly the best carbo¬ 
hydrate ; it may be given up to any quantity so long as it 
does not cause or increa-e the glycosuria Inulin, which is 
the starch corresponding to lsevulose, may also be given ; it 
occurs in dahlia tubers and these may be cooked and eaten 
like potatoes. There is a pernicious belief among some 
patients that toast may be taken instead of bread. I need 
hardly say that this is not so. Although there are 
many reasons against alcohol yet in a severe case advan 
tajre may be taken of its energy-yielding power provided 
it U unsweetened. Many cases are probably not allowed 
enough fat. We should all be agreed that too sudden a 
deprivation of carbohydrates may lead to coma, but why 
this is we do not know, nor do we understand the un¬ 
doubted and very important fact that coma is often brought 
on by exertion, worry, or mental anxiety. Unfortunately 
we are much in the dark as to the treatment of coma. As is 
Bhown by cases recorded by Fagge, the injection of normal 
sal'ne solution will sometimes bring the patient out of coma, 
but he relapses again in a few minutes. Better still is the 
n«e of large quantities of alkali. If a pat ent feels a little 
■drowsy it is a good thing to order 100 grains of bicarbonate 


** Sanders and Hamilton : Edinburgh Medical Journal. July, 1879. 
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of sodium or 50 of the carbonate dissolved in a pint of milk 
and for him to drink three or four such pints in the 24 hours. 

If the coma is deeper a solution of sodium bicarbonate 
may be injected subcutaneously, so that at least 200 
grains are given at the first injeotion, or I have 
given it per rectum, but that is much less certain. 

If the case is at all severe, with an abundant ferric 
chloride reaction but no coma, I am accustomed to 
order some 60 to 100 grains of bicarbonate of sodium to be 
dissolved in milk and taken during the day. From cases 
I have watched I am certain that this treatment is useful, 
and I think that it sometimes tides over a time till the good 
effect of dietetic treatment is felt. It often fails to save 
life, but then we must remember that it does not stop the 
formation of the poison. It is evidence in support of this 
view that diabetics often appear to derive much benefit from 
alkaline waters. The bowels of these patients should be kept 
well open, for by that means we may eliminate some of the 
poison ; possibly the abdominal pain and vomiting which so 
often herald coma should be interpreted as an attempt to rid 
the body of the poison by way of the gastro-intestinal tract. 
There appears to be no doubt that both morphia and codeine 
can diminish the excretion of sugar ; it will be of interest 
to hear why they are used less than they were. Aspirin is 
said to act beneficially in some cases, and 1 hope we may 
have some evidence for or against it. Dr. A. E. Garrod 
told me of a child, aged seven years, who on fixed diet was 
excreting 30 grammes of sugar a day ; she was put on 
15 grains of aspirin a day and the excretion of sugar fell, 
varying from six to ten grammes. After a week the aspirin 
was stopped and the excretion of sugar fell to two or three 
grammes a day. It must be remembered that aspirin, being 
a salicylate, will itself give a ferric chloride reaction. 

I have tried feeding diabetics on pancreas 27 and have 
injected liquor pancreaticus subcutaneously but without 
success, nor does the use of Professor Starling’s secretin 
appear to be beneficial. The treatment of the many asso¬ 
ciated conditions is beyond the soope of these remarks, but 
I cannot resist asking whether the number of cases of 
diabetic phthisis has not diminished of late years. I think 
that it will be found that it has. 

The last point to which I would direct attention is whether 
we are not under the word “ diabetes” really describing more 
than one disease ; for example, are some cases due to disease 
of the pancreas and some not 7 are those that have so-called 
fatty blood different from those that have not 7 are those in 
which glycogen is present in the liver different from those 
in which it is absent 7 In conclusion, I need hardly say I 
am well aware that in these few remarks many points of 
great interest have not been touched upon, but as the 
subject is so extensive I have confined myself to indicating, 
although very imperfectly, those which appear in the present 
state of our knowledge to be the more important. 


THE USE OF SALICYLIC ACID AS A PRE¬ 
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In the course of the past two years our opinions have been 
sought with reference to the barmfulness or otherwise of the 
ingestion of small amounts of salicylio acid for prolonged 
periods and we have consequently been interested in making 
a careful investigation as to the effects produced by this 
substance, especially upon the nutrition and upon the 
digestive processes of the economy ; for it is mainly upon 
these that injurious effects are said to have been exerted. 
We have been the more interested in our endeavours to gain 
information upon this matter because it has been evident 
to us that some industries have suffered considerably by the 
exclusion of salicylic acid as a preservative from their 

« Brit. Med. Jour.. March 4th, 1893. 

1 A paper read before the Liverpool Medical Institution on Nov. 20th, 
1902. 

Digitized by G00gle 





718 The Lancet,] DR. MACALISTER & DR. BRADSHAW: USE OF SALICYLIC ACID IN FOOD. [March 14,1903. 


manufactures, and because on sifting toe evidence which 
has been given in various courts and before Parliamentary 
committees we have found that its foundations have 
been of the vaguest description, often depending less 
upon actual observations upon the results of taking 
salicylio acid itself than upon the results of taking 
other antiseptics which, are supposed to be stronger or 
weaker—whatever these terms may mean. Thus we 
have heard it argued that salicylic acid is ten times 
stronger than carbolic acid as an antiseptic, implying that 
it is equally or more toxic, and the natural inference 
would be that because 20 grains of carbolic acid cannot be 
taken without doing harm therefore 20 grains of salicylic acid 
could cot be taken without doing as much or more harm, 
which, of course, is absurd. In fact, it has been so obvious 
that no definite evidence of harm having come of the pro¬ 
longed administration of salicylic acid has been obtainable 
and the arguments adduced in support of its harmfulness 
have been so indirect and so misleading, that we make no 
apology for bringing this matter before our professional 
brethren. 

In a Parliamentary inquiry one expects to find direct 
evidence bearing upon a matter of this kind which is of 
vital importance both to the public and to the manufacturer, 
but we have searched through the recently issued Blue- 
book only to discover conflicting evidence and an incon¬ 
sistent “finding” that one grain of salicylic acid per pint 
or per pound is permissible in food-stuffs. We can find 
nothing to explain how this permissible strength was arrived 
at or why two, three, ten, or more grains per pint should 
not be used. No distinction is made between the amount 
allowed in a pint of cider or other food-stuff taken in large 
quantities and that permitted in a pint of any material of 
whioh perhaps only an ounce or two, or even less, would 
be taken at a time. 

Some of the witnesses frankly admit that salioylic acid 
can be taken in doses of from five to 15 grains without any 
harm resulting. The majority of those who are opposed to 
its use as a preservative are content to assert that its use, as 
such, ought not to be permitted, without alleging any 
special harm which could be expected to arise. Dr. J. S. 
Cameron, however, commits himself to the positive state¬ 
ment that it is a “frightful depressant,” but allows that 
injuries alleged to have followed the use of small doses were 
due to impurities. Dr. W. H. Corfield thinks that it is cumu¬ 
lative but admits that he has had little practical experience 
of its administration. The most elaborate attack on its use 
as a preservative is that of Dr. J. Dixon Mann, and as his 
is a fair sample of the kind of evidence on this point which 
was accepted in the inquiry we make no apology for 
quoting it at length. He says (2611) : “ Last year in the 
summer, at lunch in the club, I took to drinking cider, 
and I got an acquired taste for the oider and continued 
taking it for many weeks. I began to feel a peculiar ten¬ 
dency to looseness in the bowels, not a diarrhoea, but a dis¬ 
tinct looseness in the bowels ; furthermore, I felt never, as it 
were, thoroughly relieved after motions. This went on for 
a time and I could not understand how it was. I thought 
it was accidental in the first place, but it kept going on week 
after week. I did not care to take any medicine and I 
began to cast about for what possibly could be the cau-e of 
it I went over the things I had been in the habit of taking 
and the things I was taking at the time. I could not think 
of anything until it struck me about this cider; so I 
ceased taking ihe cider and in two days I was all right I 
got a bottle of the same sort from the steward of the club, 
took it to my lab >ratory and found salicylic acid in it and, 
needless to say, I have not taken cider since.” 

With regard to this evidence we take the liberty to point 
out that cider is a drink which cannot be taken with im¬ 
punity by everybody and that symptoms such as those which 
have just been described are not uncommon amoDg those 
who vi-it, and take the drink of, the cider-making counties. 
We oertainly have never heard of, or experienced, similar 
symptom* from the taking of salicylic acid itBelf or of the 
food-stuiTs which we have known to contain it It is obvious 
tha f . to e-tablish the conclusion that it was the salicylic acid 
in the cider and not the cider itself which caused the 
symptoms complained of it would be necessary to make 
control experiments by taking the same quantity of salicylic 
acid without cider for some days and by taking cider free 
from salicylic acid for a similar period. 

It is not our intern ion on this occasion to approach this 
subject altogether in reference to the Sale of Food and Drugs 


Act; there are points in connexion with that Act which hav& 
a purely legal bearing. For instance, we find that magistrates 
have not been satisfied with the evidence that salicylic acid 
is an injurious substance, and cases fought on this ground 
have been dismissed, so that now prosecutions are often 
based upon the fact that the foods preserved with salicylic 
acid are not of the nature, substance, and quality of the 
article demanded by the purchaser, although the law provides 
that an offence shall not be deemed to have been committed 
where any matter or ingredient not injurious to health has 
been added to the food or drug because the same is required 
for the production or preparation thereof as an article of 
commeroe, in a state Jit for carriage or consumption and not 
fraudulently to increase the bulk, weight, or measure of the 
food or drug , or to conceal the inferior quality thereof. 

We have found that it is contended that salicylic acid is 
injurious to health for three principal reasons : (1) that it is 
an antiseptic and anti-fermentative and is therefore liable to 
interfere with the digestive processes by destroying the 
digestive ferments ; (2) that after absorption it is apt to 
injure the general health and to interfere with nutrition ; 
and (3) that it is an irritant and is therefore apt to injure 
the mucous membrane of the stomach and intestinal canal. 
It will be convenient, perhaps, to consider the results of our 
inquiries under these headings; but, in the first place, 
although it should hardly seem necessary, we would point 
out that the greatest confusion has arisen through the use of 
the term “anti-fermentative” which has been very loosely 
applied by those who have given evidence concerning this 
class of food preservative. In nearly every case it has been 
asserted that because salicylic acid is an antiseptic and anti- 
fermentative it therefore of necessity interferes with diges¬ 
tion, and it is very generally inferred that because it 
undoubtedly in virtue of these qualities prevents decom¬ 
position, bacterial infection, and alcoholic and other kindred 
fermentations due to organised living bodies, it must there¬ 
fore prevent the activity of the fixed or chemical ferments in 
the body which have for their function the transformation of 
starches into sugars and of proteids into peptones, or, in 
other words, which constitute the processes of digestion. In 
short, the objectors make no distinction between the pro¬ 
cesses of digestion on the one hand and those of putrefaction 
and fermentation on the other. 

In this inquiry we have nothing to do with the organised 
living ferments ; these are certainly killed by salicylic acid 
and its efficacy as a food preservative depends upon that 
very fact; but we have found that the digestive j rocessea 
will proceed in the presence of the acid even in a solution of 
1 in 500 which is practically saturated. 

Our first experiment was made with pepsin which, if 
active, should dissolve 2500 times its weight of hard-boiled 
white of egg and the Pharmacopceia provides the following 
test for its activity: If 12-5 grammes of coagulated and 
firm white of egg, 125 cubic centimetres of acidulated water 
containing about 0 2 per cent HC1, and 0 005 gramme of 
pepsin be digested together at 105° F. for six hours and 
shaken frequently, the coagulated white of egg should dis¬ 
solve, leaving some flakes in the solution. Having ascer¬ 
tained the activity of a specimen of pepsin by this 
experiment we repeated it in two flasks each containing the 
above specified ingredients in their proper proportions, but to 
one of the flasks 0 250 gramme of pure salicylic acid 
(which had previously been dissolved in eight cubic centi¬ 
metres of boiling water) was added, and at the end of six 
hours it was found that in the flask containing salicylic acid 
there was only a small amount of white of egg left, none 
being left in the other flask. This experiment was r< peated 
three times and after one of them the residues were weighed, 
when it was found that there was a difference of not 
more than 0 024 gramme. 

To confirm the conclusions indicated by the Pharmacopoeia! 
test we have carried out the peptic digestion of albumin in 
the manner recently introduced by Mett, brought to our notice 
by Professor Moore of University College, Liverpool. The 
albumin to be acted cn Is coagulated in a glass tube open at 
the ends and the activity of the digestive process is readily 
estimated by ob-erving the extent to which the albumin is 
dissolved from one end of the tube, preferably the upper end. 
Three test-tubes were employed. No. 1 contained 1 per cent, 
of pepsin dissolved in 0 2 per cent, of HC1 in distilled water, 
No. 2 contained the same with the addition of 0‘2 per cent, 
of salicylic acid, and No. 3 contained the same as No. 2, 
only 0 2 per cent of NaCl was substituted for the salicylic 
aoid. A piece of Mett's albumin tube was added to each 
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test-tube and all three were placed in a water bath at 40° C. 
After 12 hoars a considerable amount of digestion had taken 
place ; that in tube No. 1 was slightly greater than in the 
others. That in the tube containing salicylic acid and that 
in the tube containing NaCl were practically the same. 

As regards the influence of salicylic acid on pancreatic 
digestion it must be borne in mind that the latter cannot take 
place in an acid medium. The addition of a trace of vinegar, 
of citric acid, or even of the hydrochloric acid secreted by 
the stomach will arrest it, and we know that the pancreatic 
juice is strongly alkaline and neutralises the acid contents of 
the stomach when they enter the small intestine. It would 
therefore be absurd to put salicylic acid into an artificial 
pancreatic digestive fluid, so we experimented with salicylate 
of sodium in quantities equivalent to 0 2 per cent, of the acid, 
using the method advised by the late Sir William Roberts 
for estimating the strength of amylolytic ferments, and we 
have ascertained that salicylic acid in neutral solutions has 
absolutely no retarding effect whatever on the conversion 
of starch by the amylolytic ferment of the pancreatic 
juice. 

We may sum up this part of our paper by stating that we 
have found that salicylic acid exerts about the same re¬ 
tarding influence on the digestive processes as do many 
articles, such as kitchen salt, which are always present in a 
mixed diet. 

It is generally admitted by physiologists that the digestive 
enzymes such as pepsin and the ferments of the pancreatic 
juice act most energetically in distilled water to which the 
appropriate acid or alkali alone has been added and that the 
addition of other substances of almost any kind has a more 
or less retarding influence on their activity. It is obvious, 
however, that the former condition can never obtain in 
natural digestion ; the diet of civilised man contains a multi¬ 
tude of ingredients, most, if not all, of which would probably 
be found to delay artificial digestion. The question therefore 
is not whether salicylic acid delays digestion at all, but 
whether it does so to a greater extent than other bodies, 
such aa kitchen salt, which form part of an ordinary 
diet. 

We must point out that in making our experiments on 
digestion we have always given the benefit of the doubt to 
our opponents and have employed the strongest solution of 
salicylic acid which can be made in the cold, a condition 
which never could be present in the stomach. It is obvious 
that even if the individual drank only beverages saturated 
with salicylic acid they would soon be dilated by the gastric 
juice ; but, as a matter of fact, any beverages which we have 
encountered containing any such proportion of the acid were 
meant to be freely diluted with water before they were con¬ 
sumed. We further submit that the taste of salicylic acid is 
so pungent that no article which contained it in a proportion , 
approaching one grain per ounce would command a sale 
unless it was intended that it should be freely diluted with 
water before consumption. 

The second problem which we have to consider—viz., the 
effect produced by salicylio acid upon nutrition—is one that 
cannot very well be elucidated by laboratory experiments 
and we have felt that the only practical method of investiga¬ 
tion was to take it ourselves and to give it to others. One of 
us took a dose of five grains of the pure acid every day for a 
month without any ill-health ensuing and a smaller quantity 
given to children every day with their dinners (in a food¬ 
stuff known to contain it) certainly did them no harm. They 
remained as bright and active as ever and underwent no 
wasting. This we regard as a more convincing test than 
observing the result of administering to young animals milk 
saturated with salicylic acid. In the first place salicylic 
acid has a strong taste and cats are notoriously sensitive to 
an unaccustomed flavour in their food and we doubt whether 
the animals which have been the subjects of these experi¬ 
ments really took the milk provided for them at all. If this 
were so they lost weight from starvation and not from the 
salicylic acid which they did not take. In the seeond place 
salicylic acid was mixed with all the food which was given 
to the animals, so that the proportion of salicylic acid to 
their total ingestion was enormous. No one has proposed that 
preserved foods should constitute the sole or even a large 
portion of a dietary. 

It is a curious circumstance that insects do not appear to 
be harmed by taking salicylic acid dissolved to saturation in 
syrup. Binz refers to its beneficial aotion in the case 
of bees when affected by ‘‘foul brood,” a highly contagious 
disease caused by a microscopic sohizophyte which 


apparently attacks the insects both internally and externally. 
Whole hives become infected by this fungus and become 
putrid. It has been found that if the bees are fed with 
syrup containing about 0 16 per cent, of salicylio acid the 
disease completely disappears and the insects recover their 
normal activity and vigour. 

Lastly, we have to consider whether salicylic acid causes 
any injury to the gastro-intestinal mucosa and a very few 
words will serve to dispose of this question. In the first 
piace it is well known that in the early days of the treat¬ 
ment of acute rheumatism with the salicylic preparations 
large doses of the acid were employed, but no indications of 
irritant poisoning are recorded. Kolbe, for instance (quoted 
by Binz), while directing attention to its strongly antiseptic 
qualities, states that it is not poisonous to human beings and 
in proof of this be took himself and gave to other persons 
from 10 gramme to 1'5 gramme—i.e., from 15 to 23 grains 
—a day, in some cases lor nine months together, without 
apparent injury, and we have already mentioned that we 
have observed no ill-effects from taking it ourselves or from 
administering it to other healthy individuals. 

The objection that salicylic acid is injurious to mucous 
membranes appears to be based on the circumstance that it 
is destructive to epidermic structures when applied to them 
in concentrated form. We must direct attention to the fact 
that hydrochloric acid, acetic acid, &c., in their pure forms 
are not only irritant but intensely corrosive; if a drop of pure 
hydrochloric acid, which is a far stronger acid than salicylic 
acid, were put upon the mucous membrane of the stomach 
it would destroy it, and yet this acid diluted to 0'2 per cent, 
which is the same concentration as that of the salicylic acid 
found in some food-stuffs, is essential to digestion, which 
cannot go on without it. 

We have found another objection put forward to the use of 
preservatives which, when reduced to the form of a syllogism 
is as follows :— 

Antiseptics kill protoplasm (in bacteria) ; 

The human cells are protoplasm ; 

Therefore antiseptics kill the .human cells. 

It might be sufficient to reply that when the antiseptic 
enters the body it becomes so much diluted that its action on 
the protoplasm of the body would become infinitesimal; but 
a more complete answer is found by pointing out that there 
is a fallacy in the argument consisting in the assumption 
that a substance which has a deleterious action on one kind 
of protoplasm must act detrimentally on all kinds. Not only 
is there no proof of this assumption but we have stroDg 
evidence to the contrary. Among bacteria themselves there 
is great diversity. Some micro-organisms require oxygen for 
their growth, while others are killed by it. Most forms of 
life are destroyed by arsenic, yet there is a fungus which 
grows in solutions of that poison. Quinine is potent to 
destroy the protozoa of malaria even when enormously diluted 
in the blood ; we are not aware that it has ever been shown 
to act deleteriously on the normal cells of the human body. 
Fresh air and sunshine give vigour to all the higher forms of 
life : they are fatal to the germs of tuberculosis and of other 
diseases. 

There is one aspect of the question of the use of pre¬ 
servatives in food which has not received the attention which 
it deserves and which we desire especially to emphasise. As 
we have seen, authorities differ as to the harmlessness or 
otherwise of antiseptics, but they are all agreed as to the 
harmfulness of food in a state of decomposition. Now with 
regard to such luxuries as preserved fruit, non-alcoholic 
wines, and similar articles of diet, it is clear that if the 
poorer classes who form the bulk of the population in our 
great cities are to be enabled to enjoy them they must not 
only be produced at a moderate cost but must be put on the 
market in a condition in which they can be used economi¬ 
cally. Even if we grant that such articles as fruit juices 
could be sterilised without impairing their flavour and 
dietetic value it is clear that they would begin to decompose 
very soon after they were opened and the inevitable waste 
would be a bar to such articles being used. Further, there 
would always be a doubt as to whether or not the substance 
had gone bad and we should constantly be meeting with 
cases in which it had been consumed after it had gone too 
far. In short, we hold that it is safer to have a little more 
antiseptic than is absolutely necessary rather than to have 
too J’ctle. 

It is hardly necessary to say that the stronger wines, such 
as port and sherry, can be used economically, owing to the 
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large amount of antiseptic—namely, alcohol—which they 
contain, and the need for antiseptics, such as salicylic acid, 
is largely dne to a commendable desire on the part of 
a largfe proportion of the public to have wholesome and 
agreeable beverages free from the risk of the moral and 
physical evils which too often attend the use of alcoholic 
drinks. 

We desire to make it clear that we are not now dis¬ 
cussing the recommendation of the Commission that the 
law should be altered so as to require manufacturers to state 
the nature and amount of the preservative, whatever it may 
be, which is present in certain articles sold. The practical 
point at issue between us and the Commission is that the 
latter, though allowing the use of salicylic acid, would limit 
it to one grain per pint, while we maintain that if a larger 
proportion is necessary for the manufacture and preservation 
of the article there is no valid reason why it should not be 
employed. It is scarcely necessary to insist on the fact that 
if a preservative is to be used some articles will require more 
of it than others and it by no means follows that the 
article most difficult to preserve is the least valuable and 
nutritious. Thus, to take an extreme case, let us suppose 
that there is a demand for a temperance beverage with a 
Savour of raspberries. Such a beverage can be produced 
in a variety of ways. It may be prepared by pressing 
out the juice of raspberries with such additions as are 
necessary to render it sufficiently fluid and agreeable to the 
taste, or it may be prepared without the help of any fresh 
fruit at all, using a chemical body, the so-called essence, to 
give the distinctive flavour. It is clear that the latter being 
free from nitrogenous matters will be much more easily 

E reserved than the former, though the former would certainly 
e the more agreeable beverage and would approach much 
more nearly to the characters of natural fruit. We are con¬ 
vinced that one effect of the arbitrary limitation of the 
amount of preservative allowed will be to force manufacturers 
of the so-called non-alcoholic fruit wines and other temper¬ 
ance beverages to employ artificial flavouring bodies pre¬ 
pared in the laboratory instead of the natural juice of the 
fruit. One noted firm, harassed by successive prosecutions, 
has written to us as follows : “ We are now in the strange 
predicament of being compelled to discontinue the use of 
the nutrient article and use a substitute rather than that an 
antiseptic be used. But the game of fighting when, win or 
lose, one cannot recover expenses, is too one-sided to be 
interesting, especially as the other will pay us at least quite 
as welL” We have also good authority’for alleging that 
another result of these prosecutions is to set manufacturers to 
work to discover antiseptics which cannot be recognised by 
the analytical chemist and we are informed that such an 
antiseptic is already employed by one firm. It is surely in 
the interests of the public that an antiseptic should be 
employed the presence and amount of which can be 
determined and the properties of which are generally 
known rather than one which cannot be detected when 
it is present and of the properties of which we know 
nothing. 

To refute a popular error is often a thankless task ; to 
refute an error sanctioned by tradition and authority will 
generally excite obloquy and opposition. When, however, 
aii error is maintained as if it were the result of the deduc¬ 
tions of the most enlightened scientific investigations and is 
supported by names eminent in science and medicine the 
task of opposing it is not alone thankless and unpopular but 
is likely to be stigmatised as retrograde and reactionary. 
Nevertheless, we have felt it to be our duty to place on 
record our conviction that the allegations which have been 
made against the employment of salicylic acid as a pre¬ 
servative in moderate quantities cannot be maintained. We 
challenge the opponents of its use to bring forward a single 
instance in which it can be shown that bodily injury has 
resulted from its employment in such a manner, and we deny 
that in the proportion in which we have met with it in 
articles submitted to us for examination it could be taken by 
any rational beings to such an extent as to do them any harm 
whatever. We further maintain that the use of this sub¬ 
stance enables manufacturers to place on the market whole¬ 
some, agreeable, and inexpensive articles of food which form 
an acceptable and beneficial variety in the diet of persons 
who cannot afford more costly luxuries and which, above 
all, supply the place of intoxicating drinks This is the 
position which we maintain and we state it after mature 
consideration and with, we trust, an adequate sense of 
responsibility. 


CONCERNING ANTI-STREPTOCOCCIC 
SERUM AND ITS USE IN MALIGNANT 
ENDOCARDITIS. 

By CYRIL OGLE, M.B. Oxon., F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO, AND LECTURER ON PHARMACOLOGY AND 
THERAPEUTICS AT, ST. GEORGE S HOSPITAL, LONDON. 


The therapeutic value of injections of anti-streptococcic 
serum may be said to be still uncertain. This seems to be 
due, in great part, to the indiscriminate way in which it haa 
been tried and the results have been recorded. It appears 
to be established, by laboratory experiments, that this serum 
(1) is of such a nature as to be of value against streptococci 
only, and probably only against that variety or those varieties 
of streptococci by means of which it had been prepared ; 
and (2) that it leads to the destruction of these organisms 
and does not merely neutralise toxic products, as does anti- 
diphtheritic serum, for example, in the case of diphtheria— 
that is to say, it is directly or indirectly germicidal and 
not antitoxic in its action. In order to demonstrate the 
value of this treatment, therefore, it should be shown that 
the above conditions have been fulfilled. In most examples 
recorded of its use this has not been kept in mind. 

Many striking recoveries from grave conditions of sepsis 
treated by injections of anti-streptococcic serum are to be 
found, but they are chiefly puerperal cases, evidently due to 
sapnemia resulting from the absorption of toxins from the 
foul interior of the uterus, and their recovery may as pro¬ 
perly be attributed to the local measures of disinfection 
adopted as to the subcutaneous injections of the serum. 
Others are, in similar fashion, complicated by the presence 
of a local abscess, subcutaneous, about the appendix, or in 
connexion with the ear, also amenable to direct local treat¬ 
ment. Others, again, are most probably a general infection 
with gonococci, which, though severe, often recover under 
ordinary general treatment. 

The evidence in favour of the serum treatment in the case 
of erysipelas is, perhaps, more convincing, as that disease is 
known to be associated with streptococci of some variety or 
of particular virulence and the treatment is usually only 
applied to severe cases. But one would like to know whether 
the graver general symptoms met with in certain examples of 
this disease are due to the circulation of cocci in the blood 
stream, as, if so, the serum treatment would be the more 
clearly indicated and cases of recovery would be the more 
striking. 

As regards malignant endocarditis, local treatment of the 
valveB is unfortunately impossible and the only way, during 
life, of proving the presence of streptococci is by finding 
them in the blood and the only strict proof of the efficacy of 
the 6erum treatment, or of its failure, would be by recovery 
of the patient after thus finding them or by displaying them 
after death in the blood and in the vegetations. The 
examples of malignant endocarditis treated with this serum 
appear to be few and the number investigated in this 
manner to be very few. It is possible, of course, that some 
cases ending in death, although examined for bacteria, have 
not been published and this is to be regretted. 

In this connexion it seemed that it might be of interest to 
collect and to analyse the cases of treatment by anti-strepto¬ 
coccic serum published, or alluded to, in The Lancet and 
in the Britith Medical Journal during recent years (from 
1896 to 1901 inclusive). They amount to between 100 and 
110 in number, including more than 70 recoveries, and on 
reading them it is difficult to avoid coming to the conclusion 
that the injections really contributed greatly to the favour¬ 
able results recorded ; but as no examination was made in 
most cases to show the presence or absence of streptococci in 
the blood stream, nor even in the local condition, these 
cannot be adduced as very strong evidence of the value of 
the serum treatment, nor can the deaths be attributed to 
its failure Id a few cases streptococci were shown to be 
present in the local condition, although the blood was not 
examined during life ; and here the evidence in favour of the 
injections is more conclusive. In 13 cases streptococci 
were found during life, even in the blood stream, as shown in 
Table I. 

It is almost impossible by means of a table to convey an 
impression of the gravity of these latter; but, as might be 
expected, they were all severe and were marked often 
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TlBLK I.— 8HOWING THB CASES IN WHICH ORGANISMS WERE DEMONSTRATED IN THE BLOOD BEFORE THE USE OF 

Anti-streptococcic Serum. 


I'i 

o 

Nature of 
disease. 

Under 
care of— 

Blood examination 
during life. 

Commencement of 
treatment and amount 
of serum used. 

Result. 

Observations. 

Reference. 

1 

Sepsis from ear 
suppuration. 

Low and 
Ballanoe. 

Streptococci in the 
blood; one cubic 
centimetre of the 
culture killed a rabbit 
in 48 hours. 

Begun at a week from 
onset ; 263 cubic 

centimetres in six 
days; on one day 67 
cubic centimetres. 

Reoovery. 

Drowsy and 
moribund. 

Thk Lancet. 
March 19th, 1898, 
p. 779. 

2 ! 

Puerperal. 

Nathan Raw. 

Streptococci in the 
blood and in the 
placental tissue. 

From the fifteenth 
day ; 60 cubic centi¬ 
metres in four in¬ 
jections. 

" 

Unconsciousness; 
temperature of 
106° F.; pulse of 
146. 

The Lancet, 

July 9th, 1898, 

p. 81. 

3 

Erysipelas. 

•• 

Streptococci swarm¬ 
ing in the blood. 

From about the sixth 
day; 80 cubic centi¬ 
metres in four days. 

" 

“ 

Ibid. 

4 

Mastoid ab¬ 
scess and 
meningitis. 

" 

Streptococci in the 
blood. 

Within a few days ; 
50 cubio centimetres 
in all. 

*• 

Prolonged illness. 

Ibid. 

5 

Puerperal. 

» 

Streptococci In the 
blood and discharge. 

Within a week; 50 
cubic centimetres in 

" 

Periostitis and 
pya-mia. 

Ibid. 

6 

” 


S taphylococcus 
aureus and albus in 
the blood and dis¬ 
charge ; streptococci 
absent. 

Only one injection of 
20 cubic centimetres 
of anti-streptococcic 
serum. 

Died. Post 
mortem, sta- 
phyloooccl but 
no streptococci 
were present. 

Mixed Infection. 

Ibid. 

7 

Middle-ear 
disease, with 
pyemia. 

Ramsay. 

Streptococci numer- ! 
ous, with a few 
staphylococci on the 
fifteenth day; no 
organisms on the 
twenty-eighth day. 

From the fifteenth 
day ; 205 cubic centi¬ 
metres in eight days. 

Recovery. 

Rigors and second¬ 
ary abscesses. 

The Lancet, 

Oct. 22nd, 1898, 
p. 1056. 

8 

Pyemia from 
the throat. 

Wilde. 

Streptococci in large 
numbers in the 
blood which after¬ 
wards disappeared. 
Slough in the throat 
with pure strepto¬ 
cocci. 

i From about the ; 
| fifteenth day; 345 
: cubic centimetres in ! 
! nine days; 10 cubic 1 
j centimetres every i 
| four hours at first.- 


Convulsions; 
coma. 

The Lancet, 
Feb. 11th, 1899, 
p. 373. 

9 

Puerperal. 

Grimsdale. 

Streptococci in the 
blood on two occa¬ 
sions. 

From the ninth day; 
150 cubic centi metres 
in 15 days. 

" 

No local 
treatment. 

The Lancet, 
Jan. 21st, 1899, 
p. 165. 

10 

" 

” 

8treptoooccl In the 
blood. 

From the ninth day ; 
170 cubic oenti metres 
in 22 days. 

” 

Illness of about 
four weeks. No 
local treatment. 

The Lancet, 
Sept. 9th, 1899, 
p. 719. 

11 

” 

Lea. 

Streptococci in the 
blood. 

From the tenth day. 

Died. 

Death on the thir¬ 
teenth day. 

The Lancet, 
August 12th, 1899, 
p. 445. 

12 

Septicemia. 

Bonney. 

? Gonococci in the 
blood. 

420 cubic centimetres 
in 17 days. 

Reoovery. 

Probably gono¬ 
coccal septic¬ 
aemia. 

The Lancet, 
June 2nd. 1900, 
p. 1591. 

13 

** 

Coleman and 
Wakeling. 

Streptococci In the 
blood. 

10 cubic centimetres 
every four hours at 
first ; free use for 20 
days. 


Delirium with a 
temperature of 
104-6 ° F. 

Brit. Med. Jour., 
vol. ii., 1896, 
p. 647. 

14 

lymphangitis. 

Bokenham. 

Streptococci and other 
organisms in the 
blood. 

From the third day ; 
102 cubic centimetres 
in four days. 

Died. 

Mixed infection. 

Brit. Med. Jour., 
vol. i.. 1897, 
p. 1277. 

15 

Puerperal. 

Parrott. 

Streptococci in the 
blood. 

From the third day 
irregularly ; 60 cubic 
centimetres in ten 
days. 



Brit. Med. Jour., 
vol. i.. 1901, 
p. 145. 


by rigors, high temperature, sweats, rapidity of pulse, and 
delirium. The fact that so many patients have recovered 
from such a state when combined with living streptococci 
freely present in the circulation would undoubtedly point, 
I think, to the great value of treatment by this serum 
when applied under proper conditions—that is to say, when 
it had been previously shown that streptococci and not 
other organisms were present. 

In Table II. is a list of cases of malignant endocarditis 
in which the serum was used and in which an attempt 
was made to identify the organisms present. Any evidence 
afforded by Table II. would at first sight seem to be 
unfavourable to the serum treatment, but it should be re¬ 
marked ( 1 ) that several records with favourable issue are not 
included in the table, as, although very possibly examples of 
malignant endocarditis, the nature of the organism or the 
involvement of the valves remained uncertain; ( 2 ) that in 
many of the cases the serum was really inapplicable on 
account of the infection being either a mixed one or due to 
other organisms than streptococci (as in Cases 6 , 7, 8 , 9, 10, 
11, and 16); and (3) that in those associated with pure 
streptococci some of the failure may be attributed to the 
small dosage employed, to the irregularity of its administra¬ 


tion, and to the late date at which it was begun, more 
especially if it be recognised that there is at first probably 
a general septicaemia with subsequent infection of the valves. 

It may be that malignant endocarditis, with streptococci 
present not only in the blood but, as a colony, in the vegeta¬ 
tions bathed by the blood stream, is beyond the power of 
serum treatment in most instances ; but examples such as 
Nos. 1 and 13 and, perhaps, 5 and 15, would 6 eem to prove 
that this is not inevitably so ; cases, moreover, certainly vary 
much in the rapidity of their course and in virulence. One 
would urge, therefore, that an earlier examination of the 
blood should be made in a suspicious case with irregular tem¬ 
peratures not amenable to ordinary treatment and that the 
examination should be a thorough one, not merely of a drop 
or two of blood, but of half a drachm or a drachm, incubated 
in sterile bouillon at the earliest moment, and that if 
streptococci be then found, freshly prepared "polyvalent ” 
serum should be used very freely and continuously in 
doses of 10 or 20 cubic centimetres twice a day. It will 
be seen that in some of the cases recorded in Table I. which 
ended successfully the amount of serum injected was very 
large indeed. 

Moreover, as it is clear from all the more recent records 
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Table II.— Malignant Endocarditis in which Anti-streptococcic Serum was used and in which an Attempt 

WAS MADE TO IDENTIFY THE ORGANISMS PRESENT. 


f 

o 

Nature of 
disease. 

Under 
care of— 

Blood examination j 
during life. 

Commencement of 
treatment and amount 
of serum used. 

Beault. 

Observations. 

Reference. 

1 

Endocarditis. 

Bainsbury. 

Streptococci In the ! 
blood before treat- | 
ment; absent after- | 
wards. 

10 cubic centimetres 
every other day from 
two months after 
onset; 70 cubic centi¬ 
metres in 18 days. 

Recovery. 

Alteration in murmurs. 

The Laxckt. 

Oct. 17th. 1896. 
p. 1079. 

2 

" 

Fox. 

No bacteria found in j 
the blood; but exa¬ 
mination mado after 
12 injections of 
serum. 

20 cubic centimetres 
daily from about the 
twenty-first day; 
150 cubic centi¬ 
metres in 10 days. 

Died. 

Streptococci in vege¬ 
tations. 

The Laxcict. 

Feb. 20th, 1897, 
p. 520. 

3 


Pearse. 

No bacteria in the , 
blood, but examina¬ 
tion made after 16 
days of treatment. i 

Up to 20 cubic centi¬ 
me) res daily from 
about the fourteenth 
day ; 100 cubic centi¬ 
metres in 11 days. 

Recovery. 

Alteration In murmurs 
and pericarditis. 

The Laxckt. 
July 10th, 1897, 
p. 92. 

4 


Washboum. 

No bacteria found in 
the blood. 1 

1 

20 cubic centimetres 
daily from about the 
sixth week (?) ; 1030 
cubic centimetres in 
60 days. 


Development of basic 
diastolic murmur. | 

The Laxcf.t. 
Sept. 18th, 1697. 
p.707. 

5 


Michell Clarke. 

No bacteria found In i 
the blood. 1 

30 cubic centimetres 
daily from about (?) 
the sixth week ; 232 
cubic centimetres in 

" 

Illness of three months ; 
variation of murmurs ; | 
temperature of 103° F. ; 

The Lahcrt. 
July 21st. 1900, 

p. 168. 

6 

" 

Abram. 

Streptococci and 
staphylococci in the 
blood. 

10 cubic centimetres 
daily of anti-strepto¬ 
coccic serum; 100 
cubic centimetres in 
10 days. 

Died. 

Streptococci had dls- 1 
appeared post mor- ; 
tern, but staphylococci 
were present. 

The Laxcf.t, 

Feb. 25th. 1699. 
p. 515. 

7 


Rogers. 

i 

Streptococci In pure 
culture in the blood 
on two occasions. 

10 cubic centimetres 
daily from two 

months; only 50 
cubic centimetres 
used. 


Staphylococci with 
streptococci present 
post mortem. 

The Laxcf.t. 
June loth, 1699, 
p. 1558. 

8 


Lermitte and j 
Fox. 

Staphylococci but no 
streptococci in the 
blood. 

10 cubic centimetre 
doses of anti-strepto¬ 
coccic serum; 149 

cubic oentlmetres in 
seven days. 

" 

Vegetations not exa¬ 
mined for bacteria. 

The Laxcet, 
Nov. 4th. 1899. 
p. 1225. 

9 


Mackie. 

Two colonies of 
" cocci " in the blood. 

20 cubic centimetres 
dally from the 

twenty-first day ; 180 
cubic centimetres in 
nine days. 


Staphylococcus albus In 
the vegetations and 
spleen post mortem. 

Brit. Med. Jour., 
vol. I., 1699, p. 142. 

10 


•* 

Staphy lococcue aureus 
in the blood, sputum, ' 
| and urine. 

20 cubic centimetres 
of auti-stieptococcic 
scrum ; one injection 1 
only given. 


Staphylococcus aureus 
In pure culture post 
mortem ; acute case. 

Ibid. 

11 



j No examination of the 
blood. 

20 cubic centimetres; 
only one injection 
used. 


Vegetations with shoit 
streptococci and some 
staphylococci post 
mortem ; mixed infec¬ 
tion. 

Ibid. 

i 

12 


Ewart. 

Blood examination 
negative. 

80 cubic centimetres 
in seven days, from 
eighth day after 
embolism. 

' 

Development of aortic 
diastolic murmur. 
Rapid case. Vegeta¬ 
tions not examined 
post mortem. 

Brit. Med. Jour., 
vol. ii., 19C0. 
p. 906. 

13 

•• 

Laignel and 
Lavcrtine. 

Short streptococci and 
a few staphylococci 
in the blood. 

20 cubic centimetres 
dally from the four¬ 
teenth day. 

Recovery. 

Diffused systolic 
muimur. 

La Presse Med icale, 
Paris, 1697, toine 

1 IU., p. 198. 

14 


Cavafy. 

Streptococci in pure 
culture in the blood. 

10 cubic centimetres 
every other day from 
the seventeenth day 
(?); only 120 cubic 
centimetres in all in 
20 days. 

Died. 

Streptococci almost 
pure iu vegetations 
and blood post 
mortem. 

St. George's Hos¬ 
pital Medical Ke- 
i g^ster, No. 

15 

Septlcirmia 
and probably 
endocarditis. 

Ewart. 

Streptococci in the 
blood. 

From about a month 
after the onset; 200 
cubic centimetres in 
21 days. 

Recovery. 

High temperature; 
sweating; thrombosis 
of the veins ; swelling 
of the joints ; systolic 
murmur which dis¬ 
appeared. 

St. George's Hos¬ 
pital Medical Re- 
jtister, 1698, No. 

16 

Endocarditis. 

Owen. 

No examination of 
the blood. 

^ No bacteria found in 

23 cubic centimetres 
in all iu the last 
week of life. In¬ 
definite onset of ill¬ 
ness. 

Died. 

Streptococci in the 
vegetations and the 
blood with manydiplo- 
cocci (? pneumonic) 
post mortem. 

! St. George's Hos¬ 
pital Medical Re¬ 
gister, 19C0. No. 

17 


Rolleston. 

the blood. 

From about six weeks 
after onset ; 30 cubic 
centimetres in all in 
| 11 days. 


Vegetations on the 
vidves ; pure strepto¬ 
cocci in the spleen ; 
cerebral and other em¬ 
bolisms post mortem. 

St. George's Hos¬ 
pital Medical Re¬ 
gister, 19C0, No. 
55. 

18 

" 

Curaow, 

Streptococci in the 
blood. 

150 cnb'c centimetres 
In all. 

” 

Diplooocci from the 
heart post mortem. 

! Lumleian Lec¬ 
tures, 1698 (Sir 
R. D. Powell). 

19 


Cooper and 
Ogle. 

j Streptococci In pure 

1 culture in the blood. 

Not before the sixth 
week ; 110 cubic 

centimetres In 27 
days. 

' 

Aortic, diastolic, and 
changing mitral mur¬ 
murs; hectic tempera¬ 
ture and embolism. 

Brit. Med. Jour., 
vol. 1., 1902. 
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that these subcutaneous injections produce no serious 
symptoms, if it result that the examination of the blood 
be negative (as often happens) this fact should not, perhaps, 
be held to contra-indicate the employment of the serum 
in a case with symptoms of sepsis and implication of the 
heart, especially if there is a probability from collateral 
evidence, such as the history of any external suppuration 
or dental caries or ear disease, or of absence of gonorrhoea 
or pneumonia, that streptococci are really the organisms 
concerned. Of course, merely an ill-defined systolic murmur, 
with an irregular temperature, does not constitute such a 
case. At the same time, it is obvious in Table II. that 
staphylooocci, either by themselves or together with strepto¬ 
cocci, frequently cause the infection (see Cases 6, 7, 8, 9, 
10 , and 11). 

It may perhaps be worth considering whether an anti- 
staphylococcic serum, if such be procurable, should not 
rather be used in an indeterminate case or be used in con¬ 
junction with anti-streptococcic serum. The only example 
of the use of anti-staphylococcic serum in these conditions 
which I have come across is that of Moritz 1 and the patient 
recovered ; but the diagnosis of the organism present had 
not, I believe, been confirmed previously by a blood exa¬ 
mination, although the evidence of implication of the valves 
seems to have been certain. 

If any conclusions, therefore, can be drawn from these 
two tables they would, perhaps, be : (1) that the gravest 
symptoms, combined with streptoooccio infection, even of the 
blocKl stream, are not incompatible with recovery if treated 
by injections of anti-streptococcic serum ; (2) that this is true 
also in malignant endocarditis, but that here the chances 
are probably less favourable on account of the colony of 
micrococci involved in the vegetations in constant contact 
with the blood stream; (3) that in malignant endocarditis 
staphylococci are frequent, or a mixed infection of staphylo¬ 
cocci and streptococci; and (4) that if an examination of 
the blood be negative it would be prudent, therefore, to 
use injections of anti-staphylococcic together with anti¬ 
streptococcic serum. 

Gloucester-place, W._ 

HOW TO PREVENT THE SPREAD OF 
PELLAGRA IN EGYPT.* 

By F. M. 8ANDWITH, M.D. Durh., F.R.C.P. Lond., 

PBOFESSOB OF MEDICINE, MEDICAL SCHOOL, CAIRO; SENIOR PHYSICIAN, 
KASB-EL-A1NI HOSPITAL, CAIRO. 


It is now ten years since I first discovered the presence of 
pellagra as a frequent accompaniment of ankylostomiasis 
among the poorer peasants of Lower Egypt. Since then I 
have seen 1000 cases, most of which have passed through 
my wards at Kasr-el-Aini Hospital. Thanks to the courtesy 
of Dr. J. Waraock I have also had the opportunity of 
visiting most of bis pellagrous patients in the lunatic 
asylum, who number about 40 every year. These figures 
are sufficient to show that the disease is prevalent among 
hospital patients, the poorest members of whom live on 
diseased maize, which they eat at home because it is too 
bad to command a price in the local market. By far the 
greatest number of hospital patients are men between the 
ages of 20 and 40 years, when they ought, of course, to be 
in the prime of life, working as agricultural labourers or 
serving their country in the police, the army, or in 
other ways. I have never yet found a single patient 
who was acquainted with the disease or who understood 
that an eruption of the skin was the outward sign of a 
chronic disease of the brain and spinal cord. 

The ignorance of pellagra in Egypt is so great that I 
thought it would be interesting to examine some of the 
labourers actually at work in the fields to see if any of them 
showed signs of the disease. - In June, 1902, I examined 
315 men living in 11 different villages in the province of 
Gharbieh ; 114 of them, or 36 per cent., showed signs of 
early pellagra. In one village where the inhabitants are 
especially well-to-do because they get regular pay throughout 
the year from the Domains Administration there were only 
15 per cent, of pellagrous men, while among the men of 

1 Moritz i 8t. Petersburger Medldnlsche Wochenechrift, 1898. 

* A paper read before the Medical Congress held at Cairo from 
Dec. 18th to 23rd, 1902. 


the village whioh has the reputation of being the poorest 
the percentage rose as high as 62. Yet all these men 
stoutly denied that they had anything the matter with 
them and the overseers in charge of them stated that the 
pellagrous could all do a fair day’s work. On the same day 
1 examined 23 young girls who were working at the threshing 
floor or picking eggs off the cotton plants and again I found 
that 30 per c*nt of them were already pellagrous. On a 
previous occasion I had examined 139 presumably healthy 
peasants in the province of Sharkieh and had found 50 per 
cent, of them to have pellagra. If these figures are in the 
least typical of the state of the male inhabitants in Lower 
Egypt it is quite time that something should be done to dis¬ 
seminate information on the subject and gradually to teach 
employers of labour and peasants that the early symptoms of 
the disease can easily be recognised, that they will then 
yield to treatment, but that, if neglected, the symptoms are 
of a progressive nature and will end in insanity or in general 
debility which entirely unfits the individual for work. I 
venture to recommend that the village authorities of Lower 
Egypt (mudire, omdehs, sheikhs, Ac.) should be informed by 
the usual methods of the Ministry of the Interior that good 
maize is an excellent food, but that the habitual use of bad 
maize produces a disease affecting not only the skin but 
also the digestive and nervous systems. There are many 
other points connected with improvement in hygiene, but it 
seems useless to insist on these so long as we have to deal 
with an agricultural population which is entirely unable to 
read. 

The number of markets where maize is sold is so great in 
Lower Egypt that it is impossible at present to make any 
proposal for inspecting them, though I think that the 
local authorities might be informed that it is improper 
to allow obviously diseased maize to be exposed for sale. 
But it is not the worst maize which finds its way 
to the market, for the worst samples cannot command a 
price. It is the poorest peasants who are the chief 
offenders, for at the end of each year their custom is to take, 
in lieu of some of their wages, a piece of land which they 
cultivate for themselves with a crop of maize. The most 
careless of them sow diseased maize seed, gather the crop 
before it is ripe, store it in damp places before it is properly 
dried, and, worst of all, preserve the cobs within their sheaths 
in order that the sheaths may protect the grain from being 
eaten by the Sitophilvi granarius. I have several times laid 
stress upon the fact that it is the inhabitants of Lower Egypt 
who require special protection in this matter. Their maize crop 
in 1902 is calculated by the Ministry of Finance at nearly 
900,000 acres. The peasants in Upper Egypt are equally 
poor and equally ignorant, but they are saved from pellagra 
with certain exceptions, because their staple diet is not maize 
but millet. The maize crop of Upper Egypt is about 100,000 
acres, of which nearly half is grown in the Fayoum. . 

There is one other question which should not be neglected 
and which could be easily regulated by the Government. I 
refer to the maize imported for consumption in Egypt from 
other countries, especially from those which we know to be 
affected by pellagra, such as Roumania and Turkey. All 
imported maize should be examined in Alexandria before it 
is allowed to be sold in the market there. 

Cairo. _ 


THE ETIOLOGY OF SLEEPING SICKNESS . 1 

(Preliminary Note.) 

By ALDO CA8TELLANI, M.D. Florence. 

8everal germs have been described as the • cause of 
sleeping sickness. Cagigal and Lepierre in 1897 announced 
that they had isolated a bacillus from the blood of a patient 
suffering from sleeping sickness, which when injected into 
animals was able to reproduce the disease; but these 
experiments of the two Portuguese medical men were not 
confirmed later by Brault and Lapin. Next, Marchoux, 
basing his statements on the following observations, is of 
the opinion that sleeping sickness is due to Frenkel's diplo- 
coccus. At the post-mortem examination in a case of 
sleeping sickness where the patient was suffering also from 

1 A paper read before the Royal Society and published In The Lancet 
by request. 
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pericarditis be found Frenkel's diplococcas in the exuda¬ 
tion of the pericardium. It is worth noting that he found 
the germ in the pericardium only and not in the cerebro¬ 
spinal fluid or in any other situation. In a second case com¬ 
plicated by chronic rhinitis and suppuration in the sinus 
frontalis the secretion of the nose showed the same micro¬ 
organism. Besides these two observations, to which I do 
not think a great amount of importance can be attached, 
Marohoux was brought to this hypothesis by having noticed 
that sleeping sickness sometimes developed in people who 
had suffered from pneumonia. 

Lately there have been the bacteriological researches of 
the Portuguese Commission and those of Dr. Broden. The 
Portuguese describe a germ (a diplo-streptococcus, to use 
their denomination) which they state they have found 
constantly in the cerebro-spinal fluid at the post-mortem 
examination of their cases. They state that they have also 
found the same organism in patients during life: constantly 
in the blood of cases examined for this purpose and very 
frequently in the cerebro-spinal fluid taken by lumbar 
puncture. The characteristic of their organism is that it 
does not usually grow on the ordinary culture media like 
agar, glycerine-agar, &c., and not at all on gelatin. The 
Portuguese do not mention having made any attempt to see 
if the blood of patients suffering from sleeping sickness has 
any agglutination power on their germ. 

Dr. Broden, director of the bacteriological laboratory at 
Leopoldville, describes as the cause of the disease a bacillus 
which is slightly motile, producing a pellicle in bouillon and 
growing abundantly on potatoes. He was able to find the 
germ constantly in the blood of all his patients. The 
bacillus was not agglutinated by the blood of patients suffer¬ 
ing from sleeping sickness. 

In this short note I propose to give only a brief aocount of 
my experiments and researches. I must state first that I 
have never been able to find any of the germs described by 
my predecessors, but, on the other hand, I have found an 
organism which I think I have good reasons to consider to be 
the cause of sleeping sickness. I have grown it with abso¬ 
lute certainty (and always pure) in eight out of ten post¬ 
mortem examinations, from the cerebro-spinal fluid, and 
from blood of the heart taken with aseptio precautions. In 
vitd I have found it only once in the blood, but I have grown 
it in two cases out of three from the cerebro-spinal fluid 
removed by lumbar puncture. 

Description of the organism .—The germ may be considered 
as a distinct vaYiety of the streptococcus group. The micro¬ 
scopic appearance is very variable, depending on the 
different media on which the germ has been cultivated 
and on the different times of growth, Ac., all transitions from 
long chains to typical diplococci being seen. The form and 
size of individuals are also, within certain limits, variable. 
Frequently about the chain and the diplococcus forms well- 
defined mucoid capsules ( Sckleimhiillen ) are seen, and in 
hanging-drop preparations the short chains and the diplococci 
forms show a well-marked Brownian movement. 

Staining properties. —It is easily stained with the ordinary 
solutions of the different aniline dyes. 

Cultivation. — Gelatin .—Growth occurs very well on gelatin 
at a temperature of about 22° 0. and also below. In a 
stab culture the stab is generally thread-shaped, although 
sometimes it may appear a little granular ; the surfaoe 
growth is very slight. In streak cultures the colonies 
coalesce, forming a mass with a fine granular surface and 
sometimes wavy borders. In some few cases after five or 
six days I have noticed a very slight liquefaction of the 
gelatin. 

Agar. —In a stab culture growth takes place luxuriantly 
along the stab, the surface growth being generally more 
delicate. . In streak cultures in most cases the growth is 
very vigorous, the colonies not remaining separate but 
coalescing into a whitish mass with granular surfaoe and 
wavy borders. In none of the cultures is the typical growth 
of the streptococcus pyogenes seen—viz., the collection along 
the stab of small circular semi-translucent discs, which 
show a great tendency to remain separate. Still, in rare 
cases—especially if the agar is old—the growth may be 
much more delicate and the colonies may remain separate. 
The water of condensation shows, as a rule, a slight whitish 
deposit. 

Glycerine-agar. —The growth is the same as on agar, but 
rather more delicate. 

Sugar-agar —There is no gas formation. 

Litmus-agar .—The colour of the medium does not change. 


Potatoes. —There is very slight growth, sometimes none. 

Bouillon .—The appearance of bouillon cultures varies 
greatly. In the majority of cases the bouillon remains clear 
and there is a flocculent and sometimes sandy sediment. In 
these cultures one generally finds long chains on microscopic 
examination. In some cases the bouillon is cloudy, with 
little or no sediment, and in cultures of such an appearance 
microscopical examination will often show the cocci arranged 
in pairs and in short chains. The same strain of germ some¬ 
times will make the bouillon cloudy and sometimes not. I 
once inoculated a tube of bouillon from an agar culture and 
obtained a bouillon culture with no turbidity and with a 
well-marked flocculent sediment. Two weeks later I in¬ 
oculated another tube of bouillon from the same agar culture, 
but this time the bouillon became cloudy and the sediment 
was very slight. In a strongly alkaline bouillon it is easy 
to obtain a diffuse cloudiness. The same observation has 
been made by Waldvogel with other varieties of streptococcL 

Serum. —There is good growth, but more delicate than in 
agar. 

Milk. —There is no coagulation. This is an important 
character of differentiation from the streptococcus pyogenes, 
as well as from Frenkel's diplococcus, both of which produce 
coagulation (Kruse, Pansini, Lehmann). 

Relation to oxygen .—The micro-organism is a facultative 
anaerobe. 

Agglutination .—Experiments have just been began to 
determine if the germ is agglutinated by the blood of 
patients suffering from sleeping sickness. The experiments 
are still too few for one to come to any definite conclusion, 
but as far as they have gone the results have been very 
satisfactory. 

Conclusions .—From the description just given I think that 
this germ must be considered a new variety of streptococcus. 
Every bacteriologist knows how difficult it is to differentiate 
sharply the varieties of streptococci on account of the 
numerous transition forms that occur, even a sharp separa¬ 
tion between the streptococcus pyogenes and the strepto¬ 
coccus lanceolatus* (Frenkel’s diplococcus) seeming to many 
observers to be impossible. Still, I think that the strepto¬ 
coccus I have found may be regarded as a distinct variety. 
The cultivation on gelatin is sufficient to differentiate it 
from the streptococcus lanceolatus, as the latter does not 
grow at all, or only very badly, on that medium. Besides, 
the agar cultures of my streptococcus have not the dew- 
drop-like appearance of those of the streptocoocus lanceo¬ 
latus. It is differentiated from the streptococcus pyogenes by 
its much more vigorous growth on all media, and especially 
on agar, by the tendency of its colonies to coalesce, and 
by the non-coagulation of milk. As regards the diplo- 
streptococcus of the Portuguese I do not think any con¬ 
fusion can arise. The Portuguese state that the culture of 
their germ generally failed every time on the usual media 
like agar, gelatin-agar, Ac., and with gelatin they never 
succeeded in obtaining cultures. 

The streptococcus that I have described grows very well 
on gelatin and on all the other usual media. . This character 
differentiates the organism also from the streptococcus intra- 
cellularis (diplococcus intracellularis of Weichselbaum) 
which does not grow at all, or very badly, on gelatin, and 
also, according to some observers (Lehmann), on cow serum. 

My experiments are not complete and they are not yet 
numerous enough; still, having grown my germ (always 
pure) in eight out of ten post-mortem examinations and 
having grown it from the cerebro-spinal fluid taken in vitd 
by lumbar puncture in two out of three patients, and having 
also had, as far as I have gone, very satisfactory results as 
regards agglutination, I think that I am not wrong in stating 
that according to all probability the cause of sleeping sick¬ 
ness is to be looked for in this germ. I think that this 
organism is a distinct variety of streptococcus, to be classed 
between the streptococcus pyogenes and the streptococcus 
lanceolatus (Frenkel’s diplococcus), and it might be called 
the streptococcus of sleeping sickness. 


Additions and Modifications to my Preliminary Note. 

1. Counting the last post-mortem examination I have 
grown the micro-organism in nine out of 11 post-mortem 
examinations. 

2. Microscopical appearances .—To be added, the following: 
In old cultures involution forms are produced ; frequently 


> I follow the classification and nomenclature of Lehmann (Lehrbucb 
der Spezlellen Bacteriologischcn Diagnostlk). 
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single members present much larger dimensions and some¬ 
times (as Stoltz has already observed in streptococcus lanceo¬ 
latus, Centralblatt fur Bakteriologie , Band xxiv., 8. 337) they : 
present the form of a clnb. 

3. Gelatin. —The description given is not to be changed. 

4. Agar. —As regards the agar stab, I do not modify 
Anything. 

Agar streak. —Instead of the description I gave I would 
pnt simply the following: The growth is generally much 
more vigorous than the typical streptococcus pyogenes and 
the streptococcus lanceolatus, the colonies showing a marked 
tendency to coalesce. Still in some cases the growth may 
be much more delicate than usual and the colonies may 
remain separate. 

5. Bouillon. —I have nothing to change, but I would add 
the following: The bouillon tubes presenting a general 
cloudiness at a microscopical examination show chains 
and diplococci forms, sometimes diplococci forms only. 

6 . At the end of the paper, where I make the differential 
diagnosis between my streptococcus and the other varieties 
of streptococci. I have written in my note that the strepto¬ 
coccus which I have described is differentiated from the 
streptococcus lanceolatus because it grows well on gelatin ; 
besides, in the agar cultures of my germ I have never seen 
the den-drop-like appearance of the agar culture of the 
streptococcus lanceolatus. I should perhaps like to omit 
from my note the last sentence, which I have italicised, 
or at least to modify it, because some recent experiments 
have shown me that the agar cultures of my germ may 
show in rare eases and special circumstances (very old agar, 
Ac.) a certain likeness to the agar culture of the strepto¬ 
coccus lanceolatus. Besides, I think, the fact that my germ 
grows well on gelatin is quite sufficient to distinguish it 
from the streptococcus lanceolatus. 

Bibliography.— Brault and Lapin: Archive* de Paraaitologie, 1696, 
No. 3. firoden : Bulletin de l'Acadlmie Hoyale de MSdecine de Belgique, 
1901. Caglgal and Lepierra : Coimbra Medic*. 1897, quoted by Scheube, 
Die Krankheiten der warmen IAnder, p. 565. Kruse, Fliiege : Vie Mlcro- 
crganiamen, Leipeic, 1896. Kruse and Panalnl: Zeltschrlft fiir Hygiene, 
Band xi. Lehmann and Neumann : Lehrbuch der Speziellen Bakterio 
logiachen Dlagnoatlk. Marchoux : Annalea de l'Institut Pasteur, 1899, 
No. 3. Portuguese Scientific Com minion : Journal of Tropical Medicine, 
June 2nd ana following numbers. 
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ON PROLAPSUS UTERI; WITH SPECIAL 
REFERENCE TO AN OPERATION 
FOR REPRODUCTION OF THE 
SACRO-UTERINE LIGAMENTS . 1 

BY B. 8 TANMORE BISHOP, F.R.C.S. Eng., 

HOXOBABV SUBOKOX TO THE ANCOAT3 HOSPITAL, MANCHESTER. 


[After quoting part of a paper by Mr. F. Bowreman Jessett 
which appeared in the May number of the Journal of the 
British Gynaecological Society in 1901 on the same subject 
and thus pointing out that to that author belonged the 
credit of previously devising and publishing an operation 
upon the sacro-uterine ligaments, Mr. Stanmore Bishop 
Baid :—] 

But while this is the case the procedure which I advocate 
and which I desire to bring forward now differs from the 
one which Mr. Jessett describes not only in some points of 
technique, but essentially in its aim and in the result pro¬ 
duced. Mr. Jessett seeks to produce, and succeeds in pro¬ 
ducing, a return of the uterus to its normal level in the 
pelvis and fixes it there—fixes the cervix to the sacrum 
behind and the fundus to the abdominal wall in front. So 
long as the adhesions which he makes between the structures 
hold good the uterus is rigidly retained in position and I 
conceive is unlikely ever again to prolapse, but the aim and 
result of his operation are firm fixation with little or no move¬ 
ment afterwards of the organ so fixed. The aim of the 
operation which I am about to describe is quite different. 
It is to obtain, as nearly as possible, a return to the normal 
condition. I should like to emphasise this phrase “a 
return to the normal condition ” because I believe that we 
have a right to expect such a return at the present time in 


1 A paper read before the British Gynecological Society on Dec. 11th, 


these cases. It is to be noted that we have to deal in 
this deformity, not with the ravages of disease, leaving 
behind them alterations in structure which render such a 
return impossible, or with actual losses of tissue which 
cannot be replaced, but with the results of injury, or 
traumatism, which are not necessarily followed by either of 
these—which leave the parts affected in new relations to 
one another, it is true, but beyond this in most cases but 
little altered intrinsically and therefore simply necessitating 
the repair of the results of such injury in order to restore the 
patient to the status quo ante; and this I believe in the 
majority of instances to be perfectly practicable. 

Therefore we need first of all a definition of the normal 
uterus and I offer this as practically useful for the purposes 
of this paper. The normal uterus is one which is free to 
move in every direction within certain limits, but not beyond, 
and which is capable of development in all its parts during 
a succeeding pregnanoy. In order to make what follows 
clearer permit me very briefly to draw attention to some 
points in the anatomy of thig region. The general anatomy 
is, of course, perfectly well understood, but there are 
certain things upon which fresh light has lately been 
thrown and these are, I think, worth con|ideration. The 
uterus is a muscular body with musculaf offshoots, end¬ 
ing in tendons, the latter blending with the periosteum 
of the pelvis, at four points of which the two anterior are 
nearly opposite to the two posterior. These muscular off¬ 
shoots are much longer in proportion to their width and so 
permit of the free movement of the uterus within certain 
well-defined limits. They are the true ligaments of the 
uterus, and by their periosteal attachments they support the 
uterus at a normal level and prevent prolapse. These true 
ligaments are the round or fundo-pubic ligaments in front 
and the sacro-uterine, sacro-genital, recto-uterine, or retro- 
sacral—for by all these names they are described by various 
authors—ligaments behind. Attached to, and swinging from, 
the periosteal insertion of these true ligaments to the bony 
pelvis, the uterus is free to move within certain limits but 
not beyond. It is also perfectly free to develop in all its 
extent during pregnancy. If we wish to restore the uterus 
to a normal condition we must therefore so act as once more 
to leave it free to move within normal limits, but not beyond, 
and to develop in its whole extent during any succeeding 
pregnancy. 

I need 6 ay nothing of the round ligaments. Their 
anatomy, position, and use are all perfectly well understood, 
but it may surprise some that I should describe the sacro¬ 
uterine ligaments as musculo-tendinous offshoots of the 
uterus. In old works on Anatomy, and in most of later date, 
these ligaments are figured and described as mere folds of 
peritoneum. In “Gray’s Anatomy,” last edition, 1901, they 
are still so described. In the eighth edition of “Quain's 
Anatomy ” there is exactly the same description, but this is 
altered to some extent in the last, the tenth edition, edited 
by Schafer and Thane. In this, after describing the fold of 
peritoneum, it is said: “This fold contains a variable 
amount of fibrous tissue and some non-striped muscular 
fibres forming the utero-sacral ligament. ” 

Schultze, in 1888, in his work on “Uterine Displacements,” 
p. 2, says: “These folds of peritoneum [referring to the folds 
of peritoneum surrounding the uterus] contain muscular 
bands arising from or inserted into the uterus and in the liga¬ 
ments rotunda and ligaments Douglasii, at the anterior and 
posterior edges of the folds these bands are particularly well 

developed. From the posterior surface of the uterus, a 

little below the junction of the cervix to the body of the 
organ, the muscular bands in the folds of Douglas pass tc 
the lateral parts of the sacrum, nearly at the level of its 
second vertebra. The upper, so-called posterior, insertion ol 
these muscular bands varies considerably, though it would 
seem that they always lose themselves in the muscular wall 
of the rectum ana in the subserous connective tissue. 
The anterior or lower insertion is formed by some muscular 
fibres from each side coalescing behind the uterus and 
forming a single unique muscle, called by Luschka the 
musculus retractor uteri. In the gravid or puerperal uterus 
the normal hypertrophy of the muscular tissue of the 
uterus extends to that of the folds themselves.” But un¬ 
doubtedly the best account of them is to be found in a 
paper contributed to the January number in 1902 of 
the Journal of Anatomy and Physiology by Professor 
Dixon and Professor A Birmingham. They say: “The 

sacro-genital ligaments . are two bands of mixed 

fibrous and muscular tissue which pass from the region. 
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. of the isthmus uteri in the female, outwards and back¬ 
wards on each side to blend with the tissue on front of 
the lower end of the sacrum and the back of the rectum. 
The two genital folds, two well-marked peritoneal ridges 
covering these ligaments, become continuous with one another 
on the back of the isthmus uteri, forming the torus uterinus 
in the female. ” These bands are therefore true ligaments, 
and although small and covered by peritoneum in such a way 
that their actual character at first sight may escape, and has 
escaped, recognition, are far more important as te resisting 
and supporting power than mere peritoneum could by any 
possibility be. Before the cervix, and with it the uterus, can 
descend, still more before they can be everted, as we see 
them in procidentia, these musculo-fibrous bands, the utero- 
sacral ligaments, must be weakened, relaxed, or tom 
through. 

Besides these true ligaments of the uterus, upon the 
integrity of which, I contend, the maintenance of its normal 
position depends, there is another and broader attachment of 
the uterus—that, namely, to the bladder, which at first sight 
would seem to have much to do with its retention at a proper 
level. But firm as this connexion is, its value is greatly 
discounted by the mobility of the bladder itself, an organ 
by no means fffmly attached to its surroundings, and the 
posterior wall of it, to which the uterus is connected, being a 
structure which is continually varying in its position as the 
viscus of which it is a part is filled or emptied. Everyone’s 
experience of prolapse, and still more of procidentia, is that 
in such cases the bladder loses its own position and is 
dragged downwards by the descending uterus. Indeed, the 
converse theorem might be far more safely held, that the 
bladder depends greatly for the maintenance of its normal 
position upon its attachment to the uterus and through it 
upon these ligaments than vice vend. Such p, theorem 
would obtain additional support from the fact that Pro¬ 
fessor Dixon and Professor Birmingham describe these 
sacro-genital ligaments as existing also in the male. In 
male subjects they are attached anteriorly to the base of the 
bladder and assist materially in its retention in its normal 
position. 

The broad ligaments are usually considered to be amongst 
the more important structures which maintain the uterus at 
its normal level, but, I confess, I think without good reason. 
These ligaments—so-called, since they oontain no real liga¬ 
mentous tissue—are composed entirely of two folds of peri¬ 
toneum, inclosing between them some loose connective tissue, 
arteries, veins, lymphatics, and a portion of the ureter. 
They have no true resistant power against descent of the 
organ which they inclose. Like all other portions of peri¬ 
toneum they are capable of great extension by slow but 
persistent forces acting upon them ; this is evident in all 
-cases of procidentia. The uterus may be outside the pelvis, 
outside the vulva, it is still embraoed by the broad liga¬ 
ments, which are not torn through but simply stretched, 
and such stretching has evidently not met with any 
determined resistance from them. They are supple, smooth, 
in no way altered in structure, but have simply yielded 
passively to the forces brought to bear upon them. 
We see exactly the same thing in the formation of the 
•voluminous sac of a large scrotal hernia. This capability of 
easy yielding to persistent force is indeed well exemplified 
in the changes which occur in these very folds themselves 
during pregnancy and still more in that portion of them 
•which covers the uterus itself. The peritoneal covering of 
an unimpregnated uterus is small indeed compared with the 
'large expanse which lies upon that uterus at full term, but 
which is precisely the same, and will return to almost its 
original size and shape when once parturition is over. 

It is evident that we oannot rely at all upon merely peri¬ 
toneal attachments to prevent or to restrain prolapse, so that 
the value of the broad ligaments for this purpose is a 
negligible quantity. There are certain other things, the im¬ 
portance of which has been very generally emphasised by 
authors, as being more or less subsidiary factors in this ques¬ 
tion. Such are (1) the angle at which the uterus lies with 
reference to the vagina ; (2) the potentiality of the vaginal 
canal, as opposed to the idea of an actual space beneath the 
uterus ; (3) the action of the levator ani, pelvic fascia, and 
transversi perinei muscles in maintaining such potentiality 
and in converting an actual canal into a valvular slit in the 
tissues; and (4) a postulated balance between intra-abdo¬ 
minal pressure and the external atmospheric pressure. Such 
a case as the following, however, counterparts of which must 
be in the memory of all operators, demonstrates that all 


these subsidiary factors may be absent or non-effective, and 
yet so long as the true ligaments of the uterus are intact tbat 
organ will not descend. 

A married woman, aged 51 years, attended at the Ancoats 
Hospital in July, 1902, with the complaint that her uterus 
was coming down. She had'had two children, the eldest of 
whom was 27 years old. The labour had been a severe one, 
necessitating the use of forceps, and she attributed all her 
troubles to this confinement. The uterus commenced to come 
down, she said, as soon as she began to go about. On 
examination the perineum was found to be entirely absent ; 
the sphincter ani was split and the vagina and rectum bad a 
common opening which was divided about half an inch 
above the skin level by a narrow band, the combined edge of 
the rectal and vaginal mucous membranes. There were 
marked rectocele and cystocele, but the fiDger passed up the 
vagina found the uterus in its normal anteverted position 
and at its normal elevation in the pelvis. Thus, although 
all subsidiary factors had been non-effective for 27 years 
and the patient had been engaged in a laborious occupation, 
necessitating much standing, the uterus itself had not 
prolapsed, its intrinsic ligaments being intact. Incidentally, 
and inasmuch as all these patients describe their condition 
in the same way, as a “falling of the womb,” this case 
emphasises the necessity of careful differentiation for 
operative purposes between true uterine descent and mere 
prolapse of the vaginal walls, for the latter of which condi¬ 
tions the operation for reproduction of the sacro-uterine 
ligaments is not required or suitable. 

Returning to the true ligaments of the uterus, I think that 
a few moments' consideration will show that of the two sets 
—the fundo-pubic and the sacro-uterine—the integrity of the 
latter is of by far the greater importance. Their relative 
shortness, the position of their implantation below the main 
bulk of the uterus, their coordinate action with the vesical 
attachment in front, all render them more effective in 
maintaining the uterus in its normal position than the 
comparatively longer round ligaments which act upon the 
fundus. And, indeed, instinctively as it were, in all 
measures short of operative interference practitioners have 
always acted upon these facts. Where the perineum and 
its contained muscular fibres are intact, ana often when 
they are not, pessaries have been used designed apparently 
with the one idea of replacing or shoring up these sacro¬ 
uterine ligaments. I do not refer to rings or inflatable 
ball pessaries, which, indeed, are mere mechanical plugs, 
but to those pessaries which act upon a scientific basis— 
Hodge's, Thomas's, and their modifications. These all act 
in this way, although their action has been otherwise 
explained and justified. They support weakened and relaxed 
sacro-uterine ligaments and if these are not torn through the 
support and rest so obtained may, and indeed often do, 
permit of the latter regaining their normal length and 
tone and so the patient may be cured by the use of these 
appliances. When these ligaments are tom the upper bar of 
the instrument to some extent replaces them. In the first 
instance, after a certain time the pessary may be disused, 
in the second it will always require to be worn, and this 
I conceive to be the reason why some patients will apparently 
be cured by pessaries worn for a sufficient length of time 
whilst others can never dispense with their presence. Of 
course the integrity or otherwise of the other ligaments and 
of the perineum is a large factor in any given case, but not, 

I contend, of the primary importance which belongs to the 
sacro-uterine ligaments. 

But if this is true of cases treated by measures short of 
operation, how is it, then, that when operative interference 
is undertaken, the importance of these posterior ligaments is 
so entirely ignored ? Schultze himself, to whose description 
I have already referred, makes no such suggestion in his 
rltvwi of operations for prolapse. The reason I believe is to 
be found mainly in the conditions under which operations 
have been evolved. When first surgeons attempted to remedy 
this defect it was not possible as it is now to avail ourselves 
of all the routes by which the uterus might be reached. The 
eacro-uterine ligaments are deeply seated and difficult of 
access. Moreover, in all the old text-books on anatomy, as 
we have seen, they are described as mere folds of peritoneum. 
Not only is mere peritoneum useless but to the pre-anti¬ 
septic surgeon the peritoneum was forbidden ground. It 
was the one structure in the body of all others to be avoided. 
Even in operating on hernite, where it is now recognised as so 
all important that the condition of the constricted gut should 
be known, the peritoneal sac in those days was opened only 
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aa a last resource and operations were planned and instru¬ 
ments such as the old hernia knife and dissector were con¬ 
structed for that one all-important purpose—to avoid open¬ 
ing the peritoneal cavity. Naturally in those days no attempt 
was made to interfere with the ligaments and all operators 
busied themselves with attacks upon the uterus through the 
one avenue open to them—the vagina—and upon the one 
structure with which they believed that they could safely 
deal—the vaginal mucous membrane. It was not then a 
question as to what was the ideal treatment; it was a 
question of what was possible under the then existing 
conditions. 

When an attempt was first made to shorten elongated and 
lax ligaments, those the ends of whioh lay outside the peri¬ 
toneum and could be dealt with without invading that 
cavity were naturally the first to be attacked and the 
operation for shortening the round ligaments was devised. 
In cases of retroversion or retro-flexion it has done ex¬ 
tremely good work and will continue to do so; but it is 
curious to note that the importance of the genito-sacral liga¬ 
ments was fully recognised by Alexander himself, who 
instituted this operation, although he and those who followed 
him made no effort to deal with them by operation. In his 
“Practical Gynaecology,” p. 61, he says: “The Hodge, or 
the Hodge and stem, according to the nature of the case, are 
always introduced just before the operation is commenced. 
The Hodge should be fairly large so as to push the cervix well 

back and relax the posterior uterine ligaments. The 

stem is removed at the end of the third week. . Where 

there is a weakened perineum, a tendency to cystocele or 
rectocele, or distinctly relaxed retro-sacral (no) ligaments the 
perineum must be fortified at the same time that the round 
ligaments are shortened or a Hodge’s or other pessary as 
an inferior support will require to be permanently worn.” 

Useful as this operation on the round ligament is in cases 
of retro-deviation, its inefficiency in cases of prolapse and 
procidentia is evident a priori from the very conditions of 
the problem involved, and is equally evidenced in practice 
by the numerous fixations which have been in vogue of 
late years. A pull from the uterine cornu towards a fixed 
point in the pelvis on the same or but very slightly higher 
level can never raise the whole body of the uterus to any 
great degree, still less if the posterior supports are gone can 
it raise and carry backwards the cervix. It will then simply 
draw the uterus forwards towards the pubes and so place it 
in a still more favourable position for further descent; and, 
recognising this, surgeons who had overcome by that time all 
dread of an open peritoneum seized the uterine body and 
drawing it bodily forwards and upwards, fixed it to the 
nearest point which offered resistance, the abdominal wall 
above the pubes. But such ventrofixation materially inter¬ 
feres with the proper development of the anterior uterine 
wall in any subsequent pregnancy and so it became a matter 
of great importance to show patients who in spite of this 
had carried a foetus to full-time development. Several such 
cases are now on record, but whilst it has thus been shown 
that such a result is possible, cases are also on record in 
which abortion has occurred repeatedly, others in which the 
resulting parturition has been greatly impeded, and others in 
which death has resulted. It is human nature that 
successful cases should be emphasised and that those which 
have ended badly should be frequently unreported. • The 
more honour to those authors who have faithfully recorded 
their failures, but none the less the departure from a normal 
condition induced by this operation and its results stands 
out clearly. No operator who has performed a ventrofixa¬ 
tion, and still less the practitioner to whose unlucky lot it 
may fall to attend a patient through the succeeding period 
of irregular dilatation of the uterus during pregnancy and 
the equally risky parturition, can feel happy or secure until 
this severe test is well over, however triumphant they may 
appear afterwards. If nothing nearer to a return to the 
»tatu* quo is possible, the method with all its drawbacks 
may in some cases be justified—in women past the child¬ 
bearing period, for instance—but if better methods can be 
carried out, methods which attain more nearly to a restitu¬ 
tion of the prolapsed organ to its original position and 
condition, then the supposed necessity of this plan loses its 
raiton d’Stre. 

I have myself performed a large number of ventro- 
fixations and besides the objections already mentioned 
another has been strongly impressed on my mind. The 
portion of abdominal wall to which the uterus has been 
attached, although relatively a fixed point, is not so abso¬ 
lutely. Months after the fixation .has been carried out the 


area of fixation will be found to have sunk inwards, having 
been drawn backwards and downwards by the weight of the 
attached organ, which will have sunk again to a much lower 
level than that at which it appeared at the time of opera¬ 
tion to be located, so that the final result is, even so far as 
the mere elevation is concerned, not so satisfactory as at 
first would seem to be the case. The bladder in many of 
my cases also was compressed to some extent; its capacity 
was decreased, so that the patients were troubled by undue 
frequency of micturition and an inability to restrain them¬ 
selves for any length of time when desire to urinate arose. 

I do not mention vaginofixation except to condemn it. I 
have practised it in one case but should never again 
attempt it. The principle upon which it is based is, to my 
mind, false and its results, so far as I have seen them, are 
deplorable. 

There is, moreover, one comprehensive objection to all 
these operations and a very forcible, if not a fatal, one. 
Consider for a moment the symptomatology of this condition. 
In the very earliest period of prolapse and increasing pari 
pattu with it pain and a sense of dragging weight are felt in 
the lumbo-sacral region. The uterus as it descends usually 
becomes' more bulky and many of the discomforts experi¬ 
enced are attributed to its increased weight. This is doubt¬ 
less true but for the full explanation I conceive that 
we must go still further back. The nerves of the 
uterus are derived from the inferior hypogastric and sper¬ 
matic plexuses of the sympathetic system, both of which 
lie on the posterior concave wall of the pelvis behind the 
peritoneum and closely applied to the periosteal surface, as 
well as from the third and fourth sacral nerves cf the spinal 
system. So long as the cervix maintains its normal position 
with regard to the posterior pelvic wall so long there will be 
no tension upon these nerve filaments, but immediately that 
position is altered by the rupture of the genito-sacral liga¬ 
ments which keep the cervix in due apposition tension on 
these nerve fibres will commence and increase with every 
degree of departure from its normal proximity to the sacrum. 

Again, the veins which return the blood from the uterus— 
the uterine veins —follow the course of the uterine arteries. 
Now, it is well known that traction upon the uterus in a 
downward direction will so kink and narrow these arteries 
that section of the uterus may be made through its entire 
extent without loss of any appreciable amount of blood so 
long as that traction is kept up, though the cut surfaces will 
bleed freely if the uterus is allowed to resume its normal 
position. The leas resistant and much thinner vein wall will 
be still more easily affected by descent produced by any 
cause. As the blood ourrent in them is delayed hypersemia 
of the organ must necessarily ensue and the uterus become 
heavier still. Such increased weight leads to increased 
obstruction and a vicious circle is formed, escape from which 
is only possible by the restoration of the organ to its normal 
plane and its retention there. 

From this point of view a survey of the various operations 
practised brings out still more plainly their inefficiency. 
Amputation of the oervix, which I have omitted, although it 
may decrease the actual weight at the moment, can never 
reapproximate the lower part of the uterus to the sacrum 
and so relieve tension in the nerve fibres supplying that 
organ. And the same objection applies to any operation 
upon the mucous membrane of the vagina or upon the 
perineum. I believe that the words which I have quoted 
from Mr. Bowreman Jessett in the introduction of my thesis 
are absolutely true and that slowly but surely the weight 
of the heavy uterus above acting as a wedge will open up 
again the passage beneath, which has been temporarily 
narrowed, however ingeniously it may have been done, and it 
is evident that even immediately after operation the normal 
relation of the cervix to the sacrum has not been reproduced. 
The same precisely may be said of Alexander’s, Olshausen’s, 
or any of the other operations which deal solely with the 
round ligaments. Ventrofixation will certainly relieve the 
venous hyperemia by taking off the narrowing strain upon 
the blood-vessels of the uterus, but it cannot in any way 
replace the cervix in its normal relation with the sacrum and 
so restore the nerve filaments to their normal freedom from 
tension. 

One last operation has been practised for the relief of this 
condition and surely we are justified in considering it the 
last effort of despair. This operation was described by 
Professor Edebohls at the Manchester meeting of the British 
Medical Association in July, 1902. When all else fails this 
operator removes the uterus, and with it the mucous mem¬ 
brane of the vagina down to the vulval edge. Then he 
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unites the bared connective tissue between the bladder and 
urethra on the one side and the rectum on the other by a 
series of purse-string sutures, beginning at the peritoneal 
opening, pushing this up and placing another immediately 
beneath. Proceeding in this way until he reaches the skin, 
this also is united and a continuous perineum is thus pro¬ 
duced, as in the male, from the anus to the urethra. He 
adds, very properly, that the result must be carefully 
explained to the patient before submitting her to this 
transformation. 

It is, I think, evident that none of the operations which I 
have described, and which comprise all those at present in 
use for the cure of procidentia or prolapsus uteri, can fairly 
be described as producing a return to the normal condition, 
but that they are, on the contrary, simply substitutions of 
one abnormal and deformed state for another. The change 
may be, and doubtless often is, an improvement on the 
original, but it is not, and cannot be, a reproduction of the 
flatus quo ante. 

As 1 have endeavoured to show, the genito-sacral liga¬ 
ments, though small, are all important in maintaining the 
normal position of the uterus ; in cases of prolapse, and 
a fortiori in those of procidentia, they are relaxed, 
lengthened, and in many instances are torn through. In 
the slighter cases the support of a properly fitting pessary 
by allowing rest and time for them to recover tone will 
be all that is required, but in the severer instances, where 
they are absolutely tom through, no amount of rest will 
bring about their reunion. Tom muscular fibre retracts and 
atrophies from disuse ; in the case of small muscles Buch as 
these a few months will suffice to render them practioally 
indistinguishable from the connective tissue in which they 
lie. Can anything be done to replace them, once more to 
afford stability to the postero-inferior segment of the uterus 
in its normal position ? 

Here it is well again to emphasise the importance, if we 
are to restore the uterus to its normal position and con¬ 
dition, of its being free to move within certain limits. If 
absolute fixation of the antero-superior wall of the nterus 
is faulty, still more would absolute fixation of its postero- 
inferior segment be injudicious, since the normal descent of 
the cervix in parturition would be prevented and the 
escaping fcetal head would find itself opposed by the 
immoveable wall of the sacrum, the coccyx, and the firm 
fibrous structures spreading from them both. At the sanie 
time an attachment must be contrived which will be firm 
and permanent. For a fixed point the aponeurotic structures 
covering the anterior surface of the sacrum supply a 
perfectly satisfactory and sufficiently broad area for choioe. 
In choosing the particular point the ureter and rectum must 
be carefully avoided. Both lie over these structures and 
beneath the peritoneum. Both are easily recognisable. So 
also are the nerve-strands which form elevated flattened 
ridges. It is wise also to choose a point fairly free from 
vessels. The main vessels—the common and internal 
iliac arteries and veins—are too far out for any uneasiness 
to be felt on their account. I have found that a point 
between the rectum on the inner side and the ureter on 
the outer is well adapted for the purpose. As to the height 
vertically on the surface of the sacrum, the manner of 
selecting this will be dealt with later. It will vary with 
almost every case. 

In old cases of procidentia, as I have already pointed 
out, it is useless to search for the remnants of the original 
ligaments. They will have atrophied, and even if they 
could be found after a long and difficult dissection, the 
result of which would be needless damage to the tissues 
involved, they would be useless for reparative purposes. 
Whilst this is especially true in such cases it is also true in 
minor cases of prolapse. Bovfce,* however, claims to have 
found and united the torn ends of these ligaments both from 
the vaginal and from the peritoneal aspect. Personally I 
believe that in every case this is mere waste of time and ex¬ 
poses the patient to needless risks. Like Mr. Bowreman 
Jessett I do not attempt a dissection which must be 
extremely difficult and is from the very conditions present 
foredoomed to failure, but seek to substitute something 
which will act in the same way, which is easily accessible, 
and which is sufficiently firm to be trustworthy. 

Now in the upper extremity of the posterior fornix a 
sufficiently firm resistant material is available which, 
whilst firmly attached to the cervix, yet is of sufficient 

* American Journal of Obstetrics, July, 1902. 


length between its most superior point and that blended 
witn the latter to permit of normal freedom of move¬ 
ment. It is this which is utilised as the new sacro¬ 
uterine ligament. Its superior surface is covered with 
peritoneum. If this is denuded by the removal of a short 
narrow strip, its connective-tissue surface is bared for 
attachment to the parietal peritoneum behind. Greig Smith 
long ago showed that the most permanent adhesion possible 
was one between peritoneum and bared connective tissue, 
but in order still further to insure stability the suture which 
unites the two is passed deeply into the fibro-muscular layer 
of the vaginal lornix without, however, penetrating its 
mucous coat. This is done on both sides, one suture on 
each side, and the cervix is now slung to the anterior wall 
of the sacrum by the upper anterior wall of the posterior 
fornix. You will note that no attempt is made to attach the 
posterior fornix to the posterior wall of the uterus, as in 
Mr. Bowreman Jessett’s operation. 

The technique of the operation as I have carried it out is 
briefly this. The protrusion being reduced the patient is 
placed in the extreme Trendelenburg position and ihe abdo¬ 
minal wall is opened by a median incision. As soon as the 
intestines have sunk away from the pelvis towards the 
diaphragm two threads are passed through the broad liga¬ 
ments, one on either side of the uterus inclosing tube and 
round ligament; the ends of these threads are tied and 
by them as tractors the fundus of the uterus is drawn 
forwards. A special sound is passed up the vagina by an 
assistant and made to press upwards the posterior fornix 
so as to render it prominent On either side a stout 
silk thread is passed vertically through the substance 
of the fornix, avoiding the mucous lining, so that each 
protruding end is half an inch distant from the other and 
the whole loop is from one-half to three-quarters of an 
inch from the cervix. The fornix is now applied to the 
Bacrum and a spot is chosen directly opposite, free from 
vessels and subjacent nerves and ureter and well outside the 
rectum, where the needle carrying this suture is entered 
deeply so as to embrace the periosteum covering the bone ; it 
is brought out again half an inch directly above its point of 
entrance. Before tying this suture a narrow strip of peri¬ 
toneum is removed from that portion of the fornix which lies 
in its grip, so as to bare the connective tissue beneath. This 
is repeated on the opposite side; the sutures are tied and 
their ends are cut short. Sometimes the position of the 
rectum will only permit of single fixation. This should then 
be more central in its position as regards the uterus and 
somewhat broader. The new ligament or ligaments are now 
formed and the cervix haDgs in its normal position from the 
sacrum by that portion of the vagina which lies between it 
and the sutures. The traction threads through the broad 
ligaments are now removed. As in all cases of procidentia 
the round ligaments have been also greatly lengthened, they 
are now shortened by Olshausen’s method. But it is im¬ 
portant not to shorten them to their fullest extent, so as to 
permit of some play still being left, so that the uterus may 
rise with the filling of the bladder beneath as in the normal 
condition. For this part of the work, Doyen’s pubic 
retractor is very useful, giving as it does a clear view of 
these ligaments and of their points of exit from the 
pelvio cavity. I have found it -to be rather in the way 
in the earlier stage, so that I only introduce it after the new 
sacro-uterine ligaments have been made. After shortening 
the round ligaments it is removed and the abdomen is closed. 
The position of the uterus and vagina is now as nearly as 
possible that which obtained before prolapse began, whilst 
the uterus itself is perfectly free to move within normal 
limits, perfectly free to develop in its entirety. This 
manoeuvre does not, of course, exclude or attempt to take 
the place of perineorrhaphy if this should be necessary ; but 
any repairs of this kind I prefer to carry out at a later 
time, about 14 days afterwaids if all goes well. Of all the 
methods by which perineorrhaphy can be carried ont Tait’s 
appears to me to be the most rational, with certain modifica¬ 
tions, but these are outside the scope of the present paper. 

I have now performed this operation upon ten patients, but 
as their history and results are so far almost identical and 
this paper is already so long I shall only give details of two. 

Case 1.—The patient, a married woman, aged 30 years, 
had had two children, the eldest being six years old and 
the youngest four years old. Her first confinement lasted for 
three days and was terminated by forceps. She attributed 
her prolapse to a fall down three stairs with the child in her 
arms nine days afterwards. Since then Bhe had felt it more 
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or less from time to time. Actual procidentia occurred 
first 12 months previous to examination. Defecation and 
urination were normal, but reposition of the uterus 
was required before the latter act could be performed. 
Her actual state on admission was as follows. The perineum 
was very short, about half an inch. The sphincter ani 
was complete. The uterus was outside the vulva and was 
somewhat enlarged and heavy. The sound passed three and 
a half inches. The os pointed to the anus. The general 
condition of the patient was good. The urine was normal. 
She had worn Thomas’s, ring, and pot pessaries. The two 
first did not remain in titu. The last was extremely un¬ 
comfortable and ineffective, some prolapse still occurring; 
probably, however, this was merely vaginal. On August 21st, 
1902, the operation as described above was performed. 
Some difficulty with the intestines was experienced, not¬ 
withstanding the extreme Trendelenburg position. They 
were therefore allowed to escape and were surrounded 
and covered by warm fiat sponges whilst the utero- 
sacral ligatures were placed. The left suture could 
not be satisfactorily made to penetrate the periosteum 
owing to the trouble caused by the intestines and 
the frequently jerking character of the respiration, so that 
the parietal peritoneum only ou this side was embraced by 
the suture. On the right side, however, the suture was 
properly placed. On searching for the round ligaments, 
these were found to be so attenuated that only by drawing 
the fundus backwards and so putting their peritoneal 
covering on the stretch could they be recognised. After 
uniting their intra-pelvic extremities the intestines were 
replaced and the abdomen was dosed. No rectocele or 
cystocele was evident on inspecting the vagina afterwards. 
Urine was passed naturally at 11 a.m. on the next morning. 
The bowels acted well on the third day. Some pain was 
complained of over the hypogastrium on the morning after 
the operation but this was relieved after a suppository of 
morphia and did not return. From first to last no pain was 
complained of in the sacral region. On Sept. 1st (ten days 
later) Tait’s perineorrhaphy with interrupted buried sutures 
was performed, the wound being afterwards sealed by 
celloidin. The patient made a perfect recovery without 
incident and was discharged from the hospital on Sept. 19th. 

Case 2.—The patient was a married woman, aged 46 
years. She had had two miscarriages; the first occurred eight 
months after marriage nine years previous to examination, 
the pregnancy being ten weeks in duration, and the second 
took place 16 months after marriage with a pregnancy of two 
months. She had had one living child six years since. The 
confinement lasted for 60 hours, with rupture of the mem¬ 
branes 24 hours before the appearance of labour pains, and it 
was terminated by forceps and chloroform. 19 months after 
confinement she first noticed the descent of the uterus which 
came down suddenly. In the following year, 1898, she was 
forced by pain to go to a women’s hospital in Manchester, 
the uterus being then outside the vulva. The condition was 
treated by rest and pessaries of various kinds. Since that 
time she had consulted various medical men and had been 
treated by some operation in another hospital, five weeks 
after which she had a ring pessary placed in the vagina. 
This came away on the following morning. After this she 
wore a pot pessary with straps for 12 months. This gave 
her great discomfort and she said that the uterus came 
down by the side of it; she gave up using it in November, 

1901. Then she wore a ring pessary for a while. Since April, 

1902, there had been some bleeding which had dribbled from 
time to time but never very much. Her menstruation bad 
always been regular as to time but the period now lasted for 
a week. Before marriage it lasted for three days. Her last 
period commenced 14 days since. Defecation was always 
regular until Christmas, 1901 ; since then she had had pain 
about the umbilicus before the act. Her condition at the time 
of examination was as follows. She was a healthy-looking 
woman, of medium height, and of sanguine complexion. 
The uterus lay between the thighs with the fundus looking 
towards the anus and the os looking upwards towards the 
pubes. The vaginal wall was entirely everted and dry, being 
covered by scaly epithelium. The os contained a small fleshy 
polypus, the pedicle of which sprang from just within the 
■cervix. This was destroyed with the Paquelin cautery under 
cocaine. The fingers could be made to meet above the 
fundus, inclosing nothing but vaginal wall and peritoneum. 
There was no trace of the sacro-uterine ligaments to be 
detected by palpation. The perineum was short and after 
reduction of the uterus there remained marked rectocele and 


cystocele. On August 25th, 1902, the operation described 
above was performed. When the uterus was drawn up by 
the traction ligatures to its full height its fundus 
projected one and a hklf inches beyond the level of the 
abdominal wall, showing the great relaxation of the 
vaginal walls. The Fallopian tubes were normal and 
the ovaries were slightly cystic. After the operation upon 
both sets of ligaments the abdomen was closed by triple 
suture and sealed. After operation there were still marked 
rectocele and cystocele. On the 26th urine was passed 
naturally. She vomited slightly after the anaesthetic. There 
was no pain over the sacrum or elsewhere. The abdomen 
was supple. The temperature was normal until 6 A. m. when 
it rose to 99 6° F., falling to normal by 10 a.m. the same 
day. The respirations ranged from 24 to 30 and the pulse 
from 80 to 84. On the 31st the period began. Sharp pain was 
present before for about an hour which was situated above 
the pubes. She lost more than for the last two or three 
years, during which time it had been scanty and unsatis¬ 
factory, coming on for a few days, ceasing, and returning 
again. She thought that this period was much more Datura! 
and felt better after it than she had done since the uterus 
came down. The period lasted for five days. On Sept. 8th 
the abdominal wound was healed. Tait’s perineorrhaphy with 
interrupted buried sutures was performed. The deeper 
tissues had so far retracted that the needle had to be carried 
close to the ascending pubic rami before sufficiently resistant 
material could be found for satisfactory reunion. Even when 
finished the space immediately in front of the sphincter 
did not seem to be sufficiently firm. The surface was sealed 
by celloidin. On the 9th urine was passed naturally at 
4 a.m. On the 17th the abdominal sutures were removed. 
On-Oct. 6th she returned home well and perfectly sound. 
There was some little delay after the last operation owing to 
the presence of pus in the tip of the vaginal flap and it was 
feared that one of the buried sutures might be infected, but 
douches with creolin cleared this up and no suture was 
extruded. The temperature throughout the whole stay in 
hospital never rose beyond 99 4°. The patient was shown at 
8 tockport on Nov. 20th, 1902, and the result was confirmed 
by examination by three members of the Stockport Medical 
Society, one of whom was the president, and another the 
previous medical attendant who had been present at her 
confinement which he described. 

Although the number of cases is but small they are 
perhaps sufficient to show not only the practicability of 
the operation but the good results to be expected from it. 
Its claim to be considered a rational attempt to attack the 
problem of prolapsus uteri in a scientific manner will 
rest upon the due consideration by operators of the 
anatomical conditions present in these cases and their 
appreciation or otherwise of the various arguments I have 
endeavoured to set forth. 

Manchester. . _ 
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NEPHRECTOMY BY LATERAL EXTRA-PERITONEAL 
INCISION. 

By Peter Paterson, M.B., C.M. Glasg., M.R.C.S. Eng., 
L.R.O.P. Lond., 

ASSISTANT 8UBGEON TO THE GLASGOW BOYAL INFIRMABY. 


On August 4th, 1898, a man, aged 58 years, came under 
my care with a history of which the following is a summary. 
Nine weeks previously he observed that his urine was blood¬ 
stained and also that there was some difficulty in voiding it. 
This condition lasted three days and then disappeared, only 
to return, however, the following week. This sequence, the 
passing of blood-stained urine for a few days followed by 
the passing of clear urine for an interval of a few days, con¬ 
tinued till admission to hospital. During the last four weeks 
he bad, in addition, pain in the hypogastric region, at the 
point of the penis, and down the left thigh as far as the 
knee. Two days before admission he had for the first time 
pain in the left lumbar region. When first seen all the above 
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symptoms were present The arine, which was of average 
quantity, was dark red, with an acid reaction and a specidc 
gravity of 1024. Microscopically a largo number of red 
blood corpusoles with a few epithelial cells were evident. 
Tube casts could not be recognised. Physical examination 
revealed the presence of a distinct enlargement of the left 
kidney, which was tender on pressure. All the other viscera 
appeared healthy. On the 13th an inoision was made on 
the left side extending from the tenth costal cartilage to a 
point an inch internal to the anterior superior iliac spine. All 
the structures down to, but excluding, the peritoneum were 
divided in this line. The serous membrane was then reflected 
from the abdominal walls till the whole of the anterior 
surface of the kidney and a considerable part of the renal 
vessels were exposed. The gland was then removed by 
separating it from the surrounding tissues and tying the 
vessels and ureter between double ligatures. A small in¬ 
cision was next made in the loin by cutting down on the 
point of a pair of dressing forceps introduced through the 
anterior opening. Through the lumbar wound the cavity 
was loosely packed with sterilised gauze, whilst the anterior 
incision was stitched in layers with oatgut. Two days later 
the packing was removed and, as there was only a little 
serous stain in the dressings, just sufficient gauze was intro¬ 
duced to keep the posterior wound open. After other two 
days the packing was dispensed with entirely. The 
patient’s progress after the operation was satisfactory 
for a month; the wounds healed and the quantity of 
urine and urea averaged 50 ounces and 400 grains respec¬ 
tively per day. A trace of albumin, however, was 
still present. The patient now began to show signs of 
mental confusion and this condition gradually became worse 
till by the end of September he was unable to answer any 
question intelligently. In the beginning of October dermatitis 
affecting the whole surface of the body appeared. This 
gradually improved under treatment so that by the end of 
the month the skin was practically well. Three weeks later 
the patient’s mental condition had quite cleared up and he 
left the hospital with, however, the albuminuria still present, 
though not so marked. During the whole of this period the 
urine was normal in quantity and contained on an average 
420 grains of urea in the 24 hours. Tube casts were 
never observed. The patient was seen every few weeks after 
leaving hospital and his urine was examined, but it was not 
till eight months after the nephrectomy that the albumin 
had quite disappeared. 

He was last seen four weeks ago—i.e., four and a half 
years after the operation—when he appeared to be well in 
every respect. The anterior incision was represented by a 
linear cicatrix which showed no tendency to stretch. There 
was no apparent weakness of the abdominal walls notwith¬ 
standing the fact that he was regularly employed at his 
work as an engine-fitter. Sensation between the middle line 
and the cicatrix was only very slightly blunted. 

The kidney on removal was found to be enlarged in its 
lowest third to double the normal size whilst the remainder 
was regular in size and shape. On cutting the organ open it 
was evident that the enlargement was due to a tumour into 
which blood had been extravasated. Microscopic examina¬ 
tion demonstrated that the neoplasm was a carcinoma 
undergoing colloid degeneration. 

The advantages of removal of the kidney by this method 
far outweigh its disadvantages. The organ is easily accessible ; 
there is no stretching of, or tension on, the vessels ; large 
tumours can be removed through the wound ; whilst the 
ureter, if necessary, can be exposed almost down to the 
bladder. The intestines do not come into the field of 
operation, the blood-supply of the colon is not interfered 
with, and the shock consequent on opening the abdominal 
cavity is obviated, whilst the wound is not any deeper 
than in the transperitoneal method. In the case of 
stone the viscus can be thoroughly examined between the 
fingers. In septic conditions the peritoneal cavity is not 
infected. Adhesions, both anteriorly and posteriorly, are 
easily reached, whilst in those cases where the peritoneum 
is so adherent to the kidney that it cannot be stripped off 
and the abdominal cavity has to be opened this part of the 
operation is much easier than by the lumbar incision and is 
not any more difficult than by the abdominal route. The 
disadvantages are : (1) that the opposite kidney cannot be 
examined through the wound and (2) that a risk of ventral 
hernia is incurred ; but in the case of wounds taking an 
aseptio course the latter objection is more theoretical than 
real, as the above instanoe shows. . 

Glasgow. 


EXOISION|OF A PERFORATING GASTRIC ULCER. 
‘By Arthur Evans, M.8. Lond., F.R.C.S. Eng., 

ASSISTANT 8UHQKON TO THE WESTMINSTER HOSPITAL; SURGEON IJC 
CHARGE OF OUT-PATIENTS, SEAMEN'S HOSPITAL SOCIETY, 

BOYAL ALBERT DOCK. 


A woman, aged 36 years, was admitted into the West¬ 
minster Hospital late on the evening of April 25tb, 1902, 
suffering from acute pain in the abdomen. She was brougbt- 
to the hospital in a hansom cab, but walked into the surgery. 
Her condition on admission was as follows. She lay in bed 
with her knees slightly flexed ; her face was not anxious, nor 
were her eyes sunken ; her tongue was moist and clean ; her 
pulse was 120 per minute, regular and easily compressible ; 
and her temperature was 100'2° F. When I saw her, half an 
hour after admission, her temperature had risen to 100-8°“ 
and her abdomen was rigid, slightly retracted, and tender all 
over, the tenderness being most marked over the region of 
the stomach. The previous history was to the effect that she 
had been an in-patient in the Middlesex Hospital four and 
a half months previously with a four months’ history of pain 
increased by food and relieved by vomiting. She was there 
found to have marked tenderness over the whole of the left 
abdomen, most marked at a spot two inches above, and to 
the left of, the umbilicus. Nothing else was found. In 
eight days her pain had disappeared and in three and a half 
weeks she was discharged from the hospital. The history 
of the present illness was as follows. For the last three 
days the patient had had a return of the old pains alter food. 
On April 25th, at 3 p.m. 6 he was suddenly seized with severe- 
abdominal pain and vomited once ; the vomit consisted of 
food only, there being no blood in it. The pain was exceed¬ 
ingly severe from the very beginning, causing her to keep 
her knees drawn up ; it was felt all over the abdomen but 
was most marked in the left hypochondriac and epigastric 
regions. 

The diagnosis of perforation of a gastric ulcer having 
been made the abdomen was opened by a four-inch incision 
in the mid-line between the umbilicus and the ensiform 
cartilage. On opening the peritoneum some fluid escaped 
which was whitish, opaque, and greasy. On passing the 
hand over the front of the stomach it was found to be 
adherent to the anterior abdominal wall. At this site the 
stomach wall was very much thickened, so much so that 
malignant disease was feared. Cutting through the 

adhesion, which was about a quarter of an inch 
thick, the thickened portion of the stomach was drawn 
out of the abdominal cavity and the peritoneal cavity 
was shut off by gauze pads. In the oentre of this 
thickened area and by the side of the adhesion was a round 
hole of the size of the end of an ordinary black-lead pencil ; 
through this, stomach contents were passing, amongst which 
ieces of cauliflower could be recognised. In order to 
etermine the pathological nature of the mass in the stomach 
wall an incision was made through it into the stomach, the 
incision crossing the perforation, when it was seen that the 
mucous membrane was free from malignant disease and the 
stomach wall, although here an inch in thickness, appeared 
to owe its altered condition entirely to inflammatory processes. 
(Subsequent microscopic examination confirmed this.) To 
put an end to the constant leakage of stomach contents 
through the hole the interior of the stomach was lightly 
wiped out with sponges. The greatly thickened tissues sur¬ 
rounding the perforation did not permit of the invagination 
of that portion of the stomach wall, so that area, measuring 
about two and a half by one and a half inches, was excised. 
The mucous membrane of the rest of the stomach 
was normal, and there was no obstruction to the finger 
passing into the pylorus. The mucous membrane was 
sewn up with a continuous silk suture and the other coats 
were brought together with one row of Lembert’s sutures, 
the stitches passing well beyond the edges of the wound 
and an occasional one being afterwards inserted here and 
there along the line of suture as seemed advisable. An 
incision was made in the right inguinal region and through 
this and the upper wound the peritoneal cavity was mopped 
out with sponges and then thoroughly flushed with sterilised 
water. The whole of the cavity was again as far as possible 
sponged over and the wounds were 66wn up, an iodoform 
gauze plug being placed in contact with the wound in the 
stomach and brought out at the lower end of the upper 
wound and a large-sized curved glass tube was passed 

Digitized byXjOOgle 





The Lancet,] CLINICAL N0TE8.—ROYAL MEDICAL AND OHIRURGIOAL SOCIETY. [March 14, 1903. 731 


through the lower wound into the pelvis. Two days later the 
■edges of the lower wound became red and swollen. The 
stitches were taken out and fomentations were applied and 
the inflammatory trouble soon disappeared. The patient was 
fed with nutrient enemata, beef-tea, and milk alternately 
for seven day 6, and then she was given in addition one 
drachm of meat juice by the mouth every two hours ; 
two days later milk was given in gradually increa-ing 
-quantities, until by the eleventh day she was taking three 
pints of milk in the 24 hours and one drachm of meat juice 
every two hours. On the fifteenth day she was taking fish. 
She left the hospital for the convalescent home five weeks 
from the date of admission. 

I saw her four months later when she expressed herself 
as being quite well. There was no abdominal tenderness or 
pain after food and she could take any kind of food ; she 
said that she was more comfortable than she had been for 
the last three years. I saw her several times subsequently 
as she complained of pain in the region of the iDguinal scar, 
and here a ventral hernia was developing. Pressure with a 
pad was tried but gave no relief. As the hernia not only 
gave rise to much discomfort but was also a source of great 
anxiety and was rapidly increasing in size I recommended an 
operation for its radical cure. On Nov. 15th, 1902, the scar 
and hernial sac were excised and the various layers of the 
abdominal wall were sutured separately. The coils of small 
intestine which presented in the wound during the operation 
were smooth, shiny, quite free from adhesions, and bore no 
•trace of the process through which they passed eight months 
before. On Feb. 6th, 1903, l found that there was no 
training in the site of the old ventral hernia. 

Queen Anne-street, W. 


A CASE OF EMPHY8EMA IN VIOLENT LABOUR. 

By John Braith waite, M.D. Durh , 

♦HYSICIAN TO THE DEVONSHIRE HOSPITAL AND BUXTON BATH CHARITY. 


The patient, who was a primipara aged 24 years and of 
small stature, began to have labour pains about 3 P. M. on 
Feb. 14th, 1903. From the first the pains were frequent and 
violent. The membranes ruptured about 11 p.m. About 
midnight her mother noticed that her face and neck had 
beg^in to swell. I saw her about 4 A. M. on the 15th when 
pains with very violent expulsive efforts were occurring about 
■every three minutes. The pulse-rate was 120. The foetal 
head was in the first position aDd half an inch from the 
perineum. On placing my hand over the abdomen I 
found that the uterus was not always contracting when the 
patient was “bearing down." There was well-marked 
■emphysema over the base of the nose, both sides of the 
face, the front and both sides of the neck np to 
the mastoid processes, and over the whole of the front 
of the chest as far as the nipples. She complained 
of her neck being painful on movement and said that 
the skin crackled like brown paper. There was also 
haemorrhage into the inner half of both conjunctivas. A 
little chloroform stopped the expulsive efforts and lengthened 
the intervals between the proper pains. Labour ended about 
<5.30 A M. without any further trouble. Convalescence was 
uninterrupted. On the 16th the emphysema had disappeared 
from the base of the nose. On the 17th it had almost left 
the cheeks, but whilst straining at stool she could feel the 
sides of her neck being puffed out. On the 19th the face and 
upper half of the neck were quite clear and on the 23rd I 
could only find a few isolated patches on the chest. By the 
28th the emphysema was all gone. 

Buxton. 

A CASE OF FLOATING KIDNEY IN AN INFANT. 

By Ree3 Phillips, M.B. Lond., 

HOUSE SURGEON TO THE HOSPITAL FOR WOMEN, BRIGHTON. 


Floating kidney and moveable kidney appear from the 
literature of the subject to be very rare in infancy. Morris 
states that a floating kidney with a mesonephron is “ex¬ 
cessively rare.” I have therefore thought that the following 
case might be worth recording in this connexion. 

The patient was a male child, bom on Feb. 4th, 1903, 
whom I was called to see a few days after birth on account of 
an attack of greenish vomiting attended by collapse. When 


seen by me the child had recovered from the attack and 
looked apparently healthy and well developed. Examination 
of the abdomen revealed a very lax and atonic condition of 
the walls and there appeared to be a small oval tumour 
causing a prominence of the abdominal wall just below the 
ribs on the left side. Palpation showed that this tumour was 
the left kidney “ floating ” forwards. It glided about readily 
within the abdomen and could be displaced forwards so as to 
come in contact with the abdominal wall just to the left of 
the umbilicus. The right kidney was also “moveable,” but 
not “floating." Its movement was chiefly in a vertical 
direction and the anterior and posterior walls of the abdo¬ 
men could be compressed together above its upper extremity 
and the kidney thus held down. Since then the patient has 
had about half a dozen similar attacks of green vomiting and 
the mother states that he has had three attacks of “ con¬ 
vulsions ” with foaming at the mouth. The child is very 
constipated. Whether the symptoms are dependent on the 
abnormal mobility of the kidneys or are merely coincident I 
cannot say. The symptoms do not appear to be influenced 
by the position of the child. As the floating kidney has 
existed from birth this must be a case in which a meso¬ 
nephron exists. 

Brighton. _ 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


A Cate of Multiple Myeloma with Bence-Jonet Proteid in the 
Urine. 

A meeting of this society was held on March 10th, 
Mr. Alfred Willett, the President, being in the chair. 

Dr. F. Parkes Weber read an account of a case of 
Multiple Myeloma with Bence-Jones Proteid in the Urine. He 
said that the patient, a rather fat man, aged 50 years, com¬ 
plained of rheumatoid symptoms commencing about the end 
of the year 1899. About February, 1900, he began to suffer 
from pains in the loins and stiffness in the small joints of his 
hands. Soon afterwards the upper part of hiB back began to 
bend so that he always had a stooping attitude. Pre¬ 
viously to this illness the patient had been strong, but as a 
young man had had gonorrhoea and a chancre on the penis. 
One of his sisters suffered from diabetes mellitus. The urine 
of the patient was found to contain the Bence-Jones proteid. 
The daily amount of the urine was about 2000 cubic centi¬ 
metres and it contained about seven per mi lie of the proteid 
as measured by Esbach’s albuminimeter. By a more exact 
method (precipitation with alcohol, drying, and weighing) 
Dr. R. Hutchison found that about 15 grammes of the proteid 
were excreted daily. The reactions of the proteid were the 
typical ones described by Dr. Bence-Jones, Dr. Kiihne, and 
Dr. T. R. Bradshaw. For some time the patient’s condition 
remained fairly stationary and at first by the use of local hot 
baths, massage, &c., the power of bending his fingers was im¬ 
proved. Afterwards, however, the general weakness, cachexia, 
and anaemia greatly progressed and gummatous disease of the 
tongue and on one rib made its appearance. Examination of 
the patient’s blood showed slight leucocytosis. In January, 
1901, it was found to contain about 23 per cent, of the normal 
haemoglobin. In the cubic millimetre there were 2 980,000 
red cells and 11,000 white cells (25 6 per cent, lymphocytes, 

3 per cent, large mononuclear, 70 3 per cent, polymorpho 
nuclear, and 1 per cent eosinophile). No myelocytes oi 
atypical cells were detected amongst the leucocytes. On 
Jan. 25th, 1902, the patient died alter copious haemorrhage 
from the intestines, whioh post-mortem examination showed 
to be due to chronic ulceration of the duodenum. The Bence- 
Jones albumosuria persisted to the last. At the necropsy 
the bone marrow of all the bones examined was found to be 
more or less affected by a diffuse sarcoma-like growth of 
rounded or polyhedral mononuclear cells, a form of 
“multiple myeloma” or “myelomatosis.” A report on the 
microscopic characters of the new growth by Professor 
R. Muir was quoted. The presence in the tumour of cells 
containing granules and globules of various sizes constituted 
a striking histological feature in the present case. The new 
growth was confined to the bones and formed no localised 
tumours projecting from the bones, such as had been noted in 
some cases of multiple myeloma. In fact, neither by direct 
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extension nor by metastasis were any other parts of the body 
involved. Dr. Hutchison and Dr. J. J. R Macleod made a 
careful chemical investigation of the bones, blood, and 
organs, but failed to find in any of these tissues or organs a 
body giving exactly the same reactions as those of the Bence- 
Jones proteid in the urine. From the vertebrae and ends of 
the femur, however, they obtained a proteid giving very 
similar reactions, differing somewhat in the temperature at 
which it coagulated and in not being re-dissolved on boiling. 
Moreover, no similar proteid could be obtained from normal 
red bone marrow. They argue that in the present case the 
bone marrow was probably the seat of production of the 
proteid excreted in the urine and that this proteid was 
not a non-assimilated digestive proteid as suggested by 
Magnus-Levy. Though the case was complicated with 
syphilitic gummata, chronic ulceration of the duodenum, 
and a generalised rheumatoid affection of the joints it was 
a typical one of multiple myeloma with Bence-Jones 
proteid in the urine, the “myelopathic albumosuria” of Dr. 
Bradshaw, also called in Italy “ Kahler’s disease.” When 
the diagnosis was first made it was probably the second case 
of the kind recognised during life in England, the first one 
being that recorded by Dr. Bradshaw in 1898. In the latter 
part of the paper various questions regarding multiple 
myeloma with, and multiple myeloma without, “Bence-Jones 
albumosuria ” were discussed and a summary was appended 
of all the hitherto recorded cases in which Bence-Jones 
proteid had been detected in the urine, including certain 
cases in which no bone disease was discovered and certain 
other cases in which the reactions of the proteid in the 
urine were not quite characteristic. Multiple myeloma was 
regarded as a convenient term to include various forms of 
myelogenic new growth. Two types at least were to be 
distinguished : (1) a growth like the present, in which the 
bone marrow only was involved ; and (2) a growth in which 
nearly all the cells resembled small or large lymphocytes 
and in which lymphatic glands as well as bone marrow 
were affected. Taking all the data that could be obtained 
into consideration Dr. Weber stated the following con¬ 
clusions : (1) that Bence-Jones albumosuria was always the 
result of disease of the bone marrow ; (2) that it was due to 
au abnormal metabolic or degenerative process in the 
myelocytes or in the tumour cells derived from the 
myelocytes or their predecessors ; (3) that the reason why 
it was generally associated with myelogenio tumour forma¬ 
tion was that the tumour cells derived from bone-marrow 
cells, however much they might morphologically resemble 
true bone-marrow cells, were more prone to abnormality than 
real myelocytes ; and (4) that non-myelogenic tumour cells 
were not affected in the same way and therefore metastatic 
tumours in the bone marrow did not give rise to Bence-Jones 
albumosuria like myelogenic tumours. 

Dr. Bradshaw (Liverpool) said that when five years 
ago he first brought a ca«e of myelopathic albumosuria to 
the notice of the society not more than six cases had been 
described and that at the pretent time no less than 32 cases 
bad been recorded. He considered that myelopathic albu¬ 
mosuria should be recognised as a definite disease, distinct 
on the one hand from osteomalacia and on the other from 
multiple tumours in the marrow unattended by changes in 
the urine. He referred to a oase of the disease at present 
under the care of Dr. J. Barr, in which sudden paraplegia and 
cystitis followed a feeling that “something had given way" in 
the back. He next dealt with the question whether the proteid 
was an albumose or an albumin. He said that in its chemical 
behaviour it seemed to be intermediate between a native 
albumin and proto-albumose. 'I'he coagulum by heat was 
much more soluble than that obtained from native albumin 
and had been said not to be a true heat coagulum. The nitric 
acid reaction was identical with that of proto-albumose, 
and, on the other hand, it was not dialysable. The terra 
“albumose” was applied by physiological chemists to bodies 
which differed considerably from one another in their 
chemical reaction. Thus one member of the group, hetero- 
albumose, was insoluble in distilled water, proto-albumoses 
were coagulated by nitric acid, and deutero-albumoses were 
not coagulated by nitric acid. The essential idea of an 
albumose was a proteid derived from albumin but with a 
smaller molecular weight and of less complexity than the 
latter. Now all the albumins commonly met with contained 
a hetero-albumose group or radicle and yielded hetero- 
albumose and other albumoses when digested, and it had 
been Bhown by Magnus-Levy that the Bence-Jones proteid 
did not contain the hetero-albumose and therefore was 


probably an albumose. He considered that it was probable 
that the new growth in the bones was the seat of the for¬ 
mation of the albumose. He pointed out that the disease 
more frequently affected males than females. 

Dr. Hutchison said that it was of importance to 
determine where the proteid passed in the urine was pro¬ 
duced. He had examined all the organs, but had failed to 
find a proteid similar to that passed in the urine. A proteid 
was found in the portion of the medulla replaced by the 
myeloid growth, but it was not exactly of the same nature 
as that which wan found in the urine. The view that it 
arose from the cells of the growth was probably correct, 
though it was difficult to see how the destruction of these 
cells could account for the quantity of proteid passed in the 
urine. 

Dr. Macleod said with regard to the exact chemical 
nature of Bence-Jones albumose that its chemical reactions 
would indicate that it belonged to the native pro¬ 
teid group rather than to the proteoses. The biuret 
reaction was of a distinct violet colour, not a rose pink, 
which was characteristic of the proteoses. From its other 
reactions no definite opinion could be deduced. To decide 
whether the albumose proteid was derived from the gastro¬ 
intestinal tract or not it would be necessary to restrict the 
proteids of the diet to a greater extent than had been done 
in Dr. Weber’s case. By its chemical reactions its chemical 
nature could not be determined, but this in any future case 
might easily be done by injecting it into the blood of an 
animal and finding if a specific precipitin was developed. 

Dr. W. Lee Dickinson said that the occurrence of Bence- 
Jones albumosuria was characteristic of myeloma of the 
bones and did not occur in cases of osteomalacia, lymph- 
adenoma of the marrow, or Hodgkin’s disease. He re¬ 
ferred to the exoess of lime which was frequently found in 
the urine of diabetic patients and asked if any such excess 
had been found in this case. 

Dr. Hutchison said that the lime had not been estimated, 
but there was a large excess of phosphates. 

Dr. Weber replied. 


MEDICAL SOCIETY OF LONDON. 


Conditions timulating Appendicitis roith Cases of Append¬ 
icular Abscess in Unusual Positions.—A Case of Abdominal 
Hysterectomy for Retro-peritoneal Cervical Fibroid. 

A meeting of this society was held on March 9th, Mr. A 
Pearce Gould, the President, being in the chair. 

Mr. Frederic S. Eve read a paper entitled “Some Con¬ 
ditions simulating Appendicitis with cases of Appendicular 
Abscess fn Unusual Positions.” Five cases of tuberculosis 
of the cascutn were related the symptoms of which closely 
simu'ated appendicitis. All gave a history of recurrent 
attacks of pain, sometimes commencing suddenly. One 
patient was supposed for years to have suffered from 
gastric ulcer, the pain being referred to the epigastrium. 
In nearly all the cases constipation existed but vomiting 
was not marked except in one instance. The chief 
point iu which they differed from appendicitis was in 
the slight character of the local tenderness A swelling 
of firm consistence due to a thickened, indurated, and 
contracted ctecum was observed in all. The appendix 
was only found once and was not tuberculous. In one 
case observed by Mr. Eve in 1901 there was evidence 
of chronic obstruction and a short-circuiting operation 
was performed with good result. The condition had 
been mistaken in one recorded case for carcinoma, from 
which, however, it was distinguishable clinically by the 
absence of leucocytosis. Allusion was made to the diffi¬ 
culties in diagnosis in some instanoes between appendicitis 
and affections of the gall-bladder, kidney, and intestine, 
such as carcinoma, colitis, and obstruction by a band in the 
right iliac fossa, cases being quoted in illustration. In 
appendicitis the localisation of the pain and the position of 
the abscess were subject to great variations owing to modifi¬ 
cations in the length and position of the appendix itself and 
vagaries in the position of the cascum and other abdominal 
organs. In one case the pain was referred to the right loin 
owing to the tip of the appendix being attached beneath the 
liver and in another the pain was always localised in the 
left flank. Cases of appendicular abscess beneath the liver 
and about the umbilicus (owing to non-descent of tbe cascum 
or unusual length of the appendix) were related. Great 
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difficulty might be experienced in distinguishing append¬ 
icular abscess within the pelvis from inflammatory and 
suppurative affections originating in the genital organs. A 
case of pyosalpinx was quoted in which the pain and tender¬ 
ness were referred to tho right iliac fossa and a case of 
suppurative ovarian cyst was related which had for three 
years given rise to attacks which were believed by 
several good observers to be due to appendicitis. In 
conclusion, a case of appendicular abscess deep in the 
pelvis was referred to which was opened by an incision 
resembling that employed for external prostatectomy 
through the perineum between the urethra and rectum.— 
The President referred to cases which he had seen of tuber¬ 
culous disease in the region of the cecum and appendix 
which resembled appendicitis very closely. He had also met 
with three cases of ovarian tumour with a twisted pedicle 
which had given rise to the greatest difficulty in diagnosis ; 
in two of these the tumour was found lying in the iliac fossa. 
A case of perforated duodenal ulcer in a girl, aged 20 years, 
had also given rise to symptoms of appendicitis. An abscess 
was opened in front and a faecal fistula resulted. Subse¬ 
quently an empyema formed which was drained, food passing 
through the opening. The patient ultimately recovered.— 
Mr. Alban H. G. Doran had frequently seen ovarian 
tumours with twisted pedicles mistaken for appendicitis. 
He referred to a case of tuberculous vermiform appendix 
occurring in a patient, aged 24 years, which appeared 
to be part of a localised tuberculous ascites. He also 
referred to a complicated case of salpingitis which ap¬ 
peared to have spread from the opposite side and which 
was associated with appendicitis. He was satisfied that 
salpingitis might spread from one tube to the other.—Dr. F. 
de Havilland Hall related a case which was regarded as 
an incarcerated epiplocele but in which it was found that 
the appendix had passed down the femoral ring. Cases 
of hysterical patients often presented much difficulty in 
diagnosis.—Dr. H. A. Caley thought that when there was 
much and long-continued pain lesions of the colon rather 
than of the appendix should be suspected and he referred 
to a case of a middle-aged man who had suffered from con¬ 
tinuous pain for four years, the case having been regarded as 
appendicitis and the appendix having been removed without 
relief. 

Dr. A. H. N. Lewers communicated a case of Abdominal 
Hysterectomy for a Retro-peritoneal Cervical Fibroid weighing 
13£ pounds. The patient was a single woman, aged 42 years, 
who had noticed a swelling of the abdomen for three or four 
years. The tumour was removed and the patient made a 
good recovery, leaving the London Hospital on July 22nd. 
1902. Reference was made to previously recorded cases 1 
and stress was laid on the fact that such retro-peritoneal 
cervical fibroids formed a class by themselves. The operas 
tion for their removal was a very extensive one. This wa. 
the sixth case which Dr. Lewers had operated upon.—Mr. 
Alban Doran said that he could not regard merely the size 
of the tumour as a cause of shock. Dr. Lewers’s case was a 
true cervical fibroid, but so-called retro-peritoneal cervical 
fibroids were often not of uterine origin, being connected with 
the broad ligament. 


Harveian Society of London.— A meeting 

of this society was held on March 5th, Dr. W. Winslow 
Hall, the President, being in the chair.—Mr. J. P. Lockhart 
Mummery read a paper on the Value of Arthrotomy in the 
Treatment of certain Joint Lesions. He pointed out that 
many cases of what might be called subacute septic joint 
lesions followed or occurred contemporaneously with in¬ 
fections such as influenza, scarlet fever, measles, or pneu¬ 
monia. Other cases occurred after some septic lesion such 
as a whitlow, or in oral sepsis, and the organism of the lesion 
had been demonstrated in the fluid contained in the joint 
Certain cases known as chronic rheumatism, or rheumatoid 
arthritis, might in reality be pvsemic in origin and com¬ 
parable with gonorrhoeal arthritis. Mr. Mummery then 
dealt with two types of septic arthritis following infection of 
the blood—the acute and the subacute, sometimes called 
“pyaemic arthritis," but not part of a general pyaemia. The 
primary focus from which the blood was infected was often 
insignificant. Acute septic arthritis was generally the result 
of direct infection from a wound and rarely proceeded from 
the blood except as part of a general pyaemia. In one 
patient, however, aged 21 years, who was out of health, a 


slight abrasion of the finger caused a pustule. Five days 
later he felt a sudden pain in the left ankle. Four days 
later he was admitted to a hospital, very ill, with a tempera¬ 
ture of 102° F. and the left ankle much swollen and 
inflamed and evidently containing pus. The finger had 
nearly healed. Incisions were made into the ankle which 
was treated with a continuous water bath. The incisions 
had to be opened again a week later and ultimately septi¬ 
caemia rendered it necessary to amputate. After this the 
patient recovered. There were no history of traumatism, no 
previous joint disease, and no general pyaemia. The infec¬ 
tion seemed to come from the finger and earlier opening of 
the joint would probably have saved the limb. Subacute 
septic arthritis might follow sepsis after pregnancy or the 
acute fevers or gonorrhoea. Treated by rest and lotions 
these cases showed frequent formation of adhesions or re¬ 
curring attacks of synovitis, whereas opening the joint 
and washing it out gave excellent results. The joint 
lesions were often mistaken for acute rheumatism, 
but the condition did not react to salicylates. In 
gonorrhoeal arthritis there was a marked tendency to the 
formation of adhesions and recovery was very slow, but with 
opening and washing out the joints, especially if done early, 
the disease usually rapidly subsided. Mr. Mummery alluded 
also to the use of arthrotomy by Dr. John O'Conor of Buenos 
Ayres in cases of acute rheumatism. It was claimed that 
this treatment lessened the duration of the disease and the 
liability to cardiac lesions. Dr. O'Conor believed that the 
joints formed the infected foci from which the heart was 
affected. In England, where rheumatic fever seemed 
to react to the use of salicylates, it was difficult to 
believe that arthrotomy was needed. Mr. Mummery here 
described the practical details of arthrotomy at some length. 
He regarded the operation as simple and practically free 
from risk, the open method being infinitely superior to 
aspiration. Before closing the wound it was important that 
all bleeding should be stopped.—Mr. J. H. D. Phelps said 
that having worked for the last three years with Dr. 
O’Conor he was able to speak very favourably of arthrotomy 
and irrigation in septio and gonorrhoeal arthritis. As 
regarded the treatment of acute rheumatism by arthrotomy, 
doubt had been thrown on the nature of Dr. O’Conor’s cases, 
but those which Mr. Phelps saw presented all the clinical 
features of the disease. Bacteriological observation had 
unfortunately not been carried out—Dr. Sidney P. Phillips 
said that septic joints were very rare as a sequel of the 
infectious diseases.—Dr. John F. H. Broadbent and Dr. S. 
Vere Pearson also took part in the discussion. 

Plaistow and Canning Town Medical Society. 

—A meeting of this society was held on Feb. 25th. The 
annual report was read and adopted. The office-bearers of 
the previous year were re-elected for another year.—Mr. 
Harvey showed some microscopic sections from (1) a case of 
Haamorrhage into a Suprarenal Capsule ; and (2) a case of 
Congenital Multiple Sarcomata of the Skin (the full details 
of this rare case were given by Mr. G. Pernet before the 
Pathological Society of London in April, 1902).—Mr. Percy 
Rose showed a naked-eye specimen of a Pancreas containing 
numerous Calculi.—Dr. T. D. Lister read a paper on the 
Principles of Infant Feeding. He pointed out that all the 
divergences of medical opinion began from what was the 
common starting-point of all practical workers—viz., that 
pure, good, cow’s milk supplied the only generally applic¬ 
able substitute for natural feeding. He condemned the 
encouragement of artificial feeding in the case of the 
healthy children of mothers able to feed them. After 
recapitulating the differences between cow’s milk and 
human milk, he said that the elaboration of percentage 
feeding was justified chiefly on theoretical grounds and 
contended that the essential differences between cows’ and 
human milk prevented the attainment of a humanised milk 
in the literal sense. After referring to the proportion of 
whey proteid and curd proteid in the respective milks, 
suggestions were made for the home preparation of modified 
milks, based on the methods of Professor Rotch and 
Dr. White and Dr. Ladd. He drew attention to the value 
of a certified milk system, as recently referred to by 
Dr. Ooutts, and thought that more cooperation with the 
milk trade would afford a useful field for some of the 
activities of local medical societies. For the less in¬ 
telligent and also the poorer classes, where a little 
milk had to go a long way, dilution with cereals, or 
even with water simply, was a valuable method and 
one often adopted for routine practice in hospital 


1 Transactions of the Medical Society of London. vol, xxiv., p. 106. 
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work. Commercial sterilisation was not to be de¬ 
pended upon, for it sometimes meant making a market 
for milk already undergoing decomposition. In regard 
to the feeding of children of the well-to-do and the use 
of predigested milk foods, he thought that it was wiser to 
use partially or completely predigested foods than to carry 
dilution to what was often almost starvation point, reducing 
the degree of predigestion as nutrition improved. Finally, 
Dr. Lister insisted that the striking feature of the literature 
of the subject was that each method had failed in other 
hands than those of its advocates, and that each had been 
successful when carried out by those who had developed its 
application. The inference was that the skilful application 
of a well-understood method by those knowing all its points 
was the thing to be desired and that the main objeot of 
nutrition being obtained the method was of secondary 
importance. He therefore urged the desirability of using 
whatever method was best adapted to the facilities and 
intelligence of their patients, and said that the first duty 
of the profession in striving to settle the problem of infant 
feeding was the elimination of doubtful milk by the educa¬ 
tion of publio opinion.—A brief discussion of the paper 
followed and a vote of thanks to Dr. Lister brought the 
proceedings to a close. 

Glasgow Southern Medical Society.— A 

meeting of this society was held recently, Dr. Duncan 
Maogilvray, the President, being in the chair.—Dr. W. F. 
Somerville gave a demonstration of the Curative Properties of 
High-frequency Ourreots in all conditions attributable to Retre- 
gres-ive Changes in ths Nervous System. A number of patients 
were present whose ailments had either been cured or greatly 
relieved by a course of this treatment. One patient who had 
suffered from peculiarly obstinate sciatica and was on the 
present occasion accompanied by his family medical attend¬ 
ant gave a graphic acoount of the speedy and complete 
relief which he had obtained under the high-frequency 
current Among the cases shown were some in which 
chronic eczema due to varicose veins had quite healed 
under this treatment and one in which a large area that 
had been occupied by scrofuloderma had almost healed. 
An electric couch was also shown and a practical demon¬ 
stration of high-frequency currents was given. 

^Esculapian Society.— A meeting of this 

society was held on March 6th, Dr. Thomas G. Stevens, the 
President being in the chair.—Dr. J. S. Risien Russell read 
a paper on Early and Anomalous Signs of Tabes Dorsalis. He 
said that probably no olinical picture was better recognised 
than that of the ordinary well-developed ataxic patient. But 
there were others that were less distinct and for the 
diagnosis of these a systematic examination of the nervous 
system must be made. The knee-jerks might be present and 
ataxy absent and yet a diagnosis of tabes be made ; for the 
Achilles jerk might be absent and patchy analgesia present 
on the trunk, inner side of the forearm, or the front of the 
legs, or the pupils be irregular, immobile or sluggish, or optic 
atrophy be present though the vision was not defective notice¬ 
ably to the patient. Some cases commenced with bladder 
hesitancy, others with gastric crises, or herpes zoster might 
be the earliest sign. Auditory vertigo, tinnitus, and deafness 
might be early signs of tabes. 


§Wmtos raft itotitts of ^oofes. 


The Diseases of Infancy and Childhood. By L. Emmett 
Holt, M. D., LL. D. Second edition, revised and enlarged. 
With 223 Illustrations. London : Henry Kimpton. 1903. 
Pp. 1161. Price 25*. 

The second edition of Dr. L. Emmett 'Holt’s work on the 
diseases of infancy and childhood departs but little from the 
general scheme of arrangement which rendered the first 
edition such a valuable work of reference for those who take 
an interest in, or make a specialty of, the important branch 
of medicine included in the title. Conformably with the 
recent growth of knowledge in the department of the feeding 
of infants the chapters on this subject have been entirely 
rewritten and much new material has been added, while 21 


additional illustrations contribute largely to the clearaese 
and vividness of the clinioal descriptions. 

Many of the reforms in our methods of feeding infanta 
can be traced so clearly to the knowledge disseminated 
through the medium of the first edition of this popular 
work that the interest of readers will naturally centre 
in those portions of the new edition whioh deal with 
this subjeot. Among the methods of artificial feeding 
Dr. Holt considers that the American or percentage 
system, as conducted in the Walker-Gordon milk labora¬ 
tories, is the best, ranking next to breast-feeding in use¬ 
fulness and trustworthiness. Of this method he remarks 
on p. 186: “ My own results have steadily improved each 
year as 1 have come to understand more clearly the indica¬ 
tions for using the different changes in the milk which the 
laboratory has made possible. I have therefore no hesitation 
in placing it when intelligently used next to maternal 
nursing.” Considerable space is devoted by the author to 
the description of this method which has been, since the 
publication of the first edition, placed on an even more scien¬ 
tific an 1 substantial basis. The chief improvement recorded 
in this method lies in the possibility of varying the relative 
proportions of the caseinogen and lactalbumin of cow’s milk. 
This extension of the method has very important bearings 
inasmuch as it is the inability on the part of infants to 
digest the casein of cow’s milk which sometimes renders 
the ordinary modifications of milk absolutely futile in treat¬ 
ing difficult cases of indigestion. The laboratory method 
of feeding has not always proved a success in this country 
and the reason for a certain proportion of the failures is 
doubtless because many persons have hastened to adopt this 
new method without thoroughly understanding the principles 
which underlie its scientific application. On this point Dr. 
Holt remarks that “those whose knowledge of laboratory 
feeding consists only in the acquisition of a few formulas 
which are supposed to be appropriate for the earlyi middle, 
or late period of infancy are in little better position than 
one who feeds all children under his oare on Dr. A.’s or 
Dr. B.’s mixture or upon any of the commercial infant 
foods. The results will probably be about the same. An 
equally improper way of using the laboratory is that of 
those physicians who know nothing of milk percentages 
and care less and who simply write, as I have known 
many to do, such directions as the following :—‘Send milk 
suitable for three months old baby.’ In this way all the 
advantages of laboratory feeding are missed, and its funda¬ 
mental principle violated, which is for the physician to 
prescribe a food adapted to the child’s digestion at the 
time.” Although Dr. Holt plaoes in the front rank this 
system of feeding which depends on the assistance of a milk 
laboratory he nevertheless maintains that with sufficient 
care and attention to certain details a degree of aocuracy 
sufficient for all practical purposes can be secured by a 
method of home modification. This admission is espe¬ 
cially important for practitioners in this country who 
are unable in the great majority of cases to avail 
themselves of the services of -a properly equipped milk 
laboratory. 

The treatment of tne symptoms of infancy by the modifica¬ 
tion of food rather than by drugs is even more strongly in¬ 
sisted upon in this edition than was the case when Dr. Holt 
originally published his book some few years ago; in fact, 
as far as infancy itself is conoemed the only logical inferenoe 
which can be drawn from Dr. Holt’s teaching is that in 
the vast majority of instances those conditions which are not 
amenable to this form of treatment or to hygienic measures 
are not amenable to any other. The diseases of infancy are 
mainly dependent upon disordered conditions of nutrition 
attributable doubtless in the majority of cases to faulty 
digestion and inefficient assimilation of food from the 
alimentary tract owing to the inappropriate character 
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of the food supplied. General failure of nutrition, how¬ 
ever, may, and in no inconsiderable proportion of oases 
certainly does, depend on defective assimilation and dis¬ 
similation of the part of the tissues generally quite in¬ 
dependently of functional disabilities of primary digestion. 
This dibtinction we cannot help thinking has not been 
made sufficiently plain in those ohapters of the present 
volume which deal with the subjects of nutrition and mal¬ 
nutrition. If we examine, for instance, the chapter on 
Marasmus, or Athrepsia, as it is now generally called, it is to 
be observed that this condition of simple wasting is described 
as an extreme form of malnutrition occurring in infancy and 
independent, as far as is known, of constitutional or local 
organic disease ; in fact, that it is a vice of nutrition 
only. This definition, though little calculated to meet 
with the approval of those who attribute this disease to 
atrophy of the gastric and intestinal glands, would be quite 
in harmony with post-mortem evidence, as well as with the 
more recent views of Bouchard and his school, if the term 
“vice of nutrition” were allowed to apply to the vital 
activities of all the tissues of the body equally with those of 
the intestinal tract proper, which, so far as we understand it, 
is not Dr. Holt’s meaning. 

Although in the preface the author informs his readers 
that his purpose has not been to “ deal with surgical 
topics more than in their medical aspects,” we notioe 
that in the chapter on Adenoid Growths considerable 
Bpace is devoted t) their surgical treatment. In addition 
to our objection on general principles to physicians usurp¬ 
ing surgeons’ prerogatives we consider that in this 
instance the value of Dr. Holt’s book is not enhanced 
by his account of this particular surgical operation — 
indeed, we imagine that most surgeons in this country 
would hardly admit that “the majority of the growths 
encountered in ordinary practice can be removed with 
one sweep of the curette.” There is, indeed, a danger 
by such a method of procedure of the periosteum being 
stripped from the posterior wall of the pharynx if too 
much energy is displayed in the use of the curette. Such an 
accident has, within our own knowledge, occurred on more 
than one ocoasion and might with advantage have been 
included among the dangers of the operation enumerated 
by the author. 

With regard to the subject matter generally of the present 
volume it must be admitted that, with very few exceptions, 
it has been brought remarkably well up to date. And 
in this connexion we notice that although the congenital 
condition of pyloric stenosis has been most adequately 
described, another congenital condition of probably equal 
importance —namely, achondroplasia—is entirely omitted 
both under this name and under its numerous synonyms. 
Owing to the similarities of this condition with that of foetal 
or congenital rachitis, to the mistakes in diagnosis which 
are likely to occur when this somewhat rare disease is met 
with, and to the interest which attaches to the disease, it is 
to be regretted that this omission has been made. 

As a work of reference on the diseases of ohildren we 
regard this recent edition of Dr. Holt's book as even more 
complete and trustworthy than the last edition of Professor 
Baginsky's classical work on the same subject which was 
recently reviewed in The Lancet . 1 Moreover, it is more 
readable, more practical, and more up-to-date. In fact, in 
our opinion, there is ho work on the subject of the diseases 
of infancy which is comparable with the volume under 
review, and wiih the exception of Dr. Botch’s “Pediatrics,” 
no book with which we are acquainted contains anything 
like such full, systematic, and accura’e directions for the 
feeding of infants, either in health or in disease. 


i The Lancet, Nov. 15th, 1902, p. 1329. 


A Text book of Paleontology. By Karl von Zittkl. 

Translated and edited by Charles Eastman, Ph.D. 

Vol. II. With 373 figures in the text. London : 

Macmillan and Co. Pp. 283. Price 10*. net. 

This the second volume of the translation of Professor 
Zittel’s shorter work upon Palaeontology deals with the 
lower vertebrates from fishes to birds, the mammalia being 
reserved for a third and final volume. It is not merely 
a translation of the German original but is to be looked 
upon as a partly new work since addition to, and some 
slight alterations in the arrangement of, the facts detailed 
by Professor Zittel have been made by various gentlemen 
in America and in this country at the request of the 
editor. 

Palaeontology is making such rapid strides at present 
that the antiquity of a text-book on the subject is apt- 
to be measured more correctly by months than by years. 
It therefore behoves an editor of a responsible and 
authoritative work like the present to keep a very keen 
and constant eye upon current zoological literature. This 
appears to have been the attitude of Professor Eastman 
and his colleagues, with the result that the student of 
the general facts of palaeontology, so far as they are- 
embraced in this volume, can follow the instruction given 
with confidence. That instruction is, however, dealt out in 
a highly concentrated state ; so much so perhaps as to be not 
easily assimilable by the novice. The author and his several 
editors have been at pains to fit in every corner with infor¬ 
mation and have thus produced a handbook which is just a 
little bit suggestive of a dictionary. The desire of making 
the reader acquainted simply with names in default of other 
facts has been pressed a little too far. Thus, of the 
Stegocephalan genus Macromerion all that is said is 
“Imperfectly known.” In such cases the elementary student 
might perhaps have been better left in temporary darkness 
and the space thus saved might have been devoted to a less 
pemmican-like description of forms not “ imperfectly known.’’ 
For an avowedly elementary text-book the section devoted 
to Fishes appears to us to be in comparison inordinately long, 
and here the praotice of the simple mention of names and 
localities is carried to an excess not approached elsewhere in 
the manual. On the other hand, the minute differences 
which distinguish allied genera or even families of bony 
fishes are set forth at times with a prolixity which is surely 
out of place in a book which does not pretend to exhaustive 
treatment. 

From minor faults Professor Zittel’s handbook is singu¬ 
larly free, but we have noticed one or two. For 
instance, in treating of the Ganoid fishes the family 
Asjjjdorhynchidse is printed in “clarendon” type and is 
followed by “Woodward” in “small pica” type. On the 
very next and, indeed, opposite page another family of the 
same group of fishes—viz., Lepidosteidae—is distinguished by 
the same clarendon type ; but the name of that family is in 
this case followed by “ Bony-pikes ” in small pica—a 
state of affairs which leaves us in doubt as to whether 
“ Woodward ” is the popular name of a group of 
fishes or whether “ Bony-pikes ” is the name of some 
eminent paleontologist Again, the name of a family of 
anoient and primitive lizard-like beasts is given as “ Protero- 
sauridse.” We well remember that excellent and eminent 
surgeon and paleontologist, the late Mr. J. W. Hulke, 
correcting a friend in thus pronouncing a name which should 
be written and pronounced “ Protorosaurus.” The name, in 
fact, is not compounded out of an impossible and non. 
existent comparative of the Greek word for “first,” but is 
derived from two words meaning, of course, “ first hour ”— 
the lizard of the prime, in fact. But after all these are 
trifling blemishes and do not detract from the usefulness of 
the volume which will be a lasting testimony to the peculiar 
Digitized byTjOOQTe 
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ability of Professor Zittel in writing text-books on palae¬ 
ontology and to the discrimination and energy of Professor 
Eastman and his editorial colleagues. 


LIBRARY TABLE. 

Obstinate Hiccough. By L. F. B. Knuthsen, M.D. Edin. 
London: J. and A. Churchill. 1902. Pp. 169. Price 6s .— 
This publication is a graduation thesis and, like many 
other theses of the same nature, is the result of a 
certain amount of laborious work in the collocation of 
facts but is quite lacking in anything suggestive of 
originality or research. The author gives a long and 
very detailed account of a case of severe hiccough whioh 
came under his own care and which proved fatal, and he 
then proceeds to oite all the cases of hiccough which have 
been reported in English and foreign journals and which 
he has compiled doubtless with much labour, the cases 
amounting altogether to over 150. These form a suffi¬ 
ciently interesting record and show the great multiplicity 
and variety of drugs and methods of treatment that 
have been adopted at different times, none of which 
have proved specific and trustworthy for all conditions 
of hicoough, even when the trouble was due apparently 
to the same cause. The author then deals briefly with 
the anatomy, physiology, pathology, and treatment of 
hiccough. He gives it as his opinion, without any very 
serious arguments to support it, that the pneumogas trie 
is the nerve most directly concerned in hiccough. Dr. 
Knuthsen has nothing more original to suggest under “treat¬ 
ment” than the somewhat threadworn platitude that the con¬ 
dition underlying the symptom of hiccough should be first 
sought and treated, and only when a prima causa fails to 
disclose itself should the hiccough be treated as a disease 
per se. The treatise ends with a catalogue of all the drugs 
and methods of treatment that have been used to combat 
hicoough, with references to the cases in which they have 
been employed. 

Lehrbuch der Anorganischen Cliemie. Von Dr. H. Erdmann. 
Dritte Auflage, mit 291 Abbildungen, 99 Tabellen, einer 
Rechentafel, und sechs farbigen Tafeln. Braunschweig: 
Druck und Verlag von Friedrich Vieweg und Sohn. 1902. 
Pp. 788. Price 15 marks. ( Manual of Inorganic Chemistry. 
By Dr. H. Erdmann. With 291 illustrations, 99 tables, a 
reckoning table, and six coloured plates.)—This is the third 
edition of a well-known German manual. In our notice of 
the previous edition we pointed out that the author's plan 
was to present the mathematical aspects of chemical science 
before dealing with rudimentary facts. We always maintain 
that the student should be made familiar with a few facts 
by experiments under his own observation before discussing 
theoretical principles. The present edition has been decidedly 
enlarged, 30 more pages having been added, while the number 
of illustrations and tables has been materially increased. We 
can only repeat what we wrote in a notice of the second 
edition, published in Thb Lancet of Feb. 9th, 1901, that, 
although a "Lehrbuch,” the author has managed to give 
within its covers a very comprehensive and lucid treatment 
of the subject and that the work is thoroughly up to date, 
ample references being made to the standards of atomic 
weight which have recently been codified by well-known 
authorities. The coloured illustrations are admirable and 
refer chiefly to the spectra of the rare elements. Since the 
second edition was issued we observe that the author has 
resigned his professorship at Halle and has become a 
professor in the Royal Technical High Schools in Berlin. 

Experimented Beitrdge zur Pathologic des Blutes. (Ex¬ 
perimental Contributions to the Pathology of the Blood.) By 
Dr. P. Schmidt. With four lithographic plates. Jena: 
Gustav Fischer. 1902. Pp. 42. Price 3*.—This treatise is 
devoted chiefly to an inquiry into the nature and origin of 


the basophile granules in red oorpuscles observed in certain 
conditions of anaamia. After a brief rlsumt of previous re¬ 
search on the subject Dr. P. Schmidt gives an account of his 
own work and then in discussing the whole question com¬ 
pares his results with those of other workers. He obtained 
the phenomenon of baSophile granulation most readily and 
certainly in rabbits and guinea-pigs after subcutaneous 
injections of phenyl-hydrazin. From his own researches 
the author is led to the conclusion that these granules 
are of nuclear origin and are for the most part produced by 
the division of the nucleus which precedes the regeneration 
and multiplication of the corpuscles in conditions of anaamia. 
He finds them closely associated with the appearance of 
normoblasts and polychromatism in the blood. In this view 
he is opposed to E. Grawitz who regards the granules as 
degeneration products of the haemoglobin contents of the 
oorpuscles. The author meets the main objection of E. 
Grawitz that this basophile granulation is not found in 
the blood-forming centres, such as bone marrow and the 
spleen, by pointing out that even the nuclei of normoblasts 
and of marrow cells in these centres stain very feebly, and 
considers, therefore, that the inability to establish the 
presence of this granulation in marrow may be due to 
inefficient methods of staining. He states, moreover, that 
he has actually found undoubted evidence of basophile 
granulation in the corpuscles of normal bone marrow on 
one occasion. His discussion of the whole subject is 
interesting, but ib cannot be said that the conclusions 
which he draws from his experimental data are entirely 
convincing. 

Ferments and their Actions. By Carl Oppenheimbr. 
M.D., Ph.D. Translated from the German by C. Ainsworth 
Mitchell, B.A. Oxon., F.I.C. London: Charles Griffin 
and Co., Limited. 1901. Pp. 343.—The introductory part 
of this work is devoted largely to what may be termed the 
polemics of fermentation. The author has made an attempt 
“to formulate a comprehensive conception of the notion 
* ferment ’ on a dynamic basis and starting from this stand¬ 
point to regard the theory of ferments as a theoretically 
closed field of discussion. ” Thus he has treated the 
enzymes and organised ferments as a connected whole. 
Basing his attitude upon the researches of E. Buchner, which 
practically removed the old distinction between organised and 
unorganised ferments, he starts with a comprehensive concep¬ 
tion of a ferment which he says can only be of a dynamical 
character. He decides, therefore, that enzymic processes 
are of a chemically exothermic kind. He then describes 
the mode of aotion of various ferments and closes with a 
section in the general part of the work on the Importance of 
Ferments to the Vital Processes. The special part of the 
work is divided into (a) the hydrolytic ferments, of which 
pepsin is a type, and (J) the oxidising ferments, of which 
yeast with the diastases is a type. There are very 
man y points in regard to the nature and action of 
ferments which require further elucidation and already in 
the light of fresh researches several authorities on the 
subject find that they have to shift their ground. The 
tr ans lator in his preface points out the view of the author 
that a ferment can never effect a synthetic process, whereas 
comparatively recent researches have shown that the action 
of lipase is a reversible one. The work forms a very con 
venient and handy text-book of reference on the subject. 

Lectures on Chemical Pathology. % By C. A. Hehter, 
Professor of Pathological Chemistry, University and Bellevue 
Medical School, New York. London : Smith, Elder, and 
Co. 1902. Pp. 461. Price Is. 6 d .—With a few exceptions 
this volume contains the subject matter of a series of 
lectures delivered by the author at the University and 
Bellevue Hospital Medical College, New York, during the 
sessions of 1899-1900 and 1900-01. It may be assumed. 
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therefore, that the subject of chemical pathology is 
approached in accordance with the latest developments. 
A rapid glance through the somewhat closely printed 
pages shows that this is so. At the end of each lecture 
a list of the literature on the subjeots treated is 
printed and the literature referred to is of quite recent 
date. In the chapter on Water and the Inorganic 
Salts the author suspects that the constant use of car¬ 
bonated waters is sometimes harmful in several ways, as 
through local irritant action or through an accumulation 
of gas in the stomach favourable to the production of 
atony. He points out that in the case of the dog the intro¬ 
duction of large volumes of carbon dioxide into the stomach 
and intestine is quickly followed by a decided alteration in 
the reaction of the urine, acid urine becoming rapidly neutral 
or alkaline. Further, it is stated that clinical experience 
has shown that there are some persons in whom uric acid 
calculi are more rapidly formed when carbonated waters are 
used than when “ still ” waters are used. In the same 
chapter there is an excellent disquisition on alkaline waters 
and purgative saline waters. The lectures obviously deal 
largely with the practical side of the subject, but, on the 
whole, we think that the author has entered somewhat too 
strongly into controversy. The volume is a very handy one for 
students and practitioners, covering a vast range of subjeots 
within comparatively small compass, and the details are 
presented in a decidedly bright and intelligible manner. 
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THE LANCET LABORATORY. 

HJiMOQALLOLBS. 

(Kassleb ahd Wolff, 101, Fleet-street, London, E.C.) 

ILemogallol is the name given to a substance produced 
from haemoglobin by the action of the reducing substance 
gallic acid. The effect of gallic acid is to remove one atom 
of oxygen from each moleoule of haemoglobin. It follows 
that the product haemogallol contains a larger percentage of 
iron than does pure haemoglobin. Our analysis gave the 
percentage of iron (Pe) as 019. It is a reddish-brown 
powder which may be conveniently administered inclosed 
in capsules (haemogalloles). Clinical trials show that this 
form of iron is readily assimilated without oausing disturb¬ 
ance in the alimentary canal It has been employed with 
good results, according to reports from German clinics, in 
anaemic conditions. It would appear to be an excellent 
form of iron in those cases in which that metal is indicated. 

(1) “IRRESISTIBLE” and (2) “ BRIGADE ” WHISKIE8. 

(Hatch Mansfield and Co.. Limited, Cockspub-btbeet, Pall 
Mall, London, S.W.) 

1. The analysis of this whisky was as follows : extractives, 
T40 per cent ; mineral matter, O'OL per cent. ; and alcohol, 
by weight 37 - 67 per cent, by volume 44'79 per cent, equal 
to proof spirit 78-60 per oent. In regard to secondary pro¬ 
ducts the following were the results per hectolitre of absolute 
alcohol: acidity in terms of acetic acid, 53'52 grammes; 
aldehydes, 18*57 grammes; furfural, 4'46 grammes; ethers 
reckoned as ethyl acetate, 73-07 grammes ; and higher 
alcohols, 89-20 grammes. This whisky gives results consistent 
with the description that it is “blended,” while its somewhat 
high proportion of acidity and ethers indicates that it has 
been matured in sherry casks. The spirit has a delicate 
rather than a full malty flavour. It is entirely free from the 
physiologically bad products of immature whisky. 2. The 
analysis of this whisky was as follows : extractives, 1* 00 per 
cent; mineral matter, 0* 01 per cent ; and alcohol, by weight 
38-22 per cent., by volume 45*41 per cent., equal to proof 
spirit 79 57 per cent On determining the amounts of 
secondary products the following were the results given in 
grammes per hectolitre of absolute alcohol: acidity in terms 


ofiacetk£acid,[39*60, grammes £aldehydes, 15*70 grammes ; 
furfural, |3 14 grammes; ethers as ethyl acetate, 49 - 32 
grammes ; and higher alcohols, 73‘26 grammes. These results 
indicate that this whisky has been stored for a shorter period 
than the previous specimen and, moreover, that it has been 
more freely blended. The amount of ethers coupled with 
the acidity would, however, indicate that it has been Btored 
in sherry casks. The flavour is only slightly malty, but the 
whisky is free from raw products. 

KRONBNQUELLE MINERAL WATER. 

(8chacht Warner and Co., 55, Fobe-stbeet, London, E.C.) 

The waters of Kronenquelle at Salzbrunn in Silesia are 
well known. They belong to the mildly saline and slightly 
carbonated class. According to our examination, however, 
Kronenquelle water may also take a place in the category of 
lithiated waters, for, according to spectroscopical examina¬ 
tion, this water contained a distinct amount of lithia. 
Furtber, on concentrating a quarter of a litre and eliminating 
the calcium and sodium salts a distinct preoipitate of 
phosphate of lithium was obtained on adding a solution of 
sodium phosphate. The character of the water may be 
judged from the following analysis which we made : total 
mineral matter, 2-10 grammes per litre ; carbonate of soda, 
0*837 gramme per litre ; carbonate of lime (with magnesia), 
0*685 gramme per litre; and sodium chloride, 0*16 gramme 
per litre. The water contains only a slight excess of carbonic 
acid gas. It is agreeable to the taste and has a peculiar 
cleansing sensation in the mouth, owing doubtless to the 
alkaline carbonate. The water has been used in the treat¬ 
ment of gout and it is no doubt useful when a course of 
alkaline lithiated water is indicated. 

NON-ALCOHOLIC BEER. 

(H. B. May, Dysoh’s-lane Nubskbies, Upper Edmonton, London, N.) 

Though it is not strictly true to describe this beer as 
absolutely non-alooholio, yet it contains, according to our 
examination, less than 2 per cent, of proof spirit, which is 
within the Excise limit. It contains nearly 3 per cent of 
malt extractives. The beer is agreeable to the taste, having a 
malty flavour and the bitter taste of the hop. It is a good 
deal lower in alcoholic strength than lager beer, while it 
certainly has similar refreshing qualities. 

8TERILISBD 8WISS MILK, JURA BRAN . 

(The Swiss Milk Society, Peninsulab House, Monument-street, 
• London, E.C.) 

The analysis of this milk was as follows : total solids, 
12-70 per cent ; fat, 3-69 per cent. ; and mineral matter, 0-78 
per cent. The milk is thus of excellent quality with a satis¬ 
factory percentage of cream. The milk was quite sterile, a 
result which is all the more satisfactory since the flavour was 
that of fresh milk. There was an entire absence of 
“ scalded ” flavour. We could find no indication of metallic 
contamination and it is stated that the bottom of the tin is 
not soldered, so that the milk is not burnt in the hermetically 
sealing process. 

VARIOUS SOAPS. 

(B. Cook and Co., East London Soap Wobks, Bow, London, E.) 

On examination the toilet soaps submitted proved to con¬ 
tain an excellently pure soap basis and in no instance was 
any evidence obtained of free alkali. Amongst those 
examined were baby soap, white rose and cucumber soap, 
rose soap, honey soap, oatmeal soap, butter-milk soap, 
glycerine and cucumber soap, almond and glycerine soap, 
white lily soap, and rose and cucumber soap. All the fore¬ 
going are admirably adapted for toilet purposes; they are 
economical in use and contain a minimum of moisture and 
are free from irritants. A similarly excellent soap basis ie 
employed in the preparation of the medicated soaps contain¬ 
ing respectively coal tar and carbolic acid. Finally, we have 
examined three soaps—namely, paraffin soap, petroleum 
soap, and lightning cleanser—which are made for ordinary 
household use. We found them powerfully detergent and 
the soaps containing petroleum and paraffin are correctly 
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described and contain some free alkali. The lightning 
cleanser, however, gave no reaction distinctive of alkaline 
excess. These soaps contain no foreign ingredients beyond 
those described ; they are free from objectionable resins and 
silicates. 


fUto Intentions. 


UNNA’S PA8TES AND HOT-WATER BATH. 


Thb “pastes” consist of gelatin discs containing zinc 
oxide, boric acid, ichthyol, iodoform, resorcin, carbolic 
acid, or other agents used in dermatological practice. 



The discs loaded with 
these medicaments are 
somewhat larger than a five- 
shilling piece and about 
three times as thick. In 
practice the disc is placed 
in a water bath specially 
constructed for the purpose. 
As shown in the illustration 
the water bath consists of a 
spirit lamp over which is 
placed a water - container, 
upon the top of which a 
shallow porcelain dish rests. 
The discs are placed in the 
porcelain dish in which, as 
soon as the water boils, they 
melt, furnishing a liquid 
paste which may be painted 
on the affected part with a 
camel - hair pencil. This 
method of preparing appli¬ 
cations for dermatological 
use offers several obvious advantages. The apparatus and 
discs are supplied by Messrs. C. J. Hewlett and Sons, 
40, 41, and 42, Charlotte-street, London, E.C. 


AN ASEPTIC SOAP CRADLE. 


The accompanying figure illustrates a very simple and 
useful adjunct to the wash-basin for the use of medical men 
and others. The apparatus consists of a base constructed of 
stout wire in triangular form. On the apex of this triangle 
a wire framework adapted for holding a bottle swings and 
by means of a handle the bottle may be tipped and a supply 
of J liquid soap obtained. The quantity of soap discharged 
can easily be regulated. The manner of using the apparatus 
will be^seen in the accompanying illustration. The soap 



cradle may also be attached to the wall. A cork with 
double perforation is fitted into the neck of the bottle. A 
glass tube is passed through one of the perforations to 
within a short distance from the bottom of the bottle. 
Through the other perforation a short piece of glass 
tube is fitted. The liquid soap passes out of the short 
tube, air taking its place through the longer tube. The 
bottle is made of brown non-actinic glass and the label 
consists of sand blast lettering. The apparatus is supplied 
by Messrs. Reynolds and Branson, 13, Briggate, Leeds. 


A NEW SPLINT FOR COLLE8’8 FRACTURE. 

Mr. Jambs 8. Ashe, of the Adelaide Hospital, Dublin, has 
invented a new splint for the above fracture for which the 
following advantages are claimed. It can be used for both 
arms. An extension movement can be obtained, together 
with any degree of adduction or abduction. It consists of 
two parts : (1) the splint proper and (2) the crutch. The 

splint proper is a piece of 
wood about five inches by 
three inches by a quarter 
of an inch with a screw 
at one end which allows 
the crutch to be racked 
out to any degree accord¬ 
ing to the size of the arm, 
&c., and there fixed. The crutch is T-shaped and is com¬ 
posed of metal ; the cross piece being wood is the part 
held by the hand ; the limb has a cut-out groove in it which 
slides up and down on the screw of the splint proper, 
another screw allowing it to be fixed at any angle. The 
accompanying illustration explains the working. Messrs. 
Down Brothers, Limited, of St. Thomas's-street, London, 
S.E., are the makers. 
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Croton Tiglium. 

From some researches made by M. Oaventou on this 
vegetable, he has ascertained that the oil extracted from it, 
which has become extensively used in this country, is pre¬ 
cisely similar to an oil procured from the seeds of a plant, 
called in Franoe, Pignon d’Inde, and, therefore, suggests it 
as a substitute for the former. M.M. Recamier and Kapelar 
have made some comparative experiments with the two oils, 
and have shown that their action is identically the same. 

Ikridaoe. 

The juice of the lettuce introduced into practice by Dr. 
Duncan, and highly extolled by him as a substitute for 
opium, has been lately examined by M. Francois, and he ha« 
discovered what he considers to be the active principle of 
the plant, to which he has given the name of Thridace. 


On the Ute of Citric A aid in Uterine Htemvrrkage. 

In No. 8 of the present volume, we gave an abstract of a 
paper read on this subject at the Royal Academy of Medicine 
on the 13th of January. Dr. Macleod, considering the intro¬ 
duction of a lemon into the cavity of the uterus to be a very 
novel, not to say an ingenious procedure, submitted it to the 
notice of the Westmin-ter Medical Society, for the purpose, 
we suppose, of eliciting the opinions of the persons present 
respecting it. A discussion ensued ; Dr. Granville expressed 
himself as opposed to the remedy, considering it to be unsafe 
and ineffectual. Some gentlemen conceived that there 
would be great difficulty in getting the lemon out. It might 
be introduced easily enough, but how was it to be extracted ? 
A silence followed ; the question was so important, that it 
required the most serious deliberation, and such it received ! 
With the greatest imaginable gravity, and with the air of 
one “profoundly skill’d in analytick,” Dr Copland arose; 
Dr. Copland, Contulting Physician to the Queen's Lying-in 
Hospital cum multis aliis fio*oribvs, modestly suggested 
“that a small bit of string should be fastened to the 
extremity of the decorticated lemon, by the aid of which it 
might be safely withdrawn.” !! 

The suggestion was excellent, it dissipated all doubt and 
difficulty ; it was the very quod erai demonstrandum of the 
question, and the Society testified their approbation by great 
laughter and applause. 
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The Vaccination Acts. 

Mr. Balfour has informed Parliament that there is to be 
do new Vaccination Bill this session and that the Act of 
1898 is to be renewed, thongh probably only for a single 
year. This probability carries with it the possibility, or 
perhaps more than the possibility, of a Vaccination Bill 
being introduced in the next session of Parliament. The 
Prime Minister vouchsafed no reason whatever either for 
the non-introduction of a new Bill this year or for the pro 
posed continuance of the 1898 Act for only a single year. As 
regards the latter point, we rather appreciate this non¬ 
committal attitude. When the Bill of 1898 was in the House 
of Lords it will be recollected that it was passed only owing 
to the hope held out by the Government that a Revaccination 
Bill would be introduced in the following session. That hope 
remains unfulfilled and we trust that Mr. Balfour and his 
colleagues are a little ashamed of having in effect misled 
Parliament on that occasion. It is certainly better for them 
on such a question to say less than they mean rather than 
more and possibly the present reticence is more hopeful than 
the former comparative effusiveness. 

It has, we think, been the contention of Dr. F. T. Bond, 
secretary of the Jenner Society, that there ought to be a 
year's delay before the introduction of a new Bill and 
that the year should be taken advantage of to hold some 
kind of inquiry into the working of the 1898 Act. There 
is, however, no Parliamentary hint of any formal inquiry, 
and indeed it may safely be assumed that the Local 
Government Board has during the whole period of the 
operation of the most recent Act been carefully noting 
alike its virtues and its defects. In these circumstances 
there seems to be no strong reason for any other inquiry, 
but at the same time it is quite possible that if the actual 
drafting of a Bill has already been undertaken at Whitehall 
questions may have arisen which cannot be settled off¬ 
hand and which, therefore, may usefully be considered at 
greater leisure, so as to have everything in readiness for 
the introduction of a well-thought-out measure at the 
beginning of the next session of Parliament. The relation 
of the new educational authorities to the administration 
of the Vaccination Acts, and especially to any provision 
relating to revaccination, is a question which may require 
careful discussion and consultation between the central 
health authorities and the central education authorities. 
We are very willing to hope that reasons such as these, 
together with pressure of public business in other direc¬ 
tions, have largely entered into the Government’s decision 
to defer any fresh legislation on this important subject. 

Meanwhile, evidence continues to accumulate of the 
need for legislation. It is a humiliating confession that 
though we know quite well how to prevent small-pox 


there yet should have belb in the provinces of England 
since the beginning of the year between 2000 and 
3000 cases of the disease, as Sir Michael Foster has 
elioited by means of a question in Parliament, and that 
in 1901-02 there should have been about 10,000 cases in 
London, and in 1900-02 much over 2000 cases in Glasgow, 
and a few years earlier very nearly 2000 cases in Gloucester. 
Every one of these facts is a reproach to the nation and to 
its methods of government. At a time when the protection 
of the public health is receiving more attention than ever 
before, when elaborate efforts are being made to prevent 
tuberculosis, when we are deploring our comparative help¬ 
lessness to check the spread of cancer and are entering on 
most careful research in the hope of removing our inability 
concerning it,—while all this is being done there yet remains 
the paradox that as a nation we knowingly permit one of the 
foulest diseases that has ever afflicted humanity to exact 
its yearly toll of sickness and of death, accompanied by all 
the incidental evils that small-pox invariably carries in its 
traiD, though there lies ready to our hand an easy and simple 
and very safe method of reduoiDg its ravages practically 
to the vanishing point. Judging from bis freely expressed 
views on the whole subject the President of the Local 
Government Board is fully alive to these anomalies 
and to the national disgrace under which we at present 
rest in this matter. Indeed, one of the beBt hopes of an 
early removal of this scandal from our public health 
administration is to be found in the fact that the Minister 
who is at the head of the department which has special 
charge of such questions is himself to keenly conscious of 
the utter indefensibility of the present position. 

Though the whole subject of vaccination is of infinitely 
more importance to the public than to the profession of 
medicine, there is yet one body of medical men who have a 
grievance to suffer so long as the present system continues. 
Elsewhere in this issue of The Lancet (p. 764) there is 
reported a series of resolutions adopted at a meeting of 
publio vaccinators at Plymouth. It is not necessary to refer 
to all the points which they raise, but obviously they are 
asking only common justice in requesting that public vacci¬ 
nators should be as independent in position as are vacci¬ 
nation officers. At present the latter cannot be dismissed 
except with the consent of the Local Government Board, 
while the^former are regarded as being only under contract 
terminable by four weeks’ notice. If a competent medical 
man, with the usual responsibilities of life to face, is to 
devote any large portion of his time to special work such 
as vaccination under appointment by any local body it is 
obvious that he should have reasonable security for the per¬ 
manence of his position. Days or hours periodically devoted 
to vaccination are so much time taken from other branches 
of professional work and a man who is oapricionsly deprived 
of office oannot immediately substitute for the lost occupa¬ 
tion 6uch employment as he could have secured in the time 
given to official duty in former years. Proper and impartial 
consideration of questions of emolument between employer 
and employed cannot be carried on under constant threat 
of dismissal from office in the event of non-acceptance of 
offered terms. What the exact remuneration of public 
vaccinators should be is a complicated question on which 
we do not profess to enter here. In fixing fees under the 
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Act of 1898 it is quite possible ttot payment for revaooina- 
tion daring epidemics, as distinguished from primary 
vaocination at ordinary times, did not reoeive sufficient 
consideration, and boards of guardians have a right to 
express their.views on such a subject. What we insist on is, 
however, that due discussion of these points cannot but be 
hampered by the present utterly unsatisfactory tenure of 
office. 

In the resolutions referred to we are glad to note that 
the publio vaccinators recognise the right of the ordinary 
medical practitioner to consideration by the Government in 
respect of vaccination work duly and efficiently performed. 
The proposal is that every practitioner should receive a fee 
for every certificate of vaocination performed in accordance 
with the standard of efficiency recognised for publio 
vaccination. That seems on the face of it a reasonable 
solution of a question which is not unattended by difficulty, 
and it is to be hoped that whatever legislation be intro¬ 
duced on the whole subject the Association of Public 
Vaccinators will take steps to impress on all its members 
their duty to exercise the utmost discretion in the practice 
of domioiliary vaccination and to avoid all reasonable 
ground for criticism by the medical attendants of the house¬ 
holds into which they are called in the course of their 
official duties. 


Broncho-pneumonia. 

The etiology and pathology of lobar pneumonia are now 
thoroughly understood and although this affection has 
usually been considered a pulmonary disease yet many 
authorities consider that it should be placed amongst the 
specific fevers and perhaps the term “pneumonic fever” 
would be a- more apt one than “pneumonia.” 

With regard to broncho-pneumonia—otherwise called 
“catarrhal,” “lobular,” or “patchy pneumonia”—less una¬ 
nimity prevails. Professor E. aufrecht 5 considers that 
a catarrhal inflammation of the mucous membrane of the 
finer and finest bronchi is an absolute condition upon which 
broncho-pneumonia depends ; in this view he is supported 
probably by most observers. Dr. Samuel West,* however, 
considers that cases of broncho-pneumonia in children may 
be divided into two groups according as the disease has been 
preceded by bronchitis or not, and he calls these groups 
“ primary ” or “ idiopathic ” and “ secondary ” respectively. 
Broncho-pneumonia, whether primary or secondary, is met 
with chiefly in the early years of childhood and becomes less 
and less frequent as the fourth and fifth years approach. 
It can hardly be said that children are less suscep¬ 
tible to bronchitis after the age of four years than 
before, yet broncho-pneumonia, as has just been pointed 
out, becomes much less frequent after that age. If 
lobar pneamonia is due to a specific infeotion it scarcely 
seems reasonable to assert, as Dr. West points out, that 
children under four years of age are less susceptible than 
children above that age, especially as the pneumococcus is 
found almost as frequently in the broncho-pneumonia of 
little ohildren as it is in the lobar pneumonia of the adult. 

1 Professor Xotha&gel's Encyclopaedia of Practical Medicine. 

2 Diseases of the Organs of Respiration. 


From this fact in the bacteriology of the disease the sugges¬ 
tion arises that the form whioh the inflammation takes in the 
young child depends upon Borne peculiarities in the lungs as 
compared with those of the adult. Dr. West maintains that 
the respiratory mechanism in children presents many such 
peculiarities. The chest walls are elastic and yielding owing 
to the incomplete ossification of the ribs and the thorax 
approaches the cylindrical in form; the type of respira¬ 
tion is diaphragmatic rather than costal and remains bo up 
to about the sixth or seventh year. In structure, also, the 
lungs of ohildren present many notable differences from 
that which is found in the adult; thus, the trachea and 
main bronchi in the young child are much larger; the 
other branches are also larger in the child than in the 
adult, and occupy greater relative space ; the air cells 
are smaller and the interstitial tissue of the lung is more 
abundant. There are other differences which might also 
be mentioned, but those which we have named are suffi¬ 
cient to justify the suggestion that inflammation in the lungB 
of young children may assume a form unlike that whioh is 
seen in older patients. Dr. West, therefore, arrives at the 
conclusion that the same exciting cause—e.g., a pathogenic 
organism such as the pneumococcus—which in the adult 
and older children excites a lobar inflammation, in very 
young children usually causes a lobular inflammation. If 
this contention is oorrect the distinction drawn between 
primary or idiopathic broncho-pneumonia and secondary 
or catarrhal broncho-pneumonia requires to be carefully 
considered both on clinical and pathological grounds. 
In support of this classification Dr. West records several 
cases illustrative of each group. The instances which he 
relates differ considerably in their type and course and 
certainly corroborate his views. The bacteriology of 
broncho-pneumonia, so far as it is known, also testifies to 
the value of his theory. He quotes the results of several 
observers and the evidence thus adduced shows that in 
secondary broncho-pneumonia the streptococous is the most 
frequent organism that is found, whilst in primary broncho¬ 
pneumonia it is the pneumococcus, and it is further 
proved that in the latter affection the pneumococcus is 
almost as common as it is in the lobar pneumonia of 
adults. 

In dealing with the main differences between the morbid 
anatomy of croupous pneumonia and broncho-pneumonia 
respectively, Professor Aufrecht states very definitely that 
“catarrhal pneumonia never has a granular cut surface,” 
and he also gives in great detail the microscopical conditions 
found in each variety of the disease, which, in his opinion, 
differ considerably. Dr. West, on the other hand, says: 
“It is now well known that the microscopical distinctions 
often drawn between the minute lesions of lobar and lobular 
pneamonia oannot be regarded as absolute and that, for 
example, even the fibrin network which is so common in 
acute lobar pneumonia is not uncommon in acute broncho¬ 
pneumonia, while it may be absent in lobar pneumonia.” 
The views which we have quoted will thus be seen to 
be somewhat diverse. We believe, however, that modem 
research tends to corroborate the classification suggested 
by Dr. West. The division into primary and secondary 
varieties undoubtedly removes Borne of the difficulties which 
are felt at the bedside, but ^further investigations are 
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required to elucidate the difficulties now existing. Broncho¬ 
pneumonia is unfortunately not a rare disease and con¬ 
sequently plenty of material can be obtained for clinical 
observation, and if other observers confirm the statement 
that cases of this disease can definitely be divided into 
two groups great assistance will be derived in regard to 
treatment, and also in reference to the prognosis, in 
individual cases. 


The Working of the Midwives Act. 

The remarks made by certain of the speakers at the 
meeting recently convened by supporters of the Midwives 
Act, under the chairmanship of Sir Michael Foster, 
require a little consideration from us. It will be seen 
from the report of this meeting published in The Lancet 
of March 7th, p. 679, that the supporters of the measure, 
having succeeded in Parliament in securing legislation more 
or less in accordance with their wishes, do not look forward 
with entire confidence to the working of the Act when its 
application comes into force. They wish, therefore, to 
pre-concert measures which shall achieve the object for 
which the Act has been framed—viz., the relief of 
the parturient poor, and in any such endeavour they will 
have the sympathy of the medical profession shown none 
the less cordially because the majority of medical prac¬ 
titioners, like ourselves, think it probable that the Midwives 
Act renders subsidiary efforts in behalf of the parturient 
poor particularly needful. 

In calling to mind the main provisions of the Act it 
appears to us that the consoling feature of its progress 
through Parliament was the amendment which caused the 
inclusion of a clause penalising the practice of midwifery by 
those not certified under the Act. The inclusion of this 
penalty clause saved the Act from being largely ineffective. 
No woman is to be certified under the Act as a midwife 
unless she has complied with rules and regulations that are 
to be formulated by a Central Midwives Board the for ma tion 
of which has been settled upon and the duties of which will 
soon commence. The Central Midwives Board, besides regu¬ 
lating the course of training of midwives and appointing 
examiners, will publish annually a roll of duly certificated 
midwives and will decide upon the admission to the roll of 
women already practising as midwives. Every council of a 
county or county borough throughout England and Wales is 
to be the local supervising authority over midwives within 
its area. Every woman certified under the Act before 
holding herself out as a midwife or beginning to practise 
must give notice in writing to the local supervising 
authority. In this way the women certified as mid- ! 
wives under the Act will be brought under local and 
general control, so that the public will feel that their 
employment, so long as they keep within their sphere of 
knowledge, is unattended with the risk entailed by the 
services of the old-time monthly nurse. But if this 
qualified measure of security is counterbalanced by a 
drying up of the supply of midwifery nurses the benefit 
derived by the public is surely a shadowy one. The objec¬ 
tions which we and a large majority of the medical pro¬ 
fession have always had to legislation for the registration 
or certification of midwives have been often set out in our 


columns. We think it opportune to allude briefly to them, 
so that when the new Central Midwives Board begins to 
work its members may take all steps to guard the public. 
The duties of a midwife are not clearly defined in the Act, 
nor is there any special provision made to secure that she 
shall immediately seek the aid of a medical man when 
confronted with pathological conditions that are beyond 
her skill. There can be little doubt that in the eyes 
of that large olass for whose welfare she has been called 
into being the certificated midwife with her limited train¬ 
ing will rank as the equal of the medical man. Services 
will be asked of her that can only safely be performed 
by those who have full medical and surgical experience. 
Acquaintance with one particular physiological process when 
it is normally performed must not, in the public interest, 
be allowed to qualify a certificated midwife to play the 
part of a general practitioner. We shall rejoice as heartily 
as any promoter pf the Midwives Act at the disappearance 
of the dirty Gamp, and shall hail with delight, giving 
credit where the credit is due, any distinct abatement in 
infant mortality that can be traced to its working; but we 
would urge upon the Central Midwives Board the necessity 
of making certificated midwives understand that there are 
limitations to their duties and responsibilities. 

At the meeting already alluded to which was convened 
by Mrs. Heywood Johnstone at the Grosvenor-crescent 
Club, it was evident that the chief difficulty anticipated by 
the supporters of the Aot relates to the supply of midwives 
in rural districts. The anticipation is likely to be well 
founded. The number of certificated midwives available in 
1903 will largely depend upon the freedom with which the 
Central Midwives Board grants certificates to women who 
are now gaining a living as monthly nurses. If the Central 
Midwives Board adopts a low standard of training and 
character there will be as many midwives as at present, 
but the Act will be a fiasco. If, on the other hand, 
it insists upon good character and efficient training in 
obstetrics, then the dearth anticipated will be no doubt 
severely felt, especially in rural districts. As Dr. R. 
Boxall has pointed out, trained midwifery nurses are 
with difficulty induced to exercise their calling in the 
remote country parte. The first step on the part of 
the board towards securing a sufficient number of 
midwives should be to find out through the medical 
men and olergymen of the various districts which of 
the women now acting as midwives can with safety 
be certificated. Then with the aid of the medical man 
those regions left stranded by the removal of incom¬ 
petent midwives should form themselves into self-support¬ 
ing associations to keep the services of a properly trained 
midwife for attendance on the parturient poor. Such a 
nurse should know when to ask the assistance of a medical 
man. This plan is more or less the one suggested by Mrs. 
Heywood Johnstone and forms the only solution, so far 
as we can see, of the impending difficulty. In short, the 
less that the Act interferes in country districts with the 
existing condition of things the better chance it will 
have of not breaking down altogether in some of its opera¬ 
tions, but, also, the less chance will it have of remedying 
the evils which justify its presence on the statute book. 
This can hardly be called a strong argument for new 
legislation. gitized by VjOOQLC 
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^nturtatimts. 

" Ne quid nimia.” 

THE ROYAL MEDICAL BENEVOLENT COLLEGE. 

On Wednesday, Jane 10th, H R.H. the Prince of Wales 
will preside at a festival dinner of the Royal Medical 
Benevolent College in aid of the funds of the charity 
and in celebration of the jubilee of the laying of the 
foundation stone of the College. It is not to the credit 
of the medical profession that such a noble institution 
as the Royal Medical Benevolent College should have to 
plead so earnestly and so repeatedly for funds to carry on its 
splendid work. Had it not been for the dauntless courage 
and untiring efforts of a few medical men this good work 
would have been considerably curtailed and while the pro¬ 
fession would have had a less effective oharity both the pro¬ 
fession and the public would have lost an educational institu¬ 
tion of merit We have so often urged the claims of the 
College that we hesitate again to remind our readers of 
the scope of its work, but we feel sure that all who love their 
profession and its institutions will bear with us in appealing 
to those who for one cause or another may have overlooked 
a charity which ought to be their peculiar care. The Royal 
Medical Benevolent College provides pensions for aged 
medical men and the widows of medical men in reduced 
circumstances, together with a school open to all classes, 
but offering special advantages to the sons of medical men, 
60 of whom are foundation scholars. There are 50 pensioners 
who receive £30 a year each. The 60 foundation scholars, 
we should mention, receive an education of the highest 
class and are boarded, clothed, and maintained at the 
expense of the College. For the benevolent side of 
the institution a sum of over £6000 is required annually 
and the greater part of this amount is derived from 
voluntary contributions. As we have already mentioned, 
the jubilee of the College is close at hand and in a build 
ing 50 years old it is not surprising to learn that con¬ 
siderable structural alterations have been found necessary 
and that sanitary defects have had to be remedied. There 
is also a debt owing to the bankers of nearly £3000. To 
clear off these liabilities and to put a little money by are 
now the objects of the council and we feel sure that 
the medical profession will do its utmost in some 
measure to repay the kindness of his Royal Highness 
in presiding by subscribing the £10,000 for which the 
council is appealing as a jubilee fund. But if the Royal 
Medical Benevolent College is to take the place which it 
ought to take among the charities of the profession by 
continually enlarging its sphere of usefulnesa something 
more will be required than great efforts made at 
widely separated intervals of time. The flow of charity 
must be a steadily increasing one from year to year. 
In England alone there are over 20,000 registered medical 
men. If every one of these were to subscribe only 10*. 
per annum it would mean that the income of the College 
would be £10.000 a year. Ten shillings a year is not a 
large sum: it is less than threepence per week, and with a 
banker’s order given for the sum to be paid regularly the 
disbursement would scarcely be felt. But the united 
subscriptions would make a vast difference to the usefulness 
and power for good of the College. 


A PLUCKY DEED. 

At the lev6e held on March 9th His Majesty the King pre¬ 
sented Captain Herbert Camming French, RA.M.O., with the 
decoration of the Albeit Medal, second class. The service 
for which this decoration was awarded was as follows. On 
Nov. 17th, 1902, H.M. Transport Wakool was steaming through 


the Straits of Malaoca at a rate of about 12 knots per hour 
when a native fireman jumped overboard. Captain French, 
who was a passenger, immediately dived into the sea from 
the promenade deck, a height of about 36 feet, and swans 
to the place where the fireman had been last seen. When, 
however, he reached the spot the man had Bunk and Captain 
French, becoming exhausted by the weight of his clothing', 
had to make for a life-buoy. Both men were eventually 
rescued by the life-boat. A strong current runs at the place 
and Captain French ran great risk of being caught by the 
ship's screw and, in addition to this danger, sharks and 
water snakes are frequent in the Straits of Malacca. We 
congratulate Captain French on his plucky deed and the 
recognition of it at the hands of His Majesty. 


LEO XIII. AND HIS JUBILEE. . 

One of our Italian correspondents writes under date, Rome, 
March 7th “The Pope seems destined to do credit to 
Italian medicine, from Celsus to Lapponl True to the 
prescriptions laid down by the former in his famous first 
chapter, for the first 68 years of his life he lived as the Roman 
Hippocrates says every * sanus homo qui et bene valet et 
suae spontis est ’ ought to live, 4 partly in the country, 
partly in the town, and, oftener than not, in the open air. 
He ought to yacht or hunt, ’ or allow himself the recreation 
of rod or gun. In this latter form of outdoor exercise the 
Pope, when Archbishop of Perugia, was exceptionally pro¬ 
ficient and after an enjoyable day on the Umbrian hill-sides- 
he would return with a heavy bag of red-legged partridges 
for distribution among the hospitals of his diocese—a feat 
he thereafter oelebrated in Oatullian hendecasyllabios for the 
amusement of the dean and chapter. From this life of the 
student alternating with that of the sportsman he passed, 
just 26 years ago, to the Vatican, there, as supreme Pontiff, 
to play the part of 4 prisoner ’ (with doors locked on the 
inside) and to assume the reins of an empire on which, if 
the sun never sets, a oloud ever hangs. It is at this 
stage that his body-physician found his responsibilities really 
begin. True, his august charge inherited the constitution 
and the wiry physique of a long line of mountaineers, 
advantages strengthened by plain living, high thinking, 
and out-door recreation, systematic without monotony. But 
confinement even to 4 a palace and a garden ’ on the least 
healthy of the hills of Rome involved a sadden change of 
habits, nay, a revolution in the modu$ vivendi which put 
the preceding 68 years of well-ordered life to a severe test. 
However, as Dr. Lapponi himself is the first to admit, His 
Holiness is an exemplary patient, observing with promptitude 
and in entire good faith the prescriptions from time to time 
submitted to him and reinforcing the regimen with that 
best of all auxiliaries to the professional man, the will to 
live. It is thus that he performs feats of endurance, 
mental and physical, that would impose a formid¬ 
able strain on men 20, or even 26, years his junior 
and that the ordeal of his pontifical jubilee on March 4th 
left him fatigued doubtless, but much less so than 
hundreds upon hundreds of the 60,000 spectators who 
from all parts of the world thronged St. Peter’s for the 
ceremony. Not that this marvellous vitality or resisting 
power ever lulls to sleep the vigilance of bis body-physician. 
On the contrary, Dr. Lapponi, well aware how often in 
practice the unexpected happens, is never more alert than 
when all the omens seem to be most favourable and 
redoubles his precautions down to the minutest details, not 
only of diet and rest in the recumbent posture, but even 
of clothing and temperature and the transition from one 
suite of apartments to another. Ho himself, indeed, is 
feelingly reminded in his own person— 

‘ Quid valeant humeri quid ferre recusent,’ 
and complains, good-humouredly enough, of the constant 
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siege which he undergoes at the hands of continental quid- 
nones eager for the latest information as to the oondition of 
his venerable patient. On the day before the great ceremony 
of March 4th he had to cat off all telephonic communication 
with his own residence, the assault of the said quidnuncs 
having previously been so persistent that they declined to 
accept as ‘information’ even the bulletin which be had 
authorised the members of his family to quote in reply to 
them I But, as he assured a friend quite lately, be forgets 
all these worries in the far more trying cares that beset 
his patient, whose self-abnegation really grows with the 
demands made upon it and whose life seems inspired by the 
watchword of the great French eccle-iastio, ‘ Rest ? we shall 
rest thro’ Eternity I ’ ’’ _ 

THE FUTURE OF ST. GEORGE’S HOSPITAL. 

We have received from Mr. C. L. Todd, the secretary of 
St George's Hospital, some papers which have been circu¬ 
lated among those interested in the matter relative to a 
proposal to remove the hospital from its present site to one 
of greater extent The question is one that has been under 
debate in an informal way for some time among 8t George’s 
men. The papers give the reasons why some of the 
governors of the charity have proposed the removal of the 
hospital and these may be summarised by saying that the 
increasing difficulty of carrying on the work of the hospital 
in conformity with modern ideas, which has been for 6ome 
years past increasing, has now become insuperable unless a 
considerable extension of the present site and buildings of 
the hospital can in some manner be obtained. The amount 
of medic*1 and surgical work done by means of the hospital 
beds has doubled during the past 30 years, entailing a 
greatly increased staff of nurses, officers, and other employes, 
for all of whom additional accommodation has now to be 
foand. The governors of the hospital have during the latt 
12 years made every effort, by rearrangement and enlarge¬ 
ment of the existing buildings, to provide this accommoda¬ 
tion. but the limits of practical extension have been reached. 
The same story of inadequacy of space must be told of the 
out-patients’ department. This and all the various special 
departments of the hospital are suffering from want of room. 
The proper quarters for an x-ray installation, for systematic 
treatment by baths, for electrical treatment, for the Finsen 
treatment of lupus, and for other modern therapeutical 
developments have to be found. With regard to the medical 
school, those who advocate removal point out that it has for 
years been suffering from the exiguity of its premises and 
prophesy that it will not be possible much longer to carry 
on educational work at Hyde Park Corner. It will 
thus be seen that those who propose the removal of the 
hospital can make out a very strong case. But the same 
may be said for those who object to the revolutionary course. 
Those who would preserve 8t George’s Hospital in its 
present site hold that the site would not be insufficient for 
the purposes of the hospital alone if the nurses’ home and the 
medical school could be accommodated elsewhere. It might 
be necessary to remodel the central block of the building, 
but the expense of this and of rehousing the school 
and the staff taken together would be nothing com¬ 
pared to the expense of rebuilding a large general 
hospital on a new site in the west end of London. The 
extreme difficulty of finding a site large enough for 
the purpose anywhere in the west of London is obvious, 
while it is equally clear that any change which would 
remove St. George’s Hospital far away from its present 
position would entirely alter its whole organisation, as well 
as deprive London of a receiving-house for the numerous 
accidents in the parks and streets that converge at the west 
end of Piccadilly. The governors of St. George’s Hospital 
have an extremely difficult question before them, one, 
indeed, on the solution of which the whole future of a 


dignified and valuable London charity of many years’ 
standing may depend. We are certain that they will dis¬ 
cuss th epros and con$ of the removal of the institution with 
all care and forethought. They will receive a great deal 
of gratuitous advice, the cocksureness of which will always 
be proportionate to the ignorance of its donors. But as this 
will probably be apparent to them they may be expected to 
disregard it In one way the situation may be easier for 
those who desire to remain in their old quarters than it has 
been for some time The excavations of a tube railway have 
considerably reduced the value, at any rate temporarily, of 
the houses in St. George’s-place immediately to the west of 
the hospital, so that extension in this direction is no longer 
out of the bounds of imagination on the score of expense. 


THE PREVALENCE OF SMALL-POX. 

Oases of small-pox continue to be reported from various 
places in the north of England. The disease has broken 
out among navvies working at Harrogate. Over 300 cases 
are under treatment at Liverpool and Salford and Leeds are 
also suffering. 8mall-pox has broken out in Winson Green 
Gaol, Birmingham, while Keighley, a great anti-vaccination 
centre, is also affected by an outbreak. After all, there is no 
argument in favour of vaccination so cogent as an outbreak 
of small-pox. In the Sooth of England six cases have 
occurred in one family at Braunton, Devonshire. The cases 
were of such a mild nature that the first four were con¬ 
sidered to be chioken-pox. The infection was apparently 
imported from Cardiff. An inquest was held by Mr. Wynn 
Baxter on Maroh 6th at the Whitechapel Infirmary upon the 
body of a man who was found in a dying condition in the 
street by a policeman. The cause of death was haemorrhagic 
small-pox. Dr. R. Dudfield, medical officer of health of the 
borough of Paddington, has issued his report upon the 
epidemic which prevailed during 1901 and 1902. The out¬ 
break in Paddington lasted for 14 months and in all 132 
cases were notified. Of ihete 15 were notified in error, so 
that only 117 cases are dealt with in the report. The 117 
cases occurred in 81 houses ; 61 were males and 56 were 
females. With regard to vaccination state, “ unvaccioated ” 
includes both those who had never been vaccinated and 
those who were only vaccinated after infection. The 
following table shows the vaccination state and age periods 
of the fatal cases :— 


Fatalities per 100 Cases of eaoh Group. 


Ages. 

Uuvaccinated. 

Vaccinated in 
infancy only. 

Revaccinated. 

0-15 years . 

50-0 1 

_ 

_ 

15-30 . 

42-8 

4 3 

— 

30-45 . 

50-0 j 

222 

260 

45-60 . 


16-6 

1000 

60 years and upwards 

! — 

— 

— 


At first sight the mortality percentage among the revacci¬ 
nated cases looks alarming, but there were altogether only 
seven cases of small-pox in this group. Two were females 
and neither died; five were males and of these two died—one 
aged 43 years revaccinated 20 years previously and one aged 
46 years revaccinated 25 years previously. It is this case 
which brings the mortality of the 45-60 group up to 100 - 0, 
being the only revaccinated case in the group. The other 
figures in the table speak for themselves. At all ages the 
cases, vaccination state, and deaths were as follows : never 
vaccinated, 11 cases with six deaths ; vaccinated after infec¬ 
tion, six cases with two deaths ; vaccinated in infanoy only, 
94 cases with 10 deaths ; and revaccinated, seven cases with 
two deaths. One of these cases, an infant infected in utero 
and aged 13 days, was not notified and so is additional to the 
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117 notified cases. The number of revaccinations increased 
from 156 in 1901 to 8688 in 1902, while the successful 
primary vaccinations increased from 1590 in 1901 to 2777 
in 1902. As will be seen by a statement from our Dublin 
correspondent there are 16 cases of small-pox in that city 
and on March 8th 1 patient died from the disease in the 
-corporation isolation hospital. 


ANNUAL DEBATE OF THE CHELSEA CLINICAL 
SOCIETY. 

The members of the Chelsea Clinical Society commenced 
their annual clinical debate on March 10th at the Jenner 
Institute, Chelsea-gardens, London, S.W. The subject was 
Diabetic and Non-Diabetic Glycosuria and the debate 
was opened by Dr. W. Hale White, whose remarks will 
be found in full in this issue of The Lancet, p. 714. Dr. 
Hale White was followed by Dr. F. W. Pavy who in the 
course of his contribution to the discussion defined diabetes 
as “a more or less persistent defective assimilative action 
upon the carbohydrates of food resulting in glycosuria.” A 
full report of the debate will be published in our next issue. 
The two other speakers were Dr. R Saundby and Dr. J. Rose 
Bradford. _ 


UR/EMIC ULCERATION OF THE SKIN AND 
MUCOUS MEMBRANES. 

We have recently in an annotation referred to the 
intestinal lesions of ursemia. 1 The cutaneous lesions of 
-kidney disease resemble the intestinal ones in that they are 
also ill recognised and only in recent years have received 
attention. Erythematous, urtioarial, papular, purpuric, and 
pustular eruptions have been described. In connexion with 
a case of uraemic ulceration of the duodenum with haemor¬ 
rhage reported to the Soci6t£ M6dicale des Hopitaux of Paris 
by M. Bari6 and M. Delaunay (described in the annotation 
referred to), M. P. Dalch6 and M. Henri Claude reported at 
the meeting of the society on Jan. 23rd an analogous 
and equally interesting case of haemorrhagic ulceration of 
the skin and mucous membranes in uraemia. A woman, 
-aged 36 years, was admitted to hospital. Eight years before 
there was albuminuria during pregnancy which disappeared 
after labour. During the next six years her health was fairly 
good. Then began headaches, gastro-intestinal troubles, 
and fugitive cedema of the legs and eyelids. Dyspnoea, 
palpitation of the heart, and epistaxis appeared and three 
months before admission ecchymotic spots were observed on 
the limbs. Haemorrhages into the mouth, near the anus, and 
at the umbilicus followed in this order. Haemorrhage in the 
last position was present on admission. The disease pro¬ 
gressed rapidly and the patient died about a month after 
admission in a state of profound cachexia without having 
presented any aicute symptoms of uraemia, but cryoscopy 
showed progressive insufficiency of renal excretion. At 
the necropsy granular kidneys were found. M. Dalch6 
and M. Claude laid emphasis on the characters of the 
haemorrhages and ulcers which gave the case a special 
clinical aspect. On the limbs were purpuric spots and 
eochymoses distributed almost symmetrically. At the 
umbilicus and anus there was a slight oozing of blood 
the source of which was not evident. The saliva was con¬ 
stantly bloody and haemorrhages occurred from the tongue 
and mucous membrane of the cheeks. The tongue was 
yellowish white and at its sides were hypertrophied papill® 
with fissures between them from which blood constantly 
oozed. A small haemorrhagic ulcer and some purpuric spots 
were observed on the right side of the soft palate. On the 
mucous membrane of the cheeks two gangrenous patches 
appeared. Around the anus were small round ulcers with 

1 The Lahcet, Feb. 14th, 1903, p. 458. 


slightly elevated borders from which blood issued. In the 
week preceding death the buccal haemorrhages became 
more and more abundant; the ulcers on the cheeks 
extended and became covered with a false membrane, 
the attempted removal of which increased the haemor¬ 
rhage. Ulceration gradually took place at the umbilicus, 
resulting in two bleeding ulcers of the size of a 50-centime 
piece with indurated and elevated borders. In the last days 
of life they extended to the subcutaneous cellular tissue. 
In all the lesions the process seemed to be the same : an 
extravasation of blood took place in the deeper layers of the 
skin or mucous membrane and was followed by destruction 
of the overlying tissues and haemorrhage. The base of 
the ulcer had the characters of necrosis and not of inflam¬ 
mation. Histological examination confirmed this view; 
purely necrotic changes were found. Purpura is a well- 
known manifestation of uraemia, but usually is not accom¬ 
panied by haemorrhage from the 6kin. M. Bari6 in 1889 
described uraemic stomatitis, but in this affection the 
ulceration differed from that in the present case: it was 
inflammatory and painful, the borders of the ulcers were not 
elevated, there was no haemorrhage, and the tongue was not 
affected. It is noteworthy that the ulcers occurred only on 
parts subject to friction—the tongue, mouth, umbilicus, and 
anus. In other parts, no doubt in consequence of the re¬ 
establishment of the circulation, the haemorrhages were not 
followed by ulceration. The cause of extravasation of blood 
in uraemia is doubtful Amongst others alterations in blood 
pressure, in the vessels, and in the coagulability of the blood 
have been proposed. Schonemann has recently examined the 
mucous membrane of persons who died from ursemia and 
had epistaxis. He found an increase in the number of the 
capillaries, which were so near the surface that some of 
them had perforated the basal membrane and insinuated 
themselves between the epithelial cells. Thus the capillary 
loops would be ruptured by the slightest injury. In the 
present case the blood showed no loss of coagulability. 
The necrotic lesions of uraemia described above show an 
interesting analogy with diabetes in which such lesions 
occur. _ 


STEAM TRAFFIC IN THE STREETS. 

It is difficult of course to define sharply the difference 
between a motor car and a steam engine, but we are con¬ 
fident that the Locomotives on Highways Act of 1896 was 
never meant, at any rate in crowded cities, to license the 
running of a 6team engine little short of the dimensions of a 
railway locomotive with a string of cars behind it through 
the streets. Yet recently in certain thoroughfares in the 
West-end a steam engine drawing a number of cars, the 
whole train being much on the same scale as a goods train 
on the railway, has been a common spectacle. Even down 
the narrow thoroughfare of the Strand at busy times of the 
day we have seen gigantic—there is no other word for it— 
steam boilers drawn along by a big powerful steam engine. 
The time 6urely has not come when our streets may be used 
with safety to the public as railroads. It seems to us to 
be placing a very elastic and audacious interpretation 
upon the meaning of the Act, which was intended for 
motor cars conveying persons in the same way as a 
carriage, and not for heavy goods at all. An accident 
occurred this week in which a coachman lost his life 
through the starting of a horse at the sight of one of these 
huge engines and its train of heavily loaded vehicles. If 
this engine and its cars are to be allowed the use of 
the streets without let or hindrance we may confidently 
expect further disaster. The London County Council, by 
means of its by-laws, should exercise the powers which 
it possesses in this matter. We think that such traffic in 
the busy streets of London should be prohibited altogether 
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or else relegated to the small hoars of the morning 
or at a time when the ordinary traffic practically ceases. 
We should like to know what the effect of this heavy steam 
traffic is likely to be upon the various mains in the streets. 
The consequences that may arise from the crushing of these 
mains are really alarming, considering the close proximity 
of the water mains, gas mains, and the high-pressure 
electric mains. As long as the streets are to be permitted 
for the use of engines and wagons on the same scale as 
railroads we may well shudder at the awful possibilities of 
taming electric currents astray and of letting loose gas 
and water at the same time. 


CANCER “CURES.’ 

In the Pall Mall Gazette of Feb. 27th a short article 
appeared which was called “A Triumph of Electricity.” It 
concerned itself with the cure of cancer by “high frequency” 
electrioity and the gist of it was that a “doctor” who lives 
“in a handsome house not a hundred miles from Hyde Park ” 
and is “one of the first and foremost private medical men 
in this line” and “one who may in all truth be said to 1 
have advanced even a step or two further than any other ” 
has discovered that “ high frequency ” is the cure for 
cancer. Reference is also made to the opening of a 
hospital for the application of his treatment There are 
also in circulation just now a printed leaflet and a letter 
about the same matters and in these appears the name 
of Mr. E. A. Cloete Smith. He has a hospital not far from 
Hyde Park. The letter recommends the high frequency 
treatment of cancer as against the use of the Roentgen rays 
and mentions Mr. Smith as the skilled operator. Con¬ 
sidering the nature of cancer and the slow and laborious 
work which is being done in many quarters to try to 
solve the problem of finding a successful treatment for 
it—considering, too, the slight encouragement which is 
leading investigators forward into the x ray and other 
electrical methods in spite of many disappointments—it 
certainly seems that Mr. Smith and his friends are doing 
much harm and little or no good by announcing that 
the disease can be cured, and that by high frequency 
electricity. The facts about high frequency and cancer are 
that whereas some relief of pain and some temporary 
decrease of size in the tumour may be obtained by high 
frequency we are nevertheless baffled in the attempt to obtain 
anything which may be called a cure. Much more pains¬ 
taking work has to be done before arriving at the goal and 
it is uncertain whether the desired result will be reached 
at all or not. Certainly it is not by proceedings like those 
of Mr. Smith that suocess is to be found. The evidence in 
favour of the efficacy of the x rays is considerably stronger 
than any which can be adduced as yet for high frequency. 
A few cases which have been reported of high frequency 
“cures” have proved to be fallacious and some at least of 
the patients reported as “cured” have died from a recur¬ 
rence of their disease._ 

A QUE8TION OF REMUNERATION UNDER THE 
POOR-LAW. 

A correspondent who is medical officer to a workhouse, 
having received a letter from his board of guardians request¬ 
ing him to attend at an early hour every day to examine 
the tramps in the casual wards before they leave, in order 
that cases of small-pox may be detected in the earliest stage, 
asks us to give our opinion as to the amount of remuneration 
that he would be entitled to claim for the performance of so 
inconvenient, so constant, and, in this case of a gentleman 
engaged in general practice, so objectionable a duty. It 
is somewhat beyond the limits of possibility to define the 
exact value of medical services and especially when they are 
of such a nature as those here indicated. A knowledge of the 


appointments held under the board of guardians and of the 
class of the patients in the practice conducted by the 
surgeon concerned would be necessary for the making of 
a correct appraisement. The most important factor in 
the position will be found in the terms of the contract 
between our correspondent and his guardians. At his 
appointment as medical officer were the casual wards put in 
his care 1 In other words, has be visited sick casuals as part 
of his duty at the workhouse? If the answers to these 
questions be in the affirmative then it will appear that 
the guardians, under the powers given by Article 207 
of the general consolidated order, can call upon him 
to visit the wards at the hours which they may fix and 
without payment other than the salary otherwise given. On 
the contrary, if the duty of visiting the patients in the 
casual wards has been added to the duties of the workhouse 
medical offioer, or if the number of such visits was agreed 
upon originally and has now been increased, then our 
correspondent will have a right to claim further remunera¬ 
tion. To enable him to estimate the value of the extra 
services demanded from him it may be mentioned that many 
of the metropolitan workhouse medical officers have had to 
undertake an additional duty recently—namely, to visit once 
or twice a week, or when required, the new receiving homes 
for children, and that the salary added for these visits has 
been about £40 per annum._ 

HASHEESH AS A CAUSE OF INSANITY AND 
CRIME. 

Dr. John Wamock, medical director of the Egyptian 
Hospital for the Insane, Cairo, records in the Journal of 
Mental Science for January last the results of his observa¬ 
tions on “hasheesh,” or cannabis indioa, as an agency in 
the production of insanity and crime, drawn from an 
experience whioh is exceptionally large in this field of 
medicine. It is pointed out that Ibn Beitar, an Arabian 
physician, was the first to recognise an insanity from the 
use of hasheesh, a.d. 1235, but the drug had then been in 
use probably for many centuries. At present the drug is 
largely consumed in Egypt, adds Dr. Wamock, although its 
importation is prohibited by law. The fact that about 16 
tons of hasheesh were confiscated in Egypt during the year 
1901 will give some indication of the extent of its use. 
“Most of the drug is consumed by smoking in the gozeh 
[an Egyptian pipe] and in cigarettes, but a considerable 
amount is eaten in pill form and in sweetmeats, magoon, 
&c. ” The usual reason given by patients for using hasheesh 
is that it induces a general feeling of pleasure and 
content. When eaten in pills and sweetmeats it seems 
to be taken chiefly as an aphrodisiac. Insanity from 
hasheesh belongs to the “toxic” group which includes 
insanities due to alcohol, opium, and cocaine. Dr. Wamock 
classifies the insanities from hasheesh under the follow¬ 
ing types. First there is the temporary intoxication from 
hasheesh which is attended with pleasurable exhilara¬ 
tion. Pleasant, half-waking dreams, not unlike those of the 
opium-eater, occupy the mind, but active excitement, as in 
alcoholic intoxication, is uncommon. Secondly there is a 
delirium from hasheesh, whioh is associated with hallucina¬ 
tions of sight, hearing, taste, and smell. Oreat exaltation, 
restlessness, and sleeplessness are marked features, but there 
is' an absence of the tremors and physical exhaustion of 
alcoholic delirium tremens. The third variety is a more 
acute form of excitement attended with hallucinations, 
incoherence, destruotiveness, indecency, and impulses to¬ 
wards violenoe. Delusions of poisoning or of persecution 
are common in this affection. States of depression and 
terror may be intermingled with excitement. These 
cases tend to pass into a chronic condition which con¬ 
stitutes the fourth class. Eventually there succeeds a 
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condition of permanent dementia with loss of memory, 
apathy, and degraded (wet and dirty) habits, a state of 
terminal dementia whioh ends in death. A fifth class 
includes “degenerates” in whom there arise periodically 
strong cravings for hasheesh. Persons of this class, 
adds Dr. Warnock, are “good-for-nothing, lazy fellows, 
who live by begging and stealing; . the moral degrada¬ 
tion of these cases is their most salient symptom. 

While in the asylum they are notorious for making 
false charges, refusing to work, and quarrelling. Irrita¬ 
bility, unconcern as to the future, malingering, and 
fervent promises of reform are all marks of this state.” The 
craving for the drug in this affection is not so great as in 
dipsomania or morphinomania. In the earlier stages such 
persons usually commit crimes and find themselves in 
gaol. Later, when intellectual impairment becomes more 
marked, they are sent to an asylum. The similarity between 
this condition and that of dipsomania, adds Dr. Warnock, is 
evident, while many of the differences are probhbly due to 
raoial peculiarities. Suicidal attempts in insanity due to 
hasheesh are rare. The drug, however, appears, concludes 
Dr. Warnock, to play a more important part in the pro¬ 
duction of insanity in Egypt than alcoholism in England, 
while as a cause of crime it appears to be as important in 
Egypt ► s alcoholic excess is in England. 


THE ROYAL COMMISSION ON LONDON TRAFFIC. 

With the institution of a Royal Commission there is at 
least the beginning of a prospect that the streets of London 
may in the future provide something more than a notable 
example of the judicious exercise of police authority. There 
is no more striking object for the foreign visitor to London 
than. the policeman’s outstretched arm—a silent symbol 
of recognised authority behind whioh are halted a score 
of patient omnibus teams which doubtless would, if they 
could, sympathise with the smothered imprecations of 
their own and neighbouring drivers. The management of 
London road traffic by the London policeman is no doubt a 
fine spectacle, but no one will be sorry to see the 
difficulties removed, however eloquent a testimony to 
national character may be the manner in which those diffi¬ 
culties are at present met We call the London policeman 
in face of London traffic a testimony to national character 
because no less conservative nation would have tolerated 
so long the overcrowded condition of London thorough¬ 
fares, nor, having such a state of affairs actually to deal 
with, would the police force of any other nation be able to 
control the situation with such equanimity and good nature 
—a good-humoured acquiescence in accepting inconvenience 
common to the authorities and to those whom they control. 
The large number of street accidents in the metropolitan 
areas bears a close relation, there can be little doubt, to 
this condition of congested traffic. We have many times 
attempted to stir the municipal authorities to a keener seme 
of the inadequacy of existing arrangements for the provision 
of first aid and of ambulances for the unfortunate victims of 
street accidents. It will be a more drastic remedy than any 
such improved provision if future arrangements can actually 
diminish accidents instead of merely disposing of them 
more conveniently. We shall be more content to endure 
our present ambulance arrangements, improving as they 
at least are, if a future system of underground railways, 
of wide street?, and of better division of traffic renders 
street accidents materially fewer. Up to now the Central 
London Railway has been remarkably safe so far as 
injury to life and limb is concerned and in proportion 
as more traffic is diverted from the roads to the railways 
it is to be hoped that a greater safety will prevail among 
the travelling public in London. “Motor” traffic is as 
yet an almost negligible factor on London roads. It may 
fairly be anticipated that this will not be so within a very 


few years and that the Commission will consider the possi¬ 
bility of such a change. How far the substitution for horse 
power of electric and petrol engines will increase the 
publio safety we cannot yet fairly judge. Electric shock 
mishaps have occurred with some frequency, it is true, yet 
they are fewer probably than is imagined, their some¬ 
what sensational and novel nature leading every 6uch 
inoident to be recorded prominently and consequently to be 
impressed upon the public mind with an iclat, so to speak, 
that is not accorded to the mere victim of a runaway horse 
or of an overturned hansom. We are presuming that under¬ 
ground railways and public motor cars will be a feature in 
the traffic arrangements of the future, but even if these 
innovations are delayed there is scope for much improve¬ 
ment in the regulation of London traffic. The Embankment 
is a wide road but it is not sufficiently employed ; the river 
provides a melancholy spectacle of deficient enterprise ; the 
omnibus is a cumbrous if useful vehicle that takes up far 
too much room ; and cab traffic might well go through 
Hjde Park within certain hours. When ideas such as 
these so readily suggest improvements to the interested 
spectator of London roads day by day it may well be hoped 
that extensive improvements may be evolved from the 
combined intelligences of a well-chosen Royal Commission. 
We look forward to the day when a journey from Hyde 
Paik Corner to the Strand, let us say, will be less than half 
occupied by waiting in the confines of various “ blocks." 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 

In accordance with the advice of 8ir William McGregor, 
K C.M.G., C.B., M.D., Governor of Lagos, West Africa, 
the Liverpool School of Tropical Medioine has drawn 
up a set of simple instructions for the prevention of 
malaria, primarily intended for the guidanoe of Europeans 
living in malarial or tropical countries and in the 
employment of British mercantile firms. These instruotions 
contain the results of the most recent observation and 
experience on the subjeot and they deserve the carefol 
attention of all residents in malarial distr ots. The 
opening paragraphs explain that malaria is contracted 
only from the bite of the anopheles, that black-water fever 
oocurs only in those who have suffered periodically from 
malaria, and that complete protection may be secured by 
observing certain precautions which, as above mentioned, 
are put in the form of regulations to be carried out on the 
premises of a mercantile house and relate to the use of 
moequito nets and wire-gauze screens, the taking of quinine, 
and the supervision of all collections of water. 

1. Mosquito nets —The senior should satisfy himself that all the 
European employes of the firm invariably sleep within mosquito 
curtains of a mesh of not less than 10 holes to the Inch and kept free 
from rents. Kents are most easily mended by twisting up the no' at the 
point of breakage and tying round with a piece ol string. The net 
should, when in use. be hung inside the poles and tucked in under the 
mattress. When not in use the free sides of t he net should tie drawn 
together, twisted somewhat, and thrown across the top of t he net. The 
net should not have a slit or join in the side. A mosquito Is never 
found inside a properly used net. It is wise to tack on a piece of 
material all around the net, above the level of the mattress, so as to 
protect the limbs from bites through the net during sleep. Moequito 
boots to protect the ankles In the eveuings may also be recommended. 

"2. Quinine .—All the European employes of the firm should take at least 
15 grams of quinine per week and should report in writing to the senior 
that they are doing so. 

3 Mosquito-prooJ room .—The senior should see that the quarters 
provided by the firm for their European employes possess at least one 
sitting-room, or portion of a verandah securely protected by screens of 
wire gauze against the entry of mosquitoes. The room or portion of 
vorandah selected for protection should be that which Ib commonly 
used by the inmates from sunset to liedtlme. 

4 Punkahs .—The senior should see that the office of the firm and 
the common dining-room of the European employes are provided with 
punkahs or electric fans to be used during office hours and during 
meals respectively. 

5. Details.— The senior should see (1) that the premises of the firm 
are provided with at least one rubbish bin (with a cover); (2) that all 
cisterns, tanks, tubs, and other vessels required for the permanent 
storage of water are furnished with accurately fitting covers and also 
with wire-gauze caps to the pipes for the purpose of excluding moe- 
quitoes; (3) that all useless pits, pools, tanks, disused wells, and other 
unnecessary collections of water within the premises of the firm are 
filled up or drained away; (4) that al open aud permanent collections 

Digitized by VjOOQ LC 

a i c> 





This Lancet,] THE DISTRIBUTION OF PLAGUE.—THE PATHOLOGY OF GIGANTISM. [March 14, 1903. 747 


of water really required for irrigation, washing, or other purposes are 
treated once a week with kerosine oil for the destruction of larv®; 
(5) that the surface and rain-water drainage of the premises is good and 
that the drains and roof-pipes are in proper repair; (6) that the latrines 
are in good condition and well kept; (7) that the drinking water is 
obtained and stored In a cleanly manner. 

The school also intends to arrange courses of lectures on the 
prevention of tropical diseases, to be attended by clerks, 
missionaries, and others, both male and female, not in the 
medical profession, proceeding to West Africa and other 
tropical countries. Each course will consist of five lectures 
extending over two weeks, in the months of January, May, 
and November. Particulars may be obtained from the 
honorary secretary of the school, Mr. A. H. Milne, BIO, 
Exchange buildings, Liverpool. 


THE DISTRIBUTION OF PLAGUE. 

As regards the Oape Colony the medical officer of health 
of the Colony states that for the week ending Feb. 14th 5 
cases of plague were discovered at Port Elizabeth, 1 being 
a Europe in male, 1 a Malay male, and 3 native males, 2 of 
the latter being found dead. The cases were discovered on 
the following dates: 2 on the 8th, 1 on the 9th, 1 on the 
10th, and 1 on the 12th. At the end of the week 
3 cases remained under treatment at the Plague Hospital, 
Port Elizabeth. Plague-infected rats continued to be found 
in the town of Port Elizabeth during the week. Also at 
Graff Reinet plague-infected rats and mice were found during 
the week ended Feb. 14th. No case of plague has been 
discovered in any other place in the colony. As regards 
Egypt the Director-General of the Sanitary Department 
states that since Feb. 6tb no cases of. or deaths from, plague 
have occurred throughout Egypt. The 3 cases that were 
under treatment have been discharged from hospital 
recovered. _ 


THE PATHOLOGY OF GIGANTISM. 

In the Revue Neurologique of Jan. 31st Dr. P. E. 
Lannois and Dr. Pierre Roy give an account of the patho¬ 
logical observations made post mortem on the French 

gian r , P- K-, whose height was 2 12 metres 

(6 feet 114 inches), and who recently died from cerebral 
tumour in a hospital in Paris at the age of 36 years. It 
is Btated that at the age of 18 years he had nearly attained 
his full stature. An interesting discussion is given con¬ 
cerning the clinical features observed in this case and 
their correspondence with the post-mortem findings and the 
conclusion is reached that the gigantic stature in this case 
was due to acromegaly. Thus, in the year 1900 the patient 
showed distinct signs of this condition, the lower jaws being 
then abnormally enlarged and elongated, the tongue and 
nose being hypertrophied, and the hands appearing huge and 
spade-like. A marked degree of glycosuria developed at 
this stage, and at the same time he began to suffer much 
from prsecordial pain, palpitation, and paroxysmal attacks 
like those of angina pectoris. As the glycosuria progressed 
emaciation set in, and a steadily progressing hebetude 
made itself manifest. Occasional epileptiform convulsions 
occurred which led to the suspicion of cerebral tumour, and 
owing to the associated condition of acromegaly being present 
it was possible to diagnose the tumour as being one of the 
pituitary body. The patient died during one of his fits and 
the necropsy revealed the following conditions. The cranial 
bones were much thickened and the sella turcica or 
pituitary fossa was found to be enlarged and occupied by a 
tumour of the size of a large Barcelona nut, measuring 
one and three-fifths of an inch transversely. The growth 
extended into the right lateral ventricle of the brain and 
also projected forwards slightly between the fronto-orbital 
gyrL It was a primary epithelioma of the anterior lobe 
of the pituitary body, its outline was well defined, and 
althdugh it pressed upon the brain substance it did not 


infiltrate the latter. “The pituitary tumour,” add Dr. 
Lannois and Dr. Roy, “explains at once the gigantism, the 
acromegaly, and the diabetes. ” Another feature of interest 
was the enlarged thyroid gland which weighed 250 grammes, 
or ten times the normal weight—a condition which has been 
termed “compensatory hypertrophy” and whioh has been 
regarded by most observers as in some way associated with 
the destruction of the pituitary body. Such a hypertrophy of 
the thyroid has been noted in 13 out of 34 oases of 
acromegaly collected and published by Dr. G. Hinsdale of 
New York in 1898. There was also in the present case 
evidence of tuberculosis at the apex of the left lung. 
Dilatation of the sella turcioa had been noticed in the skulls 
of giants by Tartuffl in 1877, and in a memoir on the skull 
and skeleton of the Irish giant MacGrath Professor D. J. 
Cunningham pointed out (1891) that a similar condition 
was present and that the bones also showed evidences 
of acromegaly. Gigantism and acromegaly are now known 
to be closely related conditions, and Dr. Lannois and 
Dr. Roy conclude that they are both phases of a morbid 
process of bodily nutrition due to a lesion of the pituitary 
body. _ 

DREAM-FAITH. 

The recent sad case of drowning at Shanklin with the 
sensational evidence given at the inquest by a fisherman’s 
wife who found the corpse, will be treasured with avidity 
no doubt by large numbers of persons. Amongst all 
classes there are to be found plenty of individuals who 
“ believe in dreams ” and a larger number still who, though 
not prepared to affirm their actual belief, yet think that 
probably there is “ something in them.” These people hold, 
in fact, that mere coincidence will not account for such 
occurrences as that to which we are referring. It will be 
remembered that the body of the unfortunate Miss 
Lumsden was found upon the rocks by a woman who 
stated at the inquest that she was led to search 
this spot by having on three successive nights dreamed 
that she Baw there the corpse of the missing lady. Such a 
statement is at once enough to convince the believer in 
dreams. It fulfils at a breath all his hopes and carries out 
to the full visionary aspirations which perhaps he has 
approached hitherto but has never seen definitely realised. 
To such people it would be vain to ask how many other 
fishermen’s wives in and about Skanklin dreamed of the 
unhappy lady lying cold and dead upon the rocks. 
Scientific investigation of the foundation of their creed is not 
for dream-believers, and though in a hundred cases the same 
dream were to occur—as it probably did in this instance— 
to different people the ninety-nine where it proves false are 
ignored in the jubilant acceptance of the one case where 
the dream coincided with the facts. Generally speaking, 
indeed, the enormous numbers of dreams, the thousands 
nightly that never, so to speak, “ come off,” are entirely 
disregarded in the presence of the one that hits off the facts 
—or at any rate appears to do so afterwards. For, with 
all the honesty in the world, the imagination of a poor 
woman dwelling by the sea, fostered as are the imagina¬ 
tions of a sea-shore folk by the winds and waves and 
suggestive sights and sounds of the waters, is flexible to 
the extreme and readily takes for true what suits its 
natural trend. The very number of times that the dream 
occurred is suggestive. Three is the favoured numeral of 
the superstitious and we can quite believe that if this fisher- 
wife had but dreamed her dream on two occasions, or 
a night or two apart, these would have welded them¬ 
selves in .her imagination into three successive nights. 
The natural desire of humanity for communication with the 
supernatural has been a feature of the human race ever 
sinoe the earliest times of which we have any record. 
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Such desire, unless safeguarded by some definite religious 1 
■organisation, always leads to the wildest and most foolish ' 
superstitions. We cannot wonder at uneduoated persons 
■believing in portents, in the malign influence supposed to 
be exercised by a comet, in ill luck and similar superstitions, 
when we find persons of education and men of the world 
apparently seriously guiding their life's course of action 
by means of warnings given through the medium of a piece 
-of wood, a penny lead pencil, two pantograph wheels, and a 
piece of paper. _ 

THE SANITARY INSTITUTE. 

The twenty-first congress of the Sanitary Institute will 
be held at Bradford on July 7th to 11th, 1903, the Earl of 
Stamford being President. The section of Sanitary Science 
and Preventive Medicine will be presided over by Professor T. 
■Clifford Allbutt; the section of Engineering and Architecture 
will be presided over by Mr. Maurice Fitzmaurice, C.M.G., 
M. Inst. C.E. ; and the section of Physics, Chemistry, and 
Biology will be presided over by Professor C. Hunter 
•Stewart. The usual popular lecture will be given by 
Mr. J. Slater, B.A., F.RI.B.A. Eight technical con¬ 
ferences will also be held in connexion with the congress, 
presided over by Mr. W. C. Lupton, Professor Thomas 
Oliver, Dr. J. Spottiswoode Cameron, medical officer of 
health of Leeds, Mr. T. H. Yabbicom, M. InstO.E., Mr. C. 
Drabble, M.R.C.V.S., Mrs. Moser, Dr. James Kerr, medical 
■officer to the London School Board, and Mr. Isaac Young. 


WORKHOUSE MEDICAL OFFICERS AND 
REFRACTORY PAUPERS. 

A correspondent addresses us as follows :— 

I shall be greatly obliged If you could give me advice on the 
following. A la medical officer for the workhouse and district, but 
not police surgeon. B is a pauper in the union, a rowdy fellow with 
a bad heart, who is periodically handed over to the police for assault, 
■Ac., In the house. One night lately he was arrested there and 
taken to the police-station. After a time the offioer on duty thought 
•him ill and sent to the union to have the medical officer of 
the workhouse sent to see B in the cells. A constable accompanied 
the messenger from tho union to A's house. As A has had some 
difficulty before with the police staff over similar matters he replied 
•that B having been arrested and taken to the cells he was now out 
of his (A's) care as a pauper, and that either they must send for the 
police surgeon or send him (A) a proper request from the police station, 
not und^r cover of the workhouse. A sat up till 1 a.m. (the message 
came at 11 p.m.) but no further communication came till yesterday, 
when A got a letter from his board of guardians asking him to explain 
his refusal to attend •' unless the police paid him,” and enclosing a 
long letter to the guardians from the superintendent of police making 
the above accusation and asking for payment of 8s. 6a., the police 
surgeon's fees for attending the case. 

Was A justified in his line of action? or was he still responsible for 
the treatment of B ? If so, is he liable to be sent for to attend every 
drunken rowdy in charge who may be a pauper even without a relieving 
officer's note ? 

if the circumstances mentioned in the above letter include 
«11 the facts bearing on the incident and neither correc¬ 
tion nor amplification be required, then it appears to us 
■that our correspondent was legally justified in his line 
of action. Two offices are held by him—one at the 
workhouse, the other in the district. Article 207 of the 
general consolidated order deals with the former of these 
appointments and states that the duty of the medical 
■officer is “ to attend at the workhoute at the periods fixed by 
the guardians and also when sent for by the master or 
matron.” Claifte 2 of the same article states that the 
-medical officer shall “attend duly and punctually upon all 
poor persons in the work haute requiring medical attend¬ 
ance.” (The italics are ours.) There is no clause 
in the article quoted, nor can we find one elsewhere, 
which would enable the guardians or the master to call 
upon the medical officer of the workhouse to visit and to 
attend a person who had left the workhouse. In connexion 
with this point it may be mentioned that it is within our 
■knowledge that stipendiary magistrates on many occasions 
when refractory paupers were charged before them have 
asked the respective workhouse medical officers to 


examine the prisoners in the cells and that in each 
instance, so far as can be ascertained, a fee of 
lOr. 6d. was awarded. Evidently the magistrates were 
convinced that workhouse mqdical officers were entitled 
to remuneration for examining paupers at police-courts. 
The obligations affecting the holder of the post of district 
medical officer may be read in Article 206 of the same 
consolidated order. Briefly they are: “To attend duly and 
punctually upon all poor persons requiring medical attend¬ 
ance within the district assigned to him whenever he may 
be lawfully required to furnish such attendance by a written 
or printed order of the guardians, of a relieving officer, or of 
an overseer. ” The two extraots from the consolidated order 
define the-position clearly enough. The police have no legskl 
basis upon which they can demand the attendance of the 
parish medical officer, as parish medical officer, upon a 
pauper in their custody. There is a person expressly 
appointed for the purpose—namely, the police surgeon. Oar 
correspondent must remember that it will be his duty under 
Article 205 to give to the guardians all the information 
that he is able to supply respecting the case. Whether it 
will be wise for him always to adopt the line of action 
legally justified is a matter for his consideration. 


SUTURE OF THE PATELLA. 

M. Quenu of Pari8 (as reported by our correspondent) has 
recently been making some researches into the strength of 
the union effected by suturing a fractured patella. He has 
shown in the dead body that if a patella is united by a 
wire suture by any method a comparatively small weight 
can cause some separation of the fragments. We should 
think that the separation was probably due to stretching of 
the wire or to partial untwisting of the “knot.” That 
weights of 100 and 150 pounds could give rise to an interval 
of a quarter of an inch between the fragments does not 
affect at all the question of the value of suturing fractured 
patellae. The object of the wire is not to hold the frag¬ 
ments together while a force of 100 pounds or 
more is applied, but it is intended to resist the 
pull of the quadriceps muscle and to maintain the 
fragments in the best position for the formation of 
osseous union. On no account should the suture be relied 
on to withstand voluntary movements of the limb. Thus 
M. Qu6nu's experimental results, though of interest, are of 
but little practical importance, for no surgeon trusts to wire 
for permanently holding the fragments together. The full 
time for bony union should be allowed to elapse before the 
patient is permitted to bear any of his weight on the affected 
limb. Used in this way suturing is probably the best 
treatment for a fractured patella, but even without operation 
good results may be obtained if sufficient care be taken to 
bring the fractured surfaces into apposition. In the present 
issue of The Lancet Mr. G. T. Mockett of Burslem describes 
a method he employs which is ingenious. The chief point in 
his method is the employment of a sheet of lead with a hole 
in it just large enough to contain the patella. This is applied 
over the knee and thus the fractured surfaces are maintained 
in contact, strapping and bandages being also employed to 
fix the fragments. _ 

THE CLIMATE OF CAIRO. 

In a footnote on p. 182 of his “Thousand Nights and a 
Night ” (Library Edition) the late Sir Richard Burton gives it 
as his opinion that of late years the climate of Cairo has 
deteriorated. “Even as late as 1852,” he says, “when I 
first saw Cairo, the city was girt by waste lands and the 
climate was excellent. Now cultivation comes up to the 
house walls, while the Mahmudiyah Canal, the planting the 
streets with avenues, and over-watering have seriously 
injured it; those who want the air of former Cairo must go 
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to Thebes. Goat, rheumatism, and hydrophobia (before 
nnknown) have become common of late years.” Now that 
so many English people visit the Egyptian capital every year 
(to say nothing of the British colony, as it is called locally) 
it would be useful to inquire whether in reality the Cairene 
climate is less salubrious now than it was before the 
water company was established and gardens became common 
in the suburbs of the ancient city. Formerly the only place 
where verdure was to be seen was at the Hotel du Nil, off the 
Mouski. Then the Esbekieh gardens were created by Ismail 
Pasha, and soon afterwards gardens sprang into existence 
wherever there was room for them but especially in the new 
Ismailiyah quarter. Two at least of the diseases mentioned 
by Sir Richard Burton are not commonly supposed to be due 
to excessive moisture, but there are no doubt complaints 
which increase in virulence, even if they do not originate de 
note, when land hitherto arid and undisturbed has been sub¬ 
jected to the influence of irrigation. In Dr. Engel Bey’s latest 
publication dealing with meteorological subjects 1 the head of 
the statistical branch of the Egyptian sanitary department 
inclines to the belief that the climate of the Delta has 
undergone some modification in consequence of the 
“regularisation of the waters of the Nile” under English 
engineers. But before he can pronounce a definitive opinion 
on this question he says, in conclusion, it will be necessary to 
wait until a longer series of observations becomes available. 
So far the fringe of this interesting subject alone has been 
looked at, but so great is its importance to the country that 
in his opinion it urgently demands an exhaustive exa¬ 
mination. 

A PERNICIOUS HABIT. 

Ox the labels of some boxes of cigarettes at present being 
Bold to the publio is a statement to the effect that the 
cigarettes are made of the purest tobacco and paper obtain¬ 
able and that, therefore, the smoke from them may be 
inhaled safely and without irritating the respiratory 
passages. We do not hesitate to say that such a statement 
is highly mischievous and that the practice of inhaling 
smoke into the lungs is attended with considerable risk 
to the health of the smoker. It is to be feared that the 
cigarette is responsible largely for the prevalence of this 
objectionable habit of inhaling tobacco smoke ; the pipe- or 
cigar-smoker is as a rule not addicted to it because probably 
the smoke is too strong or too irritating. But the fact 
that the smoke of a cigarette may be unirritating does not 
minimise the evil effect of drawing the smoke into the 
lungs, for by this method the absorption of the poisonous con¬ 
stituents of tobacco smoke (and all tobacco smoke is more 
f»r less poisonous) is very rapid, these entering quickly into 
the circulatory system by way of the pulmonary capillaries. 
Even in the mouth and nasal passages there is some 
amount of absorption, but this is trifling compared with 
that which takes place in the lungs. The practice of in¬ 
haling tobacco smoke is therefore strongly to be discounten¬ 
anced and vendors of cigarettes should refrain from 
printing on the boxes mischievous statements such as that 
to whioh we have alluded. There is no reason for 
believing that smoking tobacco in a rational way is pro¬ 
ductive of harm ; on the contrary, it is the common 
experience that when moderately indulged in it serves 
to allay restlessness and irritability, but the sequelae 
to the habit of inhalation may indeed be dire, the heart 
and nervous system being chiefly affected. Yet many 
cigarette-smokers inhale the smoke into the lungs, as 
may be seen from the fact that very little of the 
smoke which they draw from the cigarette is afterwards 
ejected. In the same way the smoke from the burning end 
of a cigarette from its close proximity to the nose is 

* Le Cllmat du Caire et d'Alexandrie, Cairo, 1896. 


sometimes taken into the lungs, occasionally producing, 
stupefying effects. _ 

THE WEIGHT OF EVIDENCE. 

In The Lancbt of Jan. 31st, p. 344. we published under 
the heading, * ‘ The Risks of Medical Practice, ” a note upon 
a case heard at the January quarter sessions held at 
Margate. The case was one in which a medical practi¬ 
tioner, William Herbert Ray, had been sentenced to six 
months’ hard labour for unlawfully assaulting a girl. The 
only evidence against the medical man was apparently 
that of the prosecutrix herself and we considered that, 
it “opens up a dangerous vista if any medical praotitioner 
can be convioted of outrageous conduct on the unsupported 1 
word of a patient” A report of a somewhat similar case¬ 
in before us in which a Guernsey journalist named Percy 
Edward Amy was sentenced at Guernsey on Feb. 18th to 
ten years’ penal servitude on the mainly uncorroborated 
evidence of a girl. The charge, according to the evidenoe- 
of the complainant, was that on the evening of Jan. 18th 
Amy enticed or persuaded her to go to his room at the- 
office of the Guernsey Evening Press and there by saying 
that he could lock her up (she had been discharged on 
suspicion of dishonesty from her last place) and by saying 
f.Vinf. he would chloroform her persuaded her to undress. 
He undressed himself and then whipped complainant with 
a cord or strap. He then, we gather from the report of the 
trial in the Guernsey Evening Press of Feb. 18th, raped her. 
After this the oomplainant and the prisoner walked to 
churoh together. Next morning she told her mother all that 
had happened. The medical evidence bore out the girl’s 
story as to the whipping but, according to the report, there 
does not seem to have been evidence given as to the rape. 
For these reasons and considering that the jury only found- 
the prisoner guilty by seven votes to four, we consider that 
the sentence should be revised. In Mr. Ray’s case, too, we 
consider that as the evidence of the girl was totally un¬ 
corroborated there is every ground for a revision of his- 
sentence as well. 


THE EFFECTS OF BORIC ACID AS AN 
INTERNAL MEDICINE. 

Dr. G. Merkel of Nuremberg has published in the 
Miinchener Medicinisehe Wookenschrift of Jan. 26th, an. 
article dealing with the effects of boric acid as an internal 1 
medicine. He also refers to the injurious effects of this 
drug when used as a food preservative, especially when such 
preserved food is given to invalids. Attention was called to- 
this subject some time ago when an annotation on the 
subject of cases of boric acid poisoning was published in 
Thb Lancbt of Nov. 30th, 1901, p. 1514, based upon the 
observations of Rinehart. Dr. Merkel states that boric acid- 
taken internally in medicinal doses produces irritation of the 
gastro-intestinal tract. His conclusions are based upon 
observations made on 11 patients suffering from various 
slight ailments, but in whom the gastro-intestinal tract 
was normal. Boric acid was given in doses of from one 
to two grammes daily in aqueous solution. The longest 
period of administration was eight days and the shortest 
was two days. In seven of the 11 patients disturbance 
of the gastro-intestinal tract commenced shortly after taking 
the drug. The chief symptoms were formation of gas in the 
stomach and intestines, eructations, colic, pain in the 
epigastrium, and diarrhoea. As the patients were free from 
gastro-intestinal trouble before taking the borio acid the 
characteristic troubles which followed were, it is urged, 
undoubtedly due to the drug. The use of this drug, 
therefore, concludes Dr. Merkel, is contra-indicated in the 
case of invalids or persons in delicate health. It should 
not, he thinks, be used as a preservative for milk and 
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“canned ” foods. Food “preserved ” with it may be taken 
sparingly by healthy persons, bat such food should never 
be given, in his opinion, to invalids. 


DINNER OF THE MEDICAL SOCIETY OF LONDON. 

The 130th anniversary dinner of the Medical Society of 
London was held on March 7th at the Whitehall Rooms, 
Hdtel M6tropole, Mr. A. Pearce Gould, the President, being 
in the chair. 176 Fellows and guests sat down to dinner, 
among the latter being the Lord Chancellor, Lord Sandhurst, 
the President of the Royal College of Physicians of London, 
and the Presidents of the Royal Medical and Chirargical 
Society, the Clinical Society, and other learned societies. 
After the usual loyal toasts “The Medical Society of London " 
was proposed by Sir William S. Church, Bart., K.C.B., who 
drew attention to the broad basis upon which the society 
had been founded by 30 physicians, 30 surgeons, and 30 
apothecaries. The President replied. The toast of “The 
Guests ” was proposed in a humorous speech by Sir 
Frederick Treves, Bart., C. B., K.C.V.O., who mentioned 
the fact that long before the rest cure had been 
adopted by the medical profession it had been instituted 
under the aegis of the legal profession at Portland where 
the sea air and the regular hours and meals had promoted 
the health of the convicts. The Lord Chancellor, in 
reply, mentioned that the medical and the legal pro¬ 
fessions had this in common, that they both worked 
for the corporate welfare of the community. The Hon. 
R. P. Porter, U.S.A., also replied for the guests aad men¬ 
tioned incidentally that the Medical Society had “started 
in business” before the United States of America, having 
been instituted in 1773. The toast of “ The President ” was 
proposed by Sir Richard Douglas Powell, Bart., K.C.V.O., 
and Lord Sandhurst, in seconding, said that he wished 
to take the opportunity of paying a tribute to the devoted 
services which had been rendered by the medical profession 
in stamping out the plague in Bombay at the time when he 
was Governor. Music and songs were contributed by Mr. 
T. G. A. Burns, Dr. F. G. MoCann, and Dr. S. Henning 
Belfrage. The gathering was universally voted to be one of 
the most successful of those which have been held by this 
ancient society. _ 

COUNTRY HOLIDAYS FOR LONDON FEMALE 
WORKERS. 

Thbrb can be no doubt that an annual holiday is a 
physical and mental necessity for all who work and sleep 
amid the noises and distractions of a great city, to say 
nothing of the dust and smoke which are always present in 
the atmosphere of London, but the poorer workers in the 
metropolis are but seldom able to avail themselves of the 
benefits of the pure air of the country. The Factory 
•Girls’ Country Holiday Fund was started some 15 years 
ago in the interest of girls who live and work in 
the neighbourhood of Saffron-hill, London. During the 
first year of the existence of the fund 38 workers were 
enabled to take a holiday; since then the work of the 
fund has grown year by year, until in 1902 no fewer than 
3200 girls and women were sent to the country from all 
parts of London. This is a record of which the workers for the 
fund may well be proud, but the financial committee reports 
a deficit of £38, which we sincerely hope will be speedily 
cleared off when the matter is brought before the notice of 
the charitable public. As it is not possible to delay the pay¬ 
ments for board, lodging, and railway fares the strain upon 
the finances of the fund is very great, especially as donations 
and subscriptions flow into the coffers of the fund slowly. 
The Factory Girls’ Country Holiday Fund is an unassuming 
and very valuable charity but the present times are hard 
for all charities. Expenses generally are increasing, there 


is an oppressive income tax, while the rates rise with 
undeviating regularity, the London County Council having 
just announced an inorease in its rate of 1 ±d. Nevertheless, 
there are many charities the operations of which might well 
be curtailed before those of the charity the claims of which 
we are now advocating. Subscriptions and donations should 
be sent to the chairman of the committee, St Peter’s 
Rectory, Saffron-hill, London, E.O., to the honorary treasurer 
at the same address, or to the London and Westminster 
Bank, Holbora Circus Branoh, E. C. 


Thb annual festival dinner of the Irish Medical Schools' 
and Graduates’ Association will take place on St Patrick’s 
Day, March 17th, at 7 30 p.m., at the Oaf6 Monico, 
Piccadilly-circus, London, W. Application for tiokets should 
be made to Mr. Charles Ryall, 51, Queen Anne-street, W. 


Thb following gentlemen have been appointed Knights of 
Grace of the Order of St. John of Jerusalem in England :— 
Surgeon-Lieutenant-Colonel Matthew Baines, V.D. (from 
Honorary Associate), Mr. Reginald Harrison, F. R. C. S. Eng., 
and Dr. F. M. Sandwith (from Honorary Associate). 


The annual general meeting of the members of the Medical 
Graduates’ College and Polyclinic is to be held on Tuesday, 
March 31st at 5.30 p.m., when Sir William H. Broad bent, 
Bart, will take the chair. _ 

The laboratory meeting of the Pathological Society of 
London announced to be held at the Examination Hall, 
Thames Embankment, on Tuesday next, March 17th, will 
not be held. _ 

Sir John Williams, Bart., who has retired from practice, is 
leaving London next week to take up his permanent residence 
in Wales. 


THE HOSPITAL PROBLEM IN LONDON. 


At a meeting of the Hospitals Association at C ax ton Hall, 
Westminster, London, S.W., on March 3rd, Sir Trbvor 
Lawrence (treasurer of St. Bartholomew’s Hospital) took 
the ohair. There was a full attendance to hear an address 
by Sir Henry Burdett, entitled “Hospital Sites and Popula¬ 
tion in London.” The speaker discussed the problem as to 
whether any, and, if so, which, of the large hospitals ought 
to be moved from their present sites to new ones situated 
in congested districts or in the country. , 

Sir Henry Burdett said that the best way of dealing 
with the facts briefly was to take the City of London as a 
centre and then to divide the area round into five districts. 
District No. 1 comprised the City of London alone, and the 
ratio of beds to population in 1901 was in the proportion 
of 1 to 40. District No. 2 comprised Stepney, Shoreditch, 
Finsbury, Holborn, City of Westminster, Southwark, and Ber¬ 
mondsey, with a ratio of beds to population of 1 to 418. 
The third district was composed of Poplar, Bethnal Green, 
Hackney, Islington, St. Pancras, St. Marylebone, Kensington, 
Paddington, Chelsea, Battersea, Lambeth, Camberwell, and 
Deptford, with a ratio of beds to population of 1 to 1054. 
District No. 4 included Stoke Newington, Hampstead, 
Fulham, Wandsworth, Lewisham, Greenwich, and Woolwich, 
with a ratio of beds to population of 1 to 1877. The fifth 
district was in four home counties and was well outside the 
metropolitan boundary, but part of it was in the County of 
London. It included Essex (West Ham and Romford), 
Middlesex (Tottenham and Edmonton, Barnet, Hendon, and 
Brentford), Surrey (Croydon, Kingston, and Richmond), and 
Kent (Bromley and Dartford). Here the population bad 
increased nearly 93| per cent and the ratio of beds to 
population was 1 to 2482. The usual estimate in regard to 
hospital beds in general hospitals in relation to the needs 
of the population was as 1 to 1000 people and dealing 
with the five districts enumerated as a whole the ratio 
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oune oat as 1 to 922. In bis opinion accessibility 
was the most important consideration in the selection of 
a site for a great general hospital. In the fourth 
district, where there was only one bed to every 1877 people, 
equally satisfactory results would have been presented if 
South London had exhibited the same interest in hospitals 
and the same desire to provide the population residing 
therein with hospitals as had been manifested by other 
divisions of the metropolis. His own view was that habit 
governed such questions to a very great extent and the 
people of South London bad grown up in the habit of relying 
upon Guy's Hospital for at least two oenturies to provide 
them with hospital accommodation and beoause Guy's 
Hospital was an endowed institution they had never felt the 
need or realised the duty of contributing their share of the 
expenditure entailed by the upkeep of hospital beds for the 
aooommodation of the population residing within their 
borders. There was evidence to show in District No. 5 that 
the growth in population of a place like Tottenham, where 
the London County Council is moving from the congested 
parts of London to that district upwards of 40,000 
people, should render the authorities fully alive to the 
necessity of providing additional hospital beds. He 
hoped that the Tottenham Hospital authorities would 
continue to press the London County Council and that as 
a result of such action a scheme might be possible whereby 
the County Council would consent to provide the money 
necessary to build additional wards upon the excellent site 
which the Tottenham Hospital authorities possessed to meet 
the hospital requirements of the population they were 
settling in Tottenham. The money to build such wards 
could be provided with a sinking fund and in any case two 
things should be secured in any such settlement. First, the 
enlarged hospital should be left under the management of 
the committee elected by the governors of the Tottenham 
Hospital and, seoond, the additional revenue for the main¬ 
tenance of the new beds, provided for what may be termed 
the County Council population, should be forthcoming 
through the free offerings of the new residents in the 
district whose requirements they are supplied to meet. He 
was aware that the London County Council had not at 
present any Parliamentary power vested in it to devote money 
to the erection of a pavilion or pavilions in connexion 
with the Tottenham Hospital to provide beds for the hospital 
requirements of the 40,000 people whom the County Counoil 
was about to move into the district of Tottenham. But he 
felt that the attitude assumed towards the housing question 
by the present members of the London County Council 
-entitled the citizens to expect at their hands an intelli¬ 
gent recognition of the responsibilities which devolved 
upon them in regard to such wholesale removals into a 
particular district as those provided for under the Totte nham 
scheme. He put it to the London County Council and 
through them to the oitizens of London. Was it right for 
the municipality to plant a population of over 40,000 souls in 
an outlying district of the metropolis without making any 
provision whatever for the hospital accommodation of the 
people who had been removed from centres where they 
could readily obtain such relief to a new centre where the 
existing population had already provided themselves with a 
reasonable amount of hospital beds, none of which could be 
made available for the newcomers introduced by the London 
County Council 1 This consideration led him to repeat that 
he hoped that the London County Council would seek the 
necessary powers and insure the provision of an adequate 
number of hospital beds in connexion with the Tottenham 
Hospital for the new population it was bringing into this 
district. Sir Henry Burdett, continuing, turned to the ques¬ 
tion of the removal of certain large hospitals in London to 
new sites in relatively congested districts. The districts in 
which the population was congested and which were without 
adequate hospital accommodation were practically three, 
South London, Battersea, and Tottenham. Tottenham he 
had dealt with and there were left South London and 
Battersea. South London was said to be in negotiation with 
the King’s College Hospital for the removal ot' that institu¬ 
tion to Camberwell. That would leave Deptford, Greenwich, 
and Woolwich unprovided for except by the Miller and the 
“ Dreadnought ” Seamen’s Hospital. He suggested that the 
Miller Hospital might unite with the North-West London 
Hospital, in which case a new site must be found. In regard 
to Wandsworth and Battersea there was the Bolingbroke Hos¬ 
pital, but the ratio of beds was as 1 to 13.364 and the position 
should excite the sympathy of the wealthy and secure for the 


residents an adequate hospital. In regard to which of the 
large hospitals might be transferred to new sites it seemed 
to him that King’s College Hospital might be moved and also 
Westminster Hospital. There was, in his opinion, no urgent 
demand for the removal of 8t George’s Hospital. With 
reference to Westminster Hospital he thought it could be 
moved to Wandsworth and amalgamated with the Boling¬ 
broke Hospital. The speaker then obsemd that he had 
said nothing so far in regard to a hospital, St. Bartholo¬ 
mew’s, which had been much in evidence of late. St. Bar¬ 
tholomew's was the only general hospital situated within 
the City boundaries and he could not conceive the City of 
London ever consenting to permit so representative an insti¬ 
tution with eight centuries of history to be removed from its 
present site to any site except one which was closely 
adjacent to, or only just outside, the City boundaries. Such a 
site had been mentioned in St. Luke’s, but there were very 
serious financial and other difficulties involved, and he did 
not think that the question was ripe for public discussion, 
nor could it be so discussed with advantage until the 
governors of St. Bartholomew's Hospital, who were trustees 
for the estates of that institution, had looked at the financial 
aspects of the two sites from every point of view and, as men 
of business, had recorded and published their decision there¬ 
on. In regard to the removal of large hospitals from cities 
to the country the proposal seemed to him to te imprac¬ 
ticable if due regard was to be paid to the interests of the 
patients and the circumstances which affected city popula¬ 
tions and the great bospiials which ministered to their needs. 
Formerly convalescent institutions were buildings to which 
patients were admitted when their wounds were healed and 
they bad arrived at that stage where disease had ceased and 
health had to be restored. To-day many of these so-called 
convalescent institutions were largely utilised by residents in 
towns who needed fresh air and re6t and who were not really 
in the medical sense acutely ill or frequently suffering except 
from general debility due to want of fresh air and change. 
That circumstance had no doubt led to a new departure so 
far as the London hospitals were concerned. Several of the 
general hospitals now had convalescent hospitals of their own 
situated in the country to which they could send suitable 
cases with unhealed wounds, to the great advantage of the 
patients. In hiB judgment that represented the best form in 
which large hospitals could keep their patients in touch with 
the country without incurring grave risks of adding to the 
sufferings and anxieties of the sick and their families in 
large centies of the population. It was most desirable that 
some reconsideration should take place in regard to the system 
of admitting patients to several of the great hospitals of 
London at the present time. The enormous growth in the 
number of surgical cafes now admitted and of the operations 
which were performed, coupled with the important develop¬ 
ments in methods of treatment, had tended to cause those 
who regulated the admission of in-patients to give so much 
preference to acute and surgical cases that very many 
patients suffering from relatively chronic affections which 
used formerly to be found in hospital wards were now 
relegated in increasing numbers to the Poor-law infirmary. 
He was inclined to think, having regard to the necessities of 
medical education and the claims of the suffering poor, t hat 
the present system of admitting patients to our hospitals 
must be reconsidered. In any case the time had arrived when 
the Poor-law infirmaries, in the interests of the patients they 
contained, should be thrown open to medical instruction. 
In conclusion. Sir Henry Burdett pointed out that with 
the exception of Wandsworth and Battersea, where the ratio 
of general beds to population was as one to every 13,364 
people, and the district including Deptford, where there was 
not a single hospital bed for upwards of 110,000 people, the 
population within the whole of the postal districts of London 
was, in fact, well supplied with general hospital beds. 
Indeed, if they added to these beds the beds in special 
hospitals then every district, with the two exceptions just 
mentioned, showed that the ratio of all hospital beds to 
population was infinitely greater than that laid down by t he 
accepted authorities as a basis for calculation—namely, one 
hospital bed for every 1000 people in a given district. If. 
therefore, King's College Hospital removed to a site situated 
conveniently for the population of Deptford, if the North- 
West London Hospital united its forces with the Miller 
Hospital and erected modern buildings on a site convenient 
for the residents in Greenwich, Lewisham, and Woolwich, 
and if the Westminster Hospital moved, the question of 
hospital sites and population in London would be placed 
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upon a basis adequate to supply efficiently all the needs of 
the residents within the county of London. 

The Hon. Sydney Holland said that one difficulty in 
procuring the combination of hospitals was the objection 
raised by the medical staffs. He failed to understand what 
Sir Henry Burdett intended as regards the Tottenham 
Hospital being helped by the London County Council. It 
appeared to him that the oourse proposed would municipalise 
the hospital. Turning to the suggestion that the Poor-law 
infirmaries should be thrown open for medical instruction 
he expressed his opinion that these infirmaries were of no 
use for such a purpose. He did not see any objection to the 
chronic cases going to Poor-law infirmaries—the patients did 
not lose their right to vote in consequence of such a measure 
and they were not called paupers. 

Sir Henry Burdett, replying, said that a medical man in 
practice had to treat all sorts of oases and there was a vast 
amount of material for medical education which was wasted 
in the Poor-law infirmary. If medical students were admitted 
into the Poor-law infirmaries it would be a great aid to their 
efficiency in actual practice afterwards. 

Mr. T. B. Campbell said that in considering the question | 
of moving hospitals they mnst recollect that they were 
dealing with voluntarily supported institutions. He spoke 
from his own experience of the Westminster Ophthalmic 
Hospital. 

Mr. F. S. Franklin said they had heard that it was 
the intention of King Edward's Hospital Fund to bring 
pressure to bear upon certain hospitals to induce them to 
move into other districts. The mere ventilation of their 
views at that meeting would not do much. 

Mr. C. W. Thies, of the Royal Free Hospital, said that the 
general hospitals from the very nature of their work were 
obliged to concentrate their attention on acute cases.' The 
chronic cases had to be drafted off. It had been stated that 
23 per cent, of the cases that were termed “interesting” 
were sent up from the country. Such oases were always 
welcome on account of their use in medical education and 
because in the country there was no satisfactory accommo¬ 
dation for their treatment. 

Dr. T. Gilbart Smith said that the London County 
Council accepted as one of its duties the supply of bands of 
music for the amusement of the people. In his opinion it 
was also the duty of the London County Council to supply 
hospital accommodation at Tottenham for the population 
it moved there. With reference to the value of Poor-law 
infirmaries for medioal instruction he asked whether they 
would ever have learnt of Charcot’s disease unless Professor 
Charcot had been a physician in an institution in Paris 
corresponding to a Poor-law infirmary. 

Sir E. Hay Currie said that the question of moving the 
hospitals must be approached in the most gentle manner 
possible. He was of opinion that accommodation should be 
supplied for the incurable cases of consumption and the 
neglect of that precaution would be disastrous in the future. 

Sir Trevor Lawrence said that he disagreed with Sir 
Henry Burdett concerning his figures of the populations in 
and about London. Sir Henry Burdett had said that the 
people who came into London day by day might be taken as 
healthy, hut it had been estimated that there was a daily 
influx to the meat and other markets surrounding St. Bartho¬ 
lomew’s Hospital of about 40,000. He was afraid that they 
were not all healthy. Many of them had to do their work and 
earn their daily bread even if they were only able to move 
about. He further pointed out that if the census had been 
taken on a Monday morning instead of on Sunday night, 
when everyone was out of the City who could be, the result 
would have been different. In dealing with the question of 
moving the hospitals the desirability of economising the 
time of the physicians and surgeons who gave their services 
to the hospital should not be overlooked. Reference had 
been made to the patients being sent up to the London 
hospitals from the country districts. These patients were 
sent by medical men who had studied at the great metro¬ 
politan medical schools and they advised these patients to 
come from the country for the purpose of receiving the 
highest medical advice. He could not conoeive of any 
worse service to the poor and suffering than the placing of 
obstacles in the way of their receiving advice from leading 
physicians and surgeons. In regard to the London County 
Council and the Tottenham Hospital he thought that the pro¬ 
posed step would be the first advance of that ambitious body 
towards acquiring control over the hospitals. He suggested 
that the London County Council should concern itself 
with relieving the hospitals from the rates and he would 


remind it that in consequence of the hospitals great relief 
was afforded to the ratepayers. 

A vote of thanks to Sir Henry Burdett for his address was 
moved by Mr. Timothy Holmes, seconded by Mr. P. 
Michelli, of the “Dreadnought” Seamen’s Hospital, and 
duly carried. 

8ir Henry Burdett, in replying, denied, that the pro¬ 
posals in regard to the London County Counoil and the 
Tottenham Hospital carried them a step further towards the 
municipalisation of hospitals. 

The meeting concluded with a vote of thanks to the Chair¬ 
man, proposed by Sir Henry Burdett and seconded by 
Mr. Thomas Bryant, which was carried with acclamation 
and suitably acknowledged. 


ROYAL EDINBURGH ASYLUM FOR THE 
INSANE. 


The statutory annual meeting of the corporation of the 
Royal Edinburgh Asylum for the Insane was held in the 
City Chambers on Feb. 23rd. The annual report of the 
managers stated that the average number of all classes of 
patients under treatment during the year was 947, an in¬ 
crease of seven on the average number during the previous 
year. In addition to this the asylum authorities had been 
obliged to find accommodation in other asylums for 123 
patients sent to them by the Edinburgh parish council whom 
it was impossible to accommodate in the asylum itself. 
These patients had been boarded out in the asylums of 
Hartwood, Larbert, Kirklands, and Rosewell. The con¬ 
stantly increasing number of pauper patients sent to the 
asylum by the parochial authorities was a source of much 
trouble and anxiety to the asylum officials. Towards the 
end of last year the matter reached an acute stage, for the 
wards of the asylum became much overcrowded, while at 
the same time there was little or no prospect of further relief 
being obtained by boarding out. This state of affairs was 
the result of the failure of the District Lunacy Board to 
complete the new asylum at Bangour within the stipulated 
period of five years. It was impossible to say at 
what time the Bangour Asylum would be ready for 
occupation, but the District Lunacy Board, on the solicita¬ 
tion of the managers of the Royal Edinburgh Asylum, sup¬ 
ported by the General Board of Lunacy, had agreed to erect 
a temporary structure capable of accommodating 150 persons. 
This temporary accommodation would be ready in about four 
months’ time and would to some extent relieve the existing 
congestion in the Edinburgh Royal Asylum. The large 
number of rate-paid patients at present in the asylum ex¬ 
cluded, as had been often pointed out, the poorer class of 
patients not dependent on parochial relief, for whom the 
West House was primarily intended. It was interesting to 
note that there had been 22 voluntary patients under treat¬ 
ment in the asylum during the year under the provisions of 
the Lunacy Act of 1862. 

The ordinary revenue for the year had been £60,089 10*. 5 d. 
and the ordinary expenditure £55,075 3*. The gross surplus 
revenue was thus £5014 7*. bd. Deducting from this 
£1909 18s. Bd., the annual instalment towards liquidation of 
the debt on the West House, there remained a free surplus of 
£3104 8s. 9 d. Of that surplus £2300 9s. 4 d. were derived 
from Craig House, £42 2s. Id. from intermediate patients, 
and £761 16s. 1(W. from pauper patients. The cost of 
maintenance per head in Craig House was £131 Is. Id., 
nearly £6 more than in the previous year. This rise 
was due partly to an increase in the number of patients 
paying high rates of board, and consequently demanding 
more expensive diet and more attention, and partly to 
the expenditure of £850 for the renewing of the cooking 
apparatus as well as £408 10s. Bd. for the purchase of 
accumulators in connexion with the electric battery. The 
cost of maintenance per head of the intermediate patients 
had been £4110s. 7 id., rather less than the amount for the 
previous year. The cost of maintenance per head of pauper 
patients had fallen to £31 15s. 84<f., as compared with 
£33 2s. 4 d. in 1901. This decrease was due to a fall in the 
cost of provisions, fuel, furnishings, and repairs. The 
managers proposed to reduce the rate of board for patients 
paying the lowest rate and for pauper patients to £32, or £30 
exclusive of clothing. 

During the year the debt on Craig House and the West 
House had been reduced by £5010 14s. Bd. 34 patients had 
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been relieved daring the year from the ordinary income of 
the charity fund and 31 patients had been relieved by the 
Bevan Trust fund. 

In the absence of Dr. T. S. Clouston through indisposi¬ 
tion the report of the physician-superintendent was read by 
Dr. J. M. Rutherford, Dr. Clouston’s principal assistant. 
The total number of patients under treatment during the 
year had been 1385. There had been 423 admissions, of 
whom 189 were men and 234 were women. The number of 
patients discharged had been 297, of whom 130 were men 
and 167 were women. There had been 138 deaths, of whom 
73 were men and 65 were women. The number of rate-paid 
patients admitted was 358, which was eight more than the 
average of the past five years. In consequence of the large 
number of pauper patients sent in, the wards of the West 
House had been in a chronic condition of overcrowding such 
as he (Dr. Clouston) had never before experienced. It was 
a state of matters which was bad for the discipline and 
quiet of the wards, as well as for the health of the patients. 

As to the cause of insanity in the cases admitted no fewer 
than 119 cases, or 28 per cent, of the admissions, were put 
down as due to intemperance in the use of alcohol This was 
the highest number that had ever been sent there from that 
cause. Of the 423 admissions 56, or 13 per cent, were cases 
of general paralysis. This was, with the exception of last’ 
year, the largest number of cases of this disease that had 
ever been sent in and this confirmed his remarks in his 
last year’s report as to the distinct increase of this disease in 
this distriot. Their admission-rate in this disease was now 
the highest in Scotland. Of the 297 patients discharged 134 
were recovered. One-third of the admissions were inourable 
from the beginning, being cases of advanced senility and 
gross brain lesions. The number of deaths had been the 
largest that had ever occurred in the institution and the 
death-rate was also somewhat larger than they had ever 
experienced. The causes of the high mortality were (1) 
the large number of cases of general paralysis, organic brain 
diseases, senility, and general weakness ; (2) the overcrowd¬ 
ing of the wards ; and (3) an outbreak of asylum dysentery 
or colitis. This epidemic occurred among the female 
patients. There were 27 cases in all with seven deaths. 
Only three of the patients attacked were, however, in fair 
bodily health at the time, 18 of the cases having occurred in 
the female hospital of the West House and six in No. 1 
female ward where the patients were of a class weak in 
body. 

The drainage system of the West House had been 
thoroughly renovated four years ago, but part of the old 
system had at that time been left for the purpose of draining 
some deep cellars. After the epidemic of dysentery began 
it was found that some of those old drains had not been 
properly disconnected from the building and were un¬ 
doubtedly dangerous. Two of the cats in the ward had 
contracted the disease and had possibly acted as carriers of 
infection. When this was discovered the cat life of the 
institution came to an abrupt termination. Dr. Clouston, in 
concluding his report, referred to the treatment of incipient 
cases of insanity in the wards of a general hospital. He 
believed that it would be a humane and perfectly practical 
proceeding if such a step were taken by the Royal Infirmary. 


THE PREVENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS. 


Cork. 

As already mentioned in detail by our Cork correspondent 
in The Lancet of March 7th, p. 690, the preliminary stepB 
have been taken for the formation in that city of a branch 
of the National Association for the Prevention of Con¬ 
sumption and other Forms of Tuberculosis. The meeting 
convened for the purpose was attended by a number of 
influential persons, the Church, the medical profession, the 
county families, and various public bodies being represented. 

Winslet Sanatorium. 

Progress is being made with the scheme for the erection 
of a sanatorium at Winsley, near Bath, for the counties of 
Wilts, Somerset, and Gloucester. The site, on high ground 
overlooking the Avon valley, has been levelled and tenders 
are being invited for the erection of the buildings. 
Liberal contributions to the fund that is being raised 


have been received from the men employed at the 
locomotive works of the Great Western Railway Com¬ 
pany at Swindon, as well as from the Trowbridge 
Cooperative Society. Up to the present time £9607 have 
been subscribed towards the fund. Of this sum £3649 
have been expended on the purchase of 50 acres of land, 
levelling the site for building, and other preliminaries. The 
maintenance of 12 beds is already provided for—four by the 
corporation of Bristol, two by Bath and 8windon respectively, 
and one each by Gloucester, by Mr. J. Clark, by Mr. and 
Mrs. W. Clark, and by Messrs. Fry and Sons. The first part of 
the building to be erected inoludes the administrative block 
for the institution and 20 beds. The cost of this will be about 
£6500. The completed scheme will be for 60 beds at an 
estimated cost of £20,000, while £4000 will be required for 
maintenance. 

A Proposed Sanatorium for Employes of the General 
Post Office. 

At the conference of the Postal Telegraph Clerks’ Associa¬ 
tion held in Leeds on March 7th a motion was adopted 
appointing a committee to investigate the means of providing 
sanatorium accommodation for postal employes. In the 
course of proposing the motion Mr. C. H. Garland (London) 
said that the Post Offioe established staff in 1899 was 82,172 
and there were 62 deaths and 83 retirements caused by 
consumption, a total loss of 145 persons. The total staff at 
present numbered over 179,000 and there was no reason to 
suppose that the rate of loss was less among the unestab¬ 
lished staff than among the established, so that it might be 
reckoned that from 300 to 350 persons per year fell victims 
to the disease. The indoor staff was almost certainly the 
staff that suffered most, the loss being at least 2 per 1000 per 
annum. Mr. Garland then quoted at some length medical 
opinions as to the advantages of sanatorium treatment, 
making reference also to the “Report of the Association of 
British Postal Medical Officers on the Prevalence of Tubercle 
among the Employes of the Post Office during the year 
ending Dec. 31st, 1900.” He then continued as follows :— 

The cases of superannuation and death from consumption show that 
nearly two of every 1000 employes suffer seriously from this disease 
each year. It is usual to reckon about ten times the number of deaths 
In order to arrive at the number of the sick, but I believe such an 
estimate would be tnuoh too high in the Post Office and it will he 
sufficient for our purpose to suppose that among the indoor staff about 
4 per 1000 require treatment each year. The last Postmaster- 
General's report showed that the number in class H. or "Counter 
Clerks and Telegraphists, Sorters, Sorting Clerks and Telegraphist*, 
and Telegraphists ” was 30,330. Among this body wo can assume then 
that some 120 persons require treatment each year. Each bed in a 
sanatorium would supply treatment for three or perhaps four patients 
each year. Lot us supposo only three, and to treat 120 persons wo 
should require 40 beds. It is estimated that the cost of erection per 
bed is £200, so we can reckon that we want roughly £8000 for erection. 
The cost of maintenance would not exceed £65 per bed per annum. 
This would provide medical attendance, nursing, food, and medicine at 
no expense to the patient. So that our financial requirements would 
be an Initial outlay of £8000 and a yearly income of £2600. How are 
we to get this ? If 30,000 persons consented to have Id. a week stopped 
from their salaries it would provido £125 weekly or £6505 per year. So 
that if we could get the indoor staff to subscribe Id. per week for 64 
weeks, or about 15 months, we should have our £8000 for erection, and if 
they would then continue to subscribe a halfpenny per week it would 
yield about £3250 per year for maintenance. 

In conclusion, Mr. Garland said that he felt certain that no 
more than a very small percentage of the officials concerned 
would refase to subscribe to such an object and that no 
serious difficulties would be encountered in collecting the 
subscriptions. 


MEDICINE AND THE LAW. 


Private Bill» affecting the Medical Profeuion. 

At this early period of the Parliamentary session there 
are already several Bills printed and awaiting the opportunity 
for their further introduction to the House of Commons 
which directly or indirectly affect the medical profession or 
some branch of it. Some of these appear for the first time 
and some do not. Private members’ Bills, it is well known, 
do not form a large proportion of the legislative output of 
the year owing to various causes which need not be gone 
into, but it is well that their provisions should be known to 
those whom they concern. Assistance may thus be obtained 
for useful proposals, the introducers of which can hardly be 
sorry to receive the support of expert opinion outside the 
House, and improvements or modifications may be suggested 
in matters of detail by those best qualified to express 
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opinions. On the other hand, attention may be called to sug¬ 
gested measured which are likely to prove futile or obnoxious 
and their failure to become law may thus be rendered more 
certain. 

Medical Act» Amendment Bill. 

The private members’ Bill before the House of Commons 
which is of most importance in that it concerns the medical 
profession more or less as a whole is introduced by Sir 
John Batty Tuke, while it further bears the names of Sir 
John Gorst, Mr. James Campbell, Sir Richard Jebb, Mr. 
Talbot, and Sir Michael Foster. Its principal objects are 
to give the General Medical Council power to erase 
from the Medical Register for a limited period the name 
of a registered practitioner who has been guilty of a crime 
or who has been adjudged guilty of infamous oonduct in a 
professional respect, and to enable the medical authorities— 
that is to say, the universities and other bodies entitled to 
grant medical diplomas—summarily to deprive a practitioner 
whose name has been erased from the Medical Register of 
the medical diploma obtained from that authority. A third 
provision orders that, notwithstanding the provisions of any 
Act in force or hereafter to be passed, all fines and penalties 
recovered under the Medical Acts or the Dentists Act, 1878, 
shall go to the General Medical Council to be applied in aid 
of the expenses incurred by the Council in putting into force 
the Medical Acts. The changes proposed to be made require 
but little comment or commendation. At present the General 
Medical Council can inflict but one penalty, the erasure of 
the name of the person brought before it from the 
Medical Register. The power to modify and to regulate 
the penalty to be imposed is a highly desirable one for any 
punitive body to possess, for many reasons. One of these is 
that where the necessary penalty is not one of extreme 
severity offences are more likely to be complained of and 
punished than where the accusation, if successful, must 
necessarily involve the professional ruin of the accused. 
The second proposed change enables the bodies which grant 
medical diplomas to withdraw them subject to their possible 
future restoration where the General Medical Council has 
exercised its powers of removal from the Register ; this 
power to withdraw diplomas is not now possessed by all the 
bodies which may grant them. The third proposed ohange 
is due to the fact that in London the penalties referred to are 
claimed by the Receiver of Police under the Metropolitan 
Police Courts Act, 1839. 

A Public Health Bill. 

The full title proposed for this measure is “The Public 
Health (Officers’ Tenure of Office and Superannuation) Act of 
1903.” It is introduced by Sir Francis Sharp Powell and is 
supported by Sir Walter Foster, Mr. Talbot, Dr. Farquharson, 
Mr. Henry Hobhouse, Mr. Cripps, Mr. Heywood Johnstone, 
Sir Michael Foster, and Sir John Batty Tuke. Its main 
objects are to insure that none but those properly qualified 
shall be employed as officers of health (a definition in 
which are included medical officers of health, sanitary 
inspectors, and inspectors of nuisances) ; to give to these 
as far as is reasonable security of tenure in their offices ; and 
to enable them by definite contributions proportionate to 
their salaries, paid to a central fund, to provide for them¬ 
selves superannuation allowances to assist them in the event 
of old age or disablement. The memorandum prefixed to 
the Bill calls attention to the highly technical duties per¬ 
formed by sanitary inspectors and points out that as the 
law stands urban and rural sanitary authorities may appoint 
officers of health on such conditions as to qualifications, 
tenure of office, and other matters as they deem fit. The 
body of the Bill would enact that no person should be 
appointed an officer of health unless he either is the holder 
of a certificate of the Local Government Board or of some 
body for the time being approved by that Board, gained by 
examination, or unless he has for three years before the 
passing of the Act served as an officer of health. This 
portion of the Bill is, no doubt, to a large extent designed 
to obtain the appointment of competent sanitary inspectors, 
the qualifications of these for their poets being less easy to 
appreciate in existing circumstances than those of medical 
men who offer themselves for the posts of medical officers 
of health. It also proposes to do away with the term 
“ inspector of nuisances,” substituting for it the more 
euphonious one of “sanitary inspector.” Conditions of 
superannuation are proposed, followed by a scale of super¬ 
annuation allowances. These range from fifteen-sixtieths 
of the average annual salary of the last five years of 


service, payable after a servioe of ten years, to forty- 
sixtieths, a maximum only to be obtained after 35 years’ 
service. The proposed deductions from salary as con¬ 
tributions towards these allowances are graded from 2 to 3 
per cent, according to the time of service. Contribution 
by those already holding office is to be according to choice 
and various matters of detail, financial and otherwise, are 
considered in various sections devoted to them. Enough has 
been said to show that the measure is one of considerable 
importance to the two classes directly affected by it 

An Anti - Vaccination Bill. 

A brief Bill, containing but one operative section, would 
order that “a vaccination officer shall not take proceedings 
against a parent or other person under section 29 or 
section 31 of the Vaccination Act, 1867, except with 
the express sanction and authority in eaoh case of the 
guardians of the union or parish for which he acts.” 
This attempt to repeal the Vaccination Acts locally at 
the option of a more or less uneducated majority of the 
enfranchised population embodies the present ambitions of 
the anti-vaccinationist, as already shown in a succession of 
defences to prosecutions and subsequent appeals. It is, 
perhaps, not likely to receive the serious consideration of 
the House of Commons, and it is to be hoped that if it does 
its rejection will be decisive. It is introduced by Mr. 
Channing and is supported by Sir John Rolleston, Mr. 
Goddard, Mr. Cremer, Mr. Brigg, Mr. Broadhurst, Mr. 
Corrie Grant, and Mr. Bell. 

An Anti- Viviseotion Bill. 

This Bill seeks to amend 39 & 40 Viet. c. 77, the statute 
which already regulates and controls the performance of 
experiments upon live animals. Its main object appears to 
be the abolition of the existing provisions for the per¬ 
formance of certain experiments under certificates, which 
without such certificates are not permissible. Those espe¬ 
cially aimed at are no doubt those in which it may be 
desired to dispense with the administration of an anaes¬ 
thetic. There is also in the Bill a section ordering that 
“there shall be present during and throughout the whole 
course of the experiment an inspector,” “and no such 
experiment shall at any time be performed or continued 
save in the presence of such inspector as aforesaid.” 
Power is given to the Secretary of State to appoint a suffi¬ 
cient number of inspectors for this purpose. Their duties 
would, however, obviously be suoh as only highly qualified 
members of the medical profession could adequately perform 
and the questions to be decided by them are now safely left 
in the hands of the highly qualified members of the medical 
profession whose experiments at times under the existing 
Act lawfully include those upon live animals. These experi¬ 
ments are already subject to conditions with regard to 
inspection and other matters, the stringency of which, it is 
proposed, should be increased in other directions besides 
those to which we have called attention. Members of Par¬ 
liament who have considered the existing Act and are 
acquainted with the statistics relating to its subject matter 
will for the most part be satisfied that the protection which 
it affords to dumb animals is sufficient without the additional 
restrictions proposed in a Bill which is brought in by Sir 
Frederick Banbury, Colonel Lockwood, and Mr. MacNeiU. 


MEETING OF PUBLIC VACCINATORS AT 
PLYMOUTH. 


A meeting was held in the room of the Plymouth Medical 
Society on Feb. 28th to elect a district council from among 
the public vaccinators of 8outh Devon and North and East 
Cornwall (including members and non-members of the 
Association of Public Vaccinators of England and Wales). 
Mr. G. Jackson of Plymouth presided. The following 
resolutions were adopted unanimously :— 

1. This resolution referred to the constituting of a district council. 

2. That the Local Government Board should be the authority to 
which the administration of vaccination should be intrusted. 

3. That falling the entire transference of administration from boards 
of guardians to the Local Government Board it is absolutely necessary 
in the public interests that the public vaccinator should be as inde¬ 
pendent in position as the vaccination offloer. 

4. That the minimum fees cannot be fairly reduced, and in many 
country districts they are inadequate on aooount of the dlstanoe to be 
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coTcred, and that an additional minimum fee of Is. per mile should 
bo paid for each journey over two miles for each mile or part of a mile. 

5. 6, and 7. These resolved that school children should all be com¬ 
pelled to produce a certificate of successful vaccination; that there 
should be compulsory revaccination between the ages of 10 and 14 
years; and that "successful’’ vaccination should be defined in any 
future legislation. 

8. That in the public interests all the Institutions for the provision of 
calf vaccine in this country should be open to Government inspection 
anti that no imported lymph should bo used from any Institution 
which is not recognised by the English Government. 

9. That there should be a Government vaccination station for the 
supply of lymph in all numerous centres of population. 

10. That " efficient” vaccination should be defined as at present fixed 
by the Local Government Board as four insertions and half a square 
inch of cicatrix, and that the number of insertions and successful 
pustules be named in the certificate and registered by the vaccination 
officer. 

11. That every medical practitioner not acting as public vaccinator 
who forwards a certificate to the vaccination officer of any efficient 
vmccination be paid a fee for the certificate, provided that such certi¬ 
ficate states the number of Insertions and successful pustules, and that 
such fee should not interfere with that charged for the operation. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On Epidemic Small-pox in the Union of Onett , 1901-02, 
by Dr. G. S. Buchanan. 1 — The Union of Orsett, which has 
a population of some 33,000, is situated in South Essex and 
extends from west to east about 14 miles and from north to 
south about seven miles, the Thames forming its southern 
boundary throughout. The most populous portions of the 
onion are the riverside neighbourhoods between Purfleet on 
the W66t and Tilbury on the east. The town of Grays lies 
midway between Purfleet and Tilbury and forms the Grays 
urban district; the rest of the union is comprised in the 
Orsett rural district During the ten months from September, 
1901, to June, 1902, small-pox appeared in 12 out of 17 
parishes in Orsett rural district, the attacks per 1000 
of the population in those parishes being 18'5; while in 
Grays urban district 16 per 1000 of the population suffered 
from the disease. The epidemic was thus of great severity. 
It may be contrasted with the London borougU of Holborn 
which suffered most heavily during the recent outbreak in 
the metropolis, where the attacks of small-pox per 1000 
during 11 months ending June, 1902, were no more than 7 2. 
Dr. Bujhanan gives tables showing the incidenoe of small¬ 
pox week by week on the population and on dwellings in 
various subdivisions of the union. The epidemic had its 
beginning (from September to November, 1901) among the 
small community of Purfleet and in persons living else¬ 
where in the union where the attacks oould be referred 
to infection from others who had contracted infection 
at Parfleet. From the middle of November, 1901, onwards 
the disease became prevalent over the whole of the 
southern portion of the union, its incidence being espe¬ 
cially severe upon the villages of West Thurrock and 
South Stifford, which lie between Purfleet and Grays, and 
upon the parish of Aveley which adjoins Purfleet on the 
north. The report deals in detail with the condition of the 
population of the union at the beginning of the epidemic in 
regard to vaccination. Since 1891 neglect of infantile vac¬ 
cination had increased and from 1895 to 1900 more than 
one-third of the children whose births were registered had 
not been vaccinated. With the exception of certain special 
communities (which entirely escaped small-pox) compara¬ 
tively few persons of ten years of age or upwards were already 
revaccinated when the epidemic began. Having regard to 
the large number of unvaccinated children, it was fortunate 
that no instances occurred of the spread of small-pox In 
schools such as happened in Gloucester in 1896. Nevertheless, 
it is noteworthy that out of a total of 519 cases admitted 
to the local small-pox hospital no fewer than 100 were 
unvaccinated children under the age of ten years and that 
22 of these children died. During the same period only 
ten vaccinated children under the age of ten years were 
admitted, each suffering from discrete small-pox, and no 
death occurred among them. An instructive table prepared 
from data obtained by Mr. Rea Corbet shows with regard 
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to adults that the fatality from small-pox in the unvao- 
cinated was mnch greater than in the primarily vaccinated 
and this, not only at ages from 10 to 25 years (unvaccinated 
rate 14'3 per 100, primarily vaccinated rate 3-9), but also at 
ages over 25 years. 18 cases were admitted in which revaccina¬ 
tion was stated to have been successfully performed at some 
period or other before infection by small-pox. In four cases 
this period was less than ten years, in one instance no 
more than six years. The progress of the epidemic caused 
a complete change in the attitude of the majority of 
the population towards vaccination. By March, 1902, as 
many as 6763 persons had been recently re vaccinated and 
many children over one year had been recently vaccinated 
by the public vaccinators, while a large amount of revaccina¬ 
tion and vaccination was performed by medical practitioners 
who were not public vaccinators. No case of small-pox 
occurred among persons recently revaccinated save those 
who were already incubating small-pox at the date of 
revaccination. The most striking facts of the epidemic, 
however, were the severe and long-continued prevalence 
of small-pox in Purfleet and the evidence obtained 
which referred small-pox in other parts of the union 
to infection contracted in Parfleet. In this village 
throughout the epidemic cases kept on occurring week after 
week and month after month; altogether 41 out of the 110 
dwellings in the place were affected. During the whole 
epidemio period in Parfleet and elsewhere there was no 
failure in the arrangements for isolation, cases of small-pox 
beiDg removed within fc4 hours of notification; “contacts” 
were kept under observation ; and disinfection, on the 
whole, was satisfactory. There was little or no evidence 
that small-pox in Purfleet was maintained by undetected 
cases or by supposed chicken-pox. Moreover, revaccination 
in Purfleet was freely resorted to. On a liberal estimate 
those inhabitants who at the end of March, 1902, were 
not vaccinated children, revaccinated or recently vacci¬ 
nated adults, cr persons who had suffered from small¬ 
pox did not exceed 40. Nevertheless, cases of small-pox 
subsequently occurred among these 40, while other later 
cases in Purfleet were persons newly arrived in the place. 
These considerations, along with a number of •others in 
the report which space does not allow us to summarise, are 
important in their bearing on the question of the convection 
of small-pox infection from the Metropolitan Asylums Board’s 
small-pox hospital ships which are moored in the Thames 
off the Kent shore, opposite Parfleet, from which they are 
separated by nearly half a mile of water. There was no 
personal communication between the shipe and Parfleet 
throughout the epidemic and in considering Ihe influence of 
the ships, as Dr. Buchanan puts it, “we have to choose 
between aerial convection or nothing.” 

As to the latter alternative I would say at once that if the presence 
of the small-pox ships In Long Reach had no concern with the Purfleet 
epidemic, then, while making every allowance for opportunities of local 
spread of the disease, I am nevertheless quite unable to suggest any 
reason for the extraordinarily heavy and long-sustained prevalence of 
small-pox there. If, on the other hand, the ships did exert influence on 
the epidemic, infective particles being from time to time, under favour¬ 
ing meteorological conditions, conveyed to the area of Purfleet and 
there reinforcing small-pox alresuiv prevalent, or setting small-pox 
going anew, then not only is the Purfleet experience Intelligible, but 
the hypothesis Invoked to explain It Is one that has been shown to be 
necessary, in our present knowledge, if the characteristic peculiarities 
in the distribution of small-pox in the neighbourhood of small pox 
hospitals are to receive anything approaching a sufficient explanation. 

Those who are interested in the question will note with 
interest the abundance of oircnmstantial evidence given in 
the report that the ships were responsible for disseminating 
infection in their neighbourhood in the way in which the 
London hospitals of the Metropolitan Asylums Board used 
to do when they received acute cases of small-pox. Instances 
were traced, for example, in which members of the crew of 
vessels moored for a while In Long Reach sickened with 
small-pox about 12 days afterwards. It is, of course, 
impossible to test the matter in this case by looking for 
graduated intensity of incidence of small-pox in dwellings 
near the hospital ships ; there are, practically speaking, no 
dwellings within a mile of the ships save those in Purfleet 
and the Dartford marshes to the south of the ships are un¬ 
inhabited. But during the period under consideration large 
nambers of workmen were employed opposite the shipe on 
the Kent shore in the ereotion of temporary buildings and 
among these men cases of small-pox occurred almost by the 
score. Unlike the inhabitants of Purfleet these men may 
have had opportunities of “mediate” infection by associa¬ 
tion undetected by the authorities with members of the 
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ships’ staffs who had not changed their clothing or otherwise 
had failed to carry oat the hospital rales as to disinfection. 
Bat the presumption that the bulk of the small-pox among 
theBe workmen was attributable to aerial convection is very 
strong. Dr. Buchanan quotes also the instructive figures 
which Dr. J. C.. Thresh prepared for the Epidemiological 
Society on the incidence of small-pox in the Orsett Union 
in previous years and which show that since the ships 
began to take acute cases of small-pox in 1894 the place 
where small-pox has again and again made its first 
appearance has been Purfleet or neighbouring portions 
of the parish of West Thurrock. It will be remembered 
that Dr. Thresh 9 when dealing with data obtained 
during the earlier periods of this epidemic gave reasons 
for inferring that infection conveyed aerially from 
the ships was responsible in considerable measure for 
the prevalence of small-pox not only in Purfleet but 
also in parts of the Orsett Union distant from two 
to five miles in a direct line from the ships and that 
the incidence of the disease might be related to the 
direction of the prevalent winds. Dr. Buchanan discusses 
this question in some detail and arrives at the conclusion 
that the evidence of the conveyance of infection to such dis¬ 
tances is hardly sufficient in view of the impossibility of 
eliminating the factor of personal communication and traffic 
between Purfleet and other parts of the union. He points 
out that on theoretical grounds it is easier to realise the 
operation of aerial convection on still foggy days, when the 
large volume of warm air derived from the wards, accom¬ 
panied by suspended particulate matter, rises steadily 
upwards from the ships and the particulate matter thus con¬ 
veyed gets wafted by gentle air currents without much dis¬ 
persion, “ultimately to settle now, for example, on Purfleet, 
now on the Dartford marshes, at one time towards Erith, and 
at another on the surface of the river. A moderate or strong 
wind, on the other hand, ought to be expected to cause rapid 
dispersion and removal of particulate matter rising from the 
ships.” The report is illustrated by maps and contains 
appendices giving notes regarding the prevalence of small¬ 
pox in the Dartford Union and meteorological data. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8693 births and 4790 
deaths were registered during the week ending March 7th. 
The annual rate of mortality in these towns, which had 
been 17*1, 16 *7, and 16 6 per 1000 in the three preced¬ 
ing weeks, was again 16*6 per 1000 last week. In 
London the death-rate was 16*4 per 1000, while it averaged 
16*6 per 1000 in the 76 other large towns. The lowest 
death-rates in these towns were 6 3 in Handsworth, 6*7 
in Newport (Mon.), 8*1 in Wallasey, 8*8 in Barrow-in- 
Furness, 9*3 in Northampton, 9 8 in Smethwick, 10*0 in 
Hornsey, and 10*1-in Great Yarmouth and in Burton-on- 
Trent; the highest rates were 20*1 in Wigan and in 
Rotherham, 21*8 in Tynemouth, 22*1 in Newcastle-on- 
Tyne, 23 0, in Manchester, 24*2 in Preston, 25*7 in Swansea, 
and 27 *6 in Coventry. The 4790 deaths in these towns last 
week inoluded 601 which were referred to the principal infec¬ 
tious diseases, against 462 in each of the three preceding 
weeks; of these 601 deaths 142 resulted from measles, 
142 from whooping-cough, 77 from diphtheria, 52 from 
scarlet fever, 42 from diarrhoea, 30 from “ fever ’’ (principally 
enteric), and 16 from small-pox. No death from any of these 
diseases was registered last week in Brighton, Ipswich, Nor¬ 
wich, Barton-on-Trent, Walsall, Handsworth, King's Norton, 
Barrow-in-Furness, Rotherham, or Newport (Mon.); among 
the other towns the highest death-rates from the principal 
infectious diseases were recorded in West Ham, Hanley, 
West Bromwich, Wigan, Bolton, Salford. Tynemouth, and 
Swansea. The greatest proportional mortality from measles 
occurred in Nottingham, Wigan, Bolton, Manchester, and 
Swansea; from scarlet fever in Great Yarmouth; from 
diphtheria in West Ham, Bristol, Hanley, Ooventry, 
Salford, Huddersfield, and Bradford; from whooping-oough in 
Croydon, East Ham, Hanley, Oldham, and Preston ; and from 
diarrhoea in St. Helens. The mortality from “fever"showed 
no marked excess in any of the large towns. Six fatal 
oases of small-pox were registered in Liverpool, two in 
London, two in Birmingham, and one each in Leicester, 
Bootle, Bury, Oldham, Leeds, and Cardiff, but not one 

* The Laxckt, Feb. 22nd, 1902, p. 496, and April 26th, 1902, p. 1172. 


in any other of the 76 large towns. The number of 
small-pox patients under treatment in the Metropolitan 
Asylums hospitals, which had been six, eight, and five on 
the three preceding Saturdays, had risen again to six on. 
Saturday, March 7th ; two new cases were admitted during' 
the week, against one, seven, and one in the three 
preceding weeks. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, 
which had declined from 2628 to 1861 at the end of the ten 
preceding weeks, had further decreased to 1791 at the end of 
last week; 194 new cases were admitted during the week, 
against 246, 205, and 197 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which bad been 267, 274, and 271 in the three pre¬ 
ceding, weeks, further declined last week to 251, and were 
316 below the corrected average number. Influenza was 
stated to be the primary cause of 31 deaths in London 
last week, against 24, 26, and 15 in the three preceding;, 
weeks. The causes of 49, or 1 ■ 0 per cent, of the deaths in 
the 76 towns last week were not oertified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in West Ham, Bristol, Leicester, 
Salford, Leeds, and in 46 other smaller towns; the largest 
proportions of uncertified deaths were registered in Reading. 
Liverpool, St Helens, Blackburn, Sunderland, and South. 
Shields. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had declined from 21*7 to 17*7 per lOOG 
in the four preceding weeks, rose again to 18 * 5 per 1000 
during the week ending March 7th, and was 1 * 0 per 1000 in 
excess of the mean rate during the same period in the 76- 
large English towns. The rates in there eight Scotch towns 
ranged from 13 2 in Paisley and 16*8 in Glasgow to 21*4 in 
Dundee and 22 1 in Edinburgh. The 606 deaths in these 
towns included 32 from whooping-cough, 21 from diarrhoea, 
16 from measles, four from scarlet fever, two from “ fever, ,r 
and one from diphtheria, but not one from small-pox. In. 
all, 75 deaths resulted from there principal infections 
diseases last week, against 86, 76, and 69 in the three 
preceding weeks. These 75 deaths were equal to an annnal 
rate of 2*3 per 1000, which was 0*6 per 1000 above the 
mean rate last week from the same diseases in the 76 large 
English towns. The fatal cases of whooping-cough, which 
had been 32, 26, and 23 in the three preceding weeks, 
rose again last week to 32, of which 18 occurred 
in Glasgow, five in Dundee, four in Edinburgh, and four 
in Leith. The deaths from diarrhoea, which had been 
18 and 13 in the two preceding weeks, increased-again 
to 21 last week, and included 10 in Glasgow, four in 
Edinburgh, four in Paisley, and two in Aberdeen. The fatal 
cases of measles, which had declined from 20 to nine in the 
preceding weeks, rose again last week to 15, of which 
seven were registered in Aberdeen, three in Glasgow, three 
in Edinburgh, and two in Leith. The deaths from scarlet 
fever, which had been eight, seven, and five in the three 
preceding weeks, further declined to four last week and 
included two in Glasgow and two in Edinburgh. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had declined from 183 to 92 in the six pre¬ 
ceding weeks, rose again last week to 97, but were 133- 
below the number in the corresponding period of last year. 
The causes of 36, or nearly 6 per cent, of the deaths 
in there eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 26*0, 20*6, and 
25*9 per 1000 in the three preceding weeks, further rose to 
27 *8 per 1000 daring the week ending March 7th. Daring 
the past four weeks the death-rate has averaged 24 * 8 per 1000, 
the rates during the same period being 16 * 8 both in London 
and in Edinburgh. The 202 deaths of persons belonging to 
Dublin registered during the week under notice showed an 
increase of 14 over the number in the preceding week and 
included nine which were referred to the principal infectious 
diseases, against 14, 18, and 14 in the three preceding 
weeks ; of there, three resulted from whooping-cough, two 
from diarrhoea, and one each from measles, scarlet 
fever, diphtheria, and “fever." These nine deaths were 
equal to an annual rate of 1*2 per 1000, the death-rates last 
week from the same diseases being 2*0 in London and 2 * 1 in 
Edinburgh. The deaths from whooping-cough, which had 
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been three, three, and five in the three preceding weeks, 
declined again last week to three. The fatal cases of 
diarrhoea, which had been four, one, and four in the three 
preceding weeks, decreased again to two last week. The 
202 deaths in Dublin last week included 34 of children under 
one year of age and 59 of persons aged 60 years and 
upwards; the deaths of infants showed a slight excess 
over the number in the preceding week, while those of 
elderly persons showed a considerable increase. Six inquest 
cases and six deaths from violence were registered ; and 76, 
or more than a third, of the deaths occurred in public 
institutions. The causes of 18, or nearly 9 per cent., of 
the deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

Staff Surgeon Bassett Charles Edward Fitzgerald Gunn 
has been promoted to the rank of Fleet Surgeon in His 
Majesty’s Fleet Dated Feb. 26th, 1903. 

The following appointments are notified :—Staff Sur¬ 
geon E. A. Penfold to the Fretident, additional, for three 
months’ course of hospital study. Surgeons: W. R. 
Harrison to the Botoaroen for the Wanderer; J. G. Peebles 
to the Botcamen for the Dolphin; w. G Edwards to the 
Botcamen for the Seaflomer; F. E. Bolton to the St. Vincent 
for the Martin ; S. S. H. Shannon to the Impregnable for the 
Nautilui; R. L. Jones to the Impregnable for the Pilot; 
R. H. Atkins to the Lion tor the Liberty, all lent for 
cruising season ; E. T. P. Eames to the Torch, and on recom¬ 
missioning ; and T. W. Miles to the Jupiter. 

Royal Army Medical Corps. 

Lieutenant-Colonel E. H. Fenn, C.E.I., from the Seconded 
List, to be Lieutenant-Colonel. Dated Feb. 19th, 1903. 

The undermentioned Lieutenants are confirmed in that 
rank:—A.' B. Smallman, W. F. Tyndale, C.M.G., P. 
Davidson, D.S.O., W. F. Ellis (on probation), J. McKenzie, 
W. B. Taylor, H. D. Walker, A. H. Hayes, H. J. Crossley, 
R. B. Ainsworth, C. A. J. A. Balck, R. Storrs, R. L. V. 
Foster, F. A. H. Clarke, G. A. K. H. Reed, G. W. Smith, 
J. W. 8. Seccombe, J. M. H. Conway, S. M. W. Meadows, 
H. V. Bagshawe, D. S. 8kelton, C. N. B. 8tanley, H. G. S. 
Webb, W. W. Browne, F. L. Henderson (on probation), R. 
Rutherford, W. D. C. Kelly, N. E. J. Harding, W. C. Rivers, 
and R. J. Franklin. 

Indian Medical Service. 

The King has approved of the following appointments :— 
To be Colonel, Bengal Establishment: Lieutenant-Colon el 
Henry Hamilton. Dated Oct. 1st, 1902. This cancels the 
notification of this officer’s promotion made in the London 
Gazette of Jan. 16th, 1903. Bombay Establishment: Lieu¬ 
tenant-Colonel Arthur Henry Cole Dane. Dated Oct. 30th, 
1902. To be Lieutenants (dated Sept. 1st, 1902) : John 
Hanna Murray, Frederic Percival Mackie, Arthur Tregelles 
Pridham, John O’Leary, Samuel Rickard Christophers, Harry 
Emslie-Smith, Hugh Reginald Dutton, Vincent Blumhardt 
Nesfield, Henry Martyn Brown, Francis Peter Vieyra, Arthur 
Frederick Pilkington, Philip George Easton, Wilfrid Wynne 
Jeudwine, Thomas Charles McCombie Young, George 
Adam Jolly, Henry Coddington Brown, Abdurrahman Khan 
Lauddie, Walter Julius Collinson, Cuthbert Lindsay Dunn, 
Herbert Michael Henry Melhuish, Horace Harvard Kiddle, 
Richard Francis Chetwynd Talbot, Raghuber Dayal Saigol, 
Cecil Edward Bulteel, John Lumsden Lunham, Frederick 
Collen Rogers, Maung Ba-Ket, George Frederick Humphreys, 
and Clayton Alexander Francis Hingston. 

The King has also approved of the retirement from the 
service of the undermentioned officers :—Lieutenant-Colonel 
Maneckjee Eduljee Reporter, Madras Establishment Dated 
Nov. 27th, 1902. Lieutenant-Colonel Alexander William 
Mackenzie, Bengal Establishment Dated Jan. 31st, 1903. 

Army Medical Reserve op Officers. 

Surgeon-Captain Henry Waite, 2nd West Riding of York¬ 
shire Royal Engineers (Volunteers), to be Surgeon-Captain. 
Dated March 11th, 1903. 

' Volunteer Corps. 

Rifle: 1st Volunteer Battalion the Royal Scots Fusiliers : 
Supernumerary Surgeon-Lieutenant J. C. Taylor, from the 
9th Lanarkshire Volunteer Rifle Corps, to be Surgeon-Lieu¬ 
tenant Dated March 7th, 1903. 4th (Nottinghamshire) 


Volunteer Battalion the Sherwood Foresters (Nottingham¬ 
shire and Derbyshire Regiment) : Arthur. John Helm 
Montague to be Surgeon-Lieutenant. Dated March 7th, 
1903. 1st Volunteer Battalion the King's Own (Yorkshire 
Light Infantry): George Symers Mill to be Surgeon-Lieu¬ 
tenant. Dated March 7th, 1903. 21st Middlesex (the 
Finsbury) : Charles Allen Casterton Smelt to be Surgeon- 
Lieutenant. Dated Feb. 24th, 1903. 1st (Hallamshire) 
Volunteer Battalion the York and Lancaster Regiment: 
Captain D. G. Newton, from the South Yorkshire Volunteer 
Infantry Brigade Bearer Company, to be Surgeon-Captain. 
Dated March 7th, 1903. 

Volunteer Infantry Brigade Bearer Company. 

WeRh : Evelyn John Robert Evatt to be Surgeon-Lieu¬ 
tenant. Dated March 7th, 1903. 

Church Lads’ Brigade Medical Corps. 

We have received a new and enlarged edition of the 
manual for the Church Lads’ Brigade Medical Corps 
published at the headquarters of the brigade, 13, Craven- 
street, Charipg Cross, London, W.C. The manual is based 
upon the manual of the Medical Staff Corps and contains a 
brief outline of the structure and functions of the human 
body and its organs and instruction for first-aid to the 
injured. Special attention has been given to drill which has 
been brought into line with the present army medical regula¬ 
tions and it is suggested that the manual will be found 
of value to cadet corps, schools, and similar organisations 
where military drill and ambulance teaching are utilised. 
The section dealing with poisoning is short and to the 
point, but we cannot entirely indorse the “Table of Special 
Poisons and their Treatment” The class for whom the 
manual is written will rarely, if ever, meet with cases of 
poisoning from several of the poisons there specified, while, 
on the other hand, all reference to food poisoning is 
omitted. Emetics are recommended in the table in oases 
of carbolic acid poisoning, without any reference being made 
to the anaesthetic or corrosive actions of that substance. On 
the other hand, on p. 69 carbolic acid is classed with the 
corrosive poisons and emetics are forbidden. 

The Reform of the Army Medical Department. 

In the oourse of his statement in the House of Commons 
on army reform on March 10th Mr. Brodrick said that the 
present year had been a notable one in the reorganisation of 
the Army Medical Corps. He believed that the House of 
Commons owed a large measure of gratitude to those eminent 
civilian surgeons and medical men who had joined, on public 
grounds, the Advisory Board. Sir Frederick Treves, Bart., 
K.C.V.O., C.B., Mr. A. D. Fripp, C.V.O., C.B., Dr. E. C. 
Perry, Dr. J. Galloway, Sir Charles B. Ball, and others, had 
given immense time to the public service. While previously 
a sufficient number of candidates to fill vacancies could not 
be obtained at the first examination under the new system 
there were three times as many candidates as vacancies— 
the class of candidates being of a very high order. A 
medical staff college had been established in London which 
would enable officers returning from foreign service to 
utilise to the best advantage that leave for study which they 
have never had hitherto and without which it was impossible 
to keep up their scientific attainments. Specialisation in the 
Army Medical Service would be encouraged and everything 
would be done to bring the medical and surgical equipment 
of the army up to date. 

Deaths in the Services. 

Surgeon-Major Vere Edward Hunter, R.A.M.C., at 
Bombay, on March 2nd. He entered the Army Medical 
Department in 1883 and was promoted to the rank of 
surgeon-major in 1895. He served for some years in Burma, 
where he joined the army on field service in 1887-88. 


The Torquay Water-supply.— Referring to the 

leading article on Moorland Waters and Lead Poisoning, 
published in The Lancet of Feb. 28th, p. 596, Mr. J. 
Bentall Endean writes to us from Torquay on the subject 
of the water-supply of that town. He says that the Torquay 
corporation supplies water to more than 45,000 consumers, 
that this water is derived from moorland gathering grounds 
including peat and bog, that it is “peaty,” and that all of 
it is delivered to the consumers without filtration. He is 
doubtful as to the wholesomeness of this water and calls 
attention to the prevalence of ulcer of the stomach, anaemia, 
and cancer, mentioning that out of a total of 504 deaths in 
Torquay in 1901 there were 44 due to cancer. 
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Carmpflnhmt. 


“Audi alteram partem." 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 

To the Editort of The Lancet. 

Sirs, —The crux of the matter is. What are the circum¬ 
stances requiring a specialist and who is to decide when he 
is to be employed ? I must confess that I thoroughly dis¬ 
trust the seeming concession of the London County Council. 
Their original idea was that there were too many inquests 
and that the sum paid was excessive, and that by removing 
what they considered the principal motive for which medical 
men refused certificates—namely, the fee—they would effect 
an economy of some £20.000 ; and it was to carry out this 
policy that Mr. Troutbeck was appointed. The fee to be 
paid to Dr. Freyberger was to be two guineas and we are 
ashed to believe that the local man will be called to give 
evidence as to facts and so swell the cost to three guineas 
for the medical evidence. I do not believe it for a moment; 
the whole thing is a red herring drawn across the trail; and 
in support of what I say I inclose a statement of the post¬ 
mortem examinations held in the Battersea mortuary since 
Nov. 22nd, which speaks for itself. You will observe that 
more post-mortem examinations have been given to Dr. 
Freyberger since the deputation to the London County 
Council than before. 

Mr. Troutbeck has stated publicly that “general prac¬ 
titioners are not fit to make post-mortems and that no 
barrister would profess to know all the branches of his pro¬ 
fession.” Now I am not concerned as to the legal qualifi¬ 
cations of barristers, though I am inclined to agree with 
Mr. Troutbeck about their limitations; but I repudiate 
Mr. Troutbeck as an authority on medical qualifications 
and as long as he holds the view that a general practi¬ 
tioner is not fit to make a post-mortem examination and 
acts up to it there can be no modus vivendi. I take it that 
the London County Council instructions were communicated 
to all the metropolitan coroners, but not one of the others is 
acting as' Mr. Troutbeck does, and even he confines his 
operations to Battersea and leaves Westminster alone. In 
the circumstances I think we had better reserve judgment 
for some little time. 

I am, Sirs, yours faithfully, 

Leonard S. McManus, M.D. R.U.I. 

St. John’s-hiU, March 10th, 1903. 

[Inclosurk.] 


Date. 

Total number of 
post-mortem 
examination*. 

Number per¬ 
formed by Dr. 
Freyberger. 

Nov. 22nd, 1902, to March 5th, J 
1903 .r 

58 

35 

Jan. 1st to March 5th, 1903 

36 

20 

Feb. 16th to Feb. 28th, 1903 

5 

5 

March 1st to March 5th, 1903 ... 

5 1 

4 


To the Editors of The Lancet. 

Sirs,— It is earnestly to be hoped, in the best interests of 
the medical profession, that the discussion concerning the 
introduction of the. special pathologist as a regular feature 
at coroners’ inquests will not be allowed to drop, although the 
London County Oouncil have shown a conciliatory dis¬ 
position. Questions of vital interest are involved in Mr. 
Troutbeck’s procedure and they must not be lost sight of 
because the unfortunate tendency to personality makes dis¬ 
cussion difficult or because the London County Council do 
not desire further trouble in the matter. There are three 
things that must strike all those who have followed the con¬ 
troversy as being the particular ones that call for considera¬ 
tion. The first is the legality of Mr. Troutbeck’s attitude ; 
the second is the economy, under which may be included 
the efficiency, of employing the so-called expert pathologist 
in any save very special cases; and the third is the 
anomalous nature of Dr. Freyberger’s position. 

1. Mr. Troutbeck has accepted an appointment at the 


bands of the London County Council, agreeing with them to 
employ Dr. Freyberger to perform post-mortem examinations 
in special cases. It appears to many well-informed persons 
(apparently, Sirs, to yourselves) that by the Coroners Act Mr. 
Troutbeck fias not the discretion to instruct and to pay Dr. 
Freyberger to perform post-mortem examinations for the 
purposes of inquests held upon persons whom he has not 
attended in a district where he does not reside. The Act may 
be wrong, but, if it is, Mr. Troutbeck has no power to amend 
it. He can, and does, plead that he is carrying out the/wishes 
of the authority to which he owes his appointment, hut he 
must not obey that authority, however absolutely he may 
agree with its views, to the point of breaking the law. The 
legality of Mr. Troutbeck’s procedure should be raised 
immediately in the usual way—by calling the attention of 
the public auditor to Dr. Freyberger’s fees and asking to 
have them surcharged. Any ratepayer in the district can do 
this and this is the first thing to be done. The London 
County Council acknowledge their inability to appoint an 
expert pathologist with a salary, but it is not at all clear that 
Dr. Freyberger’s services are requisitioned in a legal manner. 

2. Economy has been put forward by Mr. Troutbeck as an 
argument for the employment of Dr. Freyberger to perform 
post-mortem examinations in special cases. As was recently 
pointed out in The Lancet, it is difficult to see where the 
economy of the innovation comes in. Dr. Freyberger / has 
offered to perform post mortem examinations for the London 
County Council at coroners’ inquests in return for the 
statutory fee of two guineas. But for two guineas the 
coroner can have the evidence of the medical man who 
had been in attendance upon the deceased as well as 
a report of the post-mortem examination. It will there¬ 
fore be seen that the coroner cannot have medical evidence 
bearing upon the condition and circumstances of the 
deceased while alive, as melt as a report upon the post¬ 
mortem appearances, unless he pays three guineas. An 
economical procedure which involves the spending of 
three guineas instead of two guineas could hardly escape 
criticism ; and Mr. Troutbeck has Beemed to design to dis¬ 
pense entirely with the evidence of the medical practi¬ 
tioner, so that although he saves no public money by the 
employment of Dr. Freyberger he may at least lose none. I 
venture to think that his method of securing economy 
is as perilous as it is ineffective ; it saves no money 
and lays the community open to grave risks which I 
mention, though to do so is to repeat what I have 
often read in The Lancet. The medical man who sees 
the circumstances in which the deceased was placed before 
death, the domestic environment, the behaviour of the 
relations, the state of the death chamber, and, perhaps, the 
position of the corpse before removal to the mortuary, must 
have opportunities of judging concerning the cause of death 
which will be quite denied to the specialist who is merely 
paid to make a post-mortem examination. It must not 
be taken for granted that, because the employment of 
Dr. Freyberger appears illegal, uneconomical, and futile 
in many cases, there is never any room for an expert 
pathologist at a coroner’s inquest. While every qualified 
medical man possesses the ability to make a post-mortem 
examination in an every day case, it can easily be seen that 
circumstances will arise when the range of ordinary pro¬ 
fessional knowledge does not suffice for the giving of 
evidence which may be fraught with consequences of the 
gravest importance to other parties. In such cases it is 
quite right that the coroner should be assisted by having the 
necropsy conducted by some scientific man of known patho¬ 
logical and forensic attainments. Such expert witnesses 
are not numerous and it should be no more possible to offer 
them a fee of two guineas for their services than it would be 
to offer, say, Sir Edward Clarke the same sum as a fee with 
brief. The real economy of the innovation which it is being 
attempted to introduce into coroners’ practice by Mr. Trout¬ 
beck, in agreement with the London County Council, is the 
dispensing with the services of the highly-paid expert. By 
the payment to Dr. Freyberger of two guineas for his services 
at so-called special cases (the special circumstances of some 
of the cases where Dr. Freyberger has been employed are 
not very obvious) the payment of proper fees to expert 
pathologists in cases of serious difficulty is eluded. It is 
not certain that the community would consider that such 
economy was worth having if they understood its meaning, 
and it is noticeable that, whereas the necessity of saving the 
guineas to be paid for the medical evidence of the general 
practitioner has been insisted upon by Mr. Troutbeck, the 
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raving of larger fees in important cases has not been brought 
to public notice. I have an idea that there may be legal 
difficulty in paying proper fees to expert pathologists, but 
the same may be said of paying any fees at all to them. 

3. This brings me to my third point, which is that the 
position of Dr. Freyberger is anomalous. He has been 
appointed by the London County Council to perform post¬ 
mortem examinations in special cases. The interpretation of 
the -word “special” is left to Mr. Troutbeck, but there can 
be no doubt that all inquests must resolve themselves into 
those where advanced and special pathologioal knowledge is 
required and those where the usual pathological equipment 
will suffice. In the latter cafes the general practitioner is 
perfectly able to make the post-mortem examinations and to 
give the necessary evidence and Dr. Freyberger's assistance 
at two guineas per case is an unnecessary extravagance. 
In the far fewer cases where great special knowledge is 
required, Dr. Freyberger may be able to fill the part, but the 
London County Council Bhould not have appointed, for the 
fulfilment of such important functions, the first gentleman 
who offered his services cheaply. The post should have been 
advertised and application publicly invited. In this way the 
public and the medical profession would feel that an attempt 
had been made to obtain the best man for an arduous 
appointment. The anomalousness of Dr. Freyberger’s 
position is that in most cases he is not wanted and that in 
the few cases where the expert pathologist is wanted the 
public has not a sufficient guarantee of his skill. The 
Control Ooihmittee of the London County Council have 
recommended that the services of other experienced path¬ 
ologists should be obtained and hope for the cooperation of 
the Royal Colleges of Physicians of London and burgeons of 
England and of the big London hospitals in obtaining com¬ 
petent men. This is a real step forward. The recommenda¬ 
tion has been adopted by the London County Council. It now 
remains to be seen, firstly, if any expert pathologists will 
be tempted by the small fee to offer their services, and, 
secondly, if the coroners will be content to use their help 
only in special cases. I am, Sirs, yours faithfully, 

M.B. 


LUNACY AND THE LAW—“ SINGLE CARE.” 

To the Editors of The Lancet. 

Sirs,—T he able articles which have recently appeared 
in the medical journals from the pens of Dr. E. W. White 
and Dr. T. Outterson Wood and the letter of Dr. H. 
Rayner in The Lancet of March 7th, p. 681, are well 
worthy of perusal by, and the serious consideration of, 
every member of the medical profession, be he alienist 
or consultant physician or engaged in the ordinary every¬ 
day practice of his profession, for they have raised a 
timely and a warning note, which is not to be disregarded, 
on this very important subject. It is, perhaps, not too 
much to say that many of the communications which have 
appeared in the press, lay and medical, on the law as it 
affects single care in the certificated, the uncertificated, or 
the so-called border-line cases betray ignorance of the most 
elementary necessities and precautions which must be used 
in dealing with persons of unsound mind in whatever stage 
of the disorder, and that some of the suggestions set forth 
in all seriousness tend directly to the revival, or rather the 
establishment, speedily of all the evils which it has been 
the province of the various lunacy Acts, ah initio, to render 
impossible. 

Amid much that is irrelevant and impracticable in the 
discussion hitherto there stands forward prominently and 
with unanimity one opinion and that is, that only fully- 
trained, qualified, and experienced persons are fitted for 
the exceedingly delicate and tactful task of properly tending 
and ministering to the unsound in mind, whether the mani 
f©stations of the unsoundness be of the mildest or of the 
most exaggerated type. To secure and to retain this trained 
intelligence for the care of the mentally unsound and to 
insure its exercise under the most favourable conditions for 
the patient is the problem of the hour which awaits solution. 
It is acknowledged on all hands that many of those who now 
assume responsibility for cases under single care are not 
persons who come up to the standard indicated here. Surely 
a disordered brain and nervous system are in at least as much 
need of the specially trained physician and nurse as is a 
broken limb in need of the surgeon and his specially trained 
surgical nurse, or some severe internal malady of the phy¬ 
sician with similar aid to suit his requirements. 


How are the desirable conditions herein set forth to be 
best attained and with as little disturbance as possible to 
the existing state of the law ? At the present moment cases 
of mental unsoundness in any of their stages or varieties 
can be treated in hospitals for the insane or in private houses 
adapted for the purpose and licensed by the Commissioners 
in Lunacy or by magistrates, either during voluntary resi¬ 
dence in one or other of them, or under order and medical 
certificates, whilst the poor or pauper class are cared for in 
the various county or borough asylums. It may be taken for 
granted that in any of these institutions trained medical and 
nursing skill will be amply provided. Why not, then, go a 
step further in the same direction and authorise by law that 
“single care ” be constituted on similar lines under licence 
by Commissioners in Lunacy or magistrates who in granting 
such licences would hold themselves responsible for the 
suitability of the provision made for single care in every 
respect, as well as for skilled medical and nursing treat¬ 
ment? Such a provision would at least insure that none 
but properly qualified persons and suitable premises and 
exercising grounds were provided, for licences would be 
granted to none other. Single patients or boarders would 
thus also with certainty be brought under the very necessary 
supervision of commissioners and magistrates, evasions of 
the law would be more easily detected, and serious abuses 
of any kind would certainly be abolished or minimised. 
Physicians who have hitherto felt themselves debarred 
from the single care of their patients by fear of being 
brought under the operation of law while 60 doing would 
thus be placed at rest and feel in tranquil security on this 
point whilst engaged in their duty. 

I am. Sirs, yours faithfully. 

West Mailing, March 7th, 1903. JAMES ADAM. 


THE LIMITATIONS OF THE GENERAL 
MEDICAL COUNCIL. 

To the Editors of The Lancet. 

Sirs, —As in your leading article under the above heading in 
The Lancet of March 7th, p. 671, you were good enough to 
refer to myself, I Bhall be glad if you will allow me to write 
a few words in reference to the question as to school board 
certificates which I submitted to the Executive Committee of 
the General Council of Medical Education and Registration. 
You express some surprise that medical men, including 
myself, should have brought before the Council inquiries 
concerning the etiquette and conduct of the medical pro¬ 
fession. Now, Sirs, I do not question for a moment 
the accuracy of your definition of the powers and duties 
of this body, but if the supreme authority on all 
matters pertaining to medical education and registra¬ 
tion has no power to make regulations or to give advice 
concerning medical etiquette and what does or does 
not constitute improper or “infamous” conduct, I should 
like to inquire from what quarter a perplexed medical 
man can hope to obtain guidance in regard to the various 
thorny problems which members of the profession are liable 
to encounter. To take, for instance, the various questions 
referred to in your article. All these, I think, it will be 
admitted are matters concerning which it is desirable there 
should be some authoritative standard of conduct by which 
medical men may shape their course and it is, I think, 
evident from your comments that in regard to none of them 
is there any accepted regulation at the present time. If, 
therefore, the General Medical Council has no power to 
decide on such matters, is it not much to be desired that its 
sphere of work should be extended in this direction or that 
some other body should be vested with the required 
authority? I do not wish how to go into the particular 
question as to school board certificates which I submitted to 
the Council, but I may remark that I was induced to put it 
by the discovery that there is a wide divergence of practice 
and opinion among metropolitan medical men on the subject 
—surely a very unsatisfactory state of affaire. 

I am, Sire, yours faithfully, 

Dennis Vinrace. 

Alexander-square, South Kensington, S.W., March 9th, 1903. 

%* We did not intend to indicate exactly surprise that 
Mr. Dennis Vmrace should have sought the views of the 
General Medical Council in the particular circumstances. 
We meant rather to express the opinion that medical men 
as a body do not appreciate what the General Medical 
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Council can and cannot do. The General Medical Council 
is frequently blamed for supineneas in situations where it has 
no possible power or discretion to act. Of course, the 
Medical Acts require amendment in the interests of the 
publio and amendment in some directions might take shapes 
that would render the Council more practically useful to the 
medical profession.—E d. L. 


COLLECTIVE INVESTIGATION OF 
PUERPERAL ECLAMPSIA. 

To the Editors of The LANCET. 

Sirs,—T he request of the Clinical Society of Manchester 
for reports of cases of eclampsia is meeting with a hearty 
response from medical men all over the country. The com¬ 
mittee would like to point out that a diminution in the ex¬ 
cretion of urea is coming to be regarded as an important 
physical sign of the pre-eclamptic state, more important, 
perhaps, than albuminuria. The vital point is one on which 
they hope their investigations will throw much light and 
reports which give quantitative estimations of urea and daily 
quantity of urine will be doubly valuable for this reason. 

The use of the hypobromite process with Southall’s ureo- 
meter is very simple and the apparatus is inexpensive (it can 
be obtained through any druggist for about 3 s.). It may 
perhaps be hoped that those who are favouring us with 
reports of cases will find time to furnish data enabling us to 
correlate the output of urea with the gravity of the case. 

We are, Sirs, yours faithfully, ’ 

T. Arthur Helms, 

President. 

J. Prick Williams, 

Honorary Secretary for the Investigation. 

J. Howson Ray, 

Honorary Secretary Clinical Society. 

22, St. John-strect, Manchester, March 4th, 1903. 


THE LARGE INTESTINE AS AN INTER¬ 
MITTENT SYPHON. 

To the Editors ot Thb Lancet. 

Sirs,— Quite apart from any opinion as to the theoretical 
merits of Dr. R. W. Leftwich's ingenious views, as expressed 
in The Lancet of Feb. 7th (p. 374) and 21st (p. 652), 
clinical observation supplies us with a demonstration of the 
fact that the colon is capable, when its lumen is patent, of 
transmitting fluid by gravitation—using that term in the 
usual sense—more rapidly than by longitudinal and annular 
peristalsis. My first observation five years ago and many 
subsequent ones were made in patients suffering from typhoid 
fever and led to my adopting a method of treatment which I 
described under the heading of “postural treatment” in a 
note on “ Suggestions for the Practical Treatment of Typhoid 
Fever” published in The Lancet. 1 I found that when the 
right loin was heavy and “ dull ” with fluid faeces, and 
the left loin resonant with gas, the caecum and the sigmoid 
flexure could be made to exchange their contents and the 
character of their percussion note within a very few 
minutes by suitably tilting the bed or more simply the 
patient's body. Moreover, the same exchange could be 
subsequently reversed by reversing the lateral decubitus— 
a point of some importance in treatment, as it enables 
the caecum to be charged with irrigation fluid after it 
has been cleared of faeces. In cases of that kind my 
present practice, which I may describe as the "empty bowel 
treatment,” is to empty the caecum by posture into 
the sigmoid flexure where the faecal fluid is within reach 
of the long tube or of an evacuating enema and then to 
irrigate the colon by means of a double tube with water con¬ 
taining charcoal powder in suspension. I now regard this 
daily toilet of the colon as belonging to the sanitary treat¬ 
ment of most cases of typhoid fever. The other details of 
the treatment concern the upper bowel and do not bear upon 
the point now under discussion. 

I still consider that the rapid transmission of fluid through 
the length of the colon is mainly due to the alteration in the 
respective levels of the fluid and of the gaseous contents 
of an abnormally patent and atonic bowel, though I am 
prepared to admit that syphonage may come into play if at 
any moment the transverse colon and its flexures should 
become charged with an exclusively fluid column. The 
mechanism by which this syphonage might be brought about 

1 a he Lancet, Doc. 8th, 1900, p. 1644. 


by posture and by other favouring circumstances might 
perhaps be illustrated by a simple schema consisting of a 
glass tube shaped like Hie colon (interrupted in the middle 
by a short length of indiarubber tubing) with one end tightly 
fitted into the neck of a flask containing water and the other 
end fitted into a flask containing air. But no schema can 
teach us the complex working of the living bowel. It is 
possible that the gas contained in the csecum may act under 
the influence of lateral pressure like the compressed air in 
the ordinary indiarubber hand ball pump in propelling the 
contents of the colon and sometimes in charging the trans¬ 
verse colon with a continuous column of fluid capable of 
syphonage. However this may be, it is probable that our 
knowledge of the mechanical functions of the colon is far 
from complete; and Dr. Leftwich’s suggestive investigation 
has helped us to realise more clearly the many-sided 
resources of the living bowel which may combine some of 
the properties of rigid tubes with the advantage of con¬ 
tractility. I am, Sirs, yours faithfully, 

Curzou-street, W., March 8th, 1903. WILLIAM EWART. 


THE VENTILATION OF SCHOOL 
BUILDINGS. 

To the Editors of The Lancet. 

Sirs,—I should be very much obliged if you would allow 
me through the medium of The Lancet to ask for an 
opinion upon the medical aspects of the following point in 
connexion with ventilation. Certain systems of warming and 
ventilation are so arranged that the heating of the rooms is 
entirely done by the admission of hot air—that is to say, 
fresh air is propelled into the rooms but at a sufficient tem¬ 
perature to obviate the need of any further direct heating. 
This plan is becoming more common and it would be very 
useful to have some opinions upon the hygienic aspects of 
breathing air which, to allow for the cooling effects of the 
windows and walls, must be when admitted very considerably 
above the required temperature of the room. Would not such 
conditions tend to have an enervating and depressing »fleet 
upon the vitality of the children, to weaken their powers of 
resistance to colds, 3co. ? It has been suggested to me that 
one result of this would be a tendency to adenoid growths ; 
the system is very largely used in America, so that it would 
be interesting to know whether the complaint is more preva¬ 
lent in that country than here where the plan, although in 
use in many places, has not been adopted to anything like 
the same extent. I am, Sirs, yours faithfully, 

Felix Clay. 

Bucklngham-strect, Strand, W.O., March 4th, 1903. 

ADENOMA OF THE RECTUM. 

To the Editors of The Lancet. 

Sirs,—I n your leading artiole on this subject 1 you make 
the suggestion that an adenoma of the rectum may be a 
papilloma. I have examined a fair number of these growths 
and I have found that the greater number of them have no 
papilla but are composed of tubes lyiDg in a connective- 
tissue Btroma. If they have no papilla bow can they be 
papillomata? The commonest simple tumour of the rectum 
is the adenoma. The villous tumour, which is not so 
common, contains both papilla and tubes and is an adeno- 
papilloma. I have never met with a pure papilloma of the 
rectum, although it is not improbable that they occur. I 
have entered into the question of the nomenclature of these 
epithelial tumours in the Erasmus Wil.-on Lectures for 1902 * 
and in a communication to the Journal of Pathology and 
Baoteriology * a reprint of which I inclose. 

I am, Sirs, yours faithfully, 

Charles Powell White. 

St. Thomas’s Hospital, March 3rd, 1903. 


UNITED KINGDOM POLICE SURGEONS 
ASSOCIATION. 

To the Editors of The Lanort. 

Sirs,—W ill you kindly allow me to inform all those of 
your readers who are police surgeons of the following state¬ 
ment ? I have forwarded a copy of our last anuual report 

i The Lancet, Feb 28th, 1903 p. 697. 

* The Lancet, Feb. 15th (p 423) and 22nd (p. 491), 1902. 

* The Pathogenesis of Tumour*, Journal of Pathology and Baetorio- 
logy, June, 1901. 
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with a form of application for membership to each poiioe 
surgeon whose name I have been able to find in the 
Constabulary Almanack. As, however, this does not contain a 
complete list, and as I am anxious to secure the membership 
of every police surgeon willing to join, I will send a copy to 
any who will forward to me his name and address. 

I am, Sirs, yours faithfully, 

Fred. W. Lowndes, Honorary Secretary. 

40, Knight-street, Liverpool, March 5th, 1903. 


THE CULTIVATION OF ANAEROBIC 
BACTERIA. 

To the Editort of The Lancet. 

8irs, —Will you permit me to thank Dr. Klein for drawing 
my attention to his method of anaerobic plate culture as set 
forth in the medical officer’s report for 1897-98. I am quite 
familiar with this method, as also with those of Gabrit- 
schewsky, Botkin, Hammerl, and other investigators who 
have worked at this subject. But in my hands these methods 
have not given uniformly satisfactory results, as, for instance, 
in the plate culture of such a strictly anaerobic micro¬ 
organism as bacillus tetani. 

Dr. Klein’s method and mine are the same in principle but 
in apparatus they differ. I use a chamber having a very 
small air space provided with most efficient seal, whereby the 
vacuum created by the absorption of oxygen by the pyro- 
gallic solution is maintained. In apparatus of the bell-glass 
pattern having a large air space I have found that this is not 
id ways the case. 

I am, Sirs, yours faithfully, 

H. 8. FREM LIN. 

Government Lymph Laboratories, Chelsea Bridge, 8.W., 

March 9th, 1903. 


A DISCLAIMER. 

To the Editort of The Lancet. 

Sirs,—T he report of an interview which appeared in the 
Daily Telegraph of March 3rd was published entirely with¬ 
out my authority or knowledge. I was quite unaware that 
the gentleman who engaged me in casual conversation in the 
office of the secretary of the hospital was a reporter. 

I am, Sirs, yours faithfully, 

Cavendish-square, W., March 9th, 1903. DUNDAS GRANT. 


NOTES PROM INDIA. 

(From oub Special Oorrbbpondhnt.) 

The Inditoriminate Sale of Cocaine fa India.—Paralytic 
Affection! among Men and Cattle in the Central Province!. 
—The Cremation Sooiety of Bengal.—7he Plague Epi¬ 
demic.—Reorganiiatien of the Health Department ta 
Bombay. 

The Bombay High Court in a test case instituted at the 
Instance of the Government of Bombay has held that cocaine 
is not an intoxicating drug within the meaning of the Excise 
Act. The effect of this ruling will apparently be that no 
licence such as has been insisted on by the Governments of 
Bengal and Bombay will be necessary for the sale of cocaine 
and that the law as it now stands is powerless to cheok the 
cocaine habit which, as I have previously reported, is 
spreading rapidly in many parts of India. 

In consequence of the spread of a paralytic affection 
attacking human beings as well as cattle in parts of the 
Central Provinces an official inquiry is to be held. The com¬ 
plaint is due. it is believed, to the eating of certain classes 
of dhal, more particularly that kuown as kasari dhal, or 
latrL As the botanical name for this is lathyrus sativus the 
complaint will probably turn out to be a long-recognised one. 
The natives recognise its poisonous properties in both them¬ 
selves and their animals but partake of it on account of its 
cheapness. Horses and bullocks lose control over the hind 
limbs, becoming paralysed. This grain is also said to produce 
dyspnoea and roariDg in horses when put to work. Many 
yearn ago a widespread occurrence of paralysis in Sindh, 
after a season of extensive inundations in which kasari was 
grown on an exceptionally large scale, drew attention to it, 
and in the Azanzarh district, where paralysis is common, 
kasari forms an important article of diet. 


The Cremation Sooiety of Bengal, which now numbers 
nearly 100 members, is being registered under the Companies 
Aot and hopes to obtain the control and management of the 
crematorium which the corporation proposes to erect 

The plague mortality continues to increase. Last week 
26,870 deaths were reported throughout India, against 24,500 
in the previous seven days and 16,166 in the corresponding 
week of last year. The Bombay Presidency returns 11.922 
deaths, the Bengal Presidency 2817, and the Madras Presi¬ 
dency 592. Then we have the Punjab with 3736 deaths, the 
Central Provinces 206. the United Provinces 2699, the 
Mysore State 694, the Hyderabad State 932, and Berar 462. 
Bombay city reported 612 deaths from plague alone, 
Calcutta 142, Poona 849, and Karachi 33 When it is borne 
in mind that Poona oontains only a little over 100,000 in¬ 
habitants the frightful mortality going on there will be 
recognised. Dr. Shave, one of the plague medical officers 
now at Sholapur, has been selected for appointment to the 
Indian Medical Service. 

The health department of the Bombay municipality has 
been rearranged. Bombay is now divided into three 
divisions, each under the charge of a health officer. For 
purposes of registration the city has been divided into 
ten registration districts, in each of which there is a 
municipal dispensary. At each office there are a qualified 
native medical man and three hospital assistants who inquire 
into the cause of every death, investigate cases of infectious 
disease, and take action for removal to hospital. They also 
treat oases of sickness at the homes of the people in poor 
and urgent cases. A nurse who is a qualified midwife is 
attached to each district. Dr. J. A. Turner is the executive 
health officer and Dr. C. H. Cayley, Mr. W. Venis, and Dr. 
Sorab C. Hormusji are the divisional health officers. 

Feb. 12th. 

THE 

ORGANISATION OF THE PROFESSION. 

(Fbom our Special Commissioner.) 

The Situation at Cardiff.—The South Walei Colliery Surgeon! 
and the Poundage 'System; the Satisfactory Payment! 
obtained. — The Question of Concentration or of Sub- 
division in Medical Practice. 

Though, as recently described, a notable effort has been 
successfully made to organise the profession at Swansea it 
must be adimitted that, taking South Wales as a whole, but 
little has been done. The only other organisation brought to 
my notice was the East Glamorgan and Monmouthshire 
Colliery Surgeons’ Medico-Ethical Society. At Cardiff, for in¬ 
stance, which is the most important town in South Wales, 
there is no medical union and this notwithstanding the pre¬ 
sence of Mr. T. Garrett Horder who has made praiseworthy 
efforts in regard to the question of hospital abuse. Neverthe¬ 
less, there seems to be a total absence of public spirit among 
the members of the profession at Cardiff. Some of the prac¬ 
titioners appear to fear having to subscribe to yet another 
institution and they complain that there are already so many 
calls made upon them. Nor is there any indication that 
they have realised that under its new constitution the British 
Medical Association, which is to meet so near to them this 
year, should be able to take economic questions in hand. It 
is doubtful if anyone has prepared any sort of statement 
or proposal or has fully grasped the leading potentialities 
of the new conditions and methods of organisation. On 
the other hand, there is this exouse—namely, that the 
rate of payment for oontract work at Cardiff is higher 
than it was at Swansea. The members of clubs for the 
most part pay Id. per week and these are not family clubs. 
It will be remembered that at Swansea the average pay was 
lid. per week, or 6*. 6d. per annum, for family clubs. Such 
family clubs as exist at Cardiff pay, I am told, from 10s. to 
13s. per year per family. Nevertheless, the dockers' medical 
aid organisation only pays 8s. 8d. per family; however, 
this latter and smaller figure is not lower than the terms 
acoepted at Swansea. But, as one of the local practitioners 
explained, it is not so much the amount the members pay as 
the habits that prevail among them. In some societies or 
clubs the members may be impressed with the very just 
idea that as they pay so little they should only seek the 
advice of their medical officer when there is really need cf 
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such assistance. Others, on the contrary, fancy that they 
have a right to call on their medical officer for the most 
trivial ailment and are constantly coming for medicine when 
there is really nothing the matter with them. Sach clubs 
do not pay whatever the amount of their subscription. 

Some time ago an insurance company attempted to estab¬ 
lish itself at Cardiff and it introduced a medical practitioner. 
This company employed a woman canvasser who went from 
house to house extolling the advantages of insuring and the 
virtues of the medical officer who was to attend all those 
persons who took out a policy. This woman canvassed the 
patients of different practitioners. One well-established 
practitioner told me that some of his patients asked him 
whether he kept a club. The advantages of joining a 
medical aid association had, they said, been explained to 
them by a lady who had called. They felt that, in justice 
to themselves, they ought to join some such organisation, 
but rather than subscribe for the medical man whom the 
lady canvasser had mentioned to them they would prefer to 
join a club with which my informant might be connected. 
In other wordp, they did not wish to change their medical 
adviser, but they preferred paying 1 d. per week instead of 
the usual fees as private patients. As most of these people 
can afford to pay the usual fees it will be seen what a 
demoralising effect such canvassing must have upon those 
who are ever anxiously hunting in all directions for cheap¬ 
ness. They can pay for medical attendance, but they are 
nevertheless only in receipt of modest incomes and would 
not at all object to reduce tbe cost of medical attendance 
just as they would with equal eagerness gladly accept free 
seats at the theatre. Of course, such persons are advised by 
their usual medical attendants not to join any club or medical 
aid organisation, but such advice would have much more 
force if it could be shown that the medical practitioners of 
the town were organised against the encroachments of clubs 
or insurance companies and their lady canvassers. Fortu¬ 
nately, however, for the practitioners of Cardiff the medical 
officer whom the insurance company had introduced into 
the town sold his practice. It was bought by a medical 
man who, to his credit be it said, disapproved of the whole 
system, so that the lady canvasser and the insurance 
company disappeared from the field. 

From Cardiff I went to Aberdare where I found that 
exceptionally favourable conditions prevailed. The pay¬ 
ment at the collieries in this valley and in the Rhondda 
valley is based on what is denominated the “poundage” 
system. Instead of paying a fixed sum per week the 
charge is, like the income-tax, so much in the pound. 
This is a very fair arrangement, because those who have 
low wages pay little and those who have better wages pay 
a proportionately larger sum. The only difficulty is to 
agree as to what that proportion shall be. Fortunately 
for tbe medical practitioners the miners have from the 
first shown no disposition to drive a hard bargain. I 
appears that at Ynysybwl, Abercynon, Treharris. Merthyr 
Yale, in Monmouthshire, and in the whole of the Rhondda 
Valley, the miners pay 3 d. in the pound for medical attend¬ 
ance. Nor is this a recent arrangement due to special 
endeavours on the part of the medical profession, for the 
custom has prevailed now for more than half a century. All 
that has been necessary of recent years has been to extend 
this system to a wider area. Therefore meetings of local 
practitioners were held during 1899 at Aberdare and the 
Aberdare Valley Colliery Surgeons Society was formed—as a 
branch of the Medico-Ethical Society mentioned above—with 
Dr. E. J. Trevor Jones as the secretary. All the local practi¬ 
tioners, with only, two exceptions, joined. These two practi¬ 
tioners are not opposed to the movement but their practice 
is of a different nature. They deal with the town rather 
than with the colliery population, but the clubs formed 
by artisans, shop assistants, small tradesmen, &c, were 
affected by the example of the colliers, and instead of 
paying from 8 ». 8d. to 13*. per annum per family, as at 
Cardiff and Swansea these clubs pay £1 1*. per annum and 
this directly to their medical officer. Nevertheless, the general 
feeling among the majority of the medical practitioners 
is against clubs of any description. They argue in favour 
of poundage and no intermediaries. So much per pound 
should be deducted from the wages paid by the employer 
and forwarded directly to the medical officer selected. There 
is no need of committees, clubs, or other organisations. 

In the Aberdare district the amount thus paid was, how¬ 
ever, only 2d. in the pound. Consequently, the local prac¬ 
titioners, after meeting and agreeing together, gave notice 


and even placarded the district stating that they would not 
attend the colliers and their families for less than 3d. in the 
pound of wages received. Apart from the usual arguments 
in regard to the increase in the cost of medical education, of 
qualified assistants, of drugs, instruments, Ac., which apply 
to medical practice in all parts of the kingdom, there is the 
fact that with the poundage system work has sometimes t o 
be done for nothing and this for a considerable period of 
time. Most of the colliery surgeons, for instance, expe¬ 
rienced very severe losses during the great strike of the 
South Wales miners. As the miners then received no 
wages there was no payment for medical attendance, 
but the medical practitioners had to continue to pay for 
their drugs, for their medical assistants, and for their 
usual domestic necessaries. It required some years of pros¬ 
perity to recoup this loss. Then the local practitioners do 
more under the poundage system than under the club system. 
For instance, they provide cod-liver oil, castor oil, and 
linseed meal, and, what is more important, attend confine¬ 
ments without extra charge. The latter, it is pointed out, is 
a great benefit and the miner need not endanger the life of 
his wife during this critical period by the fear of having to 
pay an extra fee. When the poundage was 2d. this did not 
include midwifery cases, but the medical officers were really 
called in for confinements and found it a matter of difficulty 
to obtain extra fees for such attendance. It would, there¬ 
fore, they urged, be better for the miners as well as for the 
medical practitioners if everything was included in the one 
payment and so that this might be done they proposed that 
the payment should be raised from 2d. to 3d. in the pound. 
After some discussion this proposal was accepted by the 
miners, so that all parties are satisfied and there is no 
grievance on that score. Whatever difference of opinion 
may exist now relates rather to the distribution of the 
money paid than to the amount that should be paid. It 
may be said that the miners, generally speaking, do not 
begrudge tbe 3d. in the pound which they pay, and on the 
other hand, the medical practitioners recognise that in 
the circumstances this is a sufficient payment. But some 
miners have remarked that they do not like the manner 
in which newly qualified assistants are employed. They 
come down among the miners, the latter become acquainted 
with them and learn to like them, and then just as 
they begin to appreciate each other the assistant dis¬ 
appears and some other young gentleman oomes to take 
his place. The miners have wondered whether there might 
not be a little bit of sweating going on within the ranks of 
the medical profession itself, and whether in the employment 
of qualified assistants there is not a tendency to get rid as 
soon as possible of the more able and popular of these 
assistants for fear that they might settle down as inde¬ 
pendent practitioners in the district. Oaght we, said the 
miners, to pay our 3d. per week in such a manner as to 
create a monopoly of medical practice 1 
The other side of this question is ably represented by 
Mr. Evan Jones and his son, Dr. E. J. Trevor Jones of 
Aberdare. Mr. Evan Jones from the first has laid down 
that it is better to pay £1000 a year to one or two 
medical practitioners of the very highest standing who 
would employ qualified assistants than to pay £500 sepa¬ 
rately to eight practitioners. The eight practitioners at £500 
a year each cannot have all the instruments, operating- 
tables, and means of treatment that can be provided at 
one central and better equipped surgery. It mast be re¬ 
membered, also, that in this neighbourhood there is no 
general hospital available, but only a small private cottage 
hospital supported mainly by the Marquis of Bute. Yet 
fearful accidents occasionally occur in the mines which 
necessitate the most difficult operations. Mr. Evan Jones 
urges that considering tbe great responsibility this involved 
there should be one chief surgeon and no other. The 
miners should be free to elect whom they pleased, but once 
elected his authority should be undivided. If many medical 
officers are appointed they can have but small incomes 
and will be too poor to secure proper assistants and to 
undertake every sort of work. They must therefore 
send the more serious cases to the hospitals and these 
are too far away. Mr. Evan Jones and Dr Trevor 
Jones have between them some 10 000 misers on their li-t 
and they employ six qualified a-sistants. Also they can fall 
back upon the cottage hospital established by the Marquis of 
Bute. This, then, is in itself a huge organisation and it is 
maintained that this sort of collective medical combination 
gives better results than the splitting up of tbe work into 
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individual practice. This opens out an interesting scientific* 
practical, and economical problem. Is it better to have two 
leading men employing on the wages system six assistants 
and coicentratiog the responsibility and the work in their 
own hands, or else to have eight independent practitioners, 
each with his own individual practice and his small income 
to carry it out ? Thus among the colliers and in regard to 
the methods obtaining for their treatment in sickness has 
the economic struggle between the rival principles of 
collectivism and individualism manifested itself. This is 
one of the several ways in whioh the economical evolution 
affects medical practice as it affects all the other economic 
conditions of modern civilisation. 


MANCHESTER. 

(From oub own Correspondent. ) 

The Royal Infirmary. 

Alderman Sir James Hot, the late Lord Mayor, has 
prepared a report on the question of the Royal Infirmary 
site and its proposed purchase by the Manchester City 
CounciL It has been approved by the subcommittee and 
will be presented for approval to the special committee 
appointed some time ago by the council to consider the 
question. It may be remembered that the late infirmary 
board fixed the price at £400,000 and the present board is 
not likely to accept less, for it considers that it is worth far 
more than the £20 a yard at which it is offered. It could 
not, indeed, very well do so, as it is stated that it has 
had a definite offer by a syndicate of £700,000, which puts 
the lowering of the price below the £400,000 out of the 
question. This sum, indeed, is much less than what it would 
accept from any purchaser but the city itself. If the city 
council fails to secure this Piccadilly site, the finest in 
Manchester, for a great civic purpose it will illustrate 
once more the timidity and short-sightedness which lost it 
Trafford Park. That lesson, however, was a severe one which 
it may be assumed is not yet quite forgotten. The report 
has not been made publio but is said to contain suggestions 
forming an admirable basis of agreement. It is desirable 
that, while there is no ill-judged haste, there shall be no 
waste of time, for the pressure on the infirmary is very great. 
Indeed, Mr. John Thomson, the chairman of the board, said 
publicly on March 5th that “he had only that day con¬ 
sulted with the doctors as to the practicability of erecting a 
temporary corrugated iron annexe.” He hoped that the 
corporation would buy the 9ite and so enable a large and 
better infirmary to be built elsewhere. 

Manchester and Salford Sanitary Association. 

The annual meeting of the Manchester and Salford 
Sanitary Association was held in the town-hall on Feb. 27th. 
After the adoption of the report, which gave an account of 
the previous year’s work, a motion was passed approving 
of the efforts of the association “to spread among the people 
a knowledge of the laws of health, to promote cleanliness, 
temperance, and thrift, to obtain a purer atmosphere, to 
improve the dwellings of the poor, and to preserve the lives- 
of their children,” and declaring that these efforts “ deserved 
a more adequate support from the general public.” Major- 
General Sir F. Maurice addressed the meeting on the subject 
of the national health. 

The Salford School Board and the Physical Training of 
Children. 

The Salford School Board has for some time devoted 
much attention to the physical welfare and training of the 
children in its schools and more especially since the 
appointment of a medical officer to the board in 1898. 
Careful inquiries are made as to the eyesight and hearing of 
the children and the medical officer makes a personal 
examination of those below the normal standard. Where 
glasses are advisable the parents are recommended to reek 
medical advice, and so also in many cases of defective hear¬ 
ing medical advice is suggested. The head teachers of the 
older scholars have been directed to arrange for a course of 
mstruction on the laws of health A syllabus of lessons has 
drawn up by the medical officer, including air-supply, 
water-supply, food, sunlight, cleanliness, clothing, exercise, 
rest, dwelling-house, and the avoidance of active causes of 
disease. The state of the young adults of the Manchester 
population, as shown by the rejection of 8000 out of 11,000 
would-be recruits, has been noted by the Salford School 


Board and it seems to be making an earnest effort to do 
what it can to arrest the decadence that has already 
become so alarming. A record is being taken by a committee 
of the board of the weight and measurement of the children 
at different ages and of the committee of four three are 
medical men. Three schools have been chosen for the 
inquiry, as they are typical of the different classes 
of children coming under their care. The records are 
taken by the medical officer with the cooperation 
of the committee, but it is intended to have the 
teachers instructed so that they can carry out the 
work. The height, weight, chest measurement, and cir¬ 
cumference of the head are taken and inquiry is being made 
as to there beiDg any correlation between the physical con¬ 
dition of the children and their home circumstances. All 
this is preliminary to the further consideration as to 
whether anything can be done, in addition to what is now 
done, to improve their physical condition. At present 
physical training is given in all the board schools in accord¬ 
ance with the model scheme of the Board of Education 
which the adult teachers have become competent by special 
training to carry out. It is to be hoped that with the new 
Education Act without neglecting the mind more attention 
will be given throughout the country to the bodies of the 
children, for hitherto they have had less than they have 
deserved. 

Food Inspection in Manchester. 

Although from the hygienic point of view the destruction 
of unwholesome food is necessary, yet when the tendency to 
rise in price that 6eems to prevail almost universally is con¬ 
sidered it is deplorable that there should be so much loss 
year by year as is shown in the report of the market com¬ 
mittee of the city council. Last year 176,754 pounds of 
meat were condemned and destroyed in Manchester. Of this 
enormous quantity there were 117.498 pounds of beef, 48,312 
pounds of fish, 31,195 pounds of shell-fish, 5901 rabbits, 
besides hundreds of hares, grouse, pheasants, quails, poultry, 
Ac. With the exception of 913 pounds of meat, 1078 pounds 
of fish, and some tins of preserved food-stufls which were 
exposed for sale all was surrendered after being con¬ 
demned by the inspectors. The meat and fish were dis¬ 
covered at the wholesale and retail markets, at railway 
stations, shops, on hawkers’ carts, at farms, in the cold-air 
stores, and other places. The hawkers’ carts, however, were 
not bad by comparison. The great bulk of the meat was 
condemned at the abattoirs and markets. Of the rabbits 
and game condemned at the 8mithfield Market the formei 
are the more numerous, as one would expect. Black currants 
seem to bear transport and to keep worse than most other 
fruits, nearly 1000 boxes having to be destroyed. It seems 
curious that no mention is made of partridges, though quails 
and ortolans (93), pigeons, turkeys, Ac., come in for con¬ 
demnation. In addition to the inspection of the abattoirs 
and markets, 3916 visits were made to the private slaughter¬ 
houses, of which there are still a number in Manchester, 
14,059 carcasses were examined, and 5829 visits were 
made to shops in the poorer districts of the city. This is 
a very brief and imperfect sketch of the work done 
by the inspectors, but enough has been said to show 
that supply and demand do not adjust themselves 
automatically and that food preservation and distribution 
still leave room for improvement and better organisation. 
That it would be worth while to do what can be done to 
mend matters is evident from the fact that all this waste 
takes place in one town, with a population of less than 
600,000 and that there is no reason to suppose that Man¬ 
chester differs from other parts of the country in being 
careless and improvident. The loss of food that must 
be going on in a population of about 41,000,000 is deserving 
of more attention than we often give to it, and perhaps 
none the less so because it must be difficult to prevent. 

Legacy to the Salford Hospital. 

The late Mr. William Hatton of Manchester has by his 
will left a sum of £6500 to the Salford Royal Infirmary. 

A Presentation Portrait. 

A number of friends have subscribed for a portrait of Mr. 
E. S. Hey wood who was for many years the chairman of 
the Royal Infirmary Board. It will be presented to the 
infirmary and hung in the board-room. It has been painted 
by Mr. Ralph Peacock and is described “as a characteristic 
and faithful likeness of the sitter and as a singularly 
vigorous and attractive painting.” Mr. Heywood, it may 
be remembered, together with most other members of 
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the baaedi, resigned hi* poatfa* whan by-the voieofthe 
tinat wM- it was deeided Dot to rebuild the infirmary on -the 
Piccadilly site. It is well that the infirmary should possess 
this memorial of one who so long and faithfully rendered 
valuable and ungrudging service “ to the cause of Man¬ 
chester’s great charity. ” 

New Infirmary at Stoohport. 

The Stockport guardians yesterday decided on the erection 
at Stepping Hill of the new infirmary. The Local Govern¬ 
ment Board has approved of the plans and sanctioned the 
borrowing of £44,000 in order that the building may be 
proceeded with. 

March 16th. 

WALES AND WESTERN COUNTIES NOTES. 

(From oub own Correspondents.) 


Public Health Matters in Barry. 

The annual health report of the urban district of Barry is 
of interest from the fact that the district council has dis¬ 
played commendable zeal in providing the town with such 
necessary equipments as a bountiful water-supply, a 
complete sewerage system, a refuse destructor, public 
slaughter-houses, and an isolation hospital. The addition 
of a separate small-pox hospital is strongly urged by the 
medical officer of health (Mr. George Neale) and with 
the erection of this very desirable institution the town 
of Barry will stand as an example not only to Welsh towns 
but to many in England. A local Act, passed in 1896, 
contains important provisions requiring the occupiers of 
laundries and dairymen to furnish the medical officer of 
health in certain cases with a list of customers and r« quiring 
dairymen to furnish a list of the sources of their milk- 
supply and also to notify cases of infectious disease occur¬ 
ring among their servants. The population of Barry, which 
was 500 in the year 1881, is now estimated at 27,507. The 
birth-rate in 1902 was 39 2 per 1000, the death-rate was 11-9 
per 1000, and the infantile mortality-rate was equal to 103 
per 1000 births. 

Notification of Pulmonary Tubsroulosis in Cardiff. 

In his report for the fourth quarter of 1902 the medical 
officer of health of Cardiff (Dr. E. Walford) states that he 
received 44 notification certificates of cases of pulmonary 
tuberoulosis and that 50 deaths were registered from the 
disease during the quarter. It would appear, therefore, that 
only a small proportion of the cases come to the notice of 
the health department. The health committee has decided 
to engage the services of a female sanitary inspector or 
health visitor whose duty it will be to visit and to inspect 
the houses in which consumptive persons reside. 

Merthyr General Hospital. 

In the autumn of 1902 Sir William Thomas Lewis, Bart., 
offered to build a children's ward in connexion with the 
Merthyr Geneial Hospital on condition that certain additions 
were made to the men’s ward, the cost of which, amount¬ 
ing to £1000, should be borne by the governors of 
the hospital. A shilling fund was at once inaugurated 
by the high bailiff of the town (Mr. Cornelius Biddle, 
L.R.O.P. Lond., M.R.C.8. Eng.) and has accumulated 
£500, while nearly £500 have been subscribed by 
the colliers and ironworkers of the district. When 
the contemplated additions are completed the number 
of beds available will be increased from 30 to 50 and an 
additional annual income of £1000 will be required. Since 
the establishment of the hospital in 1887 the managers have 
kept the expenditure well below the income and ac the end 
of 1902 had a balance of £250. 

Royal West of England Sanatorium, Weston-super-Mare. 

The annual meeting of the subscribers to this convalescent 
home was held on Feb. 28th. The medical report stated 
that during the first four months of 1902 no patients were 
reoeived at the sanatorium owing to the remodelling of the 
drainage system which had been carried out at a cost of 
about £2000. The patients admitted during the remaining 
eight months numbered 1668 (865 men and 803 women). 
6330 warm sea baths were taken by the patients. The 
financial statement showed that the receipts for the year 
amounted to £3092 and the ordinary expenditure to 
£3090. 

March 10th. 


SCOTLAND. 

(From oub own Correspondents. ) 


Leath of the Librarian of the Royal College of Physician» 
of Edinburgh. 

By the death of Mr. J. Mathieson Shaw, M.A., the Royal 
College of Physicians of Edinburgh has lost a valuable and 
esteemed official and the Fellows one who was ever ready 
to help them in their literary investigations. He had a good 
knowledge of modem languages and although not a medical 
man had an excellent acquaintance with medical literature. 
He has left funds to found a lectureship to be called the 
Mathieson-Shaw Lectureship, the object of which is to bring 
before medical practitioners and students of medicine the 
most recent advances and developments in the science of 
medicine and allied sciences. The fund is vested in the 
President and Council of the College. 

The Morison Lectures of the Royal College of Physicians 
of Edinburgh. 

Dr. G. A. Gibson delivered the second series of the Morison 
Lectures last week in the hall of the College on Monday, 
Wednesday, and Friday. The lectures were devoted to 
the motor affections of the circulation. He dealt with the 
nervous supply and the causes of the heart’s pulsation. He 
considered the disturbances of cardiac movements under rate, 
rhythm, and force. The remainder of the first lecture was 
devoted to disturbances of rate. The second lecture dealt 
with disturbances of rhythm, while the third dealt with 
alterations of force. The lectures were well attended and 
the lecturer gave a clear and pleasant exposition of the facts 
and theories bearing upon the subject with which he dealt. 

Sir William Muir. 

On March 5th Sir William Muir was presented with an 
illuminated address from the students of the University of 
Edinburgh on the occasion of his retiring from the Principal- 
ship of the University. The presentation took place in the 
McEwan Hall and was largely attended. 

March 9th. ~ 

IRELAND. 

(From oub own Correspondents.) 

Small-pox in Lublin. 

There are now 16 small-pox patients in Dublin, one being 
a student of Trinity College. The patients are all being 
treated in the corporation isolation hospital and one death 
from the disease occurred there on March 8th. 

The Nomenclature of Disease. 

Dr. Ninian Mclntire Falkiner, President of the Section of 
State Medicine of the Royal Academy of Medicine in Ireland, 
briefly reviewed the Nomenclature of Diseases and Causes of 
Death from the period of William Cullen of Edinburgh up to 
the year 1901 at a meeting of the section held on Feb. 20tb. 
At this date Dr. J. F. W. Tatham's modification of the 
nomenclature of diseases (1896) was adopted for the official 
reports on vital statistics for these countries. In the course 
of his address Dr. Falkiner appealed to the medical pro¬ 
fession to consider the importance of giving a well-defined 
and accurate "cause of death ” when framing the certificate, 
as it was on this testimony, and this testimony alone, that 
the value of the medical statistics of the nation depended. 
After the conclusion of the address the following motion 
was proposed by Dr. Bewley, seconded by Dr. Parsons, 
and carried unanimously :— 

That In the opinion of the Section of State Medicine of tho Royal 
Academy of Medicine In Ireland it is advisable that the department of 
the Registrar-General of Ireland should be represented on tbs 
Nomenclature of Diseases Committee at present sitting in London. 

March 11th. 


PARIS. 

(From oub own Correspondent.) 


Suture of the Patella. 

At the meeting 6f the Society of Surgery held on Feb. 18tla 
M. Qu6nu gave an account of some researches which be had 
made into ordinary methods of suture of the patella. These 
methods he affirmed had not much inherent strength (ee sort 
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des vioyens fragilet). By using a simple apparatus he had 
been able to exercise traction upon sutured patellae by means 
of weights. In a patella sutured in the ordinary way 
a weight of 43 kilogrammes brought about a slight 
separation of the fragments, while a weight of 70 kilo¬ 
grammes separated the fragments by one centimetre. 
When the broken patella was united by the wire 
being made to run around the fragments (avec oerolage) 
six kilogrammes brought about a slight separation 
and 20 kilogrammes a separation of one centimetre. M. 
Qu6nu accordingly was of opinion that flexion is a dangerous 
movement in a case of fractured patella and that a patient 
who has fractured his patella should take the greatest care 
not to walk too soon, for a simple movement of flexion exerts 
a tractive force upon the fragments equal to a weight of 
100 kilogrammes. Finally M. Qu6nu brought before the 
society a special method of suture of his own which he 
termed “transverse suture.” The wire is passed through 
both fragments transversely in the shape of a U- This 
method gives a firmer union than "oerolage," but one 
not so firm as the ordinary method. When the frag¬ 
ments are more in number than two, or being two 
only one of them is very small, the wire can be 
passed through the tendon in either the upper or the lower 
fragment, thus making a “ hemi-cerolage" and M. Qu6nu 
added that he had employed this method with success in the 
case of a woman, aged 63 years. M. Lucas-Championniere 
considered that the ordinary method of suture gave the most 
satisfactory results. He asked whether M. Qu6nu’s results 
were applicable to cases of fracture in a living subject, for 
he had employed healthy patellas in his experiments, whereas 
a patella which breaks is always in some way altered from 
the normal. 

The Alcohol Question. 

I have upon previous occasions given your readers full 
information as to the debates upon the alcohol question 
which have taken place at the Academy of Medicine. 1 At 
the meeting of the Academy held on Feb. 24th a some¬ 
what confused discussion took place between those mem¬ 
bers who were in favour of a general answer being 
returned to the question propounded by Parliament ana 
those who were in favour of a definite and detailed 
scheme of regulations concerning alcoholic drinks. M. 
Laveran was of opinion that the following points should 
be insisted upon—that flavoured alcoholic drinks are 
doubly dangerous, first from the alcohol and, secondly, 
from the essences used for flavouring. Flavouring essences 
should be classed in the order of their toxicity. The Academy 
should not proscribe certain flavouring agents and issue 
regulations only for the use of others, for it would then 
appear that the Academy approved of the latter. In order 
to bring about a lessened consumption of flavoured alcoholic ' 
drinks it would seem well to lesson the number of shops 
where they could be bought; to tax such drinks both 
according to their alcoholic strength and according to the 
flavouring essence or essences which they contained ; and, 
finally, to appoint a special scientific commission to draw 
up a scale of taxation. M. Magnan reminded the meet¬ 
ing that epileptiform convulsions had followed the use of 
“ apSritifs ” flavoured with the following essences, absinthe, 
meadow-sweet (nine des pres), spireea ulmaria, and hyssop. 
The essences derived from these three plants should be 
absolutely forbidden. The best means of diminishing 
the consumption of such drinks would be a heavy tax 
levied upon them. Alcoholism was on the increase. After 
the trials of the war of 1870 the number of alcoholic cases 
among the patients admitted to the hospital of 8t. Anne was 
26 per cent. A few years later this proportion fell; it then 
commenced to increase and at the present time the pro¬ 
portion was 60 per cent. For the female patients the figure 
was 21 per cent. M. Joffroy pointed out that the Academy 
could not issue any regulations as to the alcoholic or 
essential strength of liqueurs without opening the door 
to the drinker saying that he drank under the tegis 
of the Academy. All flavouring essences were dan¬ 
gerous and if a list of prohibited essences were pub¬ 
lished it would have to be enlarged year by year. 
M. Bouchardat agreed with M. Laveran and thought that 
the classification of flavouring agents made by M. Laborde 
was open to criticism. No division for legal purposes could 
be drawn between the essences of anise, star anise, and 
fennel, for chemically they were indistinguishable. As for 


essence of noyaux, it contained only a microscopical quantity 
of hydrocyanic acid. Many other instances could be adduced 
to show that the classification of the committee was prema¬ 
ture. M. Prunier agreed with M. Bouchardat and said that 
the idea of legislative regulation was chimerical. He would 
like the Academy to issue a public notice of its own which 
would settle the question. M. Hanriot said that the public 
would consider any liqueur flavoured with an essence not 
condemned by the Academy to be one authorised by the 
Academy. He insisted that the question of the alcohol 
should be dealt with on the same grounds as that of the 
flavouring essences. M. Laborde consented to alter his 
report against the next meeting of the Academy, the altera¬ 
tions to include the opinions which had been put forward. 
It would contain only one list of essences and they would be 
all prohibited. He hoped that that would be the end of the 
matter. 

Obituary. 

On March 9th there died quite suddenly M. Louis Leblanc, 
a member of the Academy of Medicine. He was formerly 
President of the Central Association of Veterinary Surgeons 
of France, head of the sanitary department of the Prefecture 
of the Seine, and practised for many years in Paris with great 
success as a veterinary surgeon. He made numerous reports 
to the Agricultural Society of France and to the committee 
for dealing with epizootic diseases, and these reports, together 
with his researches into various epidemic diseases, were con¬ 
sidered of great value. The Academy of Medicine held him 
in great esteem and the general charm of his character won 
for him many friends. 

March 11th. 


BERLIN. 

(From our own Correspondent.) 


Ankylostomiasis in Prussia. 

Some anxiety is being caused by an epidemic of ankylo¬ 
stomiasis ( Wurmhrankheit) which is prevailing in the mining 
districts of Westphalia and the Rhine Provinoe. The 
ankylostomnm duodenale was introduced some years ago 
by Italian miners and the number of patients has recently 
undergone an enormous increase. In the year 1896 only 
107 cases were notified and in 1899 only 94, but in 1900 
there were 276, in 1901 there were 1130, and in 1902 there 
were 1365. The disease often proves fatal and as a rule has 
very serious sequels, such an ansemia, dropsy, cachexia, and 
sometimes amaurosis. The mining population are therefore 
in something like a state of panio and the Socialist 
party is demanding that the Imperial Government should 
make more liberal grants of money for the purpose 
of combating the disease. A commission under Professor 
Loebker, the chief medical officer to the miners’ hospital at 
Bochum, has been sent to Hungary, where the disease was 
prevalent some years ago, for the purpose of gaining an 
acquaintance with the methods adopted by the local 
authorities there. It is stated that the number of patients is 
exceptionally great in the mines where the air temperature 
is high and that the quality of the water used for sprinkling 
is a matter of importance, for in the mines where water of 
good quality is supplied the disease is less prevalent than in 
those where the ground water is used. It has therefore 
been suggested that the sprinkling of the mines should be 
quite discontinued until the epidemic has oeased. 

Post-graduate Instruction Free of Charge. 

Post-graduate study has been much extended during 
recent years and has undergone various developments which 
are in the interest of the medical profession. Post-graduate 
courses of instruction for which fees had to be paid have 
for a long time been a feature of almost every German 
university, but as they were held only during the university 
vacations and were rather expensive the attendance was 
not large and consisted chiefly of medical men who could 
afford to leave their practices for several weeks. Civilian 
medical men therefore felt themsfilves to be placed at a 
disadvantage as compared with the medical officers of the 
army who had the benefit of post-graduate instruction 
provided for them free of charge by the army medical 
department, and the civilians have long been desirous 
that similar facilities should be open to them. The 
first step in this direction was taken in the year 1900 
when a series of lectures on tuberculosis and its modern 
treatment were delivered in Berlin, chiefly with a view 
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to popularise and support the movement in favour of 
sanatoriums. These lectures were a great success, so that 
in the autumn another series were delivered on venereal 
diseases. No fees were payable for attendance on these 
lectures, which were delivered under the auspices of the 
Government by professors, privat- docents, and other 
specialists. About the same time similar lectures were 
delivered in various universities and some of the larger 
townB and everywhere met with the approval of the medical 
profession. In 1901 a central committee was formed in 
Berlin for the purpose of organising gratuitous post-graduate 
courses on a greater scale throughout Prussia. This com¬ 
mittee, of which Professor von Bergmann is the chairman, 
has now instituted such courses in 23 towns and has, more¬ 
over, acquired a collection of medical books, tables, patho¬ 
logical specimens, microscopes, and instruments to be used in 
connexion with the lectures, and especially to be lent to the 
local committees in small places where such means of instruc¬ 
tion are not sufficiently available. This collection was 
exhibited a few months ago in Berlin and is well supplied 
with the necessary material, a good deal of which has been 
presented to the committee by hospitals, clinics, and other 
medical institutions. A building will be erected in Berlin 
to serve as the headquarters of the organisation in Prussia ; 
it will contain lecture rooms, laboratories, rooms fcr the 
storage of the collection of objects already mentioned, and 
offices for various purposes. In memory of the late Empress 
Frederick, who always took a great interest in the subject of 
post-graduate instruction for medical men, the building will 
be called the Empress Frederick House for Post-graduate 
Training. The Emperor recently received Professor von 
Bergmann, the chairman of the committee, the Minister of 
Public Instruction being also present, and His Majesty then 
expressed complete approval of the plans of the committee. 

March 9th. 

EGYPT. 

(From our own Correspondent.) 


Acute Febrile Jaundice (? Weil'i Diteate). 

Dr. Valassopoulo of Alexandria prepared an interesting 
report upon this disease for the Cairo Medical Congress 
which he has since published. The disease is practically 
never seen in Cairo and most other parts of Egypt, but it 
is found every year in Alexandria either as an epidemic 
in certain parts of the town or as producing sporadic cases. 
It begins in the month of April and disappears about 
September. The specific organism of relapsing fever (spiro- 
chaata Obermeieri) has never been found in these cases, and 
though it is obvious that the disease belongs to the in¬ 
fectious group and must be microbic, the specific micro¬ 
organism has not yet been discovered. While mentioning 
other microbes Dr. Valassopoulo only cursorily refers to 
Jaeger’s bacillus proteus fluorescens. He wishes the disease 
to be called “typhus bilieux” or “ ict&re infectieux 16brile.” 
He believes that the fever is undoubtedly caused by the bad 
drainage system of Alexandria, and points out that the 
disease was unknown in that city until 1870, one year after 
the paving and drainage of the streets was begun ; also 
that the quarters of the town most infected are exactly 
the lowest, where the drains remain full of sewage bccau>e 
there is not sufficient fall, and in the summer months 
because there is no rain to flush them. It is noteworthy 
that the fever has disappeared from one small street since 
the drain has been changed for the better and also that 
the fever is never found in the suburbs of the town whi h 
are neither paved nor drained. It is suggested that flies 
may convey the poison from the drains to the surface 
soil and to food. Dr Valassopoulo believes, after study¬ 
ing the fever for 25 years, that it is not contagious, 
for though treated in the general wards of the hospital it 
has never spread to other patients or to nurses. As it is 
generally stated in European text-books that the disease is 
confined to workmen and butchers, I may mention that in 
Alexandria there have been several cases among bankers, 
merchants, lawyers, and medical men. The statistics at the 
Greek Hospital for the last ten years show that only nine 
women but 144 men were attacked, while curing the whole 
25 years not a single child under 15 years had the disease ; it 
is also rare after the age of 40 years. Dr. Valassopoulo firmly 
believes that the disease is not the same ^s the “bilious 
typhoid ” which Griesinger described in Cairo, for this seems 


to have been a form of relapsing fever, but that the Alex¬ 
andria fever is exactly analogous to that described in Europe 
as Weil's disease. He strongly recommends the municipality 
of Alexandria to devote money for a proper drainage system 
of the town to drive out this disease as has already been 
done at Nauplia in Greece. At Smyrna this disease has 
been known for about 100 years, but at Nauplia there is 
only a record of a serious epidemic in 1886, when during 
the space of four months 185 people were attacked out of 
the 4500 inhabitants. In both of these towns the disease is 
believed to be due to imperfect drainage and the fever is 
chiefly confined to the lower parts of the town where the 
drainage system is at its worst. The incubation of the 
disease must be short, for there are seveial cases on record 
of healthy people being attacked two or three days after 
they reached Alexandria The onset is sudden and often 
ushered in by rigor and rise of temperature to 102° or 
104° F., accompanied by vomiting, general pains, and 
albuminuria, with injected conjunctivse, insomnia, and 
enlarged painful liver. The jaundice does not begin until 
three or tour days later, the urine then diminishes rapidly 
in quantity, and there are epistaxis, hsematemesis, or 
petechias of the skin. As the patient convalet-ces the 
quantity of urine is increased to eight or even 10 pints 
in the 24 hours, and after the twenty-first day the 
temperature becomes normal, the jaundice disappears, and 
there is no important symptom left except great weakness. 
Very mild cases, however, begin their convalescence as 
early as the eleventh day. At the necropsy of fatal cases, 
besides dark liquid blood and general congestion everywhere, 
there are well-marked petechia; in the small intestine, colon, 
kidney, and sometimes in other organs. The mortality is 
about 32 per cent, in the Greek Hospital and probably much 
more outside. Death takes place between the sixth and eighth 
day of the disease from cardiac weakness or from unemia. 
Dr. Kartulis of Alexandria does not believe that the bilious 
typhoid fever of his city is identical with Weil’s disease, of 
which he has seen cases in Germany. His own statistics of 
the mortality of the former disease are 60 per cent., which 
contrasts strangely with the German mortality of from 2 to 4 
per cent, in Weil’s disease. Alexandria has not a complete 
monoply of this interesting malady for Dr. Legrand has 
published two cases at Suez and Dr. F. M. Sandwith re¬ 
cognised five cases in Cairo in 1899. 

Typhoid Fever. 

Sporadic eases of typhoid fever still occur every winter in 
Cairo and Alexandria, generally in English families where the 
greatest precautions are taken to prevent it. The water can 
hardly be the cause, but it is fair to suspect the milk-supply 
because the dairies are not yet under any Government super 
vision. Professor Chantemesfe of Paris during his recent 
visit to Cairo drew the attention of physicians here to his 
method of treating the disease by anti-typhoid serum. He 
compared 1478 cases treated in 15 Paris hospitals during the 
last two years by cold bathing and ordinary symptomatic 
treatment, which gave a mortality of 19 3 per cent., with 
186 cases treated at his hospital during the same time with 
only 3 7 percent, of deaths. The only difference in the treat¬ 
ment was that he used serum in addition to cold bathing 
and other means. The serum dees not, however, prevent per¬ 
foration, for death occurred in three of his cases from this 
complication. He is extremely anxious to inaugurate one 
necessary reform in Paris, which he was plea>ed to find already 
existing in Cairo, that typhoid fever cases should be treated 
in special wards and not in general wards with too careless 
disinfection of excreta. Dr. T. Courmont of Lyons claims 
to have discovered the bacillus of Eberth in the blood of 
typhoid fever patients, even when the Widal reaction is not 
positive. In 33 cases he has now found it at times varying 
from the fifth day to the twentieth day, but he has never 
found it in any patient later than the third week. The 
method is simplicity itself, a culture is made of from two 
to four cubic centimetres of suspected blood in from 300 to 
500 cubic centimetres of broth. A positive report can gene¬ 
rally be given in 24 or 48 hours, but it is not safe to give 
a negative report until the fifth day of the culture. 

Antipyrin. 

Dr. Gonzalez Alvarez of Madrid praises highly antipyrin 
for diseases in hot countries and suggests that it should be 
tried to kill worms in the body such as bilharzia and filaria. 
He insists on the harmlessness of large doses such as 120 
grains per day and states that even doses of 300 grains only 
produce deep sleep. 

Cairo, Feb. 22nd. 
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WILLIAM HENRY CROSSE, M.D. Durh., M.R.C.S. Eng., 
L.F.P.S. Glasg. , L S.A., 

LATE PRINCIPAL MEDICAL OFFICER, ROYAL NIGER COMPANY. 

It is with deep regret that we record the death of Dr. 
W. H. Crosse, late principal medical officer of the Royal 
Niger Company, which took place at his residence, 37, Albe- 
marie-street, W., on Feb. 24th. For many years past he had 
been in indifferent health, advancing emphysema, chronic 
bronchitis, an enormously hypertrophied spleen, and never 
absent oedema of the legs—souvenirs of his nine years’ 
sojourn on the West Coast of Africa—being among the factors 
that rendered the latter years of his life a veritable battle 
against Atropos. The attack of bronchitis which proved fatal 
began on Feb. 14th and, in spite of careful nursing and the 
ministrations of his friends. Dr. W. Hale White, Mr. Charters 
J. Symonds, and Mr. E. Reynolds Ray, rapidly over¬ 
powered him. Increasing dyspnoea, only temporarily relieved 
by a copious venesection, rendered his sufferings terrible to 
witness. This was followed by three or four days’ complete 
unconsciousness and the end came on Tuesday morning, 
Feb. 24th. 

The son of the Rev. Marlborough Crosse, William Henry 
Crosse was born in Norfolk in 1858. He entered at Guy’s 
Hospital as a student in 1878, passing out three years later 
with the L.S.A. qualification, to engage in general practice 
in Cabitt Town, Isle of Dogs. Here he rapidly built up an 
extensive and lucrative connexion, which, however, he 
relinquished five years later in order to return to Guy’s 
Hospital to obtain further experience and to take out addi¬ 
tional qualifications. In 1886, having obtained the Member¬ 
ship of the Royal College of Surgeons, he joined the 
Royal Niger Company of England and proceeded to the 
West Coast as its medical offioer. Here he remained on 
active service for a period of nine years, taking part in all 
the expeditions (for which he received the Company’s active 
service medal) and permitting himself but very little leave, 
although he suffered severely from malaria and had at least 
three attacks of blackwater fever. His duties during this 
time were many and diverse and as he often jokingly 
remarked, “ W. H. C. embodied in himself the various offices 
of principal medical officer, governor of the gaol, chief justice 
of the peace, agent, machine gunner, and, in pone at any 
rate, lord high executioner.” All along the coast he made 
a name for himself that is remembered with love and affec¬ 
tion, men recognising him as a friend and brother and one 
to whom they could turn for sound advice and ready help. 
In 1895 Dr. Crosse returned to London, when the urgent 
representations of his friends persuaded him to relinquish his 
post (the directors of the Niger Company, however, retaining 
him as their London medical adviser) and to settle in 
practice in London, which he did first in Half Moon-street 
and then in Dover-street, Piccadilly, from which latter 
address he only moved last year to the house in Albemarle- 
street which he occupied at the time of his death. 

His work-a-<lay habits were so methodical that in spite of 
failing health the cares and worries of practice were insuffi¬ 
cient to occupy his mind completely. Hence his restless and 
indomitable energy and almost boyish enthusiasm prompted 
him again to turn to preliminary studies and hospital work, 
with the result that in 1900 be took the M.D. degree of the 
University of Durham. Of Dr. Crosse it might truly be said 
that he was always a student and his was a familiar figure 
not only in the post-mortem rooms but also in the labora¬ 
tories of Guy’s and Charing-cross Hospitals, where his keen 
interest and extensive acquaintance with the clinical aspect 
of malaria and other tropical diseases stimulated him to 
examine critically the many diagnostic aidB advocated from 
time to time by many research workers. He was a reco¬ 
gnised authority on blackwater or htemoglobinuric fever and 
his contributions on this disease to the Pathological and 
Epidemiological Societies were of real importance and 
practical value. The paper read by him before the Epi¬ 
demiological Society was published in The Lancet of 
March 25th, p. 821, and April 1st, 1899, p. 885, while he 
contributed another admirable paper on the Histology and 
Prevention of Blackwater Fever to our columns which, with 
a coloured illustration, appeared in The Lancet of Jan. 6th, 
1900, p. 11. His death at the comparatively early age of 
45 years leaves a void that, so far as his intimate friends 
are concerned, can never be filled. 


Httbiral Ittfos. 


Royal College of Surgeons of England.— 

The following gentlemen having passed the necessary 
examination and conformed to the by-laws have been 
admitted Members of the College :— 

Ernest Bead on Dixon Adams, St. Bartholomew’s Hospital; William 
Munro Anderson, L.D.S. Bug., Charing Cross Hospital; Ernest 
Edward Argles, St. Mary’s Hospital; Walter Seymour Armstrong, 
St. George's Hospital; Oliver Francis Haynes Atkey, King's College 
Hospital; George Washington Badgerow, M.B. Toronto, Toronto 
University and University College Hospital; Frederic Barker, 
Medical Department, University of Birmingham; Charles John 
Battle, St. Thomas’s Hospital; Kenneth Harold Beverley, 
University College and Royal infirmary, Bristol; Frederick 
Michael Bishop, Bt. Bartholomew’s Hospital; William Frederick 
Box, Guy’s Hospital; David Bridges, Charing Cross Hospital; 
Henry Neville Burroughes, B.A. Camb., Cambridge University 
and St. Bartholomews Hospital; Arthur Robertson Brailey, 
B.A. Camb., and Stanley Child, B.A. Camb., Cambridge Univer¬ 
sity and Guy’s Hospftal; Norman Carpmael, St. Thomas's 
Hospital; Victor Albert Chatelaln, London Hospital; William 
Henchman Cole. Guy's Hospital ; Herbert Ernest Corbin, 
B.Sc. Lond., St. Mary's Hospital; Philip Claude Treaillan Davy, 
University College Hospital;William Henry Dickinson, Cambridge 
University, Liverpool, and St. George's Hospital; Robert Donald. 
M.A.. B.Sc. New Zeal., University of New Zealand and London 
Hospital; Norman Edwin Dunkerton, King's College Hospital; 
Daniel Cyril Evans, University College, Cardiff, and St. Bartholo¬ 
mew's Hospital; Francis William Fawssett, Guy's Hospital; 
Charles Breame Fow ler, Aberdeen University and Charing Cross 
Hospital; John Douglas Hope Freshwater, Cambridge University 
and St. George’s Hospital; William Thomas Frizzell, M.B. 
Toronto, Toronto University and University College Hospital; 
George Brittan Gill, Bristol, Durham, and Westminster Hos¬ 
pital ; Walter Leigh Mackinnon Goldie, St. Mary's Hos¬ 
pital; Peter Gow, Uuiverslty of New Zealand and Middlesex 
Hospital; Archibald Montague Henry Gray, University College 
Hospital; Thomas Guthrie and Walter Lldwell Harnett, B.A. 
Camb., Cambridge University and St. Thomas's Hospital; Gustav 
Hamel, C.V.O., M.D. Bern, Kiel, Berlin and Bern’ Universities; 
Arthur Francis Hamilton and Thomas Henry Harker, St. Bartholo¬ 
mew's Hospital; Philip William Hamond, Guy’s Hospital; William 
Trengweatn Harris, L.S.A. Lond., and Lionel Swlnton Hooper, 
St. Thomas's Hospital; Norman George Harry and Arthur George 
Harvey, Cambridge University and Middlesex Hospital; Henry 
William John Hawthorn, L.D.S. Eng., Medical Department, Bir¬ 
mingham University; Geoffrey Secoombe Hett, University College 
Hospital; Thomas Lewis Ingram, Cambridge Uuiverslty and London 
Hospital; William James Deacon Inness, St. Mary's Hospital; 
Alfred William Iredell, Guy’s Hospital; Ivor Davenport Jonee, 
Middlesex Hospital; Henry Michael Joseph, B.A. Camb.; B.Sc. 
Lond., Cambridge University and Charing Cross Hospital; Rustam- 
jee Manekjee Kalapcsi, L.M. & S. Bombay, Grant Medical College, 
Bombay; Henry Wynyard Kaye, B.A. Oxon., Oxford University 
and London Hospital; Kenneth Harrison Alloa Kellie, Cambridge 
University and St. George's Hospital; Ernest Henry Kenderdine, 
Medical Department, University of Birmingham ; Henry Ratcllffe 
Kidner, B.Sc. Lond., St. Bartholomew’s Hospital; Ronald Outram 
Lee, B.A.Cantab., Cambridge University and Middlesex Hospital; 
Robert Robinson Lewis, Middlesex Hospital; Allan Douglas Low 
and Nelson Low, St. Mary’s Hospital; Godfrey Holland Latham, 
Charles de Zouche Marshall, and Albert Francis Miskin, St. 
Thomas's Hospital; Samuel Harvey McCoy, B.A., M.B. Toronto, 
Toronto University ; Heury Richmond Miukle.v, St. Mary's Hos- 

S ital; Robert Vernon Geraud Monckton, St. Bartholomew's 
ospital; Archibald Trevor Moon, Loudon Hospital; David Morrow, 
L.S.A. Lond.; Queen's College, Belfast, and Middlesex Hospital; 
Stanley Parkes Mummery, L.D.S. EDg., St. George Hospital; Henry 
Bailey Mylviigauam, L.M. AS. Ceylon, Ceylon Medical College 
and London Hospital; John Sherwood New, University Cullege 
Hospital; Eugene Joseph O’Neill, M.B., Ch.B.New Zeal.. Otago 
University, New Zealand; Edward Daniel Parsons, St. Thomas 
Hospital; Charles Burnage Penny, Guy's Hospital; Arthur Pick, 
M.D. Germany, M.D. Austria, Breslau University; Egerton 
Llewellyn Pope. B.A. Kingston, Canada, M.D., C.M. McGill, Uni¬ 
versity of McGill College, Montreal, and University College Hos- 

f ltal; James Uoaston Porter, London Hospital; John Llewelyn 
rltchard. Royal Infirmary, Liverpool and Glasgow; George 
Herbert Richard, St. Mary'B Hospital; Edmund Arthur Roberts, 
King's College Hospital; Lome Forbes Robertson, B.A., M.D., 
C.M., McGill University of McGill College, Montreal; John 
Norman Robins, M.A.Camb., Cambridge University and London 
Hospital; Thomas Rose. Middlesex Hospital; Christopher Wilfred 
Sharpley. Yorkshire College and General Infirmary, Leeds; 
Walter Stansfield, Owens College and Royal Infirmary, Man¬ 
chester ; James Batson Stephens, St. Mary's Hospital ; 
Edward Franz Adolf Sthamer, M.D. Leipzig, Leipzig Univer¬ 
sity ; Walter Mersh Strong, M.A. Camb., Cambridge Uni¬ 
versity and St. Thomas's Hospital; Leonard Robert Tosswill, 
St. Bartholomew's Hospital and Devon and Exeter Hos¬ 
pital ; Eugene Dunbar Townroe, St. George's Hospital; Charles 
William Turner, Durham University, Owens College, and Royal 
Infirmary, Manchester; John Charles Veleuski, M.Dt, B.S. Durh., 
Durham University, St. George's, and University College Hospital i 
Vernon Montague Wallis, Guy’s Hospital; John Wells, Medicai 
Department, University of Birmingham; Alfred Landon Walter 
Wbitehouse, L.D.S. Eng., Westminster Hospital: Fielding Charles 
Whitmore, Dublin, University College and Royal Infirmary, 
Bristol; Charles William Tuthill Woods, Cambridge University and 
St. George’s Hospital; and Harry George Keith Young, B.A. Camb., 
Cambridge University and Middlesex Hospital. 
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>■ |University of Cambridge.— At the Congrega¬ 
tion held on March 7th the following degrees were con¬ 
ferred :— 3 ci 

M.D.—h. C. P. Phillips. C&lus. ' ""“J 

M.B. and B.C.—J. F. H. Dally, 8t. John's; and J. M. Twentyman, 

Christ's. 

M.B.—i. W. Wharton, St. John's ; and T. 8t. 0. 8mlth, Trinity Hall, 
Dr. Anningson and Professor 8ims Woodhead have been 
appointed University delegates to the Congress of the Royal 
Institute of Public Health to be held at Liverpool in July.— 
Dr. S. West has been appointed an examiner in medicine in 
the place of Professor Greenfield and Mr. G. E. Wherry an 
examiner in surgery in the place of Mr. E. B. Owen. 

Royal College of Physicians of Ireland.— 

At a meeting of the President and Fellows of the College 
held on March 6th Mr. Owen Gilmore, L.R.C.P. & S. 
Edin., &c., was admitted a Licentiate in Midwifery of the 
College. 

Royal Institution.— The Friday evening dis¬ 
course at the Royal Institution on March 6th was delivered 
by Professor J. G. McKendrlck of Glasgow University, the 
subject being Studies in Experimental Phonetics. A short 
account was given of the various methods that have been 
employed for obtaining graphic records of sounds, especially 
the Edison phonograph, and curves traced on long slips of 
.glass by such means were shown on the screen as lantern 
pictures. Professor McKendrick said that the vowels owed 
their special quality to the resonance of the primary laryngeal 
tone creating mouth tones which were added to the laryngeal 
tone or might even overpower it. In the production of 
-consonantal sounds such as p, b, or m, the form of the 
vowel curve, whatever the vowel might be, was modified by 
the manner in which the lips were either opened or closed in 
uttering the various sounds. 

The Carnegie Trust for the Universities of 

Scotland. —The second annual meeting of the Carnegie 
trust was held on Feb. 23rd at the Westminster Palace 
Hotel, London, Lord Elgin presiding. The report of the 
executive committee for the year 1902 stated that in August, 
1902, the King had been pleased to grant a royal charter 
of incorporation whereby ‘’the Carnegie trustees for the 
Universities of Scotland ” were constituted one body cor¬ 
porate and politic. Orders had been given for the making 
of a common seal to be used as the charity directed. At a 
meeting of trustees held in July, 1902, a recommendation of 
•the executive committee was adopted, in consideration of 
which the executive committee would during the season 
1902-03 continue to accept the examinations qualifying 
for admission to the various Faculties at the universities 
with a view to graduation, but after due notice 
publicly given an approximately uniform test of pre¬ 
liminary education would be applied to all beneficiaries 
of the Carnegie trust at as early a date as possible. 
The committee approved and adopted a scheme of allocation 
for five years of an annual grant of £40,000 as from 
Jan. 1st, 1903. The scheme, which is described in 
Appendix A of the report, besides making a contribution of 
£100,000 to buildings and permanent equipment and of 
£20,000 to libraries, would at the close of the period of five 
years have increased the resources for teaching in the four 
•universities by permanent endowments amounting to £70,500, 
while at the same time it would have made during those five 
years an addition of £1900 a year to the income of two of 
them. A common scheme dealing with the institution of 
scholarships, fellowships, and grants had been established, 
the administration of which would be retained in the hands 
of the committee. The nominations and applications 
under this scheme would be referred to an advisory board, 
-consisting of the chairman, the four representatives of the 
universities, and three other members of the trust Details 
of the regulations for those scholarships, fellowships, and 
grants had now been made public. With regard to the pay¬ 
ment of fees, there had been paid by the trust for the summer 
session, 1902, the sum of £11,976 13#., on behalf of 1595 
students, representing the fees of 4522 classes ; and for the 
winter session 1902 03 the sum of £28,275 5#., on behalf of 
2867 students, representing the fees of 8806 classes—making 
in all, for the year ending Dec. 31st, 1902, the sum of £40,251 
18#. The committee realised the danger of applicants 
demanding class fees without proper consideration of the 
number and subjects of classes applied for. A student might 
apply for the fees of more classes than he could properly 
attend, or for the fees of a haphazard choice of clashes which 


had no educational relation to each other, or, again, for the 
fees of re-attendance upon classes because of an unsatis¬ 
factory attendance previously. The committee consequently 
had drawn up regulations which it hoped would place a check 
upon indiscriminate claims in relation to the payment of 
class fees. More detailed information with reference to the 
administration of the trust is to be found in the seven 
appendices to the report. 

The After-Care Association. — The annual 

meeting of the members of the After-Care Association, 
of which Princess Christian is patroness and the Earl 
of Meath is president, was held at the house of Sir 
William Church and Lady Church on March 4th. 
The chief objects of this association are to facilitate 
the readmission of poor persons discharged as recovered 
from lunatic asylums into social life (1) by obtain¬ 
ing for them when needful an interval of change of scene 
and air under proper care and supervision ; (2) by giving 
them grants of money and clothing; and (3) by assisting 
them to obtain suitable employment. The annual report 
stated that- the work of the association bad again been most 
encouraging. During the past 12 months there had been 221 
cases (149 those of women and 72 those of men) before the 
council, whereas in 1901 the number was 214. The income 
had increased to £772, but an appeal wa9 made for increased 
funds to meet increased weekly payments for maintenance. 

The Training of Plumbers.— An indenture or 

agreement of apprenticeship framed by the Plumbers' 
Apprenticeship Board of London has been adopted in sub¬ 
stance by the National Association of Master Plumbers and 
the United Operative Plumbers’ Association of Great Britain 
and Ireland as well as by the London Master Builders’ Asso¬ 
ciation. The material points of agreement are : (1) the art 
of sanitary plumbing taught under the indenture is defined 
as “technical knowledge of water fittings and other sanitary 
appliances and skill to construct and adjust the same in such 
manner as to prevent the contamination of air or water in 
dwelling houses or other buildings by emanations from drains 
and sewers ”; (2) the apprentice is required to attend 
approved evening classes of technical instruction ; and (3) to 
attend periodical examinations in technical knowledge and 
workmanship during the term, the final examination qualify¬ 
ing for registration by the Plumbers’ Company or any 
statutory body established for maintaining a national register 
of plumbers in the public interest. The form has been 
adapted to the requirements of Scotch law. Thus, the 
modern method of technical training will be assimilated to 
the old system of apprenticeship. 

Institute of Chemistry.— The twenty-fifth 

annual general meeting of this institute was held on 
March 2nd, Professor John Millar Thomson, LL.D., F.R S., 
the President, being in the chair. In his address the Presi¬ 
dent described how the growing appreciation of the science 
of analytical chemistry from the utilitarian point of view, 
led to the necessity for an organisation for maintaining 
a standard of qualification on the part of analytical ana 
consulting chemists. The real origin of the institute was 
a suggestion put forward in 1872 by the late Sir Edward 
Frankland at a dinner given to Professor Cannizzaro on 
his appointment as Faraday lecturer. Later, in 1876, he 
proposed to the council of the Chemical Society that 
a class of Fellows to be styled Licentiates (or some 
analogous title) should be created for the purpose of dis¬ 
tinguishing between competent professional chemists and 
those who professed an interest in chemistry as a science 
and not as a means of earning a livelihood. The idea was 
not adopted, but it was decided to found a new society, the 
Institute of Chemistry being formally incorporated under 
the Companies Act on Oct. 2nd, 1877. Among those active 
in founding the institute were Mr. Carteighe, Professor 
Hartley, the late Mr. Frederick Manning, Mr. C. Tookey. 
and the late Dr. Alder Wright. Professor Thomson himself 
was also a keen worker for the institute in its earliest history. 
He proceeded to relate its progress under the successive 
presidents: Sir Edward Frankland, Sir Frederick Abel, I)r. 
William OdliDg, Dr. James Bell, C.B , Professor W. A. 
Tilden, Dr. W. J. Russell, F.R.S., and Dr. Thoma Stevenson. 
He dealt with the regulations as to training and examination 
of candidates for the associateship of the institute, showing 
how the standard of the requirements for member hip had 
been steadily raised, and he commented on the consequent 
increasing recognition of the qualifications “A.I.C.” and 
“ F. I. C.” by Government and municipal authorities and by 
the leaders of industry throughout the kingdom. 
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The London Hospital. —The general cautt of 
governors was held at the London Hospital on March 4th, 
when the Hon. Sydney Holland presided. The report stated 
that daring the last year 13,160 in patients were treated, in 
addition to 162,147 ont-patients. The namber of children 
ander 12 years of age who were treated as in-patients was 
3499, while 1404 Hebrews were treated as in-patients with 
dae observance of their religions scruples. The total 
expenditure on the maintenance and management of the 
hospital was £87,550, whilst the extraordinary expenditure 
amounted to £92,239. Of this extraordinary expenditure 
about £3000 constitute a certain expenditure which is sure 
to recur every year and therefore may be considered as 
ordinary expenditure, making the total of the ordinary 
expenditure over £90,000. The ordinary income has 
amounted to £65.700, and in addition there has been a 
grant from the King Edward's Hospital Fund of £8500, 
and the legacies which have been received daring the 
year amounted to £'£3,641. All of these legacies had to 
be used to meet current expenditure. The hospital is 
making this year a special quinquennial appeal for funds to 
carry on the work during the ensuing five years. It is 
estimated that £167,000 more must be spent on the improve¬ 
ment scheme which is being carried out, and for this sum 
an appeal is made, whilst to place the hospital on a sound 
financial basis an increase of at least £25,COO per annum 
in ordinary subscriptions and donations is necessary. Mr. 
Ernest W. Morris was appointed secretary to the governors 
in the room of Mr. G. Q. Roberts who has retired.—In 
response to the Lord Mayor’s appeal on behalf of the 
hospital the following donations, among others, have been 
received or promised : The Grocers' Company and the Cloth- 
workers’ Company, £1000 each ; Sir Horace Brooks Marshall, 
£262 10*. ; the Capttal and Counties Bank (Limited), £250 ; 
Messrs. Bass, Ratcliffe, and Gretton (Limited) and Messrs. 
I. and R Morley, £105 each ; Messrs. Clark, Wilson, and 
Co.. £10 10*. ; Messrs. C. Tennant, Sons, and Co., £52 10*. ; 
Messrs. Price and Peirce, £100; Messrs. D. and W. Murray 
(Limited) and Messrs. A. Barsdorf and Co., £10 each; 
Messrs. Twiss and Brownings and Messrs. Contts and Co., 
£10 10s. each ; Messis. Bulloch and Co., £52 10s. ; Messrs. 
F. Giesler and Co., £10; Messrs. Jacob Waller and Co., 
£21 ; Hon. Mrs. Farquhar, £20 ; Mr. J. A. Davis, £10 10*. ; 
Mrs. Louisa A. Ferguson, £5 ; the London and EJinburgh 
Shipping Company and Mr. P. W. De Keyser, £52 10 t. 
each ; and De Keyser’s Royal Hotel Company (Limited), 
£ 25 . Furtber donations should be sent to the Lord Mayor at 
the Mansion House. 
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HO USB OF COMMONS. 

Wednesday, Mabch 4th. 

Employment of Children Bill. 

The Home Secretary introduced hie promised Bill to make better 
provision for regulating the employment of children and be had the 
gratification of being complimented by both Bides of the House. In 
1901 his predecessor appointed a committee to inquire Into the 
question and the Bill, he explained, is based on the recommendations 
of the committee. It proposes to give powers to county and borough 
councils to make by-laws for regulating the employment of children 
by prescribing the sge below which employment is illegal, by pre¬ 
scribing the hours between which it is illegal, and by prohibiting the 
employment of children in certain specified occupations which may be 
shown to be dangerous either to health or to morals. The bv laws will 
not apply to children already protected in their employment by the 
Factory Acta or the Mines Acts or to children over 12 years of age 
who in pursuance of the Education Acta are wholly exempted from 
obligation to attend school. The Bill also gives power to make by-laws 
for the regulation of street-tradiDg under the age of 16 years and the 
prohibition of such labour under the age of 11 years. It w ill apply to 
Scotland as well as to England. In the course of the discussion the 
Home Secretary was strongly urged not to allow the proposals to be 
whittled down. 

Sale oj Adulterated Butter. 

The text of the Bill which Mr. Hanuury introduced to amend the 
law with regard to the sale of adulterated butter has been printed. It 

C vldes that (1) it shall be unlawful to manufacture, to sell, to expose 
sale, or to import any butter or butter mixture containing more than 
20 per cent, of water and every person who manufactures, sells, exposes 
for sale, or imports any butter or butter mixture which contains more 
than that percentage shall be liable on summary conviction to the 
penalties imposed by Section 4 of the Margarine Act, 1887, as amended 
by Section 17, Subsection 2, of the Sale of Food and Drugs Act. 1899; 
and that (2) the provisions of the 8ale of Food and Drugs Act. 1875 to 
1899, relating to margarine shall apply to any article to which this 
section applies but subject to the following provisions : (a) the expres¬ 
sion “adulterated butler” shall be substituted for the expression 
“ margarine " on any brand, mark, label, or wrapper required by the 
provisions applied by this Act and for all other purposes of those pro¬ 
visions ; (6) section 8 of the Sale of Food aad Drugs Act, 1899 (which 


rassetsto the. luaauotiof batter' -fat In m— partne). shall nut. apply. 
Tha Bill applies to batter to which any substance has been arisUA 
whereby the amount of water In tbe butter is increased, but not to tile- 
article known as Irish salt firkin butter or to margarine as defined by 
the Mandarine Act, 1887. Any water In excess of the proportion pre¬ 
scribed for genuine butter by the regulations in force for tbe time belDg 
under Section 4 of the Safe of Food and Drugs Act. 1899, which la 
found in any butter or butter mixture shall, for the purposes of this 
section, be deemed to be due to the addition of some substance unless lb 
is proved to be due to the ordinary process of making butter.—The Bill 
was very well received. 


Thursday, March 5th. 

Applecross Medical Officer. 

Mr. Weir asked the Lord Advocate, In view of the' fact that 
applications are Invited for the appointment of medical officer and 
vaccinator for the Applecross district of the parish of Applecross, 
Ross-shire, would care be taken that the medical officer appointed 
possessed the Public Health Diploma required under the Public Health. 
Act, 1897 ?—The Lord Advocate replied : No such diploma is required 
for the appointment in question, whioh has already been made.j 

Report of Poisons Committee. 

Colonel Lono asked the First Lord of tbe Treasury whether his 
attention had been drawn to the report of the departmental com¬ 
mittee of the Privy Council in Schedule A of the Phaimacy Act, 1868 i. 
and whether, iu view of its effect on agriculture, the Government pro¬ 
poses to bring in a Bill to give effect to Its recommendations.—Mr. 
Balfour leplied: The report Is under consideration with a view to 
legislation at the earliest opportunity. 


Treatment of Harmless Lunatics. 

Mr. Hammond asked the Chief Secretary to the Lord Lieutenant of 
Ireland, having regard to the restrictions placed upon boards of 
guardians in Ireland in tbe treatment of harmless lunatics, if he would 
favour the proposal for the assimilation of the law in Iieland to that 
In Scotland, under which it is practicable to have these persons boarded 
and cared for in the homes of the peasantry.—Mr. Wyndham replied 
The question of making lietter provision for the treatment of harmless 
lunatics in Ireland Is receiving consideration. 

Uncertified Deaths. 

Mr. Corbie Grant asked the Secretary of State for the Home 
Department whether he would state tbe number of uncertified deaths- 
in England and Wales during 1897, 1898. 1899. 1900, and 1901, in com¬ 
pletion of tbe figures given by Sir M. W. Ridley on May 24th, 1897.— 
Mr. Akkrs-Doiolas replied : The numbers of deaths of which the causes- 
were not certified are as follows : 1897, 11,103 ; 1898, 10,441; 1699, 10,746;- 
1900, 11,257 ; and 1901, 9986. The matter Is dealt with on p. xxix. of 
the Registrar-General's report for 1902. The figures for 1901 represent 
slightly under 2 per cent, of all registered deaths. 

Infectious Diseases in Ross and Cromarty. 

Mr. Weir asked the Lord Advocate, In view of the fact that the 
report of the South-western District Committee for Roes and Cromarty, 
dated 26th July last, shows that there were caseB of typhoid fever ar. 
other iufectious diseases In the district during the year which 
necessitated the closing of three public schools for periods varying 
from three weeks to two months, whether he could now state the 
cause of the outbreak and wbat steps had been taken to prevent a 
recurrence of fever?—Tbo Lord Advocate replied : The medical officer 
is unable to state the cause of the outbreak. He assures the Local 
Government Board that the affected houses pave been cleansed and- 
disinfected as carefully as possible. 

Tuesday, March 10th. 

Spread of Small-pox. 

Sir Joseph Leese asked the President of the Local Government 
Board whether the attention of the Local Government Board had- 
been called to the outbreak of small-pox in many of the large centres 
of population of Lancashire and Yorkshire and to the feet, that the- 
spread of the disease from town to town had been Invariably found to be 
caused by persons of tbe tramp class; and whether tbe Board intended 
taking any, and if to wbat, act.'on with the view of controlling, 
or licensing the movements of persons of the tramp class as a pre¬ 
caution against the spread of small-pox and other infectious diseases.- 
Mr. Long : I am quite aware of the outbreak of small-pox in the 
districts mentioned by the hon. Member. I do not think that the- 
spread of the disease from town to town has bten Invariably caused by 
persons of the class referred to, but I am fully alive to the risk of 
diffusion of small-pox by this means. I am not In a position to 
take action of the kind contemplated In the last part of the 
questlou; but I last month issued a circular letter to boards of 
guardians drawing attention to the danger of Infection being con¬ 
veyed by tramps and urgiog them to secure as far as practicable the 
vaccination or revaccinatiou of all persons relieved in tbe vagrant 
wards and to cause a daily medical inspection of all the inmates. 1 
am also advising the sanitary authorities of the districts concerned, 
through the medical inepectois of my department, as to the adoption of 
all practicable precautions against tbe spread of small-pox from this 
source. 

Army Medical Sendee. 

Mr. Brodrick, In introducing the Army Estimates for the year, 
made reference to the reorganisation of the Army Medical Department.. 
He congratulated the public and the service on haviDg obtained the 
assistance of those distinguished civilian medical and surgical experts 
who constituted the Advisory Boaid and stated that he had placed upon- 
this board the lesponsibillty of selecting candidates for the Royal Army 
Medical Corps, of examining the condition of home and foreign hos¬ 
pitals, and of carrying out the great changes which were proixised in 
the Army Medical Department. At the first examination for the Royal 
Army Medical Corps there were three times as many candidates- 
as vacancies and the candidates, he was informed, were of a very high 
class. The right hon. gentleman also explained the steps which have 
been taken for establishing and carrying on tbe Medical Staff College 
at Millbank and for encouraging members of the Royal Army Medical 
Corps to engage in special work, particularly sanitary work. He said' 
that courses of lectures on sanitation had been started at Woolwich, 
at Sandhurst, and at the staff colleges in tbe various districts. The 
principle of selection by merit had been established in the Royal Army 
Medical Corps. Names, he said, were submitted to the Advisory Board 
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lor scientific merit, promotion was given, and every effort was being 
made to bring up to date tbe medical and surgical equipment. With 
regard to hospitals, he proposed, instead of the elaborate machinery by 
which different brandies of the War Office had hitherto dealt with 
hospitals, one with the building and another with the equipment, to 
have a small committee, with a civilian member of the Advisory Board 
and a member of the Royal Army Medical Corps, in order to hand 
over to it, in conjunction with the Financial Secretary to tbe War 
Office, tho whole administration of these services, in order to secure 
continuity and to bring the whole question as far as possible up to date. 
The right hon. gentleman also referred to the new footing on which 
army nursing had been placed. 




Successful applicant! for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward it to the Lajiokt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Barclay, W. Bowie, L.R.O.P. A 8. Bdin., D.P.H.Vict., has been 
appointed Medical Offloer of Health for Farn bo rough (Hants) 
Urban District Council. 

Bbiscoe, William Thomas, A.B., M.D., M.Ch.Dub., has been 
appointed Medical Officer of Health for the Chippenham Urban 

““ District. 

Cope, Ricabuo, M R.C.8., L.R.C.P. Lond., has been appointed House 
Surgeon at the Rotherham Hospital and Dispensary. 

Cbooks, James. M.D., C.M. Toronto, L.R.C.S. Bdin., L.S.A., has been 
4 appointed Medical Officer of Health for Chard. 

Dalby, Augustus William, L.R.C.P., L.R.C.8. Bdin., has been 
appointed Medical Officer of Health for the Fro me (Somerset) 
Rural District Council. 

Dunlop, Thomas, M.B., C.M. Bdin., D.P.H. Cantab., has been 
appointed Medical Officer of Health for Torquay. 

Hobling, John Henry, L.S.A. Lond.. has been appointed Medical 
Officer of Health for the Bldeford (Devon) Rural District. 

Johnson, Hknby Sandfobd, M.R.C.P. Irel., L.F.P.S. Glasg.. has been 
appointed Medical Offloer of Health for the Totnes (Devon) Rural 
District Council. 

Keib, William Ingram, F.R.C.S., L.R.C.P. Bdin., has been re¬ 
appointed Medical Offloer of Health for Melksham, Wilts. 

Kelly, C. B. M.. M.D.Lond., has been appointed Certifying Surgeon 
under the Factory Act for the Witney District of the County of 
Oxford. 

Miles, U. W. N., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory Act for tho Bewdley 
District of the Oouuty of Worcester. 

Murray, James, L.R.C.P., L.R.C.S. Bdin., L.F.P.8. Glasg., has 
been appointed Certifying Surgeon under the Factory Act for the 

*5|Allendale District of the County of Northumberland. 

Pabsons, J. Frederick, M.R.C.S. Eng., L.S.A. Loud., has been 
re-appointed Medical Offloer of Health for the Frome (Somerset) 
Urban District. 

8pbott, A., M.B.. C.M. Glasg., has been appointed Certifying Surgeon 
under the Factory Act for the Appleby District of the County of 
Westmoreland. 

Wade, Reginald, M.R.C.S. Eng., L.S.A. Lond., has been appointed 

~ ~ Medical Offloer of Health for the Highbrldge (Somerset) Urban 
District. 


fataitrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (set Index). 


Addehbbooke's Hospital, Cambridge.—Assistant House Surgeon for 
six jnonths. Salary at rate of £30 per annum, with board, lodging, 
and washing. 

Aldershot Urban District Council.— Medical Officer of Health. 
Salary £300 per annum. 

Birmingham General Hospital.—A ssistant Obstetric Offloer. 

Bbacebbibge Asylum, near Lincoln.—Junior Assistant Medical 
Offloer (female), uamarried. 8aiary £125, with apartments, board, 
attendance, Ac. 

Bristol, Royal Victoria Homes (Inebriate Reformatory), Brentry. 
—Superintendent. Married and total abstainer. Salary £400 per 
annum. 

Bury County Borough.—A ssistant to the Medical Offloer of Health 
for six months. Salary at rate of £60 per annum with board and 
residence. 

Central Mid wives Board.—S ecretary. Salary £300 a year. 

Derby Borough Asylum.—A ssistant Medical Officer. Salary £120 
per annum, with board and washing. 

Dublin, Trinity College.—P rofessor of Anatomy. 

Bssex and Colchester Hospital.—H onorary Physician. 

Bvklina Hospital fob Sice Children, 8outhwark, S.B.—Medical 
Radiographer. Honorarium £25 per annum. 

Glasgow Bye Infirmary.— Resident Assistant House Surgeon. 
Salary £75. with apartments and board. 

•loucksteb General Infirmary and Gloucestershire Bye In¬ 
stitution. —Assistant House Surgeon for six months. Remuneia- 
tlon at rate of £30 per annum, with board, residency and washing. 

Hospital fob Diseases of the Skin, Stamford-street, Blackfriarr, 
8.B.—Clinical Assistant. 

Hospital for Women, Soho-square.—Clinical Assistants. 


Huddersfield Infirmary.— Junior House Surgeon. Salary £60 per 
annum with board, residence, and washing. 

Liverpool Mill-road Infirmary.— Assistant Medical Offloer, un¬ 
married. Salary £120 per annum, with board and apartments. 

London Lock Hospital, Soho.—House Surgeon. Salary £80 per 
annum, with hoard, lodging, and washing. 

London Throat Hospital, 204, Great Portland-street, W.—House 
Surgeon (non-resident). Honorarium at rate of £50 per annum. 

Manchester Monsall Fever Hospital.—F ourth Medical Assistant. 
Salary £100 per annum, with board, lodging, and washing. 

Manchester Northern Hospital for Women and Children. Park- 
place, Cbeetbam Hill-road.—House Surgeon. Salary £80 per 
annum, with apartments and hoard. 

Manchesteh, Owens College.—J unior Demonstrator in Physiology. 
Salary £100, rising to £150 per annum. 

Metropolitan Hospital, Kingsland-road, N.E.—House Physician 
(salary at rate of £40 per annum), House Surgeon (salary at rate of 
£40 per annumi, Assistant House Physician (salary at rate of £20 
per annum), and Assistant House Surgeon (salary at rate of £20 per 
annum). All tenable for six months. Also an Anesthetist. 
Honorarium 25 guineas per annum. 

National Hospital fob the Paralysed and Epileptic, Queen- 
square. Bloomsbury.—Junior House Physician. Salary £50, with 
board and apartments. 

New Hospital fob Women, Buston-road.—Anaesthetist (female). 

North-Eastern Hospital for Children, Hackney-road, N.B.— 
Resident Medical Officer. Salary £120 per annum, with board, 
residence, and washing. 

North Riding Infirmary, Middleeborough-on-Tees.—Assistant House 
Surgeon, unmarried. 

Oxford. Warneford Asylum.— Assistant Medical Officer. Salary 
£100. with board. Ac. 

Preston Royal Infirmary.—A ssistant House Surgeon. Salary £60 
per annum, with board, lodging, washing, Ac. 

Rotheriiam Hospital and Dispensary.—A ssistant House Surgeon. 
Salary £80 per annum. 

Royal Berkshire Hospital.— Assistant House Surgeon for six months. 
Salary £60 per annum, with board, lodging, and washing. 

Royal National Hospital fob Consumption and Diseases of the 
Chest, Ventnor.—Assistant. Resident Medical Officer, unmarried. 
Salary £100 per annum, with board and lodging. 

Royal Orthopedic Hospital.—R esident House 8urgeon and Registrar, 
unmarried, for six months. Salary £100 per annum, with board 
and washing. 

St. George's Hospital, S.W.—Dental Surgeon. Also Assistant 
Dental Surgeon. 

St. Peter's Hospital fob 8tonk. Ac., Henrietta-street, Covent 
Garden, W.O.—House Surgeon for six months. Salary at rate of 
£100 a year, with board, lodging, and washing. 

Samaritan Free Hospital fob Women, Marylebone-road, N.W.— 
Anaesthetist. Honorarium £20 per annum. Ala# Clinical 
Assistants. 

Sussex County Hospital.—H ouse Physician, unmarried. Salary £80 
per annum, with board and residence. 

Tiverton, Devonshire, Infirmary and Dispensary.—H ouse 
Surgeon. Salary £80 and all found. 

University of Durham College of Medicine, Newcastle-upon- 
Tyne.—Lecturer on Ophthalmology. 

Victoria Hospital fob Children, Tite-street, Chelsea, S.W.— 
House Physician for six months. Honorarium of £25, with board 
and lodging. 

Walsall and District Hospital.—H ouse Surgeon, unmarried. 
Salary £100 per annum, with apartments, board, and laundry. 

Westminster General Dispensary.—R esident Medical Officer. 
Salary at rate of £120 per annum, with rooms, gas, coal, and 
attendance. 

West Riding Asylum. Wakefield.—Assistant Medical Officer. Salary 
£140, rising to £160, with apartments, board, washing, and 
attendance. _ 


The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Act at Orosshills in the West Riding of the County 
of York. 


$ir%, Utarriagts, attir |Ha%. 


BIRTHS. 

Brock.— On March 4th, at 77, Fellows-road. 8. Hampstead, N.W., the 
wife of J. H. B. Brock, M.D., F.R.C.8., of a son. 

Joy.—O n March 4th, atBradfield, near Reading, the wife of Norman 
H. Joy, M.R.C.S., L.R.C.P. Lond.. of a daughter. 

Napier Jones.— On March 4th. at Crowthorne, Berks, the wife of 
Philip Napier Jones, M.R.C S., L.R.C.P. Lond., of a son. 


DEATHS. 

Bnneocebus.— On the 20th February, at Coblenr, Rhein, suddenly, 
while under chloroform inhalation. Amy Margaret, sged 21, the 
beloved wife of Wilhelm Victor Enneccerus. Oberleutnant und 
Landwehr-Bezirks, Adjutant. Coblenz, only daughter of Charles 
Hoar, M.B., C.M., of Robertsbridge, Sussex, and grand-daughter of 
the late Augustus Waller, M.D., F.R.8. 

Wigan.— On Feb. 15th, at Portiahead, Somerset, George C. H. Wigan, 
M.D., aged 82. _ 

N.B —A fee of 5s. is charged for the insertion of notices of Births, 
Marriages, and Deaths. 
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litotes, Sjwrt Comments, anil ^nstotrs 
to Comsponbtnts. 

A QUESTION OP ETHICS. 

To the Editors of The Lancet. 

Sirs, —You state that when a practitioner is called to “ supersede 
his professional brother it is his duty to ascertain that the former 
medical adviser has been properly informed that his services are 
not longer required.” From the above I presume that a medical man 
is justified in taking on a case where another man is at the lime, in 
attendsmee, provide 1 ' the patient has sent him notice that he is not 
longer required. May I express my utter astonishment if this is so ? 
I have been in practice 20 years and during this time have been fre¬ 
quently sent for by patients whom other medical men have been 
attending and told that the other medical man has been written to 
and, in some cases, paid. I have always positively declined unless I 
met the man in attendance in consultation and then the patient can 
decide whom he wishes to have. The reason I give for doing this is 
that we medical men are not shopkeepers or tradesmen whom the 
public can as they think run from one to another without us first 
meeting in consultation. I have always been under the impression 
that a medical man taking on a case where another is in actual 
attendance without first meeting him commits a gross breach of 
medical etiquette. I am, 8irs, yours faithfully, 

March 7th, 1903. A Country Practitioner. 

*.* Our reply to our correspondent's previous letter referred to par¬ 
ticular points in that letter. It did not lay down general rules ; and 
general rules cannot be laid down to meet all conceivable situations. 
“ A Country Practitioner's ” deductions from our words are quite 
wrong. The view which utterly astonishes him has never been 
expressed by us; nor do we understand how a man can be at the 
same time “in attendance” and “not longer required." Of course, 
it is far preferable that the superseding practitioner should do so 
with the full approval of the previous practitioner and after a consul¬ 
tation with him, but sometimes these desirable circumstances cannot 
be obtained. It is common to find that the first medical attendant will 
not discuss amicably the patient's caso with the second medical 
attendant ; and we wonder whether “ A Country Practitioner,’’ 
if he were the superseded practitioner, would be willing to do 
so. Members of tho medical profession have to look after the 
health of the public. If a patient declines absolutely to see A 
and asks to see B, what is B to do if (1) there is no other 
medical attendant in the neighbourhood but himself and A, or 
if (2) he is assured that, whether he, B, attends the case or not, 
A will not be asked to attend again? In our view B must 
attend the patient. The situation is a regrettable one, but it is 
B's public duty to visit the sick. Certainly, he should attempt to 
adjust the matter amicably with A, both in the interests of the 
patient and of the medical profession. It is good for the patient 
that B should be made aware of symptoms discovered by and 
treatment employed by A and It is good for the medical profes¬ 
sion that there should be no bickering over such matters. But 
if A will not meet B what is to be done ? Our correspond¬ 
ent, in a covering letter, says that he has seen books on 
medical etiquette taking a considerably different view to ours, but 
those books have not come into our hands. We thoroughly approve 
of the high professional attitude which he takes up, but we must 
point out to him that in certain cases the attitude is unpractical. 
When a pationt has decided to make a change of medical attendants 
the situation must be dealt with as one which the patient has every 
right—however foolish the action—to bring about.— Ed. L. 

FRACTURED PATELLA. 

To the Editors of The Lancet. 

8irs, —Allow me to bring under notice a very ready and 
effective means of treating ordinary fractures of the patella, when to 
resort to hooks, pins, or wires can only be considered meddlesome ' 
unless in severe cases, or those that have been neglected, with extensive | 
inflammation or suppuration, more especially in debilitated or strumous 
subjects where the joint requires to bo opened. The quadriceps ex¬ 
tensor femoris is relaxed in the ordinary way and the parts are dis¬ 
infected, then a strip of Leicester or Johnson's plaster is taken at least 
one inch wide and two yards in length, is fixed firmly over the head 
of the tibia and encircled below the knee twice; then it is carried up 
over the external lateral ligament, so as to bind down the upper 
and outer portion of the bone to secure the quadriceps muscle 
and tendons, binding it down over the inner portion. Over this an 
ordinary gauze bandage is applied in the same way and it is passed 
over the cap so as to compress the injured surfaces level. The parts 
being thus thoroughly secured the bandage is passed over to an assistant 
and having at hand a piece of sheet lead already prepared—i.e., about 
seven inches square, the central portion carefully cut out with exact¬ 
ness from the opposite bone, reversed, trimmed, and bevelled to avoid 
uneven surface or projection of cut edges—this is applied to encase 
the cap. Again, the bandage is taken and secured by a few more 
tnrns, the back splint Is put on, and the operator finishes up with 
what bandage he has left. Subsequent treatment such as lead and 


opium lotion, glyco-gelatin, plaster-of-Paris. Ac., can be used without 
disturbance. 

These accidents, although rare, require very prompt treatment and 
vary greatly with regard to age and constitution in gravity, and as all 
the requirements I mention can be readily carried in the surgical bag 
without apparent increase of bulk the means are at hand to facilitate 
immediate action in emergency for the relief of the patient, whilst it 
gives both temporarily and permanently a satisfactory result, as the 
metal frame does not yield like leather and should not allow dis¬ 
placement to show deformity by ill-matched ligamentous union. 

Of course, all injuries to joints may be more or less complicated 
with pain, inflammation, synovitis, or suppuration; it is therefore 
very necessary daily to note these conditions. 

I am. Sirs, yours faithfully, 

Burslem, Feb. 24th, 1903. G. T. Mockktt. 

LYING ADVERTISEMENTS. 

A correspondent sends us a page from Answers of Feb. 14th, 1903. 
The page is page i. of the supplement and contains an advertisement 
of the usual lying type concerning an electro-galvanic belt. The 
advertisers are A. M. Richardson and Co. They give a testimonial 
from Dr. Archer Farr, L.R.C.P., L.S.A., L.F.P. A S.Q., five years 
Medical Oflicer of Health, Lambeth, London, who writes under date 
Jan. 2nd, 1903. Curiously enough we are unable to find Mr. 
Archer Farr’s name, in the Medical Register for 1902, although it 
is in the Medical Directory for the current year. Possibly Mr. 
Archer Farr does not know of the use which is being made of his 
name. In the Medical Directory his address is given as Bath 
House, Putney. On referring to Kelly's Suburban Directory we 
were, however, unable to find tho name of Archer Farr. That 
gentleman would do well to dissociate himself from a firm such as 
that of Messrs. A. M. Richardson who send out a filthy pamphlet 
entitled, “ Important Facts for Men Only.” 

LIFE INSURANCE OFFICES AND FEES FOR MEDICAL 
EXAMINATIONS. 

To the Editors of The Lancet. 

Sirs,—I should be glad if you will advise me whether it is usual 
or reasonable for a life assurance company to require its medical 
referee to make re-examinations gratuitously. Having examined a 
candidate and advised unfavourably against him I was called upon 
in a month's time to make another examination not certainly less 
searching than the first, and I am now refused any fee for this second 
examination. The initial fee was 10s. 6d. for a £200 assurance. 

I am, Sirs, yours faithfully, 

March 7th, 1903. Live and Let Live. 

*«* Assurance companies vary in their treatment of their medical 
referees. Seeing bow tiny the fee was for the original examination 
we should have thought a second fee might well have been paid. 
There are no definite rules.— Ed. L. 

EXPECTORATION OF A TOOTH 13 MONTHS AFTER INHALA¬ 
TION INTO THE LUNG. 

To the Editors of The Lancet. 

8irs,— I have read Dr. W. E. Carnegie Dickson's notes on the above 
case in The Lancet of Feb. 28th, p. 584, with great interest, but think 
it was a great pity that the x rays were not called in to help the dia¬ 
gnosis even though it was thought to be a case of early phthisis, 
because It is very probable that the true condition of affairs would by 
this means have been made apparent. From my experience of x rays 
in pulmonary diseases, I feel sure that if all suspicious cases were 
examined by the screen and then photographed pulmonary tuberculosis 
would be discovered in many instances before the ordinary physical 
signs denoted its presence, and that many cases in which the stetho¬ 
scope revealed only a slight amount of mischief would by this method 
of examination be found to be more extensively involved. 

Now that early diagnosis of pulmonary tuberculosis is of such vital 
importance to the Individual and to the community such a valuable aid 
to its diagnosis as the x rays should always be made use of. 

I am. Sirs, yours faithfully, 

Lincoln, March 6th. Stanley Green. 

A FORMALDEHYDE INHALER. 

To the Editors of The Lancet. 

Sirs,—U nder the above beading in The Lancet of Feb. 21st, p. 562, 
there is described “ a simple appliance ” for the Inhalation of 
formalin, but whether it is Intended for use in an Institution or as an 
article to be used anywhere and everywhere the writer of tho para¬ 
graph does not say. It may be ail right to sit or to lie about in the wards 
of a sanatorium with a zlno muzzle over the mouth and noee, but one 
could;hardly call it “simple" if intended for wear while walking in 
the street. Neither is the prescription “ simple. ’ Surely it is scarcely 
wise to put into the hands of what must often be an Ignorant 
public a mixture which contains a fourth part pure chloroform to ba 
used for inhaling "six or seven hours a day and even at night”— 
unless it is with the idea of increasing the work of ooroners. 

I quite agree with the writer that formalin is " a very Important aid in 
the treatment of pulmonary tuberculosis,” and also I would add of 
other diseases of the lungs, but why not use it simply with water, with 
which it Is perfectly miscible? Personally I use one part formalin and 
two parts water and the simple inhaler I use is the glass sponge-tube 
of a "Godfrey's”chlcride of ammonium Inhaler, breathing in by the 
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•mouth and out by the nose, thus bathing the whole of the respiratory 
tract In formalin vapour. Such a simple inhaler with the small end of 
the tube drawn out to a mouthpiece and a movable cap to fit the lower 
-end anyone could carry in the pocket and use frequently during the 
day. and it ought to be produoed at such a price as to be within the 
reaoh of any poor person. I would say always use the original braud of 
normal formalin, prepared by the Formalin Hygienic Company, as 
when practising in London I met with samples made by the chemists 
•by whom they were sold the odour of which was anything but pleasant 
after standing a few days. This I have never found with the original. 
A drug Is sometimes condemned altogether by a bad specimen. 

I am, Sfrs, yours faithfully, 

Ryde, Feb. 24th, 1903. J. Miller. 

TESTIMONIALS TO PROPRIETARY MEDICINES. 

'Ik the advertising pages of the Parish Magazine of St. Botolph's, 
Bishopsgate, appears an advertisement dealing with a preparation 
alleged to be prepared by Messrs. John Morgen Davis and Sons. The 
preparation is called Phosphorised Quinine and its virtues are 
extolled in a testimonial headed 2, Elphlnston-road, Hastings, and 
signed by Q. C. Kemot, Ph.D., L.R.C.S., L.S.A. Lond., Ac. We 
are unable to find Mr. Komot’s name in either the Medical Register or 
the Medical Directory. If Mr. Kernot be dead we consider that 
Messrs. John Morgan Davis and Sons should supply the date of 
Mr. Kernot's letter, and if he l»e alive we think that he had better 
•have his name placed on the Register and refrain from eulogising 
■proprietary preparations. 

"A FAIR MAID OF FEBRUARY." 

“Flowers,” said Emerson, "are a proud assertion that a ray of 
beauty outvalues all tho utilities of man.” The lady who signs 
herself “ Snowdrop" in the following letter which has been addressed 
to the medical officer of a metropolitan dispensary acts in accordance 
with tho quotation. She proudly asserts that the vulgar routine of 
sanitation as generally understood should give place to her cranki¬ 
ness. A more comical mixture of impudence and ignorance we have 
aeldoro read. 

** Fulham, London, S.W. 

Jan., 1903. 

At the request of your guides we write to ask you to use natural 
and curative agency in your Hospitals such as natural and pure 
diet (fruit and hot fruit drinks oan eradicate disease and maintain 
strength) curative oolours curative clothing hot baths and bathing. 
All drugs, operations, impure food and drink (flesh foul fish and 
Alcohol) are forbidden In the spirit world, therefore, against QOD's 
laws and a healthy soul and body—Black came into the world 
through evil agency is against—QOD's—divine laws and is to he 
abolished from our earth—Your guides earnestly pray that you 
will help us in these important matters and at their earnest 
request we must tell you that all vaccinators will be punished in 
this or the spirit world as most disease is due to the dirt, and 
poison of vaccine. Yours faithfully. 

Snowdrop." 

“ Snowdrop's " mental attitude Is that of many worthy people, but 
they are usually able to oxpress It in a less ridiculous manner. 

DEQRBBS FOR MEDICAL PRACTITIONERS. 

A correspondent writes : “ I have had frequent occasions of studying 
the various causes which induoe students to take collegiate licences 
instead of university degrees. In most cases I found that the 
college curriculum had been entered upon in entire ignorance of the 
relative value of licences and degrees. An announcement in the 
Irish Times of Feb. 26th under the heading, ‘ Medical Students' 
Guide,' must continue to foster misconception in the minds of 
would-be studeuta. The announcement teferred to states that the 
Royal College of Surgeons in Ireland is issuing gratuitously to any 
one sending for it a copy of their Students' Guide: * How to 
become a Doctor.’ The publication is an advertisement to Induce 
•pupil* to take out the licence of that body under the Irish Conjoint 
Board and obviously will be taken as an orthodox guide by students, 
.parents, guardians, and others, to the proper mode of qualifying. 
The students forthwith, in consequence, may enter and pass the 
•Conjoint preliminary examination and thus be committed to a course 
leading to licences instead of degrees—a course which in 99 cases out 
of 100 is irretraceable." Our correspondent concludes: “ 1 How to 
“become a Licentiate in Surgery’ would be less open to objection than 
that referred to if it were really necessary for the College to advertise 
■Its qualifications." 

A QUERY. 

To the Editors of The Lancet. 

8ms,—Could any of your readers tell me what books are now recom¬ 
mended to be read for the M.D. 8tate Medicine London University, 
■especially in Mental Physiology f 

I am, Sirs, your* faithfully, 

March 3rd, 1903. House Surgeon. 

COLD PRESSURE AS A TREATMENT FOR LUPUS. 

To the Editors of The Lancet. 

•8IRS,—Oan any of ycur readers tell me if cold pressure alone has 
been tried as a treatment for lupus and if there is any reason why it 
should not tie tried ? ( am, 8in, yours fattiifully, 

March 9th, 1903. McC. W. 


THB THBEBCIS PLUG. 

This is a little device supplied by the Threecls Plug Company, 3, 
Cross-lane, 8t. Mary-at-Hill, London, E.C. It consists of a small 
sponge plug fitted with a perforated tin cover. The plug is to be 
fitted into the bottom of a pipe and it can be easily removed for 
cleaning. It certainly prevents moisture from getting Into the mouth 
but in the experience of various members of our staff to whom we 
submitted a plug for trial it gives the tobacco smoke an unpleasant 
taste. The advertisement says: "The Threecis plug becomes 
household word to smokers as soon as they have tried it.” Perhaps ; 
but sometimes a household word is short, emphatic, and un¬ 
complimentary. 


An Enquirer .—The amount to be psld depends entirely upon the 
evidence of the valuo of the practice. A well-established practice, 
or a share in such where appointments arc secure and competition 
not likely to prove damaging, is worth two years' purchaso. The 
purchaser of a share in a practice usually obtains a better intro¬ 
duction to the practice and a better guarantee that it will not 
decline in value than the purchaser of a whole practice. 

Surgeon .—As a rule, medical men holding British diplomas and 
degrees can practise in Canada on obtaining a iicenoe from the 
Provincial Medical Boards. They roust, however, be registered, and 
the fees vary from £2 to £20, according to tho province selected. 

W. H. C .—The man is a well-known money-lender. 

Erratum. —The mover of the vote of thanks to Sir Michael Foster 
for presiding at the conference on March 3rd on the Supply of Bural 
Midwives was Colonel Long, M.P., and not Lord Camoys as reported 
in our account of the proceedings. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (16th).—London ;(2 p.m.), St. Bartholomew's (1.30 P.K.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 P.H.), 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 

g p.M.), Royal Orthopedic (2 P.M.), City Orthopedic (4 p.m.), 
t. Northern Central (2.30 P.M.), West London (2.30 P.M.), London 

_Throat (9.30 a.m.), Royal Free (2 P.M.), Guv's (1.30 p.m.). 

TUESDAY (17th).—London (2 p.M.l, St. Bartholomew's (1.30 p.Nl St. 
Thomas's (3.30 P.M.), Guy's (1.30 p.m.), Middlesex <1.30 P.M.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 P.N.), Cancer (2 p.m.). Metropolitan (2.30 p.m.) London Throat 
(9.30 a.m.). Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 

_Throat Golden-square (9.30 a.m.), Soho-square (2 P.M.). 

WEDNESDAY (18th).—St. Bartholomew's (1.30 P.M.), University College 
(2 p.m.), Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas s (2 p.m.). London (2 p.m.), King's College 
(2 p.m .), St. George's (Ophthalmic, 1 p.m.), St. Mary s (2 p.m!), 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 

e ) A.M. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
tral (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.). Guv's (1.30 p.m). 

THUR8DAY (19th).— St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.3u p.m .), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 p.m.), 8t. Mary's (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynaeco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 p.m.), Loudon Throat, 
(9130 a.m.), St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat. Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

FRIDAY (20th).—London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King's College (2 P.M.),St. Mary's 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), ChelBea (2 p.m.), Gt. 

orthem Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat. 
Golden-square (9.30 a.m.). City Orthopedic (2.30 P.M.), Soho-square 
(2 P.M.). 

SATURDAY (21st).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 

8 .30 p.m.), bt. Thomas's (2 P.M.), University College (9.16 AJt), 
baring Cross (2 p.m.), St. George's (1 p.m.), St. Mary's (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Opbtbalmie 
GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (16th).—M edical Society op London (11, Chandoe-etreet, 
Cavendish-square, W.).—9 p.m. Dr. II. Radcliffe Crocker: The Con¬ 
ditions which Modify the Characters of Inflammations of the Skin, 
and their Influence on Treatment. Lecture III.—Principles of 
T reatment. (Lettsomian Lecture.) 

TUESDAY (17th).—C helsea Clinical Society (Jenner Institute of 
Preventive Medicine. Chelsoa-ganlens, Grosvenor-road, S.W.).— 
8.30 p.m. Annual Clinical Debate on Dlal>etic and Non-DIabetie 
Glycosuria in which Dr. H. Mackenzie, Dr. Hutchison, and Dr. V. 
_Poore will take pait. 

WEDNESDAY (18th).— Kotal Meteorological Society (Institution 
of Civil Engineers. Great George-street. 8.W.).—7.30 P.M. Lecture:— 
Mr. O. V. Boys: The Passage of Sound through the Attnorpbers 
(illustrated by Kxpe imentsaiid lantern slides). 


zed by G00gk 



Thh Lancet,] 


DIARY.—EDITORIAL NOTICES.—MANAGER’8 NOTICES. 


[March 14, 1903. 17£ 


Butuh Balk bo logical akd Climatological Society (20, Hanover- 

S uare, W.).—8.30 P.M. Discussion on the Dietetic Factor in 
ealth Resort Treatment (introduced by Dr. Mouillot, Harrogate). 
8ociett of Arts (John-street, Adelphi, W.O.).—8 p.m. Mr. W. 
Sch ooling: New Aspects of Life Assurance. 

THURSDAY (19th).—H abvqah Society of Lomdor (Stafford Rooms, 
Tltchbome-etreet, Bdgware-road, W.).—8.30 p.m. Clinical Evening. 
Cases will be shown by Dr. S. Phillips, Dr. W. J. Harris, Dr. L. 
Guthrie. Mr. Jeffrey, and others. 

FRIDAY (20th).—S ociety fob the Study or Disease ik Child her 
(11. Chan.ioe-street, Cavendish-square. W.).—5.30 p.m. Clinical Cases 
will be shown. PapersDr. H. Ashby and Mr. S. Stephenson : 
On a Form of Acute Amaurosis in Infancy following Convulsions.— 
Mr. H. T. Curtis: A Case of Congenital Parosteal Sarcoma arising 
in connexion with the Acromion Process of the Left Scapula re¬ 
moved from a boy aged EJ months. 

Bpidemiologigal Society (11, Chandos-street, Cavendish-square, 
W.).—8 p.m. Council Meeting. 8.30 p.m. Paper Dr. L Parkes : 
The Prevention of Diphtheria Outbreaks in Hospitals for Children. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &0. 
MONDAY (16th). —Medical Graduates' College akd Polyclikic 
(22. Chenies-street W.C.).—4 p.m. Dr. J. Galloway i Clinique. 
(Skin.) 5.15 p.m. Dr. F. J. McCann : Cancer of the Uterus. 
Post-Graduate College (West London Hospital, Hammersmlth- 
road . W.).—5 p.m. Dr Russell: Mediastinal Disease. 

TUESDAY (17th).—R oyal College of Physicians of London 
(Pall Mall Bast).—5 p.m. Dr. A. S. F. Guinbaum: Theories of 
Immunity and their Clinical Application. (Goulstonian Lecture.) 
Medical Graduates' College and Polyclinic (22. Chenies-street, 
W.C ).—4 p.m. Dr. R. L. Bowles: Clinique. (Medical.) 5.15 p.m. 
Mr. 8. Stephenson: The Ophthalmoscope as an Aid to General 
Diagnosis. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Robinson : Pelvic Pain. 

National Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Batten: Congenital Cerebellar 
Ataxy. 

Hospital fob Consumption and Diseases of the Chest (Bromp- 
ton).—3 p.m. Dr. P. Horton-Smlth: Arrested Pulmonary Tuber¬ 
culosis. 

WEDNESDAY (18th). —Medical Graduates' College and Poly¬ 
clinic (22, Chenies-street. W.C.)—4 p.m. Mr. A. H. Tubby: 
(Clinique. (Surgical.) 5.15 p.m. Dr. G. Rankin: Neurasthenia, 
the Wear and Tear of Life. 

Post Graduate College (West London Hospital. Hammersmith- 
road, W.).—5 p.m. Dr. S. Taylor: Rheumatism and Allied 
Aff ections. 

THURSDAY (18th). —Royal College of Physicians of London 
(Pall Mall East).—5 p.m. Dr. A. S. F. Griinbaum: Theories of 
Immunity and their Clinical Application. (Goulstonian Lecture.) 
Medical Graduates' College and Polyclinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. W. H. A. Jacobson: Clinique. (Surgical.) 
5.15 P.M. Dr. F. Caiger: The Treatment of Enteric Fever. 
Post-Graduate College (West London Hospital, Hammersmith- 
road. W.).—5 p.m. Mr. Keetley: On Fractures in and near the 
Bibow and Wrist Joints. 

The Hospital for Sick Children (Gt. Ormond-stroet, W.C.).— 
4 p.m. Dr. Pojnton : Clinical Bvidences of Damsge to the Myo¬ 
cardium in Rheumatic Fever. 

North-Bast London Post-Graduate College (Tottenham Hos¬ 
pital, N.).— 4 p.m. Clinical Lecture:—Mr. R. P. Brooks: Demonstra¬ 
tion of Cases of Ophthalmosoopic Interest. 

FRIDAY (20th).— Medical Graduates’ College and Polyclinic 
(22, Chenies-street, W.C.).-4 pm. Dr. H. Tilley: Clinique. 
(Ear.) 5.15 p.m. Mr. T. P. Legg: Injuries of the Head and Neck. 

Post Graduate College (West London Hospital. Hammersmith- 
road, W.).—5 p.m. Dr. Keeoei Some Factors of Infection. 

Royal Institution of Great Britain (Albemarle street, W.).— 
9 p.m. Prof. E. A. Schafer: The Paths of Volition. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thk Lancet should be addressed 
exclusively “To thk Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Sditorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
worked and addressed “ To the Suit-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager. ” 

Wt oemsset undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

Thk Index to Vol. II. of 1902, which was completed with 
the issue of Dec. 27th, and the Title-page to the Volume, 
were given in Thb Lancet of Jan. 3rd. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1902 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied' 
by remittance. _ 

to subscribers. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lanobt 
at their Offices, 423, Strand, W.O., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, <fcc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

Fob thk United Kingdom. To the Colonies and Abroad. 

One Year .£1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Three Months . 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good,. 
The Lancet Offices, 423, Strand, London, W.C. 

Subscribers abroad are particularly requested- 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional- 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign- 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 
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LECTURE I. 1 

Delivered on March 17th. 

Mb. President and Gentlemen,— The first impulse— 
the natural impulse—of the Goulstonian lecturer. for any 
year is to inquire what is known about - his benefactor, 
what he did and what he accomplished. Meagre as are 
the materials for answering these questions there is one 
act of Dr. Goals ton which will always be imprinted on 
the mind of his lecturer—I mean the expression of his 
desire that the lecturer should be chosen from among the 
four youngest Doctors of the Royal College of Physicians of 
London. The pleasurable sensation of an honour received, 
although unmerited—the ambition and failure to reach an 
ideal—even your youngest Doctor i9 already old enough to 
realise how much these sensations are inversely proportionate 
to age. For the opportunity of experiencing at once this 
feeling of pleasure, together with the sense of responsibility 
and want of suooeas, I owe my obligations and thanks both 
to the memory of Dr. Goolaton and Mrs. Goals ton, and alBO 
to you, Sir, with the Fellows of this College. 

In two more years three centuries will have passed since 
Francis Bacon, a contemporary of Dr. Goals ton, published 
the “Advancement of Learning.” His remarks on the 
state and progress of medicine in the seventeenth century 
were far from complimentary, yet we cannot deny their 
truth. But as some of his reproaches and advice guide 
the tenour of my lectures, expressing in finer and more 
interesting language than I can imitate the goal which we 
in the twentieth century are still trying to reach, I trust 
you will forgive my quoting freely from his words. He 
says: “ Medicine is a science which hath been more 
professed than laboured and yet more laboured than 
advanced, the labour having been in my judgement rather 

in circle than in progression. In the inquiry which is 

made by anatomy, I find much defioience : for they enquire 
of the parts and their substances, figures, and collocations ; 
but they enquire not of the diversities of the parts, of 
the secrecies of the passages and the seat or nestling of 
the humours nor much of the footsteps and impressions of 
diseases. ...... And for the humours, they are commonly 

passed over in anatomies as purgamenta, whereas it is most 
necessary to observe what cavities, nests, and receptacles 
the humours do find in the parts with the differing kind of 
humour so lodged and received. And as for the footsteps of 

diseases . they ought to have been exactly observed 

by a multitude of anatomies and the contribution of men’s 

several experiences. I will not doubt to note as a 

deficience that they enquire not the perfect cures of many 
diseases, or extremities of diseases, but pronouncing them 
incurable do enaot a law of neglect, and exempt ignorance 
from discredit.” 

It is. “the humours, the footsteps of disease and perfect 
cures ” and their relations to one another which I shall 
attempt to describe, for within this triangle lie the theories 
of immunity and their clinical application. A little further 
on Bacon says : “ They be the best physicians which being 
learned incline to the traditions of experience, or being 
empirics incline to the methods of learning.” Fifty years 
later Sydenham, the English Hippocrates, was following 
these precepts and since he first struck out on the 
path of healthy empiricism English medicine has never 


1 Lecture II. waa delivered on March 19th and Lecture III. will be 
delivered on March 2»th. 
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left it. There can be no doubt that bedside and labora¬ 
tory medicine must go hand-in-hand; at one time the 
eye or ear, at another the microscope or test-tube, 
may first descry the new disease—its manifestations 
or its cause. The correlation between bacterial cause and 
clinical symptoms is not always very evident and some 
sceptical spirits are disposed entirely to deny such relation. 
On the other hand, there are also some minds who fulfil 
Oicero’s dictum concerning the unscientific thinking of the 
physician of his time: “Medici causa morbi inventa 
curationem inventam putant,” substituting for “ medici ” the 
word “bacteriologici.” It is not unreasonable to hope that 
some day finding the cause will mean also finding the cure, 
but that goal is not vet within sight. By good fortune it has 
occasionally been possible in the past to find a cure whilst 
we were yet ignorant of the cause and I trust that this may 
be so for still some time to come. But it is certain that 
without a knowledge of the cause we cannot explain or 
intelligently anticipate the symptoms of disease and the 
treatment can only be empirical; successful empiricism 
based on long and accurate experience it may be, satisfy¬ 
ing perhaps to the patient and to mankind in general, but 
to the thoughtful physician unsatisfactory to a degree. 
He has also the disconcerting knowledge, based on his 
experience, that some day, unexpectedly, this empirical 
treatment will fail him. There is, then, every reason for 
trying to make disease and remedy premisses of the same 
syllogism the conclusion of which is health. The modem 
theories of immunity—and in particular that of Paul Ehrlich 
—based as they are upon ingenious and imaginative experi¬ 
ment have brought us appreciably nearer to a rational 
etiology and rational therapeutics of infeotive disease. I 
hope to show you that they have done even more than this 
and will do yet more. As on the Indian juggler’s ladder, 
the topmost rungs are out of sight—heavenwards. 

It would be unfair and ungracious to pass over entirely in 
silence the work of those far-sighted men, both clinicians 
and scientists, of the past and the present generations who in 
their mind’s eye saw and expressed in prophetic language 
some of the achievements of to-day. Their thoughts will 
form convenient steps for us to follow. 

At the latter end of the eighteenth century Hufeland, the 
celebrated physician of Berlin, published his ‘ * Ideas on the 
Pathogenesis and Influence of Vital Force on the Origin 
and Form of Diseases.” Speaking of “contagium vivum 

. an animal material, a special product of pathological- 

animal chemistry,” he observes, amongst other more or 
less vague and erroneous statements, that “the contagious 
or infecting power of disease is relative, both as regards 
origin and effect. In origin because it depends on the 
degree of putrefaction and constitution of the subject suffer¬ 
ing from the disease. As regards effeot on other conditions, 
for here it depends on the susceptibility of the other for the 
reception of the contagium. Therefore the same disease may 
under certain circumstances and in certain subjects become 
contagious (e.g., consumption of which it is known that in 
Italy it is reckoned among the infectious diseases, with us it 
is much less so) while under other circumstances and in 
other subjects it is not so, so that a disease may act con¬ 
tagiously on one man and not on another.” 

Half a century later these vague ideas, illuminated by 
subsequent observations, were brought to a focus by the 
logical mind of Henle. He showed by methods of argument 
and experiment akin to that of modem bacteriological inves¬ 
tigation that scabies must be due to, and its transmission 
effected by, the Acarut toabiei. “ Scabies cannot be trans¬ 
mitted by means of the matter from itch-pustules, nor 
by freshly killed and pressed itch-insects ; it cannot be 
transmitted by the male , but only by the impregnated 
female ; the male causes a few local blisters, but scabies 
becomes a general and chronic skin disease only by the 
propagation of the insect on the infected body.” “The 
disease produced by a parasite which is communicated by 
accidental or intentional transplantation of the parasite is 
on that account infectious or contagious; the specific 
parasite is the infections material or contagium of these 
diseases.” Henle fought against the prevailing hazy and 
mystical conceptions of contagion, prophetically remarking, 
“ I am firmly convinced that this is the way to condemn the 
doctrine to eternal darkness ” ; and, indeed, not until this 
path was abandoned did the doctrine again emerge from 
obscurity and itself become a source of light Henle went 
even further and discussed the bearing of disposition of the 
host and the possibility of the production of a poison being 
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the essential property of micro-organisms, thus anticipating 
many so-called modem ideas of infection. 

Of the clinicians Bretonnean and his pupil Trousseau 
were among the first to recognise specificity in disease and 
to overthrow the teaching of their time. For the schools 
of Brown and Broussais were then still dominant, schools 
which allowed only quantitative differences in diseases pro¬ 
ducing similar symptoms. To them cholera, typhoid fever, and 
ordinary intestinal catarrh were merely different manifesta¬ 
tions of the same disease. Trousseau devotes two lectures 
to the “specific element in disease and contagion,” interest¬ 
ing and fascinating reading like all Trousseau’s work, even 
to-day. Permit me to quote some of his anticipating words : 
“There are two factors: one is the morbific germ coming 
from without and the other the economy about to receive it; 

. there is required a special aptitude of the organism to 

respond to the action of the stimulus. When there is no 

such predisposition the morbific germ perishes.” 

But from this time onwards there was a parting of the 
ways until now when they are once more coming together. 
The fault lies largely with the bacteriologists, especially in 
Germany, for they, in spite of Virchow’s warning, until 
recently refused to take predisposition and susceptibility 
properly into account. On the other hand, the physicians 
have not been entirely blameless. Sir Thomas Watson has 
more to say on predisposition than on specificity in disease 
and even his fine instinct led him so far astray as to deny 
the infectivity of phthisis. To-day ideas of immunity and 
infection are so bound up with one another that an explana¬ 
tion of one carries with it the reason for the other But this 
was not always so. In bygone ages immunity was the pre¬ 
valent idea and applied only to mineral and vegetable 
poisons. In recent times it has been limited largely to 
immunity against bacterial (vegetable) infection. In the 
future it will include both these and also immunity to 
cellular animal infection. Nay, more; if pushed to the 
limits it would appear that immunity is merely a special 
instance of the evolutionary laws concerning adaptation to 
environment. But this is an altruism not yet capable of 
proof and we must return to palpable experimental facts and 
their meaning. 

Immunity may perhaps be defined simply as the power to 
resist infection. Metchnikoff thinks it at present impos¬ 
sible to give a more precise definition of immunity to infec¬ 
tious disease than “the complex of phenomena by which an 
organism can resist the attack of the specific pathogenic 
microbes,” and the resistance, we may add, to their 
products. So far as I know Ehrlich, perhaps wisely, 
refrains from any definition. 

The two chief theories of the present day are those pro¬ 
mulgated and supported by Metchnikoff and Ehrlich respec¬ 
tively. Originally opposed to one another, like the humoral 
and iatro-chemical theories of the Middle Ages, they 
are really only rays of light refracted at different angles from 
the same source of light and will ultimately be made to fuse 
into one brilliant cellulo-humoral theory or immunity. Not 
that we can accuse the upholders of the modern humoral 
theory, as we could their predecessors of a period of bacterial 
supremacy, of neglecting the fundamental ideas of cellular 
pathology ; it is merely a question of distribution. While, 
on the one hand, Metchnikoff and his school believe that 
the white cells directly attack the invading bacteria Ehrlich 
and his followers have laid more stress on the constituents 
of the body fluids. But even they regard a bacterial toxin as 
poisonous only in the form of a chemical combination with a 
cell constituent. If the cell does not possess this constituent 
the bacterial toxin is innocuous—the cell possesses a natural 
immunity. On the other hand, these cell constituents 
coursing in the blood are the protective bodies and they 
have had their origin in the cells. As Behring tersely puts 
it, “that substance in the living body which, when situate 
in the cell, is a preliminary essential to the toxio process 
becomes a curative agent when it enters the blood stream. ” 
To take a very gross illustration: Suppose a ball of cotton¬ 
wool to have wrapped up in it some small lumps of sodium 
carbonate and immersed in an acid fluid. There will 
be an evolution of gas in the ball and it will be partly 
disintegrated. If the ball had previously secreted these 
lumps the chemical reaction would have gone on out¬ 
side. 

There are only two theories which we need consider at 
all in detail, but before attempting an exposition of these 
theories it will, I think, be better to describe a few of 
the phenomena of immunity and then to proceed to the 


explanations put forward. The spirited contest between the 
exponents and their partisans of these two rival theories has 
led to the most ingenious and interesting experiment*..of 
modern biological investigation. ' * ~~ 

Immunity may be either congenital or acquired. When 
congenital true infection for particular disease is impos¬ 
sible. Into the explanation of this phenomenon we shall 
inquire later. This fbrm of immunity is always natural. 
Acquired immunity may be either active or passive. By 
active immunity we understand that acquired either by an 
attack of the disease, in whioh case it is natural, or by 
inoculation, when it is artificial. In both instances a pro¬ 
cess of what may fairly be termed infection occurs. Passive 
immunity is produced by the introduction into one organism 
of the products of active immunity in another. By the 
injection of the products of active immunity against diph¬ 
theria from the horse into the human subject the latter 
becomes passively immunised against the disease. But infec¬ 
tion itself is not of a single kind and immunity will vary with 
the nature of the infection. The action of some infective 
agents—e. g., the tubercle bacillus and the leprosy bacillus— 
is largely mechanical; they produce fibroid and degenerative 
changes in the tissues which they attack. Others when 
introduced into the body do not multiply extensively but 
remaining at the site of inoculation perform their malignant 
functions by secreting poisonous Bubstances to enter the 
circulation. To this group belong diphtheria and tetanus. 
Yet others are capable of multiplying in the tissue as well 
as producing poisons and so exert their influence in both 
ways. 

A suitable soil is essential for many bacteria. Introduced 
beneath the skin the comma bacillus is comparatively soon 
destroyed, but if put into the alimentary canal it produces 
cholera. Cutaneous infection with bacillus anthracis pro¬ 
duces severe illness, but taken into the alimentary canal it is 
practically harmless. The tubercle bacillus by whatever 
route it may enter the body can settle, multiply, and pro¬ 
duce its specific lesions. It must be remembered that the 
mere presence of a specific bacillus is not evidence either of 
infection or immunity of the organism in which it is found, 
for the tubercle bacillus has been found in the sputum, the 
typhoid bacillus in the fasces, and the diphtheria bacillus 
in the throat of healthy persons. Both are relative 
terms ; there is no certain infection or absolute immunity. 
Infection, then, may be due chiefly either to the micro¬ 
organism or its products. Corresponding to these two 
modes we can distinguish two classes of immunity—viz., 
a bactericidal and an antitoxio immunity. Again corre¬ 
sponding to these distinctions we find a variable dura¬ 
tion of immunity; it may be only for months or it may 
be for years. It may be slight or nearly absolute; 
and finally it may be either individual or racial. 

Let us now consider the two chief theories put forward 
to explain the phenomena of immunity, and taking them 
in their historical order commence with that of Elias 
Metchnikoff. 

Metchnikoff was originally a zoologist who, as he himself 
tells us, has “ strayed into the domain of chemical biology 
and of medical science,” and his theory is essentially that of 
a zoologist I should like to make it dear that I say this in 
no depreciatory Bense. On the contrary, nobody, I hope, can 
be more alive to the interdependence of the several sciences 
and particularly of the dependence of the science of medi¬ 
cine—I say advisedly the sdence, not the art, of medicine— 
on the sister sciences. It is rather with the object of direct¬ 
ing attention to the way in which a theory based on the 
broad principles of oellular biology has been applied to the 
special problems of disease as contrasted with another 
theory which, starting from the comparatively narrow 
basis of disease, is finally found applicable and pertinent 
to many wide biological problems. The starting-point of 
Metchnikoff’s theory was the observation that the proto¬ 
zoa habitually ingest and digest bacteria, whether 
pathogenic or no—that the bacteria form for them an 
important alimena On the other hand, the more highly 
developed organisms with a digestive tract are unable to 
digest bacteria, but when they enter the circulation, unless 
they are pathogenic, they disappear, and not by way of the 
kidneys unless the latter are injured. Passing up the line of 
increasing complexity of organisation we find these large 
cells at first distributed in the alimentary canal or along tpe 
external surface of the organism, until finally they are 
confined to the blood stream. The blood of the inver¬ 
tebrates contains but a single kind of amoeboid cell; in the 
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vertebrates, especially warm-blooded vertebrates, there are 
two kinds, which Metohnikoff designates as macrophages 
and microphages respectively. They correspond to what the 
ordinary nomenclature oalls large mononuclear leucocytes 
and the smaller polymorphonuolear white cells. On the 
introduction of any foreign matter, whether bacteria, 
metallic granules, or even sterile fluids, into the organism, 
its leucocytes leave their normal habitat, and, passing 
through the vessel walls, go to the attack, and often 
to the annihilation, of the intruder. Having sunrounded 
and engulfed it, where possible, they then proceed 
to digest it. But when the foreign body is organised, 
the particular kind of leucocyte to lead the attack 
will vary according to the nature of that body. The 
macrophages, as befits their larger, slower, and more 
unwieldy character, have, according to Metchnikoff, a 
preference for animal cells—e. g., xanthocy tes ; for the 
bacteria of ohronic disease—e.g., tubercle and leprosy ; and 
for the malarial and other analogous parasites. The 
microphages, on the other hand, show a preference for the 
micro-organisms causing acute disease. The phagocytic 
theory was in this crude condition in 1888 when Nuttall 
discovered the bactericidal action of serum and it received 
further blows by Behring’s discovery of antitoxins in 1891 
and Pfeiffer’s finding of the bacteriolysins in 1894. But 
Metchnikoff has managed with considerable ingenuity to 
adapt bis theory to these new factors and with much facility 
to abandon the purely mechanical explanation at first 
afforded by his theory. 

But since the modifications of Metchnikoff's theory and 
many of the experiments performed to support them are due 
to the evolution and development of Ehrlich’s theory it will 
be well to consider the two theories side by side, or, rather 
to see what explanation is afforded by Metchnikoff's theory 
of Ehrlich’8 facts. 

Ehrlich's theory is really an outcome of his investigations 
into the nature of toxins and antitoxins. He had early 
shown that as regards immunity similar results might be 
obtained with vegetable poisons to those obtained with 
bacterial toxins, also that the immunity obtained was to a 
large extent specific. In his experiments in 1891 on feeding 
and injecting animals with ricin he obtained from them a 
serum which protected other animals from a lethal dose and 
the immunised animals showed no reaction on solid ricin 
being applied to the conjunctiva. Yet on instilling a dilute 
(1 in 10,000) solution of abrin violent inflammation resulted, 
showing that the immunity existed for ricin only, or, at any 
rate, had not been produced against abrin. By performing 
his experiments in a test tube outside instead of inside the 
body Ehrlich was able to show that the reaction is chemical 
and follows chemical laws. He showed that for the 
agglomerating action of ricin on xanthocy tes* vitality in the 
corpuscles was not essential, that the action could be in¬ 
hibited by the addition of serum from a rioin-immune animal, 
and that the relative proportion of ricin and serum required to 
form such a neutral mixture remained constant. 

But the real starting-point of Ehrlich’s side-chain theory 
was his laborious investigation for the standardisation of 
diphtheria toxin. Certain anomalous results occurred. The 
standardisation of the various samples of toxins was done 
with a standard serum. To a quantity of this serum able to 
neutralise 100 lethal doses were added successive quantities 
of toxin until two limits were obtained—one in which so 
much toxin was added that the antitoxin was just neutralised 
and the other in which there was just so much excess of 
toxin as to produce death in the test animal in four days. 
Ehrlich found, firstly, that of various toxins a quantity less 
than 100 lethal doses often neutralised the standard quantity 
of antitoxin and, seoondly, that the excess of toxin required 
to be added to the neutral mixture was more than one lethal 
dose. In order to explain this anomalous phenomenon 
Ehrlioh assumed and finally proved the existence of a 
modification of the toxin, the “ toxoid ” which is nearly non- 
poisonous but is nevertheless capable of uniting chemically 
with the antitoxin. The toxoids may again be subdivided 
into three groups according to their affinity for the antitoxin, 
which may obviously be either greater (protoxoid), equal 
(syntoxoid), or less than (epitoxoid) that of the toxin. When 
the affinity is less than that of the toxin to the antitoxin it 
is obvious that the epitoxoid will first be set free in the 
mixture and until they are all set free no toxin will be free, 
so that the difference between a neutral antitoxin + toxin 


1 Vide Sherrington, Brit. Med. Jour., 1901, p. 742. 


mixture (L 0 ) and one just killing (L + ) will be several 
lethal doses. Ehrlich makes the following chetflWal com¬ 
parison :— 

100 (epltoxeld + antitoxin) + 100 (toxin + antitoxin) 

100 NaCHj COOH , + 100 NaCl. 

Add 101 units s 101 epitoxoid + 101 toxin, 

101 CH,. COOH + 101 HC1; 

We get 200 NaCl + 801 CH,. COOH + 1 HOI. 

(toxin + antitoxin) (epitoxoid) (toxin) 

—viz., the difference between L 0 and L + is enormously 
increased by the presence of the epitoxoid. The modifica¬ 
tion from toxin into toxoid may be brought about in various 
ways and is perhaps comparable to the allotropic change 
occurring in the case of phosphorus. When a toxin is kept 
some alteration takes place and its toxic power diminishes ; 
it may apparently occur also by the action of high-frequency 
currents on toxin solutions. Since the toxoids are not only 
capable of producing immunity, but are also very much less 
poisonous, there may be some hope for the clinical treatment 
of diphtheria and tetanus within the solenoid by the 
conversion of toxin into toxoid within the living body. 

Having shown that the union of toxin and antitoxin occurs 
in fixed ratios, more rapidly in concentrated solution and in 
the warm, &o., Ehrlich deduces the following conclusions : 
‘ 4 The capacity of the toxin to saturate the antidotes muBt 
depend upon a specific atomic group of the toxin molecule, 
which group must have a maximal specific relationship to a 
definite atomic group of the antitoxin molecule, the one 
fitting easily into the other as a key into a lock, in the same 
manner as Emil Fischer has explained the specific action of 
ferment.” Various observations tend to verify this statement. 
Thus tetano-toxin affects primarily the cells of the central 
nervous system and Wassermann showed that by previously 
mixing the toxin with an emulsion of brain substance it 
was neutralised. The affinity was specific : emulsions of other 
organs were devoid of action. It appears most reasonaole 
to assume that such specific atomic groups of antitoxin pre¬ 
exist in small numbers and that their saturation by the toxin 
affords a stimulus to the cell for their reproduction. As 
Ehrlich says: “In the course of a typical process of immuni¬ 
sation the cell becomes trained, so to speak, to produce the 
specific side-chains in large quantity. In such processes of 
regeneration, not compensation, but hyper-compensation is 
the rule, and with the enormous increases of the poison dose 
a point must be reached when there is such an excess of 
side-chains that the cell is surfeited and casts them off as 
useless ballast into the blood.” “If, on the one hand, the 
presence of such receptive side-chains is a necessary con¬ 
dition for the occurrence of the toxic process this circum¬ 
stance also explains in the most simple way the production of 
the antidotes. * ” The existence and formation of the toxoids 
he explains as follows: “ One must assume in the toxin 
molecule two independent atomic groups. One of these is 
haptophore and brings about the union with the antitoxin or 
the antitoxic side-chains of the cells. The other atomic group 
is toxophore—viz., is the cause of specific toxic action.” The 
toxophore group is unstable and easily decomposed ; with its 
decomposition the toxin is converted into the toxoid. The 
union of the haptophore group with the cell side-chain 
enables the toxophore group to act on the cell through the 
bridge thus formed ; when the side-chain is circulating in 
the blood and becomes attached to the toxin molecule there 
is no cell on which it can exert its toxio action : it is 
neutralised. There is further evidence in support of this 
view. It is possible to immunise with toxoids alone. Since 
by hypothesis their haptophore group should be able to unite 
with the cell side-chain quite apart from and without the lost 
toxophore group, this result is quite in accordance with 
theory. 

Starting from this central point it has been possible to 
explain a number of biological phenomena by s imilar 
reasoning and similar experiments, which in their turn 
oonfirmed the correctness of the original theory. Pfeiffer’s 
phenomenon gave the stimulus for this series of in¬ 
vestigations. Already before Pfeiffer’s observation the 
bactericidal power of normal serum and its property of 
dissolving xanthocytes of other speoies, together with 
the loss of this power on heating to 66° 0., had > heen 
observed and recorded. The increased bacterioidal power 
of the serum of an animal immunised against cholera with¬ 
out any antitoxic power was also known. Its bacteriolytic 

* I use this word instead of the hybrid enormity, 41 antibody." 
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property was yet unknown. Pfeiffer found that either by the 
simultaneous intraperitoneal injection of a lethal dose of 
cholera vibrios, together with the serum of an immunised 
animal, or by the injection of the cholera vibrios alone into 
the abdominal cavity of an immunised animal, the micro¬ 
organisms lost their motility, became spherical, and then 
underwent a granular degeneration, while the animal sur¬ 
vived (Pfeiffer’s phenomenon). It was shown by Fr&nkel 
and Sobernheim that thin result obtained also if the immune 
serum had been previously heated to 56° 0. and its bacteri¬ 
cidal power consequently destroyed. It follows that if the 
baotericidal substance plays any part in this reaction it 
must be supplied from the blood of the animal subjected to 
the experiment. Bordet proved that two substances con¬ 
tributed; to Pfeiffer’s reaction by showing, firstly, that it 


In order to extend his theory of the formation of anti¬ 
toxins to that of hemolysins Ehrlich made a long series of 
experiments. He recognised, of course, that Bordet was 
right in assuming the existence of two bodies for the pro¬ 
duction of the phenomenon and that one body (mediator, 
amboceptor) was present in quantity in the serum of 
immunised animals only, while the other (the complement) 
occurred in the serum of normal untreated animals. He i 
reasoned that if the hsemolysin were formed in a similar way 
to antitoxin, then it ought to be saturated and neutralised 
by the addition of xanthocytes which would correspond 
to the toxin in an antitoxin mixture. This was proved j 
to be so by taking the serum of a goat immunised 
against sheep’s blood, heating the serum to 56° O. to 
destroy its haemolytic power (by the destruction of the 



oocorred in vitro and, secondly, that if the bactericidal 
property of the immune serum were destroyed by first heat¬ 
ing it to 56° O. the bacteriolytic action oould be restored 
by the addition of a small quantity of normal serum. 4 
By similar experiments, using xanthocytes instead of bacteria 
for immunisation, Bordet was able to show that the 
hemolytic power of the immune serum was destroyed by 
heating ana could be restored by the addition of normal 
serum which by itself possessed no hemolytic properties. 


4 It will be convenient to note here that a serum deprived of Buch a 
property by beating la called an inactivated serum and when thia 
property ia restored a reactivated aerum. 


complement), and then adding to it sheep’s xanthocytes. 
After standing awhile they were again separated by centri- 
fugalising. If the mediator had united with xanthocytes 
then on the addition of normal serum to the corpuscles 
haemolysis ought to occur. This was found to be the case. 
On the other hand, if the mediator bad been removed from 
the immune serum, then on the addition of fresh normal 
serum and xanthocytes to it no haemolysis of the latter should 
occur. Nor did it. This proved, as Ehrlich says, “that the 
amboceptor possesses a specific baptophore group which binds 
it to the xanthocyte, as required by the side-chain theory.” 
On the other hand, if to normal goat’s serum, which contains 
the second body, the complement, there be added sheep’s 
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xanthooytes, then, if they were eapable of binding the com¬ 
plement, on oentrifugalising off the xanthooytes and adding 
fresh xanthooytes and mediators to the removed supernatant 
serum, no haemolysis should occur. But it does, showing 
that the complement has not united with the xanthooytes. 
Moreov e r, if xanthooytes and Immune serum be mixed 
as before, but kept in the cold, no haemolysis occurs. 
On oentrifngalising and treating the xanthooytes as just 
mentioned one can prove that the amboceptor has united 
with the xanthocyte, but not the complement with the 
intermediary' body. Sinoe the interposition of the ambo¬ 
ceptor is thus shown to be essential Ehrlich concludes 
“that tiie amboceptor has two different haptophore groups: 
one having a great affinity to the corresponding haptophore 
group in the xanthocyte and a second haptophore group of 
less chemical energy which can attract more or less com¬ 
pletely the complement present in the serum. ” 

Sinoe the action of the complement produces effects which 
with Pfeiffer we must regard as analogous to digestion, we 
shall probably not be far wrong in regarding the complement 
as possessed of the properties of a digestive ferment. Taking 
a familiar illustration—in which, however, the characters are 
really reversed—we may regard the pepsin in an artificial 
digestion mixture as the amboceptor and the acid as 
the complement. That is, the pepsin is the special 
factor, like the amboceptor occurring only in the immune 
serum, while the acid which may, as we know, be either 
hydrochloric, or sulphuric, or oxalic, &c., corresponds to the 
complement to be found in a variety of sera. The lock and 
key simile of E. Fischer affords perhaps the best analogy. 
The look is the cell, the key is the amboceptor, and the hand 
which turns the key is the complement. As a rule but one 
key (or at most a few similar ones, a small number com¬ 
pared with all) will fit a given lock. But nearly any 
hand, it may be of a monkey or performing dog, can 
turn the key in the lock. The same explanations hold 
good for the action of the agglutinins—viz., those sub¬ 
stances in immune sera which cause agglutination of the 
corresponding bacteria ; and for the action of the precipitins 
—viz., those substances in immune sera whioh cause pre¬ 
cipitation when added to the fluids or solutions of substances 
used for immunisation. In the case of milk they have been 
called coagulins. 

I shall return later to these particular substances. It will 
suffice here to point out that their ooourrence led Ehrlich to 
expand his hypothesis and to apply it to explain also the 
normal processes of food assimilation. The formation of 
antidotes to normal food-stuffs is quite analogous to the 
formation of antitoxins to toxins, so that the generation of 
antitoxins “is only a reproduction of a process in normal 
oell-life.” Ehrlich believes that the proteid molecule of a 
food becomes attached to one group of the oell receptor, 
while the other group is already occupied by a ferment (the 
complement) molecule to make the food-stuff assimilable. In 
this respect the receptor is more complicated than that for 
the toxin which has only one group, but is less complicated 
than that concerned with the formation of haemolysins, 
cytolysins, fee. In the last instance separate groups are 
required for union with the broken-down bacteria or 
xanthocytes and for the complement circulating in the blood 
stream. This can be most easily explained by reference to 
the diagrams (modified from Ebrlioh) and to the models. 


Royal National Pension Fund for Nurses.— 

The annual meeting of the members of this society, of 
which Her Majesty the Queen is the President, was held on 
March 12th at River Plate House, Finsbury-circus, E C. Sir 
Henry Burdett, K.O.B., the deputy chairman, presided in 
the absence of the chairman, who is abroad, and moved 
the adoption of the report for 1902. In the pension branch 
the number of policies issued was 869, as against 842 
in 190L Progress is shown in the work of the annuity 
branch. At the end of 1901 there were 339 annuitants 
holding 600 policies, while on Dec. 31st, 1902, there were 
415 annuitants under 698 policies, and for the December 
quarter annuities were being paid out at the rate of over £8000 
a year. The amount distributed in sick pay was £1668, as 
against £1633 in 1901.. The percentage of expenses to 
premium income—3'26 per cent.—was lower than it had 
been in any previous year and considerably below the average 
for the past five years, whioh is 3 66 per cent. The total 
fund* increased during the year from £648,725 to £734,182. 


ABSTRACT OF 

ptratmait fwinrts 

ox 


SOME POINTS IN THE ANATOMY AND 
PATHOLOGY OF THE VERMIFORM 
APPENDIX. 


Delivered before the Royal College of Surgeons of England on 
March 9th , 11th, and 13th, 1903, 

By W. McADAM ECCLES, M.S. Lond., 
F.R.C.S. Eng., 

HUNTERIAN PROFESSOR OF SURGERY, ROYAL COLLEGE OF SURGEONS OF 
ENGLAND ; ASS 1ST ART SURGEON TO ST. BARTHOLOMEW’S HOSPITAL ; 
LATE SENIOR ASSISTANT SURGEON TO THE WEST LONDON 
HOSPItIl i ASSISTANT SURGEON TO THE CITY OF 
LONDON TRUSS SOCIETY, ETC. 


LECTURE III. 1 

Delivered on March 13lh. 

Mb. President and Gentlemen,— Recently the associa¬ 
tion of appendioitis with joint lesions has been brought 
before the notice of the profession by several observers and 
arthritis as a complication or sequela of appendioitis is 
worthy of further investigation. 

The Association of Appendicitis with Joint Lbbions. 

Any infective process in the body may be associated with 
secondary affections of the synovial cavities. The arthritis 
of gonorrhoea and that of scarlet fever are two only of many 
instances which may be cited in this connexion. It is 
therefore self-evident that in the infective processes occur¬ 
ring in the appendix there will be a liability for a similar 
condition to supervene. Whether, however, this should be 
spoken of as a rheumatic affection is quite another matter. 
I have previously stated that I believe all oases of distinct 
appendicitis are dependent upon the action of micro-organ¬ 
isms. If ordinary articular rheumatism associated with cardiac 
lesions in many instances is in reality due to the invasion of 
a specific diplococcus, then there is no doubt but that it is 
possible for this organism to infect the lymphoid tissue of 
the appendix in much the same way that it does the adenoid 
tissue of the palatine tonsils. I am unaware, however, of 
any case in which an excised appendix has been shown to 
be infected with this coccus, so recently described by Dr. 
F. J. Poynton and Dr. A. Paine. 3 

Personally, in the somewhat rare cases in which definite 
joint lesions are associated with inflammation of the 
appendix, I look upon the arthritis as wholly secondary to 
the appendicitis, of the nature, perhaps, of a subacute 
pytemia, rather than that both joint affection and appendix 
inflammation are ooincidently due to the same general 
infection. It is true that the colon bacillus may induce an 
arthritis which has many of the characteristics of that of 
ordinary rheumatism, but it is more common in such cases to 
find that the fluid formed within the joints is sero-fibrinoos, 
semi-purulent, or even well-marked pus. A practical out¬ 
come of this view of the condition is that if there be a source 
of infection in the appendix the sooner this is removed the 
safer for the patient. 

Inflammation of the Appendix associated with 
Pb&gnancy and Parturition. 

The association of appendicitis with pregnancy and partu¬ 
rition is one of the gravest import and one which is by no 
means uncommon. That a woman who has suffered from an 
attack of appendicitis and has not had the organ excised runs 
an enormous risk if she becomes pregnant is now coming to 
be a well-recognised fact. It is difficult to judge whether the 
occurrence of the pregnancy is a factor in the lighting up of 
the inflammation in the appendix, but it is equally certain 
that such an inflammatory condition commencing during 
pregnancy or after parturition has up to now been attended 
with often fatal results. This unhappy termination, I think, 
in many cases is due to a want of early recognition of the 
lesion and of its prompt surgical treatment. 


l Lectures I. and II. were published in The Lancet of March 14th, 
l9 ^’TraMACtions of the Pathological Society of London, 1901, p. 10. 
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Appendicitis occurring during pregnancy .—Inflammation 
of the appendix may supervene at any period of pregnancy. 
Appendioitis is graver in its prognosis the longer pregnancy 
has been in existence. It will lead frequently to the 
death of the fcetus or of the mother and foetus. In the early 
months of pregnancy there is often some disturbance of the 
digestive system and constipation is not uncommon, for con¬ 
stipation is very frequent among women and pregnancy 
aggravates it. It may be that these troubles have a 
bearing on the incidence of appendicitis. The his¬ 
tory of a previous attack of inflammation of the tube 
is always of great importance in arriving at a correct dia¬ 
gnosis, but a primary attack may show itself in a pregnancy. 
There can be little doubt that if signs and symptoms of 
appendicitis show themselves in the first three months of 
pregnancy the safest course is to treat the case as if it were 
one in which no fcetus resided within the uterus—that is, to 
deal with it surgically. At this early stage of pregnancy 
abortion is not a serious complication of an operation upon 
an appendix, but to delay surgioal interference in the 
appendicitis of early gestation because of the possibility, or 
even probability, of abortion is to subject the patient to a 
very real and very serious risk. When, however, inflamma¬ 
tion of the appendix does not show itself until after the 
uterus has risen out of the pelvis, and especially in those 
instances in which the appendix lies over the brim of the 
pelvis, a much more complicated condition necessarily 
ensues. It is then that the uterus approaches the dangerous 
region near the appendix and renders it likely that its own 
serous covering may in part form the wall of an abscess 
cavity connected with the diseased organ. From this will 
easily be seen the extreme danger of the condition. 

As to the diagnosis of appendicitis in pregnancy from the 
fourth month onwards the difficulties are distinctly in¬ 
creased. The presence of the enlarged uterus, the want of 
softness of the abdominal walls, and the symptoms, suoh as 
vomiting and constipation referable to the pregnant state, 
are all obstacles to a conclusive decision as to the exact site 
of the infla mm atory mischief. Here, again, the history of a 
previous attack is of the greatest assistance. I am chiefly 
inclined to rely upon the sudden onset of the symptoms, the 
marked rigidity of the right reotus, and the early localisation 
of the pain in the right iliac fossa. A rapid rise of tempera¬ 
ture with a quickened pulse-rate, vomiting, the discovery of 
nothing definite by a careful vaginal and rectal examination, 
and the presenoe of leuoocytosis are all aids to a correct 
diagnosis. But it is safer in a really doubtful case to 
assume that inflammation of the appendix is present than 
to temporise and to delay an exploration until too late. 
The all-important question is tho one of treatment after a 
diagnosis has been arrived at. 

Miscarriage or premature labour is almost certain to occur 
and with it arises the chief danger of the condition both with 
regard to the mother and the child. Seeing that this com¬ 
plication is almost inevitable the treatment must be directed 
so as to minimise the danger attending it. As in appen¬ 
dicitis occurring in the male or the non-pregnant female the 
line of action may be non-operative or operative. From the 
record of published cases, and probably still more from those 
that remain unpublished, the results in those instances in 
which the inflammatory condition has been allowed to 
progress to perforation or gangrene of the appendix and 
to suppuration around it have in at least 70 per cent, been 
disastrous, both mother and child dying. It would there¬ 
fore seem to be rational and wisest to operate upon all cases 
of even suspected appendicitis in pregnancy at the earliest 
possible moment, disregarding the fact of the gravid uterus 
and pealing with the appendix. If the uterus does 
empty itself it will do so with much less danger if 
there is no abscess cavity in proximity to it, and 
although the life of the child will probably be sacrificed 
that of the mother may be saved. Further, supposing 
the uterus retains its contents there is good hope for 
both mother and child. SeeiDg that the termination 
of expectant treatment, even supposing the pus finds 
its way into the bowel, is so uncertain and so fatal, it 
can hardly be worse from prompt surgical interference and 
might be a good deal better. 

With regard to the suggestion that the uterus should be 
made to discharge its contents by artificial interference 
before an operation on the inflamed appendix is undertaken, 
I cannot see what benefit can accrue from such a proceeding. 
If an operation is performed without the uterus being 
emptied previously, the child’s life may be saved. If pus 


should have formed it is possible, and even probable, that 
the alteration in the position of the uterus, consequent upon 
its contraction, may tear down adhesions and flood the 
peritoneal cavity with tho septio fluid. If, on the other 
hand, the abscess cavity is opened and even merely flushed 
ont there will be less danger of general infeotion than if the 
uterus subsided with pus pent up under tension. There 
should be no need to have to empty the uterus artificially 
if the condition of the appendix is diagnosed and treated 
early. 

Appendicitis occurring daring the puerperal state .— 
Appendicitis manifesting itself after parturition is some¬ 
what different in its course and in its termination to that 
occurring during gestation. It is possible for the condition 
to be in evidence, or latent, during the last few days of 
pregnancy, and for it to be fanned into activity by the dis¬ 
turbance caused by delivery. A woman with a diseased 
appendix, as. for instanoe, when the organ contains a 
calculus and lies over the brim of the pelvis, is placed in 
distinot danger of an acute attack soon after the commence¬ 
ment of the puerperium: The condition is then most apt 
to be mistaken for a septic condition dependent upon 
infection of the interior of the uterus, but there are several 
signs which should serve to distinguish the appendix inflam¬ 
mation from the uterine sepsis. The lochia remain sweet-, 
vaginal examination may reveal nothing abnormal, pain 
localises itself to the right iliac fossa, intra-uterine douching 
does not effect any lowering of the temperature, marked 
leuoocytosis may be found, and a history of previous attacks 
may be gleaned. The prognosis is not so grave as in the 
cases of appendicitis complicating pregnancy, but it is 
sufficiently serious to make the cases very anxious ones to 
the medical attendants and friends. I consider that each 
case should be treated on the lines that would be considered 
best if the condition was not complicated by a recent 
delivery. 

Appendicitis in Relation to Life Insurance. 

There can be no doubt that as the medical examiner is 
becoming more and more inclined to look upon the history of 
pleurisy in a proposer as one very suspicious of tubercle, so 
he will be likely to regard the vague term of “inflammation 
of the bowels” or even the still more common “bilious 
attacks ” as possibly indicative of recurrent appendicitis. It 
is extremely difficult to arrive at any degree of accuracy as to 
the death-rate from appendicitis, but that in the present day 
it really is the primary cause of a large number of deaths 
assigned to “peritonitis,” “inflammation of the bowels,” 
and other such lesions there can be but little doubt. Hernia 
is practically always inquired about in a proposal form, but 
a question seeking information as to the occurrence or not 
Of signs or symptoms of appendioitis is hardly if ever put ; 
and yet I venture to think—and here, again, it is 
difficult to prove—that the latter lesion produces a 
death-rate far in excess of that of the former. Then, 
again, it is important to remember that appendioitis 
is a disease affecting particularly youDg adults, and 
especially the male sex, just the particular class of person 
most usually seeking to become insured. Against loss by 
death from a primary attack of inflammation of the appendix 
it is probable that insurance offices cannot be protected, but 
as a precaution all examiners should pay careful attention to 
intestinal history which is at all suggestive of an attack even 
if this is very indefinite. I am sure in any suspicious pro¬ 
posal it is of great importance to weigh the habits of the 
proposer in respect of diet, hurried meals, and action of the 
bowels and also the condition of the teeth. 

Given, on the other hand, a proposer in whom a fairly 
definite attack of inflammation of the appendix but with¬ 
out operative treatment has occurred, what is to be the 
attitude of the medical examiner in expressing his opinion 
as to the eligibility of the life? It is here that extremes 
meet. Some would refuse to accept unless the appendix 
has been removed, others would pass without loading 
provided that two years had elapsed since the attack. 
Personally I am inolined to load, say with seven to ten 
years extra, most cases in which an attack of appendicitis 
has been diagnosed and the appendix remains in situ. It is 
well known that although a first attack which is recognised 
may be apparently a very slight one, yet the second may 
lead to the death of the sufferer. On the other hand, a case 
in which the appendix has been removed and the scar 
resulting is sound may be acoepted at the ordinary rates six 
months after the laparotomy. When there has been more 
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than one attack I should not pass the proposer unless the 
appendix had been smooessfully removed. 

Then there are those cases in which an abscess has formed 
and has been drained without the removal of the appendix. 
If relapse was common in these conditions it would be again 
necessary to charge an extra premium, but second attacks 
are distinctly rare, some 3 to 4 per cent, being probably about 
the proportion. Moreover, when a relapse does occur it usually 
takes place within the first year after the suppuration. Thus, 
ether things being equal, the life may be accepted provided 
there have been no secondary signs for two years following 
the drainage. 

New Growths op the Appendix. 

New growths of the appendix are rare. They may be 
innocent or malignant. 

Innocent new growths are extremely rare. Examples have 
been recorded of lipomata, myomata, and lymphadenomata. 
I have been unable to find actaal specimens of these condi¬ 
tions. Denver * records two instances of fibro-myoma of the 
appendix. One was from a patient, the subject also of 
tibro-myomata of the uterus, and both organs were removed 
at the same operation. The appendix presented two fibroid 
growths, each of which was spheroidal in shape and about 
five millimetree in diameter. One was situated at the mid¬ 
point of the appendix opposite the attachment of the mesen¬ 
tery, and the other towards the tip of the organ within the 
mesenteric attachment. They projected somewhat from the 
surface of the appendix and each was well oiroumscribed, 
surrounded by a rather dense capsule, and was firm to the 
touch. On section they were whitish and glistening and 
revealed a fibrillar structure. One was much harder 
than the other—being of almost stony hardness—and cut 
with a grating sensation. The wall of the appendix 
elsewhere was much thickened and the lumen was muoh 
constricted. The mucous membrane appeared smooth and 
atrophio. On microscopical examination there were 
detected the lesions of moderate interstitial appendicitis, 
with considerable thickening of the walls of the blood¬ 
vessels. The tumours consisted of bundles of dense fibrous 
connective tissue that coursed in various directions and 
intertwined among themselves and interspersed between 
them was a small number of unstriped muscular fibres. The 
growth opposite the meso-appendix contained a considerable 
amount of calcareous infiltration. The second case was like 

Fig. 9. 



Papilloma of the vermiform appendix (St. Bartholomew's 
Hospital Museum). 

the first. There is in the museum of St. Bartholomew’s 
Hospital a speoimen of a simple papilloma of the mucous 
membrane of the appendix. About one-third of the distance 
along the appendix from the caecum there project from the 
mucous membrane lining the lumen three well-marked 
papillomatous .growths. The largest of these is about 
naif an inch in length and hangs freely into the cavity of 
the appendix which is apparently somewhat dilated. The 

* Appendicitis, 1900, p. 95. 


papillomata were innocent in nature and covered with typical 
columnar epithelium. 

Malignant new growths of the appendix are not so rare as 
are innocent growths, but they are sufficiently uncommon to 
make their occurrence a matter of interest and one for 
record. Such neoplasms are primary or secondary. Ne* 
growths secondary to malignant disease primary elsewhere- 
in the abdomen are not so very infrequent. Rolleston has- 
remarked that it is possible that primary malignant new 
growths of the appendix are not so rare as is commonly 
supposed and he accounts for the scarcity of records from 
two causes ; first, because the appendix may be removed 
for symptoms of appendicitis in quite the early stages of 
carcinoma and for want of a histological examination the 
presence of the new growth maybe overlooked; and secondly, 
because if the disease is not removed early it will run its 
course, and at the post-mortem examination it will be diffi¬ 
cult or impossible to say where the primary lesion originated. 
Both carcinoma and sarcoma are met with in the appendix, 
and also the growth which is now termed endothelioma. 
Carcinoma is found either of the columnar-celled, adeno¬ 
carcinoma, or of the spheroidal-celled variety. 8uch epi¬ 
thelial new growths have their origin in the epithelium of the 
glands or crypts in a manner similar to carcinoma of the 
large intestines. 

There are two interesting points in the question of the 
etiology of carcinoma of the appendix. Do previous attacks 
of inflammation predispose to the commencement of the neo¬ 
plasm ? Does the presence of appendicular calculi tend to 
induce the cancerous condition ? Unfortunately, the records 
of instances of primary carcinoma of the appendix are not 
too comprehensive and therefore data are somewhat wanting 
which would lead to a satisfactory conclusion on these points. 
I have been able to collect only 14 instances of undoubted 
primary carcinoma and three of undoubted primary sarcoma 
or endothelioma. Iq only two out of these 17 is there any 
mention of an appendicular calculus being present. In five, 
on the other hand, there is a definite history of one or more 
previous attacks of appendicitis, in some of which a former 
attack had occurred several years before the one which led 
to the excision of the organ. While, therefore, there is 
scanty evidence of appendicular calculi being a predisposing 
cause of carcinoma in a manner similar to that in which 
biliary calculi are thought to be precursors of cancer of the 
gall-bladder, there is more in favour of previous attacks of 
appendicitis being related to the inoidence of carcinoma. 

Hernia of the Vermiform Appendix. 

The number of instances in which the vermiform appendix 
has been found in hernial saos is becoming more numerous 
every day, not probably because the actual cases are more 
numerous, but because there are many more operations for 
hernia at the present time than formerly. The appendix 
may constitute the sole oontents of a hernial sao or it may 
be present with other viscera. The latter condition is chiefly 
concerned with csecal hernia and will not therefore be 
discussed. 

The appendix as the sole contents of a hernia is an 
interesting condition and one which at times severely taxes 
diagnostic skill. The question which first arises is as to how 
the appendix has come to enter a peritoneal pouch protruded 
beyond the abdominal wall. The normal appendix, some 
three or four inches in length, with a complete meso- 
appendix, f is free to move within the abdomen within & 
certain range around its attachment to the caecum, but it 
cannot be brought down to, much less forced or dragged 
through, either the right inguinal or right femoral ring. 
One of two conditions, then, is necessary for its descent. 
In the first place it may be considerably in excess of its usual 
length. This can be either the outcome of congenital 
elongation or of a stretching the result of adhesion. In the 
second place the ctecum may be abnormally free because 
of the presence of a long mesoctecum, with the result that 
the appendix may thus approach dangerously near to a 
hernial aperture. 

A farther point comes up for investigation in the query 
whether the appendix alone can be the primary and the 
final contents of a hernial sac. It Is undoubtedly possible 
for it to be extruded into the sac of a so-called congenital- 
right inguinal hernia, for in such a case there is a naturally 
patent processus vaginalis into which any viscus lying near 
may be forced. It is certainly somewhat difficult to under¬ 
stand how such a small part of the alimentary tract, having 
so little of surface area, would be able of itself to form a sac 
M 2 
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by pressure. liab, on the oilier Land, is ib actually necessary 
that there should be the special and active distending force 
of a particular viscus in order that an acquired pouch of 
peritoneum may be produced ? 

It does not require any very resistant organ to act in the 
production of a pouch—in fact, it may be true that no pres¬ 
sure of any individual viscus is absolutely needfuL Some 
sacs with very narrow necks and yet apparently of acquired 
origin have but an extremely thin process of elongated 
omentum lying within them, and surely this would seem of 
itself less able to aid by pressure in the formation of a 
protrusion of the serous membrane than even the appendix. 
If, however, it is necessary to suppose that other of the 
abdominal contents besides the appendix have been the 
cause of the hernial sac, it is difficult to account for the very 
small pouches, and these often with narrow necks, which 
are found not infrequently as the coverings of prolapsed 
appendices. Doubtless this argument is open to the rejoinder 
that it is quite possible for the original multiform contents 
of the sac to have been reduced all but the appendix (which 
might alone have become adherent) and then for the mouth 
and neck of the sao to contract around the small structure 
passing through them, and beyond this it is perhaps feasible 
that strangulation, or, at least, some constriction of the ap¬ 
pendix, may thereby occur. Or, again, the appendix might 
slip into a sao which had not previously contained it but 
which had been occupied by some other viscera. 

The appendix when herniated is liable to a number of 
changes, some of which are peculiarly interesting and others 
of the gravest import 

Elongation .—Elongation is almost invariably present. The 
normal or average length of the tube is often given as about 
four inches, but the appendix may vary from one inch to 
nine or more inches. This lengthening, as has been re¬ 
marked, may be the outcome of traction upon the tube, 
either by its being repeatedly nipped in the hernial ring or 
by its being adherent within the sac. Moreover, an appendix 
may be congenitally longer than usual; this fact itself may 
predispose to its protrusion. With this elongation there is 
sometimes an accompanying diminution in the calibre of 
the tube in its whole length or only in that part which still 
lies within the abdomen. 

Adhetiont .—Adhesions may form and they seem to be 
of comparatively common occurrence. Indeed, the appendix 
would appear to be proportionately more frequently adherent 
than any other viscus _ found in a hernial sac. These 
adhesions are probably always the result of local in flam - 


Fig. 10. 



Hernia of the vermiform appendix Into a right femoral aao 
(St. Bartholomew • Hospital Museum). 


mation and it is a well-known fact that an abnormally placed 
appendix is very liable to attacks of an •inflammatory nature. 
In these cases of adhesion the appendix may be found 
attached to the margins of the mouth of the sac, with the 
extremity free in the body of the protrusion, or the tip alone 
may be the portion adherent, or, again, its whole length 
may be attached. This adherence, moreover, will brmg 
about irreducibility and may further lead, as above stated. 


bo elongation and thinning of the tube. Possibly it has also 
to do sometimes with the onset of another attack of inflam¬ 
mation by producing some kinking of the tube or by 
obstructing the exit of secretions from its lumen into the 
csecal cavity. Lastly, the blocking of the mouth of the 
hernial sac may be so complete as to shut its interior off 
from the abdomen and thus to bring about the formation of 
a hydrocele of a hernial sac. 

Oyttic dilatation .—A cystic dilatation of the protruded 
portion has been found in several cases. Within the 
abdomen such a condition may also be found and there it 
would appear to be due to blockage of the lumen of the 
tube, either by contraction or by constriction or by kinking. 
Precisely the same may occur in a hernial sac. The mucous 
membrane of the tube contains glands which are continually 
secreting and if obstruction to the overflow of this secretion 
into the ctecum exists a cystic dilatation will result. 

Inflammation .—Inflammation in a hernial sac is decidedly 
common, just as it is when the appendix retains its normal 
position. The causes of these inflammatory attacks are 
probably exaotly similar to those of inflammation occurring 
in the appendix when it is in the abdominal cavity. It has 
been suggested that a truss worn over an adherent appendix 
is very likely to produce injury and thus cause inflammation 
and possibly this may account for a small proportion of the 
cases. As in the abdomen, so in the sao of a hernia, perfora¬ 
tion of the appendix may be a termination of the inflam¬ 
mation and this may lead to symptoms whioh are very like, 
if not identical with, those ordinarily said to be the outcome 
of strangulation of the tube within the sac. In many of the 
recorded cases it was stated that there was a sudden onset of 
the symptoms and that there was local pain, also vomiting, 
and in some distinct oonstipation. These, of course, are 
symptoms which might well be put down to strangulation, 
and, therefore, intestinal obstruction, not so complete 
certainly as in instances where strangulation of a loop of 
intestine occurs, but similar in every detail to those which 
are in evidence when appendicitis is present within the 
abdomen. In this latter condition there is wanting any 
cause of strangulation of the appendix, though there is 
evident inflammation of the tube. 

Strangulation .—Strangulation of a true nature no doubt 
does sometimes oocur when an appendix is protruded, though 
I venture emphatically to assert that this is much lees 
common than is usually thought to be the case. It may be 
brought about in at least two different ways. In some cases 
the contraction of inflammatory tissue outside the sac has 
seemed to be the real cause, but more frequently it appears 
that the appendix has been foroed into a sac with a very 
narrow mouth, particularly into that of a so-called oongenital 
inguinal hernia. Here the strangulation will be the result of 
the direct pressure of the tissues around the neck of the sac. 
In whatever way produced the symptoms which follow are, 
as has been stated, hardly those of true intestinal 
obstruction, but rather similar to those occasioned by 
a partial enterooele, by strangulation of Meckel’s diver¬ 
ticulum, and sometimes by a prolapsed and nipped ovary. 
Usually on opening the sac the appendix is readily re- 

X ised, but at times owing to the presence of many 
sions, with, in fact, a matting together of the tissues, 
it is difficult to be sure as to the structure which is being 
dealt with. The appendix has been mistaken for the sac 
wall itself, greatly thickened, for a second sao within an 
outer one, for the Fallopian tube, for Meckel’s diverticulum, 
and even for the urinary bladder. The elongated form, the 
presence of its free extremity, and its small size as oompared 
with other hollow viscera all serve to differentiate the 
appendix. The methods of treating the organ vary accord¬ 
ing to the condition in which it is found. If an operation 
for the radical cure of a non-strangulated irreducible hernia 
is being undertaken and the appendix is found in the sac 
it may be returned to the abdomen, or it may be amputated 
in the usual manner and the stump returned within the 
peritoneal cavity, a line of treatment which, from its safety 
in the present day, is certainly the better. H, however, the 
tube is found adherent, and especially if not of natural size, 
it is well to free it from its attachments and to remove as 
much of it as can be readily drawn down into the sao. 


Isolation Hospital for Trowbridge.—T he 

Trowbridge and district joint isolation hospital committee 
has decided to erect a new hospital at an estimated cost of 
about £7000. 
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LECTURE III. 1 

Delivered on March 16th. 

Mr. President and Fellows,— The internal treatment 
of inflammatory diseases of the skin rests, so far as oar 
knowledge peVmits, on the same foundation as that of other 
organs—viz., an aconrate diagnosis and fall knowledge of 
the etiology, pathology, and prognosis of the disease with 
which we have to deal. Unfortunately, the gaps in our 
knowledge under these heads are at least as wide as they 
are in any other department of medioine, and we have to 
try to fill them up to the best of our ability with the help 
of remedies which experience has taught ns to be of service 
in this or that form of dermatitis, whether we understand 
the modus operandi or not. I hope, however, in my previous 
lectures that I have afforded some assistance in estimating 
the factors to be considered in coming to a conclusion as to 
the line of procedure. So far as the treatment depends on 
the general principles of medicine it is not for me to 
presume to lecture you ; I would only like to say that, being 
a firm believer in the theory of the, frequent absorption of 
toxins and ptomaines from the intestines and other organs, I 
am as strong an advocate for clearing out the privus vub as 
ever our forefathers were who with their emetics and purga¬ 
tives cleared out their patients so thoroughly, whatever 
their complaint might be, that it gave occasion for the laity 
to rail against the profession, as in the uncomplimentary 
oouplet attached to the name of the distinguished physician 
in whose honour these lectures were founded. As their 
patients were for the most part gross feeders and heavy 
drinkers they had some excuse for their drastic procedures, 
while we, having more definite aims, are able to avoid the 
exoesses of these stalwarts in medicine and are content to 
remove whatever faecal matter the intestine contains and to 
diminish portal congestion and with intestinal disinfectants 
and the requisite precautions as to diet endeavour to prevent 
the formation of fresh toxins. 

For the liver and kidneys similar principles are to be 
carried out and the success of many of the spas, like 
Contrex&ville for instance, really depends on its being a 
method of washing out the liver, kidneys, and intestines with 
very dilute alkaline fluids ; but copious draughts of aerated 
distilled water are an excellent substitute for those persons 
whose powers of elimination are not up to the proper standard 
while their purse will not enable them to go to these spas ; 
and sipping very hot' water is also a familiar expedient 
although overdone by the laity, whose zeal being not accord¬ 
ing to knowledge is only too apt to abuse the remedy of the 
hour by indiscriminate use. 

In senile eczema and pruritus this washing out of the 
liver and kidneys is especially important ana is often the 
means essential to success. 

Arsenic. 

When we come to the specifics naturally arsenic has first 
to be considered both on account of Its long-established 
position and because of its employment for all sorts and 
conditions of skin eruptions by a large majority of the pro¬ 
fession. Yet I venture to say that it is regarded by dermato¬ 
logists generally as a most disappointing drug and that its 
r61e gets more restricted as their experience widens. 


1 Lectures I. and II. were published in The Lakcet of Feb. 21st 
(p. 491), and March 7th (p. 640), 1903, respectively. 


How does arsenic act ? Our knowledge is far from com¬ 
plete, but there can be little doubt that it has a direct action 
on the epithelial cells and also on the vaso-motor nervous 
system centrally or peripherally and on the periphery of the 
oerebro-spinal nerves. In order to get the good results 
without the bad we muBt have definite aims ; its local action 
is best seen in the patches of chronic subacute scaly 
eruptions such as psoriasis and some forms of lichen planus. 

That its action is really local on the diseased area for 
which it has an elective affinity is shown by its effect on the 
patches of psoriasis. While it often removes any particular 
patch it does not prevent the evolution of another in its 
neighbourhood. There is also more pigmentation left in 
patches treated by arsenio than in those removed in other 
ways. That it is not a specific in psoriasis is shown by its 
not being in any sense prophylactic, and if given when the 
eruption is evoluting rapidly, so far from preventing this 
evolution it actually makes it come out more rapidly. It is, 
therefore, utterly useless for patients suffering from psoriasis 
to go on taking the drug year in and year out, as many 
do in the hope of warding off their enemy. They not 
only fail to do this, but they bring upon themselves 
dangers and disfigurement from the direct effects of 
the drug itself. The disfigurement, as is well known, 
is due to a sepia brown pigmentation which, in my opinion, 
is due to the actual deposition of the metal itself in the 
skin. VHien used only for a moderate time this pigmenta¬ 
tion is limited to the area of psoriasis, for arsenic appears to 
pick out morbid tissue; of this I had an illustration in a 
patient suffering from psoriasis of the nails who said to 
ine: “Since I have taken the medicine I have had a pricking 
sensation at the root of the nails.” 

The general pigmentation induced by arsenic may be 
recognised by its sparing for some time the neighbourhood 
of the hair follicles which appear as white dots on a dark 
ground, but eventually they get pigmented also. More 
important even than the pigmentation is the thickening of 
the homy layers, chiefly of the palms and soles, which ensues 
from its excessive use. This also is recognisable in the early 
stage, as it is at first a nodular thickening round the sweat 
orifices or actual homy warts may be formed, but after a 
time the whole surface is thickened and levelled up into a 
homy plate over the whole palm and sole except the arch, 
accompanied by, and perhaps in many cases caused by, 
hyperidrosis. Besides the inconvenience and unsightliness 
of this keratosis it is liable, as Mr. J. Hutchinson first 
pointed out, to lead to epitheliomatoos growth from these 
warty thiokenings. 

In’the following case the man had psoriasis in his youth 
for which much arsenio was given until he had homy hyper¬ 
trophy of the palms. He remained free from psoriasis for 
thirty-eight years but the keratosis never went away and one 
of the warty growths became epitheliomatoos and was 
removed ; it reourred, but a wider operation cured it. That 
such a consequence should ensue, even so many years after 
the cessation of the drug, is a warning that it is not to be 
given indiscriminately and in a haphazard fashion, but its 
effeots must be carefully watched and sufficient periods of 
rest given. At best it is a slow remedy as far as psoriasis is 
concerned. 

In some of the worst forms of lichen acuminates it has 
also been successful, but for that complaint we have now a 
better remedy than arsenic, its action in both this and lichen 
planus being probably direotly on the epithelium of the 
diseased area. Its other action is through the nerves and is 
wholly or mainly peripheral. 

Recurrent an gio-neuroses such as some of the erythemata 
which recur at short intervals (not those which only recur 
seasonally) are often controlled and sometimes cured by the 
steady administration of arsenic in moderate doses but con¬ 
tinued for a long time. Erythema hasmorrhagicum is one of 
these ; in this eruption at intervals of a few days, or a few 
weeks, the patient has what appears to be an erythematous 
eruption in spots from a sixth to half an inch in diameter, - 
but they are unaffected by pressure from the onset and some 
of the lesions acquire a purpuric appearance; it comes 
chiefly on the legs but in a minor degree on the upper limbs. 
It is probably caused by a toxin acting on the vaso-motor 
nerves but arsenic often controls it and may oure it. In one 
of my cases, a musician in an orchestra had an outbreak 
whenever he had been kept up very late ; although I could 
not explain why this should be I regarded the eruption as 
of vaso-motor nerve origin and gave him liquor arsenical is 
in five-minim doses which stopped the renewal of the 
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eruption as long as he was taking it and ultimately cured 
the morbid irritability of the affected nerves. 

In recurring sweat eruptions it is also of great value. 
The eruption illustrated by the following case was a form 
of miliaria exactly like the red gum on infants. The patient, 
a railway porter, had suffered from it for eight years, when¬ 
ever he got overheated, as he necessarily often did at his 
work ; arsenic controlled and partially cured it after it had 
been taken for a long period, but I scarcely expect that after 
so many years it will be completely cured. Another 
recurring sweat eruption in the form of small vesicles along 
the sides of the fingers, from which so many people suffer in 
the summer, is definitely relieved by arsenic. So also is 
ohronic urticaria not dependent on digestive disturbances 
but in this the dose should be small and long continued. 
Pemphigus and dermatitis herpetiformis are generally con¬ 
trolled and sometimes cured by arsenic. But I am far from 
regarding it a specific for pemphigus as Mr. Hutchinson 
does, as it often fails conspicuously even to have a con¬ 
trolling effect. In all these the aotion is through the nervous 
system, ohiefly the vaso motor, either peripheral or central. 
Its preventive influence over bromide or iodide eruptions has 
already been mentioned. 

While the above pretty well covers the ground in which it 
is beneficial or curative, its frequent indiscriminate use 
renders it more important to point out where it is useless or 
injurious. As an internal remedy for eczema in any stage I 
have very little faith in it except in chronic scaly patches 
which can, however, be more efficiently dealt with by 
suitable local treatment, while in the acute and subacute 
discharging eczemas it is quite useless in my opinion. No 
doubt if it is given in every case with good local applications 
a fair number of cases will get well, but so most of them 
would if burnt sugar and water were given with the same 
local treatment, but in none of the obstinately recurring 
cases, without any apparent cause for the exacerbation, 
which often baffle us for a long time, has arsenic ever helped 
me in a single case that I can recollect and I now scarcely 
ever give it in eczema, either aoute or chronic. It should 
never be given where there is already gastric irritation, as in 
acne rosacea, urticaria from dyspepsia, Ac. It should not be 
given in the evoluting stage of psoriasis, and, as a rule, Dot 
when there is great hypersemia, as it often aggravates the 
pruritus and congestion ; indeed, with the exception of 
bullous eruptions, it is seldom advantageous in aoute inflam¬ 
mations of the skin and often acts injuriously. 

A few words as to its administration. It may, as you 
know, be given as a liquid, a solid in pills, or by injections. 
Injections are painful and are only, in my opinion, to be 
given for sarcomata ; the Asiatic pills, which an arsenious 
acid and black pepper, are much used on the continent and 
are useful if the patient has to be out all day, but, on the 
whole, the advantages are all in favour of the time-honoured 
Fowler’s solution, which can be given freely diluted and is 
thus less likely to give rise to gastro-intestiaal irritation. 
The cacodylate of sodium is still on its trial. It is by no 
means certain that its action is the same as the other forms 
of arsenic, and it is not so free from danger in the recom¬ 
mended doses. On the whole, I should reserve it for hypo¬ 
dermic injection for sarcoma, in which one is justified in 
taking some experimental risks. All the other preparations 
of arsenic are, I think, inferior to Fowler’s solution. The 
arseniate of sodium is said to be more easily tolerated by the 
stomach, but probably the real explanation is that the atomic 
weight of sodium is less than that of potassium and requires 
less arsenious acid to satisfy a given quantity of it, so that 
10 minims of liquor sodii arseniatis only contain the same 
amount of arsenious aoid as there is in five minims of 
Fowler’s solution. In no case should it be given for many 
months in succession without intervals from time to time 
being afforded for its elimination. 

Salicin and Salicylates. 

These drugs were introduced by myself into dermatology 
and I can state with confidence that they have been con¬ 
spicuously successful in a large number of skin diseases. At 
first I used the salicylate of sodium, but finding that it dis¬ 
agreed with rather a large proportion of patients I tried 
salicin and found it quite as good as far as its action on the 
skin went, while it seldom disagreed with the digestive or 
other organs. It has not so much depressing action as the 
salicylates, very rarely produces headache, and may always 
be combined with nux vomica if there should be any de¬ 
pression. In very exceptional cases I have seen it produoe an 


erythema which is more frequently seen with the salicylates. 
Salicin is said to break up in the organism into salicylic and 
carbolic acid and it is possible that these substance* in a 
nascent condition in the blood may exercise either microbi- 
cide action or at least hinder the multiplication and 
development of microbes. At all events, it is most likely 
to be successful in those diseases in which there is a strong 

{ trobability that they are of microbio origin, such as psoriasis, 
ichen planus, and pityriasis rosea. On the other hand, it 
has no direct effect on any form of eczema and I only give 
it in that disease when I want to produoe *an effect on the 
liver and then the sodium salt is preferable Speaking 
generally, it covers the same ground as arsenic and has in 
some respects advantages over that drug. Thus it may be 
given during the developing stage of psoriasis and often 
checks the outbreak, while I have never seen it increase the 
development as arsenic often does. In giving it in psoriasis 
it must be given in full doses, 15 grains three times a day 
to begin with, and it may be increased to 20 or even to 30 
grains three times a day, though I seldom give more than 
224 grains ; in these doses in some patients it produces con¬ 
stipation which has to be counteracted. It succeeds best in 
hype ramie and extensive outbreaks, is of but little use when 
there are only a few chronic patches, and has not any 
striking effect on the scalp eruption. It appears to act by 
diminishing the hyperamia, the patches become paler, the 
scales become looser and gradually cease to re-form, and the 
patch becomes a circle, and even this gets broken up and 
only fragments remain which are best removed by local 
means. Its effects, of course, are best seen when no local 
treatment is simultaneously employed, but if local applica¬ 
tions are used they should not be of a stimulating character, 
otherwise the internal and external medicaments are 
opposing each other. In the great majority of cases its 
action is much quicker and it is successful in a larger 
proportion of cases than arsenic. 

Of course the drug does not succeed in all cases—nothing 
does ; but in 100 consecutive cases it would be beneficial 
probably in 75, it would have a markedly good effect in about 
50, and in from 20 to 30 it would effect a cure, in an exten¬ 
sive case in from one to three months. I do not lay these 
figures down as absolute but as a general impression after 
a very extensive use of the drug. Borne have been dis¬ 
appointed in its use either from prescribing it too timidly— 
i.e., in five-grain or ten-grain doses—or in expecting to see a 
striking effect result in a week or two, which is naturally 
exceptional, or in trying it only in a few cases and taking a 
few failures as an indication of its value. 

In lichen planus the number of successes of salicin is not 
so great as in psoriasis, but that may also be said of 
arsenic or biniodide of mercury, but in some of the acute 
generalised cases the result has often been most satisfactory 
and even rapid, as in the following case where the disease 
was very acute and Revere. A man, aged 30 yean, was 
sent to University College Hospital by Mr. Percy Rose of 
Barking with general lichen planus which bad developed 
rapidly latterly but had been present to some extent for 
eight months. It involved every region of the body, affected 
the mouth extensively, and was complicated by keratosis 
palmse and hyperidrosis. He had taken Fowler’s solution 
in five-minim doses for a month without any improvement 
before he went to the hospital. Salicin in 15-grain doses three 
times a day, which in three weeks was raised to 20 grains, 
was prescribed without any local application. Improvement 
was manifest in the first week, the enormously thickened 
skin of the palms and soles was shed in large pieces in three 
weeks, and in about six weeks the whole eruption had dis¬ 
appeared except that, as is usual, there was deep pigmenta¬ 
tion on the site of the lesions. Such a rapid cure is excep¬ 
tional, as the course of lichen planus is usually excessively 
slow in its involution though often rapid in evolution, and 
no doubt there are many cases which are unaffected by 
salicin, but the same may be said of any method ; the 
failures are more numerous than the successes for any 
one drug. 

Of pityriasis rosea, it may be said that it tends to get well 
of itself in from four to six weeks, so that it is difficult to 
say that a cure is the result of treatment or spontaneous, but 
there are cases which go on much longer, even several 
months, and I have repeatedly seen in such cases involution 
commence in a week or two after commencing the salicin. 
This could scarcely be an accidental coincidence. 

With regard to bullous eruptions I have repeatedly known 
salicin to be successful both in pemphigus and in dermatitis 
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with numerous projecting spur-like processes, very consider¬ 
able improvement was prefaced, the growth being muoh 
battened, but the patient was unable to continue to attend 
the hospital, so that the cure was incomplete. Its mode of 
action I am unable to explain. The 10 per cent, solution 
in glycerine and water usually recommended cannot be kept 
in permanent solution ; but 8 per cent, solution with 20 per 
cent, glycerine and the rest water, the solution being effected 
with a gentle heat, remains dissolved. The injections are 
well borne by the patients and are not, therefore, very 
painful nor do they produce any bad effects, local or general, 
in my experience. 

But sufficient has been said upon specifics and It should be 
remembered that in a large proportion of cases their 
administration is an indication of failure to understand the 
true etiology and pathology of the disease and that we are 
driven, therefore, to resort to empirical remedies. This is 
not a reason against them if we have first used all our 
available knowledge in the investigation of the case on which 
to found a rational treatment, but this is unfortunately 
possible only in a very limited number of cases and very 
often in the history of medicine the empirical remedy has 
justified its use by its curative successes long before the 
theory of its action was understood ; the use of quinine in 
malaria is a striking example. Still, we are beginning to get 
a glimpse of the modus op&randi of these so-called specifics; 
sometimes we can fairly regard them as microbicidee in the 
blood, or as antidotes to autotoxins, or as preventing the 
formation of these toxins, and in proportion as we are able to 
use these drugs on a rational basis our successes in their 
employment will increase, while it is an immense satisfaction 
to find that having made a correct pathological diagnosis we 
are able to insure that the treatment founded upon it has also 
been the correct one. 

There are certain general measures to be adopted in all 
forms of acute and widespread inflammation of the skin 
quite irrespective of what the diagnosis may be; first of these 
come rest and equability of temperature. Although urticaria 
is cot a true dermatitis, it is not far off from the early stage 
of it and may be used as an illustration of it. jacquet 
enveloped in cotton wool, one arm only of an urticarial 
patient; the urticaria came out as before on the uncovered 
arm while there was none on the covered one. The import¬ 
ance and value of putting patients in bed who have an 
extensive dermatitis were borne in upon me very early in my 
career. Wishing to observe the influence of certain drugs 
on different inflammations of the skin I took the patients 
into the hospital and gave them no active medication until 
the influence of transference from their home to the hospital 
had been eliminated, and I found to my surprise that in 
many cases the improvement was so great that no trial of 
the drug could take place. The case of a postman with a 
general erythematous eruption which had been present for 
several months without improvement made a strong impres¬ 
sion on my mind. I put him in bed without any other treat¬ 
ment and in three days the eruption disappeared and did not 
recur. 

The true prurigo of Willan and Hebra, which is proverbial 
for its obstinacy, is at once relieved by placing the patient 
in bed, and in a week some of the most severe and distressing 
features in a great measure will have subsided. When the 
whole skin is hors de combat as in pityriasis rubra it is 
not only desirable but positively imperative that the patient 
should be in bed and I will not undertake the responsibility 
of such a case if the patient refuses to lie up completely. 
Some years ago a man came to me with this disease very 
extensive but not then universal, his face being spared. I 
urged him to lie up at once, but as he had an invitation to 
stay in luxurious quarters he said that he would defer 
treatment until after his visit. I could not hint that 
he was not a very desirable visitor (for when he undressed 
the scales fell down like a theatrical snowstorm) but I 
tried in vain to dissuade him from such a dangerous 
procrastination and a few weeks later I heard that he 
had died, it was said from congestion of the kidneys. I 
believe that his life would have been saved if he had 
at once taken to his bed and had been efficiently treated 
from the first. Even when a dermatitis is not sufficiently 
extensive to necessitate the patient lying up it is often 
of the highest importance to avoid sudden changes of tem¬ 
perature and it is a matter of common observation in a 
patient with eczema, or, indeed, almost any acute derma¬ 
titis, especially on exposed parts, that to go out in a north¬ 
east wind or to ride in an open carriage on a windy day is an 


almost certain way of producing an exacerbation of the 
disease. In persona still more sensitive, suoh as those who 
have urticaria, the sudden change of going in winter from 
the usually warm sitting-room to a cold bedroom will often 
determine an attack. 

Local Treatment. 

I have pointed out the line of the local treatment for the 
several affections whioh we have been considering as we 
went along and there only remain a few general principles to 
consider. One is that in all acute inflammations the applica¬ 
tions should be continuous. An ointment or a lotion applied 
for a few moments two or three times a day will be seldom 
of any service except for a slight inflammation. The con¬ 
tinuous application insures that the medicament will be 
in the closest contact with the diseased surface, that the part 
will be guarded against external microbic invasion, that 
it will be protected from air and water, and that it will 
be to a great extent at refit and at an even temperature. 
Continuous applications must necessarily be of a mild 
character or they will increase the inflammation, lead, zinc, 
of what the Germans call indifferent applications, such as 
simple unguents and oil, being the kind of medicaments 
chiefly employed. 

Most microbicides, suoh as tar, mercury and silver salts, 
chrysarobin, ichthyol, Ac., are more or less irritants and 
should be applied for a short time only and of a dilution 
adapted to the intensity of the inflammation irrespectively of 
its name, and it is often safer to try the application on a 
small area at first until the right strength and best form 
of application have been ascertained. These drugs can 
often be combined with soothing astringents, such as zinc 
oxide or zinc oleate, to mitigate any irritant action and it is 
by no means to be inferred that the stronger the proportion 
of the most active ingredient the more beneficial will be the 
prescription. In the case of chrysarobin, for instance, such 
very small proportions as from one to five grains of 
chrysarobin to an ounce of zinc ointment will act admirably 
in some subacute cases of eczema or in the more acute forms 
of psoriasis, while in stronger proportions the disease would 
be aggravated. The same may be said of many tar 
preparations. In chronic indurated patches higher pro¬ 
portions may be neoessary. In the case of tar in the milder 
forms of eczema, while it is often one of the most efficacious 
remedies we possess—so much so that one gentleman of high 
repute in dermatology acknowledges that tar and lead lotion 
is his one remedy for all forms of eczema, the proportion 
only varying to each other and to the dilution—yet tar is one 
of the most difficult remedies of which to be sure of the 
suitability in cases of eczema, a premature use or too strong a 
proportion lighting up again an inflammation just when it 
seemed to be subsiding satisfactorily. It should, therefore, 
be ordered in small quantities at first and in a small area 
and for a short time in cases of eczema, while in psoriasis it 
can be adapted to almost every case by a little management 
and even be used at the full strength of the Pharmacopoeia! 
liquor picis carbonis, if a soothing lotion be immediately and 
continuously applied afterwards. 

In choosing a local remedy it is necessary to have a 
definite aim. Is it the hypersemia that is to be subdued, the 
exudation to be dried up, or the suppuration to be stopped 1 
or is it some micro-parasite that is to be destroyed without 
increasing the inflammation ? Then the extent of the area 
affected is to be taken into consideration, as the medicament 
might be, like mercury or pyrogallic acid, dangerous if 
applied to a large region though quite adapted for a small 
area. 

Further, there is a complicating factor of which it is not 
possible to predict, unless from previous experience of the 
patient—viz., idiosyncrasies towards certain drugs, either 
external or internal, and the variable reaction to remedies 
of certain skins. This is especially common in the acute 
forms of eczema—a remedy which is like a balmy breeze to 
the majority of patients acting like the blast of a furnace to 
some others in whom the character of the inflammation 
appears to be precisely similar. No doubt experience 
diminishes the number of such mistakes, but the most 
experienced have many humiliations to put up with in this 
connexion. It is for this reason if for none other that it is 
wise never to start with strong remedies but to work up 
to them as the knowledge of the patient’s peculiarities 
increased. 

Many of the indications can be successfully met by 
recognising the character of the inflammation without 
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making an exact diagnosis, an acute psoriasis and a subacute 
eczema, for instance, often requiring the same local treatment, 
but in others an accurate diagnosis is essential, as in the 
inflammation excited by scabies in dean people, which is so 
often erroneously treated as am eczema, or in not recognising 
that impetigo contagiosa is secondary to some previous 
itching lesion suoh as urticaria, prurigo, animal parasitic 
irritation, Ac. It is, however, often desirable and even 
□eoessary to remove the secondary lesions first in order to 
pave the way for the most effectual means of treating the 
primary eruption. 

General Deductions. 

The general deductions which may be drawn from the 
subject we have been considering areThat a large pro¬ 
portion of inflammatory diseases of the skin are of com¬ 
pound origin. That there is frequently a microbic element 
and that this too may consist of more than one kind of 
microbe superimposed on another 6uch as the staphylo¬ 
coccus aureus on the streptococcus pyogenes, the staphylo¬ 
coccus on the seborrboeic micro-bacillus, the seborrhoeic 
micro-bacillus on .the bottle bacillus, Ac. That not only do 
these several mixtures produce different forms of dermatitis, 
but that even the same microbe may produce different forms 
according to its mode of implantation in the skin. That the 
microbic element generally requires a suitable Boil for its 
successful implantation and propagation. That this soil 
varies with the age of the individual and the kind of skin he 
possesses of which the modifications may be congenital or 
acquired, certain of the tissue proclivities being probably 
hereditary. That intestinal and probably other visceral 
toxins and ptomaines play an important and often un¬ 
suspected part in> producing many forms of eruption 
and even that many supposed goaty eruptions are really 
of toxic origin from the generally present intestinal catarrh. 
That many of these toxins act through the vaso-motor 
nerves, central or peripheral, rather than directly on the 
skin, though they may aot directly on that also. That the 
cerebral nervous system acts chiefly as a controlling influence 
over the sympathetic system as regards the intensity of the 
eruption. That with very few exceptions the nervous system, 
whether vaso-motor or cerebral, exercises but little influence 
on the oharacter of the eruption though it does on its 
distribution and intensity. That the oharacter of the 
eruption is mainly due to individual peculiarities or pro¬ 
clivities of which we can often only chronicle the result 
without being able to explain it. That while with appa¬ 
rently the same etiology different eruptions may ensue in 
different individuals, in recurring eruptions in the same 
individual there is remarkable constancy in the characters 
of the eruption and in its time, plaoe, and mode of develop¬ 
ment. That many general eruptions are for a long or short 
time of local origin, occupying only a small area before 
generalisation. That other serious affections start from 
apparently trivial causes, such as seborrhoea, a superficial 
pustule, Ac., and that it is important, therefore, to treat 
affections of the skin in as early a stage as possible, as most 
inflammatory eruptions have a much greater tendency to 
further development than they have to spontaneous involu¬ 
tion. That the principles of treatment depend on the dne 
appreciation of the relative importance in any one oase of the 
microbic, the personal, the nervous system, and the toxic 
elements; and that so far as our knowledge extends the 
general principles of medicine apply to them, but that 
inasmuch as our power of estimation is often at fault we have 
to fall back on certain so-called specifics which experience 
has shown to be of service in certain conditions. That the 
most reliable and comprehensive specifics are arsenic, salicin, 
thyroid extract, quinine in large doses, and iodide of 
potassium ; the first two have a very wide range as compared 
to any others. That except as regards pustular eruptions 
and those demonstrably of micro-parasitio origin the 
character of the local treatment depends comparatively 
little on the diagnosis of the particular kind of dermatitis, 
the extent, intensity, and localisation of the inflamma¬ 
tion being the most important elements. That in em¬ 
ploying microbicide treatment in superficial and widespread 
eruptions the miorobicide should not be irritating, or should 
at least be capable of being at once neutralised, otherwise the 
increased inflammation set up defeats the aim of the thera¬ 
peutist and affords a favourable soil for further microbic 
development. It is in comparatively few circumscribed 
microbic diseases, such as impetigo oontagioea, boils, and 
carbuncles, that the auerobiotae is the sole curative agent. 


That in all widespread forms of dermatitis rest and 
equability of temperature are the most important aDd often 
the essential curative means. Finally, that in proportion as 
we study diseases of the skin in the same manner as we 
study diseases of other organs, we shall find that their treat¬ 
ment can be carried out successfully on the sound basis of 
pathology and that specifics will occupy a diminishing space 
in our armamentarium. 

The statistics whioh 1 gave you in my first lecture show 
that the task of acquiring the power of diagnosis such as 
every practitioner should possess is not difficult in the 
majority of instances, as three-fourths of all cases of 
dermatitis are comprised under a very small number of 
diseases, but a considerable practical experience is necessary 
to grapple successfully with the variations which even these 
few common diseases present according to the several condi¬ 
tions we have already discussed ; but attention to these points 
will gradually make this easier and will bring success 
which will add interest to the further study of a class of 
diseases whioh is a sealed book to many otherwise well- 
informed medical men, because they have not started on 
their investigation in a systematic manner. 

I trust that this brief ritumi that I have given of a wide 
subjeot will be of some assistance to a serious study of the 
inflammations of the skin which will well repay the time 
spent upon it both by yourselves and him whom I must now 
call “your late Lettsomian lecturer." 


A CASE OF ACUTE SPLENIC ANEMIA 
TERMINATING FATALLY WITH 
GENERAL BACTERIAL , 
INFECTION. 

By HERBERT P. HAWKINS, M.D. OxoN., F.R.C.P. Lond., 

PHYSICIAN TO, AND LECTURES ON MEDICINE AT, ST. THOMAS’S 
HOSPITAL ; 

AND 

O. G. SELIGMANN, M.B., M.R.C.P. Lond v 

SUPERINTENDENT Of THE CLINICAL LABORATORY OT ST. THOMAS'S 
HOSPITAL. 


An Italian ohef, aged 37 years, was admitted into 
St. Thomas’s Hospital on Feb. 7th, 1902, where he died 
two months later. His previous history threw no light on 
the nature of his illness. He had had no illness except 
slight indigestion occasionally, had always been temperate, 
but had smoked about an ounce of cigarettes a day. There 
was no history of syphilis or malaria or rheumatism, and he 
had not been in Italy for 26 years. He presented an odd 
appearance, for at the age of four years he was run over 
and his lower jaw was so damaged that some of the bone 
on the left side necrosed and was removed and at the age of 
14 years he lost the sight of the left eye by an accident. His 
statement was to the effect that in January, 1902, having 
been previously in good health, he was admitted into the 
Italian Hospital suffering from pneumonia. The anaemia 
probably dates from this time, for on his reoovery from the 
pneumonia he was sent to a convalescent home with the 
advice to return to the hospital later to obtain treatment 
for the blood state. After a few days at the convalescent 
home he began to experience difficulty in swallowing solid 
food, apparently through a dryness of the mouth, and 
becoming discontented on other grounds he left the home 
and was admitted into St. Thomas's Hospital 
On admission his ohief complaint was a distressing feeling 
of weakness. But he stated also that he had difficulty in 
swallowing solid food, had to roll it about in his mouth 
before he could get it moist enough to swallow, and was 
frequently aroused from sleep by a choking dryness of his 
throat. There was some scarring over the lower jaw at the 
site of the injury which he had received in his infancy 
and the molars and the bicuspids bad gone. But the 
rest of the teeth were in good order, there was no 
apparent lack of saliva, and there was no apparent change 
in the buocal or pharyngeal mucous membrane ; and, as 
a matter of fact, he never showed any difficulty in swallow¬ 
ing after admission, but gave play to a very consider¬ 
able appetite. He was rather thin and pale, with a 
slight yellowish tint of the skin and conjunctivas. The 
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spleen was considerably enlarged (post mortem it weighed 
25 ounces), but its borders were always difficult to determine, 
owing to general fulness and resistance of the abdomen. 
The liver extended for two inches below the costal margin, as 
determined by percussion, but no clear signs oould be felt. 
The heart was healthy but for a systolic murmur in the 
pulmonary area ; the pulse was 102, small, and of low ten¬ 
sion, and the temperature was 101° F. The optic fundi were 
pale but healthy, the pupils were equal and active, and the 
knee-jerks and plantar reflexes were normal. The shins were 
Blightly cedematous. The urine was strongly acid, brownish- 
yellow, clear, with a speoific gravity of 1018, and contained 
no alb umin or sugar. With the spectroscope it showed the 
absorption band of urobilin at F. 

During the first fortnight of his stay in hospital he im¬ 
proved considerably under the use of iron and arsenic. His 
temperature became subnormal, his appearance improved, 
the appetite was good and at times voracious, and he 
expressed himself as feeling quite well. He gained three 
pounds in weight. During the second fortnight, however,' 
his temperature began to rise, reaching 103° on two occasions, 
and coincident with this pyrexia there was profuse diarrhcea, 
there being on one day nine watery and rather offensive 
stools. There was no blood or anything to indicate any 
necrotic process in the bowel and the diarrhoea was, in fact, 
attributed to the irritant effect of the arsenic. The tempera¬ 
ture fell to a subnormal point rather suddenly at the end 
of this period and during the third fortnight it remained 
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subnormal with nearly normal stools, a good appetite, and 
considerable general improvement. During the fourth fort¬ 
night the pyrexial attack was repeated. The temperature rose 
slowly at first, but soon reached 104° in the evenings and 
remained at about that level until death. At the same time 
the bowels again became very loose. There was a tendency 
to sweat at night. The nose bled occasionally, the gums 
began to ooze, and the teeth became foul and clogged with 
blood. He took very little food. The mind became 
obscured. The heart failed rapidly and rhonchi were heard 
over both lungs. During the last four or five days of life he 
became more and more yellow, eventually reaching the 
colour commonly met with in catarrhal jaundice. The urine 


preserved the characters already mentioned and contained 
no bile. Bile was always present in the stools. During the 
whole oourse of the illness there was no alteration in the 
physioal signs as regards the Bpleen and liver, but he 
oomplained occasionally of pain over the former. There 
were no ascites, no necrotic process in the mouth, and no 
cutaneous or visceral haemorrhage. 

The state of the blood can be gathered from Chart 1. 
It showed the type of secondary anaemia, the colour index 
being below par (from 0*6 to 0*9) except on one occasion 
(Feb. 24th), when it was 1-3. There were good rouleaux- 
formation and little, if any, variation in the size or shape of 
the red cells, though on one observation (Feb. 24th) a few 
showed polychromatophilic degeneration. No nucleated red 
oells were ever seen. There was no leucocytosis at any time 
and the normal relative proportions of the different kinds 
of leucocyte were roughly preserved, polymorphonuclear 
neutrophiles varying from 62 to 80 per cent., lymphocytes 
from 18 to 35 per cent., and eosinophiles from 0 • 6 to 
2'0 per cent. A percentage of O'6 of mast cells was noted 
on two occasions. Blood platelets were unusually abundant 
in one speoimen. On three examinations marked leuco- 
penia was found, the counts being 2200, 3000, and 4000 
respectively. 

Morbid anatomy .—The liver weighed 67 ounces, the 
patient’s weight at death being 102 pounds. It was 
large, soft, and yellow. To the naked eye there 
was no appearance of cirrhosis. It was thickly studded 
throughout with dead-white specks, the largest 
having the size of a pin’s head, and these 
could be seen to be surrounded by a zone of 
bypersemia. There was no iron reaction. 
Microscopical examination showed no trace 
of oirrhosis or leucocytal infiltration. The 
whole organ was degenerate, the cells being 
cloudy and largely pigmented and the nuclei 
staining badly or remaining invisible. The 
white specks consisted of necrosed liver cells, 
numerous irregularly-shaped nuclei showing up 
among the granular structureless d6bris, and 
they were teeming with bacteria, mostly rods 
resembling the bacillus coli. 

The spleen weighed 25 ounces. It was large 
and rather soft. The capsule was sbghtly thick¬ 
ened. Section revealed a large white infarct 
and the cut surface showed numerous white 
specks similar to those in the liver. Micro¬ 
scopically there were seen to be a slight fibrosis 
affecting the trabeculae and sheaths of the 
vessels and considerable evidence of endothelial 
proliferation. The white specks proved to be 
patches of focal necrosis similar to those in the 
liver. There was no obvious change in the 
Malpighian bodies. The kidneys were large, 
soft, and yellow, the cells being cloudy or very 
granular. The pancreas showed no change and 
there was no apparent alteration in any 
lymphatic glands. The marrow was not 
examined. 

The heart was pale, with large subpericardial 
haemorrhagic blotches and numerous petechie 
in its muscle. There was an early stage of 
pericarditis, and both mitral and aortic valves 
showed distinot vegetations of recent origin. 
The lungs showed some broncho-pneumonia in 
the lower lobes, and here also, as in the 
heart, the serouB surface showed early inflam¬ 
mation with deposit of lymph. The stomach 
and small intestine showed no ohange and 
there was no sign of ankylostoma or other 
worm. The csecum and adjoining portion 
of the colon for a total length of eight inches pre¬ 
sented the very peculiar appearance seen in the illustra¬ 
tion. The normal folds were greatly swollen in height 
and in breadth, and being separated only by slight sulci 
they bore some resemblance to the convolutions of the 
brain. The thickening is Bhown by the fact that in places 
the distance from the peritoneal coat to tbe summit of a fold 
in a section through the bowel wall amounted to more than 
half an inch. The tissue Was exceedingly firm, so that felt 
from the outside it suggested a new growth. As seen from 
the inside the whole patch was dark-grey or black. In the 
transverse and descending colon were two patches of 
croupous inflammation, each being covered by a dirty-white 
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membrane consisting of necrosed mucosa and coagulated 
exudation. 

• Microscopical examination of the affected part of the 
cecum showed that the changes comprised haemorrhage, 
inflamma tory exudation, necrosis, and bacterial invasion. 
To demonstrate the early stage of the lesion an outlying flat- 
topped sessile projection of the muoous membrane may be 
taken. From such a spot the whole of the epithelium has 
been shed, including the cells lining the glands, though 
traces of the latter remain. In the underlying submucosa 
there is some exudation of small round oells and the remains 
of the mncoea are in a condition of early necrosis. Imme¬ 
diately under the muscularis mucosre, which is itself altered 
by the necrotic process to such an extent as not to be 
recognisable in the central region of the elevation, haemor¬ 
rhage has taken place into the submuoosa. The muscular 



Cncum in acute splenic anaemia. 


tissue, though swollen, is comparatively little affected. One 
section, which contains the edge of a lymphatic follicle, 
shows that the follicle has not participated in the change, 
no necrosis and no infiltration with polymorphonuclear cells 
having occurred. 

In a section through the most advanced part of the 
disease it is seen that the mucosa is swollen and necrotic 
over large areas, the smmucosa is distended with inflam¬ 
matory exudate now undergoing necrotic change, while 
hemorrhages and distended vessels are present in the sub¬ 
jacent parts of the inner circular layer of muscle. Through¬ 
out the thickness of the necrotic mucosa, but most abundant 
in its deeper part, are numerous circular or oval areas of 
finely granular material, which appear to be the remains of 
the fundi of glands crammed with disorganised or dead 
epithelial lining. Bacilli and cocoi are abundant in the 
necrotic mucosa and they extend also into the deeper layers, 
though here they seem for the most part to be limited to 
vessels, definite connective-tissue spaces, or lymphatics. The 
masses of hemorrhage and exudate in the deeper submucosa 
and inner muscular layer do not seem to be infected. 

Remark *.—A splenio anemia—Le., an anemia of secondary 
type associated with enlargement of the sdeen—stands ont 
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as a distinct symptom-group. It is as definite as pernicious 
anaemia and leukaemia, and though less common than 
these it is probably far more common than the scarcity of 
recorded instances would suggest It consists of a primary 
splenomegaly, with more or less profound anemia of a 
secondary type, without the characteristic blood changes of 
pernicious anemia, without any material alteration, quantita¬ 
tive or qualitative, of the leucocytes (though leucopenia is 
generally noted), without enlargement of glands, generally 
showing pyrexia at some period, and in a late stage asso¬ 
ciated with some fibrosis both of the spleen and of the liver. 
In many cases coming under this definition the duration 
is measured in years, and it is to these cases that Osier 1 
has particularly directed attention. A duration of 16 years 
has been noted. It is in such long-standing cases that hse mat- 
emesis and ascites are apt to occur, leading perhaps to an 
erroneous diagnosis of cirrhosis of the liver. In a smaller 
number of oases, however, death occurs in from three to 
twelve months. Thus two forms—an acute and a chronic— 
may be reoognised. It is possible that when the actual cause 
is discovered these two forms will be found to be distinct. 
But the symptoms and state in the two forms are identical, 
except in the occurrence of repeated hsematemesis in the 
chronic form. And at present there seems to be little reason 
for arbitrarily separating them and for considering them as 
different diseases merely on the score of a difference in 
duration. 

In the example of the acute form here recorded, the size of 
the spleen and the character of the blood exclude a diagnosis 
of pernicious anaemia. The blood state points rather to 
defective formation than to increased haemolysis. At the 
same time the latter process is indicated, in spite of the 
absence of iron reaction in the liver, by the character of the 
urine and the yellow tint of the skin. The chief points of 
interest are (1) the apparent onset of the disease after pneu¬ 
monia ; (2) the curious periodicity of the fever as shown in 
the temperature chart (Chart 2), which might almost be 
taken as a copy of the chart given by West a ; (3) the steady 
improvement under treatment as shown in the blood chart ; 
ana (4) the cutting short of this improvement by the super¬ 
vention of a general infective state, as shown by necrosis of 
the bowel wall, focal necrosis of the liver and spleen, 
pericarditis, pleurisy, and acute endooarditis. 

As regards the nature of splenic anramia a string of facts 
points strongly to the localisation of the cause in the spleen. 
L In the first place it is highly probable that the enlarge¬ 
ment of the spleen is practically the first sign of disease. In 
the case of a man, aged 64 years, recently in St Thomas’s 
Hospital, who had never had anv illness except' influenza 
and had led a perfectly healthy life, the onset of an acute 
splenic antenna was very clearly described. In December, 
1900, he began to notice a little unusual tiredness after his 
day’s work and some disinclination for exertion. But he 
was little incommoded by this and did not think it worth 
while to oonsult a medical man until the end of January, 
1901—Le., not more than two months later. The spleen was 
then found to be already greatly enlarged, the lower end 
being at the level of the umbilicus. As regards the state of 
his blood (ansemia of secondary type) and his other symptoms 
he departed in no important particular from the case 
above described and be died six months after the 
beginning of symptoms with a spleen weighing 30 ounces. 
When he went into hospital he was very ill and the 
time for splenectomy had gone by. 2. In the second place 
it is oertain that removal of the spleen will effect a cure 
and that it is the right oourse to pursue if it is estimated 
that the patient can survive the operation itself. Sippy* 
and Harris and Herzog 1 give a list of 19 cases of primary 
splenomegaly in which splenectomy was performed. Of 
these 14 patients recovered and four died ; of one the result 
is not stated. 3 Further there is evidence to show that in 
long-standing cases at any rate the changes in the spleen 
have a somewhat distinctive character in the marked endo¬ 
thelial proliferation. 

It is possible that this endothelial change is itself respon¬ 
sible for the blood state, as has been suggested, by the 
production of a hajmolysing enzyme, wholly abnormal or an 
exaggeration of a normal product. But such a theory, 
however plausible, is incomplete, as it still leaves us without 

1 American Journal of the Medical Sciences, January, 1900, and 
November, 1902. 

* Allbutt's System of Medicine, vol. v., p. 544. 

* Amerioan Journal of the Medical Sciences, vol. xcviii., 1899. 

* Annals of Surgery, July, 1901. 


a cause for endothelial change and the tendency must be ta 
fall back on the hypothesis, of the existence in the spleen o| 
a long-lived bacterial or parasitic agent. At any rate, on 
any view it is difficult to get away from the idea that the 
actual cause of the disease resides in the spleen. The 
established disease bears a close resemblance to the state of 
chronic malarial cachexia with permanent enlargement of| 
the spleen. I 

As regards the case here described, the question presents^ 
itself as to whether the infective termination can bei 
allowed to have any bearing on the causation of the \ 
disease. On finding the very remarkable condition in, 
the cseoum above described one was tempted at first] 
from the hardness and blackness of the part and the 
presumable chronicity of the change to imagine the possi¬ 
bility that this might prove to be a primary lesion, from 
which the blood state had arisen. But the microscopical 
examination shows that it was not of long standing and ; 
it must be interpreted as a recent necrosis of the i 
bowel wall, consequent on, or followed by, hemorrhage into -j 
its tissue, with secondary bacterial invasion. Though it is | 
a much rarer change, it must be regarded as being essentially i 
of the same nature as the patches of croupous inflammation 
which occurred in another part of the colon, both of them 
meaning loss of tissue vitality and secondary bacterial infec¬ 
tion. Neither change can be allowed to have direot bearing I 
on the question of the bacterial or non-bacterial origin of 
splenic ansemia. At the same time it may be noted that a 
terminal croupous inflammation of the bowel, though it does 
occur in non-bacterial diseases such as cirrhosis and renal 
disease, is far more common in bacterial conditions such as 
pyaemia, septicaemia, and pneumonia. 

As regards the state of general infection which was the 
immediate cause of death, its bearing on the question of 
the bacterial origin of splenic anaemia is vitiated by the 
occurrence of the intestinal necrosis. The whole series of 
changes, the focal necrosis of the liver and spleen, the 
pleurisy and pericarditis, and the acute endocarditis, may 
well have been the result of the intestinal infection. But 
their occurrence seemed to be worthy of record in connexion 
with a disease of which so little is known. As to the focal 
necrosis of the liver and spleen we know nothing of such a 
state except as arising from the action of bacterial toxins. 
In man it is confined to typhoid fever and dysentery. 
In the former disease an instance is described and depicted 
by Glynn.® The finding of recent vegetations on the 
valves after death from any acute febrile disease is a strong 
indication that that disease has been of an infective nature. 
Examples may be drawn from scarlet fever and, perhaps, 
other specific fevers, from pyjemia, erysipelas, and septic 
diseases generally, and from pneumonia. Considering the 
presence of the intestinal lesion, however, there seems to be 
no justification for laying stress on the endocarditis in this 
case as having a bearing on the origin of splenic anemia. 
But, at the same time, it may be noted that a similar acute 
terminal endocarditis has been recorded in three cases of 
splenic anaemia by West, 6 Williamson, and Striimpell, and 
out of six cases of febrile (infectious) purpura occurring 
under the care of one of us similar early vegetations were 
found in three cases on the valves of the heart. 


THE HEIGHT OF THE DIAPHRAGM IN 
RELATION TO THE POSITION 
OF CERTAIN ABDOMINAL 
VISCERA. 

By CHARLES T. ANDREW, M.B., Ch.B., B.Sc. Aberd., 

JUNIOR DEMON8TEATOB OF ANATOMY, ABERDEEN UNIVERSITY. 

Within the last few years attention has often been 
drawn to abnormalities in the shape and position of certain 
of the abdominal viscera, especially with reference to the 
part these play in the causation of disease.- Some short 
time ago a pamphlet was published by Dr. Arthur Keith 
on the “Anatomy of GIGnard’s Disease,” and lately his 
Hunterian Lectures on this subject,' in which he laid stress 

* Thomp«on-Yate* Laboratory Report, vol. lv., part 2, 1902. 

6 Loc. dt. 

r The Lancet, March 7th (p. 631) and 14th (p. 709), 1903. 
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on the action of the diaphragm and thinning of the 
abdominal walls as being important factors in the etiology 
of this condition. Since the introduction of the formalin 
method of hardening the abdomen one is often struck with 
the great variations in the position of snch viscera as the 
stomach, liver, and gall-bladder, and it is observed that 
these occur mostly in female subjects. 

The following observations were made with a view to 
ascertain the height of the diaphragm in the two sexes 
and to find out if there was any relation between the height 
of the dome, the position of the viscera, and the thickness 
of the abdominal wall, a guide to the latter being obtained 
by estimating the average thickness of the rectus muscle 
on the right side midway between the umbilicus and 
pubes. Nine consecutive oases in the dissecting room were 
examined without being selected in any way and the notes 
made will be found in the accompanying table. 

Cask L—The patient was an old female. A marked 
Riedel's lobe was present, the right lobe of the liver 
extending to a quarter of an inch above the highest 
point of the crest of the ilium. The gall-bladder was 
greatly dilated and filled with gall-stones and communi¬ 
cated with a large abscess cavity in the right lobe of 
the liver. Matted adhesions were present between the 
under surface of the liver, transverse colon, and first 
and second stages of the duodenum. The abscess cavity 
measured five and a half inches long, four and three-quarter 
inches broad, and opened into the first stage of the duodenum 
by a narrow channel admitting a glass rod. The thickness 
of the reotus muscle in this case was very small, measuring 
three millimetres. 

Case 2.—The patient was an old male. The liver was 
greatly displaced backwards on the diaphragm. The anterior 
border in the mesial line was opposite the junction of the 
seventh costal cartilage with the sternum ; in the right 


mammary line at the lower border of the sixth costal car¬ 
tilage ; and in the right mid-axillary line at the lower border 
of the eleventh rib. The gall-bladder was pressed against 
the under surface of the right lobe of the liver and was 
situated deep opposite the eighth right rib in the anterior 
axillary line. The under surface of the right lobe was greatly 
indented by the hepatic flexure of the colon. No gall-stones 
were present. The transverse colon crossed the abdomen 
six and a quarter inches below the tip of the xiphoid 
cartilage. A greatly loaded colon evidently accounted for 
the displacement of the liver. The thickness of the rectos 
musole was eight millimetres. 

Case 4.—The patient was a female. The right lobe of 
the liver covered the right kidney to within half an inch of 
the lower pole, showing an indistinct Riedel’s lobe. The 
gall-bladder was placed one inch below the tip of the ninth 
right costal cartilage. No gall-stones were present. The 
great curvature of the stomach was placed six and a quarter 
inches below the tip of the xiphoid cartilage. The transverse 
colon appeared low down one and a quarter inches above the 
symphysis pubis. The thickness of the rectus muscle was 
four millimetres. 

Case 5.—The patient was a female. A marked Riedel’s 
lobe was present, the tip of the right lobe of the liver 
reaohing to the highest point of the crest of the ilium. 
The gall-bladder was greatly dilated, the fundus measuring 
seven and a quarter inches long and two and a half inches 
broad. It lay in a fossa the upper half of which was 
bounded by the right lobe of the liver and the anterior 
surface of the right kidney; and the lower half, partly in the 
right iliac fossa, by the hepatic flexure of the colon which 
did not extend above a line drawn from the left anterior 
spine to the umbilicus. A few gall-stones were present. In 
this case the gall-bladder was placed almost exactly in the 
position of the normal appendix. The osscum lay deep in 


Table giving Particulars of the Height of the Diaphragm in Relation to the Position of certain 

Abdominal Viscera in Nine Oases. 


1 

No. 

Sex. 

Height of 
diaphragm; 

right 

mammary 

line. 

Height of 
diaphragm; 
left 

mammary 

line. 

Liver below the 
costal margin. 

Stomach below 
the costal 
margin. 

Transverse oolon 
below the 
oostal margin. 

Gall-bladder. 

Reidel’s lobe. 

Average 
thickness 
of the 
recti. 

1 

F. 

Fifth rib. 

Fifth 

Interspace. 

Three Inches 
below the tip 
of the ninth 
costal cartil¬ 
age- 

— 

— 

Large abscess 
cavity con- 
tinuous with 
abscess In the 
liver; gall¬ 
stones. 

Present. 

3‘0 mm. 

2 

M. 


Fifth rib. 

Greatly dis¬ 
placed back on 
thediaphragm. 


Six and a 
quarter inches 
below the tip 
of the xiphoid 
cartilage. 

Eighth rib in 
anterior axillary 
line. 

Absent. 

8 - 0 mm. 

3 

M. 

Fourth 

Interspace. 

Fourth rib. 

Three inches 
below the 
costal margin. 

One and a half 
inches below 
the tip of the 
xiphoid cartil¬ 
age. 

Two and a 
quarter inches 
below the tip 
of the xiphoid 
cartilage. 



7-9 mm. 

4 

F. 

Fifth rib. 

Fifth rib. 

• 


Six and a 
quarter inches 
below the tip 
of the xiphoid 
cartilage. 

One and a 
quarter inohes 
above the 
pubes. 

One inch below 
the tip of the 
ninth costal car¬ 
tilage. 

t Present. Right 
lobe half an 
inch below the 
lower pole of 
the kidney. 

4'0 mm. 

5 

F. 

Fourth rib. 

Fourth rib. 

Costal margin. 



Partly in the iliac 
fossa; greatly dl- , 
lated, 7J Inches \ 
by inches; 

gall-stones. 

Present. 

2 0 mm. 

6 

F. 

Fifth rib. 

Fifth 

Interspace. 


Diverticulum of 
the cardiac end 
In a pouch of 
the diaphragm. 



Absent. 


7 

F. 

Fourth rib. 



Five and three- 
quarter inches 
below the tip 
of the xiphoid 
cartilage. 

Seven inches 
below the tip 
of the xiphoid 
cartilage. 

Immediately 
below the costal 
margin at the 
tenth oostal car¬ 
tilage. 



8 

F. 

Sixth 

interspace. 

Sixth rib. 

Four and thrae- 
quarter inches 
below the tip 
of the xiphoid 
cartilage. 

Seven inches 
bolow the tip 
of the xiphoid 
cartilage. 

Two inches 
above the 
pubes. 


Not distinct. 
Tip of the right 
lobe reached 
the lower pole 
of kidney. 

4-0 mm. 

9 

F. 

8ixth rib. 

I 


Two and a half 
inohes below 
the tip of the 
xiphoid carti¬ 
lage. 

Five inches 
below the tip 
of the xiphoid 
cartilage. 

Seven Inches 
below the tip 
of the xiphoid 
cartilage. 

One and a quarter 
inches below the 
tip of the ninth 
costal cartilage. 

Absent. 

5'0 mm. 
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tiie right side of the pelvis, the appendix, four inches long, 
lying in the pooch of Douglas. The thickness of the rectos 
muscle was in this case two millimetres. 

Cask 6. —The patient was a female. In this subject 
the stomach showed a carious diverticulum at the cardiac 
orifice. Placed immediately to the left of the oesophageal 
opening there was seen a dome-shaped pooch of the 
diaphragm into which a finger ooold easily be passed, 
ana drawn op into this was put of the cardiac end of the 
stomach, measuring vertically about one inch (see Fig. 1). 
The diverticulum could easily be pulled down from this 
pocket when it was noticed that the part of the stomaoh wall 
which lay against the neck of the pouch was thickened. 
The peritoneum was reflected from the diaphragm to the 


Fig 1. 



Stomach, showing diverticulum of cardiac end In the pouch 
of tha diaphr agm. 

stomach at the ton of the pouch. On slitting open the 
visous the circular fibres of the oesophagus were seen to end 
at the right of the pouch. So that it was without doubt a 
case of diverticulum of the stomach and not, as was thought 
at first, a dilatation of the lower end of the oesophagus. The 
walls of the stomach were not thinned in any way, but 
the mucous membrane was thrown into well-marked rugae. 
The pylorus felt on examination very hard and thiok as if 
some sort of stricture was present and the orifice would 
scarcely admit a glass rod, but mioroscopio examination 
showed no definite hypertrophy. As there was no evidence 
of dilatation of the stomach, this apparent stenosis was 
evidently artificial and perhaps due to the hardening effect of 
formalin. 

Fig. 2. 



Illustrate* gall-bladder with a diverticulum of the cyitic dost. 


Oasi 8.—The patient was a female. In this case the 
visoera appeared to be situated at a much lower level than 
usual. In the mesial line the liver extended to four and 
three-quarter inches below the tip of the xiphoid cartilage. 


Although no distinot Riedel’s lobe was present the tip of the 
right lobe of the liver reached as far as the lowo- pole of the 
right kidney. The gall-bladder was situated one and three- 
quarter inches below the tenth right costal cartilage and the 
transverse colon two inches above the symphysis pubis. The 
thickness of the rectus muscle was four millimetres. 

The following two cases are interesting as exhibiting 
abnormalities in the liver and gall-bladder in two female 
snbjects. 

The first showed a well-marked diverticulum of the cystic 
duct. The duct formed a sharp bend and opened at rather 
an acute angle into the diverticulum, which communicated 
with the gall-bladder by a narrow oiroular orifice bounded 
by prominent folds of mucous membrane. A few old 
adhesions were attached to the diverticulum. 

The second was a case of compressed liver taken from an 
old female subject. The liver measured seven inches from 
side to side and four inches high. One and a half inches to 
the right of the longitudinal fissure was a deep grooving of 
the oonvex surface of the right lobe and in this lay a 

Fig. 3. 



diverticulum of the diaphragm. To the right of this were five 
other indistinot furrows. A few old adhesions were attached 
to the right of the dipping in of the diaphragm and also to 
the fundus of the gall-bladder (see Fig. 3). 

On looking at the syllabus of the nine consecutive cases 
examined the first thing which strikes one is, I think, the 
great variat on which seems to exist in the height of the 
diaphragm and the fact that this variation is well marked 
in the female subjects. In the seven females the height 
of the dome in the right mammary line varied from the 
fourth rib to the sixth interspace, whereas in the two 
males it did not extend lower down than the fifth rib. 
Secondly, it is remarkable that to many abnormalities in 
the position of the viscera should have existed in such a small 
number of snbjects and that these should have existed chiefly 
in females ; for in the seven cases examined there were two 
distinct and two indistinct cases of Riedel’s lobe of the liver, 
two cases of gall-stones and two affections of the gall¬ 
bladder, and one abnormality of the stomach. Both cases of 
Riedel’s lobe were accompanied by gall-stones and in one of 
the cases there was an abscess in the liver and gall-bladder, 
while in the other the gall-bladder was greatly dilated and 
lay partly in the iliac fossa. Again, the measurements of 
the recti muscles as an indication of the strength of the 
abdominal muscles are interesting, as in every case they are 
much smaller in the females than in the males. The 
thickness is especially diminished in the two cases in which a 
Riedel’s lobe is present, the recti in these cases being so thin 
as to feel almost like a piece of brown paper. The distance 
of the great curvature of the stomach and the transverse 
colon below the xiphoid cartilage was als<> greater in the 
females than in tbe males. In the case in which the 
diaphragm reached tbe sixth interspace the great curvature 
was Beven inches below the xiphoid cartilage and the 
transverse colon was two inches above the pubes. 

Aberdeen. 


Queen’s Hospitai , Birmingham.— This hospital 

ministers to tbe wants of a district containing a population of 
at least 700,000 persons. The in-patients treated last year 
amounted to 2066. tbe out-patients to 28,947. The yearly 
expenditure is over £11,000. 
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ANGINA PECTORIS: A CRITICISM AND A 
HYPOTHESIS. 

By E. H. COLBECK, M.D. Cantab., M.R.O.P. Lord., 

PHTSICIA2T TO 0UT-PATIKHT8 AT THE PITT OF LOHDOF HOSPITAL FOB 
DISEASES OF THE CHEST ; PHYSICIAH TO THE METRO POUT AH 
DISPEH8ABY. 


The field of cardiac pathology still resounds with the 
clash of conflicting arguments and the fray has nowhere been 
more hotly contested than over angina pectoris. Yet, in 
spite of the 61 attempts which, according to Huchard, have 
been made to elucidate this symptom group or syndrome, as 
it is now the fashion to call it, the precise method of its 
causation remains more or less a mystery. It will be the 
object of this paper to criticise the more important theories, 
which have been advanced and also to submit a hypothesis 
whereby the mode of production of this curious and interest¬ 
ing group of symptoms is capable of explanation. 

It is necessary, in view of the conflicting opinions 
held by clinicians with respect'to the set or group of 
symptoms comprised under the term angina pectoris, to 
define clearly the nomenclature that will be adopted. If, as 
Professor T. Clifford Allbutt pertinently observers, the title 
angina pectoris be used to include a variety of symptom 
groups which, though they may present a superficial clinical 
resemblance in the manifestation of some form of cardiac 
perturbation, yet differ widely and fundamentally in their 
etiological and pathological relations, all definite use of 
names comes to an end. In this connexion, too, it may be 
pointed out that the use of such terms as "false” angina 
pectoris and "pseudo” angina pectoris is altogether 
objectionable and fallacious, inasmuch as it is obviously 
incorrect and unscientific to call a disease or group of 
symptoms by wbat it is not. rather than by what it is. For 
the profitable discussion of any scientific problem it is well 
to deal so far as possible with clear-cut and definite con¬ 
ceptions and with this object in view the group of Bymptoms 
included under angina pectoris will now be clearly defined. 

The earliest ana central feature of the paroxysm is pain, 
heart-rending, insistent, well-nigh insupportable pain, which 
though initially and mainly retro-sternal tends to radiate 
over the upper portion of the thorax and down one or both 
arms as far as the elbows or wrists, and sometimes as far as the 
fingers. A sense or apprehension of impending death is the 
more or less constant and dread accompaniment of the pain. 
Agonised by this two-edged weapon the sufferer is rendered 
powerless and incapable of the slightest movement; he 
remains, as it were, petrified and rooted to the spot. The 
apprehension of sudden death is in the large majority of 
cases realised sooner or later, and post-mortem examination 
commonly reveals aortic and coronary atheroma associated, 
it may be, with a greater or less degree of myocardial 
degeneration. 

Such. then, in outline is the clinical picture of angina 

K ris, the picture drawn so foroibly and accurately by 
rden in the year 1768. Other so-called anginas are but 
mimicries of this terrible and deadly syndrome and in order 
to put an end to the misnomer and consequent nosological 
oonfnsion involved in the use of the terms " false ” angina 
pectoris, “pseudo" angina pectoris, and the like, I would 
suggest that the name angiaa cordis be applied to these 
allied but widely different cardiac perturbations. The term 
angina cordis, moreover, expresses more or less exactly the 
condition of the heart in these attacks and it can be suitably 
qualified in accordance with its mode of origin, as, for 
instance, angina cordis vasomotoria, angina cordis toxicata, 
fee. 


The association of angina pectoris with disease of the 
coronary arteries and myocardium was observed and insisted 
upon by Jenner and is now generally admitted. The 
relation between these coronary and myocardial changes and 
the symptoms of angina pectoris has long been the subject 
of speculation, but it may safely be asserted that none of 
the theories hitherto advanced has afforded a perfectly 
satisfactory explanation. The theory of "intermittent 
claudication ” which, according to Osier, was originally 
advocated by Allan Burns, has been employed in the 
interpretation of the connexion between the coronary 
affection and the symptoms of angina pectoris. This 
interesting morbid condition is observed in the horse 


and occasionally in man and depends on arterial 
thrombosis or embolism whereby a large muscular 
territory, usually one or both limbs, is suddenly 
deprived of blood and becomes temporarily paralysed. 
The muscular paresis is apparently attended by great suffer¬ 
ing and it is suggested that the pain and presumably the 
other phenomena of the anginal paroxysm are, in like 
manner, dependent on coronary ischasmia. It is, however, 
doubtfnl whether coronary thrombosis in man gives rise to 
pain and apart from this objection recurrent and frequently 
repeated attacks of angina which may occur without any 
appreciable disturbance or alteration in the action of the 
heart could not possibly be due to intermittent claudication. 

The symptoms of angina pectoris and more particularly 
the pain that is so prominent and characteristic a feature of 
the paroxysm have been ascribed by many distinguished 
authors to cramp of the cardiac muscle. The most extra¬ 
ordinary divergence of opinion appears with respect to this 
theory. Many eminent authorities deny that the cardiac 
muscle is capable of cramp, while other equally illustrious 
writers assert that this kind of painful muscular contraction 
can, and does, occur. From a physiological standpoint, 
however, there is no evidence that the heart is capable of the 
cramp-like contraction that is observed in skeletal muscles. 
And if the possibility of cramp of the heart be admitted its 
occurrence even when localised would surely interfere with 
the orderly and uniform performance of the cardiac systole 
and in this way lead to much greater disturbance of the 
action of the heart and of the rhythm and character of the 
pulse than is commonly found to be the case. Furthermore, 
cramp of the heart does not account for the angor animi or 
sense of impending death which is a characteristic feature 
of the anginal attack. Why, too, does not cramp occur 
in connexion with disease of the rijht ventricle? 
Why, too, if cramp be concerned in the production of the 
symptoms of angina pectoris should the pain be relieved by 
the establishment of mitral regurgitation ? Why, since the 
conditions which presumably favour the occurrence of cramp 
are not infrequently fulfilled, should the phenomenon be so 
rarely observed ? Why should cramp 60 rarely affect the 
heart of the class of patients who come to hospitals ? It is 
necessary to obtain a satisfactory reply to these questions 
before cramp of tbe heart be admitted as the cause of 
angina pectoris. 

Current theories of angina pectoris link together cramp 
and paralysis of the oardiac muscle. But is not this blowing 
hot and cold with the same breath ; are not these con¬ 
ditions the antithesis of each other, and mutually destruc¬ 
tive from a causal point of view? Be this as it may 
the objections urged above to the agency of cramp apply 
equally forcibly to the operation of paralysis of the cardiac 
muscle as a cause of tbe anginal attack. Distension 
of tbe heart and stretching of tbe nerve elements in the 
cardiac wall cannot be a cause of the phenomena of angina 
if associated with increased arterial pressure, since the two 
conditions are impossible at the same time. Moreover, 
dilatation and stretching of the cardiac walls are frequently 
observed and are not attended by tbe symptoms of angina 
pectoris. 

The phenomena of the anginal attack have been attri¬ 
buted by a large number of eminent authorities to 
neuralgia or neuritis of the cardiac nerves. The objections 
to this theory are that inflammatory and degenerative 
conditions of the cardiac nerves have frequently been 
observed without any of the symptoms of angina pectoris. 
Again, in those cases of angina in which nerve changes 
bave been found there have also been observed well marked 
aortic and coronary atheroma, with or without myocardial 
degeneration. Neuralgia and neuritis of the cardiac nerves 
have also been fonnd in association with symptoms which 
do not resemble those of angina pectoris. The mode of 
onset of the anginal paroxysm and the rarity of its 
occurrence among women are features opposed to the purely 
nervous theory of its mode of production. Moreover, the 
angor animi is not explained by the theory under examina¬ 
tion, nor does neuralgia of the cardiac nerves afford a 
satisfactory interpretation of the almost invariably fatal 
termination of angina pectoris. 

Professor Clifford Allbutt is of the opinion that the pain 
of angina pectoris arises in the aorta and in cases of chronio 
disease of this vessel, at all events, is due to tension and 
stretching of the degenerated aortic walls. I cannot help 
thinking that for so able and brilliant a pleader Professor 
Allbutt’s advocacy of this theory is somewhat half-hearted. 
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The hypothesis in question does not permit the coronary and 
myocardial disease any causal influence in the production 
of the anginal attack. It is to be observed, however, that 
these ohanges in relation to the aortic disease are advan¬ 
tageous and conservative inasmuch as they make for lessened 
aortic blood pressure and therefore diminished aortic stress, 
A high blood pressure in the aorta of protracted duration is 
common enough without the incidence of anginal symptoms. 
Moreover, those occupations which are prone to give rise to 
aortic strain and stress do not furnish any large proportion of 
the cases of angina pectoris—indeed, angina pectoris is 
rarely observed among blacksmiths, labourers, navvies, 
porters, and the like. Nor, so far as I am aware, does this 
hypothesis attempt to explain the sense of impending death 
which, as I have already insisted, is one of the central 
features of the anginal seizure. It seems to me that Professor 
Allbutt is much nearer the mark when he suggests that in 
addition to the static changes which are found there is a 
dynamical factor in the causation of this symptom group. 

The vaso-motor phenomena that are observed in connexion 
with angina pectoris will be considered later. A hypothesis 
which aspires to elucidate the mode of production of the 
symptoms of angina pectoris must account not only for the 
dolor pectoris but also for the angor animi. It must 
likewise afford a satisfactory interpretation of the character 
of the pulse and of the vaso-motor phenomena associated 
with the paroxysm. The various theories which have been 
under review fail to satisfy fully these requirements and 
herein lies the justification, if one be needed, for yet another 
attempt to explain the mode of production of this remark¬ 
able and enigmatical syndrome. It is now generally allowed 
that disease of the coronary arteries and of the myocardium 
is in some way associated causally with the incidence of 
angina pectoris. The coronary atheroma, which is the morbid 
condition usually found, and the myocardial degeneration are 
unequally distributed over the wall of the heart Further¬ 
more, careful microscopical examination usually reveals a 
greater degree and extent of myocardial disease than the 
macroscopical appearances indicate. It is probable, too 
that the nervous tissue—i.e., ganglia and nerve fibres—dis¬ 
tributed over the wall of the heart suffers in common with 
the muscular substance of the organ and tends therefore to 
undergo similar degenerative ohanges. I would again insist 
on the fact that in both cases the morbid changes have a 
" patchy ” irregular disposition. 

So long as the heart is aoting quietly the areas of de¬ 
generated muscular tissue are able, even with a relatively 
insufficient blood-supply, to take their share in resisting 
and overcoming the Intra-cardiac pressure during systole 
So soon, however, as the work of the heart is in¬ 
creased, as, for instance, by exertion, emotion, &a, the 
“ ea or ,. ar ® as degenerated muscular wall are at a 
double disadvantage, inasmuch as the diseased and par¬ 
tially occluded coronary vessels are unable to satisfy 
the increased demand for blood to the territories or patches 
of deteriorated muscular tissue. The areas of degenerated 
ventricular wall are thus unable to take their proper share in 
resisting the increased intra-cardiac pressure and in con- 
wquence undergo more or less distension and stretching. 
Herein lies the explanation of the pain experienced during 
the anginal seizure, since the affected portions of the ven¬ 
tricular wall contain nervous tissue in an unduly impres¬ 
sionable and irritable condition, which must be subjected to 
a considerable degree of stretching and tension. In other 
words, the hypothesis I suggest ascribes the pain experienced 
in the anginal paroxysm to localised distension and stretching 
of the ventricular wall If this hypothesis be well founded 
it must also satisfy the requirements that were detailed when 
“*® Q u ®stion of cramp of the cardiac muscle was discussed 
1 *““« this will on examination be found to be the case. 

The hypothesis does not entail any interference with the 
regular and uniform performance of the ventricular systole ; 
the wave of contraction passes uninterruptedly from apex to 
base, but over certain portions of the ventricular wall it is 
qualitatively and quantitatively deficient. In these con- 
ditions the action of the heart and the rhythm and character 
of the pulse may remain, so far as physical examination is 
concerned, undisturbed and unaltered, and in the majority 
of anginal seizures this state of affairs obtains. It is con- 
ceivable, however, that should the area or areas of degene¬ 
rated ventricular wall exceed a certain proportion in relation 
to the amount of sound muscular tissue the heart might 
?i. ’J?*® pulse hecome irregular, and the blood pressure 
lall. This sequence of events has also been observed, more 


especially in old-standing cases and in the terminal stages of 
frequently repeated anginal attacks. 

The establishment of mitral regurgitation in the course of 
angina pectoris relieves the intra-ventricular pressure and in 
this way diminishes the stress on the cardiac wall, and hence 
the degree of distension and stretching of the diseased 
muscular territories. Nitrites and other vaso-dilators owe 
their beneficial influence to a similar mode of action—viz., 
the reduction of intra-ventricular pressure. The safety-valve 
action at the tricuspid opening effectually precludes the 
operation of the conditions which might otherwise give rise 
to undue stress on the wall of the right ventricle and 
it is for this reason, I take it, that anginal phenomena 
are rarely if ever associated with disease on this side of 
the heart. Again, the hypothesis whioh I suggest provides 
a feasible and attractive explanation of the angor animi 
which is usually more or less neglected in the current 
theories of the pathogenesis of angina pectoris. It is 
dbvious that if distension and stretching of localised 
areas of the cardiac wall take place during systole the 
ventricular parietes are simultaneoiuly undergoing contrac¬ 
tion and expansion. The effeot of this dynamical perversion 
of the cardiac movements on the impressions transmitted to 
the cardiac centre during the ventricular contraction must 
be contradictory and antagonistic, and the intensity of the 
opposed efferent impulses will be influenced by the relative 
amounts of sound and degenerated muscular tissue and also 
by the degree of extra work demanded of the heart. The 
cardiac centre must in these circumstances be thrown into 
a turmoil", and it is hardly a matter for surprise that a 
threatened disorganisation of the very citadel of life should 
occasion the sensation of impending death. Moreover, the 
perturbation of the cardiac centre spreads, no doubt, to 
adjacent centres and herein lies the explanation of the vaso¬ 
motor phenomena as well as of the nausea, vomiting, flatu¬ 
lence, hiccough, and so forth which so commonly accompany 
the anginal paroxysm. 

A few subsidiary and contingent conditions still remain 
for consideration. The extraordinary variability in the 
incidence of anginal attacks is explicable on the assumption 
that the coronary and myocardial affection does not always 
provide the exact conditions for the production of localised 
stress on the ventricular wall. Indeed, it is not unreasonable 
to surmise in the light of the present hypothesis'that the pro¬ 
duction of an anginal seizure in coronary and'unyocardial 
disease is always more or less of an accident. Clinical 
observations appear to bear out this supposition. The 
occurrence of sudden death can be explained in tu^o ways. 
Thus the sudden arrival at the cardiac centre of equally 
balanced antagonistic impulses might inhibit the action of the 
centre, or that portion of the ventricular wall which is \pown 
as Kronecker’s centre in the dog and is situated in the Ifwer 
portion of the upper third of the inter-ventricular 8 epf^ m 
may be the seat of disease (coronary or parietal) and he® 06 
of distension and stretching in the manner previously 
indicated; so that sudden death may be due either to\ a 
reflex or to a local cause. \ 

The remarkable immunity from anginal symptoms that 
displayed by the class of people who seek advice and treat^ 
ment at hospitals is, I imagine, due to the fact that the' 
conditions of life in which these patients live lead to more' 
general and extensive myocardial degeneration and hence ; 
to more readily produced failure of the heart than is the' 
case with the more well-to-do members of the community. I 
Angina sine dolore is explained, on the assumption that the \ 
deterioration of the nervous elements in the cardiac wall , 
becomes so great that they fail to react to stimuli which j 
ordinarily give rise to the sensation of pain. It is extremely 
interesting to observe that, under the operation of the causal 
factors I suggest, the incidence of this form of angina 
pectoris justifies a serious prognosis, since it implies grave 
deterioration of the wall of the heart. 

The relation between "pseudo ” angina pectoris, or angina 
cordis vasomotoria as I prefer to call it, and angina pectoris j 
still remains to be discussed. In angina cordis vasomotoria j 
the essential feature of the paroxysm is, as Solis-Cohen has I 
pointed out, a vaso-motor ataxia, whereby the heart is J 
suddenly exposed to stress which, after a period of stormy j 
nervous action, subsides and enables the organ again to t 
obtain control of the circulation. The cardiac embarrass¬ 
ment, in these conditions, is due to sudden and general 
arterial constriction, which in turn depends on the operation 
of imperfectly controlled central and peripheral stimuli on un¬ 
stable and unduly sensitive vaso-motor and nervous cen 
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In angina pectoris, on the other hand, although the general 
arterial blood pressure is probably always above the normal, 
the vaso-motor phenomena are, in part at least, secondary 
and not primary features of the attack. It is possible, indeed 
not improbable, that spasm of the coronary arteries (which 
are affected in common with the rest of the arterial system) 
plays a similar bnt subordinate rfile in the production of 
cardiac pain in angina cordis vasomotoria to that which 
organic disease of these vessels does in the causation of an 
attack of angina pectoris. Moreover, it is conceivable that 
long-continued and frequently repeated attacks of angina 
cordis from any cause might ultimately lead to disease of 
the coronary arteries and myocardium and in this way the 
various forms of angina may merge imperceptibly into one 
another. From this point of view, then, the existing 
antagonism may be resolved into a harmonious whole by 
means of which the incidence of cardiac angina is freed 
from the difficulties which have hitherto beset the solution 
of its occurrence and mode of production. 

Upper Berkeley-street, W. 


A CLIMATOLOGICAL ASPECT OF THE 
NAUHEIM TREATMENT OF DISEASES 
OF THE HEART. 

By LESLIE C. THORNE THORNE, M.D., B.Sc. Durh., 

MEDICAL EXAM IK KB TO THE TECHNICAL EDUCATION BOARD OF THE 
LONDON COUNTY COUNCIL. 


It is now many years since the Nauheim treatment of 
diseases of the heart was first practised in England, and 
those who have devoted special attention to the subjeot have 
had time to observe the effects of the English climate upon 
it and have been able so to regulate its application as to 
produce the best results obtainable, these results being in 
many c&6es of a highly satisfactory nature. There are still, 
however, a large number of medical men who either do not 
use this method of treatment at all or do not give it that 
place of importance as a therapeutic agent which it rightly 
deserves. The reason for this, I believe, lies in the fact that 
the Nauheim treatment when administered in England has 
in some ways to be modified and adapted to the climate, 
whereas many medical men who have given it what they 
believe to be a fair trial have prescribed the comparatively 
long and frequent baths and the frequent resistance exercises 
that often produce good results at Nauheim, but, according 
to my experience in London, only benefit a small minority 
of mild cases of heart disease and do definite harm to the 
more serious cases. 

' As I am convinced that many who have hitherto found 
this treatment of little use in England would be led to 
regard it as a really valuable therapeutic agent were they 
to adopt the methods of administration that I have found 
most successful in London, I do not hesitate to give a short 
sketch of a course as I have carried it out for some years 
with very satisfactory results, especially in cases which 
have not been greatly benefited by rest, the administration 
of drugs, or other methods of treatment. In giving this 
sketch I shall endeavour to mention all the really important 
points to be attended to, so that any medical man who has 
not hitherto administered the Nauheim treatment may be 
able to do so by carefully carrying out the directions given. 

The administration of the baths. —Taking, for example, a 
case of dilated irritable heart, a sequel of influenza, causing 
symptoms of vertigo, palpitation, dyspnoea, insomnia, cardiao 
pain, lassitude, and general invalidism, I begin by giving 
a three or four minutes’ bath at a temperature of 97° or 
98° F., containing from four to five pounds of Droitwich salt 
and from five to six ounces of calcium chloride. The pulse 
is carefully noted before, during, and after the bath and the 
result aimed at, and usually obtained, is a diminution in 
frequency, an increase in volume, and a lowering of tension. 
The patient goes to bed for one hour after the bath and is 
not allowed during this time to iead, write, or talk. 
A bath of similar strength, temperature, and duration is 
given the following day. On the third day the Schott 
exercises are usually given instead of a bath, the patient 
resting for a minute or so between each exercise and lying 
down for half an hour after them. 

Frequenoy of baths. —The baths are given on two con¬ 
secutive days and the exercises on the third day for the first 


week or fortnight, according to the severity of the case and 
the result produced upon the heart’s action. After the first 
week or fortnight baths are given three days in succession 
with an interval for exercises on the fourth day. In my 
opinion it is a mistake to give baths for more than three days 
in succession even towards the end of the course. 

Strength of baths. —If the patient does well and the 
circulatory system reacts well I increase the strength of 
the baths by one pound of sodium chloride and one ounce 
of calcium chloride every second bath up to the tenth or 
twelfth. To the tenth or twelfth bath I add half of 
one of Sandow’s effervescing packets, at the same time 
reducing the sodium chloride by about two pounds and the 
calcium chloride by about two ounces. If this change proves 
satisfactory I again start, raising the strength of the baths 
as in the first instance, increasing the effervescence to three- 
quarters of a packet at about the sixteenth bath, and a 
whole packet at the twentieth. The number of baths taken 
in a course varies from about 26 to 30, any greater number 
being, in my experience, likely to weaken the patient and 
to decrease rather than to increase the good that has been 
done. By the end of the course the patient is having a 
bath containing from 12 to 14 pounds of sodium chloride, 
from 14 to 16 ounces of calcium chloride, and one boxful' 
of Sandow’s effervescing tablets. 

Duration of immersion. —As I have previously said, I begin 
by giving a three to four minutes’ bath and with an average 
case I find that the best plan is to lengthen the time of 
immersion by one minute every second bath, curtailing it, 
however, by two or three minutes when the first effervescing 
bath is given. 

Temperature of baths. —The first bath is given at a tem¬ 
perature of 97° or 98°, this temperature being lowered 1° 
every second bath down to 94° or even 93° in exceptional 
cases, but it is often found that a good reaction cannot be 
obtained with a temperature below 96° and in these oases 
that temperature is adhered to throughout the course. At 
Nauheim, where the treatment is only given from the 
beginning of May to the end of September, baths of a lower 
temperature may have some advantages, but it is my experi¬ 
ence that a good reaction is not obtained from a bath given 
at a lower temperature than 93°. 

The administration of the exer(rises. —The exercises should 
be given by as experienced an operator as possible and by 
one who has been trained to watch the pulse and to regulate 
the resistance given by the effect produced. If increased 
arterial tension and rapidity of pulse are produced, then the 
exercises are being given too forcibly and too rapidly and are 
doing harm rather than good. As a rule, if the exercises are 
properly given, they rarely fail to lower the rate and tension 
of the pulse and to increase its vqlume. I only give the 
exercises on the days when there is no bath taken, as I 
believe this is the wisest plan to pursue all through the 
course. I am certainly convinced that to give both bath 
and exercises on the same day for a longer period than the 
last week of the treatment is unwise and I am doubtful 
whether even this is advisable except in cases of very slight 
cardiac trouble. The exercises are by no means as powerful 
an agent as the baths and if no experienced operator is pro¬ 
curable it is best to omit them entirely. 

The general care of a case during treatment is of great 
importance : no definite rules can be laid down which would 
be suitable to all, but it is essential that the patient should 
absolutely give up business and social engagements and 
should, if well enough, take a prescribed amount of walking 
exercise both morning and afternoon and have the digestion 
and bowels well attended to. That these general directions 
carefully carried out help to a satisfactory result is manifest, 
but that they are not in themselves enough to produce that 
result I have proved, as I have often given cases general treat¬ 
ment for some time before using the Nauheim baths and have 
failed to obtain improvement as rapid, satisfactory, or lasting 
as that resulting from a course of baths and exercises. 

I have not entered here into a discussion with regard to 
the forms of cardiac disease most suitable for treatment, as 
that is not within the scope of this paper, but in advising the 
treatment and giving a prognosis as to the result it must 
always be remembered that an organically diseased heart 
cannot be converted into a sound organ by this or any other 
method of treatment, but that a dilated and enfeebled heart 
with flabby muscular walls and imperfect contractile powers 
can be cured by this method in a way that, in my experience, 
is not possible by any other form of treatment, the reason for 
this being that whereas digitalis and other allied cardiac 
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tonics whilst stimulating the heart increase the arterial 
tension the Nauheim treatment produces a dilatation of the 
peripheral vessels by the baths and of the muscle vessels by 
the exercises, thereby lowering arterial tension and giving 
the heart a comparative rest. 

In conclusion, I would say that there is nothing new in 
the methods of procedure I have endeavoured to outline in 
this paper, but as I have not come across any similar 
description in the medical press, I trust that it may be of use 
to those who are anxious to give the Nauheim treatment a 
trial and that it may be the means of inducing some who 
have never practised it to do so, for I am convinced that, if 
given in the manner I describe, the Nauheim treatment is 
one of our most valuable therapeutic agents in the treatment 
of heart disease. 

Invernesa-terraoo, W._ 


DIABETIC GANGRENE OP THE TOE; 
AMPUTATION OF THE TOE: 
RECOVERY. 

By CHARLES FISHER, M.B., B.S. Dubh., M.B.C.S. Eng., 
L.R.O.P. Lond. 


On Sept. 17th, 1902, I was consulted by a stout elderly 
man who complained of the middle toe of his left foot 
causing him pain. Upon examination it was 6een to be 
acutely inflamed and in a sodden condition, with a hard 
com on the dorsal surface of the last interphalangeal joint. 
The history given was that the patient had always led a very 
active life and had enjoyed excellent health till about eight 
or nine years before when be had quinsy ; since then he had 
always felt unduly sleepy and tired during the latter part 
of the day. He had had the corn for a number of years, 
but it had never caused him any trouble till about 
a month previous to his seeing me, when it became 
painful and the toe swollen, the pain frequently keeping 
him awake at night. The toe was washed with a solution 
of carbolic acid (I in 60) and dressed with cyanide gauze, 
but the condition did not improve and by the 21st the 
skin covering the last two phalanges was purple in colour 
and sensation was somewhat diminished. By the 23rd 
this portion of the toe was quite black and there was an 
entire absence of sensation. Upon asking the patient if 
he had been suffering from inordinate thirst, had passed 
more urine than formerly, or had had an increased appetite, 
I received a negative answer to each question. His 
tongue was clean and moi't, his teeth were good but 
much discoloured, and his bowels were opened regularly 
every day. The liver was not enlarged. The heart 
and lungs were normal; the pulse was 76, regular, of 
good volume and tension ; the vessels were not thickened. 
The skin of both feet was somewhat harsh and dry. Upon 
ex aminin g the right foot the distal portion of the last 

C lanx of the middle toe was dark brown in colour, horn- 
in structure, and devoid of sensation. The patient said 
that this toe had been in much the same condition for the 
last two or three years. The urine was rather pale in colour, 
aoid, of specific gravity 1038, and contained much sugar, but 
no albumin or excess of phosphate, and no diacetic acid. 
Diabetic food and half a grain of codeia three times a day 
were ordered. The quantity of urine passed for a number 
of days averaged 80 ounces and the quantity of sugar 
1440 grains, the amount not being diminished in spite of 
treatment. By the 26th the line of demarcation was form¬ 
ing on the dorsal surface at the first interphalangeal joint, 
whereas on the plantar surface it was as far as at the 
metatarso-phalangeal joint. The toe was now being dressed 
with boric lotion (ten grains to the ounce) and cyanide 
gauxe. Daring this time the patient was taking his food 
well and sleeping well ; his temperature was not raised and 
his pulse was 80. Pulsation could be felt in the dorsalis 
pedis and posterior tibial vessels, but it was weak. 

From this date onwards the condition of things gradually 
became worse, the foot becoming swollen and inflamed and 
a most offensive odour prooeeding from the toe. His tem¬ 
perature was 99 8° F. and his pulse was 90. By Oct. 4th the 
line of demarcation had completely formed and on the 6th 
Mr. H. F. Waterhouse came down from London in consulta¬ 
tion and amputated the toe at the metatarso-phalangeal 


joint. There was free htamorrhage and a considerable amount 
of pus escaped. As the foot was in such an inflamed condi¬ 
tion a counter opening was made on the dorsum of the foot 
and a gauze drain was passed through. The flaps of the 
wound were not sutured together, but it was well packed 
with cyanide gauze. After the operation the leg was kept 
well elevated and protected by a cradle. The distal phalanx 
was found to be completely necrosed. From the following 
day and onwards until the inflamed condition of the foot bad 
subsided it was dressed with warm boric fomentations ; 
since then with cyanide gauze and boric lotion (10 grains to 
the ounce). On the 8th the wound was again offensive 
and gangrene appeared in the deep part of the wound, bnt 
fortunately it did not spread to any great extent and by 
degrees separated in the form of a slough. After the operation 
the patient was ordered, in addition to the codeia, a quarter 
of a grain of hydrochlorate of morphia three times a day 
and within a few days from taking the morphia the amount 
of sugar in the urine became less ; the dose of both drug^3 
was increased until the patient was taking three grains of 
each daily. The wound and sinus filled up very slowly 
with granulation tissue and by Christmas they were 
quite healed, on which day the patient came downstairs 
for the first time since the operation. During the 
first week of being downstairs the urine was quite free 
from sugar, but ever since then there has been a slight 
amount present, the specific gravity being 1020. When 
the patient had been downstairs fir a few days the 
dorsum of the foot became oedematous, and this condition 
persisted for about a month, bnt as this began to subside 
oedema began to appear in the leg and it still exists. During: 
the latter end of January the gangrenous portion at the 
distil end of the middle toe of the right foot separated, 
leaving healthy skin underneath. Since the beginning of 
the illness in September small pustules and purpuric spots 
have frequently appeared on various parts of the body and 
extremities. The patient is now leading a fairly active 
life and is able to attend to his business. 

This case presents several points of interest in that the 
classical symptoms of diabetes were absent: the patient 
was a stout man and had not lost flesh, had not suffered 
from thirst, increased appetite, or passed an excess of urine; 
moist gangrene occurred on the left foot, dry on the right, 
and the corresponding toes were affected as in Raynaud’s 
disease. The patient had had no business or family trouble 
and all his relatives had been healthy, living to an old age, 
with the exception of a maternal unole who died from 
gangrene, but whether diabetic or not is not known. 


Clinical ftotcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A OA8E OF BLACKWATER FEVER TREATED WITH 
LIQUID EXTRACT OF OAS8IA BEAREANA. 1 

By Dr. H. Corkb, 

MEDICAL OFFICER TO THE ZANZIBAR GOVERNMENT IN PEMBA. 


I received an urgent call on Jan. 26th, 1903, to proceed 
to Weti, some 18 miles away, to attend a woman engaged 
in missionary work who was said to be suffering from black- 
water fever. I accordingly saw her on Jan. 27th. She had 
been invalided home some years before for an attack of 
black water fever She had been suffering on and off from 
attacks of ordinary malarial fever for some time previously 
to my seeing her and had been taking sulphate of quinine. 
I learned that on Jan. 26th her urine had suddenly assumed 
a very dark appearance and had become very scanty in 
quantity. Her temperature at that time was 106° F. She 
had pains all over the body and there was a tendency to 
jaundice. During the night of the 26th she had several 
fits of vomiting and she slept only in snatches of a few 
minutes at a time. On the morning of the 27th general 
jaundice was well marked, the oonjunctiva being very yellow, 

i A full aooount of the botanical characters and medicinal properties 
of cassia Beareana, by Dr. D. R. O'Sulllvan-Beare and Mr. B. M. Holmes, 
F.L.S., was published in The Lancet of Feb. 1st, 1902, p. 282. 
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with pains all over the body ; the urine was quite black, 
scanty in quantity, and was passed frequently ; the tempera¬ 
ture was 103° and the pulse was 88 per minute, strong, and 
regular. As the bowels were constipated I administered 
three grains of calomel. I prescribed 15 minims of liquid 
extract of cassia Beareana well diluted with water, to be 
given every half * hour at first and afterwards every hour. 
For nourishment Brand’s extract of meat was given. To 
allay the thirst from which the patient was suffering I 
prescribed rice- and barley-water. I gave champagne 
occasionally in small quantities. After the first dose of 
cassia Beareana all vomiting oeased, the patient dozed on 
and off throughout the day, and the temperature fell 
gradually from 103° at 11 a.m. to 99- 8° towards evening, 
when an enema was administered which acted fairly. The 
patient passed a muoh better night, had no headache, and 
slept at intervals. On the morning of the 28th her 
temperature was 100°, the jaundice was still very marked, and 
her pulse was 90 per minute, good and regular. She vomited 
some bile at 6 a.m. and an enema was administered whioh 
produced a large motion, constipated in character and 
containing scybalous lumps. Cassia Beareana was adminis¬ 
tered every hour during the day. Towards evening a 
distinct improvement was observable in the urine voided, 
which was fully 50 per cent, lighter in oolour than it had 
been in the morning. The temperature remained at 100° all 
through the day, there was no vomiting, and the patient took 
nourishment well. On the 29th the jaundice steadily 
diminished, the urine became practically normal in colour, 
and the tongue was lees furred. The dose of cassia 
Beareana was diminished to ten minims administered every 
two hours. The temperature ranged from 100° to 101° 

during the day; there was no vomiting. The patient 

took nourishment freely and slept muoh in the course 
of the day. The urine voided towards evening was 
quite clear. On the 30th it was found that the patient 

had passed an easy night. The temperature was 101°, 

the jaundice had practically disappeared, and the urine was 
clear and was pawed freely. As all the urgent symptoms 
had now disappeared I left the patient in charge of an 
experienced nurse with instructions to continue the cassia 
remedy and to- communicate with me should any fresh 
symptoms arisa • 

I am of opinion that recovery was due solely to the 
beneficial action of the drug given—namely, liquid extract 
of cassia Beareana—the patient being advanced in years and 
this being her second attack. I should most decidedly 
administer the same drug should I ever meet with any more 
cases of blackwater fever and 1 would give it with the 
greatest confidence. 

Chakl OhsU, Pemb*. 

A CASE OF FULMINATING APPENDICITIS WITH 
SEPTIC PERITONITIS. 

By F. E. Wood, B.A., M.B., B.C. Cantab., 

HOUSE SUBOEOlf TO THE WIWDSOB AKD ETOH BOTAL IXFIRMABY. 


Thb following case presents one or two points of interest, 
the chief one being the distance travelled in the removal of 
the patient to the infirmary. This was done with ease under 
the influence of morphia and with apparently no ill effects. 

Hie patient, who was a female, 26 years of age, was 
perfectly well on Dec. 4th and first came under medical 
observation on Dec. 5th on account of pain in the 
“stomach.” On examination slight pain and tenderness 
with a certain amount of dulness were found to exist in the 
right iliac region. Her pulse-rate was 90 and her tempera¬ 
ture was 99° F. On the following day the symptoms were 
much the same. On the 7th, less than 48 hours from the 
commencement, she complained of great pain in the right 
iliac region and it was then found that there were tenderness 
and dulness in the right flank, tympanites, and loss of liver 
dulness. Her temperature was 101° and her pulse-rate was 
130. A diagnosis of perforation of the appendix was made 
She was then put well under the influence of morphia and 
removed a distance of two and a half miles to the infirmary. 
The removal was borne very well. On admission the patient 
complained of no great pain ; the physical signs were the 
same as above enumerated. A consultation was held at 
which the previous diagnosis was confirmed^and an operation 
was decided upon. 

The operation was performed on Dec. 7th by Dr. E. S. 


Norris, senior surgeon to the infirmary. An incision was 
made over McBurney’s point about three and a half inches in 
length. On opening the peritoneal cavity a quantity of 
offensively smelling pus escaped but there was no free gas. 
Some coils of intestine covered with flakes of lymph were 
floating free in the fluid. There was also some matting 
together of the other coils and on breaking down a few 
adhesions pockets of a clearer fluid were found. The 
appendix was not seen, so no attempt was made to remove it. 
The peritonitis extended right down into the pelvis and 
as far as the hand could reach in the abdomen. The 
cavity was then washed out with warm boric lotion of the 
strength of 1 in 40. During this process the patient, who 
had been anaesthetised with chloroform, stopped breathing, 
whereupon artificial respiration was performed and injec¬ 
tions of strychnine and ether were given. The washing 
out was also stopped. When she had recovered somewhat a 
Keith’s glass drainage-tube was inserted right down into the 
pelvis and absorbent dressing was applied over this. She 
was then removed to the ward. She had recovered from the 
effects of the anaesthetic but was very collapsed, so further 
hypodermic injections of strychnine and ether were given 
and also a nutrient enema containing two ounoes of brandy 
and the yelk of one egg. Some time afterwards she vomited 
twice and in the evening passed a well-formed motion. 
Rectal feeding was continued every two hours for two days. 
On the seoona day after the operation feeding by the mouth 
was begun and as no vomiting occurred this was continued 
in gradually increasing quantities, peptonised milk, eggs, 
and brandy being given. The bowels were kept open by 
injections of two draohms of glycerine about every other day. 
The day after the operation the patient’s general condition 
was fairly good but she had the facies abdominalis well 
marked. The wound was dressed frequently and about 
three ounces of offensive pus were withdrawn daily by the 
syringe. The glass tube was kept in for a week and then an 
indiarubber one was substituted. During the first week the 
whole thickness of the abdominal wall, about an inch in 
width for the entire length of the wound, sloughed away 
and the bowel was seen' at the bottom of the wound. The 
patient progressed well from this time and is now quite 
well, the wound having healed completely. 

Windsor. __ 

NOTE ON CONDITIONS MODIFYING EXANTHE¬ 
MATOUS ERUPTIONS. 

By John Reid, M.A., M.D. Aberd. 

In medical practice there is often a temptation to diagnose 
a recrudescence of a previous attack, or even a fresh zymotic 
disease, on the appearance of a fresh eruption, while prob¬ 
ably sight is lost of certain factors in connexion with such 
cases—namely, (1) the fact that the skin has passed through 
an inflammatory stage and is on that acoount a part viinoris 
retittentia ; (2) that the zymotic disease may have attacked 
a constitution weakened by rheumatism or gout, where rashes 
often appear ; and (3) that some local mischief may favour, 
or rather tend to induce, eruptions. As illustrating the above 
principles I trust the following cases will prove interesting. 

Case 1.—A girl, aged nine years, with a rheumatic 
diathesis suffered from a burn of the second degree on the 
leg covering an area two inches square. Bronchial catarrh 
and herpes on the face and eyelids preceded varicella. The 
mouth was full of pustules and it was extremely diffioult to 
feed the patient, as the state of the lips and mouth inter¬ 
fered seriously with movement and the irritation of food 
matters was great. Lichen urticatus and general desqua¬ 
mation followed the varicella. Quinine and cod-liver oil 
formed the dressing and the administration of an alkaline 
stomachic mixture completed the treatment. 

Case 2.—A boy, aged 12 years, passed a tsenia solium 
after a dose of male fern. In a week he had an attack of 
typical measles, with fever and bronchitis. He was treated 
with an ammonia mixture. In this case also the rheumatic 
diathesis was present. Koplik and Filatow’s spots were seen. 
The rash disappeared on the sixth day and on the following 
day an exactly similar rash without fever—erythema mor- 
billiforme—suggested a return of measles, 'i here was 
intolerable itching. After replacing the ammonia mixture 
by a mild stomachic the rash and itching disappeared within 
24 hours and were followed by desquamation. 

Case 3.—A male child, 11 weeks old, suffered from 
proctitis with rectal prolapse and bubonocele of the left side. 
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The symptoms improved under lead lotion and belladonna 
and the internal administration of bismuth. Pneumonia of 
the left base came on, necessitating the administration of 
brandy. Next followed typical measles with Koplik and 
Filatow’s spots. The measles lasted for six days and then 
pneumonia returned in the left base. A speedy desquamation 
followed. An erythema of one day’s duration came on and 
finally herpes over the left groin and left buttock, as well as 
near the anus and on the anterior third of the penis. The 
prepuce was inflamed and required treatment. Further 
symptoms were gastro-intestinal catarrh with green clayey 
motions and protracted convalescence joined to slight 
bronchitis, although the child rapidly put on flesh and drank 
milk heartily. This child, as well as the other members of 
the family, had rheumatic symptoms. It should be stated 
that snuffles were present although no other signs of specific 
disease presented themselves. The teeth of the other 
members of the family were good and regular as to time. 
The father and mother were healthy. 

Southfield*, 8.W. ___ 
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ST. GEORGE’S HOSPITAL. 

A OA SB OP EXTENSIVE PERICARDIAL EFFUSION ; OPERATION J 
RECOVERY. 

(Under the care of Dr. Arthur Latham and 
Mr. H. S. Pkndlebury.) 

A man, aged 53 years, came under the care of Dr. 
Arthur Latham on Sept. 1st, 1902, at St. George's Hospital 
He gave a history of- good health until the early part of last 
Maroh. He denied having had syphilis and asserted that 
he liad always been a moderate drinker. In the early 
part of March he began to suffer from shortness of 
breath. This symptom gradually became more troublesome 
and the patient in consequence was obliged to give up 
work on March 28th. On April 4th the left pleural 
cavity was tapped and ten ounces of serous fluid were with¬ 
drawn. Further small quantities of blood-stained fluid were 
removed on May 23rd, July 22nd, and August 5th. During 
Augnst the patient developed marked oedema of the legs and 
some distension of the abdomen. He also became janndiced. 
When he attended at the hospital he complained of 
sleeplessness and of oold extremities. He was suffering 
from considerable dyspnoea, with slight cough and expectora¬ 
tion ; the face was sallow and somewhat cyanosed ; the pulse- 
rate was 76, the volume being small and the wave full 
though regular ; the respirations were 24 to the minute; 
the temperature was normal. The legs were markedly 
oedematous and there was evidence of a considerable 
quantity of free fluid in the abdominal cavity. The apex 
of the heart could not be felt nor could ' it be located 
by the stethoscope, as no cardiac sounds could be 
detected ; the area of cardiac dulness was much increased. 
The note over the left axillary base was doll, there was 
diminution of the voice sounds, and on auscultation distant 
tubular breathing was heard Over the base of the left lung 
■osteriorly the note was impaired, there was distant tubular 
•reatbing, and a few moist sounds could be heard. The 
urine had a specific gravity of 1028, was normal in colour, 
somewhat diminished in amount, and contained a very faint 
t race of albumin. On Sept. 3rd the patient was given a little 
chloroform by Dr. LI. Powell. Mr. H. S Pendlebury tapped 
the pericardial sac in the fourth costal interspace one and a 
quarter inches from the left border of the sternum and drew 
off 95 ounces of serous fluid which was dark brown in colour 
owing to the presence of a considerable quantity of methaemo- 
globin. No further evidence was obtained by a carefnl 
examination of the fluid. The patient slept well during the 


night and felt muoh more comfortable on the following 
morning. The heart sounds could now be heard over 
the prsocordial area but were still very faint During 
the night 90 ounoes of urine were passed. On the 
8 th the patient was comfortable and the Oedema of the 
legs and the distension of the abdomen were considerably 
less. He was sleeping well and the coldness of his extremi¬ 
ties bad diminished. The pulse was of good quality and the 
wave could be easily felt The heart sounds, however, were 
again becoming more distant and the cardiac dulness was 
again increasing, consequently Dr. Latham asked Mr. 
Pendlebury to drain the pericardial sac, which apparently 
had been distended with fluid for several months and was 
still secreting to an appreciable extent. 

The operation was performed on Sept 9th. Having 
decided to drain the pericardium for some time it was of 
the first importance to choose a procedure which would 
insure drainage from the lowest approachable part of 
the perioardial cavity. Consequently Mr. Pendlebury 
determined to perform the operation bo dearly described 
by Dr. Cyril Ogle and Mr. Herbert Allingham in 
The Lancet of Maroh 10th, 1900, p. 693, with such 
modifications as might appear necessary. A vertical 
incision some four and a half inches long was made with 
its centre at the lower border of the seventh costal cartilage 
parallel with, and one inch from, the left border of the 
sternum. The skin and fascia were reflected inwards and 
outwards and the abdominal muscles were then detached 
from the seventh costal cartilage. The cellular Interval, 
“ oosto-xiphoid space,” containing the superior epigastric 
artery was then broken into, some of the muscular fibres of 
the diaphragm being torn. As the pericardium was dis¬ 
tended it was easily brought into view, but as Mr. 
Pendlebury wished to have sufficient room to insert the 
fingers after opening it two inches of the seventh costal 
cartilage were first removed by cutting it through with bone 
forceps and disarticulating the fragment from the sternum. 
The internal mammary vessels were now exposed and held 
aside. Had it been necessary it would have been easy 
to secure them. More loose connective tissue, fat, 
and the triangularis sterni were gently pushed aside 
and the pericardium—tense and thick—was exposed. 
Owing to the conformation of the chest the wouna was 
somewhat deep and to obtain more complete and convenient 
aooess to the pericardial contents after opening two inches 
of the sixth costal cartilage were likewise removed. The 
pericardium was incised where it bulged downwards through 
the tom cellular spaee and the cut edges were, seized with 
clips. Some 20 ounces of blood-stained fluid, similar to that 
removed by tapping on Sept. 3rd, escaped. The incision 
into the pericardium was increased to allow of three fingers 
being introduced to examine as far as practicable the heait 
and parietal pericardium. These were found quite smooth 
and apparently normal. Unfortunately, the man’s chest was 
very deep and it was not possible to explore thoroughly the 
back of the heart and pericardium, as can be done so readily 
in children after this operation. There were no adhesions to 
be felt and the fingers could be interposed between the heart 
and the diaphragm. A peculiar vibratile thrill was noticed 
on palpating the ventricles during systole. These mani¬ 
pulations had no harmful effect on the pulse; indeed, 
the escape of the remaining fluid had distinctly in¬ 
creased its strength and promoted its regularity. It 
was only possible to stitch one comer of the pericardium to 
the skin at the lower end of the wound ; a tube was intro¬ 
duced and the upper three inches of the incision were united 
by silkworm gut sutures. The tube was removed on the fourth 
day after the operation as it was blocked with the clotted 
discharge. On the eighth day, the 16tb, the stitches were 
removed, only a small sinus remaining where the pericardium 
had been sewn to tbe skin. Tbis sinus did not completely 
heal till nearly three- weeks afterwards, a little easily 
clotting fluid trickling away from time to time. Through- 
oat convalescence the patient's temperature was normal. 
On the 16th the patient had improved to an extraordinaiy 
extent. He was sleeping well and was free from dyspnoea, 
there was hardly any oedema of the legs, and there was no 
evidence of the presence of fluid in the abdomen. The per¬ 
cussion re.-onauce of the sternum was normal and there was 
no extension of dulness to the right of the sternum. The 
cardiac sounds c >uld be heard distinctly and the position of 
the apex appeared to be normal, although the thickness of 
the patient’s muscles made an exact localisation impossible. 
Towards the base of the left lung there was some impairment 
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of the percussion note, the vocal fremitus was increased, 
and the heart sounds were high-pitched, whilst near the 
vertebral column distant tubular breathing oould be heard. 
The urine was acid and pale, the specific gravity being 1008 ; 
no albumin oould be detected after Sept. 19th. From 
Sept. 28th to Oct 8th the daily output of urea varied from 
216 to 468 grains. The patient made an uninterrupted 
recovery, going into the hospital yard on Oct 8th and to 
Bexhill on the 23rd. Writing on Jan. 22nd, 1903, he stated 
that he felt perfectly well and was able to do his work. 

Remarks by Dr. Latham and Mr. Pendlebury.— The 
above case is of interest in view of the facts that so large a 
quantity as 96 ounces was removed by aspiration from the 
pericardial sao in one operation, that the pericardial sac was 
opened by means of a new method devised by Mr. Allingham 
and Dr. Ogle, and that the patient is now well and at work. 
The pleura was not seen at all during the operation 
and probably it may be taken that in cases where the 
pericardium is distended with fluid it is not likely 
to be seen. If it did come into view it could easily be 
held aside with the finger. It may be suggested that 
by beginning the incision into the pericardium at a level 
just above the base of the ansiform cartilage all danger 
of opening the abdominal cavity is avoided. Burgically 
speaking, it may be said that the operation is not difficult 
to do and only takes a little over 20 minutes. It would 
seem advisable, however, in cases where a large amount of 
fluid exists, to withdraw some before the actual operation 
in order to relieve a little the heart’s embarrassment. Since 
writing the above we are permitted to mention that Mr. 
Allingham has performed the operation on two 'other cases 
with success. 


IgUbittl Sffrittits. 

CLINICAL SOCIETY OF LONDON. 


Skin-sliding as a Means of preventing and remooing 
Cicatricial Deformity.—A Case of Spinal Caines treated 
by Costo-transversectomy with Complete Recovery. — Pro¬ 
lapse of the Bowel and Prolapse of the Uterus treated by 
the Injection of Paraffin. 

A meeting of this society was held on March 13U>, Mr. 
Howard Marsh, the President, being in the chair. 

Mr. T. S. Ellts (Gloucester) read a paper on Skin-sliding 
as a Means of preventing and removing Cicatricial 
Deformity. The prooess consisted of a daily dressing or 
massage by means of pinching up the skin around the edge 
of a wound or a scar and thus stretching or sliding the skin 
and subcutaneous tissues in the direction required. The 
process was devised by Mr. Ellis in the belief that when 
the skin in the neighbourhood of a cicatrising wound was 
made to slide freely and all adhesion of the cioatrix at the 
margin of the wound to the tissues beneath was prevented, 
the contraction of the cicatrix, acting on the skin, would 
draw it towards and over the area of the wound. Interstitial 
growth in the extended skin compensated for the extension 
it had undergone. For the effacement of a cioatrix of any 
kind (keloidal or other) not only was the attainment of 
freedom from attachment indicated but also such mobility 
and redundancy of skin around it as should, for a time, give 
freedom from tension. This indication might often be com¬ 
pletely fulfilled by persistently sliding the adjacent skin 
towards the oioatrix and usiog the skin (made redundant) as 
a handle wherewith to lift the cicatrix from its attachment. 
Lantern slides were exhibited of a case of severe burn, 
which had occurred on Jan. 16th, 1902, to a child, aged 
11 years, involving extensive destruction of the integument 
of the neck and chin, and the advantages of the 
treatment were described. . Some calipers which Mr. Ellis 
bad designed to aid the process were also exhibited.— 
Mr. A. B. J. Barker recalled an investigation by a com¬ 
mittee of that society on keloid which had oome to the 
conclusion that keloid sometimes underwent spontaneous 
cure. He then referred to a case in which skin grafts had 
been, followed by suoh rapid growth of keloid that it was 
thought to be sarcoma, though the subsequent history 
showed that it was not so.—Dr. W. EL B. Brook asked 
what was the exact manner of pioking up the skin and for 
what period of time it bad to be picked up.—Mr. Kt.t.th 
epUed that no knife was required. 


Dr. W. H. B. Brook (Lincoln) read a paper on a cate of 
Total Paraplegia due to Caries of the Mid-dorsal Vertebras, 
for which the Operation of Cos to-transversectomy was per¬ 
formed with oomplete recovery. The patient, a youth, aged 
17 years, was admitted into the Lincoln County Hospital on 
Sept. 22nd, 1902, suffering from angular curvature of the 
spine of a year’s duration, for which he had worn a plaster 
jacket. During the previous four weeks there had been 
gradually increasing loss of power in the legs, with incon¬ 
tinence of urine. When admitted he presented well-marked 
angular curvature, the sixth and seventh dorsal spinous 
processes being the most prominent. There were no tender¬ 
ness and no signs of any collection of pus. There was 
well-marked girdle sensation at the level of the epigastrium, 
with great impairment of sensation below this leveL The 
legs could be moved but not well; the knee-jerks were 
exaggerated and there was incontinence of urine. For six 
weeks he was treated by extension applied to both legs, 
but bis condition became steadily worse, paraplegia and 
incontinence of urine and fseces gradually became com¬ 
plete, and in spite of the greatest care bedsores appeared. 
A skiagram showed blurriDg in the region of the seventh 
and eighth dorsal vertebra, confirming the diagnosis 
that tuberculous matter was present. On Nov. 8th the 
operation of costo-transversectomy, as described by Mr. J. 
Jackson Olarke, was performed, the right transverse pro¬ 
cess of the eighth dorsal vertebra being cut down upon 
and removed together with the head and neck of the 
eighth rib, so that aocess was obtained to the seat of the 
disease and the broken-down bodies of the vertebra were 
carefully bc raped away with a specially designed curved 
sharp spoon, care being taken not to wound the dura mater 
or the pleura. The wound was drained, injected with iodo¬ 
form emulsion containing 1*40 per cent carbolic acid, and 
tightly packed with iodoform gauze. The extension was 
continued. Sensation began to return on the following day 
and movement on the day after. At the end of three weeks 
sensation was perfect and movement was good, but it was 
seven weeks before the patient regained perfect control 
over the bladder and rectum. The drainage-tube was 
discontinued on Jan. 8th, the wound was healed by 
Jan. 25th, and on Feb. 15th the patient was able to 
sit up after having been fitted with a steel spinal 
support. He was now able to walk quite well—Mr. 
Jackson Clark* related how he first came to perform the 
operation that Dr. Brook had so successfully repeated. In 
October, 1901, a patient, aged 45 years, rapidly developed 
total sensory and motor paraplegia from tuberculous disease 
of the seventh and eighth dorsal vertebra. Mr. Jackson 
Clarke performed laminectomy and found that an abscess 
(formed by the destruction of the posterior parts of the 
bodies of the two vertebra) was pressing backwards on the 
cord. To secure better drainage he performed costo- 
transversectomy seven days after the first operation. Thb 
result was most satisfactory and showed that the second 
operation would have done all that was required without the 
preliminary laminectomy. From this experience and that of 
three other cases Mr. Jackson Clarke came to the conclusion 
that the removal of the transverse process afforded the best 
means of aocess to the vertebral bodies in certain cases. 
When complete sensory and motor paralysis came on 
rapidly as in his first case the lateral drainage, whether 
by removal of a transverse process alone or in conjunction 
with the head and neck of a rib, should be done at once. 
When the symptoms were not urgent rest should be tried 
for some months before proceeding to operate. The main 
object of the operation was to open the abscess and to estab¬ 
lish an aseptic sinus through which a few drops of carbolic 
solution or some other antiseptic could be injected daily for 
as long as might be necessary. No attempt should be made 
to scrape away caseous material or carious bone. The cord 
was often exposed by destruction of the bodies of the 
vertebra and such interference would be highly dangerous. 
If the paralysis should not be relieved the subsequent 
performance of laminectomy was in no way interfered with 
by the lateral opening.—Dr. Brook, in replying, expressed 
a preference for a straight spoon. 

Mr. Stephen Paget read a paper on Two Cases of Pro¬ 
lapse of the Bowel and a Case of Prolapse of the Uterus 
treated by the Injection of Paraffin under the Mucous 
Membrane. The first case was that of a man, aged 65 
years, who in 1897 had undergone exoision of the rectum 
far canoer. Ever ainoe the operation he had suffered freon 
prolapse of the bowel with loss of control and had been 
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compelled to wear a rectal ping. On Jan. 15th paraffin 
was injected into the prolapsed bowel, forming two hard 
round nodules under the mucous membrane, so that the 
opening into the bowel was dosed by a sort of valve. 
Since then there had been no prolapse; the patient had left 
off his plug and had kept perfectly clean. The second case 
was that of a patient of Dr. E. Lycett Burd of Shrewsbury. 
She was 70 years old and had suffered from prolapse of the 
bowel for 22 years and had undergone five operations. Pro¬ 
lapse occurred on the very least effort and if the motions 
were loose she had no control over them. On Feb. 15th 
paraffin was injected under the mucous membrane, 
forming a hard collar around more than half of the 
bowel; this produced great improvement, but there was 
still slight prolapse at times. On March 1st a second in¬ 
jection was made and the opening into the bowel was also 
narrowed by Mayo Robson’s incision and suture. This 
second operation was followed by some severe pain, but no 
prolapse had occurred since it was done. The third case was 
that of a woman, aged 63 years, who for 28 years had 
suffered from prolapse of the uterus in spite of an operation 
which had been performed 14 years before. The prolapse 
occurred even when she was in bed, if she only coughed or 
turned over. By day she supported it with a napkin. The 
vagina was so greatly dilated that it would not retain a 
pessary and there was complete prolapse of both walls and of 
the cervix which was greatly enlarged. On Feb. 25th paraffin 
was injected in various directions under the mucous mem¬ 
brane of the vagina, mostly in the posterior wall, and under 
the mucous membrane of the cervix. Since this injection 
she had had no prolapse, not even when she strained at the 
closet or “bore down” forcibly in the erect posture. The 
cervix was high up, both walls of the vagina were indurated, 
and the recto-vaginal septum was about half an inch in 
thickness. Mr. Paget said that he brought these cases 
thus early before the society because he felt sure, from 
his experience of the use of paraffin in 40 cases of sunken 
nose, that the good results in these cases of prolapse 
would be well maintained. If it were at any time necessary 
to add a little more paraffin this could easily be done.— 
Mr. Barker mentioned a case of prolapse of the rectum in 
which he had adopted this method with complete success. 
He had used a mixture of paraffinum molle and olive oiL 
A small-celled infiltration resulted which aided in achieving 
the result. In the hands of some surgeons embolism and 
other disasters had resulted.—Dr. G. H. D. Robinson had 
seen Mr. Paget’s case of prolapse of the uterus and the 
success was certainly quite remarkable. The operation was 
not suitable unless the patient had passed the child-bearing 
period, but in other cases this method offered every prospect 
of success.—Mr. George Eastbs asked if it was necessary 
to keep the stools liquid or not in cases of rectal prolapse.— 
Mr. Paget, in replying, said that the bowels should not be 
relaxed, rather the reverse. He thought the possibility of 
disaster had been exaggerated. If cases were treated as out¬ 
patients and 15 cubic centimetres of paraffin were injected at 
one sitting or the wax was too soft it would not be surprising 
that embolism should result. The melting point of paraffin 
was of considerable importance ; it should not be below that 
of the body temperature. Referenoe was made to the case 
of a man in whom the absence of testicles was compensated 
for by the introduction of paraffin and who subsequently had 
typhoid fever accompanied by a temperature of 106° F., 
when the wax began to melt. The melting point Mr. Paget 
preferred was between 111 0 and 116°. 
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New Form of Chloroform Regulator.—Apparatus for adminis¬ 
tering Ether, Chloroform, or Mixture. 

A meeting of this society was held on March 6th, Mr. 
Walter Tyrrell, the President, being in the chair. 

Mr. A. Vernon Harcourt, F.R.S., read a paper on his 
new Chloroform Regulator. 

The President, in introducing Mr. Harcourt, said that 
he (Mr. Harcourt) had been good enough to send them 
a report of a paper which he had read before the Royal 
Society on the Percentage Dosage of Chloroform. Since 
then he had been invited to become a member of the com¬ 
mittee of the British Medical Association on the dosage of 
chloroform and had asked that committee to allow him to 
show his apparatus and to read a paper on the percentage 


dosage of chloroform before the Society of Anaesthetists. 
He would now ask Mr. Harcourt to read his paper. 

Mr. Harcourt said that during many years past he had 
been concerned with the measurement of light and to provide 
a standard light for this purpose he had used a volatile 
hydrocarbon which was called pentane as being the fifth 
member of the series of paraffins. In dealing with this 
liquid he had accidentally inhaled some of its vapour and 
observed that it produced sensations similar to those 
caused by the inhalation of small quantities of chloro¬ 
form. Since the substance was readily obtained in a nearly 
pure condition, was little liable to chemical change, and was 
almost insoluble in water, it occurred to him that it might 
be serviceable as an anesthetic. With the cooperation of 
Professor Gotch the trial of its physiological properties was 
made by giving white rats a mixture of air and pentane to 
breathe. Anesthesia was readily produced, but it was pre¬ 
ceded by a period of excitement; the proportion of vapour to 
air required was rather large, involving, of oonrse, a corre¬ 
sponding diminution in the proportion of oxygen ; and 
recovery was slow and uncertain. The results of the inquiry 
formed the subject of a paper read by Professor Gotch before 
the Physiological Society in 1898. To form a judgment of 
the effects of pentane upon rats as compared with 
those of another anaesthetic chloroform was administered 
in the same mann er, and he might confess to having 
been a little disappointed when it appeared that 
chloroform was the better anaesthetic of the two. In 
making these experiments it seemed desirable to find 
some means of regulating the proportion of air and of 
anaesthetising gas and of determining what the proportion 
was. Confining himself now to the case of chloroform Mr. 
Harcourt tried a method of determination depending upon 
the action of a hot alcoholic solution of potash. The results 
were approximately right; about 95 per cent, of the chloro¬ 
form, of which a weighed quantity had been brought into a 
flask filled with air, was represented by potassium chloride 
in the solution. But whatever care was taken the result was 
always a little too low and he therefore sought, and suc¬ 
ceeded in finding, a better method. When a platinum wire 
was heated to bright redness by the passage of an electric 
current in a mixture of air, chloroform, and steam, the 
chloroform was burnt on the surface of the platinum by 
the oxygen of the air and the chlorine which was probably 
formed in the first instance reacted, also under the influence 
of the heated wire, with the steam, forming hydrochloric 
acid and oxygen. A small quantity of water placed in the 
flask containing the mixture of air and chloroform served 
both to supply steam when the bottom of the glass 
was heated and to dissolve the hydrochloric acid which 
was formed. After 20 minutes the operation was com¬ 
pleted and it remained only to determine the amount 
of hydrochloric acid in the flask, which might be 
done by means of a standard solution either of silver 
nitrate or of alkali. A full aocount of this method, 
and the record of the testings with weighed amounts of 
chloroform by which its trustworthiness was established, was 
given in the Transactions of the Chemical Society for 1899. 
In the same paper there was also described a method for 
charging a current of air with a proportion of chloroform 
vapour which might be fixed at any desired limit. This 
method consisted in sending a stream of air through a 
mixture of alcohol and chloroform and then through water. 
If the mixture contained only a small proportion of chloro¬ 
form, then but little chloroform evaporated into and mixed 
with the air; if the proportion of chloroform in the liquid 
was larger the amount that evaporated was larger also. 
By passing the mixture of air with the vapours of alcohol 
and chloroform through or over water the alcohol was 
removed, and only air and chloroform passed on in a pro¬ 
portion determined by that of obloroform and alcohol in 
the liquid mixture. That the liquid used for diluting 
chloroform in order to diminish its rate of evaporation 
should be itself volatile was advantageous since when the 
quantity of both liquids diminished as evaporation proceeded 
the composition of the mixture remained more nearly con¬ 
stant than if only one was evaporating. After writing this 
paper it occurred to him that a method might be made on 
the same principle for the administration of chloroform as 
an anaesthetic. In order to provide for its administration in 
sufficient quantity and with a minimum respiratory effort he 
changed the form of the apparatus. If air travelled over a 
liquid for a sufficient distance saturation was complete and 
the resistance was far less than if the air bubbled through. 
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Mr. Harcourt had found by trial of various proportions that 
• mixture of 80 parts of alcohol by weight with 20 of chloro¬ 
form yielded when air was passed over it a mixture of 98 
volumes of air with two of ohloroform vapour. He had 
found, and subsequent experience had confirmed the con¬ 
clusion, that 2 per cent, of chloroform was the maximum 
amount ever required in producing anaesthesia. To reduce 
this proportion to any smaller proportion that might 
be desired he made an arrangement of stopcock and 
valvee by which the 2 per cent, mixture might be 
diluted to any amount with pure air, a pointer moving on 
a scale indicating the percentage thus produced. This 
apparatus was tried at the Oxford Infirmary by Dr. A. P. 
Parker, a surgeon who had had large experience of anaes¬ 
thetics during the South African war. The tank filled with 
water whioh held the two boxes containing respectively 
alcohol mixed with ohloroform and water was supported on 
a staging beneath the trolley on which the patient lay and 
the face-piece was connected with the outlet of the apparatus 
by caoutchouc tubing. The management of the amount of 
chloroform administered presented no difficulty and the 
result was satisfactory, but Dr. Parker represented to Mr. 
Harcourt that for ordinary medical use a portable apparatus 
was necessary. For this purpose the limitation of chloro¬ 
form by dilution had to be given up ; and Mr. Harcourt sub¬ 
stituted for it a limitation of the surface of chloroform from 
which evaporation took place. After trying vessels of various 
size he found that air passed at the ordinary rate of human 
respiration through the upper part of a bottle containing 
chloroform the diameter of which was about If inches took 
up 2 per cent, of chloroform. This proportion did not vary 
as might be expected with the rate at which air was drawn 
through. When the air entered the bottle slowly it passed 
from inlet to outlet without complete admixture with the air 
and chloroform lying over the surfaoe of the liquid and thus 
a smaller quantity of air was mixed with a smaller quantity 
of ohloroform. On the other hand, when air entered more 
rapidly it blew upon the surface of the liquid and caused 
more rapid evaporation, and thus a larger quantity of 
chloroform. The original instrument had the form of a 
straight stem to which the face-piece was attached, with 
branches connecting through a stopcock with this stem, and 
at their other end with two valve-chambers, one opening 
into the air and the other attached to a small Woulfe’s bottle 
holding chloroform. The handle of the stopcock terminated 
in a pointer moving on a divided arc. According to the 
position the stem was connected either with one branch or 
the other or partly with both. A prolongation of the stem 
upwards ended in another valve-chamber which allowed 
passage to expired, but not to inspired, air. Since the 
amount of evaporation depended not only on the area of 
liquid from which evaporation was taking place, but also 
upon the temperature of the liquid, the operator must be pro¬ 
vided with some ready way of observing the temperature. A 
thermometer could not be read very quickly and its insertion 
would require the provision of a third tubulure. Specific 
gravity bulbs were easily seen and answered the purpose 
well, since the density of chloroform changed rapidly 
with its temperature. By providing two bulbs, one of 
which was between floating and sinking when the 
temperature of the chloroform was 16° 0. (59° F.) t 

and the other when the temperature was 12-5° C. (54-5° F.), 
and placing these in the bottle with the chloroform 
it would be seen whether the temperature was above 
15°, for then both bulbs sank, or below 12 -5°, for then both 
bulbs floated. The temperature should be maintained, as far 
as possible, between these temperatures, and when this was 
so one bulb was floating and the other sunk. Since ames- 
thetising and operation rooms were kept at much higher tem¬ 
peratures than 69° F. Mr. Harcourt used at first bulbs which 
were adjusted for several degrees higher, but the cooling of 
the chloroform by evaporation wa^ so great that frequent 
applications of the hand to the bottle were needed to maintain 
the higher temperature. Also the proportion of chloroform 
with a bottle of the size he used was at a higher temperature, 
rather more than 2 per cent. Mr. Harcourt had made 
several other changes in this inhaler, to which he proposed to 
give the name of “chloroform regulator,” since he read a 
paper on the subject before'the Royal Society. To enable 
the faoe-piece to be placed in any position he had divided 
the stem into two parts by a oross-branch and had 
provided each part as well as the cross-branch with 
swivel-joints. The longer piece of caoutchouc tubing con¬ 
necting the chloroform bottle with one of the valve-chambers. 


which allowed the bottle to retain a vertical position when 
the stem was inclined, was now shortened, since the stem 
could be held upright The upper valve-chamber had been 
removed and the valve transferred to the faoe-piece. This 
had the advantage of making expiration easier and limiting 
it to the faoe-piece so that none of the patient’s breath 
passed into the body of the instrument. The bottle had 
been made slightly conical, enlarging downwards ; as the 
chloroform evaporated the interval between its surface and 
the air inlet neoessarily increased and this was balanced by 
an increase of area. The valves consisted of discs of celluloid 
held in position by a short neck or continuous strip of the 
same material, the end of which was fastened down. By 
cutting this neck of a suitable width the spring which 
held down the disc against the tube which it covered 
might be made just sufficiently strong to support the 
weight of the disc in an inverted position. The move¬ 
ment of these valves gave useful information. That 
on the face-pieoe showed clearly whether respiration was 
full and regular ; those connected with the two branches 
showed by the height to which they were raised how much 
of the 2 per cent, mixture was being inhaled and with how 
much air it was being diluted. The proportion was also 
shown by the position of the pointer on the divided arc. For 
example, if it was in the middle equal quantities were 
being inhaled of air mixed with 2 per cent, of chloroform and 
of pure air—that was to say, the mixture being inhaled 
contained 1 per cent, of chloroform. From any other 
position of the pointer upon the scale the percentage of 
chloroform which was being administered could be read off. 
Mr. Harcourt had been present at four or five operations at 
University College Hospital and, so far as he could judge or 
learn afterwards, the assistant to whom the management of 
the regulator was committed found no difficulty in main¬ 
taining the desired degree of anassthesia. The proportion of 
chloroform required to produce anesthesia in from five to ten 
minutes was with adults between 1 and l - 5 per cent, and 
for its maintenance subsequently between 0-5 and 1 per 
cent. He thought it possible that the actual figures should 
be lower than these, some uncertainty arising from imperfect 
fitting or occasional displacement of the mask. But here he 
was on unfamiliar ground ; and he hoped that an account 
whioh would be much more trustworthy of the use of the 
regulator and its advantages as compared with other 
apparatus or methods for administering chloroform would 
be given to the society by its President, to whose encourage¬ 
ment during the past two months he was greatly indebted. 

The President said that the Society of Anaesthetists was 
much indebted to Mr. Harcourt for his paper and for the 
very lucid description of the methods by which his conclu¬ 
sions were arrived at. The idea was one “oft thought 
before but ne'er expressed so well.” Mr. Harcourt had done 
what had been in all their minds to do but no one had quite 
accomplished it; Half a century ago Dr. Snow invented an 
inhaler with two orifices through which the inspiration was 
made ; through one of these the inspired air passed over 
chloroform and the other was an inlet for pure air, and by 
slowly diminishing the size of the latter more and more of 
the inspired air passed over the chloroform until the desired 
anassthesia was produced. This was exactly what Mr. 
Harcourt’s apparatus did but nobody before had been able to 
show approximately what percent&ge of chloroform was 
being inhaled at any given moment. The credit of doing 
this must be given entirely to Mr. Harcourt. Mr. Clover had 
given them a percentage of chloroform but without any 
accurate means of regulating it, Junker’s inhaler with its 
many modifications made mostly by members of their 
society, and various other methods all tended towards the 
desired end of regulating the quantity of vapour inhaled, but 
it was only now that they had learned what the percentage 
really was. Perhaps those present who had used Mr. Har¬ 
court’s apparatus would give their experience of it. He (the 
President) had been much impressed with it and although 
he thought the arrangement of it was capable of improve¬ 
ment he believed that the principle of it was good and would 
prove of great service. The President then gave in detail 
notes' of a few cases in which he had used this new 
instrument. He said that a child, aged three years and 
eight months, had been satisfactorily amesthetised for an 
operation on the elbow and glands of the neck without ever 
exceeding 0-5 per oent. of chloroform. He had had several 
adult cases, including iridectomy for glaucoma, removal of 
the breast, appendicectomy, &c., which had not required 
more than 1 per cent, and in no case had any patient of his 
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required the maximum amount, of 2 per cent. In one case 
pallor and fading pulse ocourred while using 1*4 per cent., 
which was an instance of what could not be too strongly 
insisted on—viz., that a percentage only sufficient to produce 
anaesthesia was dangerous to a certain number of individuals. 
The most striking thing about the administrations was the 
greatly diminished amount of excitement—in fact, in several 
cases this was entirely absent. 

Dr. Dudley W. Buxton taid that the society was much 
indebted to Mr. Haroourt for the very clear way in 
which he had led them to understand that which had put 
the idea of the apparatus into his mind. But they 
had before them that night an actual dosimeter of 
, chloroform. Perhaps the President bad not done justice 
to Clover in saying that there was no accurate method 
of giving a definite percentage of chloroform. In the 
apparatus before them they had oertainly a means by which 
they might accurately and definitely know a percentage of 
chloroform. There was one idea they, as practical men, 
had to dispute—i.e., that 2 per oent. of chloroform was 
capable of carrying them through all exigencies. Affairs 
such as they had to face to-day in the operating theatre 
were very different from those of 50 years ago. In those 
days operations which required a death-like stillness were 
not performed and absolute quietness of the patient was 
neither asked nor expected. Not only were they now 
asked to render the patient anaesthetic but to push naroosis 
to such an extent that vitality was distinctly lowered 
They were asked to act on the , medulla oblongata and 
paroosis had to be pushed thus far in order that the surgeon 
might oarry out his operation. They (the anaesthetists) had 
to do as they were told. He was quite sure that 2 per cent, 
would not carry them through all operations. Would it not 
be possible to alter the apparatus in order to provide a 4 per 
cent vapour if such were required ? The experience which 
he bad had with the apparatus had agreeably surprised him, 
more particularly as be was somewhat averse to new 
chloroform regulating inhalers, as so many had been 
failures. None of them expected to give .chloroform with 
absolute safety and most of the apparatus bad fallen short 
in some important detail. With Mr. Harcourt’s he had 
expected to have moderate success, but the sucoess obtained 
bad exceeded his expectations. It produoed a quiet anaes¬ 
thesia, little or no struggling, and the patients had gone 
under with a low percentage, beginning with .0 5 and 
sometimes O'25 per cent. Dr. Buxton then said that in 
a case of abdominal seotion for gastro-enterostomy, where a 
deep degree of anaesthesia was required, he was unable 
to produoe it and the surgeon asked him to get the 
patient mqre deeply under, but he (Dr. Buxton) had failed. 
That perhaps was owing to want of skill and he was 
quite ready to be told that he should have tried longer. 
Bnt in an ordinary hospital this was impossible unless 
a higher percentage could be obtained. Short of that 
he could speak in the highest terms of the apparatus. 
It was necessary to be careful of the position of 
the bottle, but there was no difficulty in warming it 
with the hand. Up to the present he had had no un¬ 
pleasant experiences, but on that point it was necessary to 
say a few words, It would be most deplorable if the public 
thought, and a patient could say, "Give me a 2 percent, 
and there will be no danger. ” In giving ohloroform at any 
percentage there was a certain risk; in fact, although the 
danger might, be lessened by using a low percentage, yet 
there was no absolute immunity. The real action of chloro¬ 
form was not yet known. There were 60 many factors 
to consider that mere percentage dosing was not sufficient to 
insure safety ; for instance, inspiration might be normal but 
expiration insufficient, and thus the chloroform would accu¬ 
mulate in the system and the nervous tissues become more 
and more soaked; theca were so many other factors that it 
was beyond the power of man to. say that salvation was in 
any percentage. 

Mr. Harvey Hilliard observed that he bad used the 
apparatus and had been very much struck with the quiet 
way in which anaesthesia had keen induced, beginning with 
0'25 per cent, and working up to 1 per cent, which had 
been sufficient to produce anesthesia but not to a suffi¬ 
ciently deep degree and he had had to push on in his first 
case (which bad been the worst and was an abdominal 
seotion) to 2 per cent., but this was insufficient to abolish all 
rigidity. He was working in a temperature of 75° F. but 
without the specific gravity bulbs, ana to try to get a deeper 
ansesthasja he warmed the bottle, whjoh had only been half 


filled, with the hand. A little, later, however, the bay 
showing signs of vomiting there was no time to try to deepen 
the anesthesia with this apparatus, so he changed to a 
Skinner, returning to Mr. Harcourt’s apparatus when things 
were smoother, but with the same result. He agreed with 
Dr. Buxton that 2 per cent, was not suffioient to produoe 
a sufficiently deep anaesthesia in all cares, especially in 
some abdominal operations. Mr. Hilliard thought at first 
that bis difficulty was due to the face-pieoe not fitting, 
but made sure that it was, for the valves were acting 
perfectly. Mr. Hilliard also mentioned other oases nearly 
similar. Induction was perfect in all his oases, four-sixths 
of which were abdominal, but 2 per cent antes thesis was 
not sufficient to deepen the anaesthesia to dilatation of the 
pupil and in one case without warming the bottle he could 
not abolish the corneal reflex. One most satisfactory case 
was one in which craniotomy was performed ; anaesthesia 
was induced and maintained at 1‘5 percent The patient 
remained under satisfactorily except when the head was 
being crushed ; then, however, there was a little straining 
and the chloroform bottle had to be filled up to three 
quarters and the hand placed round it; this was sufficient to 
deepen the anaesthesia. The temperature of the room was 
60°. Acting on his experience with the method Mr. Hilliard 
said that he now always filled the bottle three-quarters full. 

In reply to a question by Mr. Norton, Mr. Hilliabd 
said that induction of anesthesia took about eight minutes ; 
in his first case it took from eight to ten minutes. He 
considered that a slow induction gradually working up from 
a low percentage was best, the induction then being, most 
quiet. 

Dr. S. H. Belfrage thought that possibly the face-piece 
and the apparatus might be connected by means of a flexible 
tube. This would leave the ansesthetist’s hands more free. 

Dr. G. Eabtbs wished to know how much liquid chloroform 
was required to produce a given amount of vapour. 

Mr. Haroourt replied that one volume of liquid chloro¬ 
form gave 300 volumes at an ordinary temperature and 
pressure. 

Dr. Bastes remarked that he constantly used Clover's 
regulating ohloroform inhaler and found it the best apparatus 
which he had ever used. The great advantage was that the 
measured maximum percentage of vapour was all measured 
out beforehand and this, he thought, was better than making 
their own percentages as the case proceeded. 

Dr. W. J. McCardie being asked for his experience when 
experimented on with Mr. Haroourt’s inhaler answered that it 
was short but pleasant. At first Dr Buxton had given him 
0 5 per cent, for five minutes which had had no effect. 
After an interval of five minutes he bad received 1 per 
cent.; this was very much stronger, so much so that he had 
lost consciousness in about one and a half minutes. He 
believed aniesthesia was so deep that the conjunctival reflex 
was abolished. The amestbesia produced was sufficient for 
suoh tests as pin-pricks upon his hands, but be did not know 
if it would be deep enough for abdominal operations. 2 per 
cent, he considered, ought to be deep enough for all ordinary 
operations and for average anaesthesia. But he thought for 
experts that it would be a great advantage if Mr. Harcourt’s 
apparatus could be made to give up to, say. 4 per cent., bnt 
for the ordinary medical man it was perhaps an advantage to 
have the low percentage beyond which he*could not go. 

Mr. Haroourt, in answer to the various questions and 
suggestions to which his paper bad given rise, said with 
regard to that about one hand being always employed in 
raising the temperature his experience with the bottle was 
small. He had seen an operation by Sir Victor Horsley 
which lasted a full boor. The assistant seemed to have one 
hand free the whole time, the other feeling the puke or being 
round the bottle of chloroform. He ccnsidered that in the 
high temperature of a theatre an occasional application of 
the hand ought to be enough. Certainly something more 
simple than applying the hand wae desirable if it could be 
found. Concerning the using of more than 2 per cent, he 
had carefully watched the stop-coek at an operation. The 
2 per cent, limit was never reached. He thought that ae the 
common way of giving ohloroform was with a loosely fitting 
mask possibly Mr. Hilliard’s difficulty to obtain in all cases 
a sufficiently deep anaesthesia was due to his net fitting t he 
face-piece with sufficient accuracy, although the valves might 
still be working. If only two-thirds ef the whole inspiration 
passed through the apparatus and one third round the face- 
pieoe that would make a very considerable difference in the 
dose. It was quite easy to increase the percentage of vapour 
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by increasing: the size of the bottle. If the cross-section of 
the bottle were doubled it woold give doable the percentage 
of chloroform vapour. In reply to the suggestions of an 
indiarubber .tube that would be easy, bat he was advised to 
give it up on the grounds that the air in the tube would be 
re-breathed and that it was best to make the distance as 
short as possible. There would be no difficulty if preferred 
to have it made so that it stood on a stand, yet these tubes 
were liable to kink. 

A vote of thanks, proposed by the PRESIDENT and 
seoonded by Mr. Kastbb, was then passed. 

Mr. W. G. Copkstakk then showed his Apparatus for 
administering Ether, Chloroform, or Mixture, and said that 
the apparatus remained practically the same as that which 
he described in the year 1900, the only alteration being the 
substitution of a glass jar, to contain hot water to heat the 
ether when by evaporation it got too cold, for the less 
s at i s f actory method of warming it by the anesthetist's hand. 
He also read notes of 69 cases he had anesthetised with the 
apparatus with very satisfactory results. He claimed for the 
apparatus that the amount of siokness was less than when 
ether was given in the ordinary way, that the disoomfort was 
less to the patient, and that the consumption of ether was 
less. 

The President asked if gas were given as a preliminary 
to the ether and how long it took to induce anaesthesia. 

Mr. OotPBSTAKB replied that gas was not given and that 
induction took from eight to ten minutes. 

The President remarked that in London they were always 
in a hurry and in hospital practice oould not spare ten 
minutes over the indaotion of eaoh case. 

Mr. Hilliard said that he had seen Mr. Gopestake use his 
apparatus that afternoon in one case and that the result was 
entirely satisfactory although induotion was long. 


CHELSEA CLINICAL SOCIETY. 


Ditcvtsion on Diabetic and Kon-diabelic Glycosuria. 

The annual clinical debate of this society was held at the 
Jeuner Institute of Preventive Medicine, Chelsea Gardens, 
8 .W., on March 10th. Dr. C. C. Gibbes, the President, being 
in the chair. 

The debate was opened by Dr. W. Hale White, whose 
remarks -will be found in full in The Lancet of March 14th/ 
p. 714. 

Dr. F. W. Pavy said that they had all listened with 
much interest to Dr. Hale White's able opening address, 
but different minds approached a subject from different 
directions, . and bis (Dr. Pavy’s) mind had been con¬ 
centrated upon the distinction between diabetic glyco¬ 
suria and non-diabetic glycosuria. The firet point in 
drawing a distinction between the diabetic and non- 
diabetio glyoosuria was to decide what constituted diabetic 
glyooeuria. The broad facts before them were that a 
diabetic subject differed from a healthy subject in the 
following respects : the healthy subjeot took carbohydrate 
food and all he knew after taking this food was the benefit 
which he had derived from it. The food did not show 
itself as sugar in the urine, nor did it increase the amount 
of sugar in the blood. The amount of sugar in the blood 
remained fairly oonstant no matter wbat the diet, taking an 
ordinary diet, might be, and the urine reflected the character 
of the blood. There was a certain amount of sugar naturally 
existing in, the blood and there was a certain amount of sugar 
naturally existing in the urine. If the amount of sugar in 
the blood were. increased the amount of sugar in the urine 
immediately increased. They were all in reality glycos- 
urice, as were also the lower animals, but only glycosurics 
to quite a small extent. He did not rely upon the 
copper test. By means of the fermentation test the presence 
of sugar, was susceptible of demonstration. He thought that 
it might be looked upon as a demonstrable fact that sugar 
was.present in healthy urine, so that diabetes only varied as 
regarded degree. In the healthy subject carbohydrate food 
was taken and did not increase the amount of sugar in the 
blood, so that the sugar in the urine came from that constant 
sugar which was present in the blood. In an ordinary case 
of diabetes in proportion as carbohydrate food was given so 
was sugar present in the urine, the carbohydrate of the food 
being no longer dealt with as it was in the healthy subject. 
In the healthy subject it was in part converted into fat and 
in part syntbeeised into moleoules which could traverse the 


blood without escaping with the urine. Sugar consisted of such 
small molecules that as it was passing through the glomeruli 
of the kidney it filtered away in the same manner as water, 
as urea, or as saline matter. Sugar that reached the 
blood could not do otherwise than pasB off with the urine, 
and thus if sugar reached the blood it would be sure to 
reach the urine. By the process of assimilation the sugar 
was built up into larger-sized molecules and glycogen was 
nothing more than an extensive aggregation of sugar mole¬ 
cules with at the same time a certain amount of dehydration, 
or the sugar might be incorporated into proteid and in the 
proteid molecule it could circulate freely without any danger 
of escaping with the urine There was no doubt that the 
sugar which was derived from the food passed by the process 
of assimilation into large-sized molecules which could 
circulate through the body without running off with the urine 
as the smaller-sized sugar molecule did. In diabetes there 
was a want of this assimilative power—the power no longer 
existed of putting the carbohydrate of the food into a form 
capable of being retained in the body ; if taken with the food 
it reached the blood as sugar and then ran off through the 
glomeruli of the kidney. In what was called the ‘ 1 alimentary ” 
Form of diabetes that was what occurred. Sugar might also 
reach the urine from the breaking down of proteid which had 
been formed previously with the concurrence of sugar, and 
this was associated with what he had called the “composite” 
form of the disease. Thus they might have Bugar in the 
diabetic from two sources—from the non-assimilated carbo¬ 
hydrates of the food and from the breaking down of the 
proteid matter. The former condition might exist alone— 
the “alimentary ” form of the disease ; the latter, however, 
did not exist unassociated with the former, hence the 
term “composite” applied to it. As in all cases of 
diabetes the former condition existed, the disease might be 
defined as “a more or less persistent defective assimila¬ 
tive power over carbohydrate of food resulting in glyoosuria. ” 
If tljey approached the consideration of diabetic and non¬ 
diabetic glycosuria from that standpoint they could see into 
which category a particular case should fall. It might first 
of all be said that apart from disease anyone might be 
rendered glycosuric. In ordinary circumstances a person 
did not get sugar in his urine from his food, but under an 
undue ingestion of sugar he might do so. This class of case 
would not fall into the category of diabetes, because it did 
not involve defect of assimilative power. The sugar in the 
urine resulted not from a defective assimilative power, but 
from carbohydrate having beep taken to a sufficient 
extent to outstrip, as it were, the natural power to deal 
with it. In relation to diabetic glycosuria the widest 
variation was noticeable in assimilative power. In some 
instances there might be only so slight a diminution of the 
power that there was no sugar in the urine under an ordinary 
mode of feeding. There was sugar in the urine, it was 
true, after taking an amount of carbohydrates that c mid be 
taken by a perfectly healthy person without passing sugar, 
but there was not much distinction, and in differentiating 
cases of this kind testing with food required to be bad 
recourse to. They were borderline cases. Sometimes there 
was sugar discoverable in the urine, at other times not, and 
th8 condition was most puzzling to medical practitioners. 
These cases depended upon the amount of carbohydrate 
which happened to have been previously taken. Were these 
cases to be considered as of diabetic or non diabetic glycos¬ 
uria ? Testing with food would decide the point. If such 
a person were given a large amount of carbohydrate and 
there was any weakne.-s of assimilative power existing the 
evidence of that weakness would be brought out. Some time 
ago an individual in connexion with whose condition different 
opinions had been given was sent to him (Dr. Pavy) by an 
insurance office to be examined. The urine which he pas-td 
for examination a few hours after oidinary food for breakfast, 
including bread and toast, was found to l>e free from 
sugar. To know whether he really was a diabetic or not 
he was subjected to a test meal consisting of bread- 
and-butter and marmalade and this was accompanied 
by a glass of sherry. In a couple of hours’ time the 
urine which the patient passed was loaded with sugar. He 
had no hesitation in saying that that person was the 
subject of a mild form of diabetes. In reference to mild 
gly» osuria a case was quoted which had extended over 
30 years, and he thought it was an interesting circumstance 
that the son of this pa’ient, a boy, nine years of age, had 
been under Dr. 8. J. Gee’s care aDd that Dr. Gee had found 
s agarin his urine. Dr. Pavy considered that cases of this 
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kind fell into the category of diabetes, but of a very mild 
form. Experience showed that the condition of these 
patients with respect to assimilative power might vary at 
different times. They must not look upon the condition of a 
patient as stereotyped or absolutely fixed, and a condition 
that existed at one time might be less favourable to the 
assimilation of carbohydrates than at another time. A 
striking case of this kind fell under his observation a few 
years ago. The patient had been for some years a com¬ 
paratively mild glycosuric—if she took much starchy food she 
had sugar in her urine. But with moderate restriction she 
could keep her urine free from sugar. She became the 
subject of a severe attack of pneumonia, and through the 
illness sugar was, apart from food to account for it, per¬ 
sistently present in the urine and the condition passed 
on into the “composite” type of diabetes. There were 
diacetic acid and oxybutyric acid present in the urine 
and it seemed at one time as if coma were threaten¬ 
ing. The patient recovered from her pneumonia and 
had since reverted to her original condition of mild 
glycosuria without the acetone series of products. Dr. Hale 
White had drawn attention to a case showing the effect of 
starchy food giving rise to the elimination of a larger amount 
of sugar than could be derived from the starchy food taken. 
This result was in harmony with what might be observed in 
the progress of any ordinary case. A person became the 
subject of diabetes and they would assume that its existence 
was not known ; he went on for some time and progressively 
found that he was growing worse. Supposing it to have , 
been a case which had begun mildly and then gradually 
advanced the train of phenomena might stand as follows. 
At the mild beginning the patient could take a considerable 
amount of carbohydrate without passing sugar, but as time 
went on he began to pass sugar and then passed more and j 
more. The case became gradually more aggravated—in other 
words, the assimilative power became more and more 
diminished—and the amount of carbohydrate which would 
only throw a little sugar into the urine at the commencement 
would later be found to lead to the passage of a large 
amount. Exactly the reverse occurred under proper treat- 1 
ment. A patient presented himself who was the subject! 
of an amenable form of diabetes and be was put upon 
the appropriate treatment. Perhaps under the restricted 
diet the sugar might not at firet be susceptible of complete 
removal from the urine, but after a lapse of time which 
cannot be foretold—in one case it might be two or three | 
months, and in another it might not be for a year or two— 
indications would set in of a returning assimilative power. 
The indications were these: as long as the restricted diet was 
required from want of assimilative power the patient main¬ 
tained bis weight and his strength and felt in himself 
perfectly well. But with the return of assimilative power 
he complained of an epigastric sinking. He also felt weak 
and lost weight. This patient must then be given a small 
quantity of starchy food, beginning with three ounces of 
wheaten bread per diem in one ounce portions at each of the 
three principal meals. It would be found that the allowance 
of bread would not throw sugar into the urine, and the 
patient would feel relieved at onoe and his weight would. 
increase. By-and-bye there would be a return of the former 1 
symptoms, and a drop in weight and so on, which must be 
met by an increase in the amount of carbohydrate given, and 
in thb way he (Dr. Pavy) had frequently advanced it up to 
seven, eight, nine, and sometimes to 12 ounces of bread a day 
without bringing back the sugar. The starchy food which was j 
thus taken was properly assimilated and went to the good of 
the system instead of running off as waste material with the 
urine. This was absolute proof that the condition of the 
system had changed ; there was a return of the assimilative 
power over carbohydrates to a significant extent. As a rule, 
these cases did not regain their complete power. Some were 
able to take ordinary diet without passing sugar upon it, but 
the usual event was that there was a return of assimilative 
power to a certain point which varied in different cases. 
The inference to be drawn from what he had said was that 
the presence of only a slight amount of sugar had nothing 
to do with the classification of glycosuria into diabetio 
and non-diabetio groups. He would speak of non-diabetic 
glycosuria as independent of the question of carbohydrate 
assimilation ; it arose from conditions unconnected with the 
character of the food. Obstruction of the breathiDg, for 
instance, as in asphyxia, might throw sugar into the urine 
and give rise to glycosuria, but this did not fall within 
the definition which he had just given of diabetio glyoosuria. 


In whooping-cough there might be sugar in the urine as a 
result of violent paroxysms of ooughing. In coma and in con¬ 
vulsions there might be sugar in the urine. An ansesthestdo 
might throw a certain amount of sugar into the urine. There 
might be sugar in the urine in connexion with lacta¬ 
tion and as a result of poisoning by carbon monoxide. All 
these conditions he classified as non-diabetic glycosuria. 
Cases now and then presented themselves where sugar was 
met with in the urine simply once and although the patient 
would be watched for a considerable time no sugar would be 
again found. This sort of case he would not put into the 
diabetic category. As an instance of this kind of case Dr. 
Pavy related that of a man who desired to insure his life and 
who on several separate occasions after partaking of a meet 
lunch with lager beer passed sugar in his urine, while all 
urine passed at other timeB was quite free from sugar. It 
looked as if the sugar had been put into the urine by the 
lager beer. In Germany lager beer glycosuria was re¬ 
cognised. 

Dr. Robert Saundbt said that he regarded glycosuria in 
the following way. The normal man was capable of 
assimilating a certain amount of carbohydrate, but, as 
Dr. Pavy had said, there was no fixed quantity. Some men 
tended to store up a great deal of carbohydrate which they 
ingested in the form of fat; others burnt it off. This 
ingestion of carbohydrates was very much more vigorous in 
young people than it was in those who were getting older ; 
wbat might be called the sugar-destroying or 6ugar-buming 
function of the body diminished as time went on and after 
middle age it certainly diminished considerably. That was 
why it was a fairly common thing to meet with glycosuria in 
elderly people. A good deal of the glycosuria of elderly 
people was simply alimentary—that was to say, as people 
got more into years their appetites did not get less, they 
stayed longer at table and did not take so much exercise, and 
were more liable to take an excessive quantity of carbo¬ 
hydrate food and therefore to have a surplus which 
passed off in the urine. Dr. Pavy had said that 
diabetic glycosuria was a glycosuria in which assimila¬ 
tion failed and that non-aiabetic glycosuria was that 
in which assimilation was not at fault. He (Dr. Sanndby) 
was not able to accept that definition. He suggested 
what seemed to him a more practical and more clinical 
view of the subject. He thought that where they knew the 
cause and could possibly remove it they should not call that 
diabetic glycosuria. Where they did not know the cause 
and where it persisted it was probably diabetes. As an 
example nothing had been more strongly impressed on him 
of late years than the truth of what was not generally 
admitted and had been denied by many great authorities on 
diabetes—namely, the influence of alcohol in producing 
glycosuria. In a case that had been quoted by Dr. Pavy it 
might have been due to the carbohydrates in the lager beer, 
but be had seen it produced by whisky many times. Dr. 
R T. Williamson of Manchester, who had written on diabetes, 
was strongly convinced of the effect of alcohol in producing 
glycosuria. There were many other causes of temporary 
glycosuria besides alcohol, some of whioh had been touched 
upon by.Dr. Pavy. Glycosuria in association with boils and 
carbuncles was often seen, also in connexion with various 
surgical wounds and infeotions. People did not reset in the 
same way to all forms of carbohydrates, and not only did 
people differ very much in their capaoity for assimilating 
carbohydrates but the same man would react differently to 
different forms of carbohydrates. He had found that many 
diabetics could take from one to one and a half ounoes of ltevu- 
lose without producing any increase in the amount of sugar 
excreted. There were other tbings of more practical im¬ 
portance. Lffivulose was rather expensive and did not help 
very much in the diet. Milk was very important in this 
respect, it was a valuable and popular article of diet, and it 
was a great thing to know that most diabetics oould assimi¬ 
late definite small quantities of milk without producing any 
increase in the quantity of sugar excreted. His plan in 
treating diabetes was invariably to watch the amount of 
sugar excreted. He collected the whole of the urine 
excreted in the 24 hours and estimated the whole quantity 
of sugar passed. He was thus able to know the quantity 
of Bugar excreted in a day and oould easily see whether 
an additional half-pint of milk made any notable -differ-^ 
ence in the excretion of sugar. The utility of potatoes 
in the treatment of diabetes had been pointed out. 
Potatoes contained a very small amount of staroh ; whereas 
bread contained about 60 per cent, of starch, potatoes 
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only contained from 15 to 20 per cent, of starch. A 
wm might be given a potato weighing six ounces 
and a large potato like that enabled a man to get 
through his meal without troubling about toast and 
bread. Supposing thac instead of this potato they 
gave their patients one oonoe of toast, that would be 
equivalent to 300 or 400 grains of staroh. Potatoes 
<iid not contain so much staroh as gluten bread. Dr. 
Saundby then related the histories of three cases which 
were, he considered, an encouragement to try the effect 
of potatoes as a substitute for bread. The points which 
he particularly wished to impress upon the meeting were, 
first of all, that there were many cases of glycosuria which 
were not properly diabetic and in which a cause could be 
found if looked for, one of the commonest of them met 
with in practice being alcohol. The second point was that 
people varied very much in their capacity for assimilating 
carbohydrates and that if they wished to treat patients 
successfully they must calculate the total output of sugar 
and not be content with mere percentages. They must also 
calculate the total amount of carbohydrates which they were 
putting into the body and see how these carbohydrates were 
eliminated. The /agar which was eliminated was not wholly 
derived from the carbohydrates of the food, sugar was also 
formed from the proteids. Another important practical 
point was to weigh the patients who were the subjects of 
treatment for diabetes. 

Dr. J. Ross Bradford said that the relation of glycosuria 
to diabetes had always been a point of considerable interest 
and a debate on diabetic and non- diabetic glycosuria would 
suggest that it was now recognised that sugar might not only 
be present in small quantities in health but that it might 
exist in the urine as a result of other morbid processes than 
those described as diabetic. Glycosuria of non-diabetic 
origin Bhould be carefully distinguished from the mere 
presence of reducing substances other than sugar in the 
urine. Some of these reducing substances were really normal 
constituents of the urine as, for instance, uric acid, creatinin, 
and glycuronic acid. These might give a spurious sugar reduc¬ 
tion either owing to their being present in increased quantity 
or, as was not uncommonly the case, simply depending on the 
urine being rather more concentrated than usual and this, 
for instance, was notably the case with reference to uric acid. 
In other instances these bodies were present in increased 
amount owing to morbid ’ processes, as might be the case 
with uric acid and creatinin and possibly glycuronic 
add, all of which, it would seem, might be increased 
in considerable amount in a number of wasting and 
general diseases. Further, they might be present in largely 
increased amount as the result of the ingestion of certain 
substances, and more especially some drugs. This was 
ootably the case with reference to glycuronio acid which 
might be present in greatly increased -amount after the 
administration of camphor, chloral, or carbolic acid. 
Although these substances were of great practical im¬ 
portance owing to the not infrequent error of diagnosing 
glycosuria from their presence the further consideration 
of them did not fall within the limits of a debate on 
glycosuria, inasmuch as sugar was not really present as 
oould be readily observed as a result of the fermentation 
and other suitable tests. In the next place, other sugars, 
as, for example, lactose and pentose—though especially the 
former—might be present in quite considerable quantities, 
as, for instance, in the urine of suckling women, and 
although that technically fell within the definition of the 
non-diabetic glycosuria the term was generally used as 
synonymous with the presence of dextrose in the urine. The 
first question that presented itself if the term “glycosuria ” 
was limited to the presenoe of dextrose in the urine 
was really whether there was such a condition as non-diabetic 

t lyoosuria when they remembered that many of the con- 
itions so described were now capable of explanation with 
their fuller knowledge as due to the presence of other re¬ 
ducing substances or other sugars in the urine. The fact 
that sugar was present in small quantity in health was un¬ 
doubtedly suggestive of the possibility of the occurrence of 
non-diabetic glycosuria. The conditions, however, in which 
sugar was undoubtedly present in appreciable amount apart 
from the presenoe of diabetes were at any rate not numerous. 
Instances were occasionally seen of the transitory presence 
-of considerable quantities of sugar in the urine supposed to 
be dependent on the ingestion of large quantities of carbo¬ 
hydrate material and ceasing not only when the carbo¬ 
hydrate material in the food was cut off, but also when it 


was only diminished to reasonable proportions. Still, such 
cases as those were not very far removed from the slighter 
forms of genuine alimentary diabetes, although possibly 
they might not lead to the serious developments that 
occurred in genuine and confirmed diabetes. In very 
exceptional instances sugar apparently might appear in the 
urine in quite appreciable quantity as a result either 
of severe exercise or fatigue. He had seen one such instance 
in the case of a young man apparently healthy who after a 
long and fatiguing walk excreted an appreciable amount of 
sugar in the urine, but where the condition was quite 
transitory and led to no ill-effects. Sugar might appear in 
the urine after the administration of morphia and possibly 
after prolonged anaesthesia, and in the latter instance at any 
rate acetone was not infrequently present. But when those 
various and exceptional cases were put aside there only 
remained injuries of the head and various intracranial 
diseases, especially in the vicinity of the medulla, which 
all would agree to as undoubted causes of non-diabetic 
glyoosuria. Glycosuria was not uncommon even as an 
accompaniment of certain forms of cerebral hemorrhage 
and so much was that the case that some writers had given a 
totally different interpretation to these cases and had looked 
on the hemiplegia and the vascular lesion as the result of 
diabetes. That view, however, was improbable, as the presence 
of the sugar was often directly related to the acute cerebral 
lesion and was transitory, and these cases were really strictly 
comparable to the experimental glycosuria produced by 
Bernard with his celebrated diabetic puncture. That, how¬ 
ever, was a misnomer, as the condition produced by Bernard 
was really a glycosuria, transitory and apparently dependent 
on the so-called irritation produced by the medullary haemor¬ 
rhage, and was really in no way comparable to the disease 
spoken of as diabetes. It would seem that ^on-diabetic 
glycosuria might therefore be correlated, not only with 
injuries and perhaps functional disturbance of the central 
nervous system, but also with the excessive ingestion of 
carbohydrates, in certain persons, and probably also as a 
result of the aotion of certain toxio substances, and it might, 
perhaps, be occasionally associated with the results of 
muscular fatigue. Glycosuria might not only be of mixed 
origin when it was of non-diabetic origin, but even when due 
to diabetes it was probable that many distinct and separate 
forms would be recognised in the future, if not at present. 
Before classifying the various forms of diabetes attention 
must be drawn to the very remarkable fact that the glycos¬ 
uria might not only diminish but might even disappear 
during the course of diabetes, not only when the malady was 
undergoing improvement, but when fatal complications were 
present. Thus it was well known that glycosuria might 
disappear either before, or synchronously with, or after, the 
onset of coma and that in some cases the urine might 
remain free from sugar for many days before the onset 
of the coma. Further, the development of inflamma¬ 
tory complications in the course of diabetes was extra¬ 
ordinarily apt to be accompanied by a diminution, if 
not a disappearance, of the sugar and that quite apart 
from the development -of coma. It would seem, there¬ 
fore, in the metabolic processes occurring in a diabetio 
patient where pyrexia was present that the sugar could 
be oxidised. In some complications not accompanied by 
coma or fever, as, for instance, Bright’s disease occurring 
during the course of diabetes, sugar might also undergo 
diminution or even disappear. Thus, although the presence 
of glycosuria was so intimately associated with diabetes, yet 
that disease might exist and be fatal where no sugar was 
present. The undoubtedly mixed group of cases described 
under the single term ‘ ‘ diabetes ” might be divided up 
in a great variety of ways, by classification based 
either on the clinical symptoms or on the character 
of the urine excreted. Thus there were some cases of 
diabetes in which the quantity of urine was not notably 
increased and therefore the quantity of sugar excreted 
was necessarily moderate and the presence of the sugar was 
almost the only abnormality in the urine. There were others 
where the quantity of urine was enormously increased, the 
amount of sugar correspondingly large, and where, in addi¬ 
tion, other bodies—acetone, diacetic acid, oxybutyric acid, 
&c.—were present. That this distinction was a really vital 
one was shown by the different course the malady ran 
in the two instances and the greater beneficial influence 
of treatment in the first series. In the more formidable 
cases the quantity of nitrogen excreted was very large, 
associated with the greatly increased tissue waste that was 
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present. Another classification of diabetes might be based 
on the different age of the patients affected and no doubt, 
speaking generally, the disease was apt to ran some¬ 
what different courses in children, in adults, and in the 
eldtrly. But before their knowledge of diabetes could be 
considered thoroughly satisfactory it would probably be 
necessary to have a classification based on pathological facts 
rather than on the natural history of the morbid process. 
From a consideration of diabetes itself, and especially from 
the results of physiological inquiry, it would seem that 
some five varieties of diabetic glycosuria might perhaps 
be described, although in tie present state of their know¬ 
ledge it was not possible to separate all of them clinically. 
First, there was evidence in favour of the existence of 
glycosuria as a result of disturbed function of the absorp¬ 
tive and other mechanisms of the alimentary canal so that 
a definite alimentary variety of glyoosuria, characterised 
mainly by the intimate relationship of the glyoosuria 
with the carbohydrates ingested, might be recognised. 
Seoondly, most authorities would admit that glyoosuria 
might have a hepatic origin dependent perhaps on the 
liver not arresting the glycogen brought to it, and possibly 
in other instances dependent on the liver forming too much 
sugar. Thirdly, a pancreatic diabetes might be admitted 
to exi-t, both from the experimental standpoint and 
from that of human morbid anatomy. Fourthly, it 
was probable that a renal glycosuria existed, espe¬ 
cially in the light of experimental results obtained 
with phloridzin, as it would seem that this glucoside 
caused glycosuria by an action on the renal cells. That 
opened up the whole question of the relationship of morbid 
processes in the kidney to diabetes and might place in a new 
light thb well-known fact that in certain cases of diabetes 
the kidney tras greatly hypertrophied. This, in his opinion, 
dould not be associated simply with the increase of 
urine excreted, as renal hypertrophy was by no means an 
invariable accompaniment of diabetes. Further, the fact 
that glycosuria might disappear in cases of diabetes when an 
acute renal complication such as Bright’s disease supervened 
might also receive a new explanation in the light of these 
phldridzin results. Fifthly, it had been suggested, and 
should at any rate be admitted as possible, that a diabetic 
glycosuria might perhaps arise as a result of a primary 
aikntegfration of the tissues. In this enumeration of the 
possible varieties of diabetes the nervous system had been 
omitted, as although the fact that the nervous syttem played 
a part in the production of the disease must be admitted on 
clinical grounds there was only evidence from the experi¬ 
mental standpoint that lesions of the nervous system 
produced glycosuria rather than diabetes. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and fpeaimens.—Gastric Hyperacidity 
( Hyperchlorhydria).—Disinfection of the Hands. 

The seventh ordinary meeting of this society was held on 
March 4th, Dr. C. E. Underhill fin the absence of Sir 
Thomas R. Fraser) being in the chair. 

Dr. D. Chalmers Watson showed a case of Verrucse 
PJanaa Juveniles. The patient, a boy, aged 13 years, had 
Buffered from the eruption on the face for eight months. A 
large warty growth (mother wart) had existed on the leg for 
about two years and several common warts (verrucse vulgares) 
had been present on the bands for a year. The treatment 
oonsisted in the administration of large doses of castor oil 
given twice a week for the first two weeks and thereafter 
once a week. At the end of three weeks the eruption on the 
face had disappeared and that on the hands had improved. 
Three weeks later the warts on the limb had undergone no 
change. Photographs were shown illustrating the original 
condition. 

Dr. F. D. Boyd demonstrated : 1. A case of Localised Syphi¬ 
litic MeniDgo-myelitis in a man who had contracted syphilis 
20 years ago. There were complete anajsthesia of one half of 
the penis and scrotum and an anaesthetic area on the back of 
the right thigh and leg ; the anal reflex was gone but the 
bladder was unaffected. 2. A case of Ophthalmoplegia. The 
atient suffered from locomotor ataxia and a year previously 
ai perforating ulcers on both feet. The whole of the 
muscles of the left eye weie paralysed; the pupils were 
dilated on both sides and nystagmus was present. There 


were slight paralysis of the tongue and soft palate and com¬ 
plete paralysis of the abductors of the left vocal eord as well 
as slight paralysis of those of the right side. 

Dr. G. A. Gibson exhibited: 1. A child with combined 
Obstruction and Inoompetenoe of both Aortic and Pulmonary 
Orifices. There was a history of acute rheumatism and the 
pain complained of resembled that of angina pectoris. The 
single syBtolio murmur was conducted over a large area of 
the chest; one of the diastolic murmurs was musical in 
character and widely conducted, while the other was only 
heard over an area of about one and a half square inches. 
2. A man, aged 22 years, with Raynaud’s disease showing 
interesting features. The veins of the leg were like pieces 
of whip-cord and that their oondition was due to spasm was 
shown by the fact that they resumed their aormal character 
under a vapour bath. 

Dr. John Thomson demonstrated a case of Spasmodic 
Stricture of the (Esophagus in a boy, nine years of age. 
There was a. history of inability to swallow solid or semi¬ 
solid food duiiDg all his life ; there were recurrent causeless 
attacks of vomiting. The vomited matters were unchanged 
because the food did not reach the stomach. The CBsophagus 
oould accommodate about four ounces. He rapidly regained 
weight when the attacks of vomiting ceased. The obstruc¬ 
tion was situated about nine and a half inches from the teeth 
and had given origin to a dilatation also. 

Mr. H. Alexis Thomson showed1. A case of Dupuytrea's 
Contraction of the Palmar Fascia. One hand was treated 
by Adams's method and the other by excision, aad the mult 
was in favour of the former method. 2.- A case of Infantile 
Paralysis of the Lower Extremity treated by arthrodesis of 
the knee and Pirogoff's amputation at the ankle eight years 
ago. The patient could now use the limb fairly well for 
walking. 

Mr. H. J. Stiles exhibited1. A child, aged two years, 
showing the first stage in the treatment of Double Con¬ 
genital Dislocation of the Hip. The reduction was effected 
ten days previously when the limb was abducted at right 
angles ; this abduotion was gradually reduced, plaster being 
applied each time. 2. An infant after Excision of 8ub- 
oocipital Meningocele complicated with Hydrocephalus, 
though no permanent improvement was expected 

Mr. R. A. LUN die showed a child whose Metacarpal Bone 
of the Ring Finger of-the Right Hand was much shorter 
than its fellows owing to an early feynostosis of the epiphysis 
and diaphysis. 

Dr. William Russell read a paper on Gastric Hyper¬ 
acidity (Hyperchlorhydria), its Nature and its Relation to 
Dyspepsia and Dilatation. He said that not many years 
since it was generally taught and universally believed that 
gastrio hyperacidity was due to the presence of organic 
aoidf>, the products of the fermentation of food in tbw 
stomach, the fermentation being caused by organisms. This 
widely aocepted view was probably the result of observations 
on the contents of the stomach in pylorio obstruction. The 
inference that gastric oontents underwent fermentation 
whenever unduly retained came to be applied to all, or 
nearly all, gastric disturbances. In recent years, with 
increased knowledge of digestive prooesses, it had beoome 
evident that there was a gastric hyperacidity due, not to 
the fermentation of food-stuffs in the stomach, but to a true 
excess in the amount of the special acid normally secreted by 
the organ. The term hyperchlorhydria or ltyperonylia had 
been applied to this oondition. This hyperchloric aoid excess 
was, in Dr. Russell's experience, a much more oommon cause 
of dyspepsia and ultimately of gastrio dilatation than was 
at present recognised. It was the primary fault in many 
cases which were classed as nervous, neurotic, or irritation 
indigestion and not infrequently it stood in the same 
relation to cases named gastric catarrh or gastrio dilata¬ 
tion. Of the eases of dyspepsia which he had seen 
at the Royal Infirmary he would place about 26 per 
cent, as due to hyperchlorhydria and of cases seen privately 
even a higher proportion was met with. As regards 
elucidation of the symptoms he began by inquiring how 
the patient felt on getting up in the morning, then the 
hour of breakfast and the nature of the meal, how he felt 
after breakfast and if any pain, disoomfort, or other sym¬ 
ptoms were experienced during the forenoon, and the hour 
at which these came on, how long they lasted, and whether 
they oontinned up to the time of baking the midday meaL 
If symptoms continued up to this meal he ascertained the 
effect which the midday meal bad upon them, whether they 
were at once aggravated, materially relieved, or entirely 






KDINBOHOH MEDICO-GHXRUXGIOAL SOCIETY. 


[Ma^ck21^3803.'' 809^ 


removed, at least for the time. He then inquired as to the 
composition of the middaj meal and as to the afternoon 
symptoms and so on ontil bed-time, if neoessary. Exact 
knowledge of symptoms was of the greatest value in helping 
towards the determination of the part of the digestive 
process which was at fault The history thus obtained 
was often so characteristic as to warrant a diagnosis of 
hyperchlorhydria without chemical examination. 8uoh a 
diagnostic history might be as follows. The patient felt quite 
well in the morning and had no discomfort until during 
the forenoon ; he could often state the honr at which dis¬ 
comfort or pain began—from one to two and a half hours 
after breakfast—the time varying in different patients, or 
even in the same patient. The pain after lasting an 
hour or two might pass off, to .reappear an honr or 
longer after the midday meaL If the pain continued 
right up to the time of taking this meal the par¬ 
taking of it removed the pain for a time, the period 
of relief varying from half an honr to an hour. The 
duration of the interval of comfort depended upon the 
severity of the oondition and the composition of the midday 
meal. This sequence of events—meals, intervals of relief, re¬ 
currence of pain or discomfort—might be maintained through¬ 
out the rest of the day. If the last meal were taken near 
bedtime the patient might be wakened from sleep by pain or 
other symptoms whioh might prevent sleep for an hour or 
two. The pain or discomfort varied within wide limits—severe 
or acute and described as grinding, gnawing, boring, 
burning or giving sensations of dragging, oppression, and 
distension. The pain was usually referred to the epigastrium, 
but also might be in the back near the spine, behind either | 
shoulder-blade, or most acute in the position of the pylorus or 
over the liver behind. The measure and site of the pain 
depended upon the duration and severity of the oondition 
more than on any neuropathic tendency in the individual. 
In no other department was so much attributed to disordered 
or disturbed innervation as in gas trio disorders and the 
exaggeration of this factor tended to relegate to a subsidiary 
place the part taken by diet and altered secretion in pro¬ 
ducing the symptoms. Symptoms were referred t® as nervous 
as if the nerve oondition were the primary factor when it 
was bat the sensory index of disordered chemistry. Epi¬ 
gastric tenderness might be present, bat as a rule only in 
severe oases of considerable duration. The tenderness was 
quite superficial and was readily relieved by friction of the 
skin. Other symptoms referred directly to the stomach were 
flatulent distension, gaseous eructations, heartburn, and acid 
eructations. The eructation of gas or of a small quantity of 
acid material gave relief, often very marked though tem¬ 
porary. The bowels were constipated or the evacuations were 
incomplete. In severe oases there was sometimes great 
physical and mental misery, ooming on or attaining its worst 
when the other sy mptoms were at their height. The most 
prominent of these was a sense of physical and mental ex¬ 
haustion, languor, weariness, and weight in the lower limbs 
and inability to apply mind or body to any work. Another 
symptom bad been well described by 8ir William Roberts as 
“paroxysmal pyrosis,” and he regarded it as an “abortive 
and incomplete act of vomiting." Dr. Russell thought, how¬ 
ever, that this latter was a pylorio phenomenon .and occurred 
specially when there was a surplus of acid in the stomach. 
To explain the symptoms a precise knowledge and clear 
comprehension of the gastrio processes of digestion were 
neoessary. The three chemical phenomena of starch 
digestion, arrest of starch digestion, and proteid digestion 
were those upon whioh the unconscious comfort or 
the conscious discomfort of digestion primarily de¬ 
pended. When the chemical equilibrium and balance 
during this period were maintained the stomach worked 
without obtruding its existence on its owner’s notioe. The 
“ correct relation" between the amount of proteid 
food and the amount of gastrio secretion had to be 
realised. No more gastrio juice ought to be poured 
out than could be taken up by the proteid. When this 
was satisfied the secretion of gastric juioe ought to cease, 
m happened in normal conditions. If this arrest of secretion 
did not occur the equilibrium was upset and the resulting 
perturbation depended upon the measure of the excess. The 
element in the secretion whioh was the disturbing factor was 
the hydrochloric aoid and not the special enzyme. The 
effeot of this hyperohlorhydria upon the gastrio contents was 
noteworthy. The proteid elements of the food were digested 
with exceptional rapidity and it might be thought that the 
other food substance, especially the finely divided starob 


food as bread and oatmeal porridge, would readily: pass but 
of the stbmaoh with the dissolved proteids, but this did 1 not 
happen. A considerable portion of unaltered starch was 
really kept back and retained in the Btomach, as Dr. Russell 
had frequently found. The effect of this retained and 
unaltered starch was to keep up the gastrio secretion, while ‘ 
it presented no constituent with which it could combine. 
This undigested starch was ultimately passed on into the 
duodenum, but only after muoh local and often general 
disoomfort, though it might also be rejected finally by 
vomiting. A considerable amount of the fat of milk migbt 
be retained in -the same way in the stomach and Dr. 
Russell had noted this on several occasions when the 
casein of the milk had disappeared, and this even in 
the case of peptonised milk. In such cases the fab 
of the milk was diffused through the acid flnid 're¬ 
moved from the stomach, partly floating upon it as if it 
were a mass of mucus. This fat also kept np the secretion 
and presenting no element with which the hydrochloric acid 
could combine the discomforts of hyperchlorhydria emerged. 
A third important factor in determining the severity of the 
symptoms was the kind of proteid food taken. The general 
law was that the less stimulating and the more' easily' 
digested proteids caused less disoomfort than did those of a 
contrary character. In all three conditions there was the 
common factor of continued gastric secretion—continued 
beyond what was required and so beyond what could be 
utilised. This continued secretion, when examined, was ' 
found to contain a high percentage of acidity, much 
aoid being free. At this stage the stomach contents 
might only measure from one to a few ounces of very acrid 
material, mainly fluid containing Btaxch, some milk fat, 
and shreds of undigested material, according to the kind 
of food partaken of. The main residue in ordinary cases 
was starch. At this period the gastrio symptom were 
very severe and on withdrawing the contents the smallness 
of the quantity was remarkable. Why a residuum of 
finely divided, although undigested, starch should remain 
in the stomach when other material bad passed the pylorus 
was difficult to explain. The results of clinical observation 1 
showed Dr. Russell that the unaltered starch was delayed in' 
the stomach and that it was so even when broken up and 
when digested proteids had escaped. Being thus delayed it 
continued to stimulate the gastric secretion and there being 
no more proteid with which to combine the secretion 
accumulated and led to hyperacidity. That' this hyper¬ 
acidity was due to a true hypersecretion was proved by the 
great peptonising power of the filtered contents. When the 
residuum in the stomach became hyperacid its continued 
retention was due to the spasm of the pylorio sphincter 
induced by the acidity. As regards etiology it was found 
that the affection was usually olassed under the gastric 
neuroses—gastrodynia; irritation, Ac.-—though the writers 
were not always clear as to the meaning of the terms, 
whether the pain and discomfort were merely subjective 
nervous phenomena or whether an assumed neurotic diathesis 
determined an increased secretion of hydrochlorio aoid. Dr.» 
Russell’s theory was that the nervous mechanism was the 
part of the system whioh was primarily deranged. He 
thought that this conception was erroneous and full of 
evil consequences. All deviations of secretion from an 
average standard, all increases of secretion, all modifications 
of ohemico-vital reaction, were not explained or defined 
by the word “neurotic” and it was time that this 
word and the idea were relegated to a less prominent place 
when considering disturbances of gastrio function. As a 
result of his chemical experience and the examination of 
gastric oontents he would submit that certain persons were 
prone to secrete overmuch gastric juioe and that possibly 
the constituent whioh was primarily at, fault was the hydro¬ 
chlorio aoid. He had been impressed with the occurenoe of 
severe hyperacidity in some gouty and rheumatic subjects 
and in some persons as a consequence of a diet rich in nitro¬ 
genous subetanoes. There was little doubt that to their 
list of constitutional conditions the acid dysorasia might 
be added. To regard the intense misery of some hyper¬ 
ohlorhydria as a mere neurosis was unjust to the victims. 
Apart from this, however, he held that the merely nearobic 
view was disproved by the following phenomena which 
he had often observed: the Immediate relief obtained by 
removing an ounce or two of acrid stomach residuum ; a 
like relief obtained' by neutralising the acid by means of 
alkalies; and the measure of relief obtained by mere 'dilu¬ 
tion. .'That the ovotoeoretion was mere a tobetainal and 
Digitized bAjOOQie 
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a diathetic error than a neurosis was further supported 
by the experience that the mechanical removal of the 
hyperacid residuum in severe cases more promptly over¬ 
came the attaok than any dietetic or medicinal measure, 
as if the withdrawal of the acid removed an overflow 
which otherwise was difficult to arrest and which 
when not removed looked as if it were absorbed and again 
and again re-seoreted. The retention of the hyperacid 
residuum gave rise further to catarrh and to atonic dilata¬ 
tion. In some severe cases relief was ultimately obtained 
by vomiting and this was associated sometimes with reflux 
of bile from the duodenum. The treatment to be selected 
depended upon the severity of the condition and the 
history of the case and he would only refer to general 
principles. In mild degrees associated with constipation 
the correction of this might be sufficient. In these an 
alkali taken some time before food neutralised any acid 
residuum and facilitated the transformation of the starchy 
elements of the next meal. In other instances relief was 
obtained by the administration of even a small dose of an 
alkali or as soon as discomfort began. Dr. Russell had had 
no sucoess with the administration of acids in this condition, 
though in some other gastrio disorders they were beneficial. 
The diet had also to be determined by the severity of the 
symptoms. In some oases the prohibition of the commoner 
forms of starch, such as potato and untoasted bread, was 
sufficient; in others still greater care had to be exercised 
in the selection of the most readily digested carbohydrate. 
Another class might get over their immediate discomfort 
by the use for a day or two of readily digested 
pure proteid diet and the- gradual addition to this of 
the most soluble carbohydrates available. In the severest 
cases he found the removal of the gastric residuum the 
speediest means of temporary cure. He held that the con¬ 
dition being a chemical dyscrasia and not a neurosis a perma¬ 
nent cure or anything approaching it could only be looked for 
from, a dietary adapted to counteract or to prevent the 
chemioal dyscrasia. Considerations determining the dietary 
werej: (1) the proteids ought to be reduced to a physiological 
minimum and ought to be so selected and cooked as to be 
easy and ready of digestion ; (2) the starches should be as 
much altered as possible; and (3) the quantity of food 
should not exceed the physiological requirements. Pro¬ 
ceeding on these broad lines patients might be confidently 
assured of recovery and continuance in abstinence and simple 
living would carry with it the reward of physical and 
mental well-being.—Dr. Gibson, Dr. J. O. Afflbck, Dr. 
James Ritchie, Dr. G. Lovell Gulland, Dr. Underhill, 
Dr. George Hunter, Dr. Boyd, and Mr. Stiles took part 
in the discussion which followed and Dr. Russell replied. 

Mr. R. B. Purves read a paper on Disinfection of the Hands. 
He first considered the question of protecting the hands, 
especially at non-operating times, from all forms of infection. 
He insisted on the importance of such “abstinence” and 
pointed out that, short of the ideal means of wearing gloveB 
constantly exoept while operating the infective potentiality 
of the hands oould be materially diminished (1) by the use 
of gloves when out of doors; (2) by always washing the 
hands after examining cases ; (3) by keeping the nails 
short; and (4) by wearing rubber gloves when operating on 
infective conditions, dressing septic wounds, and handling 
pathological specimens ; also by using finger stalls for reotal, 
vaginal, and oral e x a mi n a tions. He advocated a nightly 
toilet of the hands—viz., washing, thoroughly drying, and 
applying an emollient. He referred to Krouig and Reinike’s 
observation that hands, if not re-infected, become in time 
germ free, and described his own investigations on the hands 
of washerwomen. He made 60 observations at different times 
of the day and found that after five hours’ washing cultures 
yielded no oocci. He emphasised the importance of a pro¬ 
longed preliminary cleansing and suggested a regular system 
for adoption in the use of the nail-brush. He urged the 
necessity of keeping the nails as short as possible and con¬ 
sidered that at least ten minutes should be devoted to pre¬ 
liminary oleansing. He considered a sand-glass—a time 
reoorder—an advantage. He then referred to subsequent 
purification and believed that success depended rather on 
the thoroughness with which a method was carried out than 
upon the use of any particular one and that it was only in 
most favourable circumstanoes that active disinfectants 
oould be safely dispensed with. He then tonohed on 
Ahlfeld’s and Mikulicz’s methods. In order to avoid 
the ooet of the alcohol a trial for a year had been 
given in the Deaconess Hospital to Mikulicz’s spirit soap 


prepared with methylated spirit. Although results improved 
slightly the soap had to be abandoned on account of its 
irritating properties. He entered into the question of gloves 
and advocated their more general use, particularly of thread 
gloves, in the ligating and suturing stage to prevent 
“ implantation infection. ” He deprecated the use of a reel 
of catgut unless gloves were worn to prevent contact with 
the fingers. He pointed out the value of control cultures 
from the hands and operation area and showed a chart with 
a tabulated series of observations illustrating the facts that 
the right hand was less frequently sterile than the left and 
that the patient’s skin was sterile in only about one half of 
cages.—Mr. Stiles, Dr. W. Allan Jamieson, Mr. Luni»ie, 
Mr. 0. W. Cathcart, Mr. Alexis Thomson, and Dr. J. 
Haig Fergusson discussed the paper and Mr. Purves 
replied. _ 


EDINBURGH OBSTETRICAL SOCIETY. 


Exhibition of Specimens.—Abdominal Section.—Tubal 
Gestation. 

A meeting of this society was held on March 11th, 
Dr. Jambs Ritchie, the President, being in the chair. 

Dr. Angus Macdonald showed: (1) An Enlarged Thyroid 
from a Newly-bom Infant, causing fatal tracheal compres¬ 
sion ; and (2) two Enlarged TubeB removed for Hydrosalpinx. 

Dr. Jessie Maogrbgor showed an (Edematous Foetus ; the 
thyroid, liver, and other organs under the microscope 
exhibited exoessive small-cell infiltration. 

Other specimens were shown by Dr. F. W. N. Haultain, 
Dr. W. Fordyce, Dr. J. W. Ballantyne, and Dr. J. H. 
Ferguson. 

Dr. Albert E. Morison (West Hartlepool) read notes on 
five cases of Abdominal Section for emergencies during 
pregnancy. When the first patient was in labour her pelvis 
was found to be so much diminished in the transverse 
diameter as only to admit about two fingers, but the sacro- 
subpubio diameter was apparently normal. It was impossible 
to deliver a child per vias naturales, so a Porro-Tait operation 
was performed. The operation occupied less than 26 minute® 
and the patient did not lose more than half an ounce of 
blood. The child was alive and well and the mother made 
a good recovery. In the second case a Porro-Tait opera¬ 
tion was performed for sarcoma of the uterus in the 
ninth month of the patient’s third pregnancy. The 
condition of the uterus rendered normal labour im¬ 
probable. The patient recovered from the operation but 
died 117 days later; the ohild was alive and well. In 
the third case a Porro-Tait operation was performed for 
contracted pelvis. This patient was 4 feet 6£ inches in 
height, with a history of rickets. The operation lasted 36 
minutes; the ohild was alive and the mother’s recovery was 
uneventful. In the fourth case Caesarean section was per¬ 
formed for eclampsia at the sixth month of pregnancy. The 
patient, who was a primipara, had felt in very good health 
till five months previously, when she fell heavily on the 
ioe, striking her abdomen. After that she suffered from 
constant headache. The urine was found to show one- 
half albumin. Fits occurred and after chloral, bromide 
of potassium, and injection of saline solution in the 
median basilic vein had been tried without benefit 
Osesarean section was performed. The foetus had been dead 
for some time. The patient’s recovery was uninterrupted 
except for a slight fit one week after the operation. The 
urine at the time contained no albumin. In the fifth case 
rupture of the uterus occurred in the fourth month of the 
patient’s tenth pregnancy. The uterus was removed supra- 
vaginally. The patient rallied and after a severe attack 
of pneumonia and a prolonged oonvaleseenoe she ultimately 
recovered. 

Professor J. A. C. Kynoch (Dundee) communicated a 
paper entitled “Three Cases of Unruptured Tubal Gesta¬ 
tion with Notes of Cases simulating this Condition.” In the 
first case a fixed tender swelling about as thick as the fore¬ 
finger was felt posteriorly to, and to the right of, the uterus. 
After four weeks, during which pain and hemorrhagic dis¬ 
charge continued, ooeliotomy was performed. The appendages 
on the right side were found to be adherent and the tube dis¬ 
tended ; the tube contained a sac with blood-stained fluid and 
numerous branching villi were seen. This patient had been 
in a hospital 18 months before with all the signs of 
ectopio gestation on the opposite side, ter mi nat in g in the 
formation of a hsrsnatoana in the broad ligament which 
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became absorbed in six weeks. In the second case milk 
was present in the right breast and a distended tube 
was found lying to the right and behind the uterus. 
Oceliotomy was performed and the appendages on the 
right side were removed. The tube was enlarged at the 
isthmus; a probe could be passed through the fimbriated 
extremity. There was no blood in the pouch of Douglas. 
The tube oontained laminated blood clot round a cavity with 
a smooth membrane containing red-tinged fluid but no trace 
of an embryo. In the third case the patient had menstruated 
regularly, but there was continuous haemorrhagic discharge 
from the last period till admission to hospital. She had only 
suffered from pain in the right side for four days. She was 
examined under chloroform, when it was found that the 
uterus was enlarged and that there was a distended tube 
behind it. On palpating the swelling Professor Kynoch felt 
something suddenly give way and on recovery from the 
anaesthetic the patient looked oollapsed, pale, restless, and 
showed all the signs of internal haemorrhage. Cceliotomy 
was performed when a large amount of clot was found in 
the abdomen. The right tube was drawn up, when a rent 
admitting the point of the little finger was found on the 
posterior wall of the swelling with a blood clot protruding. 
The appendage was removed ; the tube was swollen to the 
si ze of a pigeon’s egg and filled with blood clot; no embryo 
was found. As to the treatment of such cases Professor 
Kynoch said that most authorities would agree with Werth 
in regarding an unraptured tube containing a living embryo 
as demanding immediate removal and permitting no con¬ 
servative treatment, but with the death of the embryo 
debateable ground was approached. The researches of 
Kuhne and others went to demonstrate that after the death 
of the embryo the cells of Langerhans’ layer were capable of 
growing, penetrating, and causing rupture of the tubal wall. 
In such a condition the necessity for operative interference 
would arise. In conclusion Professor Kynoch discovered the 
diagnosis of ectopic gestation from (1) simple abortion 
occurring in normal pregnancy ; (2) hemorrhage into the 
ovary, Graafian folliole, or ovarian cyst; and (3) tubal condi¬ 
tion with cystic ovarian disease associated with menstrual 
disturbance.—Remarks were made by Dr. Haoltain, Dr. 
Mobison, Dr. Ballantyne, Dr. Fordyoe, and Dr. J. 
Lamond Lackie. 


West London Medico-Chirurgical Society.— 

A clinical meeting of this society was held on March 6th, 
Mr. Rickard W. Lloyd, the President, being in the chair.— 
Mr. J. R. Lunn showed a case of Dislocation of the Left 
Patella in a woman, aged 38 years. Ten days before admis¬ 
sion to the St. Marylebone Infirmary she had fallen and had 
injured her knee. The diagnosis of dislocation of the 
patella outwards was confirmed by the x rays. An attempt 
to reduce the dislocation under chloroform failed. The 
patient now found difficulty in getting up from a chair and 
in extending the knee, but once up she could walk fairly 
welL—Mr. J. Jackson Clarke considered that the internal 
lateral ligament had been ruptured and should be sutured.— 
Mr. 0. R B. Keetley said that dislocation of the patella if 
left unreduced might cause permanent disability, although 
in some unreduced cases strength and good movement might 
return. In this case he 'advised operation.—Mr. J. E. S. 
Frazer thought that the external lateral attachment 
should be divided and the internal sutured. Then 
careful movements with fixation should be used. This 
treatment failing it might be neoessary to resect.— 
Mr. Jackson Clarke showed two cases of Spinal Caries in 
children. In one patient the products of disintegration 
were able to escape by means of a psoas abscess. In the 
other child there was pressure on the cord resulting in 
paraplegia. To relieve this costo-transversectomy had been 
performed with good result.—Mr. Keetley remarked that 
time cured nearly every case of paraplegia due to caries if 
the patient lived long enough. He had trephined through 
the transverse process some time before Vincent of Lyons had 
suggested a similar procedure. The patient recovered but 
not probably as the result of the operation. Doubtless the 
operation had its uses, but the main thing was fixation of the 
spine, which was best done by means of a plaster jacket.— 
Mr. L. A. Bid well showed two cases. The first was a 
patient who up to last September had suffered from indi¬ 
gestion for two or three years and vomiting for six months. 
His stomach was dilated below his umbilicus. He was much 
emaciated. The case was regarded as one of cicatricial 


stenosis of the pylorus and gastro-enterostomy was advised 
On Sept 5th the abdomen was opened and a new growth 
was found at the pylorus. It was not adherent and no 
enlarged glands were found in the hilum of the liver. The 
jejunum was attached to the posterior surface of the stomach 
by Halsted’s method. A month later pylorectomy was 
suggested to the patient and this was done on Oct. 4th. 
The patient left the hospital one month after operation and 
returned to work and had increased two stones in weight. 
The second case was that of a patient, aged 60 years, who had 
had a large tumour in connexion with the left shoulder for 
nearly 50 years. Photographs of the growth were taken in 
St. Mary’s Hospital in 1857. From these it appeared that at 
that time the general condition suggested sarcoma. Excision 
of the head of the humerus was advised but was refused. 
The tumour was now of the Bize of a cocoa-nut. It 
gave no trouble except for the mechanical interference 
with movement. There was no sign of pressure or of 
wasting of the limb. There were enlarged veins over 
the tumour and the skin was rather adherent. The diagnosis 
seemed to lie between simple exostosis and ossifying sarcoma. 
Probably it was a case of the latter in which ossification 
had proceeded to such an extent as to destroy completely the 
sarcomatous elements.—Mr. Paton agreed with the dia¬ 
gnosis of ossified sarcoma.—Mr. Arthur Evans had under 
his care a man with an equally large bony tumour of the 
upper end of the femur. A portion removed proved to be 
osteo-sarcoma. The patient was then treated by injection of 
Coley’s fluid. The tumour was now smaller and harder than 
it was.—Mr. J. G. Pardoe showed a man, aged 37 years, who 
for three years had suffered with painful and frequent 
micturition, pyuria, and occasional hematuria. 18 months 
ago he had had a stone removed by litholapaxy. In a few 
months the symptoms returned. In November last year 
another stone was detected, crushed, and removed by 
Mr. Pardoe. On the following day the urine was free 
from blood and clearer. 48 hours after the opera¬ 
tion there were pain in the left 6ide of the lower 
abdomen and tenderness above Poupart’s ligament. 
Three days after the operation the tenderness had extended 
to the umbilicus, the abdomen was motionless, and the pulse 
was 130, although the temperature was only 99 -6° F. The 
abdomen was opened to the left of the middle line and an 
offensive accumulation of slough, urine, and pus was found. 
Drainage tubes were inserted. The peritoneum apparently 
was not opened. Recovery was tedious but uneventful. 
Probably there had been some pouch or sacculus in the 
bladder to account for the formation of stones and this weak 
portion of the bladder was damaged in the litholapaxy, with 
consequent abscess.—Dr. E. A. Saunders showed a woman, 
aged 55 years, suffering from myxoedema. Two years ago 
she began to suffer from frequent headaches, giddiness, and 
sensation of swelling and choking in the throat. For the 
last two winters her fingers had gone white in the cold 
weather. During the last year she had grown stouter than 
she was formerly and her features had swollen. As 
regards the possible causation of the disease it was interest¬ 
ing to note that she had a caseatiug glandular abscess 
in the neck incised in 1902. The faot that the thyroid gland 
in these cases was found to be small and fibrotic suggested 
an analogy with Addison’s disease. Possibly the fibrotic 
process in the thyroid might be the expression of a chronio 
tuberculous inflammation leading to atrophy of the glandular 
elements.—Dr. A. Whitfield showed a child, aged four years, 
who had been treated by the x rays for Microsporon (Ring¬ 
worm of the Scalp). After 13 or 14 exposures the hairs on 
the patches had completely fallen out. In two or three 
months healthy hair grew again. Dr. Whitfield thought that 
the x rays offered a clean and certain method of cure in 
circumscribed cases but should only be used with great care. 
For the disseminated stumps, such as were seen in old cases, 
he thought croton oil needling would still hold its place. 


Manchester Medical Society.— A meeting of 

this society was held on March 4th, Dr. A. M Edge, the 
President, being in the chair.—Dr. A. Knyvett Gordon read 
a paper on Some Points in the Treatment of Laryngeal Diph¬ 
theria. He pointed out that whereas in America and on the 
continent of Europe the laryngeal obstruction of diphtheria 
was treated almost exclusively by intubation of the larynx, 
in this oountry tracheotomy was still largely preferred. But 
tracheotomy as it was described in the later text-books of 
surgery consisted in the performance of a dissecting opera¬ 
tion, under chloroform, through a long inoision. To this 
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operation intubation of the larynx was certainly preferable 
and it was with this that it was usually compared. The 
points in favour of the rapid method through a short 
incision, the knife being guided entirely by the touoh 
of the left forefinger, which was kept on the lower 
edge of the cricoid cartilage until the traoheal dilators 
were inserted, were : (1) that it could be performed 
almost as quickly as intubation ; (2) that no anaes¬ 
thetic was required ; (3) that the trachea was more likely 
to be opened in the middle line ; (4) that the tracheal 
fascia was disturbed as little as possible; and (5) that 
it was an easier operation. Compared with intuba¬ 
tion it had the advantages (1) that the relief of the 
obstruction was more complete ; (2) that the rest of the 
child was less disturbed ; (3) that subsequent feeding was 
easier, especially in the hands of an imperfectly trained 
nurse ; (4) that it was more easy to remove false membrane, 
especially when this was below the traoheal wound and in 
large masses ; and (5) that complete rest was afforded to 
the larynx. Stress was also laid on the fact that it was 
possible to remove the tube as soon as an intubation cannula 
in the same circumstanoea, tracheotomy tubes being usually 
left in too long. Among the indications for operation 
the amount of obstruction was not bo important as the 
effeot that it was having on the patient; in this con¬ 
nexion restlessness and the amount of epigastric recession 
were often misleading, the presenoe of cyanosis being 
the more important indication for operation. The after 
treatment was most important and consisted chiefly 
in insuring' absolute rest to the patient ; it was 
particularly important to avoid the use of feathers, steam 
tents, and over-feeding ; in the majority of oases starvation 
for 24 hours was desirable. In these circumstances Dr. 
Gordon believed that tracheotomy was usually preferable to 
intubation, but there were a few cases in which intuba¬ 
tion might be resorted to when it was important not 
to leave even as mall scar. The reason why intuba¬ 
tion gave such good results in America and on the 
continent was that antitoxin was given as a rule earlier in 
the course of the disease than in this country.—Dr. 
T. A. Goodfellow read a paper on a case of Pylephlebitis 
following Perityphlitis, in which the occurrence of a period 
of delirium early in the course of the disease, followed by 
a series of severe and frequently repeated rigors lasting 
throughout the whole illness, left the diagnosis for a long 
time in doubt. No definite abdominal tumour was felt, but 
laparotomy discovered the presence of a chronically inflamed 
appendix with a broken down lymphatic gland containing old 
pus. Their removal failed to relieve the symptoms, although 
at a second operation the only abnormal condition found was 
the presence of ascites. Subsequently pus was found in the 
liver (that organ having become enlarged in the later stages 
of the disease) but its evacuation was not followed by any 
improvement and the patient died. The pus from the liver 
gave cultivations of the bacillus coli and the streptococcus 
citrous/ The case extended over 69 days, during the last 46 
of whioh urobilinuria with a moderate amount of jaundice 
was present. A short summary of the present state of know¬ 
ledge regarding urobilinuria was given. 

O to logical Society of the United Kingdom.— 

A meeting of this society was held on March 2nd, Dr. Urban I 
Pritchard being in the chair.—The discussion on papers 
relating to Tuberculosis of the Ear, Nose, and Naso-pharynx, ' 
already mentioned in Thh Lancet of Feb. 21st, p. 622, was 
rammed.—The President remarked that the theory put 
forward by Dr. W. Jobson Horne did not quite acoount for the ; 
chief cause of the pain—namely, pressure on nerve endings ; | 
in tuberculous cases there was not very acute inflammation, 
not very great pressure, and therefore absence of acute pain, j 
In selecting cases for operation he thought that the important j 
point was not the amount of local damage, but the general : 
condition of the patient.—Mr. C. A. Ballanoe thought that' 
tuberculosis of the temporal bone region should be treated 
and thought of, both pathologically and surgically, exactly as 
tuberculosis of any other bone was. He agreed that where 
the disease was extensive the operation should be done by 
stages. He believed that in a considerable number of cases 
the temporal bone was the seat of the primary disease, 
and he felt sure that it was the primary source of 
the disease which it was the surgeon’s duty to attack 
at the earliest possible moment, and that it should be re¬ 
moved completely without regard to the facial nerve.—Mr. 
A. E. Cumber batch considered that it should not be a ques¬ 
tion of operating upon these cases simply because they were 


tuberculous. The question was whether it was possible to 
remove the disease. If so, it should be done.-—Dr. A. L. 
Whitehead referred to a series of records of fatal oases at 
ear disease. Of the last 100 oases there were only 12 whioh 
were distinctly tuberculous, and of these all but three were 
under two years of age. Of the three over that age all had 
advanced tuberculous mischief elsewhere, chiefly in the longs. 
—Mr. Hugh E. Jones said that it was worthy of consideration 
whether bovine tuberoulosis might not be responsible for the 
primary mastoid affections.—Mr. A. H. Oheatle remarked that 
many times in young children with profuse discharge from 
the ear, which was suspected to be tuberculous, the smell had 
been characteristic.—Mr. Richard Lake described two cases in 
which, although there was well-marked tuberculous disease 
of the tympanum and aural accessory centres, yet the pus 
which flowed down the Eustachian tube had not infected the 
larynx. He thought that cases of tubercle of the middle ear 
coming on during pulmonary tuberculosis were far commoner 
in this country than on the continent. He would not advise 
grafting after operating upon a mastoid for tuberculous 
disease because of the risk of shutting in tuberculous 
granulations.—Dr. J. Dnndas Grant quoted a case show¬ 
ing how insidious may be the origin of tuberculous disease 
of the middle ear even in a robust-looking individual.— 
Dr. V. H. Wyatt Wingrave, Dr. Jobson Horne, and Dr. W. A. 
Milligan then replied to the various speakers who had 
taken part in the discussion. Dr. Milligan said that the 
disenssion had shown that primary tuberculous disease of 
the ear was more common than bad been supposed and 
hence the primary focus of the disease should be removed 
and the whole question of operation shonld be determined 
by the general condition of the patient He advised graft¬ 
ing in tubercnioas cases because the disease did not often 
invade the bone deeply, and it was qnite possible to 
eradicate it in the majority of cases. In his experience the 
stapes was seldom thrown off as a sequestrum in non- 
tuberculous oases, the reverse being the case in tuberculous 
disease.—Dr. 0. H. Fagge Bhowed two specimens of 
Tuberculous Disease of the Middle Ear.—Mr. Oheatle showed 
a case of Healed Tubeiculosis of the Middle Ear and 
seven specimens of Tuberculosis of the Temporal Bone in 
Infants, four of whom died from tuberculous meningitis.— 
Dr. James Kerr Love exhibited skiagrams of the Temporal 
Bone having special reference to the auditory apparatus and 
the surgical anatomy of the mastoid antrum. 

British Gynecological Society.— A meeting 

of this' society was held on March 12th. Dr. Heywood Smith, 
the President, being in the chair.—Dr. H. Macnaugbton-Jones 
read a paper on the importance of attention to the Month in 
Operations on the Pelvio Viscera, with notes of a fatal case 
of Parotitis. He reviewed the bacteriology of the month 
in health and during various diseased states. He noticed 
especially the products formed during the presenoe of 
pyorrhoea alveolaris with parlous teeth and illustrated tire 
effects caused by such morbid conditions of the month by 
cases which had come under his notice in which gastric 
complications associated with fool conditions of the month, 
and great foetor, parotitis, with angina Lndovici (post¬ 
operative) occurred. He reviewed the argument* for 
the neural and septio origin of the parotitis, asserting 
that there were ample grounds for believing in both 
causes. In such patients he thought that the prolonged 
administration of ether was more likely to increase 
and to prolong such gastric and digestive troubles than 
chloroform. Doubtless parotitis was often a coincidence 
rather than a sequence of an operation. He detailed the 
particulars of a case of parotitis which commenced on the 
fourteenth day after an operation for cystocele with uterine 
prolapse and haemorrhoids. The case terminated fatally, 
notwithstanding free and deep incisions, on the fifteenth day 
of the attack. Here unquestionably the mischief began in 
the teeth and month. The patient had suffered for some 
time from the former and had been under dental care 
immediately before the operation. As a factor in causing 
post-operative digestive disturbances, or such graver com¬ 
plications as that mentioned, or sepsis, the condition of 
the teeth and buccal cavity before and subsequently to 
an operation was important The best disinfectants were 
formalin, peroxide of hydrogen, sulphurous add, and boric 
add, with a basis of glyco-thymoline. Benzo-naphthol had 
in his experience a most saintary effeot in snoh cases.— 
The President asked what had been the immediate cause of 
death in fatal cases of parotitis.—Mr. Stephen Paget (a visitor) 
said that in the 101 cases which he had collected he had 
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been struck by the extreme variability of the interval between 
the operation or injury and the subsequent parotitis, by the 
absence of general septiommia or pysomia, and by the 
triviality of the trauma in very many cases, so that dryness 
of the mouth could not be invoked as a faotor. The theory 
of infection from the mouth, though to some extent supported 
by the only post-mortem examintlion he bad made, in no 
way accounted for parotitis occurring more frequently after 
pelvic than other operations. A nervous influence of the 
pelvic organs upon the parotid gland seemed to be the most 
reasonable cause.—Dr. W. Duncan said that the few cases 
which he had had of parotitis following abdominal section 
he had always attributed to sepsis ; in future he would 
always investigate the condition of the mouth.—Dr. Bedford 
Fenwick, Dr F. A Purcell, Dr. C. H. Bennett, Dr. J. J. 
Macan, and Dr. Hugh Woods also spoke.—Dr. Macnanghton- 
Jones, In reply, Baid that death in cervical phlegmon might 
be from direct pressure, but implication of the inhibitory 
nerve supply would account for cardiac failure. Parotitis 
was but one of the complications he had attributed to infec¬ 
tion from the mouth and he had expressly stated that it 
might have a neural origin. 

South-West London Medical Society.— The 

monthly meeting of this society was held on March lltb, 
Burgeon-Major Mark Robinson. I.M.8. (retired), the Pre¬ 
sident, being in the chair.—Mr. A. Marmaduke Sheild 
gave an address on Some Recent Experiences in Diseases 
of the Breast. The oommoner diseases of the. breast were 
reviewed and many practical hints in connexion with 
their diagnosis and treatment were .given. As regarded 
mammary abscess it was important to adopt prophylactic 
measures during pregnancy and the nursiDg period. During 
the latter period the mouth of the infant should be regularly 
washed out with glycerine and borax or 1 in 4000 percnloride 
of mercury and glycerine. Mammary abscess was invariably 
dae to pyogenic organisms entering the gland through the 
nipples. It was Important to diagnose between pus and 
engorgement of the milk ducts. An incision should never be 
made unless it was certain that pus was present. If an 
Operation was necessary an anaesthetic should always be 
given. A free incision Should be made and any burrowing 
passages should be opened up and a counter opening was 
often desirable. Chronic mammary abscess was often tuber¬ 
culous and simulated cancer. It should be always incised 
before removal of the breast was resorted to. Cysts were 
usually milk cysts (galactocele) or serous cysts; the latter 
were single or multiple. If there were two or three 
tumours in A breast it was not cancer. Ojsts were painful; 
early cancer was not painful Cysts varied in tension, some¬ 
times ,being hard on ope day and fluctuating on another. 
If it were certain that a cyst was a simple ^erous one it 
could be tapped and injeoted with carbolic acid and 
glycerine (30 or 40 drops) or it could be dissected out. If 
there were growths in the cyst or if the breast was riddled 
with cysts the whole of the organ should be removed. After 
referring to the characteristic signs of canoer Mr. Sheild 
mentioned a useful diagnostic test—placing the palmar 
surface of the hand over the surface of the breast and 
greatly pressing backwards. The tumour if due to a 
mastitis disappeared—if it did not there was something more 
than mastitis. Retraction of the nipple occurred in abscess 
of the breast, while soft cancer might not pucker the breast 
or the nipples. Enlarged glands were never absent though 
often they were not to be felt. Cases not suitable for opera¬ 
tion included those in which the skin was extensively 
involved, cases of cancer in young pregnant women, and 
cases of atrophic cancer. Mr. uheild showed a number of 
excellent drawings. 

Dermatological Society op London.— A meet¬ 
ing of this society was held on March 11th, Dr. J. J. Pringle 
being in the chair.—Dr. F. G. Penrose showed a child, aged 
one year and seven months, suffering from a Bullous Erup¬ 
tion which had been first notioed one week after birth. The 
eruption affected the limbs only and showed some tendency 
to occur in groups. The diagnoeis offered was that of 
pemphigus circinatus.—Mr. Willmott H. Evans showed a 
characteristic example of Pityriasis Rubra Pilaris in a 
woman, aged 56 years. The disease was of seven months’ 
duration and affected chiefly the neck, arms, and legs. On 
the lower extremities the rash was diffuse and scaly, but on 
the neck and upper extremities it consisted of miliary 
follicular papules each with a central horny plug.—Dr. 
J. J. Pringle showed a woman who had noticed a Lump 


beneath the Skin on the right side of the trunk seven 
weeks before. . Shortly after this other lumps appeared, 
and at the time of exhibition she was covered all over 
with numerous subcutaneous nodules. Quite recently, 
also, she had developed severe headache and ptosis of 
the left eye. One of the little tumours had been 
excised and showed the case to be one of multiple sarcoma, 
the primary growth not having been detected.—&■. J. H. 
Sequeira showed a woman suffering from Alopecia Areata 
associated with Anorexia Nervosa.—Dr. J. M. H. MacLeod 
showed a boy who had suffered from Hyperidrosis since he 
was six months old. This especially affected the nose and 
hands. Od the nose, occupying the whole of the lower two- 
thirds, the skin was red and covered with minute papules 
upon which small drops of sweat were constantly standing. 
The disease was a goed example of that described by 
Jadassohn as granulosis rubra nasi.—Dr. A. Whitfield 
showed a child, aged six years, who exhibited an extra¬ 
ordinary eruption of unknown nature. On the centres of 
both cheeks acd the chin were patches of persistent 
erythematous eruption with some infiltration and atrophy. 
The lobes of ' the ears were occupied by bright purple 
cushion-like swellings with hard cartilaginous edges. On 
both elbows and wrists were raised, reddith, infiltrated discs 
which showed a faint yellowish colour on pressure. Some 
ill-defined patches also existed on the legs. The buttocks 
showed an eruption like that cn the cheeks The disease 
bad existed for abont three years and the child had enjoyed 
perfect health. No diagnosis was offered and no member of 
the society had seen a similar case before.—Dr. F. Pafkes 
Weber showed a man with a Softish Growth < n the Right 
Side of the Scrotum of two years’ duration. The question 
arose as to whether it was malignant disease or a granu¬ 
loma—Dr. T. Colcott Fox showed a case of Large Papular 
Syphilide, almost all the papules being as large as a shilling. 
The infiltration was maiked but quite superficial and the 
disease was of quite recent origin.—Mr. Arthur Shillitoe 
showed a case of Grouped Large Papular Syphilide scattei ed 
all over the back and limbs in a patient who had contracted 
syphilis nine months previously and had undergone no treat¬ 
ment for it—Dr. James Galloway showed a case of Urticaria 
Pigmentosa.—Dr.-' E. Stainer showed a case of Mycosis 
Fungoides. 

Midland' Medical Society.— A meeting of 

this society was held on March 4th, the President Dr. 
H. W. Langley Browne, being in the chair.—Dr. C.' E. 
Purslow showed the placenta and nembranes from a case 
of oomplete Placenta Pnevia. They formed a complete 
sac, the only aperture in which was the bole in the centre of 
the placenta through which the foetus had been delivered.— 
Dr. Purslow also showed Uterine Appendages with an 
Accessory Ovary.. They had been removed from a single 
woman, 20 years old, for severe menorrhagia which had per.- 
siated for two years in spite of every method of treatment 
The ovaries presented several small cysts and on the left 
side there was a well-marked accessory ovary of the size 
of a pea situated in the upper edge of the broad ligamenb 
about three-quarters of an inoh from the ovary proper and 
immediately beneath the fimbriated extremity of the tobe.—^ 
Mr. Christopher Martin showed a specimen consisting of the 
Appendages of the Uterus and the whole of the Vagina 
removed for extreme prolapse. The patient was a widow 
past the menopause and no form of pessary could be retained. 
The operation Was severe and was only performed as a last 
resource. The patient made a slow but oomplete recovery.— 
Mr. William Billington Bhowed specimens from a case of 
Neuro- fibromatosis (von Reoklinghausen’s disease). The 
patient was a man, 38 years of age, who died shortly after 
the removal of a large swelling on his lingual nerve 
which almost filled up his mouth and seriously interfered 
with breathing and swallowing. At the age of three 
the patient fell and cut his right chtek. Two years 
later a lump appeared. This gradually increased in 
size, and in spite of two successful operations the right 
cheek remained veiy much larger than the left. Other 
lumps appeared in other parts of the body, some of which 
were subcutaneous- The patient remained in good health 
and snffered very little inconvenience until the year before 
his death. The specimens which were shown Consisted of 
the lumbar plexus and its branches with the upper part of the 
sacral plexus. The nerve showed marked diffnsed thickening 
at intervals, giviDg rise to a fusiform swelling. A tumour was 
found in the lower half of the spinal cord rather larger than 
an almond. This gave rise to no symptoms daring life and 
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was the only lesion present in the central portion of the 
nervous system.—Mr. George Heston read a paper on the 
Palliative and Operative Treatment of Enlarged Prostate and 
showed one of his oases. 

Labyngological Society of London.—A meet¬ 
ing of this society was held on March 8th, Dr. P. McBride, 
the President, being in the chair.—Dr. A. Bronner showed 
a microscopic specimen of Columnar-celied Carcinoma of the 
Naso-pharynx from a patient who had been under observa¬ 
tion for four and a half years.—Sir Felix Semon remarked 
that it was a well-known experience that malignant disease 
in the nose and naso-pharynx usually pursued a slow course. 
—Dr. W. H. Kelson showed (1) a man with Dislocation 
of Bones of the Nose due to Polypi, and (2) Bleeding 
Polypus in a girl, with microscopic section.—Dr. H. 
Tilley showed a case illustrating the Result of Opera¬ 
tive Treatment of Adhesion of the Soft Palate to the 
Posterior Pharyngeal Wall in Tertiary Syphilis.—Mr. 
F. J. 8teward showed a case of Clonic Contraction of 
-the palate, adductors of the vocal cords, and certain other 
muscles. The patient had a staggering and reeling gait 
and slightly increased knee and plantar reflexes, but no 
other signs indicative of lesion of the nervous system.—Sir 
Felix Semon considered that the gait was not typically 
tabetic and suggested the probability of cerebellar tumour.— 
Mr. E. Cresswell Baber showed (1) a Tumour of the 
Vestibule from a woman, aged 26 years, with microscopic 
section, and (2) a Tongue Depressor for exposing the tonsil. 
—Mr. E. D. Vinrace showed a case of Lupus (?) of the Nqse 
and Face in a woman about 60 years of age. The case was 
discussed by Dr. H. W. Fitzgerald Powell, Dr. W. Hill, 
Dr. J. Dundas Grant, and Mr. F. H. WestmacctL—The 
President showed a case of Anosmia in a man aged 39 years, 
who had lost the sense of smell in the beginning of 1901. 
The principal feature of interest in the case was the inter¬ 
mittent character of the anosmia. The case was discussed 
by Mr. Babef, Mr. F. de Havilland Hall, Dr. Grant, Dr. J. 
Donelan, Dr. L. H. Pegler, and Dr. P. Watson Williams.— 
Dr. H. L. Lack showed various Microscopic Specimens and a 
man (shown at the January meeting) who was suffering from 
Spastic Aphonia affecting the speaking but not the singing 
voice, and who had now completely recovered his power of 
speech.—Dr. Donelan showed a case of Perforation of the 
Nasal Septum (? trauma or syphilis). 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on March 4th, Dr. 0. H. 
Cattle being in the chair.—Mr. R G. Hogarth showed the 
following cases: 1. A boy on whom CEsophagotomy had 
been performed for removal of a toothed clock wheel 
one inch in diameter from the thoracic portion of the 
oesophagus where it had been lodged for six days; the 
oesophagus was opened just above the left stemo-clavicular 
joint. 2. A boy after an extensive operation for Excision 
of Tuberculous Glands in the Right Side of the Neok; 
the glands were very numerous but only one or two had 
broken down oentrally. 3. Two boyB after Exoision of the 
Hip-joint. 4. A child after Erasion of the Knee-joint for 
Tuberculous Disease. 5. A case of Oongenital Dislocation of 
the Hip (with skiagram) in whioh the Lorenz operation had 
been tried unsuccessfully. 6 A boy after Tarsectomy for 
Talipes Equino-varus.—The cases were discussed by Dr. 
Cattle, Dr. J. S. Bolton, and Mr. W. M. Willis.—Mr. 
Hogarth read a paper on the Diagnosis of Affections of the 
Hip-joint. He urged that examination per rectum of the 
oondition of the pelvic bones should be more frequently used 
and advocated early operation in those cases in which 
tuberculous disease occurred in the acetabulum or in the neck 
of the femur. 

Torquay Medical Society.—A meeting of this 

society was held on Feb. 19th, Dr. F. D. Orowdy, the 
President, being in the chair.—Dr. T. Horton related the 
case of a young man upon whom he had successfully 
operated by the suprapubic route for the removal of the 
broken end of a gum elastic catheter from the bladder. 
The case was somewhat mysterious as there was no apparent 
reason why he should have used a catheter. The patient 
had also the scar of a previous similar operation and another 
scar in the loin where his kidney had been cut down upon.— 
Mr. H. T. Newlinjj read a paper on Accidental Haemorrhage 
in which after renewing various former methods of treating 
this condition and their unsatisfactory results, he commended 
the method advocated by Dr. R P. Ranken Lyle, but first 
brought under notioe by Dr. W. J. Smyly, late master of 


the Rotunda Hospital, Dublin, whioh consisted in tightly 
plugging the vagina with sterilised cotton wool tampons after 
the bladder and rectum had been emptied, the object being 
to oompress the uterine arteries against the pelvio walls, ana 
then applying an abdominal binder and a perineal band. Mr. 
Newling read notes of two oases in which this treatment was 
adopted with perfect suocess.—A discussion followed. 

Edinburgh Royal Medical Society.— A meet¬ 
ing of this society was held on March 13th, Dr. A. B. Roes 
being in the chair.—Dr. W. H. Prentice read a paper on 
Some Aspects of Gyn[ecology, laying stress on the import¬ 
ance of gynaecological training to’the general practitioner on 
account of diagnosis and treatment. The paper was illus¬ 
trated by reference to cases which bad come under the notice 
of Dr. Prentice and which had been wrongly diagnosed by 
general practitioners. He gave a ritunU of the treatment 
of cases most likely to be met with in general practice and 
this he considered chiefly from thfe point of view of treat¬ 
ment medically.—Dr. A. H. Firth read notes on two medical 
cases. The first was the case of a miner with symptoms of 
Cerebral Tumour. At the post-mortem examination a glio- 
sarcoma affecting the frontal lobes was found. Dr. Firth 
exhibited sections of the brain and also a microscopic section 
through the frontal regions. The second was a case of 
Extensive Cancer of the Liver in a middle-aged woman. 
The post-mortem examination showed that the liver was 
greatly enlarged, weighing 14 pounds. It was the seat of 
primary carcinoma. Seotions of the liver were exhibited. 

Glasgow Pathological and Clinical Society.— 

A meeting of this society was held on March 9th, Dr. A. E. 
Maylard, the President, being in the chair.—Dr. A. Maitland 
Ramsay showed a case of Detachment of the Retina which 
had been treated by subconjunctival injection of saline 
solution ; the fields of vision of eight other cases treated 
in the same way were also shown ; in six there was marked 
improvement but in the two other cases there was none. 
He also showed a case of Ophthalmoplegia and one of 
Tuberculous Iritis.—Dr. J. Crawford Renton read notes of 
(1) the case of a girl, aged 12 years, operated on for a 
Ruptured Appendix and ten days afterwards for obstruction 
of the bowel; and (2) a case in which Recurrent Attacks of 
Obstruction of the Bowel were caused by a gall-stone 
impacted in a contracting ulcer of the ascending oolon.— 
Dr. J. Wyllie Nicol showed a patient who was the subject 
of Generalised Favus.—The President showed specimens of 
Bowel from two successful cases of Enterectomy.—Dr. J. 
M. Cowan and Dr. A. R Ferguson showed several specimens 
illustrating Congenital Cardiac Anomalies. 

Folkestone Medical Society.— A meeting of 

this society was held on March 6th, Dr. T. Eastes, the 
President, being in the chair.—Mr. M. G. Yunge- Bateman read 
a paper on the Influence of Isolation of Infectious Diseases 
as applied to Folkestone. Charts weri exhibited representing 
figures covering a period of ten years, divided into two equal 
parts—the first that of inefficient isolation and the second 
that of efficient isolation due to the more perfect control of 
infectious cases and to better accommodation and adminis¬ 
tration. He showed that the percentage of isolated cases to 
the notified cases had increased 20 per cent, and that the 
case-mortality had been reduced about 60 per cent.—The 
President expressed the opinion that it was hopeless to 
endeavour to isolate a patient in a private house for any 
length of time.—Dr. P. G. Lewis, Mr. W. F. Chambers, Dr. 
A. E. Larking, Mr. W. P. Barrett, Mr. J. W. T. Gilbert, and 
Dr. W. L. Chubb took part in the discussion. 

Glasgow Northern Medical Society.— A 

meeting of this society was held on March 3rd, the President, 
Dr. J. Steel Muir, being in the chair.—A discussion was 
opened upon the following subject, “Can anything special 
be done by the medical practitioner to diminish the fre¬ 
quency of, and to lessen the mortality from, cancer of the 
uterus ? ” Dr. J. K. Kelly opened the disoussion by reading 
a paper dealing with the question and Dr. John Ritchie, Mr. 
0. F. Spinks, Dr. James Todd, the President, and Mr. J. 
Rutherford spoke, while Dr. Kelly replied. 


Medical Magistrate.— Mr. Edward England 

Phillips, M.RC.S. Eng., L.RO.P. Edin., has been placed on 
the commission of the peace for the city of Bath. Mr. 
Phillips was mayor of Bath in 1902 and is already a justice 
of the peace for Essex and Somersetshire, having been added 
to the commission in 1886. 
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Experiment el la Untersuchungen fiber die entziindliche Neu- 
bildung von Itindegemebc. (Experimental Investigations 
on the Inflammatory Growth of Connective Tissue.) Von 
Dr. Med. At.kxandbr Maximow, 8t. Petersburg. Jena : 
Gustav Fischer. 1902. Pp. 262 and 13 plates. Price 20 
marks. 

Under the above title Dr. Alexander Maximow has pub- 
Ished a very lengthy monograph in book form describing in 
let&il the result* of a long series of experiments undertaken 
by him to discover the exact manner in which connective 
Inane is formed and regenerated. This very important piece 
af research has been carried out in Professor E. Ziegler’s 
pathological laboratory in Freiburg, a laboratory from 
ihich at one time and another a great deal of work on this 
abject has emanated. The controversial and vexed ques¬ 
tion of connective tissue formation has a literature of its own 
which is little less than prodigious and within recent years 
there is hardly a pathologist of repute who has not con¬ 
tributed some item more or less important towards the eluci¬ 
dation of the vital prooesses concerned in what is generally 
“Ued infl amma tory growth. Indeed, Professor Ziegler 
himself largely owes his great reputation as a pathologist 
to his classical “glass ohamber” investigations on this very ! 
mbject, and it has been Dr. Maximow’s task to substantiate 
the greater part of his investigations as it has been to 
reconcile many of the conflicting theories which have been 
■dduoed on the general processes of inflammation. Inflam¬ 
matory new growth has been explained as' due to the 
coalescence and growth of leucocytes derived from the 
blood stream, to the growth of migratory oells belonging to 
the lymphatic system, or to specially modified cells of the 
connective tissue and to the outgrowth of processes of 
Pre-existing connective tissue cells. According to Dr. 
Marimow it is to the fibroblasts which are the 
ordinarily connective tissue cells that we must look for 
the formation of permanent new tissue. Certain other 
oells also take part in the preliminary stages of this 
growth. Their function, however, is only temporary and 
evanescent; they act, as it were, as pioneers or carriers to 
the fibroblasts, which are the permanent bricklayers and 
“aeons. These pioneer oells belong chiefly to two classes— 
firstly, ordinary leucocytes, which are of the multinnclear 
granular variety and which migrate from the blood-vessels 
the seat of i nflamma tion ; and secondly, certain uni¬ 
nuclear round cells, sometimes called lymphocytes, and in 
the author’s nomenclature described as polyblasts. These 
•utter cells or polyblasts occasionally originate from pre- 
sitting migratory cells of the connective tissue type. They 
appear to develop from clasmatocytes and from the 
adventitious cells of the blood-vessels. However, the vast 
majority of polyblasts are ordinary lymphocytes which have 
migrated from the blood stream. Whether, however, they 
make their appearance at the seat of inflammation directly 
irem the blood stream or wander thither from the inter- 
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beautifully illustrated at the end of the work in a series of 
plates. 

This monograph is not only a very valuable contribu¬ 
tion to the histology of connective tissue formation and 
regeneration, but it throws very important light on the 
general processes of inflammation and although possibly it 
does not represent the last words which have to be said 
on these biological processes nevertheless it must be regarded 
as the most trustworthy adcount which has yet been 
published.' 


Die Antikorper: Resultate friiherer Forsohungen und Neue 
Versuohe. (The Anti-bodies : Results of Previous 

Researches and New . Experiments. ) By Dr. > Emil 
Freiherr of Dnngem. With two Drawings and Four 
Curves. Jena: Gustav Fischer. 1902. Pp. 114. Price 
2s. 6d. 

The first part of this treatise gives a conoise and 
interesting survey of the researches which have led to the 
development of the present theory of immunity. After a 
full consideration of the antitoxins and of Ehrlich’s theories 
in regard to receptors, amboceptors, and complements the 
author proceeds to deal with the other anti-bodies, the 
agglutinins, lysins, cytotoxins, and precipitins, and discusses 
their origin, nature, formation, and action so far a» they 
have been elucidated by present research. In the second 
part Dr. Freiherr describes his own researches. These 
were instituted to inquire further into the nature and 
formation of the anti-bodies and for this purpose he 
chose the precipitinB. In his experiments he employed 
the blood plasma of molluscs and injected it into 
rabbits. An account of these experiments is not called 
for here but some of the conclusions which be draws 
from his researches may be mentioned. He finds that 
precipitins are of an albuminous nature and are specific 
for the particular sera by which they are called into 
being ; that the precipitable substance of an injected foreign 
serum enters into some combination with the cells of the 
organism before katabolio destruction ; that such a combina¬ 
tion of an injected foreign serum with the cells of the 
organism is hindered and delayed by a previous injection of 
another different serum ; and that consequently while 
different sera when injeoted call forth specific precipitins 
the same oells of the organism are employed in the reaction. 
On the other hand, it is shown that a previous injection of 
one serum predisposes the organism to take up the precipit¬ 
able substance from a second injection of the same serum 
rather than that of a different serum. The formation of 
precipitin takes a definite time to develop after injection 
and its course may be represented by a curve. Finally, Dr. 
Freiherr describes an interesting experiment in which he 
was able to demonstrate a local formation of precipitin by 
injection of the serum into the anterior chamber of a 
rabbit’s eye. 


Hygiene und Didtetik der Stoffneahselkrankheiten. (Hygiene 
and Dietetics of the Diseases of Metabolism.) By F. 
Schilling. Leipsic : H. Hartung and Son. 1903. Pp. 346. 


cellalar spaces of the connective tissue, it is suggested 
that these polyblasts are probably of one nature only, 
although under varying conditions of environment their 
morphological character may have been distinctly differen¬ 
tiated. The ordinary leucocytes and polyblasts, although 
Paving the way for -the permanent work of the fibro¬ 
blasts, are incapable of independent formation of endur¬ 
ing tissue. Leucocytes for the most part degenerate 
and disintegrate, possibly providing food material for the 
workers of the permanent structure. The histological 
methods whereby the author has been enabled to carry out 
his inquiries are very thorough, complete, and ingenious, 
and the microscopic appearances of the preparations are very 


Price 6.60 marks. 

The number of diseases which are recognised as due to 
faulty metabolism is now so considerable that it is as 
remarkable that Dr. Schilling has been able to condense an 
intelligible account of the chief varieties within the limits 
of 346 pages as that a volume so replete with scientific 
detail has not assumed even larger dimensions. It is, how¬ 
ever, logically certain that if the diseases now acknow¬ 
ledged to belong to this classification are indeed due to per¬ 
verted metabolism the list must be greatly extended in the 
near future. For inasmuch as all physiological processes 
represent the activities of protoplasm—in other words, 
“metabolism”—and inasmuch as pathological prooesses are 
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but narrowly removed from those which are physio¬ 
logical, it follows that all morbid conditions, whether 
giving rise to structural or to functional change, must 
in a sense be regarded as of metabolic origin. Thus, 
strictly speaking, such widely separated pathological con¬ 
ditions as hysteria and tumour formation have the same 
right to be regarded as diseases of metabolism as have 
diabetes and gout. The author, however, wisely limits his 
survey of the diseases belonging to this category to those 
concerning the nature of which there can be no possible 
doubt—namely, to that olosely allied trio, gout, diabetes, 
and obesity (Fettiuoht) and to the auto-intoxications, scurvy, 
Basedow’s disease, myxoedema, and rickets. 

The simplest introduction to the study of disturbed 
metabolism is to survey the same processes in what 
may be termed normal or physiological conditions, and 
conformably with this view the opening chapters of 
the volume are devoted to the elucidation of the 
chemical and physical processes of protoplasm which 
result in digestion, assimilation, and dissimilation. Readers 
are next informed as to the cause and effects of patho¬ 
logical disturbance of these normal processes and the 
treatment by bygienlo and dietetic measures is fully dis- 
oussed. Finally, the various groups of symptoms described 
as independent diseases are explained at length and the 
appropriate treatment is suggested. The manner in which 
the author handles bis subject is altogether admirable and 
if the reader is- disappointed at finding that the biological 
secret of gout, diabetes, and all the other diseases due to 
faults of metabolism is still to be discovered his mind at 
least will be disabused of many of the fallacious beliefs 
which have heretofore stood in the way of a rational under¬ 
standing of the vital processes of health and disease. While ; 
we have nothing but approval for the want of prejudice and ! 
for the extremely impartial manner in which Dr. Schilling 
handles so controversial a subjeot as that of tissue meta¬ 
bolism, we cannot help thinking that he has hardly credited 
the nervous system with the respect to whioh it is entitled, 
both as an instrument for the maintenance of normal 
metabolism and as a faotor in the production of those 
disturbances of equilibrium which give rise to symptoms 
of disease. While admitting that the nervous system 
is itself dependent for its activity on the chemioal changes 
whioh occur in its molecular constitution, it cannot be 
doubted that it exercises the most potent influence, not 
only on special metabolism but also on what may be called 
the vegetative metabolism of all tissues throughout the 
body. 

Although it is hardly probable that this excellent little 
work will be translated into the English language, neverthe¬ 
less the original German is written in such an easy and 
simple manner that anyone who has a slight acquaintance 
with the German language will find no difficulty in under¬ 
standing the greater part of the contents and all those who 
are interested in the subject of metabolism are strongly 
advised to read it.__ 

Anattheticta Practical Handbook. By J. Blumfeld, 

M.D. Cantab. London : Bailli&re, Tindall, and Cox. 

1902. Pp. 109. Illustrated. Price 2». 6d. net. 

We gather from Dr. Blumfeld’s preface that the object he 
has placed before him in writing this handbook is to supply 
students with such general information about anaesthetics 
as may suffice for the needs of examinations and ordinary 
practice. Within the limits that he thus prescribes for him¬ 
self the author has been quite successful. No doubt the 
exigencies of space have obliged him to confine his attention 
to three anaesthetics—nitrous oxide, chloroform, and ether— 
but students might have been told that other useful ames- 
thetios are available and, further, that local anaesthesia 
offers a wide field of utility if employed with knowledge 


and judgment. At times we are referred to the writing 
of other anaesthetists for descriptions of apparatus whit 
had they been included in his volume would have increase 
its utility. The average student, however, does not refer 1 
larger books and such information as an author does n< 
think it necessary to give the student is content to d 
without. , 

Nitrous oxide is dealt with after a brief account of ti 
aotion of anaesthetics. The use of this gas alone, with air < 
oxygen, is clearly given. The mixture of nitrous oxide an 
oxygen is rightly described as an unsatisfactory combi oatic 
fpr prolonged operations. It is common to prolong: anaa 
thesia in dental practice by the use of a nasal tube or not 
cap, and Dr. Blumfeld has taken pains to describe tfa 
methods and has done so well, and only very careful writin 
can do more than indicate the methods of using: tries 
valuable contrivances. As no mention is made of Coxon’ 
mouth injector tube for “continuous gas” we suppose il 
use does not appeal to Dr. Blumfeld. The mode of employ 
ment of ether alone or in sequenoe to nitrous oxide is j:ar« 
fully given and many valnable suggestions are made in thi 
connexion. Clover's method of giving gas with ether by hi 
larger apparatus does, not find a place in this manual, bu 
Ormsby's inhaler and the use of Rendle's mask are described 
The reference on p. 44 to Mr. W. Tyrrell's two-bottle rr.ethcx 
is somewhat misleading. It is there stated that “ ether h 
sometimes given from the bottle of a Junker's inhaler whet 
chloroform is being also used.” The whole object of th< 
method as we. understand it is to give chloroform and, il 
occasion arise, to be able to blend some ether vapour with ifc 
The ether is,au adjunct and not the predominant partner. 

An excellent chapter on chloroform follows, a ch&ptei 
which appears to us to be of especial value. The illustration 
of Junker's apparatus might have been replaced by one oof 
the more modern and improved patterns which offer safe¬ 
guards to many of the undoubted dangers incidental to Dr. 
Junker’s original apparatus. The description given, how* 
ever, makes up for the error in illustration, as the original 
apparatus is not dealt with, but the more modern type-is 
taken, in which twin tubes are used and the method of 
using the inhaler is very well and oleariy set forth. 
Succeeding chapters introduce the subjects Anaesthetics in 
Succession and in Mixtures, Choice of Ansosthetic, Danger* 
and Troubles incidental to Anesthesia, and Position of the 
Patient and his Preparation and the After-effeote. Dr. 
Blumfeld has compressed Into these few chapters much 
that is valuable and his directions are sensible, suc¬ 
cinctly put, aud accurate. W« can recommend the book 
as an excellent primer for the use of beginners, while wo 
are sure that more advanoed students may benefit by reading 
with care the closing chapters. Dr. Blumfeld has set him¬ 
self to accomplish a certain task and we consider that be 
has performed that task well and in a useful manner. His 
descriptions are excellent and he possesses a clear 6tyle. 


LIBRARY TABLE. 

A Text-book of Phytict. By R. A. LEHFELDT, D.Sc. 
London: Edward Arnold. 1902. Pp. 304. Price 6t.— 
According to the author in his preface this book has been 
written from the point of view of the student of medicine in 
the hope of attracting attention to the intimate dependence 
of physiology on physical principles and at the same time of 
supplying a practical handbook of moderate dimensions 
containing so much of physics as the student amongst his 
many other claims can find time for. We are aware of the 
tendency to overburden the medical student with the facts 
of the collateral sciences, but 6urely we might expect that a 
text-book of physics written from the point of view of 
the student of medicine would have afforded an oppor¬ 
tunity of dealing with those physical phenomena with 
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rhich sooner or later he is brought into contact in medical 
notice. Thus a reference to Baonlt's law we should have 
bought would have afforded the opportunity of mentioning 
ryoacopy as applied to the examination of urine. Again, we 
light anticipate a reference to the currents employed in 
tectro-therapeutics and once more in the section on light 
irely there was the opportunity of discussing treatment by 
etinic rays in however small a paragraph. The book is 
tsed on the author’s lectures for the intermediate examina- 
ons in science at the University of London and for that 
animation we are quite sure that it will be helpful, but we 
ul to see in what way it is adapted for the specific needs 
f the medical student 

Organic Chemistry. By W. H. Perkin, jun., Ph.D., 
! .RS„ and F. Stanley Kipping, Ph.D., D.Sc., F.RS. 
lew and revised edition. London and Edinburgh : W. 
fid R. Chambers, Limited. 1902. Pp. 635. Price Is. 6 d. 
-When this book was issued in parts some years ago we 
sutured to hope that the authors might see their way to 
ncorp orate the sections into one volume, so favourably were 
re impressed with the lucid way in which the facts 
rere presented. Not only has this been done, but 
ecently a chapter dealing with the more important 
ionstituents of plants and animals has been added in the 
form of an appendix with a separate index. We have already 
axpressed the opinion that the book admirably meets 
ihe requirements of the medical Btudent and Bince this 
important chapter has been added our opinion in this regard 
has been considerably strengthened. With many students 
organic chemistry is undoubtedly a difficult subject and it 
is not easy to limit the extent of their studies exactly 
to their particular requirements. The tendency of many 
teachers is to force the 'student to faoe a great number of 
facts which the exploration of the organic field is constantly 
bringing to light. The present volume keeps within certain 
bounds, giving a course of organic chemistry sufficient for 
the medical student’s purpose. There is time enough to study 
complex organic problems when he has mastered the primary 
points and classification and he will find that the foundations 
of the science are here dealt with in a clear, comprehensive 
way without sacrificing details which may be of medical 
import. 

Points of Practical Interest in Gyneeoology. By H. 
Macnaughton-Jonks, M.D., M.Ch.Q.U I. With 24 plates. 
Third edition. London : Bailli&re, Tindall, and Cox. 1602. 
Pp. 188. Price 4 s. 6 d. net.—The fact that second and third ! 
editions of this book have been called for within the year ! 
shows that it has met with a ready appreciation. The 
Author has certainly, in the words of Dr. Johnson whom he 
quotes in the preface to the first edition, “ stored his mind 1 
with acquired knowledge,” and that he is successful in 
retailing this knowledge in an acceptable manner for the 
benefit of others is shown by the suooess of this little work. 
The most interesting section is that dealing with affections 
of the female genitalia as oausal factors of the neuroses of j 
insanity and their special bearing on the operative treatment i 
o! the insane. In other chapters are discussed conservatism j 
in gynaaoology and its influence on operative technique, the J 
indications for the operation of hysterectomy, and retro- 
rereion of the uterus. 

The Pharmacological Action and Therapeutical Uses of the 
Nitrites and Allied Compounds. By the late Daniel John 
Leech, MD„ D.Sc., F.R.O.P. Lond. Edited by R. B. 
Wilde, M.D. Lond., M.8c. Viot., M.RO.P. Lond. Man¬ 
chester : Sherratt and Hughes. 1902. Pp. 187. Price 
10*. Qd .—The masterly disquisition on the pharmacological 
action and therapeutic uses of the nitrites and allied com¬ 
pounds which formed the subject of the Croonian Lootures in 
1893 by the late Professor Leech is the principal feature of 
this book, the publication of which the profession will keenly 
appreciate since it is the most valuable contribution on 1 


the action of that interesting class of compounds con- 1 
taining the NO, group. The Croonian Lectures were 
delivered in 1893, but the present volume represents the 
views held by Professor Leech in 1900. The first chapter 
contains the exceedingly interesting and classical discourse 
on “The Relation of Pharmaoology to Therapeutics” whioh 
formed the introductory lecture delivered at the Owens 
College on May 1st, 1884. This is followed by a chapter on 
spiritus satheris nitrosi and then one on nitrite of ethyl and 
other nitrites. At the end of the book is a somewhat lengthy 
list of references to the bibliography on the subjeot which is 
followed by 28 plates showing muscle curves and contractions 
and sphygmographic tracings. The late Professor Leech’s 
thoroughness of method was well known and to him we owe 
a contribution- of the utmost pharmacological importance, 
shedding a strong light on the relation between the constitu¬ 
tion of nitro-compounds and their therapeutic action. 

A Junior Chemistry. By E. A. Tylor, B A. London : 
Methuen and Oo. 1902. Pp. 228. Price 2s. 6 d .—Though 
we deplore the plethora of elementary manuals of chemistry 
we can find no objection to this little volume, for it sets forth 
in a plain and intelligent way the rudiments of chemical 
science. On the whole we like the author’s plan which is to 
insert experimental directions in the subject matter dealing 
with theoretical considerations. We should have thought 
that some small reference to helion would have been made 
considering its significance in regard to the chemistry of 
the sun and the earth. The author's method of instruction is 
obviously correct, for he has omitted summaries because 
“they help the lazy boy to avoid thinking for himself.” 
“Thinking for himself” is the secret of attaining sound 
knowledge 

The Modem Treatment of Sewage. By H. C. H. SHENTON. 
London: 8. Kdgecumbe-Rogera. 1902. Pp 117. Price 
2s. 6d.—This is a reprint of a number of useful little notes 
on the engineering side of sewage problems which appeared 
in the Local Government Journal. It is evidently the work 
of a practical man and the chapters are written clearly and 
will be read with advantage by those desirous of a practical 
acquaintance with the subject. The account of the methods 
of disposal is decidedly good and instructive. 

Medical Guide to the Hot Mineral Baths at Bath. Pub¬ 
lished by the Baths Committee of the Bath Corporation. 
Pp. Ill —This is an official guide issued by the Bath 
Corporation and contains useful information for the practi¬ 
tioner bearing upon the methods of treatment at this cele¬ 
brated health resort. Probably the equipment at Bath com¬ 
prises all known methods employed in balneo-therapentic 
practice. The book oontains a number of extracts from 
the report of the Special Commission of The Lancet (vide 
The Lancet, Oct. 14th, 1899, p. 1065), which “supplied 
a wealth of valuable information of an unimpeachable 
character which is here unsparingly drawn npon.” 

A Manual for Assistants’ Examination, Apothecaries' Hall. 
By Mabel F. 8tanley, Qualified Dispenser, Apothecaries' 
Hall. London: Henry Renshaw. 1902. Pp. 281.—The 
fact that this book is intended for examination purposes is 
not disguised and no doubt it will form a useful notebook for 
those studying for the assistants’ examination. We can 
take no exception to the facts presented under chemistry and 
materia medica, bat, of coarse, both subjects are treated in 
a scrappy way. When the author expresses the view that 
this little manual should prove a useful adjunct to the 
ordinary text-books on materia medica, chemistry, and 
pharmacy criticism is disarmed. We hope that the reader 
will bear in mind the word “adjunct” 

Sewage Works Analyses. By Gilbert J. Fowler, M.Sc. 
Viet., F.I.O. London: P. 8. King and Son. Pp. 135. 
Price 6*.—In view of the great strides that are now being 
made in regard to the purification of sewage by bacterial 
agencies it is important that a systematic scheme for the 
Digitized byLiOOgle 
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examination of sewage and sewage effluents should be 
adopted bj which the character of both may be determined. 
This little book, therefore, comes at an opportune time and 
moreover it is written by one whose experience of sewage 
processes cannot be doubted. Mr. Fowler is the super¬ 
intendent and chemist of the Manchester corporation sewage 
works and the methods of analysis described are those 
which are adopted there. Little more need be said. The 
methods have been approved by experience and supply all 
that is required to form an opinion as to the character of 
the sewage presented for treatment and as to the extent of 
purification effected by a given process. The book iB one 
to be consulted by all those having anything to do with the 
oontrol of methods of purification. We cannot help think¬ 
ing that 6*. is rather a high price for this small volume. 

The Guide to South Africa, 1902-1908 Edition. Edited 
annually by 6 . Samler Brown and 6 . Gordon Brown 
for the Union Castle Mail Steamship Company, Limited. 
London: Sampson Low, Marston, and Co., Limited. Cape 
Town: J. C. Juta and Co. Fp. 274 and maps. Price 
2*. 6d .—This guide is said to be for the use of tourists, 
sportsmen, invalids, and settlers. It gives information on 
how to get to South Africa, with various details as to living 
in the country, together with art idee on farming, mining, 
health, and health resorts, manufactures, and sport. In the 
article on sport we are glad to see a protest against the 
hideous and wanton destruction which has caused the entire 
disappearance of some species of animals and rendered 
others extremely rare. On p. 260 there is surely a slip. 
The writer says, "Three species of ibis are found including 
the red sacred ibis (Ibis Aethiopica)." Now the sacred ibis i 
iB not red but white with a black head and black tail 
coverts, while the red ibis (Eudocimus ruber ) is, we believe, 
only found in South America and occasionally in the 
Southern States, unless, indeed, the writer meanB by " red ” 
the glossy ibis (Plcgadis falcinellus ) which at some seasons 
of the year is of a ruddy chestnut colour, but in any case 
the sacred ibis is not red. The information given in the 
book is very full and should be of use to the various classes 
of readers for whom it is intended. 

Briefhand or Orthographic Shorthand. Published by the 
author, F. W. White, 26, Browning-road, Manor-park, E. 
Prioe 6 d .—Various attempts have been made to construct a 
system of shorthand capable of being written more rapidly 
than our cumbrous cursive script but which shall be at 
the same time almost as legible, though, judging from 
manuscripts which reach us, legibility is not always a 
characteristic of longhand writing. "Briefhand” is yet 
another attempt in this direction and is intended, accoid- 
ing to the author’s preface, " chiefly for the U6e of 
the general public who have not the time, the inclination, 
nor the necessity to study a complicated system of short¬ 
hand.” It is impossible to judge of the utility of 
any system of shorthand until it has been used in 
actual practice, but, from a glance through the pages 
of this little pamphlet, we are inclined to think that 
" Briefhand ” may prove useful for the class of persons 
indicated by the author. The alphabet, which can be 
memorised in ten minutes or less (the characters being 
formed from the diacritical portions of the Roman capital 
letters), has been ingeniously constructed, while the rules for 
writing are extremely simple. Provision is made for sounds 
peculiar to the French, German, and Spanish languages. 
The inventor believes that the system may also prove useful 
to writers of phonetic shorthand as an aid in securing the 
correct spelling of peculiar and unfamiliar words and names 
which may be difficult to represent by a system of shorthand 
in which words are written as sounded and not as spelt. In 
a covering letter the author assures us that he himself, a 
writer of phonography, does not find that the two systems 
clash in actual practice. 


MEDICINE AND THE LAW. 


Madame Spitzner s Great Museum. 

The case of D6sir6e Spitzner and L6on Dekaeamaekex 
came before the Recorder at the March sessions of the 
Central Criminal Court. These persons, foreigners, were 
charged with exhibiting waxwork figures alleged to be 
obscene and with publishing a catalogue of the exhibitioD. 
A description of the figures appeared in The Lancet 
of Jan. 24th, p. 275. At the Old Bailey counsel for 
the prosecution representing the National Vigilance Associa¬ 
tion applied that the case should Btand over until 
the next sessions upon terms that meanwhile the 
whole of the exhibits should be removed abroad and 
that there should be no opposition to an order being 
made at the Marlborough-street police-court for the 
destruction of the catalogues in the hands of the police. 
This application the Recorder granted, the persons charged 
being admitted to bail. Mr. Kennedy, the magistrate who 
was subsequently asked to make the order for destroying 
the catalogues, seems to have expressed regret at the 
leniency of the course adopted. Many, however, will 
oonsider that it was on the whole satisfactory, for it 
causes the withdrawal of the exhibition from England 
without entailing the discussion which usually follows 
trials of this kind upon the relative indeoency of various 
works, scientific, literary, and artistic, and upon the 
views held upon such subjeots in various countries. The 
law in England in such matters was laid down by Chief 
Justice Cockburn in 1868 in the case of the pamphlet entitled 
" The Confessional Unmasked.” He had referred during the 
course of the argument to the position occupied by medical 
works. In the course of his judgment he said : "The test 
of obsoenity is this, whether the tendency of the matter 
charged as obscenity is to deprave and corrupt those whose 
minds are open to such immoral influences, and into whose 
hands a publication of this kind may fall.” It is not difficult 
to apply the principle here laid down to the case of Spitzner 
and Dekaesmaeker. 

A Test of Sobriety. 

At the Southwark police-court medical evidence was called 
recently on behalf of a defendant, a publican, who was charged 
with being intoxicated upon his own premises. The evidenoe 
of the medioal man was that the defendant oould stand with 
his eyes shut without swaying, could turn quickly, walk 
perfectly straight, read and write, and that he could also 
repeat distinctly, "the scene is truly rural.” Mr. Paul 
Taylor seems to have been struck with the severity of this 
last test, remarking that it was not a fair one as many men 
were unable to 6ay "truly rural ” even when unquestionably 
sober. Presumably what the learned magistrate meant was 
that failure to articulate the prescribed words would not have 
been convincing evidence of insobriety. In the case in 
question as the defendant had responded satisfactorily the 
medical man had applied a test which was decidedly 
effective. The magistrate in the end dismissed the charge 
against the accused. 

Insanitary Houses. 

At the Southwark police-court on March 14th James 
Mahoney, of Friern-road, East Dulwich, was fined £10 and 
4s. costs for failing to remedy the insanitary condition of 
two houses of which he was the owner. He had apparently 
had his attention called to their condition and had failed to 
comply with an order for their improvement. Evidence was 
given that in one of them inhabited by eight persons there 
was no water-supply for flushing purposes. The magistrate 
was further informed that the defendant owned property all 
over the metropolis, that whenever he was fined he went to 
prison instead of paying the money, and that a distress 
would not obtain it as the goods in the house where the 
defendant lived were owned by his wife. In these circum¬ 
stances Mr. Paul Taylor fixed a month as the term of 
imprisonment to be undergone in default of the fine being 
paid, at which defendant loudly protested. Cases of this 
kind show that however much passive resistance and delay 
may be capable of effecting the law can apply considerable 
pressure in sanitary matters if those who have the power to 
set the law in motion will do so with energy and per¬ 
severance. 
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Efficient Nursing in Workhouses. 

In most of the workhouses of England and Wales the 
iuestion of the hour is—What is the best means of insuring 
i continuous supply of competent nurses for the sick and 
nfirm people forming a large proportion of the inmates of ! 
hose institutions ? The question is one that has steadily 
gained in urgency during the past 30 years—that is, Bince 
he commencement of the movement for the improvement 
it the treatment of the sick and disabled in workhouses. 
Ihis movement resulted, after the passing of Mr. Gathorne 
Hardy’s Act, in the provision of properly constituted wards 
under the management of skilled and responsible salaried 
officials. The abolition of the pauper nurse was thus 
assured. But notwithstanding the fact that the numbers of 
trained nurses have been increasing year by year the demand 
for them is still unsatisfied. In the country workhouses, 
especially in the smaller institutions, the supply has been 
quite inadequate, so that the Local Government Board 
recently nominated a departmental committee and allotted 
to it the task of finding the cause of, and suggesting the 
remedy for, the difficulty in obtaining probationers. The 
report issued by that committee has already received critical 
attention in our columns. 1 It was recently dealt with at 
length by the Hon. Sydney Holland in his presidential j 
address to the members of the Central Poor-law Conference 
at their thirty-first meeting. Many years and much energy 
have been devoted by Mr. Holland to the study of nursing j 
questions; his position as Poor-law guardian and as chair- i 
man of three London hospitals has afforded him a practical | 
acquaintance with their varied aspects and his observations 
are consequently worthy of careful attention. We there¬ 
fore propose to oonsider some of the points brought forward 
in his address, which we have before us, and to do so in 
connexion with the report of the departmental committee on 
the subject. 

Mention may first be made of the explanation advanced by 
Mr. Holland, and indorsed by other experts on nursing 
questions, as to the causes of the difficulty in obtaining and 
keeping a skilled nursing staff in a small workhouse. The 
most potent of the causes is stated to be “ putting a trained 
woman under an untrained matron ” and by so doing making 
the position of the former person intolerable. While the 
argument is sound there is something to be said against 
this wording of the case. N# evidence has been given that 
the “intolerable” position is due to the fact of the matron 
being untrained. No assurance can be furnished that it 
would be changed into a tolerable position if the matron 
were trained. On the oontrary, many nursing authorities 
competent to advise on such a matter have condemned the 
proposal to appoint persons to the double office of work- 
house matron and superintendent nurse. The reason for 
this condemnation will be readily understood after an 
i Tks Laxokt, Feb. 14th, 1903, p. 461. 


e xaminat ion of the General Consolidated Order of the 
Poor-law Board of 1847 relating to the work of the- 
matron. In any but the minor workhouses matrons could 
not possibly perform in an efficient manner all the 
duties detailed in that Order and at the same time 
act as superintendent nurses. There are also medical 
grounds for pronouncing such a combination of offices to be 
very undesirable. In seeking the cahses of the disinclina¬ 
tion of nurses to remain in workhouses it will be of some 
assistance to remember the conditions enumerated below, 
which may, and generally do, affect the comfort of the 
nurse to a greater or less extent. The powers of the 
master and matron are almost unlimited in small matters. 
There is no trivial incident in the daily routine that 
they may not take cognisance of ^nd invest with a 
gravity out of all proportion to its nature. They have 
a right to interfere in all questions of discipline, 
and “discipline” may be a very elastic term, em¬ 
bracing many things in the management of sick wards. 
The matron is in most workhouses the wife of the master. 
A nurse rarely offends the former without offending the 
latter. The nurse, then, has powerful odds against her 
on any point of difference, for in dealing with officials 
the master and matron generally agree. Although 
the General Order of the Local Government Board 
of 1897 debars the matron from interfering with the 
actual medical treatment of the sick it leaves her, under 
the older order, with many responsibilities for the food, 
the clothing, the discipline, and the condition of the 
patients and sick wards. She has, therefore, ample 
opportunity for making her presence felt in the infirmary 
wards. In other words, there are in the department 
for the Bick all the disadvantages of dual control. The 
hours of duty for the nurse are often very long. The 
times and duration of recreation periods are meagre and 
badly defined. They are not infrequently moved or shortened 
without notice on the ground of urgency. Then there is the 
difficulty of spending the hours of recreation in an enjoyable 
or satisfying manner, for many country workhouses are 
removed from facilities for amusement or instruction. Quite 
apart from the conditions above stated there are others 
which make nursing in a small workhouse unattractive 
to young women. Two may be mentioned. The first is 
the small number of cases of acute disease to be 
studied, together with the absence of any instructive 
amount of surgery. Candidates are soon able to realise 
that with the limited teaching possible they cannot hope 
to compete with their more highly-educated Bisters from 
the large towns. The second is the small market value 
of the three years’ training certificate compared with that of 
one obtained at a general hospital or a large infirmary. 

Turning now to the report of the departmental committee 
we find indications of the methods by the adoption of 
which it is hoped to bring about a more satisfactory state of 
affairs in the nursing at oountry workhouses. Among several 
suggestions, all more or less good but somewhat lacking 
in thoroughness, two immediately attract attention ohiefly 
by their unexpectedness and by the fact that they are in 
opposition to the views and tenets which have steadily 
taken possession of the minds of all teachers of nursing 
during the past 20 years. One is that there shall be a 
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large reduction In ■ the numbers of the superintendent 
nurses. The other may be briefly described as a proposal 
to give to young women 12 months’ residenoe in a small 
workhouse, allowing them to receive so much instruction as 
they may be able to obtain (the amount is not defined), 
and then to send them forth with the tide of “qualified 
nurSes. ” In 1897 the General Order of the Local Govern¬ 
ment Board stated that it was expedient that superintendent 
nurses should be appointed and it Was required that they 
should have undergone “ for three years at least a 
coarse of instruction in the medical and surgical wards 
of any hospital or infirmary being a training school for 
nurses and maintaining a resident physician or house 
surgeon.'’ In 1903 superintendent nurses of this quality 
are to be reduced in number and young women 
of the so-called 12 months’ training are to be 
held good enoagh to take their places. Some may ask 
with tongue in cheek, “ Why not in the small workhouses 
return to pauper nursing f It would be cheaper and, from 
the patient's point of view, almost, if not quite, as valuable 
as that which will be provided should the suggested changes 
be effected.” In the event of such a contingency we may 
imagine the rush of housemaids anxious to possess the 
coveted qualification or title for which there is so little to 
be paid. We may also picture the disgust of those who 
have borne the burden of three years’ exhausting work, not 
only at the bedside but at the desk, when they perceive the 
dally diminishing value of the certificate which they have 
striven so laboriously to obtain. That the many matrons and 
medical men who have in the past given a large amount of 
time and thought to the training of probationers will acoept 
without protest the recommendations of the committee or 
that they will, if these reoommendations become established 
methods, continue to exhibit the same interest and zeal in 
their efforts cannot for one moment be expected.- The 
following sentence from Mr. Holland's address well sums 
up our own view : “It is miserably disappointing to find 
that in the face of all public opinion, and contrary to every 
feeling of humanity, the standard of Poor-law nursing is to 
be thus lowered throughout the country." 

Having now considered some of the causes of the failure 
in the supply of nurses for the workhouses of the country, 
and having rejected as unsuitable and retrograde the pro¬ 
posals made for an increase in that supply, attention 
may be drawn to certain factors in the situation which 
point to the possibility of an improvement in the numbers 
and quality of the trained nurses annually sent forth. 
There is no doubt that the teaching capacity of the 
metropolitan hospitals and infirmaries is not being utilised 
to the utmost extent. At the large infirmaries a greater 
number of probationers could be trained. The chief 
obstacle to increase in the numbers would be the 
limited residential accommodation possessed by some of 
them. The extensive hospitals of the Metropolitan Asylums 
Board, though established for special diseases, constantly 
receive cases of other diseases and other diseases again arise 
in their wards as complications; yet these hospitals, with 
such a wealth of acute ailments available as teaching 
material, give no systematic training] They absorb the 
certificated nurses of other institutions and make them their 
oharge nurses. Their own assistant nurses leave in order 


to go to infirmaries to be trained. With an increase of only 
20 per cent, in the numbers of the probationers taught in the 
infirmaries, and with every hospita of the Metropolitan 
Asylums Board occupied in teaching, there would be a. 
valuable augmentation in the supply of trained nurses. A. 
word iu conclusion upon the training itself. It is to be 
regretted that there is no uniformity in the systems in opera¬ 
tion at the various schools. The numbers of lectures-given, 
the demonstrations attended, the durations of them, and the 
extent of the subjects treated are all matters of individual 
arrangement. There is no standard as to the difficulty of 
the examination, no consensus of opinion as to the best 
method of giving marks to candidates or as to the percentage 
that should constitute a “pass.” The examiners may or 
may not have had any experience in teaching nursing. 
The matrons and medical staffs of the infirmaries have 
taken up the training of nurses voluntarily and gratuitously. 
The work is not demanded by the General Consolidated 
Order. All these are points for consideration by the next 
departmental committee having to deal with nursing matters. 
.Upon that committee would it not be well that a few hospital 
and infirmary teachers of nursing should be asked to take 
seats ? In our view this is the first step towards securing 
a report of practical value. 


Enteroptosis or Glenard’s Disease. 

In his recently delivered Hnnterian lectures Dr. Arthur 
Kbith has after a most painstaking investigation attempted 
to throw farther light upon this exceedingly common, 
and as yet but little understood, condition. That many 
and complicated factors are at work may be judged from 
the fact that his researches have led him to range 

from the roof of the pharynx to the floor of the pelvis 

and to investigate the bodies of infants as well as 
those of persons of advanced years. The lectures, which 

we have published at full length, 1 teem with points of 

interest and open up a wide field for controversy. Dr. 
KhitH evidently approaches his subject more as an 
anatomist than as a olinician, which is a distinct advantage 
in that it leads him away from the beaten track usually 
followed by writers on the subject in question. At the same 
time he must be prepared to meet objections to his theories 
which will at onoe present themselves to the minds of 
those familiar with the disease in its clinical manifesta¬ 
tions. Briefly, Dr. Krith’b conclusions, which the profuse 
illustration of the lectures helps to bring out, are a** 
follows: 

1. The contraction of the diaphragm is the factor which 
produces the displacement of the viscera in t nteroptosis or 
G16nard’s disease, and, further, that of the various parts of 
the muscle the crura are the most important agents in 
producing this result. 

2. Before the displacement can be produced, either what 
he terms the “thoraoic supports” of the diaphragm must 
have yielded or the antagonistic abdominal muscles have 
been hampered or weakened in their notion, as, for example, 
by tight corsets. 

• 3. The bonds which fix the viscera to the walls of tbs 
abdomen are of quite subsidiary Importance. 

i The Lancet, Marsh 7th (p. tU) and 14th <p. 709), 1903. 
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Among structures which act as “thoracio supports” of 
the diaphragm are enumerated “all the structures within 
the thorax, the heart, the great vessels, the pericardium, 
the cervical and mediastinal fasciae, the dorsal mesentery 
of the thorax and the lungs,” the latter by virtue of the 
negative pressure within the pleural sacs. 

Attention is drawn by Dr. Keith to a striking difference 
in the level of the diaphragm during rest (expiration) 
in different adult bodies, a difference so great that 
what corresponds to full inspiration in one individual 
may he ..the level of full expiration in another. The 
evidence,- however, that the individuals with low dia- 
phragwk suffered from what would be clinically described 
as enteroptosis needs some corroboration. Dr. Keith 
observes that the movement of the central tendon is 
decidedly more . free than has hitherto been taught. A 
farther observation.- as to the extent to whioh the heart 
is pulled downwards during the inspiratory descent of 
the 1 muscle hi contrary to the observations of others and 
certainly should be further investigated. The x rays show 
that the cardiac displacement as viewed from the front, in 
some individuals at least, is rather upwards than downwards, 
and possibly due. to contraction of the abdominal muscles 
in forced expiration. Observations of the position and 
movements of the abdominal viscera in oases of indurative 
inflammation of the mediastinum should be of value in this 
connexion and might throw some light on the importance 
of the mediastinal supports of the diaphragm. Great im¬ 
portance is laid upon the effect of the abdominal muscles 
in replacing the abdominal viscera when these have been 
displaced by the contraction of the diaphragm, and the 
occurrence of enteroptosis is held to be in part a result of the 
failure of this action of replacement. Abdominal contraction, 
however, is probably not the only factor concerned, for in 
the recumbent position at any rate the same replacement can 
be felt to occur during examination, when the abdominal 
nancies are certainly sot in action to effect the reposition. An 
ingenious hypothesis is propounded by Dr. Keith to explain 
the comparative immunity of the left kidney from displace¬ 
ment, the easily displaced splenic flexure of the colon being 
supposed to act as a safety valve. ' Among other things 
which need to be explained are the occasional occurrence of 
enteroptosis in adult males without any constricting force 
haring been applied or muscular paralysis being present; 
the occurrence of Riedel’s lobe in infants without other 
abnormality; isolated displacements of the right kidney or 
another visens; and those curious and localised temperary 
contractures of the large bowel which, by giviDg rise to 
sausage-shaped tumours in the regions of the caecum, 
tiaasvexsei colon, .and iliac colon, mimic appendicular 
inflammation, intussusception, and malignant infiltra¬ 
tions. 

We have indicated a few of the difficulties which still 
present themselves in attempting to understand the' 
mechanism of these displacements. Dr. Keith's work 
has certainly added to our knowledge of the subject, but 
the impression whioh remains is that the matter is not even 
ye* satisfactorily cleared up. We have to record further 
wetk in parallel, directions. We publish this week a 
bote from Dr. C. T. Andrew, one of the demonstrators 
of anatomy in the University of Aberdeen, which deals 


with some interesting points allied to those raised by: Dr. 
Keith in bis .Hunterian lectures. Dr. Andrew publishes 
the result of observations made with a view to ascertain the 
height of the diaphragm in the two sexes, the object of thef 
inquiry being to find if any relation oould be established 
between the height of the dome, the position of the viscera, 
and the thickness of the abdominal wall. A sufficient 
number of examinations have not yet been made for any 
definite conclusions to be drawn, but from the study made 
in the dissecting-room of nine oongeoutive bodies, two male 
and seven female, the frequency of many so-called abnor¬ 
malities in the position of the viscera may be inferred. 


Liquid Air and Typhoid Bacilli. 

.THE paper communicated to the Royal Society on 
March 12th’by Dr. Allan Mactadyen of the Jenner Icst .tate 
marks a very decided advance in our knowltdge of the cell- 
physiology of the bacillus typhi abdominal!. 0 , whilst the full 
confirmation of the preliminary iesults obtained by the author 
promises a prophylactic and therapeutic agent in the treat¬ 
ment of typhoid fever which may replace the anti-typhoid 
“ vaccines ’’ and anti-typhoid sera at present in use. The 
typhoid bacillus is a member of that class of organisms 
which, although probably producing a powerful toxin, as the. 
result of its celL aotivity, has so far resisted all attempts t» 
separate that toxin from the cell protoplasm of the bacillus 
itself. In other words, although the bacillus produce a toxin 
whilst actively multiplying within the body tissues—-which 
toxin is undoubtedly responsible for many of the clinical 
manifestations of enteric fever—this toxin is insoluble in 
the ordinary nutrient media employed in the artificial culti¬ 
vation of the bacillus under laboratory conditions. Hence 
such “anti’’-sera as have been elaborated are bactericidal 
or anti-bacterial and not. actively antitoxic. For some 
years past Dr. Macfadybn has been experimenting with 
various members of the class of bacteria which form these 
intracellular or so-called “insoluble” toxins, attempting a* 
first to obtain the cell juices by trituration of the bacteria 
with fine silver sand and subsequent expression by means 06 
a hydraulic press. In all these operations, however, ah 
appreciable amount of heat is evolved, thereby inducing 
chemical changes in the juice obtained and introducing 
numerous fallacies in the interpretation of the results of the 
experiments. 

At this juncture the physicist, came to the assistance of 
the biologist. Professor Dewar’s remarkable observations on 
the liquefaotion of various gases, made during his attempts 
to reaoh the absolute zero, showed that at such low 
temperatures all chemical interchange ceased, although, 
contrary to preconceived ideas, life was not necessarily 
destroyed by this suspension of ojaemical activity.. His 
discoveries further resulted in the appearance of machines 
capable of the oheap production of liquid air on a com¬ 
mercial basis. , Dr. Macfadykn, working in conjunction 
with Professor Dewar, next showed that, many species 
of bacteria could be exposed to the temperature of liquid 
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air for considerable periods of time—i±i some cases as 
long as six months—without destruction or, indeed, loss 
of vitality. At this temperature, too, bacterial cells are 
frozen into hard fragile masses which can be success¬ 
fully triturated per te and at a temperature which 
precludes the possibility of autolytio changes and the 
cell plasma can be subsequently obtained from the dis¬ 
integrated mass. The oell juice obtained in this manner from 
the bacillus typhi abdominal is, Dr. Macfadybn finds, is 
extremely toxic, although oontrol experiments prove con¬ 
clusively that no living typhoid bacilli are present in 
the material and, further, that this toxin can be easily 
handled, exactly standardised, and measured into accurate 
doses. Proceeding onwards in the investigation this typhoid 
cell juice was employed in the immunisation of animals 
with the remarkable result that animals thus treated were 
found to yield an “ anti ” serum whioh was at once actively 
bactericidal and also antitoxic. That the serum possessed 
both these properties was shown by the result of actual 
experiments. Animals inoculated first with the “anti” serum 
and subsequently either with lethal doses of living typhoid 
bacilli or of toxic cell-plasma were completely protected ; on 
the other hand, control animals receiving only living bacteria 
or toxin succumbed. Again animals were inoculated with 
lethal doses of living bacilli or of toxin and some time later 
were injected with curative doses of the “anti” serum. 
These animals recovered, whilst death resulted in the 
control animals which were similarly inoculated but were 
not treated with the serum. 

A wide field for research is at once opened up should 
further experiments prove the accuracy of the hypothesis, 
the obvious deduction from a consideration of these experi¬ 
ments, that a perfect antitoxic and anti-bacterial serum can 
be formed, and stored in the blood serum of an animal 
carefully immunised by the inoculation of the toxic cell 
plasma of given bacteria. For it is only fair to infer that this 
hypothesis will equally apply to many other pathogenetic 
bacteria which resemble the typhoid baoillus in the produc¬ 
tion of intracellular toxins, and in the fight against which we 
are at present supplied with but imperfect “anti” sera— 
e.g., the gonococcus, the streptocoocus, the pneumooocous, 
the cholera vibrio, and so on. This means that the medical 
profession will have to its hand protective and curative 
remedies of undoubted potency ; whilst the practical value 
of their application—the substitution of exact dosage of 
bacterial cell-juice for the present uncertain method of the 
inoculation of living bacteria—cannot fail to be appreciated 
by those engaged in the immunisation of animals for the 
production of commercial “anti” sera. The outcome of 
this work by Dr. Maofadyen illustrates in a strikingly 
beautiful manner the interdependence of research work in 
apparently widely separated spheres and in this connexion 
a sentenoe occurring in The Lancet of Sept. 20th, 1902, 
p. 821, in some comments on Professor Dewar's presidential 
address to the British Association for the Advancement of 
Science, may almost be regarded as prophetic. “This line 
of research [Le., the extraction of the cell plasma from 
bacteria by trituration at the temperature of liquid air] 
is calculated to throw fresh light on the nature and treat¬ 
ment of disease ” were the words we used, *n<i thfa is what 
has exactly occurred. 
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THE UNCONTROLLED SALE OF POTABLE 
SPIRITS. 

As we have pointed out before it is a stigma upon the 
administration of this country that there is practically, no 
control exercised over the sale of spirituous liquors com¬ 
parable in any sense with the system of supervision over 
the food-supply. The Sale of Food and Drugs Act, it 
is true, is not a perfect measure, for now and again 
it is discovered that its clauses are not able to deal 
effectively with some species of undoubted fraud. The 
example of milk-blended butter is a case in point, 
for a special regulation has had to be framed for dealing 
with this ingenious sophistication. So far the Govern¬ 
ment seems to show some concern as to the oonsumer 
being fairly dealt with, but it is regrettable to learn that, 
according to the reply of the Revenue authorities to a 
well-known firm of Irish whisky distillers, it refuses to 
entertain any idea of recognising in an official way honest 
trading in potable spirits. It is nothing short of scandalous 
that any wicked stuff which contains alcohol of some sort or 
other may be sold as genuine whisky, rum, or brandy with¬ 
out let or hindrance. All that the Government seems to care 
about is to secure a huge prize in the shape of revenue with¬ 
out having any regard at all to the character of the spirit 
which is sold ultimately to the public for the purpose of con¬ 
sumption. We have already alluded in these columns to'the 
very extensive practioe of blending grain spirit with malt 
spirit which prevails in this kingdom, the product being sold 
in the most audacious way as pure “genuine malt” or “High¬ 
land,” and so on. It is not true to say that this practioe 
was the result of public demand or taste, it was unques¬ 
tionably introduced in order that the trade might reap 
bigger profits than heretofore. There is a vast difference 
between the price of grain spirit and genuine malt whisky, 
but the publio pays the same whichever article it gets. Such 
a condition of things is obvioasly unfair to the public and 
to the vendor and distiller of genuine malt whisky. The 
question as to which spirit is better from a health point of 
view, though that is an important one, has nothing whatever 
to do with the case, for the practioe of substituting a foreign 
spirit for the genuine article is not justified whatever 
opinion on hygienic grounds may be held. Unfortunately 
the practice is so profitable to the blender and the trading 
in blending has grown to suoh dimensions t.h»t f the 
opposition to any decisive measure of reform is bound to 
be very great. The trade would vigorously resist such a 
measure and the Government would shirk the question 
because it would affect such large interests. No one would 
wish to interfere with honest commercial transactions, but is 
it honest to describe a given spirit as malt whisky which 
contains 80 per cent, or more of spirit derived from grain! 

It is certainly unfair to the distiller who makes his whisky 
from the one material—namely, barley malt—from which 
whisky alone should be made and was, as a matter of fact, 
entirely made. The Government, however, recognises no dis¬ 
tinction between genuine malt whisky and grain spirit, nor 
will it incur any responsibility as regards guaranteeing either 
the nature or the age of a given spirit. And yet it is every¬ 
where admitted that for the sake of the health of the 
consumer suoh a guarantee should be available to him. 
False labeling, it would thus appear, is to go on un¬ 
checked, though the stuff so described is under the eye 
of the Revenue authorities who take care to see t-W > duty 
is paid upon it. It would be but an easy step, and a step 
of advantage to the whole country, if the Board of Inland 
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Revenue would indorse the age of matured spirit by means 
of certificates attached to the labels. The authorities must 
know from the books of the distillers that the whisky is of 
the age that it is represented to be. Such a system of control 
need not be feared by the grain spirit industry, since they 
are confident in their view that grain spirit or a blend 
of whisky and grain spirit is preferred by the public or 
is held by them to be more wholesome than an all-malt 
spirit. Oddly enough, however, the dealer in grain spirit 
trembles at the idea of such an innovation, judging from 
the views expressed by writers in the trade journals. 
We can never understand why vendors have snch an 
objection to describe their goods accurately when they hold 
at the same time that they supply these goods in accord¬ 
ance with the demands or the preference of the consumer. 
In the same way, however, margarine is often maintained 
to be a better food than butter and yet the temptation 
cannot be resisted at times to label it butter. We still 
maintain that the consumer should have some guarantee of 
the nature, substance, and quality of the beverage which he 
is drinking as well as of the food which he is eating; and 
in accordance with this principle, the morality of which 
nobody can honestly gainsay, some plan is called for which 
shall help him to gain the genuine article. Surely it is not 
too much to maintain that the,Government should take the 
lofty view in this manner and encourage honest dealing. 
Honest dealing is open to everybody and therefore it is 
absurd to say that by adopting a system of Government 
guarantee an unfair monopoly would be created. 


BACTERIAL LIGHT. 

A telegram through Reuter’s Agenoy was published in 
the daily papers on March' 16th announcing the discovery 
by a professor in Prague of a lamp lighted by means of 
bacteria. Wo suppose that the discovery amounts to an im¬ 
proved method of feeding photogenio bacteria, the existence 
of which has been known for some years. In The Lancet 
of Oct. 13th, 1900, p. 1087, for example, we published par¬ 
ticulars which would enable anyone to demonstrate for him¬ 
self the properties of phosphorescent bacteria The experi¬ 
ment is quite simple and easily succeeds. All that is 
necessary is to place the flesh of fresh haddocks or herrings 
in a 2 or 3 per cent, solution of common salt, keeping 
the mixture at a temperature of about 7° 0. above 
freezing point. After a few days it will be found that not 
merely the flesh of the fish but also the whole of the liquid 
in which it is immersed gives off a pale greenish light which 
becomes much more brilliant if a little sugar is added. 
We remarked at the time of writing these particulars that 
“it is not possible to say whether the culture will ever be 
carried to such a pitch that the vessel containing it may be 
used with advantage as a street lamp or a lamp upon 
our tables, or as a Chinese lantern at our garden parties.” 
Doubtless by paying attention to the needs of these specific 
bacteria—by employing, for example, highly stimulating food 
—more intense light than was hitherto the case has been 
obtained. It is even suggested that the bacterial light might 
afford a safety lamp for the miner. 


THE POSITION OF THE MEDICAL PROFESSION. 

A writer in Baily's Magazine of Sports and Pastimes —an 
unexpected quarter, by the bye, for serious treatment of a 
professional question—discourses in the February number 
upon “ the position of the medical profession in this country 
and the modes of entering it.” As to the latter portion hf 
this subject the writer merely details, as might be expected, 
the various universities and examining bodies, giving some 
additional information as to length of curriculum and such 
matters in the various instances. In his estimation of the 
position of our profession, however, this writer lays himself 


open to; controversy, although in the main we agree with his 
conclusions. No one can deny that, politically speaking, the 
medical profession in Great Britain is non-existent. The few 
individual Members of Parliament who are also medical men 
combine the qualities by mere coincidence. As medical 
men their position in Parliament is no different from that 
of any other Member. As a political force, in fact, the 
medical profession does not count Medicine has no 
Minister and the medical profession as a profession 
is unrepresented in the councils of the State. Compare 
this state of matters with that which obtains in the 
professions of the ecclesiastic and the lawyer. Practically 
ever since there was a Parliament in England the Archbishop 
of Canterbury and the Lord Chanoellor have sat in that 
Parliament. Moreover, besides the Lord Chancellor there are 
other law officers of the Crown. But as to social position we 
do not agree with the idea of the writer. In our opinion the 
social position of the medical profession is not, oceteris 
paribus , as a rule, lower than that of members of either of 
the other two learned professions. With the suggestions 
for the raising of the status of the profession which 
are laid down in the article before us we cannot alto¬ 
gether concur. The one-portal system—i.e., an examination 
in addition to the examinations held by the universities 
and other bodies and analogous to the ‘ ‘ State examina¬ 
tion ” of foreign countries —may come—some day. It would 
solve many practical and professional difficulties and is the 
reform for which all interested in British medicine should 
work. There is certainly room for greater State encourage¬ 
ment of scientific research, but we cannot understand how 
a practitioner is to be debarred from dispensing his own 
medicines or restricted in his midwifery practice. 


DRAINAGE OF THE PERICARDIUM. 

The first suggestion to evacuate the fluid in a case of 
pericardial effusion was made more than 250 years ago, for 
Riolan in 1648 in his “ Eucheiridium Anatomicum ” advo¬ 
cated tapping the pericardium through a trephine opening in 
the sternum. The recommendation was repeated 100 years 
later by S£nac, though he advised that the opening should 
be made to the left of the sternum where the left pleura 
leaves a vacant space. In spite of repeated suggestions that 
paracentesis or incision of the pericardium should be made 
in cases of serous or purulent effusion it does not appear 
that any surgeon ventured to put into practice any of 
the procedures advised until, in 1798, Desault endeavoured 
to incise the pericardium in a case which had been dia¬ 
gnosed as pericarditis with effusion, but unfortunately it 
proved to be a localised pleurisy situated in front of the 
pericardium. The first successful incision of the pericardium 
appears to have been performed by Romero of Barcelona in 
1819. He made an incision between the fifth and sixth ribs 
on the left side opposite the junction of the ribs and 
cartilages, but as he does not seem to have wounded the 
pleura some have doubted whether the effusion was really 
pericardial. For serious effusion the use of a trocar or 
aspirator is usually sufficient and this operation has now 
been performed a large number of times. Incision is seldom 
resorted to now unless the fluid is purulent or it is desired 
to drain the pericardial sac. A very important case of 
drainage of the pericardium was recorded by Dr. Samuel 
West in 1883. In this case over 80 ounces of pus escaped 
and recovery ensued. At the present time there is a lack 
of unanimity as to the best route by which to approach 
the pericardium. Usually the fourth or fifth space is 
chosen for the incision and a portion of the fifth rib 
may or may not be resected. In the present number of 
The Lancet a case is reported from St. George’s Hospital 
which was under the care of Dr. Arthur Latham and Mr. 
H. S. Pendlebury in which the pericardial cavity was greatly 
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distended. By tapping 95 ounces of serous fluid were with¬ 
drawn, but &s it reaccumulated the pericardium was drained 
by a procedure suggested in 1890 by Mr. H. Allingham. By 
this method the pericardium is opened through the space 
between the xiphoid cartilage and the seventh costal 
cartilage and the drainage tubes are thus inserted in the 
most dependent portion of the 6ac. The operation has the 
further advantage that it does not require the removal of any 
rib cartilage, though in this respect Mr. Pendlebury deviated 
from Mr. Allingham's method, for he exoised about two 
inches of the seventh cartilage in order to obtain more room. 
This operation appears to have been first described by 
Larrey in 1829. It was suggested to him by a oase of a 
soldier who had been wounded by a stab. The weapon had 
pierced the pericardium, passing between the seventh rib and 
the xiphoid cartilage ; the patient recovered and Larrey was 
impressed with the ease and apparent safety with whioh the 
pericardium was reached. He also expressed the opinion 
that adhesion between the heart and pericardium wbuld be 
less likely to follow this operation than any other. There is 
much to be said in favour of this route and its dangers are 
few. The risk of wounding the peritoneum is small and 
should be avoided by care ; the danger of opening the pleura 
is practically non-existent; and even if the internal mammary 
artery or its derivative the superior epigastric artery is 
wounded it may be tied with ease. On the whole, the 
method appears to 'be one well deserving of the attention of 
surgeons. Mr. ■ Pendlebury’s case seems to be the first in 
which this method has been employed and its successful 
issue is a further argument for its employment in future. 


POLYDACTYLISM IN A LAW COURT. 

Cases in which there has been an excess in the number 
of fingers have been recorded at intervals from a very early 
period of history. In the time of King David a Philistine 
was slain who “ had on every hand six fingers and on every 
foot six toes, four-and-twenty in number,” and, indeed, in 
the most usual form of polydaotylism both hands and feet 
are affected. A curious medioO-legal case is reported from 
Jamaica. In a paternity suit the mo'her adduoed as con¬ 
firmatory evidence the fact that the child resembled the 
alleged father in having six fingers on each hand. The 
value of this evidence depends partly on the here- 
ditariness of the deformity and partly on its rarity. 
That polydactylism tends to be transmitted from father 
to child there can be no doubt. Numerous cases are 

recorded where a father so affected has begotten a son 

similarly deformed. No small number of instances have 
been published in which three generations have been 

affected. There are a few cases on record in which the 

deformity has involved four or even five generations. A 
very good instance of this is published in the Revue Inter¬ 
nationale det Seienoet Midioalet for November, 1886. The 
original person affected, a man, was bom in 1752, and in all 
14 members of the family possessed some abnormality of the 
fingers or toes, the majority possessing 6ix fingers on each 
hand, with or without a similar affection of the toes. 
A still more remarkable case was recorded by Mr. 
C. E. Whitcher of Hove in The Lancet of March 21st, 
1898, p. 804. He delivered a young woman of a male child 
having six digits on each hand and he was informed by 
the patient’s mother that this peculiarity had occurred 
in her family for eight successive generations. Of course, 
such lengthy histories as this must be received with some 
caution, as eight generations must have in all probability 
extended over 200 years. Still, after making all due 
allowance for the very natural tendency to exaggerate the 
duration of a family peculiarity, we are justified in con¬ 
cluding that polydactylism is markedly hereditary. The 
rarity of such a deformity must also be taken into account in 


estimating its value as evidence of paternity, and it is 
certainly rare, but by no means extremely rare, and it may 
appear in a child where no history is obtainable of its having: 
occurred in any of his ancestors. There is yet another point 
that must be borne in mind in bastardy cases. The 
occurrence of such a deformity might suggest to the 
mother the man to whom the child might most readily 
be attributed. On the whole, therefore, the mere Pact 
that an infant had six fingers on each hand would not 
suffice to prove that he was the child of a man similarly 
endowed and even as confirmatory evidence it would not 
be of any great value. Of course, it would appeal strong-1 y 
to the popular mind and few juries wonld resist such 
evidence. The report of the Jamaica case already men¬ 
tioned does not inform us of the result, and we are there¬ 
fore in doubt as to the value that the oourt put on the 
polydactylism. _• 

• PROFESSOR VON BERGMANN ON DRES8INQ 
MATERIAL IN MODERN WARFARE. 

In Professor von Bergmann’s opinion 1 the greatest 
progress which has been realised with regard to dressing: 
material in war-time consists in the adoption by civilised 
nations of conventional models. The medical officers of the 
victorious army being under the necessity of treating the 
enemy’s wounded are thus enabled to do so effectually and 
economically by utilising the captured materials and 
appliances With the employment of which they are familiar. 

It is of secondary importance, continues Professor von 
Bergmann, whether dressing materials are impregnated or 
not with antiseptics. Gauze impregnated with iodoform 
or corrosive sublimate gradually loses its antiseptic pro¬ 
perties, and owing to the complicated way in whioh it is 
packed, as well as to a widespread but exaggerated belief 
in its virtues, the user often fails to appreciate the need 
for re-applying disinfection. In the oase of ordinary gauze, 
however, he does not hesitate to submit the readily 
opened packet to the sterilising influence of steam. In all 
base hospitals, and more especially in suoh as are nearest to 
the front, it is desirable that disinfeoting appliances should 
be prodded in which not only dressing material but also 
bedding and clothing can be sterilised. It would be difficult 
to attach these machines to moveable field hospitals, but 
nowadays there should be no lack of dressing requirements 
in establishments of this description. Thanks to compres¬ 
sion they cau now carry a hundred times more than they 
oould formerly. In the ambulance at Tutohenitza, at a time 
when neither gauze nor ootton-wool was known in a oom- 
pressed form, the supply of both of these substances was 
nevertheless sufficient, so it seems probable that notwith¬ 
standing modern exigencies their provision in the future is 
assured. Professor von Bergmann objeots to ready-made 
splints—even those recommended by Heasing. The bulk of - the 
stock would be so enormous that the entire transport of an 
army corps would be insufficient for its conveyanoe. He 
recommends thin elastic slabs of beech similar to those used 
by German cobblers for insertion between two layers of 
sole-leather (Schnsterspaoe). The injured limb having been 
lightly swathed in cotton-wo jl the Sohmberspan should be 
moulded in titu and retained in position by a few turns of 
plastered gauze. If this process be adopted the operator 
will save not only his gauze but also his time. Cardboard 
cannot be employed as a substitute for the beech slabs, even 
when it has been treated with amianth. In combination 
with gyp6iim cardboard often remains soft and flexible. 
Professor von Bergmann is well aware of the great difficulty 
in procuring gypsum fit for use on active service, as well as 
of its liability to injury from moisture. At Plevna he 
ordered a cartload of modeller’s plaster from Bucharest, but 
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when it arrived after exposure to three days of torrential 
rain it had become as hard aa stone. Even in this unpromis¬ 
ing condition, however, he was able to make some use of it 
by breaking the mass up into, small pieces and re-baking 
them in the soldiers’ bowls. . 


CHRI8TIAN 8CIENCE AND THE CLERGY. 

Wb are glad to see that some at least of the clergy are 
instructing their flocks as to the fallacies of the heresy 
which calls itself Christian Science. There lies before us 
a report of a sermon preached in the church of St. Mary, 
Plaistow, by the vicar, the Rev. John Bond, on March 1st. 
The average lay churchman knows but little theology, so that 
it is refreshing to find a parish priest pointing out in simple 
language that Christian Science is merely a revival of old 
heresies. We ourselves drew attention to this fact in 
Thb Lancet of Nov. 22nd, 1902, p. 1109. Gnosticism, 
Manichseism, and Docetism are all revived in Mrs. Eddy's 
fatuous description of her belief, and Mr. Bond drew atten¬ 
tion to the fact that " Gnostic ” i9 merely the Greek for 
“ Scientist. ” It is not our province to interfere with anyone’s 
religious belief, but it is our duty to point out the harmful¬ 
ness of Christian Science from a medical point of view. 
We congratulate Mr. Bond, however, upon his plain exposure 
of the craze from his side of the question. 


PILOCARPINE IN THE TREATMENT OF 
PNEUMONIA. 

Pilocarpine has been recommended as a therapeutic 
agent in cases of lobar pneumonia by Dr. Poulet in France, 
by Dr. 8zik'ai and Dr. Palkovios in Hungary, and in the 
Wiener Medicinieohe Wocheiuohrift, Nos. 48 and 49, 1902, 
Stabsarzt Otto £elzl records his experience of an extended 
trial of this drug in a military hospital at Budapest. A solu¬ 
tion of 0'1 gramme of pilooarpine hydrochloride in 10 grammes 
of distilled water was employed, of Which 20 drops con¬ 
taining 0 0126 gramme were given by the mouth on sugar*, 
which in most cases produced copious sweating. If this 
failed a further 10 drops were administered, though as a rule 
one dose only was given, since repeated smaller doses 
are mnch more likely to cause depression of the heart 
and subsequent collapse and less likely to produce the 
sweating desired. Occasionally a second dote was given on 
a subsequent day. The general treatment of the cases was 
as follows : infusions of digitalis and ipecacuanha, ice 
applications to the chest, but no antipyretics, narcotics, pr 
alcohol except some wine from the fourth or fifth day 
onwards. The results of the pilooarpine treatment are that 
the pain on breathing and coughing becomes much less or 
completely disappears, the breathing is deeper and slpwer, 
and the patient is. evidently. n*ore comfortable, although 
the fever and the pulmonary physical signs remain the same 
and the inflamed lobe passes through the usual stages 
though somewhat more quickly. The administration of pilo¬ 
carpine does not prevent the spread of the disease to other 
lobes, which if it occur gives, rise to the customary oycle 
of changes, though the inflammation may be of a milder 
degree than in the part of the long originally attacked. 
When the pilooarpine is given between the third and 
fifth days the crisis usually occurs from 24 to 48 hours 
later, if given between the sixth and eighth days the crisis 
may occur almost at once, and if given after this date it 
appears to be without any influence on the temperature 
curve. The critical fall after pilocarpine is apt to be 
slightly prolonged compared with that which occurs in other 
cases. Various explanations have been suggested of the 
beneficial influence of pilocarpine. According to Dr. Poulet 
its action is dne to the increased secretion from the bronohi 
promoting the removal of the pneumococci, while, according 


to Dr. Palkovios, the increased sweating aids the elimination 
of the toxins formed by the pneumococcus. Dr. Pel el him¬ 
self suggests that the loss of pain is. due, firstly, to the 
general dilatation of the vessels producing inter alia slight 
serous exudation on to the pleural surfaces thus rendering 
their movements less painful, and seoondly, to an increased 
exudation from the bronchi and alveoli, in virtue of which 
the expectoration becomes more fluid and is easily coughed 
up, and hence the ultimate resolution is promoted; in 
other words, the aotion of the pilooarpine is mechanical, 
not speoific. Apparently the general type of the disease 
in the above series of cases was mild, as no fatal case 
occurred either in those treated with pilocarpine or 
in those treated in the ordinary way, and it might be 
objected that pneumonia was less severe and fatal among 
the presumably healthy young adults from whom the army 
is recruited, but the general statistics of the Imperial army 
showed in 1899, 2002 cases of pneumonia and in 1900 1744 
cases with a percentage case-mortality of 7’1 and 6 - 8 
respectively. As a result of his employment of pilocarpine 
Dr. Pelzl concludes that in almost all oases it renders the 
patient more comfortable, shortens the disease, promotes 
resolution, and accelerates convalescence, and in no case did 
be observe any untoward effects, such as cardiac failure or 
oollapse, even though the drug was administered in asthenic 
cases and in one patient who was the subject of coexistent 
mitral regurgitation. No mention is made of alcoholism in 
the notes of the oases. _ 

THE MEDICAL OFFICER OF THE BALLACHULI8H 
SLATE QUARRIES. 

Wb have upon various previous occasions referred to the 
case of Dr. Lachlan Grant, medical offioer to the Balla- 
chulish slate quarries. 1 Dr. Grant was dismissed from the 
service of the company on July 6th, 1902, and at the time 
no reason was alleged for the dismissal. Later it osme 
out that Dr. Grant had on entering into the company's 
! service signed an agreement by wbioh bis service at the 
quarries and his general practice in the district should cease 
on a month'8 notice being given. These conditions had 
never been seen by the medical committee of the workmen, 
which committee had been recognised by the present com- 
•pany which leased the quarries in 1894. The committee had 
oontrol of all matters pertaining to medical arrangements 
and had practically existed for some 40 years. No such 
conditions as were imposed upon Dr. Grant bad been imposed 
upon any former medical officer, the manager bad no 
instructions to impose them upon Dr. Grant, and the com¬ 
pany had no authority to enter into any agreement with Dr. 
Grant for medical attendance on the men. The men there¬ 
fore- re-elected Dr. Grant and deolined to permit the com¬ 
pany to interfere in the affairs of the medical club. The 
company then applied to the Court of Session-to have Dr. 
Grant interdioted from attending xm the men of from practis¬ 
ing in the distriot. This action is still pending. The men 
are at present locked out and they have now determined to 
appeal to the Law Courts to hove the agreement of Dr. 
Grant with the company set aside on the grounds that the 
manager went beyond his instructions in imposing the con¬ 
ditions referred to above upon Dr. Grant and that the 
company had no authority to make any agreement oonoem- 
ing the medical dub. We may mention that Dr. Grant only 
signed the agreement on representations from the manager 
that the conditions were attached to the appointment. As 
Dr. Grant's case is tub judice we are precluded from making 
any comment, but with regard to the men's action a fund 
is being raised to enable them to fight their case. Subscrip¬ 
tions to the fund will be received by the editor of the 
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Highland Newt , Inverness, or by any of the following: 
Donald Macmillan, Angus Clark, and Peter Mackenzie, all of 
Ballachalish, and respectively the chairman, secretary, and 
treasurer of the medical committee. We may point out that 
the question of the legality or not of the company’s action 
is an important one to the medical profession in general. 


THE DISTRIBUTION OF PLAQUE. 

As regards the Mauritius, a telegram from the Governor 
received at the Colonial Office on March 13th states that for 
the week ending March 12th there were 2 fatal cases of 
plague. As regards Hong-Kong a telegram from the 
Governor received at the Colonial Office on March 17th states 
that for the week ending March 14th there were 17 cases of 
plague and 17 deaths from the disease. 


THE HOSPITALS OF ICELAND. 

Thb Arohivet de Mideoine Navale for the current month 
opens with an illustrated article on the hospital establish¬ 
ments of Iceland by Dr. Fallier, medical officer of the first 
class in the French navy. Until recently Reikiavik, the 
capital of the island, possessed only one small hospital where 
foreign sailors were admissible for treatment. It oontained 
ten beds in one ward and was well managed by the Sisters 
of Saint Joseph of ChambSry, but besides being "a little 
primitive and insufficient ” it was also excessively damp in 
wet weather. For the Icelanders another so-called hospital 
ef ten beds exists in the town, but it is little worthy of the 
name, being merely an old dwelling-house almost entirely 
destitute of suitable arrangements. Last summer a new 
hospital of 40 beds was constructed for the Sisters by means 
of contributions from France, Denmark, and England. It 
is capable of accommodating 50 patients and oontains, 
moreover, two spacious glazed galleries facing south for the 
reception of tuberculous cases. The accommodation thus' 
afforded is ample for all requirements and yet another new 
hospital has been started under the auspices of the 8oci6t6 
Dunkerquoise. In Dr. Fallier’s opinion there is no need at 
all for this establishment which might be advantageously 
located elsewhere and, moreover, the difficulty of finding an 
efficient staff would seem to be almost insuperable, as the 
Sisters, owing to paucity of numbers, are unable to take 
charge. At Faskrudfjord the Sisters of Saint Joseph keep 
up another well-ordered hospital, but here, too, the 
8oci6t6 Dunkerquoise proposes to establish one of 20 beds 
to replace an existing structure for ten beds from which 
operating-rooms, mortuary, lavatory, and laundry are all 
lacking. In this case, as at Reikiavik, Dr. Fallier 
anticipates trouble in securing qualified hospital attendants. 
At Seydisfjord there is an Icelandic hospital with beds 
for 17 patients and two isolation wards. It is well managed 
and arranged, but owing to the inaccessible situation 
of the town at the head of a narrow winding fjord the 
fishing fleets do not make much use of it. Akreyri, the 
seoond town in Iceland, is even less accessible, as it is more 
than 60 miles from the coast. For many years not a single 
foreign sailor has been treated in the hospital whioh con- 
tains 16 beds. In this establishment the operating-room, 
with its rounded angles, cemented walls, and mosaic 
flooring, "would not disgraoe a modem hospital in conti¬ 
nental Europe.” Isafjord has a hospital with 16 beds 
which are in medical charge of Dr. Thorsteinason, a 
young Icelander who can speak French fluently. The 
subordinate staff would, however, seem to leave some¬ 
thing to be desired. It consists of three females, two 
ward servants and a cook. The last hospital on the list is 
at Patrixfjord. It was opened last May but the equipment 
is not yet entirely available. When completely furnished 
the building will oontaln 12 beds and as it is well situated 


in a sheltered position at the entrance of a fjord it 
should be largely utilised by the fishermen. In conclusion. 
Dr. Fallier points out that while the eastern and western 
ooasts are fairly well supplied with hospital accommodation, 
and to a less extent the northern, the southern, although the 
most dangerous as well as the most frequented daring the 
first part of the fishing season, remains absolutely destitute. 
Instead of duplicating hospitals at Reikiavik it would be 
better, he thinks, if a small establishment were to be located 
on one of the Weatmann islands where already the services 
of a qualified medical resident are available. 


CHEMISTRY AT INTENSELY LOW 
TEMPERATURES. 

It is well known from the classic researches of Professor 
Dewar on low temperatures that under the influence of 
intense cold the great majority of, and probably all (if the 
temperature be sufficiently reduced), chemical interactions 
are entirely suspended. According, however, to a paper 
reoently communicated by M. Moissan to the French 
Academy of Sciences that highly energetic element 
fluorine enters readily into affinity with hydrogen even 
at a temperature as low as 20° absolute (- 253° C.). 
When pure fluorine gas was allowed to come into contact 
with liquid hydrogen there Was a violent explosion. By 
means of liquid hydrogen fluorine, isolated in the pore state 
by M. Moissan, has been liquefied and its melting point 
proves to be about 40° absolute. Fluorine is a remark¬ 
able, if not a unique, instance of an element preserving 
its powerful affinity for another element at excessively 
low temperatures. As an example of quite the reverse 
kind sodium will float on liquid air without the slightest 
sign of combining. _ 

ON MENTAL DISTURBANCES FOLLOWING 
SURGICAL OPERATIONS. 

* In the Arohivet de Neurologic for March Dr. Lucien 
Picqu6 and Dr. Marcel Briand publish a lengthy and import¬ 
ant paper on mental disturbances or psychoses following 
surgical operations and make an attempt to summarise 
those facts which are well established and to add certain 
new observations made by themselves. Under the term 
“ post-operative psychoses ” they include only delusions with 
or without mental confusion and affecting the intellectual 
functions only. Other mental disturbances of a neurasthenic 
or hypochondriacal character which may manifest themselves 
after operation, and which have been already described in 
Thb Lancet, 1 are not included in the category of post¬ 
operative psychoses. Moreover, all forms of cerebral 
excitement or delirium which may persist after the 
operation and which may be attributable to an undue 
sensitiveness of the patient to the anaesthetic are grouped 
by Dr. Picqu6 and Dr. Briand in a separate class—vis., 
as forms of toxic pseudo-delirium. These are of transitory 
character, not lasting, as a rule, more than one or two 
days, whereas the true post-operative psychoses are serious 
forms of mental disturbance which require care and 
treatment in an asylum. Such cases of post-operative 
insanity usually reveal on inquiry a history of hereditary 
predisposition to mental disorder. Thus among the cases 
personally investigated by Dr. Picqu6 and Dr. Briand or 
collected from published records it was usual to find cn 
inquiry a pre-existing taint or history of mental weaknjss. 
hysteria, hypochondriasis, or other neurosis. Gynecological 
operations on women were not found to be more often 
followed by mental disorder than other operations when 
cases of neurasthenia were excluded. The symptoms of the 


1 Unusual Forms of Nervous Prostration following ODCratloo, 
The Lakoet, May 17th, 1902, p. 1415. 
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post-operative psychoses were very variable. They comprised 
maniacal excitement, delusions of persecution, and melan¬ 
cholic depression with or without delusions. Operations 
involving the loss of one or both breasts in women, 
castration, and oolotomy with the formation of an artificial 
anas tended to favour the development of melancholia. 
The following cases serve to illustrate the points already 
mentioned. In Case 1 the patient was a Jewess, aged 36 
years. Her father was a drunkard and she had a cousin 
who -was insane The patient herself was an excitable 
person. After undergoing a slight surgical operation 
she developed melancholia with delusions that parts of 
the body were dead or non-existent, hallucinations, and 
suicidal impulses. In Case 2 the patient was a man, 
aged 47 years, and of intemperate habits. For about 
15 years he had suffered from attacks of vertigo and 
occasionally he had passed urine involuntarily during 
an attack. He had marked facial asymmetry. 18 months 
after an operation for inguinal hernia it was found that 
considerable mental deterioration had occurred and that fixed 
delusions of ruin were present. This condition was the 
result of a steady and progressive mental alienation which 
set in after the operation and in the oonrse of which he 
suffered from attacks of stupor with loss of consciousness. 
Dr. Picqufi and Dr. Briand oite in considerable detail the 
histories of seven other cases illustrating various points 
in regard to the etiology and development of post-operative 
psychoses and come to the conclusion that in predisposed 
subjects insanity may definitely show itself immediately 
after surgical operations._ 

CHYLIFORM A8CITE8. 

In the Boston Medical and Surgical Journal of Jan. 29th 
Dr. P. P. Corney and Dr. W. W. McKibben have published a 
case of the comparatively rare condition of chyliform ascites 
which is of unusual interest. A man, aged 61 years, became 
ill on March 18th, 1902, with chill, severe pain in the right 
groin and leg, and high fever. The right leg became red 
and swollen and the inflammation extended across the 
abdomen to the other side and also across the back and 
loins, but not to the other leg. After a few days the 
inflammation and the symptoms began to subside but 
the patient was confined to bed in consequence of 
the swelling of the leg. He improved so much as 
to be able to get up though the leg 'remained swollen. 
About June 1st a second attack of cellulitis occurred 
with the same symptoms, but the inflammation extended 
to the left shoulder and down the arm to the elbow 
and also to the left leg. About July 20th he bad 
a third attack which was less severe than the others 
but the oedema became general and his appetite began to 
fail. He grew more and more bloated, his breathing 
was laboured, and the abdomen became so swollen that 
paracentesis was performed on August 18th. About seven 
pints of what seemed to be pure chyle escaped. This 
fluid was discharged until his death which took place 
on Sept. 14th. During the illness the urine was several 
times examined but was always found to be normal. 
At the necropsy the abdomen was found to be half 
full of bloody fluid. The abdominal lymphatics were 
enlarged and on the intestines they were varicose and pre¬ 
sented a beaded appearance. The left pleural cavity was 
full of straw-coloured fluid. The thoraoio duct was much 
enlwged. It appeared to have been obstructed near the 
left apex of the lung, which contained an old tuberculous 
fo<as and was firmly adherent to the parietal pleura. The 
efbsed fluid showed under the microscope extremely minute 
g&nulee, “ so minute that they could not be recognised as 
fat globules.’' A litre of the fluid yielded on analysis 
9"75 grammes of albuminoids and 1’28 grammes of fat. It 


is interesting that all the parts drained by the thoracic duct 
—both legs, the abdominal cavity, the left thorax, and the 
left arm—contained effused fluid, while the parts drained by 
the right lymphatic duct did not Evidently the obstruction 
had predisposed to the attacks of lymphangitis of the legs- 
Dr. Corney and Dr. MoKibben have described their base as 
one of chylous ascites but there is no evidence that the 
effusion contained chyle. The case seems to have been an 
example of chyliform ascites and the lactescent character 
of the fluid seems to have been due to degeneration of 
extravasated cells. _ 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, MADRID. 

It is of the utmost importance that members of the Con¬ 
gress who intend to visit Spain next month should oomply 
with the requirements of the railway companies in regard to 
the issue of tickets at reduced rates. Each passenger must 
be provided with a letter of invitation signed personally by 
the President of the Congress and he must send this letter 
of invitation with his card of membership (1) to Messrs. 
Cook and Son, Ludgate Circus, London, E.C., who will 
make all the necessary arrangements from London to the 
destination; (2) to M. Sartiaux, IngGnieur en Chef de 
l’Exploitation, Chemin de Fer du Nord, Paris. M. Sartiaux 
will indorse the letter of invitation and on its return 
tickets to Paris can be obtained at a reduced rate at Charing 
Cross or Victoria Stations. Passengers must re-book in Paris 
at the Orleans station and again present their letter of 
invitation, and it is probable that they must book again 
at Irun. No letters of invitation have yet been received by 
members in England so far as is known and it is desirable, 
therefore, that each member should write to the Secretary- 
General at Madrid, Dr. Fernandez-Oaro, Faoultad de Medi- 
cina, asking that one shall be sent to him as soon as possible. 
The letter of invitation is a much more important docu¬ 
ment in the eyes of the railway companies than the card of 
membership and unless it is presented properly vitie no 
reduction of fare will be granted. Members who wish to 
travel from Paris by the Sud Express train de luxe should 
book their places beforehand. Sleeping-car places by the 
night express from Paris should also be engaged before¬ 
hand by writing to the 'Continental Inquiry Office, 8.E. Sc 0. 
Railway, Victoria Station, London, S.W. The additional 
cost over the first-class fare is rather more than £2 for each 
person. Every traveller should provide himself with a 
passport. _ 

MEMORIAL TO THE LATE PROFESSOR MAX 
VON PETTENKOFER. 

A meeting of the general committee formed in this 
country to cooperate with the Munich committee for the 
purpose of providing the above memorial was held at 
19, Sa vile-row on March 16th. A small executive com¬ 
mittee was elected, consisting of Dr. W. H. Corfield, 
Dr. R. Deane Sweeting, and Dr. Christopher Childs. This 
executive committee was empowered to complete the 
arrangements for collecting subscriptions in this oountiy 
and to forward the amount collected to the Burgermeister 
of Munich. The amount of subscriptions promised by 
individuals varies from one to five guineas. Smaller sums 
than these would gladly be accepted by the committee. 
It is believed that there are many in this country 
who recognise the great services rendered by von Petten- 
kofer to the science of hygiene and would like to 
be associated in this act of homage to his memory. 
The general committee comprises many of the highest 
authorities on hygiene and public health in the United 
Kingdom. In Germany over £3000 have been subscribed. 
Committees have been formed in Paris, Vienna, and Athens 
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to cooperate u national representatives with the Munich 
committee. It is understood that the memorial will take 
the form of a monument to be set up in Munich. The sub* 
scription list (for this country) will be closed on March 3ist. 
All subscriptions should be sent to the honorary treasurer. 
Dr. Christopher Childs, 10, Manchester-square, London, W. 


THE CRUSADE AGAINST MEASLES. 

We have frequently drawn attention in The Lancet to 
the very high death-toll which is annually levied by measles 
in England and Wales, and especially among the infantile 
population. Accordingly we are gratified to note that in 
two important English cities, at any rate, the crusade 
against thiB disease is proceeding in earnest Thus we find 
that in Norwich the city council has, on the advice of its 
medical officer of health, agreed to continue for another 
year the payment of a fee to medical practitioners for the 
voluntary notification of cases of measles. In the adminis¬ 
trative County of London the provisions of the Public 
Health (London) Act of 1891 have been (by a vote of the 
county council) made to apply to measles. In other words, 
the county council has statutorily declared measles to be 
a dangerous infectious disease and has resolved to take 
steps under the Act for its suppression. Having regard to 
the almost universal prevalence of this infantile scourge we 
fear that the authorities will find the cost of notification 
somewhat heavy, but there is no doubt that an accurate know¬ 
ledge of the whereabouts of fresh cases of measles, especially 
in schools, will enable the authorities to check the spread 
of the disease. At any rate, the experiment is well worth 
trying and we shall watch the result with keen interest. 


THE BLOOD AND ITS REACTION IN MENTAL 
DI8EASE. 

The character and reaction of the blood in mental disease 
and the variations which they undergo in the course of 
different forms of insanity are matters regarding which little 
is as yet known. That important changes occur in the blood, 
however, is now known from systematic observations made 
by many investigators upon epilepsy and epileptic insanity 
and from isolated observations made on other forms of 
mental disease. In the Journal of Mental Science for 
January last Dr. Robert Pugh, assistant medical officer of 
the Claybury Asylum, has published an interesting series of 
studies on the reaction of the blood in mental disease. The 
method of estimating the relative degree of alkalinity of 
the blood was that introduced by Dr. A. E. Wright and 
already described in The Lancet. 1 In estimating the normal 
alkalinity of the blood " control cases ” were selected from 
the staff of Claybury Asylum for comparison with the studies 
made on patients. Care was taken to avoid the times during 
which the alkalinity of the blood is stated to vary—e g., after 
food and after severe muscular exercise—and the blood was 
taken at a stated time, 11 A.M. , on successive day* for each 
case. In all 98 patients wore thus examined. The informa¬ 
tion obtained in different classes of mental disease are sum¬ 
marised as follows. Epilepsy: 40 cases were examined. The 
typical conditions as regards the blood consisted of, first, a 
low average alkalinity in the period between epileptic fits ; 
seoondly, a sudden and pronounced fall immediately prior to 
a fit; and, thirdly, a further diminution soon after the fit was 
over. All the cases studied showed low alkalinity. This 
condition may be explained, adds Dr. Pugb, by “ the gradual 
accumulation of toxins of an acid nature in the blood,” 
probably arising from deficient metabolism of the body tissues 
generally. The second condition was difficult to account for, 
while the third was regarded as due to the production of 

VThx Lajtcxt, Sept. 18th, 1887, p. 719. 


earco-lactic and carbonic adds during the violent tonic and' 
clonio convulsions of the epileptio fit General paralysis of j 
the insane : 23 cases were examined, two of these being ] 
juvenile cases. All showed a low degree of alkalinity of the 
blood much below the average of the control oases, the more 
acute oases of general paralysis showing an exceptionally 
low value in this respect The lowering of the alkalinity 
in this disease, concludes Dr. Pugh, is constant well- 
marked, and varies according to the type, duration, and 
progress of the disease. The most marked lowering of 
the alkalinity occurred in oonnexion with the convulsive 
seizures of general paralysis. Dementia: 10 cases were 
examined. These included six cases of secondary dementia, 
three cases of senile dementia, and one of organic 
dementia. The alkalinity in these cases did not show any 
marked variations beyond physiological limits. Mania: 
15 cases were examined. Of these 10 were cases of acute 
and five of chronic mania. In the acute oases and especially 
in those patients who manifested intense motor restlessness 
the alkalinity was lowered. During comparative repose the 
alkalinity remained within normal limits. Melancholia: 
10 oases were examined. Of these eight suffered from acute 
and intense depression; the remaining two were chronic 
oases. The alkalinity in these cases was fairly constant and 
varied within normal limits. One of the general conclusion! 
reached was that the alkalinity of the blood was normal in 
chronic mania, chronic melancholia, and chronic dementia. 
Lowering of the alkalinity occurred in epilepsy, especially 
before a fit, in mania during the period of restlessness and 
agitation, and in general paralysis of the insane, and with 
this lowered alkalinity there were associated a state of 
depraved bodily nutrition and a oo-ex is tent toxaemia which 
profoundly disturbed consciousness. 


RECENT OBSERVATIONS ON REFLEX ACTION AND 
TENDON PHENOMENA IN HEALTH AND 
DISEASE. 

The earlier observers were unable to obtain the knee- 
jerk in a certain proportion of healthy children and adults— 
e.g., Eulenburg found it absent 16 times in 338 healthy 
children and Mobius noticed that it was not infrequently 
absent in the aged. However, since the introduction of 
certain methods for “reinforcement,” of which the best 
known is that of Jendrassik, consisting in the execution of 
some voluntary movement, 6uch as grasping the hands in 
front of the trunk and palling as if to separate them, it has 
been shown by Sternberg and others that the knee-jerk is 
rarely, if ever, absent in health either in infants, children, 
or adults even in advanced age. Dr. Jeno Kollarits in 
the Deuttohe ZciUokrift fur Nervenheilkunde. Band xxiiL, 
1902, S. 89, records the results of his investigation of 
the condition of the knee-jerks, the Achilles and trioeps 
tendon reflexes, and the scapula-periosteal reflex in 100 
healthy individuals and in 100 cases of tabes dorsalis. In 
the former, by adopting various methods of reinforcement 
like that of Jendrassik, he obtained all these reflexes in every 
case. In the tabetics, adopting similar precautions, he found 
that all four were absent in 31 cases, all four were present in 
25, in 11 the tendo-Achillis jerk was alone absent, and, in one 
oase the knee-jerk alone was not elicited. Dr. A. Biokel in the 
same journal (Band xxiL, 1902, 8.163) records the result'd in 
investigation of Babinsky’s sign (the doreiflexion of the 1 toe* 
on stroking the sole of the foot) in 300 persons, in whici b* 
found, as previous investigators have done, that the sign i* 
very seldom obtained in health and only exceptionally is 
hysteria, while it is always distinct in patients with a lean* 
of the pyramidal traot. On the other hand, in a consider*It* 
number of healthy persona it was obtained in a very defines 
and striking manner daring sleep, although quite abeent \ 
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the waking condition. Moreover, at a certain stage of 
chloroform narcosis a positive reaction can be obtained. 


IMPORTED FRESH AND 8TERILI8ED MILK. 

We bavo often urged that a sharp look-out should be kept 
upon the milk sent to these shores from other countries. It 
wonld appear that hitherto the attention of the Government 
laboratory has not been directed to this question to the 
extent to which in the interests of the public it should 
be. Daring the year 1902, for example, only 11 samples 
were obtained and examined, and two of these were 
sterilised milk which proved' to be deficient in fat. 
We are glad to learn, according to the reply of Mr. 
Ritchie to a question upon the subject asked by Sir 
Edward Straohey in the House of Commons last week, 
that arrangements have been made, with the concurrence of 
the principal of the Government laboratory, whereby a 
considerable number of samples of this class of article are to 
be obtained in future. That such a step is necessary is 
obvious from the fact that the total imports of fresh milk 
during 1902 amounted to 13,669 hundredweights, and of 
preserved milk, including sterilised milk, to 3058 hundred¬ 
weights. We think that it is very important that these 
examinations should include a bacteriological analysis. 


THE FIFTH INTERNATIONAL CONGRESS ON 
DERMATOLOGY. 

Thk following three themes have been arranged for by the 
organising committee of the Fifth International Congress 
on Dermatology which is to take place in Berlin in 1904 
from Sept. 13th to 17th—viz., (1) The 8yphilitic Diseases 
of the Circulatory System ; (2) Skin Diseases with Metabolic 
Anomalies ; and (3) Epithelioma and its Treatment. All 
these subjects are of importance. The vascular changes 
in syphilis are numerous, but we should have thought they 
would prove of more interest to those who devote their 
attention to general medicine than to those who are con¬ 
cerned with syphilography and dermatology. Still, the 
subject is very wide and deserves discussion, for the vascular 
manifestations of syphilis are frequently disregarded or, if 
noticed, their syphilitic origin is not recognised. The 
second subject, skin diseases with ametabolio nomalies, is 
one of great interest. The anomalies of metabolism which 
may occur during the oonrse of skin diseases are in many 
cases great, for the skin disease may be only the outward 
expression of a serious nutritional change, but even in diseases 
which primarily affect the skin the general metabolic changes 
deserve more attention than they often receive. The course 
that the discussion takes will depend greatly on the 
opening speeches. The third subject for debate is the treat¬ 
ment of epithelioma and the name is undoubtedly 
intended to include rodent ulcer. The main novelty in the 
subject will probably be the utility of the Finsen light and 
the x rays in the treatment of malignant affections of the 
skin and it is not unlikely that somewhat contradictory 
opinions will be expressed. That both these methods are of 
some value few will be found to deny, but the limits of their 
usefulness are more difficult to gauge. Altogether the sub¬ 
jects are such as appeal not only to the dermatological 
specialist but to all who practise medicine or surgery. 


His Royal Highness the Duke of Cambridge, K.G., 
President of the Sanitary Institute, will pieside at the annual 
dinner of the institute to be held on Friday, May 15th, at the 
Hotel Cecil. _ 

Dr. O. F. Hutchinson has been elected Member of 
Parliament for the Rye Division of Sussex by a majority of 
534 votes. Dr. Hutchinson, who has retired from medical 
practice, graduated as M.D. of the Univereity of Edinburgh 


in 1874 and is a Justice of the Peace for East Sussex. He 
formerly practised at Scarborough and has been more than 
once an interesting contributor to our columns. 


The London Sobool of Tropical Medicine announces 
that the Craggs Research Prize of £50 will be awarded in 
October to a past or present student of the school who during 
the current year has made the most valuable contribution 
to tropical medicine. Full information may be obtained 
from the medical tutor at the school. Royal Albeit Docks, 
London. _ 

A case is coming on for hearing shortly in the King's 
Bench Division in which a householder who has had small¬ 
pox in his house is bringing an action for damages against 
the sanitary authority of the district concerned. The 
questions at issue are of some importance to sanitary 
authorities generally. _ 

Our readers may be interested to know that Richard 
Gordon Gatling, Hie inventor of the celebrated Gatling 
gun, whose death was recently announced, was a medical 
man. Mr. Gatling, who at the time of his death bad 
reached the ripe age of 84 years, graduated 62 years ago 
ait the Ohio Medical College. 


Professor Sir Michael Foster, K.C.B., has announoed his 
intention of resigning the chair of Physiology in the Uni¬ 
versity of Cambridge at Michaelmas. 


THE METROPOLIS WATER ACT. 


The Local Government Board, under the provisions of the 
Metropolis Water Act, 1902, has issued the following regula¬ 
tions as to the first meeting and proceedings of the Metro¬ 
politan Water Board:— 

To the persons appointed as members of the Metropolitan 
Water Board ; to the London County Council; to the County 
Councils of Essex, Hertfordshire, Kent, Middlesex, and 
Surrey ; to the Mayor and Commonalty and Citizens of the 
City of London and to the Mayor, Aldermen, and Commons 
of the said City in Common Council assembled; to the 
councils of the several Metropolitan Boroughs; to the Mayor, 
Aldermen, and Burgesses of the Borough of West Ham ; to 
the urban district councils of East Ham, Leyton, Totten¬ 
ham, Walthamstow, and Willesden ; to the Conservators of 
the River Thames ; to the Lee Conservancy Board ; to the 
several councils grouped as constituent authorities under the 
Metropolis Water Act, 1902, for the appointment of members 
of the Metropolitan Water Board ; to Almerio William 
FitzRoy, Esq., Commander of the Royal Victorian Order, 
Clerk in Ordinary of His Majesty’s Most Honourable Privy 
Council ; and to all others whom it may concern. 

[After referring to various provisions of the Act the Order 
continues:—] 

Now, therefore, we, the Local Government Board, in pur¬ 
suance of the hereinbefore recited powers and of all other 
powers given to us in that behalf do hereby order as 
follows:— 

Article I .—The first meeting of the Water Board shall 
be held at the Council Chamber of the Privy Council on 
Thursday, April 2nd, 1903, at 3 o’clock In the afternoon. 

Article II. —At the first meeting of the Water Board, 
Almeric William FitzRoy, Commander of the Royal Victoriau 
Order, Clerk in Ordinary of His Majesty’s Most Honourable 
Privy Council, or, in the absence of the said Almeric William 
FitzRoy, a person apj>ointed for the purpose by us, shall take 
the chair and shall preside until a temporary chairman is 
appointed in pur.-uance of this Order, but shall not, while 
presiding in pursuance of this article, be entitled to vote. 

Article III. —1. The first business at the first meeting of 
the Water Board shall be the appointment of a person to act 
as temporary chairman. 2. The temporary chairman shall 
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take the chair as soon as he is appointed and shall thereafter 
preside at the first meeting of the Water Board and at any 
meeting held by adjournment from the first meeting. Bnt if 
at the first meeting or at any meeting held by adjournment 
from the first meeting the chairman or vice-chair man is 
appointed and is present the temporary chairman Bhall 
immediately after the appointment vacate the chair, which 
shall thereupon be taken by the chairman or vice-chairman. 
3. At their first meeting, or at any meeting held by adjourn¬ 
ment from the first meeting, the Water Board shall take into 
consideration and may, if they think fit, determine the fol¬ 
lowing matters; that is to say: (a) the question whether 
any and, if so, what salaries shall be assigned to the offices of 
chairman and vice-chairman; and (b) the appointment of 
persons to the offices of chairman and vice-chairman. 4. 
At their first meeting, or at any meeting held by adjourn¬ 
ment from their first meeting, the Water Board may, if they 
think fit, appoint a person to act temporarily a9 clerk of the 
Water Board until the clerk of the Water Board is appointed. 
5. At their first meeting the Water Board shall determine 
whether the next meeting shall or shall not be held by 
adjournment from the first meeting, and in either case they 
Bhall fix the time and place for the next meeting and may 
make any necessary regulations for the notification and con¬ 
vening of that meeting and for the proceedings and business 
to be transacted at the meeting. 6. Subject as aforesaid, 
the Water Board may at their first meeting transact such 
business as they may think necessary. 

Article IV. —1. As between two persons who receive an 
equal number of votes upon any appointment to be made in 
pursuance of this Order to the post of temporary chairman 
priority shall be determined by lot. 2. As between two 
persons who receive an equal number of votes, in the case of 
the first appointment either to the office of chairman of the 
Water Board or to the office of vice-chairman of the Water 
Board, if that appointment be made at the first meeting of 
the Water Board, or at any meeting held by adjournment 
from the first meeting, the presiding chairman shall have a 
casting vote. 

Article F —In the case of the first meeting of the Water 
Board the said Almeric William FitzRoy shall appoint such 
person as he may think fit to record the proceedings of the 
Water Board at that meeting. 


The following is the list of the members of the Metro¬ 
politan Water Board-:—Ernest Avem, Fulham borough oouncil; 
Charles Edmund Baker, Beckenham, Bromley, Chislehurst, 
Penge, Bexley, Dartford, Erith, and Footscray urban district 
councils ; Edward Broughton Barnard, Hertfordshire county 
council; R. Melville Beachcroft, London County Council; 
Ion Hamilton Bonn, Greenwich borough council; Henry 
William Bradford, Westminster city council; John Henry 
Brass, Chelsea borough council; John Bums, M. P., London 
County Council; William Burrell, Lewisham borough 
council; Charles Burt, Surrey county council ; Henry Burt, 
Hornsey and Wood Green urban district councils ; Henry 
Joseph Butter, Woolwich borough council; Thomas 
Ohamberlen, Hammersmith borough council; Henry Clarke, 
London County Council; Lieutenant-Colonel Charles Frederick 
Colvile, Kensington borough council ; E. A. Cornwall, 
London County Council ; George John Courthope, Kent 
county council ; Richard Benyon Croft, Lee Conservancy ; 
James Arthur Dawes, Southwark borough council; W. H. 
Dickinson, London County Council; Charles Fitzroy Doll, 
Holbom borough council; George Samuel Elliott, Islington 
borough council ; John Glass, Stoke Newington borough 
oouncil; John Harry Sanders, Edmonton, Enfield, and South- 
gate urban district councils ; Lord Sandhurst, London County 
Council ; Henry Taylor Sawell, Shoreditch borough council ; 
Sir Charles Scotter, Kingston town council and East and 
West Molesey, Esher and the Dittons, Ham, Surbiton, 
Barnes, the Maidens and Coombe, and Wimbledon urban 
district councils ; William Richard Smith, Deptford borough 
council ; Leslie William Spratt, West Ham town council; 
Joseph Thomley, St. Pancras borough council; Augustus 
Hall Tozer, Buckhurst Hill, Chingford, Loughton, Waltham, 
Holy Cross, Wanstead, and Woodford urban district councils ; 
Henry Ward, London County Council ; William Watts, 
Battersea borough council; Lord Welby, London County 
Council; Edward White, London County Counoil; Peter 
Alexander White, Poplar borough council ; J. W. Whiter, 
Hackney borough council; Charles Thomas Wilkinson, 
Walthamstow urban district council ; and T. McKinnon 
Wood, London County Counoil. 


THE STATISTICAL ' REPORT OF THE 
HEALTH OF THE NAVY FOR 1901. 


From the summary given in the report of the statistical 
sick returns for the total force serving afloat (amounting to 
98,410) we learn that in this respect the year 1901 may be 
regarded as very satisfactory. Notwithstanding that there 
was an increase of pcrtomtel of 2580 as compared with the 
previous year there was a reduction under all three headings 
of cases, invalidings, and deaths. It has to be remembered, 
however, that the conditions in 1900 were somewhat 
exceptional and that 74 of the deaths in that year were from 
wounds in action, while in 1901 there were no such cases 
returned. 

The aggregate number of cases of disease and injury 
recorded in the year 1901 furnishes a ratio of 853*83 per 
1000, which shows a decrease of 28*46 per 1000 as compared 
with the ratio for 1900, and of 36*87 when contrasted with 
the average of the last four years. These figures compare 
favourably with the returns for 1899, in which year the 
case ratio was the lowest recorded since 1856, when 
these reports were first published in their present form. 
The ratio of cases per 1000 of force shows a reduction on 
the East Indies, China, and Australia Stations, and in the 
irregular force, the China Station showing the substantial 
reduction of 363*1 per 1000. The invaliding ratio of the 
total force—viz., 3l*58 per 1000—shows a decrease of 
4* 25 as compared with 1900, but an increase of 0* 51 in com¬ 
parison with the average for the last four years. The highest 
invaliding rate was on the Mediterranean Station As 
regards the death-rate the ratio per 1000 was 5*34, showing 
a decrease of 1*93 per 1000 compared with 1900 and of 0*36 
when contrasted with the last four years’ ratio. The highest 
death-rate appears on the Cape of Good Hope and West 
Coast of Africa Station—viv., 7*9 per 1000. Next in order 
come the China Station (6*32), home (5*6), and Australia 
(6*46). The lowest mortality was in the irregular force— 
viz., 2*66. 

The prevalence of, and mortality from, enteric fever and 
dysentery have, the report tells us, greatly declined since 
1900. Four cases of plague with one death and 12 cases of 
yellow fever with two deaths are returned in 1901, but none 
of cholera in that year. Among the general diseases we 
notice that in 1901 there were 208 entries for enteric fever 
with 38 invalidings and 35 deaths, as compared with 464 
cases, 98 invalidings, and 124 deaths in the previous year. 
There were 287 cases of Mediterranean fever; and in 
connexion with this disease it may be well to call attention 
here to two very excellent and exhaustive reports of research 
work on that form of fever which are published in the 
appendix and are well worth reading. 

The report of the health of the navy being almost entirely 
statistical does not readily lend iteelf to the purpose of 
review and comment, but we may say that in the text of the 
remarks accompanying the statistical tables and describing 
the health and prevalent diseases of the various naval stations 
the reader will find a good deal of useful and interesting 
information. To refer to some of these we may point to the 
brief remarks on the cases of cerebro-spinal fever on board 
the training ship for boys at p. 30, to the paragraphs 
relating to enteric and Mediterranean fevers at pp. 32 and 
33, and on malarial fever and yellow fever at pp. 35, 38, 
and 41, and to the section on the China station at p. 47 
et uq. We have already called attention to the articles on 
research work in regard to Mediterranean fever in the 
appendix to the report and to these we may add the paper 
containing some very interesting notes on a case of 
actinomycosis in the 6ame section of the volume. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on March 12th, 
the President, Sir Henry G. Howse, being in the chair. 

A report from the Laboratories Committee was received. 
It stated that during the last three months 8175 doses of 
diphtheria antitoxin, each containing 3000 units, had been 
supplied to the hospitals of the Metropolitan Asylums Board, 
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making a total of 24,526,000 units, and that during the 
quarter further batches of antitoxin supplied by Messrs. 
Parke, Davis, and Co. had been tested in the laboratory 
and a certificate granted showing its strength, sterility, and 
freedom from excess of antiseptic. 

The Council elected as a member of the board of examiners 
in dental surgery Mr. William A. Maggs, M.R.C.S., 
L.D.S. Eng., dental surgeon and lecturer on dental anatomy 
and physiology at Guy’s Hospital. 

Mr. A. Pearce Gould was re-elected a representative of the 
College upon the Senate of the University of London for four 
years. 

The Senior Vice-President reported the delivery of the 
Hunterian Oration by the President, Sir Henry Howse, and 
die beet thanks of the Council were given to the President 
for his oration and he was requested to publish it. 

The President reported that at the Hunterian dinner on 
Feb. 14th, Field-Marshal Earl Roberts was admitted to the 
Honorary Fellowship of the College. 


microbe as was found in those instances in which the cul¬ 
ture test was positive—i.e., in which subsequent growth of 
the medicated microbes did occur. The number of microbes 
in the emulsion that has been added in all instances to the 
1-2 cubic centimetres of the dilution of Jeyes’ Special Fluid 
is so great that the single loopful actually used yielded in a 
control agar plate so great a number of the oolonies as to be 
uncountable. It follows from this that the tests were of a 
severe nature, inasmuch as a comparatively large number of 
the microbes were subjected to the action of a comparatively 
small amount of the disinfecting fluid. 

The following table (A) explains without further descrip¬ 
tion the results obtained ; it may be added, however, that 
the 6ign + means in general growth ; — no growth in the 
culture tubes inoculated with a loopful of the mixture (dis¬ 
infectant plus microbe) after exposure. 

Table A..—Result of Cultivation after Exposure of' Stapylo- 
oooous Pyogenes Aureus to Dilutions of Jeyes' Speoial 
Fluid. 


AN IMPROVED COAL-TAR DISINFECTANT. 


Wb have received from Dr. E. Klein an account of a 
series of experiments undertaken with the “Jeyes’ Special 
Fluid.” 

The experiments were of the following kinds, viz.:—I. Ex¬ 
periments to test the germicidal action of the fluid on 
staphylococcus pyogenes aureus in various dilutions and 
after varying periods of exposure of the microbes to the fluid. 
IL Experiments to test the germicidal power of Jeyes’ 
Special Fluid in various dilutions on tuberculous sputum, the 
time of action being 24 hours and the microbe materials 
having been applied to the surface of wood. 

Dr. Klein’s report, the results of which he rightly con¬ 
siders important and of considerable medical interest, runs 
as follows:— 

“The staphylococcus pyogenes aureus, as is well known, is 
the chief microbe found in most purulent inflammations and 
on account of its wide distribution is an important microbe 
both in medical and surgical practice ; it is at the same time 
a microbe of considerable power of resistance to influences, 
retaining vitality under many adverse conditions, under 
which other microbes—in fact most non-sporing microbes, 
pathogenic as well as non-pathogenic—succumb. Provided 
the staphylococcus pyogenes aureus is derived from an active 
and recent culture, growing under ordinary favourable con¬ 
ditions, its resisting power to a disinfectant does for the 
above reasons represent a valuable index of the power of the 
disinfectant. The bacillus tuberculosis occurring abundantly 
in tubercular sputum (derived from the lung of a consump¬ 
tive patient) is known by inoculation into guinea-pigs to be 
infallibly productive of disseminated tubercular deposits in 
various viscera. The tubercular sputum derived from a con¬ 
sumptive patient is admitted to be one of the chief means by 
which tuberculous infection in man is carried out and there¬ 
fore the disinfection of the tubercular sputum deserves 
always careful attention. 

I proceed now to describe the experiments in detail—viz. : 
Series I. Experiments with staphylococcus pyogenes aureus. 
In the experiments to be described in this series a 24-hours’ 
culture of the microbe, grown on the slanting surface of 
alkaline nutrient agar at 37° C., was used in this manner: A 
particle of the growth is taken up with a platinum needle 
and distributed in a few drops of sterile water (owing to the 
composition of Jeyes' Special Fluid the emulsion should not 
be made with salt solution) so as to form a uniform turbid 
emulsion. 

Of a particular dilution of the Jeyes’ Special Fluid one to 
two cubic centimetres are poured into a sterile test tube ; to 
this is added the emulsion of the microbe just mentioned and 
the whole well shaken. After the lapse of the required time 
a loopful of the mixture is taken out and with it the slanting 
surface of the nutrient agar is inoculated ; similarly a loop¬ 
ful of the mixture is transferred to nutrient alkaline bouillon. 
Both tubes (agar and bouillon) are then incubated at 37°C. 
and the result watched. The addition of a loopful of the 
dilution of the disinfectant does not render the nutritive 
media unsuitable for the development and growth of the 


Nature of 
dilution. 

5 minutes. 

10 minutes. 

15 minutes. 

Broth. , 

Agar. 

Broth. 

Agar. 

Broth. 1 

Agar. 

1 : 300 

- 

— 

- 

- 

- 

- 

1 : 400 

- 

- 

- 

- 

— 

— 

1 : 500 

+ 

+ 

+ | 

+ 

+. 

+ 


These experiments were repeated with the same results. 
From this it follows that a dilution of 1 in 400 is a oomplete 
disinfectant for staphylococcus pyogenes aureus in five 
minutes’ exposure. . 

Series II.— In this series the sputum (expectoration) of a 
person affected with pulmonary tuberculosis was used. 
Microscopic examination showed that the sputum contained 
an abundance of the bacilli of tuberculosis. This sputum 
was applied to the surface of wood and for control on a piece 
of paper. It took 48 hours for the sputum to dry. The 
wood was then placed into the solution of Jeyes’ Special 
Fluid and left there for 24 hours. After this time the sputum, 
now swollen up into a voluminous jelly-like mass, was 
scraped off from the wood and injected subcutaneously into 
one guinea-pig. At the same time the dried sputum was 
scraped off from the control paper, distributed in a small 
quantity of sterile saline solution and injected subcutaneously 
into the oontrol guinea-pig. Four weeks later the animals 
were killed and a post mortem examination was made in 
order to asoertain whether the glands at or near the seat of 
inoculation and the abdominal and thoracic viscera contained 
deposits with tubercle bacilli in them. The control guinea-pig 
just named showed on post-mortem examination the typical 
appearances of tuberculosis both locally and viscerally with 
the characteristic tubercle bacilli in the tubercular deposits, 
thus proving that the original tubercular sputum was of the 
normal virulence. 

Table B shows the result of the experiments made on 
euinea-pigs with the sputum after its treatment for 24 hours 
with Jeyes’ Special Fuid on wood. The sign -f means 
tuberculous deposits were found in the inoculated animals 
and the sign — means the animals remained unaffected. 


Table B. 

Nature of dilution. 

Time of exposure. 

Result of inoculation. 

1 : 500 

24 hours. 

- 

1 : 600 

.. 

“ 

1 : 700 


— 

1 : 800 

„ 

“ 

1 ; SCO 

•• 

+ 


From these experiments it follows, then, that the virulent 
abercle bacilli deposited and dried on wood became com- 
letely disinfected by solutions of Jeyes Special Fluid up to 
in 800, time of exposure 24 hours. 

(Signed) E. Klein. 

St. Bartholomew’s Hospital, London, E.O.” 
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THE LANCET, SATURDAY , MARCH 19,1828. 


THE STOMACH-PUMP. 


An impression very generally prevails, that the above 
instrument is of recent invention, and this erroneous belief 
has arisen from its not having been generally known until 
within the last eighteen months ; in fact the public, previous 
to that period, were entirely unacquainted with it, and by 
far the greater portion of the medical profession in equal 
ignorance of its existence ; and had it not been for the 
publicity which it received through the pages of The 
Lancet, in all probability even to the present hour it would 
have remained a dead letter, as it had been for the one 
hundred and twenty-five yeans after its discovery ! Several 
surgeons and instrument-makers have, within the last four or 
five years, laid claim to the merit of the invention ; a state¬ 
ment of facts contained in a letter addressed to ns by Mr. 
Alcock, an eminent surgeon, in Dec. 1823, clearly shows to 
whom that honour is due, which statement we will here 
re-insert for the information of those of our numerous friends 
who did not at that period peruse our pages. 

Boerhaave proposed the use of the flexible tube passed 
into the stomach ; that which Dupuytren and Renault 
i perfected. Boerhaave published his proposal in the 
year 1698. 

Renault’s Dissertation, containing the description of the per¬ 
fected instrument, in the year 1803. 

1814.—Or Ala’s republication of Renault’s description and 
experiments. 

1818.—Orflla’s work was translated into English and 
published. 

1 829. —Mr. Jukes’s observations and experiments published 
in the Oaactte of Health; and, subsequently, in the 
Medical Repository, and London Medical and Physical 
Journal. 

1822.—Mr. Bush's communication, published in the Medical 
and Physical Journal. 

Thus it appears that the instrument was suggested one 
hundred and twenty-five years ago, that an acoount of it was 
subsequently published at various intervals, and that all the 
leading journals of the day, in the year 1822, published a 
description of it, and vainly attempted to do that which the 
influence of The Lancet was enabled to accomplish by a 
single notioe, viz. cause it to be universally known, and as 
universally adopted by the medical profession. To Boer¬ 
haave, then, is due the credit of having discovered Tre 
Stomach Pump, and to The Lancet the greater credit of 
having brought it into general use. 1 


VITAL STATISTICS. 


HEALTH 07 ENGLISH TOWNS. 

IN 76 of the largest English towns 6846 births and 4977 
deaths were registered during the week ending March 14th. 
The annual rate of mortality in these towns, which had 
been 16'6 per 1000 in the two preceding weeks, increased 
last week to 17'2 per 1000. In London the death-rate 
was 16'3 per 1000, while it averaged 17 • 6 per 1000 in the 
76 other large towns. The lowest death-rates in these 
towns were 6’8 in Ipswich, 7 - 3 in Hornsey, 8-0 in East 
Ham, 8 3 in Walthamstow, 9 - 3 in West Hartlepool, 9-6 
in Grimsby, 9' 7 in Leyton, 11 • 0 in Warrington, and 11 ■ 6 in 
Barrow-in-Furness ; the highest rates were 21 *2 in Stockport. 
21'4 in Huddersfield, 223 in Hanley and in Blackburn, 
22'6in Manchester, 22 8 in Liverpool, 24'1 in Burnley, 24' 6 in 
Swansea, and 27'7 in Wigan. The4790 deaths in these towns 
last week included 483 which were referred to the principal 
infectious diseases, against 452,462, and 601 in the three pre¬ 
ceding weeks ; of these 601 deaths 142 resulted from measles, 
118 from whooping-oough, 68 from diphtheria, 63 from 
diarrhoea, 48 from scarlet fever, 26 from “ fever ” (principally 


enteric), and 14 from small-pox. In Willeeden, Bourne-.' 
mouth, Northampton, Devonport, King’s Norton, Grimsby, ; 
Middlesborough, West Hartlepool, Sunderland, and seven 1 - 
other smaller towns no death from any of the principal-' 
infectious diseases was registered last week; the highest 
death-rates from these diseases were recorded in Croydon, 
Tottenham, West Ham, Hanley, Wigan, South Shields, and- 
S wan sea. The greatest proportional mortality from measles 
occurred in Croydon, Tottenham, Walthamstow, Wigan, 
Manchester, Salford, Hull, and Swansea; from scarlet fever 
in Hanley, Bolton, and Oldham ; from diphtheria in Hanley, 
West Bromwich, Stockton-on-Tees, and Swansea; from 
whooping-cough in Croydon, Hornsey, West Ham, Reading, 
Hanley, Stockton, Wallasey, and Preston ; and from diarrhoea 
in Oldham and South Shields. The mortality from “fever” 
showed no marked excess in any of the large towns. Of the 
14 fatal cases of small-pox registered In these towns last 
week, seven belonged to Liverpool, and one each to 
Birmingham, Leicester, Birkenhead, Manchester, Rochdale, 
Burnley, and Leeds. The number of small-pox cases 
under treatment in the Metropolitan Asylums hospitals, 
which had been eight, five, and six in the three preceding 
weeks, had risen again to seven at the end of last week ; 
two new cases were admitted during the week, against 
seven, one, and two in the three preceding weeks. The 
numbei s of scarlet fever patients in these hospitals and in the 
London Fever Hospital on Saturday, March 14th, was 1798, 
against numbers declining from 2528 to 1791 on the 11 pre¬ 
ceding Saturdays; 231 new cases were admitted during the 
week, against 205, 197, and 193 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organa in 
London, which had been 274, 271, and 261 in the three 
preceding weeks, rose again last week to 268, but were 293 
below the corrected average number. Influenza was 
returned as the primary cause of 20 deaths in London 
last week, against 25, 15, and 31 in the three preceding 
weeks. The causes of 62, or 13 per cent., of the deaths in 
the 76 towns last week were not oertified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in West Ham, Leicester, 
Nottingham, Salford, Bradford, Leeds, Newcastle-on-Tyne, 
and 46 other smaller towns; the largest proportions of un¬ 
certified deaths were registered in Northampton, Hanley. 
Birmingham, Liverpool, and Sheffield. 


HEALTH 07 SCOTCH TOWNS. 

The nnnnftl rate of mortality in eight of the principal 
Scotch towns, which had been 18*1, 17'7, and 18 5 per 1000 
in the three preceding weeks, rose again to 19 • 7, per 1000 
during the week ending March 14th, and was 2 • 5 per 1000 in 
excess of the mean rate during the same period in the 76 
large English towns. Among these Scotch towns the death- 
rates ranged from 18 0 in Greenock and 18 ■ 3 in Leith to 24 3 
in Dundee and 27 9 in Perth. The 645 deaths in these 
towns included 28 which resulted from whooping-cough, 15 
from measles, 12 from diarrhoea, five from diphtheria, four 
from scarlet fever, and three from “fever,” but not one 
from small-pox. In all 67 deaths were referred to these 
principal infectious diseases last week, against 76, 69, and 
76, in the three preceding weeks. These 67 deaths were 
equal to an annual rate of 2 0 per 1000, which was 0 * 3 
per 1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases of 
whooping-cough, which had been 23 and 32 in the two 
preceding weeks, declined again last week to 28, of 
which 16 occurred in Glasgow, eight in Edinburgh, and 
two in Dundee. The deaths from measles, which had been 
12, nine, and 15 in the three preceding weeks, were again 
15 last week, and included seven in Aberdeen, five in 
Edinburgh, and two in Leith. The fatal cases of 
diarrhoea, which had been 18, 13, and 21 in the three 
preceding weeks, declined again last week to 12, of which 
four were registered in Glasgow, three in Dundee, and two 
in Greenock. The deaths from diphtheria, which had been 
five, six, and one in the three preceding weeks, rose again 
to five last week and included four in Glasgow. The fatal 
cases of scarlet fever, which had been seven, five, and four 
in the three preceding weeks, were again four last week, and 
included two in Paisley. The deaths from “fever,” which had 
been two in each of the two preoeding weeks, increased last 
week to three, and were all registered in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 109, 92, ana 97 in the three preceding 
weeks, further rose last week to 117, but were 72 below 
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r The remaining portion of the observations referring to an improved 
stomach pump and the illustration thereof have not been reproduced. 
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the number in the corresponding period of last year. The 
causes of 22, or more than 3 per cent, of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20*6, 25*9, and 
27 * 8 per 1000 in the three preceding weeks, declined again to 
26*6 per 1000 during the week ending March 14th. During 
the past four weeks the death-rate has averaged 25 * 2 per 1000, 
the rates during the same period being 16 * 7 in London and 
17 * 8 in Edinburgh. The 193 deaths of persons belonging to 
Dublin registered during the week under notice showed a 
decline of nine from the number in the preceding week and 
included 10 which were referred to the principal infectious 
diseases, against 18, 14, and nine in the three preceding 
weeks ; of these, two resulted from diphtheria, two from 
whooping-cough, two from “fever,” and one each from small¬ 
pox, measles, scarlet fever, and diarrhoea. These 10 deaths were 
equal to an annual rate of 1*4 per 1000, the death-rates last 
week from the same diseases being 1*8 in London and 2*2 
in Edinburgh. The fatal cases of whooping-cough, which 
had been five and three in the two preceding weeks, 
further declined last week to two. The deaths from 
diarrhoea, which had been four and two in the two pre¬ 
ceding weeks, further decreased to one last week. The 
mortality from measles and from scarlet fever corresponded 
with that in the preceding week, while that from diphtheria 
and from “ fever ” showed a slight excess. No fatal case of 
small pox had been registered in any of the six preceding 
weeks. The 193 deaths in Dublin last week included 28 of 
children under one year of age and 48 of persons aged 60 
years and upwards; the deaths both of infants and elderly 
persons showed a decline from the numbers recorded in the 
preceding week. Eight inquest cases and eight deaths from 
violence were registered, and 76, or nearly two-fifths, of the 
deaths oocurred in public institutions. The causes of eight, 
or more than 4 per cent., of the deaths registered in Dublin 
last week were not certified. 


VITAL STATISTICS OF LONDON DURING FEBRUARY, 1903. 

In the aooompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other* of the nine diseases specified in the 
table was equal to an annual rate of 6*2 per 1000 of 
the population, estimated at 4,613,812 persons in the 
middle of the year. In the three preceding months 
the rates had been 9*1, 7*4, and 6*5 per 1000 re¬ 
spectively. The rates were considerably below the average 
in Paddington, Kensington, Chelsea, City of Westminster, 
Hampstead, and Poplar, while they showed the largest 
excess in Fulham, 8t. Marylebone, Hackney, 8outhwark, 
Wandsworth, and Deptford. The prevalence of small¬ 
pox showed a slight decrease from that recorded in 
the preceding month; of the 11 cases notified during 
February, seven belonged to Stepney and one each to 
Hackney, Holborn, Poplar, and Southwark. The Metro¬ 
politan Asylums hospitals contained five small-pox patients 
at the end of February, against 17, 14, and seven at the 
end of the three preceding months ; the weekly admissions 
averaged three, which was the average weekly number in 
each of the four preceding months also. The prevalence 
of scarlet fever showed a slight decline from that recorded 
in the preceding month; this disease showed the highest 
proportional prevalence in Hammersmith, Fulham, 8t. 
Marylebone, Stoke Newington, Bermondsey, Battersea, and 
Wandsworth. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums hospitals, which 
had been 2705, 2327, and 1980 at the end of the 
three preceding months, had further declined to 1820 at 
the end of last month ; the weekly admissions averaged 
205, against 301, 236, and 212 in the three preceding 
months. The prevalence of diphtheria showed a slight 
increase as compared with that in the preceding month ; 
this disease was proportionally most prevalent in Hackney, 
Finsbury, the City of London, Southwark, Wandsworth, 
Deptford, and Lewisham. There were 1030 diphtheria 
patients under treatment in the Metropolitan Asylums 


hospitals at the end of February, against 1019, 981,. 

and 936 at the end of the three preceding months 
the weekly admissions averaged 152 last month, against 
157, 136, and 131 in the three preceding months. The- 
prevalence of enterio fever showed a slight decrease from 
that recorded in the preceding month; the greatest 
proportional prevalence of this disease occurred in St. 
Marylebone, Hackney, Holborn, Stepney, Bermondsey, 
and Greenwich. The number of enteric fever patients 
in the Metropolitan Asylums hospitals, which had been 
339, 210, and 172 at the end of the three preceding 
months, had further declined to 125 at the end of 
February; the weekly admissions averaged 13 last month, 
against 37. 30, and 22 in the three preceding months. 
Erysipelas was proportionally most prevalent in bt. Maryle¬ 
bone, Bethnal Green, Holborn, Wandsworth, Camberwell, 
and Greenwich. The 26 cases of puerperal fever notified 
during the month included four in Lambeth, three in Stepney, 
and two each in Hackney, Bethnal Green, Wandsworth, and 
Greenwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions¬ 
having been distributed among the several boroughs 
in which the deceased persons had previously resided. 
During the four weeks ending Feb. 28th the deaths of 
5848 persons belonging to London were registered, 
equal to an annual rate of 16*5 per 1000, against 
18*2 per 1000 in each of the two preceding months. The 
lowest death-rates last month in the various metropolitan 
boroughs were 10*7 in Hampstead, 12 5 in Lewisham, 12*8 
in Stoke Newington, 12*9 in Wandsworth, 13*1 in Greenwich, 
and 13*8 in Fulham; the highest rates were 19 ‘6 in Bethnal 
Green, 19*7 in Stepney, 20*4 in Bermondsey, 20*6 in 
Poplar, 20*8 in Finsbury, and 23*7 in Holborn. The 5848 
deaths from all causes included 631 which were referred 
to the principal infectious diseases; of these, one resulted 
from small-pox, 174 from measles, 31 from scarlet fever, 
78 from diphtheria, 223 from whooping-cough, 30 from 
enteric fever, two from simple continued fever, and 92 from 
diarrhoea, but not one from typhus fever. The lowest 
death-rates from these principal infectious diseases were 
recorded in Paddingtoh, City of Westminster, Hackney, 
Holborn, Camberwell, Greenwich, and Lewisham ; the 
highest rates were recorded in Kensington, St. Pancras, 
Islington, Stepney, Poplar, Southwark, and Deptford. The 
fatal case of small-pox belonged to Stepney. The 174 deaths 
from measles were slightly in excess of the corrected average 
number; among the various metropolitan boroughs this 
disease was proportionally most fatal in Stoke Newington. 
Bethnal Green, Stepney, Poplar, Deptford, and Lewisham. 
The 31 fatal cases of scarlet fever were 25 below the average 
number in the corresponding periods of the ten preceding 
years ; the greatest proportional mortality from this disease 
occurred in St. Marylebone, Southwark, Bermondsey, Lam¬ 
beth, and Lewisham. The 78 deaths from diphtheria showed 
a decline of 96 from the corrected average number; this 
disease was proportionally most fatal in Hammersmith, 
Fulham, Islington, Hackney, and Shoreditch. The 223 fatal 
cases of whooping-cough slightly exceeded the average 
number in the corresponding periods of the ten pre¬ 
ceding years ; among the various metropolitan boroughs 
the greatest proportional mortality from this disease was 
recorded in Kensington, Chelsea, Islington, Finsbury, and 
Poplar. The 32 deaths referred to “fever” showed a 
decline of 14 from the corrected average number; the 
highest “fever” death-rates last month were recorded in 
Kensington, Hammersmith, Fulham, Finsbury, Poplar, 
and Bermondsey. The 92 fatal cases of diarrhoea were 
41 in excess of the average number in the corresponding 
periods of the ten preceding years; among the various 
metropolitan boroughs this disease was proportionally most 
fatal in Hammersmith, Chelsea, St. Marylebone, Stepney, 
Deptford, and Woolwich. In conclusion, it may be stated 
that the aggregate mortality from these principal infectious 
diseases in London last month was more than 12 per oent. 
below the average. 

Infant mortality in London during February, measured 
by the proportion of deaths among children under one year of 
age, was equal to 129 per 1000. The lowest rates of infant 
mortality were recorded in Paddington, City of Westminster, 

8t Marylebone, Holborn, City of London, and Woolwich; 
and the highest rates in Kensington, Chelsea, Finsbury, 
Bermondsey, Battersea, and Deptford. 
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THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Surgeon 
H. H. Gill to the Siriut. 

The appointment of Surgeon E. A. Shaw to the Siriut is 
cancelled. 

StaS Surgeon D. J. P. McNabb succeeds Staff Surgeon 
E. R. D. Fasken at the Royal Naval Hospital, Stonehouse. 

Royal Army Medical Corps. 

Captain E. W. Slayter has embarked for India Lieu¬ 
tenant-Colonel H. E. R. James, the Commandant and 
Director of Studies at the Medical Staff College, is to have 
the rank and draw the pay and allowance of a Colonel 
R.A.M.C. 

Indian Medical Service. 

Lieutenant-Colonel T. S. Weir, Principal Medical Officer 
of the Quetta District, proceeds to Obbia to take up the 
appointment of Principal Medical Officer with the Somaliland 
Force. 

Imperial Yeomanry. 

Herts : Surgeon-Major L. Drage resigns his commission. 
Dated March 14th, 1903. 

Volunteer Corps. 

Royal Garrito a Artillery ( Volunteert) : 2nd Kent: Sur¬ 
geon-Lieutenant-Colonel F. Smith resigns his commission, 
with permission to retain his rank and to wear the uniform 
of the corps on retirement. Dated March 14th, 1903. 
1st East Riding of Yorkshire : Robert Athelstan Draper to 
be Surgeon-Lieutenant. Dated March 14th, 1903. Rifle : 
3rd (Duke of Connaught’s Own) Volunteer Battalion the 
Hampshire Regiment: Surgeon-Captain* C. S. Ticehurst 
resigns bis commission and is granted the honorary rank 
of Burgeon-Major, with permission to wear the uniform of 
the battalion on retirement. Dated March 14th, 1903. 
4th (Perthshire) Volunteer Battalion the Black Watch 
(Royal Highlanders) : Surgeon-Lieutenant W. Haldane 
resigns his commission, with permission to retain his rank 
and to wear the uniform ef the battalion on retirement. 
Dated March 14th, 1903. 3rd Volunteer Battalion the Essex 
Regiment: Supernumerary Surgeon-Lieutenant D. Mowat 
to be Surgeon-Captain and to remain Supernumerary. 
Dated March 14th. 1903. 19th Middlesex (Bloomsbury) : 
Supernumerary Surgeon-Lieutenant J. G. Fraser to be 
Surgeon-Captain and to remain Supernumerary. Dated 
March 3rd, 1903. 

The French Army. 

As our readers are aware, the unsatisfactory state of health 
of the French army as shown by its heavy death-rate has 
been attracting a good deal of attention of late. A long 
debate took plaoe quite recently in the Senate concerning the 
sanitary condition of the French army, in the course of which 
M. C16menceau dwelt upon the fact that, whereas the general 
death-rate in Germany was about the same as that of France, 
the annual rate of mortality in the French army was double 
that of the German army. He thought that it was time 
that parliament insisted upon the introduction of reforms 
into the sanitary, medical, and other services of the army. 
Several other speakers took part in the debate and 
General Andr6 replied. He indicated a number of re¬ 
forms which he proposed to introduce. These were 
chiefly of a sanitary nature or concerned the treat¬ 
ment of siok men in barracks. The chiefs of the health 
service, however, would in the future be able to correspond 
directly with the Minister. Eventually an order of the day 
was passed urging on the Minister of War the necessity 
of the greatest vigilance being shown in the choice of 
men at the moment of recruiting, and, taking note of his 
undertakings, it invited him to pursue with the greatest 
rigour those measures having for their object the improve¬ 
ment of the sanitary condition of the army. 

Reform in the Army Medical Service. 

The Broad Arrow of March 14th says : “The resuscitation 
of the Army Medical Service is a matter on which Mr. Brodrick 
is to be congratulated. No doubt the improvement is mainly 
due to the encouragement and support which the profession 
has given to Mr. Brodrick’s policy. But he has approached 
the question in an open-minded and open-handed manner 
and this has been recognised and responded to. The Nursing 
Service has not yet been fully reconstituted, and the employ¬ 
ment of ladies as departmental officials is not yet—to speak 


plainly—an assured success ; but the authorities—be they 
men or women—have time on hand, and no doubt a satis¬ 
factory organisation of the nursing establishment will ulti¬ 
mately result.” 

Deaths in the Services. 

Fleet Surgeon John Linton Palmer (retired) at Rook Park, 
Cheshire, on March 5th, in his Beventy-ninth year. He was 
appointed surgeon in 1848, fleet surgeon in 1870, and retired 
in February, 1874. 

After presenting medallions and certificates to ambulance 
students at Batley on March 14th General Sir Redvers Buller 
paid a high tribute to the value of the ambulance brigades 
attached to his force during the late war. 


Carmpflithiue. 


••Audi alteram partem.'* 


REMOVAL OF FOREIGN BODIES FROM 
THE CESOPHAGUS. 

To the Editort of THE LANCET. 

Sirs, —In The Lancet of Jan. 3rd, p. 70, there appears 
an annotation upon this subjeot specially dealing with the 
dangers attending the removal of the larger forms of foreign 
bodies which may become impacted in the oesophagus. 
Speaking of the difficulties of removal, the writer states that 
the Roentgen rays serve to locate these bodies, thus affording 
much help in the extraction ; but the full amount of assist¬ 
ance which the x rays oan render was not appreciated until 
the idea ocourred that the fluorescent screen could be 
utilised during the process of extraction; tire shadow of 
the foreign body could be seen and also the shadow of the 
ooin catcher or forceps employed for its extraction. That 
the x rays oan be employed as suggested is quite true and as 
occasion demanded 1 have made use of this method for the 
last four or five years. Apart, moreover, from the facilities 
afforded in the removal of a foreign body, it is useful to 
see the shadow of the object itself at the very time of opera¬ 
tion. The first case of a ooin seen and photographed by 
means of the x rays was reported by me early in 1896 and 
the advantage of being able to see the coin at the time of 
operation was impressed upon me then, because the first 
attempt at removal by one of my colleagues failed and the 
next photograph taken showed that the coin was no longer 
in the position in which it had been originally seen. 

Of the valuable aid, therefore, as pointed out in the annota¬ 
tion referred to which the x rays afford in suoh cases there 
can be little doubt, particularly nowadays when we have 
apparatus at our command powerful enough for most cases, 
but inasmuch as difficulties and dangers are constantly 
arising during the extraction of foreign bodies it is well to 
remind your readers aldo that our armamentarium has, in 
addition to the x rays, been greatly enriched of late years by 
the different instruments for direct examination. In this 
country many attribute the methods of direct examination of 
the oesophagus to Killian (himself the last to make suoh a 
claim) whose great work in this way has been the direct 
examination of the trachea and bronchial tubes. The 
earliest works of Kussmaul, Semeleder, Stoerk, and Walden- 
burg led the way for Mackenzie’s cesophagoscope, but the 
introduction of electric incandescent lamps of suitable 
construction has brought the instrument to its present 
stage. The three names associated with this work are 
those of Mikulicz, von Hacker, and Rosenheim, but it 
is only fair to state that Killian’s set of instruments suitable 
for the examination of the trachea and oesophagus are 
amongst the most practical in existenoe. Speaking of the 
method Killian says that “it may be employed in most 
patients by practical hands—as a rule local ansesthefcia with 
cocaine is sufficient; in excitable patients and children 
general narcosis is necessary. By means of cesophagosoopy 
the gullet may be systematically searched from above down¬ 
wards ; we are able to recognise the exact place and form of 
the foreign body, its shape, its position, and its relation to 
the gullet wall; and we can see whether the latter is inflamed 
or has been injured by previous vain attempts at removal or 
pushing forward the foreign body. Thus oesopbagoecopy 
will show us everything that may be of importance for the 
purpose of the removal of a foreign body and it will further 
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allow as to make an attempt at extraction under the strict 
supervision of the eyes." 

At the last meeting of the British Laryngologlcal Associa¬ 
tion I showed a photograph of a case illustrative of the value 
of both methods above referred to. Briefly stated it was as 
follows. The patient, a girl aged 10 years, was sent to me by 
her medical attendant on account of a doubtful history of a 
penny haviitg been swallowed three months previously. In¬ 
struments had been passed by others without detection of 
the coin. The patient began to suffer from ill health and 
discomfort in the throat and on being placed in front of an 
x-ray tube, using the fluorescent screen, I immediately and 
through the clothes saw the shadow of the coin in the com¬ 
monest situation—viz., at the upper part of the oesophagus— 
and a stereoscopic photograph was taken. On the following 
day, under chloroform, the cewphagoscope was passed and 
with a simple hook the coin was easily and safely removed 
without the least risk to the tissues. The operation was 
followed by the usual history of recovery to health after 
successful extraction. 

In July last in association with Professor Killian I had the 
honour of introducing a discussion upon this subject at the 
Laryngological Section of the British Medical Association. 
The general impression of those present was expressed by the 
President, Dr. Hodgkinson, who in summing up the discus¬ 
sion indicated that in the diagnosis and extraction of foreign 
bodies in these regions the two methods—that of x rays 
and that'of direct illumination—were complementary to each 
other; each had its advantages and yet in some instances 
each could aid the surgeon where the other absolutely failed.' 
Patients can only get full advantage of the most advanced 
operative procedure when both these methods in addition to 
many of the older ones are at the disposal of the Burgeon. 

As an example of what can be accomplished by direct. 
illumination Killian’s brilliant instanoe of successfully 
removing a vulcanite plate from the gullet at the depth of 
36 oentimetres may be quoted. In this case he attempted 
first of all to extract the plate, but the resistance was so 
great and the risk of injury to the tissues so imminent that | 
he decided if possible to divide the plate. This he succeeded 
in doing by means of a snare'with an incandescent platinum 
wire and, to use the words above quoted, under the strict 
supervision of his eyes. Since the introduction of the x rays 
I have had many, and an ever increasing number of, cases 
of foreign bodies in the gallet and respiratory tract 
referred to my wards in the hospital and I now find 
use for both methods. Such patients should first be 
examined by means of the fluorescent screen and after¬ 
wards a photograph taken if the condition of the patient 
permit of the time required to do so. It is much to be 
regretted for many reasons that Mackenzie Davidson’s 
stereoscopic fluorescent screen has not been thoroughly 1 
developed for practical purposes. A stereoscopic photograph 
is to be preferred to the ordinary one inasmuch as it gives us 
an exoellent idea of the position and the relation of the 
foreign body to the surrounding parts. It may be noted here 
that all attempts at instrumentation in the first instance may 
now be set aside unless in exceptional instances where it 
may be desirable for special reasons—say, of measurement— 
to make use of the probe. Occasionally it may also be of 
advantage to pass an electric probe such as l described at 
the above-mentioned discussion—that is, if the foreign body 
be a metallic one. Having commanded all available in¬ 
formation as to the situation and nature of the foreign body, 
its relation to the surrounding parts, the history, &o., the 
surgeon may select the instrument which he considers 
most suitable for removing the body, but all the others 
should be at hand. If the operator, after consider¬ 
ing all the points, elects to try to remove the foreign : 
body by means of the x r^ys, using the fluorescent 
screen, there can be no doubt that he will find them 
of advantage, especially if he should take the precaution of 
operating in a room which may be thoroughly darkened if 
necessary (the light of the tube itself also being excluded) 
and with a diaphragm of a dense material placed between the 
source of the rays and the patient. These precautions apply 
equally whether the patient is sitting upright or lying on a 
table. This method, moreover, has the advantage of being 
less troublesome to the patient than the passage of the 
cesophagosoope. On the other hand, notwithstanding the 
difficulties of cesophagoscopy, the trouble to the patient, or 
the necessity of narcosis sometimes, too much consideration 
must not be paid to these. There can be no question of the 
supreme advantage of actually being able to touch, to examine, 


and to extract under direct illumination. Serious risks to the 
tissues in the extraction of foreign bodies are always present 
and in cases where there is reason to believe that there ha.s 
already been injury either during the act of swallowing or 
subsequently the greatest care is necessary. It is probably 
in such cases that oesophagoscopy will offer the greatest 
advantages. But Killian goes lurther and states that if 
one sees that the wall of the oesophagus has been deeply 
injured extraction should not be attempted—that is to say, 
in these circumstances he limits his instruments to pur¬ 
poses of diagnosis—rather recommending early oesoph&go- 
tomy as it is easier to locate the injured parts while the 
foreign body is still fixed in the walls. No doubt the 
passage of such instruments into the oesophagus and trachea 
is attended with difficulties and requires practice, and it is 
only within late years that the methods became practical. 
These facts, no doubt, account for the hitherto limited use of 
the cesophagosoope in this country at least, but after the 
results already recorded by many it is reasonable to expect 
that it will be more frequently used in the future. 

1 am, Sirs, yours faithfully, 

John Macintyrb, M.B., C.M. Glasg., F.R.8. Edin., 
F.R.M.S., 

Burgeon for Diseases of the Nose and Throat, Glasgow Boyal 
Infirmary, and Lecturer on Diseases of the Nose and 
Throat, Anderson's College Medical School. 

March 16 th, 1903. 


RECENT ACTS AFFECTING THE COMPEN¬ 
SATION OF WORKMEN FOR INJURY. 

To the Editors of The Lanobt. 

Sirs,— May I, through your columns, direct the attention 
of the profession to the working of the Workmen’s Com¬ 
pensation Acts and to the effect of the various regulations 
of the insurance companies (to which the legal responsibilities 
of the employers are, in most cases, now transferred) on the 
immediate treatment of injuries and the payment of surgeons 
for carrying it out. Formerly, when called in to accidents 
occurring at neighbouring works my account was rendered 
to, and paid by, the employers without question. Of recent 
years things have changed. In many cases the men, if 
injured, were still directed to go or to be taken to me ; the 
accounts were too frequently, however, repudiated by the 
firms and I was referred to the injured men for payment, 
although sometimes they had been subsequently taken to a 
hospital or had no permanent address. In one case I 
received a cheque for attending on a workman who was not 
insured, though for the remainder of the account, which was 
for attending an insured man brought to me in precisely 
similar circumstances, I was referred to the patient, who, 
indeed, paid me without application on my part, which I 
refused to make to the surprise of his superiors who 
said that they knew the man would pay and affected to 
misunderstand why I would not, by rendering the 
account to him, accept his liability instead of theirs. 
In another case, although the foreman told the injured mu 
to come to me and had daily certificates, the disability did 
not last 14 dayB ; hence, no compensation was forthcoming 
from the insurance company and the firm refused me pay¬ 
ment, alleging that the foreman was not authorised to ask 
for the certificates and that the man was liable for the 
attendance ; they did not know his address and I had only 
that of the firm he had worked for. This very firm, a large 
employer of labour, undertaking huge Government contracts, 
after l had declined on account of the previous case to go to 
their works again without a written order from the head 
office or a responsible servant, actually removed a man with a 
badly smashed thigh to a hospital in a hansom cab without 
any apparatus for steadying the fragments after keeping him 
for nearly two hours on the ground (he had fallen 20 feet and 
his face was terribly contused and wounded also) rather than 
themselves call a surgeon in face of the insurance company’s 
request not to summon one: result, three and a half inches 
shortening of the femur, which I measured myself when 
removing the plaster case in which he was discharged from 
the hospital. The employing firm told me in a written com¬ 
munication that they had orders from the insurance company 
in all cases to leave the injured man or his friends to send 
for professional assistance. 

This brings me to the climax. I lately received the 
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following form, issued, as I am told by the employers, by 
one of the largest insurance companies, though bearing no 
name or superscription or anything to indioate its origin and 
forwarded by the employers through the medium of the 
injured man:— 

I CERTIFY that. 

of . U suffering 

from.. that he is totally 

disabled from work, that I am of opinion that such disablement is 

the direct and evident oonsequenoe of an accident to . 

on the.day of.. and that I expect. 

total disablement to continue for.weeks from . 

Date . 

Signature. 

Qualifications . 

Address .... 


The fee for this certificate (if any) to be paid by the injured person. 
This certificate is very precise in its terms, is obviously for 
the protection of the insurance company, and certainly, 
involving as it does a possible sum of £300, is, should 
a dispute arise and the case come into oourt, fraught 
with considerable possibilities of professional discredit to any 
man who carelessly fills it up. The footnote, implying that 
a fee is an imposition, induced me to trouble you with 
this account of a small portion of my experiences which, 
I fear, must be multiplied ten thousand times daily up 
and down the country. The manager of the firm who 
forwarded it to me and who pay the issuing insurance 
company an extra premium (it, at least, does nothing for 
nothing) in order that their men may receive pay during 
the fortnight following injury as well as that prescribed by 
the Acts, apologised for the form, said, as an expert himself, 
that he should certainly not sign a document giving a 
professional opinion without a fee and quite appreciated my 
objection to doing so ; at the same time he stated that so far 
as he was concerned it was a necessary preliminary to obtain¬ 
ing the man's money from the insurance company. It is 
limited liability concerns in association with insurance 
companies which are (though not always) the chief offenders. 
The private firms and individual employers of labour are 
still honest enough to pay for what they require (one firm 
paid me a guinea last week for a similar certificate) and 
humane enough to provide, at any rate, skilled first aid 
and, in many instances, surgical attendance throughout 
for their unfortunate employ 6s as they did before these 
Acts were passed. I do not now attend men who are 
unknown to me except the fee is paid at the time or 
unless the man is provided with a written order or accom¬ 
panied by some responsible member of the firm employing 

him 

I trust that some more influential members of the 
profession will take up the question of this new and con¬ 
siderable tax and legal responsibility sought to be imposed 
on us by these companies without fee or reward and with, I 
think, an accompanying insult {vide footnote to certifi¬ 
cate above). The fee might be graded in proportion to 
the sum involved, so as not unduly to tax small com¬ 
pensations for trifling injuries, but a fee should certainly 
be paid in all cases. As it is, the hospitals are now 
treating many cases which used to come under private 
surgeons and in many more cases are receiving their 
patients in a far more highly damaged state than was 
the case before. I have made quite a lot of bad debts 
by attending workmen for whom their masters would 
formerly have willingly paid but who now plead the in¬ 
structions of the insurance companies to whom they have 
transferred their obligations as their excuse for omitting to 
do so. At any rate, these insurance people ought to be 
made to pay for the certificates they require for their own 
protection (since they have for a consideration taken over 
the responsibility of those to whom the facts were known) 
without the wretched suffering employ6, out of wages for a 
fortnight and on half-pay afterwards, being mulcted in the 
cost or the surgeon being compelled to grant one gratis. I 
think, too, that where an accident occurs and the man is 
unable to obtain efficient first aid the employer should be 
responsible for any further injury resulting from neglect on 
his part to provide the same for his servant within a 
reasonable time.—1 am. Sirs, yours faithfully, 

Wm. J. Townsenp Barker. M.RC.S Eng., 
L.K.C.P. Lond., L.S.A., D.P.H. Cantab., 

Late Fhysiclani Assistant, Bristol General llopltal. 

Fulham, S.W., March 10th, 1903. 


THB RISE OF BLOOD PRESSURE 
LATER LIFE. 

To the Editors of The Lancet. 

Sirs,—M ay I be allowed a few further remarks on this 
important subject 7 It is no little satisfaction to me to find 
myself arriving at the same conclusion as Sir Richard 
Douglas Powell in regard to the situation and nature of the 
resistance in cases of protracted high systemic arterial 
pressure—i.e., that it is situated in the systemic arterioles 
and due to their widespread hypertonus ; and I am grateful 
for his courteous reference to my former letter. I may say 
in regard to Sir Richard Powell’s remarks on the low blood 
pressure in Addison’s disease that I too have been 
accustomed to associate it with a deficiency in the blood of 
adrenalin ; and if deficiency of this substance is capable of 
causing protracted Aypotonus, why, it may be asked, 
should not an excess of it or some other vaso-constrictor be 
competent to induce a protracted Aypsrtonus ? 

That vascular resistance is, as Professor T. Clifford All butt 
presumably holds, essentially due to the friction of the blood 
particles against one another rather than against the vascular 
walls, there oau, I imagine, be little doubt; and granting this 
it is evident that, other things being equal, marked altera¬ 
tions in the degree of viscosity of the blood would induce 
corresponding modifications in resistance ; but my conten¬ 
tion is that other things are not likely to remain equal and 
that given a rise of viscosity so great as to cause a very 
deoided augmentation of resistance, the compensatory action 
of the vaso-motor system would come into play and lower the 
resistance to the degree most compatible with the well-being 
of the organism ; for any unoompensated increase of resist¬ 
ance oould only lead to harm by wearing out the heart and 
arteries without any countervailing good and I cannot think 
that the organism would self-inflict this purposeless injury 
when it possesses a readily available means of avoiding 
it. We know that large quantities of blood may be 
injected into the vessels of an animal and large quantities 
withdrawn and yet the blood pressure remain the same, so 
nioely does the vaso-motor system adjust the capacity and 
resistance of the arteries to the altered conditions ; and if it 
is capable of effecting this adjustment to modifications of 
blood mass, why not also to modifications of blood viscosity 1 
A further argument may be advanoed against the hypothesis 
of augmented viscosity, as we may call it. All are, I 
believe, agreed that these cases of protracted high pressure 
involve essentially the systemic arteries, the pulmonary 
arteries tending to escape. Now, on Professor Allbutt’s 
hypothesis, ought there not to be a proportionate increase of 
blood pressure in both these system*, seeing that the hyper- 
viscous blood must circulate through each system alike 7 
On the other hand, the limitation of the increased pressure 
to the systemio arteries finds a ready explanation in the 
view advanoed in my former letters. 

In considering how far the capillaries constitute the chief 
seat of resistance it is very necessary that we should all be 
agreed as to what precisely we mean by “capillaries.” The 
term does not seem to have quite the same meaning for many 
of our continental brethren as for most of us on this side of 
the Channel. By capillaries I mean the non-muscular blood 
tubes which connect the muscular arterioles with the non- 
muscular venules. Now it seems to me to be quite inoredible 
that the resistance in these tubes can ever be augmented to 
a degree equivalent to a rise of 60, 70, 80 Hg mm. of blood 
pressure in the systemic arteries ; yet these elevations are by 
no means rare. Such an assumption implies that the pres¬ 
sure would fall to this extent during the passage of the 
blood through the capillaries—that the blood pressure at the 
beginning of a capillary system might be .60, 70, 80 Hg mm. 
greater than at the end oi it. What effeot this would have 
upon the delicate capillary vessels, what distortion of them 
it would cause, how far it would disturb the normal inter¬ 
change between the intra- and extra-capillary fluids, what 
havoc it would play with metabolism generally, I forbear to 
discuss, for the assumption is to me inconceivable. And, 
again, I would ask, as I have asked in reference to the 
hypothesis of increased visoosity, if the augmented resist¬ 
ance in the cases in question is situated in the capillaries, 
ought not pulmonary resistance to increase pari pa*$u with 
systemio, since the capillaries of eaoh system are equally 
subjected to the influence of the poisoned blood ? 

The fact that arteriolar aneurysms are common in cases of 
prolonged high pressure Sir William H. Broadbent regards as 
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favouring the view that the seat of hyper-resistance is in the 
capillaries rather than in the arterioles. It must be remem¬ 
bered, however, that local arteriolar dilatations are continu¬ 
ally occurring throughout the body and are amply sufficient, 
in cases of widespread arteriolar hypertonus, to cause con¬ 
siderable local augmentations of intra-arteriolar pressure. 
It is scarcely necessary to say that in my explanation of 
prolonged high blood pressure I fully cononr with Professor 
Allbutt's view—in which he has for some years stood alone— 
to the effect that elevation of blood pressure does not depend 
directly upon arterio-sclerosis. No degeneration short of 
a widespread obliterative ohange in the arterioles, so pro¬ 
nounced as to render a compensatory vaso-dilatation impos¬ 
sible, is in my opinion likely to oause a permanent increase 
of resistance and I, at least, have never met with such a 
case. 

Dr. William Russell and Dr. H. Oliphant Nicholson are em- 
hatic in their statements that it is quite common to get low 
lood pressure with arterial hypertonus. I believe that I am 
stating a mere physiological truism when I say that, except 
in cases of decided cardiac inadequacy, a general hypertonus 
of the systemic arterioles necessarily leads to augmentation 
of the systemic arterial pressure, but Dr. Nicholson at least 
does not appear to accept this proposition. He refers to 
cases of hypertonus accompanying “ severe abdominal pain, 

tympanites or any form of shook.peritonitis or shock, ” in 

which the pressure is frequently low, in spite of “a general 
arteriole contraction,” apparently inferring from the hyper¬ 
tonus of oertain superficial arteries, such as the radials, 
the existence of a general systemic hypertonus of the 
arterioles. I submit that such an assumption is not 
warranted. Hypertonus of the radial arteries might con¬ 
ceivably go along with hypobonus of the radial arterioles— 
though I admit the unlikelihood of this—and it is 
certainly consistent with a widespread relaxation of deep- 
seated arterioles. Whenever, with radial hypertonus and a 
sound heart, the radial pressure is low we should suspect 
hypotonus of some large vascular area, and it is well known 
that in all cases of shock there is extreme relaxation of 
the splanchnic arterioles, causing a rush of blood into the 
splanchnic veins and a fall of arterial pressure, a fact 
whioh sufficiently explains the low radial pressure in the 
oases just referred to. The objeot of the hypertonus in areas 
other than the splanchnic in these cases is, presumably, to 
keep what little blood there is in the arteries from escaping 
too rapidly into the veins. Whether with the contraction of 
the superficial arteries frequently observed in tuberculous 
meningitis there is a similar relaxation of internal vessels I 
cannot, of course, say, but I should myself be much more 
inclined to attribute the low pressure which Dr. Nioholson 
has observed in these cases to such relaxation than to the 
only alternative—namely, a primary feebleness of the cardiac 
beat. 

I have suggested that protracted augmentation of arterial 
pressure has for its object an augmented renal excretion and 
that to this end there takes place a concomitant augmenta¬ 
tion of the intra-renal arterioles. How can one doubt, to 
take an instance, the urgent necessity in advanced “ granular 
kidney” (in which possibly five-sixths of the original 
secreting structure have been removed) of a vigorous renal 
circulation, in order to stave off the on-coming of fatal 
anemia—in order “to parry the stoke of death.” if I may be 
permitted Professor Allbutt's graphic figure; and what 
means so competent to secure this end as the one suggested 1 
Does not the extreme hypertonus so frequently observed in 
uraunia tell, as plainly as anything can tell, of the brave fight 
which the vaso-motor system is making against the forces of 
death ? and is it not more rational to regard such hypertonus 
rather as a manifestation of the many-sided vie medicatrix 
than as an act of suicide ?—which it most oertainly would be 
did the intra-renal arterioles share in the hypertonus. More¬ 
over, the increased flow of urine in all but the last stages of 
granular kidney testifies to the activity of the renal circula¬ 
tion in this affection. 

Dr. Nicholson contends that this interpretation is not of 
universal application and I can well believe that there are 
exceptions to it. I do not, however, think that puerperal 
eclampsia with hypertonus can be brought forward as one of 
them. It is true that, in spite of the hypertonus and in¬ 
creased blood pressure observed in this malady, “the secre¬ 
tion of urine is notably diminished, and as hypertonus and 
increased blood pressure become more pronounoed the urine 
may be suppressed altogether”; but this suppression does not 
prove that the intra renal arteries are not dilated—it results, 


I submit, from a grave perversion (as testified by the occur¬ 
rence of albuminuria) in the functions of the kidneys, owingf 
to the rush of toxins towards the renal tubules in their mad 
effort to escape from the body. 

In conclusion, Sirs, I trust that I may be permitted to express 
my deep appreciation of the eloquent and thought-stimulat¬ 
ing paper which has evoked this discussion. Though he 
may not be successful in carrying his audience with him on 
all points Professor Allbutt will, I doubt not, be more than 
content if he succeeds in duly impressing upon the younger 
generation of physicians what are after all the most 
important words of his paper : “ I cannot urge too strongly 
the perils of neglecting these incipient increases of blood 
pressure and the importance of educating the finger in the 
early detection of them. ” He who misses the lessons to be 
learnt from a clinical study of blood pressure is a poor 
physician indeed, for he loses many a valuable opportunity 
of helping his patients. To the teachings of three men in 
this department of clinioal medioine—Sir William Broadbent, 
Professor Allbutt, and Dr. George Oliver—I owe a debt 
which I cannot well exaggerate ; and it is pleasant to have 
an opportunity of reoording the fact. 

I am, Sirs, yours faithfully, 

Wimpole-street, March 8th, 1903. HARRY CAMPBELL. 


AN EARLY SYMPTOM OF TYPHOID FEVER. 

To the Editort of The Lancet. 

Sirs, —I have noticed In the history of many cases of 
typhoid fever the presence of an early symptom—viz., a 
feeling of stiffness of the neck. In some cases it appears 
before any other symptom during the period of incubation, 
in others it appears coincidently with malaise and headache. 
Its presence, as a rule, is only elicited by direct, inquiry, no 
importance having been attached to it. In young children 
it is frequently shown to be present by signs of pain when 
the head is turned, as when being washed. While resident 
medical officer in the Children’s Hospital in Liverpool I found 
that the nurses observed this in many of the cases of early 
enteric fever. In several cases of enteric fever in adults 
this symptom has been the only one for three or four days, 
sometimes combined with sore-throat, before the onset of 
other symptoms.—I am, Sirs, yours faithfully, 

Bruce C. Kelly, M.B., C.M. Edin., M.R.C.S. Eng., 
L.R.O.P. Lond., 

Formerly House Physician, Edinburgh Royal Infirmary, and Senior 
Resident Medical Officer, Hospital for Children, Liverpool. 

Wells, Somerset. _ 

THE EFFECTS OF BORIC ACID AS AN 
INTERNAL MEDICINE. 

To the Editort of The Lancet. 

Sirs, —Your annotation in The Lancet of March 14th, 
p 749, on the disturbing effects of boric acid on the 
digestion of healthy persons and invalids when taken 
internally is one that I can entirely indorse. Speaking 
personally it is about the only thing I know of which 
is capable of giving me indigestion at almost a moment’s 
notice. I have often recognised it in this way when 
administered in conjunction with milk, butter, potted 
shrimps, and many other articles of diet. For medicinal 
purposes I have long discarded it for this reason in 
appreciable doses. So far back as 1886 I have advocated 
and largely used in practice a substitute for boric acid 
which is free from this serious objection and possesses the 
properties claimed for boric acid whether taken internally 
as a medicine or used as a lotion for washing out the bladder. 
As an article of commerce for preserving such foods as I have 
instanced I believe it has similar advantages. In the 
chemical world it is known under the name of boracite and 
is thus described :— 

“ Boracite, a borate of magnesia with chloride of magnesium, con¬ 
taining when pure 62’5 per ceDt. of boraclc acid (anhydride). It 
crystallises in the cubic system, often in hemihedral or tetrahedral 
forms, and it remarkable for being pyro-electrlc—that is, for exhibiting 
electrical polarity whon exposed to a change of temperature. The 
mineral is further notable for its anomalous optical properties ; thua a 
ray of light in passing through a crystal of boracite suffers double 
refraction, contrary to the general rule that crystals belonging to the 
cubic system are not capable of thus affecting light. The probable 
explanation of this anomalous behaviour on the part of boracite is 
beyond the scope of this article. Boracite is usually found in associa¬ 
tion with deposits of rock salt and gypsum. The mineral occurs 
crystallised at Liinoburg, in Hanover, and at Btasefurt, near 
Magdeburg; the latter locality also yields a massive boracite called 
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•tassfurtltc.”—Ure's Dictionary of Arts, Ac., d. 427, seventh edition, 
1876. 

It is also elsewhere referred to as 

” Magnesium borate (MgBOj). Exists native as boracite; usually 
contains also calcium borate. Has been prepared artificially by 
Heintz.”—Thorpe's Dictionary of Applied Chemistry, third edition, 
1894. 

From these descriptions it will be seen that it is a salt 
presenting some very remarkable properties. My attention 
was first called to it by a paper by Dr. Koehler 1 2 of Kosten 
who advocated its employment in oases of uric acid calculi 
and gravel. I have reason to believe that it has properties 
which are favourable to the induction of the spontaneous 
fracture of calculi. Some evidence of this is offered 
in my recent address at the Egyptian Medical Con¬ 
gress. 3 I have, however, chiefly used it as a steriliser 
of the urine, as a substitute for boric acid, for the reason 
already assigned. Patients will take it in sufficient 
doses for considerable periods without complaining of 
dyspeptic symptoms and under its action the urine, 
as in chronic cystitis or pyelitis, will often assume 
normal properties. There is a reference to its preparation 
and dose in the last edition (tenth) of Martindale’s 
• l Extra-Pharmacopoeia” under the designation of “ compound 
powder of boro-citrate of magnesia ” (p. 7). In this 
form it is made up with some sugar. I prefer it to 
boric acid for washing out the bladder. For the latter pur¬ 
pose I use the boracite without the sugar in the proportion 
of a teaspoonful or more in a pint of warm water. It is 
more soluble than boric acid and in some cases of chronic 
cystitis with alkaline urine the nature of its acidula- 
tion renders it more efficaoious. In fact, as stated I have 
for some years past not placed much reliance on boric acid 
for serious bladder work. Previously boiled water is equally 
efficacious. I shall be glad to be permitted to make use of 
this opportunity for offering a few remarks in favour of the 
substitution of boracite for boric acid and your comments in 
reference to the latter seemed opportune. 

I am, Sirs, yours faithfully, 

Reginald Harrison. 

Lower Berkeley-etreet, W., March 14th, 1903. 


ASEPTIC AND ANTISEPTIC SURGERY. 

To the Editors of The Lancet. 

Sirs,—I n the interesting address by Mr. W. Watson 
Cheyne on the above subject, published in The Lancet 
of Feb. 7th, p. 347, it is contended that one trained solely 
in aseptic methods is less able to adapt himself to bis 
surroundings, once he has to practise surgery far from 
the polished walls of a modem operating theatre. For 
15 months I have been engaged in operative work in the 
Soudan and certainly have not found this to be the case. 
After all there are many lessons learnt in an aseptic school 
that may still be followed out. A small portable steriliser 
is capable of boiling instruments and steaming sufficient 
absorbent wool swabs and gauze for the most exact¬ 
ing operation. I still, too, wear cotton gloves sterilised 
along with the gauze. The instrument tray is disinfected 
by running in a little spirit, which is set on fire 
and allowed to bum out. In treating tuberculous 
abscesses I have a tin reservoir wrapped in a towel and 
boiled in the kitchen, j This is brought in immediately 
before the operation. In abdominal cases sterilised water 
for wringing out gauze pads and protecting the bowel is 
brought in in two saucepans. One of these, oovered by a 
towel to prevent the ingress of dust, contains cooled water 
that had previously been boiled, the other is brought in hot 
from the kitchen. By this means I am able to mix a 
sufficient quantity of water in an ordinary pudding basin 
for use at any time during the course of the operation. I 
will not occupy more space with further details of technique, 
but this should suffice to show that one need not neces¬ 
sarily give up all aseptic methods because the walls are 
of mud and, may be, the floor too. Though there be no 
tessellated floors or foot-taps to look after there is still 
some scope for following up the same idea in paying 
attention to the enamel of all the vessels employed 
and such like matters. Carbolic towels, of course, must 
needs be used, but this does not mean that any 
less care is given to having them carefully washed and 
boiled after each operation. I certainly think that in a 

1 Berliner Klli<i*che Wochenschrlft, Nov. 3rd, 1879. 

2 Brit. Med. Jour., Jan. 17th, 1903. 


country where dust storms are not uncommon and flies (in 
summer) swarm in thousands, the use of these and carbolic 
lotion for the instrument tray probably has its advantage. 
I do not agree, however, that one trained in an aseptic 
school is more likely to blunder with chemical methods if 
forced to have recourse to them. He is taught that in 
disinfecting the operator’s hands, the final use of an anti¬ 
septic lotion (when employed) is not intended to kill by a 
magical and momentary touch all the microbes thereon, 
but merely to remove mechanically the last traces left from 
the previous thorough use of soap and water. To be 
of germicidal value the hands must needs be immersed so 
long that the skin will be well-nigh turned into leather. 
Such teaching (right or wrong) imbues one with the import¬ 
ance of thoroughness when employing antiseptics. For 
instance, my towels are not merely dipped in carbolic lotion 
but stand immersed for at least an hour before the operation. 
No doubt the results of careful surgeons by either method 
are equally good, but the careless man indifferently trained 
in an antiseptic school has a tendency to think that salvation 
lies in a perfunctory dip of himself or anything in an anti¬ 
septic lotion. Such a man (and I have met him) must surely 
be responsible for considerable damage. 

My own results (as one who with an aseptic training at 
St. Thomas’s Hospital has since had to make shift with 
mixed methods) perhaps may be of interest. For the pur¬ 
pose of comparison I have taken the radical cure of inguinal 
hernia. I find that since coming to the Sudan I have 
operated on exactly 20 cases, all of which have healed by 
first intention. I have employed Bassini’s method, using 
silkworm gut for the deepest stitches and fine silk for the 
aponeurosis of the external oblique. The sac has always 
been tied with silk. In only one instance has there been 
any trouble with the ligatures. In that case two months 
after the operation two small bullss formed in the line of the 
incision and after producing two silk stitches gave no further 
trouble. Though I have always used only sterilised gauze 
with clean but (not sterilised) absorbent wool as a dressing, 
I am of opinion that in circumstances such as we have in 
this oountry- dressings permeated with antiseptics should 
have the advantage. In a well-ordered hospital at home, 
where the discovery that a dressing has been wetted 
with urine or has "come through” is promptly made and 
attended to, the matter is of little moment But where such 
is not the case an antiseptic in the wool ought to minimise 
the danger should there be any delay in changing the 
dressing. I am. Sirs, yours faithfully, 

A. Webb Jones, F.R.C.S. Eng. 

Wadi Haifa, Sudan, Marota 14th, 1903. 


MIDWIVES FOR THE RURAL POOR. 

To the Editors of The Lancet. 

Sirs,—A s a result of the oonferenoe on March 3rd, which 
you so kindly reported, an association has been formed to 
train and to supply midwives for rural districts, either to add 
to nursing associations already formed or to help very poor 
parishes unable to support a nurse or midwife without 
assistance. It is earnestly hoped that many who read this 
will gladly help in starting this good work, for there must 
be necessary expense at first in organising, training suitable 
women, and assisting needy districts. At the same time, 
every effort will be made to teach the people to help them¬ 
selves by small subscriptions and payments, as has been 
found to answer so well in Miss Broad wood’s system. 

The association will be on a broad basis, including various 
schemes suitable to different districts, but the advioe and 
help of the local medical man will be sought in every instance 
and his fee paid when called in. The midwives chosen are 
to be homely women willing to help the poor mother as 
much as they consistently can in the cottage. I shall gladly 
hear from any willing to help or to codperate in the work 
of the association.—I am. Sirs, yours faithfully, 

Josephine Johnstone 

(For the Committee of the Association). 

Bignor Park, Pulborough, Sussex, March 14th, 1903. 


COTTAGE HOMES FOR PAUPER 
CHILDREN. 

To the Editors of The Lancet. 

Sirs,—I n an annotation in The LANCET of Feb. 28th, 
p. 600, you remark that the Hackney and Plymouth 
boards of guardians have adopted similar methods for 
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the disposal of their pauper children and yon proceed 
to point out in a sympathetic spirit the advantages of 
the scattered homes system. With deep regret I have 
to point out that while the Plymouth board has adopted 
this system the Hackney board has not. It is true that 
it has not chosen the worst form of aggregation—the 
barrack room—but it has chosen the pauper village, with 
its enormous expense and its serious drawbacks. In spite 
of the proved success of the method of segregation (or 
scattered homes) as practised by the boards of guardians 
of Camberwell and Mile End in London and in Bath, Bristol, 
and many other places in the country, they have adopted 
aggregation. The children will still live as a class apart, 
seeing nobody but officials year after year« leading mono¬ 
tonous lives, making no outside friends—a good deal 
happier than they would be in an ordinary school, but much 
less happy than they would be in a scattered home where 
the children lead the life of ordinary children. The idea 
is so simple, so easy, that it is amazing that any board of 
guardians which has the chance to change its system 
should fail to see it. It has its eyes in the air and does not 
see what is at its feet. These children have lost their own 
home or never had one worthy of the name, and the thing 
required is to find them something as like “home” and as 
unlike an institution as possible. Children in normal con¬ 
ditions do not require recreation halls, gymnasia, swimming- 
baths, and all the other coBtly apparatus of properly equipped 
institutions, because they are leading a natural life, the life 
which nature all over the world, among animals as among 
men, ordains. What they want, and need, is something 
quite cheap and simple—love—and Poor-law ohildren are 
just like other children. Their little souls need what insti¬ 
tutions cannot give, even though they have “ teak staircases ” 
and a “ southern aspect. ” 

There are thousands of good women in England who would 
find a satisfaction to their highest nature—an outlet to latent 
motherliness—in being the “mother” in a “scattered 
home.” But they would not care to be officers in an 
institution. A moment’s reflection will show the enormous 
difference between the two positions and some of the con¬ 
sequences of that difference. 

I am, Sirs, yours faithfully, 

Hugh E. Hoars, 

Vice-Chairman. State Children's Association. 

Old Broad-street, B.C., March 10th, 1903. 

THE LARGE INTESTINE AS AN INTER¬ 
MITTENT SYPHON. 

To the Editort of The Lancet. 

Sirs,—I am glad to have even the partial support of so 
distinguished an authority as Dr. William Ewart. I notice, 
however, that he quotes from the previous correspondence 
And not from the original pamphlet. I sent him a 
copy but no doubt it was submerged in the daily flood 
of American ciroulara. He is therefore, I p>esume, un¬ 
aware that I proved by experiment that the presence 
of gas does not affect syphonage provided the combined 
length of the air-spaces does not exoeed the difference 
between the ascending and descending limbs of a syphon 
If, for example, the descending limb is the longer by four 
inches syphonage will go on with an air space whioh is 
under, but not with one whioh is over, four inches. It is 
therefore not essential to syphonage that “the transverse 
colon and its flexures should be filled with an exclusively 
fluid column." I must oonfess I was unaware of Dr. Ewart’s 
paper upon the postural treatment of typhoid fever. His 
method of emptying the overloaded caecum by gravitation is 
one to be borne in mind, but it is probably only available 
when there is intestinal paresis. Syphonage is, of course, 
impossible with the trunk horizontal. 

1 was much gratified to see Dr. H. B. Donkin’s letter and all 
the more so that having retired from the profession at a com¬ 
paratively early age he is able to speak judicially. But he is 
not quite correct in representing that I deny the existence of 
peristalsis in the large intestine in man. 1 think it is very 
feeble and with the trunk erect quite ineffectual in the 
ascending colon, but it may be of service in the horizontal 
position. As I pointed out, the hydraulio construction of the 
ileo-cseco-colon has an important bearing upon the propulsion 
of the contents of the large intestine and renders peristalsis 
lees necessary than in the small bowel. 

I am. Sirs, yours faithfully, 

Mwoh 16th, 1903. R. W. Leftwioh, M.D. Aberd. 


THE FOURTEENTH INTERNATIONAL 
CONGRESS OF MEDICINE, MADRID. 

To the Editort of The Lancet. 

Sirs,—I recently wrote to the Royal Mail Steam Packet 
Company to ask if it was their intention to offer a reduction 
in the fares to Lisbon for members of the forthcoming 
International Medical Congress to be held at Madrid next 
month. I have received the following reply in which they 
offer an abatement of 26 per cent, from the first-class single 
or return fares to Lisbon. To many medical men who wish 
to avoid the long, tedious, overland journey to Madrid thin 
concession should be heartily welcome, as, of course, in this 
reduction is also included the price of the food during the 
sea journey to Lisbon. 

I am, Sire, yonre faithfully. 

March 17th, 1903. W. WOODLEY 8TOCKKR. 

[Copt.] 

8ib.—W ith reference to your letter of the 4th Instant I am to state 
that the company will bo happy to allow members of the International 
Medical Congress 25 per cent, abatement from the first-class single or 
return fare Southampton to Lisbon. It is understood that you will 
take means to let the members of the Congress know and airange so 
that we may know to whom to allow the abatement. 

Yours. Ac.. 

(Signed) 0. E. Davies, 

pro Secretary, 

Royal Mfctl Steam Packet Company. 

W. Woodley Stocker, Bsq., 287, Willeeden-lane, N.W. 


CANCER “ CURES.” 

To the Editort of The Lancet. 

Sirs,—I beg to acknowledge your favour and have the 
right to hope that you will, in future, follow my example 
and at least acknowledge letters addressed to you. My only 
answer to your editorial is that it contains many mis-state¬ 
ments, that it is treading close to libel, and that you have 
not all the evidenoe pro or oon the high frequency treat¬ 
ment ; that its efficacy is not solely in the direction of the 
“temporary redaction of the sice of a tumour,” and that 
many cases of cancer have died of a recurrence of their 
disease even when healed by the valuable knife, and that 
shortly. You have perhaps forgotten that I forwarded notes 
of a case of soirrhus uteri some months ago of which I had 
no acknowledgment even in your columns. 

I am, Sira, yours faithfully, 

E. Cloetb 8mith. 

West bourn e-«treet, W., March 13th, 1903. 


ON THE PROBLEM OF GLYCOSURIA AND 
DIABETES: A SUGGESTION. 

To the Editort of The Lancet. 

Sirs,—T he very interesting address published in The 
Lancet of March 14th, p. 714, with which Dr. W. Hale 
White opened the debate on Glycosuria and Diabetes at the 
Chelsea Clinical Society, makes it only increasingly manifest 
that in the “composite," as distinguished from the “ali¬ 
mentary,” form of diabetes, the distinguishing features of 
whioh were so ably and fully described by Dr. Pavv in his 
lectures published in The Lancet, June 16th (p. 1706), 23rd 
(p. 1787), and 30th (p. 1863), the disease is still to be 
classed, unfortunately, as incurable, treatment, even when 
most rigidly carried out by the absolute exclusion of all 
carbohydrates from the diet and by the administration of 
codeia in properly regulated doses, failing to effect any 
reduction in the amount of sugar excreted. 

It would be a happy issue to the debate if it led to a more 
searching and careful investigation into the cause of the 
disease. According to Dr. Hale White there appear to 
be good grounds for frequently associating disease of the 
pancreas with diabetes, for it is remarkable that so many as 
26 per cent, of the fatal cases of diabetes occurring at Gay’s 
Hospital daring 14 years should have shown naked-eye 
disease of the pancreas at the necropsies. Such being the 
case, and from the analogy of the efficacy, for instance, of 
the thyroid gland in the treatment of cretinism—a disease 
at one time regarded as incurable—is it unreasonable to 
suppose that the pancreas of the calf or some other animal, 
removed fresh, under strict supervision and aseptic methods, 
and prepared in a manner similar to that in which the 
thyroid gland is prepared for tabloids, might possibly prove 
useful in the treatment of diabetes? Dr. Hale White 
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maintains the fact of having tried feeding diabetica on 
sweetbreads, and of injecting liquor pancreaticus sub¬ 
cutaneously without success, but this treatment is not quite 
on all fours with the administration of the raw gland. 

I am. Sirs, yours faithfully, 

March 16th, 1903. _ RUSTICUS. 

THE 

ORGANISATION OF THE PROFESSION. 

(From our Special Commissioner.) 

The Bast Glamorgan and Monmouthshire Colliery Surgeon*' 
Medico- Ethical Society.—Rules of Medical Etiquette .— 
Neglect of the Economical Question*. —Establishment of a 
Medical Aid Committee and the Exploitation of Medical 
Officer*. 

Bomb ten years have already elapsed, I was assured, since 
a medico-ethical society was founded at Pontypridd. Mr. 
Evan Naunton Davies of Dinas and Mr. Evan Jones of A be rd are 
were the originators and the society has now 40 members who 
practise in the Rhondda, Aberdare, and Merthyr districts. 
By far the greater number of practitioners have joined the 
organisation. Still there are some exceptions. The full title 
of this organisation, as already mentioned, is the East 
Glamorgan and Monmouthshire Colliery Surgeons’ Medico- 
Ethical 8ociety. 1 According to its rules its object is to 
uphold the interests and to promote the good fellowship of 
the members of the profession by adopting a code of 
etiquette deciding questions of custom and courtesy in 
practice and arranging misunderstandings The members 
must be registered practitioners and bold a colliery 
appointment. In this rule we see the remains of old 
ideas. Formerly all organisation was specialised just 
to one particular interest, as, in this case, that of the 
colliery surgeons. It is only experience that teaohes that 
there is no such thing as an absolutely separate interest. 
Every interest is linked with some neighbouring interest, 
which in its turn extends still further, and it is impossible 
to draw a line in this process of expansion. For instance, 
in this case, what would be the position of a practitioner in 
one of the larger towns—Aberdare, or Pontypridd itself—who 
did not seek to attend colliers but contented himself with the 
workpeople and tradesmen of the town, would he be out¬ 
side the movement altogether ? If so, he might act against 
the rules laid down. In Northumberland it was the other 
way about; it was the town practitioners who commenced to 
organise at Newcastle; the colliery surgeons subsequently 
followed their example and finally the two movements, which 
were distinct at first, amalgamated to form the Northumber¬ 
land Medical Union. There is still some distance for the 
South Wales practitioners to travel before they reach this 
point. Again, there is no trace of an indemnity fund in their 
rules and the annual subscription is only 10*. 6 d. This will 
not carry them far if they become involved in a serious 
struggle. Of course, special levies could be made, but it is 
well to be at least partially prepared before anything occurs. 

The Medico-Ethical Society is governed by a president, a 
treasurer, two secretaries, and a committee of five, but past 
presidents are ex-officio members of the committee. Every 
year the two members of the committee who have attended 
the fewest meetings are not eligible for re-election and a 
president also is not re-elected if he has been two years 
in office. Luckily there is no such rule in regard to the 
secretaries. It may seem advisable and desirable not to 
allow a society to be always governed by the same persons, 
but, on the other hand, it is a matter of extreme difficulty 
to discover administrators and organisers who have at once 
the capacity, the time, and the desire to serve. Con¬ 
sequently, the fewer rules of this sort the better. In matters 
of practical administration an organisation should be left to 
do what is most expedient as the circumstances arise, instead 
of being fastened down by a lot of petty rules that do not 
guarantee any important principle but may cause embarrass¬ 
ment, especially in moments of difficulty or emergency. 
The oommittee has to arbitrate in disputes and to interpret 
the code of etiquette and this might involve some very 
complicated questions. It may meet as often as neces¬ 
sary and must meet at least onoe a quarter. But 
this oommittee is only to judge in disputes voluntarily 
submitted and when the parties concerned have given 

r The Lajtcet, March 14th, 1903, p. 761. 


a written promise to abide by the decision thus obtained. 
This is all well in its way but it obviously shuts 
out precisely the sort of case where the intervention of a 
representative professional organisation is most needed. If 
the disputants are so well disciplined that they will give 
a written agreement to accept the verdict of the committee 
by far the greatest difficulties have already been overcome. 
Then there are rules about the discussions at the meetings, 
that the opening paper shall not take more than half an hour 
to read, and similar regulations which are all very good for 
a .debating society but which are quite out of place when 
Borne crisis has to be dealt with. It is true that for such a 
circumstance special meetings may be convoked. Neverthe¬ 
less it is obvious that the framers of the rules did not quite 
realise the sort of work that such an organisation would 
have to do unless some other more practical body came 
forward to take its place. 

Looking over the rules and the circumstances it seems 
to me that this is a deontological society rather than 
a medical union. It should have been represented at the 
International Congress of Deontology held in Paris in 1900*' 
where its ethical rules would have been highly appreciated. 
These form the second portion of their general statute-book 
and are entitled a “Code of Medical Etiquette.” The 
following is the text of the general principles adopted :— 
Article 1 .—No member shall lower the dignity of the profession by 
the following or any similar practlees :—(a) Soliciting private practice, 
either by public advertisement In the newspapers, by placards, 
or by the public distribution of circulars, cards, or handbills. (Tbla- 
ls not to be Interpreted as prohibiting a single announcement of a 
change of professional residence.) (6) Deriving pecuniary profit from 
the sale of any secret remedy, (c) Entering into; compact with a drug- 

r to prescribe gratuitously and at the same time receiving a share 
the profits arising from the sale of the medicines prescribed, 
(d) Publishing or permitting the publication of cases and operations in 
non-professional newspapers or journals. («) Shielding unqualified - 
persons in illegal practlees.. 

Article t .—No member shall belong to, or identify himself with, any 
professional sect or body whose distinctive name or title Implies that 
Its members base their practice on exclusive views of tieatment. 
(This article Is not to be so interpreted as to Interfere with full liberty 
of opinion on scientific questions.) 

After this there follow rules as to meeting consultants and 
not keeping either party waiting more than ten minutes and 
then the text says that— 

Precedence in consultation shall be given to the physician or surgeon 
who is a recognised consulting practitioner; or, where this rule is- 
inapplicable, to the practitioner last called in. In cases where there is- 
a considerable disparity of age the rules as to precedence should be 
applied with the greatest delicacy and consideration. 

Of coarse, there is a rule to the effect that differences of' 
opinion shall not be divulged if this can possibly be avoided, 
but when such differences are absolutely irreconcilable then 
the matter should be frankly and impartially explained and 
the patient’s friends left to decide whether they shall seek 
a third opinion or adopt any other course. Then there is a 
rule which applies apparently to medical experts engaged 
in legal inquiries or to medical officers of health. It says :— 
Where it becomes the duty of a practitioner occupying an official 
position to see and report upon a case of illness or injury it is desirable 
that he should, as a matter of courtesy, communicate, where practic¬ 
able, with the practitioner in attendance, so as to give him the option, 
of being present. The practitioner seeing the case oflicially shall 
scrupulously avoid interference with, or remarks upon, the treatment 
that has been adopted. 

On reading this the inquiry naturally suggests itself as to 
whether a medical officer of health would necessarily be a 
colliery surgeon ; and, if not, how far would he follow 
the rules of a society to which he did not belong. Of 
more general application to the members themselves are- 
the rules affecting attendance on patients on behalf of 
another practitioner. It is here stipulated that if a member 
of the society is to attend to the practice of a professional 
friend during absence or sickness he shall not charge either- 
the patient or the absent practitioner unless some special 
arrangement has been made. If no arrangement has been 
made and an emergency arises the practitioner, after pro¬ 
viding for that emergency, must retire in favour of the 
ordinary medical attendant, but he is entitled to charge tbfr 
patient for his services. If it be an obstetric emergency the 
practitioner shall cease attendance when the emergency is- 
provided for or on the arrival of the proper attendant. 
If, however, the patient has been delivered, then the fee- 
should be shared between the two attendants. The two 
following rules are somewhat complex, so that I will not 
attempt to give an abbreviated version :— 

A member called upon without previous arrangement to attend a 
patient during sickness or absence from home of the regular medical 
adviser shall intimate his wish to cease attendance as soon as the- 


* The Laxcbt, July 28th (p. 275) and August 4th, 1900 (p. 342). . 
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regular adviser is able to take charge of the case and shall be entitled to 
charge the patient ior his services. 

When a member is consulted by a patient whom he has previously 
attended as the officiating friend of another praotitioner he may pro¬ 
pose a consultation, but shall decline to take charge of the case unless 
the patient signifies his fixed determination to change his medical 
attendant. 

Nor must a member attend another practitioner's patient 
unless it be a case of emergency. He must decline to do so 
when sent for, except in consultation or after the regular 
medical attendant has been formally notified that his services 
are no longer desired. If, however, a patient calls at the 
surgery it is not necessary to inquire if he is under the care 
of any other practitioner, but should the fact become known 
then ‘ • courtesy may require that the regular medical attend¬ 
ant be informed of the consultation and its results.’' Finally, 
there is a rnle to the effect that members shall not charge 
for attending on a practitioner or bis family or the near 
relatives of a deceased practitioner where the cost would 
naturally fall on the practitioner or his representatives. 

Such are the rules and principles of the East Glamorgan 
and Monmouthshire Colliery Surgeons’ Medico-Ethical 
Society and it will be seen that it is ethical rather 
than economical considerations that prevail. Nor is this 
surprising considering that this organisation was founded 
before the present movement in favour of medical unions 
had spread in the country. But now these rules no longer 
suffice. The questions to be dealt with have assumed a 
more concrete form, and this not only in a general but 
in a specific manner, and in the very district in which the 
society in question is situated. Thus in the smaller of the 
two Rhondda valleys there is a pit called the Watchtown 
colliery, where some 2000 miners are employed. Formerly 
these men paid a poundage of 3d. to their medical officer, 
as is the general custom, and everything went on quite satis¬ 
factorily. The cheque was sent from the colliery directly to 
the medical officer and there was no intermediary between 
him and his patients, except the pay-clerk who deducted the 
3d. in the pound from the miners’ wages for the medical 
attendant But about a year ago the medical officer died and 
then the miners thought that they would take the matter into 
their own hands, appoint their own medical officer, pay him 
a fixed salary, buy their own drugs, and manage everything 
themselves. In a word, it was a lay committee of workmen 
the members of which had made up their minds to exploit 
medical men, to employ them on a wages system, and to 
strive to make some profit out of their medical officer’s work. 
To overcome the preliminary difficulty they offered a large 
salary, more than £400 a year, to a medical assistant They 
expressed themselves ready to pay for a qualified assistant 
and also supplied a horse and carriage. This they thought 
they could do and that there would still remain a surplus 
out of the 3d. in the pound deducted from the wages 
earned by some 2000 miners. But if there are 2000 miners 
they must represent with their wives and children a popu¬ 
lation of from 8000 to 10,000 persons and therefore must 
require four or five medical attendants and when these have 
been properly paid there will not be much remaining in 
the way of profits out of the 3d., in the pound. In any case it 
is not for miners to trade on the services which medical men 
may be able to render, and this was an arrangement which 
the Medico-Ethical Society should have fought against. As a 
matter of fact it did appoint a deputation to wait on the 
directors of the colliery, but the latter naturally replied that 
they could not interfere with the men’s wages. The men, 
of oourse, had the right to do what they chose with their 
own money. And this they did. The miners advertised in 
the local papers for a medical officer. They reoeived in 
reply many offers which they showed to the medical assis¬ 
tant whose services they were anxious to secure. It was easy 
for them to argue that he would do no good by refusing the 
liberal offer which they made to him when there were bo 
many others ready to take the place. All this is precisely 
what might have been anticipated and what medical 
unions have to prevent. But the local ethical society was 
not armed for such a struggle. The fact that its members 
appealed to the directors of the colliery showed how little 
they understood the situation. It was the sympathy of the 
men themselves and of the public that they needed. The 
medical practitioners desire not to be exploited by the 
miners yet they appeal to the colliery owners who them¬ 
selves are exploiting those very miners. This was not the 
way to make their position clear and so the case was 
lost. The system that had worked so well was broken down 
and now the medical service is managed by a lay com¬ 
mittee which employs and exploits medical practitioners 
on the wages system. This has been going on now for dose 


upon a year and the only hope is that it may not prove as 
profitable to the miners as was anticipated. But when this 
mild acquiescence in defeat is compared with the energetic 
and triumphant action of the medical unions of colliery 
surgeons in the north of England it must be confessed that 
Wales is behind the times. Indeed, speaking to one of 
the officials of the East Glamorgan and Monmouthshire 
Colliery Surgeons’ Medico Ethical Society he confessed that 
as a society they had not much to do. They were useful 
mainly for social purposes ; there was not much to 
fight about. This may be so for the moment and the fact 
that they have lost control over the method of medical 
practice at Watchtown may not be considered a very serious 
matter, but it should be obvious that this is only a beginning. 
The example will be followed. Others will also want to 
alter the present system, to form committees to employ 
medical men, and to sweat some profit out of their pro¬ 
fessional labours. This matter must not be allowed to 
rest as it now stands and such organisation as exists muBt be 
revised and recast in a stronger mould for the distinct 
purpose of taking in hand these economic questions. 


NOTES FROM INDIA. 

(From our Spbcial Correspondent. ) 

Proposed Absorption of the Calcutta Plague Department into 
the Health Department .— The Plague Epidemic t n India .— 
The Salted Fish Theory of Leprosy. 

It is proposed that the plague department in Calcutta as 
a separate establishment should cease to exist at the mid of 
the current plague season—about the end of June. The object 
appears to be to save expense. It is thought because 
disinfection is the only measure taken to endeavour to 
control the spread of the disease that the health depart¬ 
ment of the municipality can do this as effectually, but 
the advocates for this change disregard the work of the 
plague officers in detecting and registering where cases 
ocour. The preliminary work of inquiry is the trouble¬ 
some part—it is easy enough to disinfect a house when the 
case has been discovered. The imperfect registration of 
disease and of ordinary deaths by the health department in 
Caloutta is not a happy augury that plague cases and deaths 
will be investigated with anything like the present thorough¬ 
ness and the authorities will therefore not possess the same 
accurate estimate of the amount of plague existing in 
the city. The plague administration of Caloutta has been 
gradually evolved during the past four years and if nothing 
much is done that is the Government policy and not the 
fault of the department For accuracy of records the plague 
staff of Calcutta is probably far superior to any other in 
India. 

The plague epidemic throughout India goes on steadily 
increasing. The deaths last week numbered 25 882, as 
against 25,870 for the previous seven days and 12.695 for the 
corresponding week last year. Bombay city returned 716 
deaths ; Calcutta, 171; Karachi, 25 ; and Poona about 600. 
The Bombay Presidency reported 10,835 deaths ; the Madras 
Presidency, 604; Bengal Presidency, 2941; the United 
Provinces, 2995; the Punjab, 3581 ; the Central Provinces, 
1203 ; the Mysore State, 526 ; the Hyderabad State, 1640 ; 
Central India, 435; and Kashmir, 1717. The increase is 
general, but Poona and some other plaoes seem to suffer out of 
all proportion to the number of the population. During the 
past fortnight the death-rate in Poona has been about 500 
per 1000 per annum. In Calcutta the rate has never reached 
100, while even in Bombay it has not exoeeded 150 in any 
of the outbreaks. 

The salted fish theory of the spread of leprosy has not 
met with muoh support from the medical profession in 
Calcutta. At the lecture recently given by Mr. Hutchinson 
nearly every speaker opposed it. The license which is 
permitted to lepers to mix freely with the population, to 
handle other men’s food, and to dwell with their families 
under very insanitary conditions indioates the slight degree 
of oontagion which can be attached to the disease and to be 
explained its spread is therefore sought by means of food. 
The evidence often advanced is so inconclusive that neither 
salt fish nor any other article of food is believed to aocount 
for its dissemination. India, moreover, affords even less 
circumstantial evidence than do many other places. 

Feb. aoth. 
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LIVERPOOL. 

(From our own Correspondent. ) 

Liverpool Infectious Hospitals: Hem Scheme involving the 
Expenditure of £180,000. 

Dr. S. W. Wheaton, Local Government Board inspector, 
held an inquiry at the municipal offices into the application 
of the corporation for powers to borrow £130,000 for the 
provision of & hospital at Fazakerley for infectious diseases 
other than small-pox. In the year 1898 the corporation pur¬ 
chased at Fazakerley 113 acres of land at a total cost of 
£37,491 and in 1899 it acquired an additional five acres for 
£3407. Already £79,647 had been expended on the estate, 
including the expense of works in the course of erection. 
Pavilions already erected provided for 160 beds. The present 
loan of £130,000 was required to erect nine more pavilions, 
four isolation pavilions, administration block, nurses' home, 
kitchen, laundry, discharge block, and porter’s lodge, 
for whioh the estimate was £46.207. The drainage, Ac., 
would oost £16,100 and heating, lighting, and other items 
would cost £7500. The corporation asked for 30 years 
in which to repay the Joan. Dr. E. W. Hope explained 
that the new buildings would provide accommodation 
for 300 patients suffering from all forms of infectious 
disease other than small-pox. and it was hoped to find 
some accommodation for whooping-cough and measles. 
Both the latter diseases were very fatal in Liverpool and 
the medical officer felt the urgent need for making provision 
for them ; but it would be contingent upon the corporation 
retaining all the hospital accommodation which it now 
possessed, which totalled 925 beds, including the accom¬ 
modation for small-pox patients. The conditions in Liver¬ 
pool were quite exceptional owing to the vast number 
of immigrants passing through the city. Although the 
corporation now felt the pinch of the need for more hospital 
accommodation it had a much larger number of beds 
at its disposal than one bed per 1000 of the population, the 
proportion which the Local Government Board recommended. 
Excluding the accommodation for small-pox, there were 845 
beds for ordinary forms of infectious disease to meet the 
requirements of a population of 710,000, and as a general 
rule all the beds were oocnpied. At the present time 200 
beds were kept in-reserve for any possible extension of small¬ 
pox. The corporation did not apprehend any extension but it 
had to take precautions. Not only did the exceptional demand 
necessitate the provision for more hospital accommodation, 
but the exceptional circumstances made it necessary to 
provide in the proposed new buildings a special form of 
isolation ward which was expected to be of great use in 
economising nursing space. Owing also to the lack of 
accommodation in the city hospitals, cases of typhoid fever 
had to be sent to the general hospitals. The inspector 
afterwards visited the Fazakerley estate. 

The Small-pox Epidemic: Liverpool and Alien Immigration. 

The medical officer of health (Dr. Hope) reported to the 
health committee that there were 310 6mall-pox patients in 
the corporation infectious hospitals on March 12th as against 
305 in the previous week. 88 cases had been reported during 
the week compared with 60 in the previous week and 105 on 
Feb. 26th. Six deaths had occurred as against seven in the 
previous week The subject of alien immigration was referred 
to by Mr! Shelmerdine, who elicited from Dr. Hope that he 
had given considerable attention to the matter in view of the 
committee having wished him to give evidence before the 
Royal Commission. So far as Liverpool was concerned, Dr. 
Hope said that it did not appear that alien immigration had 
reached such a stage as in any way to endanger the 
health of the city. Alien immigrants had some time 
ago settled down in considerable numbers in certain 
parts of London, Manchester, and Leeds, but when they 
came to Liverpool they found what was practically an open 
field for them. They set to work at different trades, such as 
furniture-making, furniture-polishing, glazing, Ac., they 
made a good living, and kept their houses in good order. 
Altogether, they compared favourably with other people of 
their class. Of course, if instead of 6000 they had, as in 
London, 60,000 aliens, the whole aspect would be com¬ 
pletely changed. Competition in their own ranks would 
arise and disastrous poverty would result, leading to un¬ 
desirable conditions of living. Taking the matter as it 
stood there was no evidence to show that Liverpool had 
suffered in any way as a result of alien immigration. His 


observations applied to the class as a whole, but, of course, 
there were undesirable characters amongst them as amongst 
other classes. They endeavoured to comply with the sanitary 
regulations of the city and were rarely found in the police- 
court for breaches of the sanitary by-laws. 

Bequests to Charities. 

The late Mr. Robert Ithel of Chester has bequeathed £100 
each to the David Lewis Northern Hospital, the Royal 
Southern Hospital, the Consumption Hospital, and the 
Chester Infirmary ; and £50 each to the Cancer and 8kin 
Hospital and the Convalescent Home, Parkgate. 

Liverpool School of Tropical Medicine. 

Sir Alfred Jones, K.O.M.G., the chairman of the School of 
Tropical Medicine, has received a letter from Prince Auguste 
d'Arenberg, the president of the 8uez Canal Company, 
stating that the company is anxious to assist in the humane 
work that the Liverpool School is carrying on in West Africa 
and has resolved to subscribe £50 towards the expenses of 
the school. A cheque for that amount was forwarded at the 
same time. 

Death of Dr. Alexander Barron. 

The news of the death of Dr. Alexander Barron, which 
occurred at Buenos Ayres on March 4th, was received in 
Liverpool with much regret by a large circle of friends. The 
late Dr. Barron was a distinguished student of the Liverpool 
School of Medicine. In 1878 and 1879 he won successively 
the junior and senior Lyon Jones scholarships. He also 
obtained the Torr gold medals in anatomy and physio¬ 
logy. Having graduated as Bachelor of Medicine with 
honours at the University of London in 1881 he was 
appointed demonstrator of anatomy at University College, 
Liverpool, and pathologist to the Royal Infirmary. 
He was subsequently appointed professor of pathology 
and in that capacity he gave important evidence at the 
Maybrick trial in 1889. He attended the inquest and 
arrived at the conclusion that Mr. Maybrick had died from 
acute inflammation of the stomach due to an irritant 
poison. After resigning his appointment at University 
College he started in practice in Rodney-street where 
he was highly successful. Latterly his health broke down 
owing to attacks of ague which he had contracted in Africa 
and feeling that he needed bracing he determined to take a 
sea-voyage and proceeded to the Argentine on board the 
Highland Chief, leaving Liverpool about six weeks ago. He 
bad scarcely reached port when he died. He was a man of 
great intellectual attainments and a charming conversa¬ 
tionalist. He had travelled much and had a fund of 
interesting information. He was about 50 years of age. 

March 17th. _^—■ 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents. ) 

Water-supply of Glamorganshire. 

At the conference upon water-supplies held by the 
Sanitary Institute in the autumn of 1901 a most instructive 
discussion was initiated by Dr. Alfred Greenwood, the 
medical officer of health of Blackburn, upon the desir¬ 
ability for reports on the water-supply of each county. 
Such a report has just been issued to the Glamorgan county 
council by the medical officer of health of the county, Dr. 
William Williams. Included in its pages are maps showing 
existing and prospective waterworks, gathering grounds and 
pumping stations, with their relation to the South Wales 
coalfield, the physical configuration, and the rivers of 
Glamorganshire and the adjacent counties. The report 
deals in detail with the population of the county and its 
increase in various parts ; the physical features of the 
county ; the rainfall and watersheds ; the sources of the water- 
supplies ; the local supplies ; and the results of the analysis 
of the public supplies. This last has been obtained from the 
records of the Cardiff and County Public Health Laboratory 
where there has been undertaken during the past four years 
a systematic quarterly examination of the public water- 
supplies within the administrative county. 

Somerset Poor-lam Authorities. 

At a conference of the members of Poor-law unionB and 
rural district councils of Somerset held on March 7th a 
resolution was adopted expressing the opinion that proba¬ 
tioner nurses who had received one vear’s training in a minor 
training sohool should be designated by the term “qualified 
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probationer” and not by the term “qnalified nurse,” as 
suggested by the departmental committee of the Local 
Government Board, It was considered that if the latter 
designation is used nurses who had received a three years’ 
training would be unduly prejudiced. At the same meeting 
a resolution was adopted to the effect that powers should be 
given to district councils to aoquire land compulsorily for 
small sewage outfall works. 

Brittol General Hospital. 

The report of the managers of the Bristol General Hospital 
for tne year 1902 states that 2290 in-patients were treated 
during the year, compared with 2110 in 1901. The expendi¬ 
ture was £12,469 and the income was £10,628. The financial 
position is thus no better than that of the larger and much 
older institution, the Bristol Royal Infirmary, which has 
during the past few years accumulated a debt of nearly 
£10,000. Fortunately, Bristol possesses many philanthropic 
citizens who may be trusted to come to the relief of the 
managers of these excellent institutions. 

Bristol Royal Hospital for Children and Women. 

The thirty-seventh annual meeting of the subscribers to 
this institution was held on March 14th. The medical 
report stated that 685 children and 64 women had been 
admitted during 1902 as in-patients, compared with 665 
children and 43 women during 1901. 3213 children and 

1899 women were treated as out-patients during the year. 
The financial statement showed that the ordinary income 
was £3972 and that the expenditure amounted to £4758. 
An appeal was made for funds to enable the committee to 
erect a new out patients’ department at a cost of £8000. The 
report makes a sympathetic allusion to the death “of the 
much respected registrar, Mr. R. H. Chilton, who died after 
a short illness from diphtheria contracted in the discharge of 
his professional duties in the hospital.” 

Queen Victoria Jubilee Convalescent Home, Clifton. 

The third annual report of this institution, which has 
just been issued, states that 1390 patients were admitted 
during 1902, against 1017 in 1901. The average daily 
number of patients was 65 and the average stay of eaoh 
was 17 days. 

March 17th. 


SCOTLAND. 

(From oub own Correspondents. ) 


Diseased Heat Prosecution. 

At the Edinburgh sheriff court last week a farmer from 
North Berwick was charged with being the owner of a cow 
exposed for sale which was diseased and unfit for food. The 
cow had been seized in a sale yard as it was very much 
emaciated and coughed occasionally. Half of the udder was 
affected. The cow's milk was afterwards examined and found 
to be tuberculous. The carcass was found to be tuberculous 
in every part, all the organs being greatly affected. For the 
owner of the cow it was stated that after the udder was 
noticed to be affected the milk had not been used. The 
sheriff found the owner guilty and said that there was a 
concurrence on the part of the scientific witnesses that a cow 
affected with a cough would give rise to suspicion in the 
mind of any person that the animal was suffering from tuber¬ 
culosis. Taking that fact into consideration, along with the 
cow’s emaciated condition, he held that the animal was not 
such as any person accustomed to cows would ever believe 
was fit for food. A fine of £10 was indicted, including 
expenses. 

Vaccination in Scotland. 

It has been discovered that Scotland has a vaccination 
grievance. A conference of representatives of various medical 
authorities was held last week in the Royal College of 
Physioians, Edinburgh, to consider the conditions under 
which vaccination is practised in Scotland. The meeting was 
attended by representatives from the medical faculties of the 
Scottish universities, of the Edinburgh Royal Colleges, of thp 
Glasgow Faculty of Physicians and Surgeons, of the Incor¬ 
porated Society of Medical Officers of Health for Scotland, 
and of the recognised teachers of vaccination. After pro¬ 
longed deliberation the following motions were adopted : 
(1) That it is desirable that the medical profession in Scotland 
should enjoy the same facilities in regard to an authorised 
supply of vaccine as are enjoyed by the profession in 


England ; and (2) that an institution for the preparation 
of calf lymph should be established in Scotland. Sir T. R. 
Fraser, Professor J. Glalster, Mr. J. Maxwell Ross, Dr. J. B. 
Buist, and Dr. Francis Cadell were appointed members of a 
committee to prepare a memorial embodying the views of. 
the conference for submission to the Secretary for Scotland 
and to arrange for an influential deputation in support of 
the memorial The first motion will meet with general, 
approval, and surprise may be expressed that the profession 
in Scotland has only now discovered that it was denied 
facilities enjoyed by its English brethren. The second 
motion is one regarding which it may safely be assumed 
that the Treasury will have something to say. 

Edinburgh Police Report. 

The chief constable of Edinburgh has just issued his annual 
report which contains some matters which must interest 
the members of the medical profession. The number of 
murders was five, an unprecedented number for recent 
years. Juvenile crime in the city receives considerable 
attention in the report. The chief constable bolds that 
juvenile depravity is regulated to a very great extent by 
the home influence on the child. During the year the 
number of juveniles convicted at the court has decreased, 
but the number cautioned by the chief constable has 
increased nearly threefold. While admitting the foroe 
of various contentions which might be advanced to 
qualify the aspect of juvenile delinquency and orime the 
fact remains that there confronts us a vast and increasing 
volume of juvenile delinquency and how to cope with it suc¬ 
cessfully threatens to become one of the greatest problems 
of the day. Such is the chief constable’s opinion and it has 
often suggested itself to me that members of the medical 
profession who are brought closely into oontact with the 
children in the poorer parts of the city might have practical 
suggestions to make that would be of service in the con¬ 
sideration of this very serious problem. Universal education, 
such as the board schools give, does not appear to be the 
panacea which it was hoped by many it would prove to be. 

Extension of the Western Infirmary, Glasgow. 

A meeting of Fairfield Shipyard employes was held 
cm March 7th to consider how they might best assist in 
raising funds for the proposed new wing. The matter came 
before them in the form of a recommendation by the 
accident fund committee, which was to the effect that the 
employes should contribute as follows—namely, 9d. by those 
in the first class, 6d. by those in the second class, and 3 d. 
by those in the third class, the deduction to be spread over 
three payments. Ex-Bailie Dickson, chairman of the Western 
Infirmary board, and Mr. Johnston, honorary treasurer, being 
among those invited to the meeting, explained the urgency 
of the situation in respect to more accommodation being 
required. There were actually 350 patients on the books 
waiting for admission, and with all this demand in beds 
they were required to admit accident cases at a moment’s 
notice, thus keeping the wards constantly overcrowded. 
The men showed great sympathy with the movement and 
the recommendation was adopted unanimously. The higher 
officials of the Fairfield Company have also agreed to con¬ 
tribute towards the same object and Mr. Strachan, the 
secretary of the company, has intimated the intention of 
the directors to contribute a sum of £500. It is to be hoped 
that other large public works the employes of which are so 
much interested in the welfare of the Western Infirmary will 
see that it is their duty to render pecuniary assistance at this 
time. 

Glasgow Look Hospital. 

The qualified contributors and yearly subscribers to this 
hospital held their annual meeting on March 6th, Lord 
Provost Primrose presiding. The annual report showed that 
266 patients had been admitted during the year—169 for the 
first time, 60 for the seoond, 22 for the third, six for the 
fourth, five for the fifth, and one for the nineteenth tima 
The financial statement showed an income of £1014 14*. 94., 
but the expenditure, including an unusual outlay in structural 
alterations of £167 6«. 4 d., had exceeded this by £3 4*. 54. 
The Lord Provost spoke of the beneficent work carried on by 
the directorate and expressed the hope that the good that 
had resulted in the past would continue. 

Glasgow Ophthalmic Institution. 

This institution was first founded in 1870 but since 1891 
has been under the management of the Royal Infirmary. 
The annual report, just published, shows that during the 



Thk Lancet,] 


IRELAND.—PARIS. 


[March 21, 1903. 848 


year 1902 there have been 22,475 attendances at the dis¬ 
pensary, showing an increase of 4290 over last year. 
6482 patients attended for the first time, and of these 1062 
were admitted to the wards for special treatment, showing 
an increase of indoor patients ol 94. The managers, in 
making this statement, appeal for greater pecuniary assist¬ 
ance to enable them to overtake the work. 

March 16th. 


IRELAND. 

(From oub own Gorbbsfondrnts.) 


Consumption in Belfast. 

At a weekly meeting of the public health committee of 
Belfast held on March 5th a letter was received from the 
Local Government Board inquiring what steps had been 
taken towards carrying out the Board’s suggestions for pre¬ 
venting the spread of pulmonary tuberculosis in the city. 
These suggestions were contained in a circular dated 
September, 19(fi, and included among other things the 
establishment of municipal sanatoriums for the treatment of 
consumptive patients. It was stated by the medical super¬ 
intendent officer of health (Dr. H. Whitaker) that a large 
amount of literature on the question had been circulated, 
that three female sanitary inspectors had in their visits to 
the houses of the working classes given advice on the 
question, and that arrangements had been made to have all 
cases of death from consumption notified to the committee 
by the registrars of the public burial grounds. That Belfast 
enjoys a most unenviable notoriety for the prevalence in it of 
consumption is evident from the fact that in Dr. Whitaker’s 
report for the last month it is recorded that 256 out of a total 
of 651 deaths were due to “phthisis and diseases of the 
respiratory organs.” It was decided to inform the Local 
Government Board that the health committee was en¬ 
deavouring to deal with this difficult problem, but owing to 
the qnestion of taxation the majority of the committee felt 
that the time for the erection of sanatoriums had not come 
yet. 

Rainfall in February in Belfast. 

In the month of February rain fell on 26 days to the extent 
of 3'02 inches, the average for the last 28 years being 2 75 
inches. The year 1903 so far has been extremely wet, the 
total amount being 8 35 inches, which is much above the 
average (6-16 inches). 

Irish Medical Association. 

At a largely attended meeting of Poor-law medical officers 
of Tyrone, held in the White Hart Hotel, Omagh, on 
March 7th, it was decided to form a County Tyrone Branob 
of the Irish Medical Association. Dr. E. C. Thompson, 
M.P., was appointed president and Dr. J. Duncan was 
elected secretary. The members agreed to apply for no 
dispensary appointment under a salary of £200 per annum 
and for no workhouse hospital appointment under £120 
a year and to insist on a revision of a scale of consultation 
fees, the minimum fee being £2 2i. It was also agreed that 
the fee for a locum-tenent for a dispensary medical officer 
should be £4 4*. a week, for a workhouse medical officer 
£3 3s. a week, and for both offices combined £5 lOr. a week. 
Dr. Thompson spoke of the reasonable programme of the 
Irish Medical Association which demanded a pension for the 
medical officer, a holiday of four weeks, suitable remunera¬ 
tion when acting as locum-tenent, and proper remunera¬ 
tion for the positions of dispensary and workhouse medical 
officers. The County Tyrone Branch has determined to 
adhere to this programme and to agitate for a pension 
scheme, payment of substitutes, a holiday of four weeks, and 
proper remuneration for health officers. 

A Dispensary Medical Officer's Grievance. 

At a meeting of the Stranorlar board of guardians on 
March 9th Dr. 8. A. McCann, medical officer of the Cloghan 
district, wrote a letter to the board drawing attention to the 
abases of red lines. He said that he had no fault to find with 
the poor of his district but he had always a lot of trouble and 
trickery from the class of people who were able to pay a 
medical man a reasonable fee but would not as, they said, he 
got enough from the rates. It was decided to write to the 
persons complained of. 

Belfast District Asylum. 

It has been decided (in view of the lamentable disaster at 
Colney Hatch Asylum) to ask the chief offioer of the Belfast 


fire brigade to go through the asylum and to point out what 
is required to protect the place from fire. The asylum is 
under the control of the Belfast city council. 

Medical Officers as Witnesses. 

At the weekly meeting of the Londonderry board of 
guardians on Maroh 7th a letter was received from the Local 
Government Board of importance to all boards of guardians. 
The Londonderry guardians objected to pay a substitute for 
a medical officer when the latter was summoned as a wit¬ 
ness in a civil case, holding that, as be received a fee and 
expenses, he should pay his own substitute. They decided 
that in such cases, if it was necessary to provide a sub¬ 
stitute, they would do so but the amount would be deducted 
from the salary of the medical officer for whom he acted, and 
then passed a resolution to the effect that in every case in 
which a medical officer received a fee for attendance at a 
civil or criminal court he should provide a substitute, if 
necessary, at his own expense. The Local Government 
Board stated that it had considered this resolution, and 
pointed out that the guardians were not empowered to make 
any deduction under Article 24 of the dispensary rules from 
the salaries of their dispensary medical officers “unless 
with the Local Government Board’s approval, bad and 
obtained.” The fact of a dispensary medical officer 
being entitled to a fee for his attendance at court as a 
witness on behalf of the board of guardians or the district 
council would not warrant the Local Government Board in 
authorising a deduction from his salary to recoup the 
guardians the expense incurred by them in providing a 
medical practitioner to discharge the duties of the medical 
officer on that occasion. The Board also stated that it 
was not prepared to consent to a deduction being made 
from a medical officer’s salary in respect of his necessary 
absence from duty as a witness on subpoena for the Crown 
in a criminal case. 

The Ulster Medical Society. 

The sixth general meeting was held in the Medical Insti¬ 
tute, Belfast, on March 5th, the President, Dr. John Campbell, 
being in the chair. Dr. C. E. Shaw showed a patient for 
diagnosis who had Proptosis of the Eyeballs due probably to 
a Retro-ocular Tumour. Dr. J. R. Davison showed a patient 
with a Cancerous Ulcer of the Breast who was under treat¬ 
ment with the Roentgen rays. Dr. Shaw read notes on 
Some Recent Advances in Ocular Therapeutics. Dr. R. W. 
Leslie read notes on the Use of Cacodylate of Sodium in 
Phthisis and gave details of cases treated in this way. Dr. 
W. D. Don nan read a paper on Two Cases of Acute Intussus¬ 
ception in Children, both of which were operated on by Dr. 
T. S. Kirk at the Belfast Hospital for Siok Children. The 
one in which surgical measures were adopted early resulted 
in recovery. Dr. Joseph Martin read short notes on a 
case of Pneumothorax following Pneumonia. Dr. Davison 
gave an account of a case of Plastic Bronchitis and its 
Successful Treatment by the Injection of Diphtheritic Anti¬ 
toxin. Specimens of the casts were shown. 

March 17th. 


PARIS. 

(From oub own Correspondent. ) 


Infant Life Insurance. 

M. Budin, to whom the medical profession owes sundry 
excellent studies upon the hygiene and feeding of infancy 
and infante, has been struck by the excessively high infant 
mortality in certain departments of the north of France. 
On March 3rd he described before the Academy of Medicine 
the results of some inquiries which he had made and his 
utter astonishment when he found that in certain depart¬ 
ments in the north there was a regular premium on infant 
mortality. His statement referred to certain Belgian in¬ 
surance companies which for a very small sum insure 
children in infancy or even before birth. In case of the 
child’s death the father draws the insurance money, nomi¬ 
nally for burial expenses, and as among the class of persons 
who take out these insurances funerals can generally be 
obtained gratuitously the insurance money is clear gain. A 
baby can be insured in this manner in several different com¬ 
panies. Moreover, a third person can insure a baby without 
the knowledge of its parents, and M. Budin cited the case of 
a nurse who was thus enabled “ to lose” one after the other 
seven children out of eight who had been confided to her 
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care and to draw seven insurances. Nay, more, the seven 
children were respectively insured in two or three different 
companies, the parents knowing nothing of the matter. M. 
Budin asked the Academy to adopt a motion'calling upon 
the Minister of the Interior to inquire into the working of 
these companies, especially in the north of France. The 
Academy adopted the motion unanimously, if rather as a 
counsel of perfection, for unfortunately very little can be 
done. The Minister of Commerce, who has already been 
sounded in the matter by M. Strauss, acting for the Ligue 
contre la Mortality Infantile, gave it as his opinion that at 
present there is no legal method by which 6uch insurance 
companies can be prevented from carrying on business at 
their pleasure in French territory. 

The Quarantine Station at Marseilles. 

I have upon a former occasion mentioned in my letters 
the defective state of the lazaretto at Frioul, Marseilles. 1 
Promises had been made that these defects should be 
remedied, but so far these promises have not been fulfilled. 
Only recently a lamentable affair has occurred whioh will 
concentrate attention on the matter. A British vessel, the 
Oroya , which had on board amongst other passengers certain 
medical men returning from the Egyptian Medical Con¬ 
gress, was detained at Frioul by the health authorities of 
Marseilles because after leaving Naples she had on board 
a poor Indian who was accustomed to go barefoot. This 
poor man suffered from painful and swollen inguinal 
glands and the suspicion of plague justified every pre¬ 
caution being taken. No bacilli pestis could be found, 
however, and the man iB at present perfectly well. The 
unfortunate passengers were all detained in the lazaretto 
and among them was the son of an eminent professor in the 
University of Lyons. This young man had been oonfined to 
his berth for some days suffering from typhoid fever. He 
was, however, detained in company with the rest of the 
passengers and -was placed in quarantine. There are at 
Frioul no proper supply of drinking water, no means of 
warming the lazaretto, and no staff capable of giving any 
nursing assistance. The unhappy patient therefore had to 
lie in a comer- of the room shivering with cold. His 
father in vain implored the authorities to suffer his son 
to go free, but nothing was done for four days, when at 
11 o’clock at night an order arrived for the patient to be 
allowed to depart. The military authorities provided nurses 
who carried the patient to the train by which he travelled 
to Lyons, for Frioul does not possess even a stretcher. 
Despite every care the patient died from internal haemor¬ 
rhage. His unhappy father is naturally of opinion that the 
case shows the absolute necessity for such reforms as will 
prevent the recurrence of an event which is a disgrace 
to France. 

A Non Anesthetic. 

At the meeting of the Academy of Medicine held on 
March 17th M. Co or tad e gave an acoount of a new local 
anaesthetic. It is para-amidoben zoic ether and has been 
named anesthSsine. It is a derivative of orthoform and is 
but slightly soluble in water, but freely so in glycerine and 
in fatty bodies. It is not poisonous, which gives it a great 
advantage over cocaine, while its action is much less tran¬ 
sitory than that of that drug. M. Courtade has used the drug 
especially in cases of patients suffering from tuberculous or 
syphilitio ulceration of the pharynx whioh rendered swallow¬ 
ing very painful or even impossible. After an application of 
anestMsine in powder they were able to swallow without 
pain. 

March 17th. _ 


EGYPT. 

(From our own Oorrbspondhnt.) 

Cairo Medical Congress. 

In reference to Plague Dr. Gotschlich (Alexandria), 
while mentioning certain rare cases which have occurred 
in Alexandria during the last four years, reported some 
instances of sudden death in the street in people not pre¬ 
viously known to be ill, reminding one of similar cases 
reported in the Middle Ages. On the other hand, there 
were several very mild cases with such slight swelling of 
glands that diagnosis could only be made bacteriologically. 
Among unusual sites for the bubo were the popliteal space, 

1 Tax Lakokt, August 17th, 1901, p. 493. 


the elbow, and the retro-peritoneal glands in the iliac fossa. 
One woman died from plague two days after giving birth to a 
healthy child who did not contract the disease. Three 
patients suffering from pneumonic plague recovered at the 
Greek Hospital, but in all the three cases virulent bacilli 
were found for several weeks in the sputa, though the 
patients were walking about and indignantly protested at 
being still detained in the hospital. Other patients had 
bloody sputa for only one day, which then became white 
and innocent-looking, like that in ordinary bronchitis, though 
still teeming with the plague bacilli. Dr. Gotschlich re¬ 
commends in cases of doubtful diagnosis the method of 
specific agglutination by dried anti-plague serum as pre¬ 
pared at the Institut Pasteur. In Egypt plague epidemics 
can be divided into two distinct groups, the summer 
and winter variety, but in Egypt plague only exists as 
an epidemic between April and October, the maximum 
number of cases being attained in May or June. With 
reference to the rat theory of infection Dr. Gotschlich has 
examined 6500 dead rats to see when their breeding 
season occurs. He finds that the maximum* number of rats 
with young is in May and June, and that only 1 per oent. 
of them are pregnant between October and February. The 
cases which occur in winter are probably not caused by rats 
but the infection is spread directly from man to man by the 
pneumonic variety, and as a proof of this he quoted II cases 
as having occurred in one house in Tantah.—Dr. Valassopoulo 
(Alexandria) gave statistics of 54 cases of plague treated 
in the Greek Hospital during 1901-02. 11 patients died, 

giving a mortality of 20 3 per cent., while of 35 of the cases 
treated by anti-plague serum from Paris death occurred in 
only 17 • 1 per cent. He believes that these results could 
be improved if the patients in future were injected before 
the third day of the disease. 

Dr. Engel (Cairo) read a paper on Leprosy in Egypt. He 
pointed out that though there is as yet no sufficient evidence 
from modem Egyptologists that leprosy existed in the time 
of the ancient Egyptians, there can be no doubt that 
the disease was present in Egypt some years before the 
Christian era. Macrizy later reported that Ibn Abdelmalek 
in a.d. 707 decreed that lepers should be segregated in an 
asylum which he had built in Cairo. But this hospital was 
not of long duration, for Ibn Touloun, some 200 years later, 
built a leper hospital because none existed then. Coming 
down to modern times, Pruner in 1847 wrote that, unlike 
other Oriental countries, lepers in Egypt were allowed to mix 
freely with the people, and this is still the custom in this 
country. It is indeed a wonder that the offioial number of 
lepers should never have been reported during the last 20 
years as being higher than 2204. As regards the occupations 
of Egyptian lepers the following have been noted : teachers, 
sheikhs, and sellers of vegetables, sweetmeats, fish, cigarettes, 
water, and milk. With reference to the variety, 147 cases 
out of 848 were of the nodular kind, 220 were anaesthetic, 
and the remainder were mixed cases ; so far as these figures 
go it looks as if the anaesthetic form prevails chiefly in 
Egypt. There is no evidence that any European has ever 
contracted leprosy here, though there are many cases of 
Greeks who have arrived with the disease from the Greek 
islands.—Dr. F. M. Sandwith (Cairo) showed two photo¬ 
graphs of an Egyptian leper and pointed out that the great 
improvement which had taken place after subcutaneous 
injections of chaulmoogra oil extended over a period of five 
years. 

Cairo, March 9tb. 


University of London.—Faculty of Medicine. 

—A meeting of the Faculty of Medicine will be held at 
the University buildings, South Kensington, on Friday, 
March 27th, at five o’clock. The faculty will proceed to the 
election of two representatives upon the senate. At the 
first senatorial election under the new constitution of the 
University in 1901 the faculty elected as its representatives 
Dr. Bradford, Dr. Fowler and Dr. Perry. In accordance 
with the scheme of rotation laid down in the statutes the 
two first-named of these representatives now vacate their 
office and are re-eligible. At the present and at all future 
elections the appointments will be for a period of four years. 
The other business of the meeting includes the presentation 
of a report from the Dean of the faculty upon the progress 
of the scheme for the concentration of the preliminary and 
intermediate medical studies, and the consideration of a 
motion having for ite object the coordination of the action 
of the various boards of study in the Faculty of Medicine. 
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ENRICO BOTTINL 

Thb Senator Enrico Bottini, sometime professor of 
operative surgery in the University of Pavia, died on the 
evening of March 11th in his beautiful villa “II Riposo ” at 
San Remo on the Ligurian Riviera. Born at Stradella in 
Piedmont on Sept. 7th, 1837, he proceeded to the University 
of Turin and there, after a brilliant course of study in arts 
and medicine, graduated with high honours in surgery in 
1860. Five years thereafter he gained, over the heads of 
formidable competitors, the post of obstetrician and 
$urgeon-in-chief in the Ospedale Maggiore at Novara 
and lost no time in showing himself to be one of 
the first of his profession, whether at the bedside or at 
the operating table. Indeed, he had barely been a year 
in the chair when he published a memoir on the use 
of carbolic acid in surgery and taxidermy for the arrest 
of fermentation and putrid decomposition. By the Senator 
Durante of Rome and many other distinguished Italian 
surgeons he is held to have come nearest, among many pre¬ 
cursors, to anticipating Lord Lister in antiseptic surgery, 
while they also admit that among themselves no one sooner 
than Bottini recognised the morbigenous elements in parasites 
or was more promptly and intelligently alive to the first 
indications of bacteriol ogical soienoe. Promoted in 1877 
to the chair of surgery in the University of Pavia, he 
made special studies in galvano-cautery, and readers of 
The Lancet 1 all over the world still remember his masterly 
paper on the splendid results obtained by that means, par¬ 
ticularly in angioma of the face. At the great International 
Oongress of the Medical Sciences held in 1890 at Berlin he 
read a paper on his operative methods which was considered 
as one of the best which the congress evoked and the 
statistics of his successful operations in abdominal surgery, 
in the removal of the vagina, and in the extirpation of the 
larynx did much to enhance the credit of the Italian healing 
art in the eyes of the profession. He was an excellent 
expositor, whether by tongue or pen—a gift which in¬ 
duced his fellow-townsmen of Stradella to make him their 
Deputy in the Italian Parliament on the death of their old 
representative, the ex-Premier Agostino Depretis. This was 
in 1887, a critical period in his country’s political life, and 
to the surprise of his colleagues Bottini accepted the man¬ 
date, resigning his professorial chair for a short time. In 
1891, however, when he was made Senator of the Kingdom, 
he again gave his whole mind to his proper work, con- 
tinning to perform it with all his old energy and success 
till the first faint symptoms of the malady that carried 
him off counselled relaxation, if not abandonment, of 
his daily routine. He retired to “II Riposo,” the sump¬ 
tuous and finely situated villa he had constructed for 
himself on the Ligurian seaboard, whence he would 
return to Pavla on stated occasions to deliver a lecture in 
the school. But this was only a method of gradually 
disengaging himself from professorial or professional work 
and last summer, as recorded in The Lancet* at the 
time, the cerebral congestion which had long troubled 
him resulted in haemorrhage which partially, but only 
temporarily, deprived him of speech and motor power. 
He made a good recovery, however, thanks to the skill 
and affectionate care of his colleagues, especially his 
old fellow-student Dr. Giuseppe Ameglio. A considerable 
period of “lettered ease” seemed in store for him and 
he bad got through the trying winter with a measure of 
health denied to many when, on the morniDg of the 11th, 
he felt “not so well." Still he was able to enjoy his 
favourite literature and he had just beard the la6t chapter of 
the Duke of the Abruzzi’s Log of the Stellare Polare read to 
him when a violent apoplectic seizure supervened, depriving 
him of articulation though not of intelligence. Dr. Ameglio 
was promptly in attendance, but it was evident that this 
latest seizure was to be the last Consciousness gradually 
faded and at 4.30 in the afternoon he passed away. He was 
buried in his native Stradella with every mark of respect 
and sorrow in the presence of a large concourse of mourners, 
professional and lay. 


1 The Lancet, Sept. 20th, 1890. p. 613. 
* The Lancet, Sept. 13th, 1902, p. 760. 


Royal College of Surgeons of England — 

Diplomas in Public Health were granted jointly with tbO 
Royal College of Physicians of London to the following 
gentlemen :— 

Bertram Leeda Thomas Barnett, M.B., B.O. Carab., L.R.O.P. Lond., 
M.R.C.8. Eng., Cambridge University and St. George’s Hospital . 
Herbert James Barratt, L.R.C.P. Loud., M.R.C.S. Bug., 8t. Bartho' 
lomew’s Hospital; John Bell, L.R.C.P. Lond., M H.C.S. Bug. 
University College, London; James Bennett, L.R.C.P. Lond.* 
M.R.C.S. Bng., Owens College and Royal Infirmary, Manchester; 
Edward Collins Bousfleld, L.R.C.P. Lond., M.R.C.S. Eng., St’ 
Bartholomew’s Hospital; Edwin Harold Brown. M.D.Brux.’ 
M.R.O.P. Lond., L.R.C.S. Bdin., Grant Medical College. Bombay' 
and University College, London ; Richard Foster Clark,’ 

L. R.O.P. Lond., M.R.tTS. Eng.. Guy's Hospital ; Alexander 
Gordon Davidson. M.D., C.M. Bdin.. Aberdeen University 
and University College. London ; Arthur Briggs Dunne, 

M. B., B.C. Camb., L.R.O.P. Lond., M.R.C.S. Bng., L.S A. Lond., 
Cambridge University and University College, Liverpool ; 
Ernest Gardiner Hill, L.R.O.P. Lond.. M.R.C.S. Bng., 
St. Mary's Hospital ; Gwilym Prosser Wosencroft James, 

L. R.C.P. Lond., M.R.C S. Bng., University College. London, 
and Cardiff; William Cbarrott Lodwldge, L.R.C.P. Lond., 

M. R.C.S.Bug.. 8t. Mary’s Hospital; Thomas Stratford Logan, 

L. R.C.P. A S. Bdin., F.F.P.S. GJasg., Queen’s College. Belfast, and 
Yorkshire College, Leeds; Leslie Milburn, L.R.O.P. Lend., 

M. R.C.S. Bug., Middlesex Hospital; David James Morgan, M.B., 
B.O. Camb., L.8.A. Lond., Cambridge University and Bt. Mary’s 
Hospital; William Murray, M.B., Ch.B. Bdin., Edinburgh Univer¬ 
sity and University College Hospital; William John 8hannon, M.B., 
B.Ch. R.U. Irel., London Hospital; ami John Moir Petrie, M.B., 
Ch.B. Aberd., Aberdeen University and King’s College Hospital. 

The following gentlemen passed the Preliminary Science 
Examination for the Licence in Dental Surgery :— 

William Ryding Bennette, Holt School of Science, Birkenhead; 
Leonard Webster Blscombe, University College, Nottingham; 
David Brewster and Alexander Henry Craig, Charing-cross 
Hospital; Geoffrey Dawson, Birkbeck Institution; Harold Hinson, 
Technical School, Manchester; Frank Maurice Holbom, Poly¬ 
technic Institute; Sidney Herbert Hole and Marshall Kennedy, 
Charing-cross Hospital; Percy Barrett Mardon, Birkbeck Institu¬ 
tion ; Frank Alfred Husbands, Philip Edwin Luce, James William 
Mawer, Harold John Russell, and Herbert John Snowden, Guy's 
Hospital; Norman Yorke Tessler and Frank Tbrop, Charing-cross 
Hospital; and Herbert Bayly Triblo, Middlesex Hospital. 

University of Cambridge.— On March 12th 

the following degrees were conferred :— 

M.B. and B.C.—C. H. Gregory, Emmanuel. 

B.C.—B. B. Comaby, Non-collegiate. 

University of Brussels.— At the M.D. exa¬ 
mination for practitioners, held in February, the follow¬ 
ing candidates obtained the degree with honours (there 
were six candidates) :— 

A. R. Heucbley, L.R.C.P. and S. Bdin., L.S.A. Lond., Blackhe&th ; 

N. Leonard, M.R.C.S., L.R.C.P., Nottingham; and H. Wolseley 
Lewis, F.H.C.8., Banstead, Surrey. 

British Balneological and Climatological 

Society.— The British Balneological and Climatological 
Society has arranged to visit the northern spas. Among 
the places inspected will be Matlock Bath, Dovedale, Rowsley, 
Chatsworth, Haddon Hall, Buxton, Ilkley, Harrogate, Ripon, 
Scarborough, and Wcodhall Spa. The party is to leave 
London on Saturday, April 25th. The co6t of the entire 
tour will be £13 5*. each, or with first-class travelling 
throughout £14 14*. Either the first half or the second half 
of the tour may be taken separately. The cost of the first 
part of the tour from London to Matlock and Buxton and 
back to London (including the accommodation specified in 
the itinerary) from Saturday, April 26th, to breakfast on 
Thursday morning, April 30th, will be £7 It., with third-class 
railway travelling, or £8 8*. with first-class railway travel¬ 
ling. The cost of the second part of the tour, from London 
to Harrogate and back to London (including the accommoda¬ 
tion as specified in the itinerary, commencing with dinner at 
Harrogate on Friday, May 1st, and taking the remaining 
accommodation as given on the following days, up to and 
including breakfast at Woodhall Spa on May 5th) will be 
£7 It. with third-class railway travelling, or £8 8*. with 
first-class railway travelling. The sums specified include 
accommodation at first-class hotels, consisting of table d'hdte 
breakfast, lunch, dinner, bedroom, lights, and service, com¬ 
mencing with dinner on Saturday, April 25th, and terminat¬ 
ing with breakfast on Tuesday, May 5th (in the case of those 
who take the entire tour), carriage excursions (landaus) as 
specified, expenses of visiting various places of interest, fees 
to drivers, hoteL and railway servants, conveyance of pas¬ 
sengers and baggage between stations and hotels, and service 
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of representatives to accompany the party and to see that the 
arrangements are properly carried out. Applications should 
be made to Dr. H. L. Lunn, 3, Endsleigh-gardens, W., or to Dr. 
Leonard Williams, 8, York-street, Portman-sqnare, W. 

Health of Bath Rural District.—M r. C. 

Harper, the medical officer of health of Bath ratal district, 
in his anneal report for 1902 which has just been issued, 
states that the estimated population of the district is 27,764. 
The deaths during the year numbered 324, equal to a rate of 
11*6 per 1000, which is the lowest reoorded for a number of 
years. 684 births were registered, corresponding to a rate 
of 24 63 per 1000, being a slightly higher rate than that of 
1901. 215 oases were admitted daring 1902 to the Infectious 
Diseases Hospital. 

Underground Bakehouses.— A conference was 

held at the Home Office on March 13th between the Incor¬ 
porated Society of Medical Officers of Health, the National 
Association-of Master Bakers, and the Association of Opera¬ 
tive Bakers. Mr. W. Dawkins Cramp, H.M. deputy chief 
inspector of factories, presided, and there was also present 
Dr. T. M. Legge, medical inspector of factories. Tne In¬ 
corporated 8ociety of Medical Officers of Health was repre¬ 
sented by Dr. J. Spottiswoode Cameron (president), Dr. F. J. 
Allan, Mr. Herbert Jones, Dr. Arthur Newsholme, Dr. 
Louis C. Parkes, and Dr. Joseph Priestley. The object of the 
conference was to discuss points of detail contained in a 
memorandum which had been issued by the Society of 
Medical Officers of Health for the guidance of those 
medical officers of health who would be called upon to 
advise their authorities in connexion with Section 101 of 
the Factory and Workshop Act, 1901, which deals with the 
continuance of underground bakehouses. At the close of 
the conference the master bakers suggested that the Home 
Office or the Local Government Board should address 
memoranda to district councils urging them to take early 
steps to inspect underground bakehouses, to intimate to the 
tenants whether or not certificates would be granted, and in 
the event of refusal to give the reasons for such refusal. 

Plumbers and the Public Health.—D r. J. R. 

Kaye, medical officer to the West Riding County Council, at 
a meeting of plumbers and others held recently at the 
Bradford Technical College under the auspices of the 
Bradford District Council for the National Registration of 
Plumbers, delivered a lecture entitled “ Plumbing in Rela¬ 
tion to Public Health.” Mr. Malcolm Paterson, O.E., 
presided in the unavoidable absence of the late mayor, 
Councillor W. C. Lupton. Dr. Kaye traced the evolution of 
plumbing from its earliest beginnings, saying that the great 
change which had taken place should on reflection give 
people some idea of the great extent to which the plumber 
now contributed to the comfort ami enjoyment of life, 'ihe 
field of sanitary knowledge was constantly and rapidly 
widening and the plumber must keep abreast of the times. 
He said that improvement in the trade could not be complete 
until legislation made it illegal for other than a duly certified 
plumber to practise. Referring to the injurious influence of 
defective plumbing on health he observed that neither gases 
nor germs could pass through a properly constructed and 
properly laid water-trap on a properly ventilated system. 
Dr. Kaye classified the measures needed for maintaining the 
standard of plumbing at tho level of improving sanitation 
under the three heads of registration, education, and practical 
experience, and dealt at length with each topic. 

The Prudential Assurance Company.—T he 

directors of the Prudential Assurance Company, in presenting 
last month their fifty-fourth annual report, show an increase 
of business in every direction with a correspondingly strong 
financial position. The number of policies issued during the 
ear was 69,662, assuring the sum of £6,680,050 and pro- 
ucing a net annual premium income of £364.068. 
The premiums reoeived during the year in the ordinary 
branch were £3,651,458, being an increase of £161,503 over 
the year 1901. The claims of the year amounted to 
£1,296,693. The premiums received during the year in the 
industrial branch were £5.690,907, being an increase of 
£161,446. The assets of the company in both branches, as 
shown in the balance-sheet, are £47,155,201, being an 
increase of £3,863,175 over those of 1901. The Prudential 
Assuranoe Company’s continued prosperity is attributed to 
the thrift of many thousands of persons, a large proportion 
of whom are in poor circumstances and find their incomes 
barely sufficient to live upon. No class in the country is 60 


cognisant of the struggles of the poor as the general practfl 
tioner and many of our readers can testify that the eoonomq 
which piles up the resources of the Prudential Assuranai 
Company has often to be displayed in the face of real 
adversity. Self-denial, whether exercised in the investment 
of pennies or pounds, is equally laudable, and the medic*! 
m a n knows that in a household where thrift and foresight 
are to be found the care of the sick is more likely to 
attended with successful results. 

Donations and Bequests.— Under the wiU od 

Miss E. Carnegy of Craigs, Forfarshire, the Edinborgii 
Royal Infirmary, the Montrose Infirmary, and the Edinburgh 
Livingstone Memorial Medical Mission are bequeathed £1006 
each ; the Institution for the Relief of Incurables at theh 
own Homes and the Montrose Destitute 8ick Society 
receive £500 each ; and £100 are bequeathed to the Con¬ 
valescent Home at Gilmerton.—Mr. W. K Wait of Clifton, 
Bristol, has by his will bequeathed £100 to the Bristol Royal 
Infirmary.—Mr. J. Pickup has under his will left £3000 to 
the Blackburn Infirmary.—By the will of Mr. J. G. Murdoch 
of London the London Temperance Hospital receives £250.— 
Under the will of Dr. T. J. Colman of Bristol £1000 are 
bequeathed to the Bristol Benevolent Institution and the 
Bristol Royal Infirmary, the Bristol General Hospital, and 
Muller's Orphanage receive £100 each.—Under Hie will of 
Mr. Mortimer Harris of Brixton, £2000 are bequeathed to 
King Edward’s Hospital Fund, £1000 to the Brompton Hos¬ 
pital for Consumption, and £1000 to the Children’s Hospital 
in Great Ormond-street.—Mr. George Vacher of Surbiton 
has under his will bequeathed £100 to the Westminster 
Hospital, £100 to the Westminster Ophthalmic Hospital, and 
£50 to the Western Dispensary, Rochester-row. 

Royal London Ophthalmic Hospital.— The 

annual general meeting of the governors of this institution 
was held recently, Mr. H. P. Sturgis presiding. The 
chairman said that in the past year the attendances had 
considerably increased and 18 beds which were opened 
through the liberality of King Edward's Hospital Fund were 
at once occupied. Daring the present year they had been 
enabled to open another 30 beds, also through the liberality 
of King Edward’s Hospital Fund, and the number of avail¬ 
able beds at the present time was 118. Turning to the 
question of finance, he pointed out that the deficit 
for this year was £5400, against £5100 in the previous 
year. This deficit was chiefly due to the loan obtained 
in 1901 from the Charity Commissioners in order to keep 
the hospital going at that time. One serious item in the 
expenses was the rates, which had increased to nearly £100Q 
a year. In common with a great many other managers of 
hospitals • they felt that hospitals should be relieved from 
paying rates and were taking steps to get this rectified. The 
total expenditure last year amounted to nearly £12,000 and 
in the current year it would be rather more on account of 
the extra beds which had been opened. They required 
£6000 more from donations and subscriptions in order to 
make both ends meet and they were anxious to get special 
donations towards a fund for paying off the loan from the 
Charity Commissioners and also towards a fund of about 
£50,000 to guaranteo iheir rent of £1200 a year. They had 
so far received £1200 towards the latter fund. 


IJarlianurfarg Jitltlligwct. 

NOTES on current topics. 

The Royal Commission on Arsenical Poisoning. 

The following statement appears In the Estimates with regard to the 
progress of the Inquiry by the Royal Commission on Arsenical Poison¬ 
ing—viz., “The Commission were appointed on Feb. 4th, 1901, and 
after holding 18 public sittings and examining 51 witnesses, issued a 
first report which was presented to Parliament In July, 1901. Since 
the issue of this first report the Commission have held a number of 
additional public sittings and have examined other 27 witnesses. They 
have also received reports from their assistant commissioner and have 
instituted chemical inquiries as to the presence of arsenic in articles of 
food and drink other than l>eer; as to arsenic in malting food ; and si 
to other matters referred to them. The Commission expect to com¬ 
plete taking evidence early in 1903 and it is anticipated that their 
scientific inquiries will soon afterwards be completed. In these 
circumstances the Commission hope to be able to conclude their pro¬ 
ceedings and to present their final report before the end of the financial 
year 1903-04.” In the Estimates the financial provision made is i For 
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salaries, £480; (or travelling expenses, £100; (or shorthand writing, 
£800; for incidental expenses, £80; and (or scientific Investigations, 
£400. _ 

HOUBB OF COMMONS. 

Wednesday, Mabch 11th. 

Pay of the Royal Army Medical Corpt in India. 

Or. Fabquhabsoh asked the Secretary oi State (or India whether 
the rates oi pay oi officers o( the Royal Array Medical Corps 
in India sanctioned by the Government oi India in accordance with 
the Boyal Warrant oi March 28th, 1902, were now being received by 
those officers; and, 1( not, when the new rates would oome into 
force.—Lord Gbobge Hamilton replied: The increased rates of pay 
o( lieutenants and captains of the Royal Army Medical Corps serving 
in India take effect from Nov. 24th last. 

Thursday, Mabch 12th. 

Superannuation for Poor-law Officers in Scotland. 

On the motion of Mr. Maxwell a Bill was introduced and formally 
read a first time to provide (or superannuation allowances to Poor-law 
officers in Scotland. 

Death Certification. 

Mr. Wrib asked the Lord Advocate, in view of the opinions expressed 
in regard to death certificates in the Report of the Cremation Com¬ 
mittee recently issued, would the Secretary for Scotland consider the 
expediency of Introducing legislation at an early date relative to death 
certificates in Scotland, especially having regard to the fact that the 
last published returns showed that out of 6620 deaths In the Highland 
crofting counties in one year no less than 1479 were uncertified.—The 
Lobx> Advocate replied : The Secretary for Scotland cannot at present 
undertake to Introduce legislation on this subject. 

Monday, Mabch 16th. 

Local Authorities and the Treatment oj Consumption. 

Mr. Camebon Cobbett asked the Lord Advocate if local authorities 
in Scotland were empowered to make provision for the treatment of 
consumption as an infectious disease.—The Lord Advocate replied: 
Having in view the general scope of the provisions as to infectious 
diseases contained in the Notification Act and the Public Health Act, 
the employment of public funds by the local authority in the way 
suggested by the honourable Member would raise a legal question 
affecting the ratepayers on which, as I have no authority to determine 
It, I must respectfully decline to give an opinion. 

The Examination of Imported Milk. 

Sir Bdwabd Stbachey asked the Chancellor oi the Exchequer 
whether he would state what was the amount of preservative, and 
what kinds of preservatives were found in the samples of fresh and 
sterilised milk imported from abroad and examined at the Govern¬ 
ment laboratories during 1902.—Mr. Ritchie replied : The samples of 
fresh and sterilised milk in question, with the exception of those taken 
from frozen milk, in which preservatives are not employed, were all 
examined for boric preservatives and for formalin, but in no case was 
either preservative detected. 

Tuesday, Mabch 17th. 

No Death Certification £iU this Session. 

8ir Waltrb Foster asked the President of the Local Government 
Board whether his attention had been directed to the recent report of 
a departmental committee on the regulations to be made under the 
Cremation Act, 1902, and to the views expressed by the committee as 
to the defects of the present system of death certification; and 
whether he would introduce a Bill during the present session to carry 
out the recommendations of the Select Committee of 1893 on Death 
Certification.—Mr. Long replied: 1 am aware of the report of the 
departmental committee referred to by the hon. Member. The 
recommendations of the Select Committee on Death Certification have 
been under my consideration, but I am afraid that I do not see ary 
prospect of my being able to introduce a Bill on the subject during the 
[resent session. 

Alum in Baking Powder. 

Mr. Phice asked the Home Secretary whether his attention had been 
drawn to a case tried at Norwioh Shirehali on Saturday, March 7th, in 
which a small general shopkeeper was fined £20 for selling baking 
powder containing 43'68 per cent, of alum ; and whether in view of 
the statements otthe magistrates he could see his way to remitting a 
part of this penalty.—Mr. Akebs Douglas replied : 1 understand that 
the heavy penalty was Imposed in the first instance for the purpose of 
putting a stop to the sate on an extensive scale of a baking powder 
which the magistrates were advised was highly injurious to health. 
It appears that later the court saw reason to think that in this par¬ 
ticular case a smaller penalty would be sufficient and accordingly fixed 
it at £2 12s., including oosts. 

Trinity College, Dublin, and Degrees for Women. 

Mr. Bbyoe asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether the governing board of Trinity College, Dublin, had 
reoently applied to His Majesty's Government for authority by means 
of a King’s letter to confer degrees upon women ; if so, whether that 

S uest had been refused ; and if so, what were the grounds of that 
laal.—Mr. WyndhaM replied: The request mentioned has been 
made. It has not been refused, but some technical difficulties have 
arisen on the construction of the College statutes which have caused 
delay. I have every hope, however, that the matter will soon be 
satisfactorily arranged. 


BOOKS, ETC., RECEIVED. 

Alcan, F£lix, 108, Boulevard Saint-Germain, Parib. 

Lee Obsessions et la Psychasth^nie. II. Par le Dr. F. Raymond, 
Professeur de Clinique des Maladies du Systome Nerveux, 
M6decin de la SalpfitriCre, et le Dr. Pierre Janet, Professeur de 
Psychologic au College de France, Directeur de Laboratoire de 
Psychologic k la Salpfitrifire. Price 14.fr. 


Recherches Cllniquos et Th^rapeutiques sur l’fipilepeie, l’Hysterie 
et l'ldiotie. Compte-rendu du Service des fin fan to Idiots 
Bpileptiques et Arri6r£s de Bicfitre pendant l'Annle, 1901. Par 
Bourneville avec la Collaboration de MM. Am bard, Boyer (J.), 
Crouzon, Morel (L.), Paul-Boncour, Phillipe et Oberhur. 
Volume xxii. Price Fr. 6.- 

Bengal Skcbetabiat Peers, Calcutta. 

A Brief History of the Hughli District. By Lieutenant-Colonel 
D. G. Crawford, M.B., Indian Medical Service, Civil Surgeon, 
Hughli. Published by authority. Price Rs. 1.4; or Is. lOd. 

Benson, J. W., Limited, Ludgate-hill, B.C. 

Time and Time-tellers. By James W. Benson. Price, post free. Is. 

Olabendon Press, Oxford (Henry Frowde, London, Edinburgh, and 

New York). 

On the Physics and Physiology of Protoplasmic Streaming in 
Plants. By Allred J. Ewart, D.Sc., Ph.D., F.L.S., Lecturer on 
Botany in the Birmingham Technical Institute. Communicated 
to the Royal Society by Francis Gotch, D.Bo. (Oxon.), F.R.S. 
Price 8*. 6d. net. 

Clay, C. J. and Sons, Ave Maria-lane, B.C. 

A Historical Companion to Hymns Ancient and Modern: contain¬ 
ing the Greek and Latin, the German, Italian, French, Danish, 
and Welsh Hymns; the First Lines of the English Hymns; the 
Names of all Authors and Translators ; Notes and Dates. Edited 
by the Rev. Robert Maude Moorsom, M.A., Trinity College, 
Cambridge. 8econd edition. Price 6«. net. 

Hibsohwald, August, Unter den Linden, 68, Berlin, N.W. 

Die Kriegsepldemieen des 19. Jahrhunderts und ihre Bekkmpfung. 
Von Dr. Otto Nledner, Stabsarzt an der Kaiser Wilhelms- 
Akademie fiir das militkrkrztl. Bildungswesen, kommandiert zur 
I. mediz. Unlversitataklinik zu Berlin. (Bibliothek v. Coler, 
Band 17.) Price M.6.- 

Holt, Henry and Company, New York. 

Physical Chemistry for Physicians and Biologists. By Dr. Ernst 


University of Utrecht. Authorised translation from the German 
bv Martin H. Fischer, M.D., Instructor in Physiology in the 
University of California. Price not stated. 

John Bale, Sons, and Danielsson, Limited, 83-89, Great Titchfield 
street, Oxford-street, W. 

The Transactions of the Society of Anesthetists. Volume v. 

Lewis, H. K., 136, Gower-street, W.O. 

Practical Handbook of the Pathology of the Skin. An Introduction 
to the Histology, Pathology, and Bacteriology of the Skin, with 
Special Reference to Technique. By J. M. H. Madeod, M.A., 
M.D., M.R.C.P., Assistant in the Dermatological Department, 
Charing-cross Hospital; Physician to the Skin Department, 
Victoria Hospital for Children. Price 16*. net, 

Lloyd, Edward, Limited, Salisbury-6quare, E.C. 

The Municipal Year-book of the United Kingdom for 1903. Edited 
by Robert Donald, editor of the Municipal Journal and the 
London Manual. Price 3*. 6d. 

Longmans, Green and Co., 39, Paternoster-row, E.C. 

The Chemical Changes and Products resulting from Fermentations. 
By R. H. Alters Pliinmer, D.Sc. Lond., Grocers' Research Student, 
Jeuner Institute of Preventive Medicine. Price 6*. net. 

Maloine, A., 23-26, Rue de l'Ecole-de-M^decine, Paris. 

Recherches Anthropom6triques sur la Croissance des Dlversee 
Parties du Corps. Par le Docteur Paul Godin, M&ecln-Major 
do Ire Classe, Medecln-Chef de l'Hopital (Salles Milltalres) de la 
Ffire. Preface par M. le Dr. L. Manouvrier, Profeeseur k l’Ecole 
d’ Anthropologic de Paris. Price not stated. 

La Joumee du Tuberculeux. Par M. le Dr. Coste de Lagrave, 
Medecin du Sanatorium de Gorbio. Price not stated. 

Rooney and Otten Printing Co., New York. 

Transactions of the Twenty-jfourth Annual Meeting of the American 
Laryngological Association, held at Boston, Mass., May 26th, 
27th, and 28th, 1902. Price not stated. 

St. Mabtin’s Press, 15, Craveu-stroet, Charing-cross, W.C. 

Medicine for the Mind: from the Storehouse of the World' 
Greatest Thinkers. Price 2s. net. 

Sampson Low. Mabston and Co., Limited. 

Twentieth Century Practice. An International Enoydoptedia of 
Modern Medical Science by leading authorities of Europe and 
America. Edited by Thomas L. Stollman, M.D., New York City. 
In 21 volumes. Volume xxi., Supplement. Price not stated. 

Saunders, W. B. and Co., Philadelphia and London. 

Atlas and Epitome of Diseases of the Mouth, Pharynx, and Nose. 
By Dr. L. Griinwald of Munich. Second edition, revised and 
enlarged. Edited, with additions, by James E. Newcomb, M.D., 
Instructor in Laryngology, Cornell University Medical College. 
Price 13*. net. 

Atlas and Hpitome of Human Histology and Microscopic Anatomy. 
By Doctor Johannes Sobotta of the University of Wiirzburg, 
Bavaria. Edited, with extensive additions, by G. Carl Huber, 
M.D., of the University of Michigan. Price 18*. net. 

Scientific Press, Limited, 28 and 29, Southampton-*treet. Strand, 
W.C. 

The Uniform System of Accounts for Hospitals and Public Institu¬ 
tions. Orphanages, Missionary Societies, Homes, Co-operations, 
and all Classes of Institutions, together with au Index of 
Classification. By Sir Henry Burdett, K.O.B. Price 4*. net. 

Spottiswoode and Co., Limited, 54, Grace oh urch-street, E.C. 

The Medical Register, 1903. Printed and published under the 
Direction of the General Council of Medloal Education and 
Registration of the United Kingdom. Price 6*. 
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Stubeb, A. (0. Kabitzsch), W&rzburg. 

Die PhysIkallBch-dlHtetische Therapie in der Aretllchen Praxis. 
Von Dr. me 1. Bernhard Preach, Arzt in Hannover. Lieferung V. 
Subscriptions—Prels Mk. 2. 

University Press, Cambridge (C. J. Clay and Sows and H. K. Lewis, 
London). 

Blometrika: A Journal for the Statistical Study of Biological 
Problems. Edited, in consultation with Francis Galton, by 
W. F. R. Weldon, Karl Pearson, and C. B. Davenport. Vol. if. 
Part ii. February, 1903. Prioe 10s. net. (Issued March 5th, 
1903.) 

Ward, Lock, and Co.. Limited, Warwick House, Salisbury-squore, 
E.C. 

Connie Burt. By Guy Boothby. Price 6s. 

Weight, Johh, and Co.. Bristol. (Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited, London.) 

The Medical Annual: A Year-book of Treatment and Practitioner's 
Index. Twenty-first year. Price 7s. 6d. net. 

“First Aid” to the Injured and Sick. An Advanced Ambulance 
Handbook. By. F. J. Warwick, B.A., M.B. Cantab., M.R.O.S., 
L.S.A., and A. C. Tunstall, M.D., F.R.C.S. Edln. Third and 
revised edition. Price 2s. 6d. 


appointments. 


Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, for publication in the next number. 


Berry, Fbedebick 0., B.A., M.D., B.Ch. Dub., has been re-appointed 
Medical Officer of Health of Burnham, Somerset. 

Bullkid, Arthur, L.R.C.P., L.R.C.S. Ed.. L.F.P.S. Giasg., has been 
re-appointed Medical Officer of Health for Midsomer Norton. 

Bubdwood, J. W., L.F.P.S. Giasg., L S.A., has been re-appointed 
Medical Officer of Health to the Bourne Urban District Council. 

Cook, H. F., L.R.C.P. Load., M.K.C.8., has been appointed Medical 
Offioer to the Destitute and Aborigines within the township of 
Bedhill, South Australia, and within a radius of twelve miles 
therefrom- 

Dougla9, Francis John, M.B., B.8. Melb., of Port Victor, South 
Australia, has been appointed a Public Vaccinator. 

Fahrab, Reginald A., M.D. Oxon., D.P.H. Cantab., has been 
appointed a Medical I ns Dec tor to the Local Government Board. 

Fox. Robert Algernon. M.B., M.S. Edin., Sonior Medical Officer at 
the Coast Hospital, has boon appointed Visiting Medical Officer to 
the Itookwood and Newington Asylums for the Infirm, New South 
Wales, Australia. 

Graham, Bdward Alfred. M.B. Melb., has boon appointed Visiting 
Surgeon to the Gael at Deniliquin, Now South Wales, Australia. 

Jelly, G. Aubrey. F.R.C.S. Bd., M.R.C.8.. has been appointed 
Honorary Consulting Ophthaimio Surgeon to the Bury Infirmary. 

Kempe. O. M. M.R.O.S., L.S.A., has been re-appointed Medical Officer 
of Health to the Shore ham Urban District Council. 

Lapage, C. P.. M.B., Ch.B. Viet., has been appointed Junior Resident 
Medical Offloor to the Manchester Children s Hospital, Pondlebury. 

Leicester, J. C. Holdich, M.D., B.S., F.R.C.S.. Captain I.M.8., has 
been appointed to act as Resident Surgeon to the Bden Hospital 
for Women, Calcutta. 

Maokiknon, Charles, M.B., O.M. Giasg., has been appointed Medical 
Officer for the Southern District by the OIrenoester B >ard of 
Guardians. 

Maitland, H. L., M B., Cb.M. Syd., has been appointed Honorary 
Surgeon to the Sydney Hospital. 

Morgan, Thomas Whitworth 8ewell, M.R.C.8., L.8.A. Lond., has 
been appointed Medical Officer for the Camcrton District by the 
Glutton Board of Guardians. 

Morse. Bdwabd, L.R.O.P., L.R.0.8. Bdin.. has been appointed Medical 
Offioer of Health for Great Torrington (Devon). 

Murray, John, M.B., O.M. Giasg.. has been appointed Medical Officer 
of Health for Llandrindod Urban District Council. 

Newsome, Herbert, M.B., B.8.Durh., has been appointed District 
Medical Offioer for Pill (Somerset) by the Long Ashton Board of 
Guardians. 

Palmer, A. M., L.R.G.P. Bdin., M.R.C.S., has been re-appointed 
Medical Offioer of Health to the Whittington Urban District 
Council. 

Stamford, R. B., F.R.C.8. Bdin., L.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Medical Officer to the Loughborough and 
District Hospital and Dispensary. 

Sympson. B. Mansel, M.A., M.D., B O. Cantab., M.R.C.S., has been 
elected Consulting Surgeon to the Lincoln General Dispensary. 

Thomas. J. Telfer, M.R.O.S., L.R.C.P. Lond., has been re-appointed 
Medical Offioer of Health to the Camborne (Cornwall) Urban District 
Council. 

Watkins, H. B., M.R.C.S., L.R.C.P. Lond., has been appointed Certi'y- 
ing Surgeon, under the Factory Act, for the Newton-le-Wlllows 
District of the Oounty of Lancaster. 

Willis, J. G., L.R.C.P.. L.R.C.S. Bdin., L.F.P.S. Glaag., has been 
appointed Medical Officer of Health for tho Rural District of 
Auckland, Yorkshire. 


$at unfits. 


For further information regarding each vacant* reference should 1 
made to the advertisement (see Index). 


Addenbbooke's Hospital, Cambridge.—Assistant House Surgeon ta 
six months. Salary at rate of £30 per annum, with board, lodginj 
and washing. 

Aldershot Urban District Council.— Medical Officer of Health 
Salary £300 per annum. 

Birmingham and Midland Free Hospital for Bice Children.- 
Resident Medical Offioer; also Resident Surgical Offioer. Salar 
In each case £60 per annum, with board, washing, and attendance 

Bristol General Hospital.— Surgeon or Physician; alas AssUtsn 
Honorary Ansesthetist 

Ebbw Vale Workmen's Doctors’ Fund.—S urgeon. Salary £500 pc 
annum net. 

Evelina Hospital fob Sick Children, Southwark, S.B.—Medics 
Radiographer. Honorarium £25 per annum. 

Hospital for Consumption and Diseases of the Chest\ Brompton 
—Resident House Physicians for six months. Honorarium of £25. 

Manchester Northern Hospital for Women and Children. Park 
place, Cbeetham Hill-road.—House Surgeon. Salary £80 pci 
annum, with apartmcntB and board. 

Manchester, Owens College.— Junior Demonstrator in Phyaiology 
Salary £100, rising to £150 per annum. 

Metropolitan Hospital, Kingsland - road, N. B. — Anesthetist 
Honorarium 25 guineas per annum. 

National Hospital for the Paralysed and Epileptic, Queen 
square, Bloomsbury.—Junior House Physician. Salary £50. with 
board and apartments. 

North-Ea9tkrn Hospital for Children, Hackney-road, N.B.— 
Resident Medical Officer. 8alary £120 per annum, with board, 
residence, and washing. Also Casualty Offioer. Salary at rate oi 
£100 per annum, with lunch. 

North Riding Infirmary, Mlddlosborough-on-Tecs.— Assistant House 
Surgeon, unmarried. 

Oxford. Warnefobd Asylum.— Assistant Medical Officer. Salary 
£100, with board. Ac. 

Paddington Infirmary.— Clinical Assistant and Seoond Assistant to 
the Medical Superintendent, unmarried, for six months. Hono¬ 
rarium of £36, with board, lodging, and washing. 

Rotherham Hospital and Dispensary.—A ssistant House Surgeon. 
Salar? £80 per annum. 

Royal Bye Hospital, Southwark, S.B.—House Surgeon for six 
months, renewable. Salary at rate of 50 guineas per annum, with 
board and residence. 

St. Mark's Hospital for Fistula and other Diseases of the 
Rectum, City-road, London, B.C.—House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Clinical Assistants. 

Sussex County Hospital.— House Physician, unmarried. Salary £80 
per annum, with board and residence. 

Tiverton, Devonshire, Infirmary and Dispensary.— nouse 
Surgeon. Salary £80 and all found. 

University of Durham College of Medicine, Newcastle-upon- 
Tyne.—Lecturer on Ophthalmology. 

Victoria Hospital for Children, Tite-streot, Chelsea, 6.W.— 
House Physician for six months. Honorarium of £25, with board 
and lodging. 

Western Dispensary, Rochester-row, Westminster, S.W.—Medical 
Officer. 

West Ham Hospital. Stratford, E.- Junior House Surgeon. Salary 
£75 per annum, with board, residence, Ac. 

Wolverhampton Eye Infirmary.— House Surgeon. Salary £70 per 
annum, with rooms, board, and washing. 


$irtj;s, Hlarriitfts, art& gtafjjs. 


BIRTHS. 

Book.— On the 18th Inst., at 54, Darlington-street, Wolverhampton, 
the wife of Frederick Bdge, M.D., F.R.C.S., B.So., M.B.O.P., of a 
son. 

Herbert.—O n March 14th, at Oroxteth-road, Sefton-park, Liverpool, 
the wife of Major H. Herbert, I.M.6., of a daughter. 

Sharples.— On March 11th, at Greonhithe, Kent, the wife of M. W. 
Sharpies, M.B. Aberd., of a daughter. 


MARRIAGES. 

Gowans—Angus.— On March 12th, at West Coates parish church, 
Edinburgh. Thomas Gowans, M.B., Ch.B. Bdin., to Mary Berta, 
daughter of Robert Angus. 

Plummer—Beverley-Bird.—O n March 16th, at Bath ea* ton Church. 
Somerset, by the Rev. A. M. Downes, vicar, Edgar Curnow 
Plummer, M.R.C.B. Eng., L.R.C.P. Lond., elder son of the iats 
George Plummer, M.A. Lond.. of Thame, to Constance Beverley, 
daughter of Captain and Mrs. Beverley-Bird, of Clifton, and 
formerly of Norton Hall, Somerset. 


DEATH. 

Barron.—O n March 4th, at Buenos Ayres, Alexander Barron, M.B., 
formerly Professor of Pathology, University College, Liverpool. 

NJi.—A fee of is. is charged for the insertion of Notices of Births. 
Marriages, and Deaths. 
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Stotts, Comments, attir ^nstors 
to Comsponlteirts. 

THB DEATH OF MISS ELLBN MAKY SHARP, M.B. Lond. 

To the Editor» o) The Lancet. 

8ibs,—B y merest chance I, a layman, have come across The Lancet 
of March 7th containing (at p. 699) a notice of the circnmstanoes 
attending ray daughter's death at the Victoria Hospital, Hull; and as 
you “endorse the view of the jury that his [my] attitude was repre¬ 
hensible ” I am sure you will kindly allow me to make some categorical 
corrections and explanations in regard thereto. 

Let me state to begin with that Dr. J.C. Molsonis In noway concerned 
in the charges I preferred and which had reference entirely to occur¬ 
rences before that gentleman appeared on the scone. Explicitly, I say 
that he did not tell me that my daughter had been wrongfully treated 
and my charges contained no such complaint against the medical 
management of the case, for not being a medical man I am not 
competent to criticise medical methods. I perceive, Sirs, that you 
have been rather misled by what the coroner "considered” to the 
contrary, there having been no evidence In support of his statement, 
emanating entirely from his own Imagination, that " Dr. Molson must 
have told Mr. Sharp that bis daughter had been wrongfully treated.” 
1 am very glad to have this opportunity of publicly relieving Dr. 
Molson of an unwarrantable aspersion upon his professional character. 
What I did complain of was indifference and neglect and of an absence 
of solicitude on the part of the honorary staff in regard to their paid 
colleague's serious Illness In Its early stages. As you remark, those 
statements were categorloally contradicted, but I fall to see that they 
were disproved. 

Becoming uneasy from the reporta—unsatisfactory because vague— 
that reached us in the extreme south of England, we, after having 
to begin with felt that the illness of our daughter, a strong and very 
healthy young woman, could not possibly reach a dangerous stage, 
surrounded as we assumed her to be with the united and kindly skill 
of the honorary medical staff—and I am not ignorant in these 
matters—I suddenly felt myself Impelled to send down my own medical 
attendant to Hull. Knowing the responsibility I was placing on him 
and feeling that the case had become a dangerous one, I did no more 
thsn my duty in giving him, as against all eventualities, a letter 
investing him with my entire confidence. But, as you point 
out, it was already too late, as also was “ too late ” the con¬ 
stant and special nursing attendance that had not been ordered 
at first and, as I now ascertain • was, as regards night nurse, 
only ordered when my younger daughter (whom the hospital 
authorities bad asked for “ to relieve us of the responsibility") requested 
it on her arrival, saying that It could be at my expense. I did not 
attend the adjourned inquest for valid reasons with which there is no 
need to trouble you; Dr. Molson did not attend for the very good 
reason that the coroner did not subpoena him, and as far as I was con¬ 
cerned he has no evidence to offer. The coroner not only charged me 
with slandering the hospital, he suggested that I should be prosecuted 
therefor. 1 have been hopefully awaiting the initiation of proceed¬ 
ings, for in a court of law facts come out. 

Not attempting. Sirs, to make you or your columns into a court of 
appeal I have refrained from saying much that I might have said 
but which you might have objected to. The point at issue Is not 
between any medical man and the hospital authorities but between 
them and me. In conclusion, it may not, perhaps, be out of place for 
me to say that having had three uncles, four first cousins, and two 
sisters, in addition to my late daughter, in the profession, my 
sympathies are naturally with it; and thanking you for the courtesy 
of your space, I am, Sirs, yours faithfully, 

March 16th, 1903. Henby Sharp. 

A SMOKB-WA8HING APPARATUS. 

We have had an opportunity of witnessing a trial of a smoke-washing 
apparatus which has been placed on the roof of Romano’s 
Restaurant in the 8trand, London. A similar apparatus Is being 
fixed In the basement of the Imperial Restaurant in Regent-street, 
but owing to building operations its application has been temporarily 
suspended at that place. This is to be regretted, as it is stated that 
the apparatus does its best work when attached to the lower portion 
of a chimney, as the fan contained in the apparatus so regulates the 
draught that chimneys are not required. The inventor is Professor 
Olovanni Magna of Forll, Italy, who claims for his patent that It 
deprives the smoke of all those qualities which are objectionable, 
whether from the point of view of health or of cleanliness. It con¬ 
sists of a metal cylinder at the top of which are openings for the 
ingress and egress of smoke. A vertical shaft runs through the 
centre of this cylinder, carrying on its upper portion a centrifugal 
fan and near its lower end a “ whirler” or paddle. Smoke is drawn 
from the chimney into the cylinder by means of the fan and the 
whirler mixes It with water contained in the bottom of the cylinder. 
After being washed the smoke, now almost colourless, escapes from 
the upper part of the apparatus. This vaporous residue we have not 
had an opportunity of examining chemically, but the Inventor 
states that It contains only a faint trace of carbonic acid. The 


following little experiment was made before us. Pieces of wet 
blotting-paper were held for a few seconds over a chimney 
leading from a fire where bones and other refuse were being 
burnt. As might be expected, the paper was quickly covered with 
soot. The smoke-washing apparatus was then connected with the 
chimney and clean wet blotting-paper was applied over the washed 
smoke outlet. On removing the paper only throe or four smuts 
were to be seen. The experiment was repeated several times with 
similar results ; It is fair to state that even the few smuts may have 
been blown from chimneys In the immediate vicinity. Without any 
great inoonvenienoe It was quite possible to hold the head over 
the smoke outlet when only a faint odour resembling burning 
wood could be perceived. On the residue at the bottom of the 
cylinder being drawn off it was seen to be a thick fluid of ink-like 
blackness, giving off a strong odour of smoke. The apparatus is 
worked by a small electric motor of about one horse-power. In a 
building where some sort of motive power is already in use no special 
motor is required and an electric motor can always be used where a 
continuous current is supplied. The machine itself only requires to 
be empted once or twice a day. We understand that the apparatus 
is already in use in Italy. The London address of the patentee is 
8, Denmark-street, Charing Cross-road, London, W.C. We have said 
enough to show that the apparatus is one that deserves careful trial. 
If it should prove that it is capable of doing a fair proportion of what 
is claimed for it bv its inventor it ought to effect an appreciable 
difference in the atmosphere of any towns where it may be used. 

A WARNING. 

To the Editor• of The Lancet. 

Bias,—Would you kindly allow me a portion of your valuable space to 
warn members of the medical profession against a man calling himself 
“Mr. Frank Crosswell.” He came to see me about 9.30 p.m. on 
March 9th. He informed me he was a son of the late Mr. F. J, 
Cresswell, M.R.C.B., L.R.C.P., who died In 1877. Ho further Informed 
me that ho knew nobody to whom he could apply for any reference as 
he was alono In the world. He did, however, after some pressing, give 
me the address of a Dr. Hugh Mackintosh living in Onslow-gardens, 
but who, he informed mo, was abroad. I said that I would write to 
Dr. Mackintosh, and that if Mr. Crosswell would come to see me on 
Monday the 16th, 1 would let him know Dr. Mackintosh’s answer. On 
calling at the address given me by Mr. Cresswell as that of Dr. 
Mackintosh I found that he did live there but that he was away. I 
therefore wrote to him and received the following reply, which I have 
his permission to publish :— 

Hotel Rose, Wiesbaden, 12th March, 1903. 

Deab Sib,—I n reply to your letter received this morning 
respecting Frank Cresswell, I know nothing of him or his late 
father and only hope he may not make use of my name to anyone 
as a reference. Thanking you ior your letter, 

I am, yours faithfully, 

Hugh Mackintosh, 
of 12] Onslow-gardens, S.W. 

Needless to say, Mr. Cresswell has not kept hie appointment with 
me for to-day. I am, Sirs, yours faithfully. 

Onslow-crescent, 8.W., March 16th, 1903. H. P. Cholmeley. 

LETTERETTBS. 

Lettebettes consist of pieces of paper so shaped that they can be' 
readily folded as a letter when side flaps tum over and play the part 
of an envelope. They are furnished In “ tablets ” of 50 forms in a 
blotting-paper cover and are extremely handy and reasonable In 
price. The name that has been given to this newest development of 
convenience in stationery is a revolting one to all who have a feeling 
for the development of the English language, but it is vain to expect 
the proprietors of manufactured goods to respect etymology. 
Letterettes are supplied by Messrs. John Walker and Co., Limited, of 
Warwlck-laue, Lendon, E.C., who also keep leather cases to hold the 
tablets. 

" THE UNCROWNED KING OF THE APPENDICITIS PILL.” 
Shortly before last Christmas an inquest was held by Mr. Schrader 
upon the body of a chambermaid at a hotel in the Tottenham Court- 
road, with the result that a verdict was brought in by the jury of 
death through an illegal operation. Prior to the reception of the 
deceased at Middlesex Hospital she had been attended by an un¬ 
qualified person named Caleb Whitefoord, living in Upper Marylebone- 
street. Mr. Schultess Young represented Whitefoord, a detective 
inspector very properly watched the case for the police authorities, 
and the verdict, which followed upon the clearest medical evidence, 
added that there was no evidence to show by whom the crime had 
been committed. Shortly after this episode a paragraph appeared 
in certain papers detailing a fracas that had ariseu outside “ a west- 
end physician's consulting rooms." The west-end physician was 
also, a man named Whitefoord, whose address as given In 
the Echo was Upper Marylebone-lano, Great Portland-street. “ Dr. 
Whitefoord’s complaint was that while he was attending to a female 
patient a man proceeded to make atrocious insinuations” which 
cause-1 a crowd to assemble. It is probable that the persons were 
Identical and that the “ west-end physician" is the same unqualified 
person who was concerned in the inquiry Into the death of the 
chambermaid. We mention this episode only to show how oareless 
some lay papers are in their attribution of medical titles to all sorts 
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of people. Our attention about this time was pointedly drawn to 
“ Dr." Whltefoord as we received letters from a Mr. G. Magln, 
signing himself “Secretary" and writing from 31, Upper Marylebone- 
street, requesting information concerning our advertisement rates 
and inclosing quack literature of more than usual Idlotcy and 
Impudenoeextolling the “Pills of Gold” of “Dr. Whltefoord" the 
" Uncrowned King of the Appendicitis Pill.” Mr. Schultess Young 
may be interested to know that in one of the leaflets a testimonial 
from him Is included which runs as follows :— 

“ Testimonial from Schultess Young, Bsq., Barrister-at-law, 
2, Bases Court, Temple, B.C. 

To Dr. Whltefoord, 

‘ If you trade in these pills you have a great future before you.' ” 
Whitefoord’s activity has recently taken the form of writing to 
members of the Royal Family. A day or two ago a correspondent 
forwarded to us a copy of the St. Pan eras Chronicle of March 7th 
which, under the heading “ Royal Correspondence,” contains letters 
from Whltefoord, Magin, and Viscount Crichton of some Interest to 
those who care to make a study of the methods of unblushing char¬ 
latanism. The letter placed first In this “ Royal Correspondence" is 
from C. B. Whltefoord, "per Geo. Magin. Sec.,” who writes on 
March 4th to Her Royal Highness the Princess of Wales In terms 
that are as ridiculous as fulsome. He asks that an old soldier 
may be paraded before their Royal Highnesses the Prince and 
Princess of Wales and their children because he had previously 
been paraded before the Duchess of Kent, Queen Victoria, and the 
King. No answer seems to have been rocoived. Tho'other letters 
are all dated In February. On Feb. 16th the old soldier, through 
G. Magln, Secretary, thanks Lord Crichton for referring his claim 
for deferred pay to the adjutant of the regiment. G. Magin also 
submits for Lord Crichton's consideration some information from 
" Dr. Whltefoord." and, we think, some pills which that person has 
for sale. At any rate. Lord Crichton writes on Feb. 26th to 
" Dear Dr. Whltefoord " and says " many thanks for the pills.” On 
Fob. 28th G. Magin, secretary, writes to His Royal Highness the 
Prince of Wales and repeats his silly request that the old soldier 
may be paraded lwfore His Royal Highness and Prince Bdward of 
York, this letter being followed by an announcement that Lord 
Crichton has permitted Dr. Whitefoord to use his name in connexion 
with his latest speciality, “ the Crichton perfume." We ad vise Lord 
Crichton not in his good nature to let persons like " Dr." Whitefoord 
and his secretary have a chance of quoting his name in support of any 
of their actions or wares. There is no medical man named Whitefoord 
on the Medical Register now. A practitioner named Caleb Charles 
Whltefoord was erased from the Register on Nov. 25th, 1891, in 
consequence of his having been convicted at the Old Bailey upon 
a charge of procuring abortion. He was sentenced to five years’ 
penal servitude (The Lancet, Nov. 28th, 1891, p. 1241), and the 
evidence that the person who is addressing, per G. Magin, the 
Prince and Princess of Wales and their equerry-in-ordinary Is 
this same man appears to us very strong. In the Post Office 
Directory, 31, Upj>er Marylebnne-street. Great Port land-street 
(there is no such place as Upper Marylebone-lane) is stated to be 
inhabited by Caleb Charles Whitefoord, accoucheur. Tho names 
are very unusual ones ; “ Dr." Whitefoord's description in the Post 
Office Directory is luridly significant; while newspaper reports show 
that he carries on unqualified medical practice. We recommend this 
person to the notice of the police. Whether he is or is not the 
person who was convicted he is carrying on the business of a quack 
with Insolence that oaght to be restrained, and the Princess of 
Wales ought to lie protected from communications from him. 

OFFICIAL NOMENCLATURE. 

To the Editors of The Lancet. 

8*“.—I was astonished to find to-day that In signing a death 
certificate I was not allowed to use the words “ ura-mic poisoning” as 
a cause of death. On referring to the official nomenclature I find that 
the word " urtemia,” or any variation thereof, is not to be found in 
either index. It is, however, to bo found on p. 33 as describing a 
special form of eclampsia. But this would not have done in my case, 
which was one of uneinic coma. The word " coma" is also, I find, 
wanting in the index. I suppose I am getting old-fashioned, but I 
cannot but think that uremia and coma are each terms possessing 
scientific definiteness. I am, Sirs, yours faithfully, 

Stamford-street, S.B., March 5th. H. W. Kesteven. 

V* The terms “uremic poisoning" and "coma" are regarded as 
symptoms only, either of them being possibly due to ono of several 
causes. It is obviously desirable in framing certificates of death for 
State purposes that definite diseases rather than mere symptoms or 
groups of symptoms should be mentioned, and it is for this reason, 
we believe, that the names referred to have been omitted from the 
Official Nomenclature of tho Royal College of Physicians of London 
—Bn. L. 

INFECTIVITY OK THE MILK OF TUBERCULOUS COWS. 

Mb. J. McLauchlan Young, F.R.C.V.S., lecturer on veterinary hygiene 
in the University of Aberdeen, has published in pamphlet form 
the result* of an investigation of the milk of tuberculous cows. 
The inquiry was conducted under the joint auspices of the Agri¬ 
cultural Department of tho University and of the Highland and 
Agricultural Society. For various reasons It was found expedient 
to examine oows that were about to be slaughtered. Many such 


animals were tested and a certain proportion of them reacted to tin 
tuberculin test, but only a few of these happened to he givioj 
milk. When a oow reacted to tho tost and yielded milk of norma 
appearance a sample of it was immediately submitted to Profeeaa 
D. J. Hamilton for bacteriological examination. From various causa 
the number of conclusive cases was reduced to 18, particulars o 
which are given in tabular form. Among these there were ion 
cases of tuberculous mammitis, while the remalulng 14 cows has 
no tubercle of the udder but showed the disease principally it 
the lungs, bronchial glands, and mesenteric glands, and to a lets 
extent in the pleura, mediastinal glands, liver, diaphragm, peri 
toneum, pharyngeal glands, and spleen. The milk of all 18 oows wai 
centrifugalised and the deposit was inoculated into gulnea-piga. Tlx 
results were (1) that the milk drawn from the cows suffering frv-n 
tuberculosis of parts other than the mammary gland possessed m 
virulence and did not reproduce the disease in guinea-pigs ; ant 
(2) that the milk drawn from cows suffering from tuberculosis of th. 
mammary gland in all cases reproduced the disease in guinea-pigs. 


Jf.O.ZT.—We are unable to say what decision would be given on thi 
point in a court of law, but it seems to us that as the medical mat 
became aware of tho cases In tho pursuance of his duties as paxi&t 
medical officer he is entitled to a fee of Is. 

Comubiensis.—So far as we know there is no book upon the subject 
but our correspondent will find a scale laid down according to renta 
In Whitaker's Almanack. 

Locum .—If our correspondent agreed to take the post for three guinea! 
a week we fail to sec that ho has any ground for complaint. 

L.S.D .—There Is no mention in the Act of any salary to be paid U 
members of the Board. 

Ebbatum. —With reference to the footnote to the preliminary note by 
Dr. Gastellani on the Etiology of Sleeping 81cknem published it 
The Lancet of March 14th, p. 723. we are aaked to announce that 
the paper, which was not read before the Royal Society, was sent U 
us for publication by request o) the author. 


Ultbind giarj fur % ensuing 8$Utk. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (23rd).— London (2 P.M.), St. Bartholomew's (1.30 P.M.), St, 
Thomas s (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2^30 p.M.t, 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 p.M.j, 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-squatt 

g p.M.), Royal Orthopedic (2 P.M.), City Orthopedio (4 p.si.i, 
t.. Northern Central (2.30 P.M.), West London (2.30 p.m.), London 

_Throat (9.30 A.M.), Royal Free (2 P.M.), Guy's (1.30 p.m.). 

TUESDAY (24th).— London (2 p.m. ), St. Bartholomew's (1.30 P.m. 1. sf. 
Thomas’s (3.30 P.M.), Guy's (1.30 p.m.). Middlesex (1J0 p.m.). ’nest- 
minster (2 p.m .), West London (2.30 p.m.). University Colit« 
(2 P.M.), St. George's (1 p.m.), St. Mary's (1 P.M.), St. Murks 
(2.30 p.m.), Cancer {2 p.m.), Metropolitan (2.30 p.m.) London Throat 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m \ 

_Throat Golden-square (9.30 A.M.), Soho-square (2 p.m.). 

WEDNESDAY (26th).—St. Bartholomew's (1.30 P.M.), University College 
(2 p.m.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing Cr>-e» 
(3 p.m.), St. Thomas's (2 p.m.), London (2 P.M.), King’s College 
(2 p.m.). St. George's (Ophthalmic. 1 p.m.), St. Mary's (2 p.m.!. 
National Orthopastic (10 A.M.), St. Peters (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 p.m ). 
London Throat (9.30 a.m.), Cauoer (2 P.M.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m). 

THURSDAY (26th).— St. Bartholomew's (1.30 P.M.), St. Thomas 
(3.30 p.m.), University College (2 P.M. ), Charing Cross (3 p.m.), St. 
George's (1 P.M.), London (2 P.M.), King’s College (2 P.M.). Middlesex 
(1.30 p.m .), St. Mary's (2.30 p.m.), Soho-squaro (2 P.M.), North-We -1 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Ovn»co- 
Iogical, 2.30 p.m.), Metropolitan (2.30 P.M.), London Threat. 
(9.30 a.m.). St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.'. 
Throat. Golden-square (9.30 A.M.). Guv's (1.30 P.M.). 

FRIDAY (27th).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.m.). Guy's (1.30 p.m.), Middlesex (1.30 P.M.), Chari re 
Crosb t5 p.m.). St. George's (1 P.M.), King’s College (2 P.M.).St. Man s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 p.m... (<t. 
Northern Central (2.30 p.m.), West London (2.30 P.M.), Le-.-en 
Throat (9.30 a.m.). Samaritan (9.30 A.M. and 2.30 p.m.), Thr. 
Golden-square (9.30 a.m.), City Ortbopsedic (2.30 p.m.), 8oho-«uimrv 
(2 P.M.). 

SATURDAY (28th).— Royal Free (9 a.m.), London (2 p.m.), Middi.-.t 
(1.30 P.M.), St. Thomas's (2 P.M.), University College (9.15 a. 
Charing Cross (2 p.m.), St. Georeos (1 P.M.), St. Mary's (10 r.i... 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 

At the Roval Eye Hospital (2 P.M.), the Royal London Ophtbaii .:; 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and uts 
Central Loudon Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (23rd).—M edical Society ok London (11, Chandos-stivet. 
Cavendish-square, W.).—8 p.m. Council Meeting. 8.30 p.m. Clinical 
Cases :—The President: Extensive Rodent Ulcer treated by X Kays. 
—Dr. W. Ewart: Symmetrical Fatty Swellings In an Adul: 
Woman—perhaps a variety of Dercum's Disease (Adiposis Doloros-v. 
—Dr. P. Weber: (1) Child with Multiple Congenital Deformities: 
(2) The Case of Infantile Form of Articular Rheumatism shown on 
April 14lh, 1902.—Dr. C. Chapman: Multiple Cardiac Murmurs.— 
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Dp. F. J. Poynton: Chronic Rheumatic Arthritis In a Child. 
Recovery.—Dr. B. B. Dora i Two Oases of Lupus treated by the 
Finsen Light.—Dr. O. Stewart (for Dr. J. A. Ormerod): (1) 
Fu n ct i o n al Tremor s (2) Syringomyelia, - Dr. H. A. Caley; Arthro¬ 
pathy of Hip and Ankle. 

Society or Arm (John-etreet, Adelphl, W.O.L—8 p.m. Prof. J. A. 
Fleming: Hertzian Ware Telegraphy In Theory and Practloe. 
_(Cantor Lecture.) 

TUESDAY (94th). — Royal Medical us Cmamtaioix Society 
(20, Hanoverequare, W.).—8.30 p.m. Papers:—Mr. C. W. Bnsor 
and Dr. J. O. W. Barratt: Paroxysmal Hsemogtoblnurla of 
, 4 Traumatic Origin.—Dr. A. H. Robinson and Dr. A. Whitfield : A 
Further Report on the Remarkable Series of Oases of Molluscum 
Flbroeum In Children oommunloated to the Society by Dr. John 
Murra y in 1873. 

WEDNESDAY (25th).— Society or Abts (John-street, Adelphl, W.O.).— 
8 p.m. Mr. A. Klteon: Oil Light by Incandescence. 
D*KMATOLoei<ui Socnarr or Great Britain and Ireland (20, 
Han over-square, W.).—6 p.m. Meeting. 

Hunterian Society (London Institution, Finsbury-circus, E.C.).— 
8.30 p.m. Pathological Bvenlng. 

FRIDAY (27th).—B ritish Electro-Therapeutic Society.— 8.30 p.m. 
Papers:—Dr. D. Baynes : Cataphoreeis.—Dr. Q. R. Batten: A 
System of X Bay and Rlectro-Therapeutics worked from the 
Alternating Main.—Dr. J. A. Codd : The Blectrio Series Bath. 
Cubical Society or London (20, Hanover-equara, W.).—8.30 p.m. 
Papere :—Dr. H. A. Lediard : A Case of Acromegaly. - Mr. H. 
Marsh: An Affection of the Knee-joint apparently depending on 
Malaria.—Dr. A. Duncan -. A Case of Bilh&rzia.—Mr. O. H. Makins -. 
Two Oases illustrating the Bmployment of Invagination and 
Stitching over Gangrenous Patches of Intestine in Strangulated 
Hernia. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (23rd).— Medical Graduates’ College and Polyclinic 
(22, Ghenies-stmet, W.O.).—4 p.m. Dr. G. Little: Clinique. 
(Skin.) 5.15 p.m. Dr. F. J. McCann: Cancer of the Uterus. 

Post-Graduate College (West Loudon Hospital, Hammersmith- 
road. W.).—6 p.m, Mr. L. Williams: Diagnosis of Pain In the 
Teeth. 

TUESDAY (84th).— Royal College or Physicians or London 
(Pall Mall K&st).—6 p.m. Dr. A. 8. F. Griinbaum: Theories of 
immunity and their Clinical Application. (Qoulstonian Lecture.) 

Medical Graduates' College and Polyclinic (22, Chenles-street, 
W.C.).— 4 p.m. Dr. T. Williams: Clinique. (Medical.) 5.15 p.m. 
Dr. P. Manson : The Diagnosis of Malaria In England. 

Post-Graduate College (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. S. Taylor: The Medical Anatomy of the 

_Stomach. 

WEDNESDAY (25th).—M edical Graduates’ College and Poly¬ 
clinic (22, Chenies-etreet, W.C.).—4 p.m. Mr. J. Berry : Clinique. 
(Sureical.) 5.15 p.m. Dr. T. G. Brodie: The Pathology of Aathma. 

Post-Graduate College (Weet London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. S. Taylor: The Medical Anatomy of 
the Belly. 

THURSDAY (26th).— Royal College of Physicians or London 
(Pall Mall Hast).— 5 p.m. Dr. T. R. Glynn .- On Infective Endo¬ 
carditis mainly in Its Clinical Aspects. (Lumlelan Lecture.) 

Medical Graduates’ College and Polyclinic (22, Cheuios-street, 
W.C.).—4 p.m. Mr. J. Hutchinson, jun.: Clinique. (Surgical.) 
5.15 P.M. Mr. J. J. Clarke: Deformities due to Nervous Affections. 

Post-Graduate College (Weet London Hospital, Hammersmith- 
road. W.).—5 P.M. Mr. S. Edwards: Urinary Cases of Interest. 

The Hospital fob Sick Children (Gt. Ormond-street, W.C.).— 
4 p.m. Dr. Garrod : Demonstration of Selected Cases. 

FRIDAY (27th).— Medical Graduates’ College and Polyclinic 
(22, Cheniee-etreet, W.C.).— 4 p.m. Mr. W. Dodd: Clinique. 
(Throat.) 5.15 p.m. Mr. T. P. Legg: Injuries of the Head and Neck. 
III. 

Post-Graduate College (Weet London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Abraham: Cases of Skin Disease. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exclusively “To thb Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We oannot prescribe or reoommond practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed " To the 
Manager. ” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index to Vol. II. of 1902, which was completed with, 
the issue of Dec. 27th, and the Title-page to the Volume, 
were given in The Lancet of Jan. 3rd. 


VOLUMES AND OASES. 

Volumes for the second half of the year 1902 are now v 
ready. Bound in cloth, gilt lettered, price 18 a, carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2«., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


to subscribers. 

Will Subscribers please note that only those subscriptiona- 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by themf 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad . 

One Year .£1 14 & 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any timo) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charlies Good, 
The Lancet Offices, 423, Strand, London, W.O. 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on tho plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms, of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of' 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from, 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand,. 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward's Instruments.) 

The Lancet Office, March 19th, 1903. 
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During the week marked copies of the following newspaper* 
have been received: Engineer, Surrey Comet, Daily Telegraph, 
Reading Mercury, Westminster Hospital Gazette, Aberdeen Free Press 
(Weekly), Literary Digest (New York). Scientific American, Sheffield 
Daily Independent, Westminster Gazette, Aldershot News, Army and 
Navy Gazette, Echo, Daily Mail, Yorkshire Post, Dublin Express, 
Hertfordshire Mercury, Sanitary Record, Daily Graphic, Oxford 
Chronicle, Liverpool Courier, Plymouth Mercury, City Press, Electrical 
Engineer, Birmingham Daily Post, etc. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[March 21, 


Oomnmnieations, Letters, &c., have been 
received from— 

A.— Messrs. Alien and Hanburys, Hind ley. Medical Officer of 

Lond.; Dr. L. H. Aubert. Geneva; Health of; Mr. W. Halley, Lond.; 
Messrs. Armour and Co.. Lond.; Mesara. Hlrsohfeld Bros.. Lond.; 


Meaara. Ayrton and Saundera, Dr. A. Hillier, Lond.; Hospital 

Liverpool; Dr. C. T. Andrew, for Consumpton, Broropton, 

Aberdeen. Secretary of; Mr. J, Hartley, 

B.—Mr. J. Wrench Blake, Lond.; Darlington, Hornwstle's, Ltd., 
Bristol General Hoapttal, Becre- Mr. W. 8 Handley, 

tary of; Birmingham Univor- Dr. J. H. Hill. Lond.; 

sity. Secretary of; Messrs. Mr. W. D. Hyson. Southport. 
Ballllftre, Tindall and Cox, Lond.; L—Messrs. I. Isaacs and Co., 
Messrs. Bates, Hendy, and Co., Lond. 

Lond.; Birmingham and Midland j.—Dr. Robert Jones, Claybury; 
Children's Hospital, Secretary of; Mrs. Joaephino Johnstone. Piil- 

Dr. W. H. B. Brook, Lincoln; borough ; Mr. A. Webb Jones, 

Dr. A. E. Bullock, Leamington; Wadi Haifa: Mr. G. Jennings, 


Brin's Oxygen Co., Lond.; Dr. Loud.; Dr. W. Jamison, Widnes ; 

J. Cunningham Bowie, Cardiff; j. jj. a... Justice; Mr. F. B. 

Birmingham Goneral Hospital, Jcssctt, Lond. 

House Governor of; Mr E. R. £ _ Dr . Knuthl ,en, Shifnal; 

Blount, Paris; Mr. H. B. Brawn, Mr A _ K Kingwcll, Hadley 

I^jnd.; Dr. John Barron. Belfast; Woo<1 . Kreu/uach, Director 


Messrs. A. A. Baker and Co., 

Lond.; Mr. C. R. Bertram, North 2* • 
Walsham ; Dr. J. Burnet. Bdln- _ 


of; Messrs. R. A. Knight and 


burgh; Dr. C. W. Buckley, L.-Mr, H. K. Lewis, Lond.; 
Buxton ; Mr. W. Beecham, Loud.; Dr% W. D Lawrie, B.rmmgham ; 
Dr. A. L. Benedict. Buffalo; Leeds Union, Clerk of. 

Mr. W. Brodle, Edinburgh; M.—Dr. W. L. Muir, Glasgow; 
Messrs. Burroughs, Wellcome, Mr. J. McMurtrie, Glasgow; 
and Co, Loud.; Birmingham Medical Society of Victoria, 
School Board, Clerk of; Mr. E. Melbourne, Hon. Treasurer of; 


P. H Champneys, Lond.; 

• CUrk , *?* Polyclinic, Lond., Secretary of; 

' r “/L P^Sr: Mr. W. Martindale, Knd.J 


Buck ham, Ipswich. 

C.—Dr. F. H. Champncys, Lond.; 
Mmsts. S. Clark and Co., Lond.; 
Messrs. J. and A. Churchill, 
Loud.; Country Practitioner; 
Cornubiensts ; Messrs. J. and G. 
Cox, Edinburgh; Dr. J. Camp¬ 
bell, Brosolev; Cornwall County 
Council. Clerk of; Messrs. 
A. H. Cox and Co., Brighton 
Dr. Henry Crutchley, Alsager 
Miss Rachel Chaldee, Lond. 
Messrs. K. Cook and Co., Lond. 
Mr. J. G. Cosburn, Newbury 
Mr. F. W. Colling wood, Lond. 


Maltine Manufacturing Co., 
Lend.; Mr. H. B. May, Lond.; 


Armadale. 

D.—Dr. S. J. O. Dickins, Cowfold; 
Dr. John Donald, Kelvlnside; 


Messrs. Duncan, Flockhart. and j fl.-Mr. A. W. Nuthall, Binnk 


Co., Edinburgh; Dr. A. C. Dutt, 
Hull; Mr. J. Deane, Barbados; 
Daimler Motor Co., Coventry; 
Mr. H. Dickinson. Wembley. 


Freeman, Lond. 

G.—Mr. W. G. Groves, Woodford; 
Messrs. W. aud A. Gilbey, Lond.; 
General Steam Navlgaiion Co.. 
Lond.; G. M.; Messrs. E. B. 
Goulden and Co., Canterbury ; 
Dr. A. S. Griinbaum, Liverpool; 
Mr. T. L. Geutles, Derby; Grand 
Priory of tho Order of the Hos¬ 
pital "of St. John of Jerusalem in 


Robinson, Loud.; Registered 
Nurses' Society, Lond., Secretary 
of; Mr. B. J. Held. Lond.; 
Royal College of Surgeons of 
England, Load., Secretary of; 
Messrs. Reynolds and Branson, 
Leeds; Dr. Rohden, Lippsprlnge; 
Richmond (Surrey), Medical 

Officer of Health of; Royal 
Mcteorologioal Society, Secre¬ 
tary of; Mr. M. Russell-Rubens, 
Loud.; K. J. M.; Prof. R. Roes. 
8.—Rev. G- Simmers, Ramsgate; 
8w’is« Milk Society, Lond.; 
Dr. S. M. Strong, Santa Rita, 
U.S.A.; 1 he Studio, Lond.. Editor 
of ; Lieut.-Colonel D. Semple, 
R.A.M.C.. Kasaull, India ; 

Dr. W. H. B. Stoddart, Lond ; 
Dr. John Selkirk, Boston Spa; 
Mr. Clement H. Sera, Land.; 
Mr. E. A. Cloete Smith, Load.; 
Society of Anesthetists, Lond., 
Hon. Secretary of; Sussex County 
Hospital, Brighton, Secretary of; 
Surgeon, Spennymoor; Mr. 
W. R. Skiuner, Lond.; Messrs. 
Sanger, 8hepherd, and Co., 
Lona.; Mr. J. Spring, Grimsby; 
The Stethoscope, Editor of; 


Manchester Medical Agency, 
Secretary of; Manchester Patho¬ 
logical Society, Hon. Secretary 
of; Mr. A. H. Muir, Swansea; 
Dr. W. Murrell, Loud.; M. O. H.; 
Mr. G. T. Mockett, Burslem; 
Mr. J. H. Moore. Boston; Mr. 
S Butler Mason. Pontypool; 
Mr. Thomas McLean, Lend.; 
Matrons'Council of Great Britain 


H. Muller and Co., Lond.; Mr. 
K. W. Montserrat, Liverpool; 
Dr. Moore, Sibsey. 


Scholastic, Clerical, Ac., Associa¬ 
tion, Lond.; 8. C. L. 

T.—Dr. H. 0. Thompson, Load.; 
Mr. D. O. P Taylor, Headington ; 
Dr. Alfred Turner, Flympton ; 
Dr. Bezly Thorne, Lond.; Mr. P. 
Turner, Lond, 

V. —Mr. J. W. Vickers, Load.; 
Messrs. H. W. Van Radon and 
Co., Coventry; Dr. Antonio 
Vaocarl. 

W. —Dr. J. R. Woodoock, Bath ; 
Messrs. W. Wood and Oo. Hew 
York; Wolverhampton Bye In¬ 
firmary. Secretary of; West 
Ham Hospital, Secretary of ; 
Dr. K. T. Whitaker. Shrewsbury ; 
Western Dispensary, Lond.. 
Secretary of; Dr. Leonard 
Williams, Lond.; Wimbledon 
Medical Society, Hon. Secretary 
of; Dr. A. A. Warden. Paris; 
Dr. John Wisbart, Bedltngton ; 
Messrs. F. Williams and Co., 
Lond.; Miss Wreford, Leeds; 
W. H. W. B.; Mr. L. H. Wilson. 
Bath: Messrs. Wlllings, Lond.; 
Dr. F. Watson, Edinburgh. 

Z.— Messrs. C. Zimmermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —A. H. B.; A. D. P. D.; A. L.; 
Messrs. T. and M. Armstrong, 
Lond.; Dr. C. M. Allan, Longton ; 
A. S.M. 

B. —Dr. R. Blair, Sunderland; 
Mr. J. T Brlckwell, Lavenham ; 


Dr. G. L. Kerr, Munaar, India; 
Mr. R. A. Keys, Baglllt; Kappa. 
Lond. 

L.—Messrs. W. Le Lachenr and 
Sons, Lond.; L. B., Cater ham 
Valley. 


Mr. R. S. Betts, Bournemouth; 
Dr. J. M. Barbour, Ramsey; 
Mr. K. J. Bhangara, Bbbw 
Vale; Bovinine Co., Lond.; 
Dr. T. B. Broadway, St. Dennis; 
Dr. A. B. Blair, Banwell; Mr. P. 
Benh&m, Lond.; B. J. H.: 
Mr. C. Bond, Leicester; Bristol 
Royal Infirmary, Secretary of. 


Liverpool; M.—Dr. J. Merson, Wlllerby 


Mr. J. H. Manley, Bgham 
J. M. Munro, Ltd;, Edinburgh 
Dr. J. B. McCutchen, Chesterton 
Miss Mints, Ryde; Messrs 
Macmillan and Co., Lond. 
Messrs. Mate and Sons, Bourne¬ 
mouth ; Dr. J. F. Macara, 
Darn ess. 

N.-N. 0. 


w q r'S C. Mr F 1 Poland. Hon. Secre- 

Mr. S. B. Cane, Lond.; Mr. F. , , of uuUand Express, Bir- 
Clarke, Guernsey; Dr. I. Clerk, mi ' ham Editor of; Messrs. 


. J. F. Carroll, Nantymoel; i 0.—Mr.C. A. P. Osborne, Norwich; 


Dr. W. J. 0. Coulthard, Aspatrla ; 
Dr. J. Oarruthers, Botbwell; 


Osborn and 


C. S. A. F.; C. J. S.; 0. F. 8.; P.—Mr. B. C. Plummer, Brlatol; 


ham; Messrs. C. A. and H. 
Nichols, Lond.; Nottingham and 
Nottinghamshire Association for 
the Prevention of Consumption 
R.—Mr. W. McAdam Eccles. Lond.; “ nd other Forms of Tuberculosis, 
Bbbw Vale Workmen's Doctor's Hon. Secretary of; National 

Fund. Secretary of; B. M. W., Skating Association, Lond., 

LqpJp Secretary of; Nurses' Supply 

_ _ ._, Association, Manchester, Maua- 

F -ir Dr -T Th ^.tt Fia ^. iXS.! &£ ^r 0S ' ^ 

CoT^nd'f M^rs F1 W h lnd %I S. ! O.-Oolonel O'Connell, R.A.M.O. 


Dr. R. H. Crowley, Bradford; 
Mr. H. J. Curtis, Lond. 

D.—Mr. J. T. Davenport, Lond.; 
Dr. J. P. Dee, Walton-on-Nase; 
Mrs. Dunnington, Woldingham; 
Messrs. J. Defri 


Lond.; Doctor, Lond.; D. I. J. 

E. —Mr. F. Edge, Wolverhampton. 

F. —Flower House, Catford, Medical 
Superintendent of. 

G. —Dr. J. W. Geddes, Winterton; 


ley, Bradford; Mr. F. Piggott, Cambridge; 
Lond. Dr. B. J. Parry, Pontyoymmer; 

enport, Lond.; Mr. J. W. G. Prince, Hart ft eld ■ 
alton-on-Nase; Messrs. Preston Bros, and Oo., 
, Woldingham ; Huddersfield; P. K. 
es and Bona, I R.—Messrs. Raimes and Co., York ; 


Messrs. Reynell and Son, Lond.; 
Royal Surrey County Hospital, 
Guildford, Assistant Secretary 
of; R. 0.; R. C. N.; R. P. F.; 
R. I. W. 


Mr. 8. Goodman. Gwaelod-y- 8.—Mr. J. H. Stewart. Hatton; 


P.—Dr. P. Paterson, Glasgow; 
H. S. Porsse, Ltd.. Lond..- Messrs. 
T. Peatiing and Sons, WiBbech ; 
Mr. Y. J. Pentland, Edinburgh; 
Pure Enamel Bath Co., Lond,; 
Mr. H. F. Parker, Guildford; 
Dr. H. Cooper Paltin, Norwich; 
Pax : Mr. D'Arcy Power, Lond.; 
Mr. K. J. C. Palmer, Gloucester : 
Mr. 11. Poole. Maliion; Messrs. 


Garth; Miss Goffe, Lond.; Messrs. 
Graham and Shepherd, Sunder¬ 
land ; Dr. A. B Gar rod, Load.; 
Messrs. Gilyard Bros., Bradford ; 
Mr. W. Greene, Monkstown; 
Glamorgan Countv Council, 
Clerk of; G. B.; G. F. 8. G. 

H.—Dr. J. Heath, Lond.: H. R.; 
Dr. J. Hunter. Linlithgow; 
Mr. B. V. Halllday, Jamaica; 
Mr. M. Hunter. Sheffield; Messrs. 


Mr. R. Stone, Gateshead; Mr. 
P. B. Stewart, Casino, Hew 
South Wales; S. H. W.; S. H. S.; 
Messrs. Savory and Moore, Load.; 
Mr. A. W. Swettenham, Leo¬ 
minster ; Surgeon, Baling; 
Sheffield Corporation, City Trea¬ 
surer of; Street Court. Kings 
land. Medical Superintendent of; 
Dr. H. Shelmerdine, Bexley 
Heath. 


pltal oi »t. junn oi Jerusalem iu ..* - -. 

Eogland, Secretary of; Surgeon- Peacock and Hadley, Lond. 
Captain J. H. Forteous Gratiam, Q.—Queen's Jubileo Hospital, 

R.A.M.C.; Major A. K. Grant, Load., Secretary of. 

I.M.S., Boscombc; Dr. A. A. R.-Mr. W. M. Hooeroft. Wigan; 
Gray, Glasgow. Royal National Pension Fund 

H.—Dr. E. B. Hulbert, Lond.; for'Nurtt-s, Lond., Secretary of; 

Mr. Reginald Harrison. Loud.; Dr. John Reid, Loml.; Mr. A. 


Hardy and Co., Manchester; T.—Tottenham Hospital, Secre- 
Mr. "J. Heywood. Manchester; tary of. 

H. J. W.-, H. H. W. W.-Mr. B. Wheeler, Manchester; 

—Mr. A. P. Joyner, Wealdstone; Rev. P. J. Williams, Liverpool; 


H. J. W.-, H. H. W. 

J.—Mr. A. P. Joyner, Wealdstone; 
Surgeon A. H. Jeremy, R.N., 
China Station ; J. H. W.; J. G ; 
J. M. M.; J. T. 0. 0.; J. W. F.; 
J. S. L. 

BL—Messrs. Kirby and Sons, 
Walsall; Mr. K. Kelllo, Lond.; 
Mr. W. P. Kirwan, Oranmore; 


Dr. Chas. A. Wigan. Portia head ; 
Mr. J. S. Walker, Wokingham ; 
Messrs. Wight and Altken. Aber¬ 
deen ; Professor W. H. Welch. 
Baltimore, U.8.A.; W. W. C.; 
W. G. D.; W. O. W.; W. N.; 
Wills, Ltd , Lond. 


EVERY FRIDAY. 


THE LANCET. 
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SUBSCRIPTION, POST FREE. ADVERTISING. 
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LECTURE II.» 

Delivered on March 10th. 


Accord &noe with this idea the reaction in h»molysis may be shown 
thus:— 

It requires (1) the oell to be destroyed, (2) the mediator, and (3) the 
complement. 

The oell molecule oontalns H + N + X 

The mediator „ A + H + X 

I 

The complement ,. E + L + X 

The complement is bound to the Immune body by the H group, the 
two to the blood-cell by the H group In the mediator, and then the 
L group in the complement may act. 

In the case of the oomplementoid, in which the L (functional) group 
is absent, union takes place with the mediator but no lysis can 
occur. 

The production of the mediator requires (1) blood-cells Injected, (2) 
the body-cell in which the injection is made, and (3) the com¬ 
plement. 

The reaction is shown thus i— 

The blood-cell molecule oontalns H + N + X 

The body-cell „ „ li + .ET + N + X 

The complement „ „ H + L + X 

The two H and H groups in the tissue oell are used up but must be 

reproduced ; being reproduced, this occurs in excess; they are thrown 
off and exist free in tne blood stream as 


Mr President and Gentlemen,— Having considered in 
a brief general way the broad oatline of Ehrlioh’s theory of 
is inanity it behoves as to review some of the phenomena 
more in detail before proceeding to their practical clinical 
and pathological applications. 

It is well to recall the fundamental fact on whioh depends 
the production of all these bodies or substances which we 
are about to study. It seems to be a universal physiologioal 
reaction of the healthy organism to produce substances more 
or less specifically antagonistic to alien cells or cell products. 
Although it is a familiar fact that tolerance can be estab¬ 
lished towards some crystallisable poisons, yet the “anti¬ 
dote ” (if any) thus formed is not of the same nature as when 
an organised oell product is the poison. Yet it must not be 
thought that the distinction either lies between colloid and 
crystalloid or that the poison or antidote is necessarily of 
proteid nature. Antidotes have been obtained for crystal¬ 
lised proteids while attempts to produce them for starch or 
similar products as well as for gelatin have failed. But in 
the case of gelatin, at any rate, a species of antidote in the 
form of a gelatin-dissolving enzyme is produced. We have 
also seen that the antidote is the cast-off link by which the 
poison would otherwise attach itself to the cell. If this link 
does not exist the poison cannot act on the cell and there is 
no need for an antidote. 

Here may appropriately be introduced a new symbolic 
method (slightly modified) devised by Professor H. G. 
Ernst of Harvard University 1 which helps to simplify the 
conception of Ehrlich’s theory. 


H represent* the cytophile haptophorous atom-group In the molecule. 
B „ oomplementophile „ ,, „ 


toxophorous „ 

nutrient „ 

lyaln „ 

the remainder of the molecule. 


Then to represent the Interaction of toxins and antitoxins the 
following may be used 

Toxin molecule oontalns H + T+X 
Antitoxin „ ,, il + X 


The two H groups are bound together; therefore the T group in the 
toxin cannot be bound to anything else and the substance exists as a 
harmless material In the blood stream. * 

The production of the antitoxin by the Injection of the toxin or 
toxoid may be represented as follows .— 

Tissue oell molecule contains H + N + X 

Toxin „ „ H + T + X (or toxoid = H + X) 

The U groups bind the two together, but the H group of the tissue- 
cell molecule is neoessary for the metabolism of tne oell; It must be 
reproduced if the oell is to live : being so reproduced the reproduction 
secure in excess and then the H groups are thrown off and exist free in 
the blood stream as 

H + X, which is the antitoxin. 

The group T is not necessary for this purpose, hence the formation 
of antitoxin from toxoid. 

Bordet’s work on haemolysis and Rhrlich’s later work showed that 
two substances were necessary for other reactions and necessitated the 
•opposition of the existence of two haptophorous atom-groups. In 


1 Lecture I. was published in The Lancet of March 21st. p. 775. 
* Transactions of the American Academy of Arts and Sciences. 

No. 4152. 


H + H + X, whioh is the mediator. 

So with bacteriolysis; the formula are the same, except in this 
instance the cell to be acted upon Is the bacterial cell and not the 
blood-oell. 

The bacterial oell molecule oontalns H + T + X 
The mediator „ „ li + H + X 

The complement „ „ h + L + X 

As before the H groups In the complement and the mediator 
oomblne, and then these two are joined to the bacterial cell molecule 
by the H groups, and thus the L group in the complement may exert 
its destructive action upon the bacterium. 

The production of the bacteriolytio power requires (1) the bacterial 
cell to be Injected; (2) the tissue cell from which the mediator is to 
be produoed; and (3) the complement existing in the fresh blood 
stream. The reaction is as follows:— 

The bacterial cell molecule oontalns H + T + X 


The tissue oell 
The complement 


H + U +N + X 
if + L + X 


The H atom-groups in the tissue oell molecule being taken up are 
reproduced, cast off, and exist free in the blood stream as H + H 
+ X, the mediator. 

Cytolytic action may also be shown t— 

The oell molecule to be acted upon contains H + N + X 

The mediator molecule contains i + H+X 

The complement molecule „ b + L + X 

The H and H groups are joined together and the L group of the 
complement may then act. 

The production of the cvlolytlc property is secured thus 


The foreign-cell molecule Injected contains H + N + X 

The tissue-cell molecule, the body in which I 
injection is made, oontalns H + U + N + X 

I 

The complement molecule contains H + L + X 

The H and H groups in the tissue cells are reproduced in excess and 
exist free as H + H + X, the mediator in cytolyais. 

Precipitin reactions may also be shown 


The blood globulin molecule contains H + N + X 
The Immune body „ „ H + H + X 

The complement „ H + L + X 


The H and II groups being bound together, the L atom-group may 
act, in this instance producing the precipitate, and therefore L may be 
more clearly represented as P. 

The production of the precipitin power occurs as in all the others:— 
Blood injected, the molecule oontalns H + N + X 
The body cell (in whioh the injection I 
is made) molecule oontalns H + H + N + X 

The complement „ b + P + X 

The H and H groups are reproduced in excess as before and exist free 
as H + H + X, the mediator neoessary for this reaction. 
Anti-complement reaction is shown:— 

The complement molecule contains H + L + X 
The anti-complement molecule „ H + X 

The two H groups combine and the complement la rendered harm¬ 
less by this conjunction. 

The production of the anti-complement is shown thus :— 

The injected serum (containing complement) 
molecule contains H + N + X 

The receiving blood molecule oontalns U + (H + H + H + B 

+ Ac.) + N + X 

The two H atom-groups oomblne, the one in the receiving blood is 
renewed in excess, is thrown off, and exists free as 
H + X the anti-complement. 
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It U, of Ouurse, to be understood that the letters and formula given 
above are representative of the general reaction only In each case. If 
ft be desired to express a specific reaction—as, for instanoe, that of the 
diphtheria antitoxins—it may be done by placing a sub-letter D In each 
place where Its need is felt; for example, Ho + X with the sub-letter 
at H represents the special reaction used for illustration; any other 
reaction may be shown in Its specific nature by the same means. 

The molecule must also be supposed at all time* to contain in the 
letter X all the other atom-groups not needed for the expression of the 
special reaction under consideration. 

Antitoxins. 

In the case of the toxins the poison is a oell product and 
the antitoxin merely the antidote to this cell product But 
as regards the mode of formation of this antidote there 
is difference of opinion. Metchnikoff thought, and still 
thinks, that it may be merely modified toxin, in spite of 
the facts that one unit of toxin may lead to the produc¬ 
tion of about 100,000 units of antitoxin, that its produc¬ 
tion may be increased by pilocarpine injections, and that 
immunised animals may by repeated venesections have a 
quantity equal to the whole volume of their blood withdrawn 
and yet at the end supply a serum of nearly the same 
antitoxic power as at first. Moreover, antitoxin exists 
normally in demonstrable quantity in the blood of some 
men and animals—corroborative evidence of Ehrlich's views. 
It must also be dearly recognised that it is not neces¬ 
sarily one kind of cell which may form antitoxin, although 
the effects of the toxin may be most evident on 
one species of cell. Thus the tetanus toxin fixes on 
the cells most susceptible to it—viz., of the central 
nervous system. We know this to be so clinioally, but it 
can also be shown in the manner of a chemical experiment. 
On mixing tetanus toxin with an emulsion of brain substance 
and then injeoting it, it is found to have lost its toxic power. 
If the mixed toxin and emulsion be centrifugalised the 
supernatant fluid has no more toxic power. It is no mere 
mechanical precipitation, since boiled brain substance has 
no neutralising effect. In animals but slightly susceptible to 
tetanus the fixing and neutralising power of the brain sub¬ 
stance is correspondingly small. The proof value of these 
experiments is not affected by the fact that the same result 
oan be obtained with lecithin, cholesterin, Ac. It is of 
interest to inquire whether the sensitiveness to tetanus toxin 
can be yet farther localised. I have begun experiments to 
test whether there is any difference in the neutralising power 
of “motor area” and other cells, but these ex p e rimen t s are 
still in the initial stage. It has been affirmed recently that 
the cerebral sabstanoe of an animal immunised against 
tetanus has bat little, if any, more antitoxic power than that 
of normal animals and that the blood always has more than 
the brain. If this be correct it may be dne to an inherent 
peculiarity of the cells of the central nervous system in 
setting free the superfluous receptors more rapidly than do 
other cells. Perhaps the most striking evidence to show the 
local oellular formation of antitoxin is obtained by rapidly 
immunising one eye of a rabbit to abrin instillations. The 
cornea of that eye only will then be found capable of 
neutralising abrin. 

8ome an im als are very susceptible to tetanus toxin in 
whatever manner introduced, whether subcutaneously or 
intra-cerebrally, whilst others are affected only when the 
poison is introduced intra-cerebrally. In the latter case it is 
found that the toxin is deposited and fixed in other tissues of 
the body. If the toxin is retained by only one kind and that 
a vital kind of cell, like the nerve cell of the central nervous 
system as in mice and guinea-pigs, obviously immunisation 
with toxins is impossible : and, as a matter of fact, it can 
only be done with toxoids. Yet, on the whole, it must be 
admitted that while no experiments inconsistent with the 
theory have been brought forward the total evidence for the 
formation of antitoxin by the cell most sensitive to the toxin 
is not yet complete. 

According to hypothesis the formation of antitoxin will 
depend only on there being suitable receptors for the hapto- 
phore molecule of the poison, since the saturation of the 
receptor will stimulate the cell to the production of others 
whether a toxophore group be present or no, provided that it 
does not irreparably damage the cell. It then merely stimu¬ 
lates to increased normal action. If there are no suitable 
receptors natural immunity exists. The poison cannot 
attack the cell and consequently does not stimulate to the 
production of antitoxin. Of this nature is the immunity 
of the tortoise to tetanus and of the pigeon to hydrophobia. 
The poison remains in the circulation for some time, but the 
animal does not become ill nor does it form any antitoxin. 


On the other hand, the poison may disappear from the cir¬ 
culation and be merely deposited, without uniting with the 
cells, in the tissues of the body. Thus scorpions may be 
injected with tetanus toxin. It disappears from the circula¬ 
tion and may be shown to be present in the liver cell* 
months later. There is yet a third possibility. The receptors 
may be suitable but the cells remain unaffected by the 
toxophore group. This is Baid to be the case with the 
alligator. Although unaffected by tetanus toxin which 
rapidly disappears from the blood, it forms a considerable 
quantity of antitoxin. Aooording to Metchnikoff it is the 
large mononuclear leucocytes—the only form of leucocyte in 
the alligator—which produce the antitoxin and he supports 
this view by experiment* showing that the poisons can be 
found fixed in the maorophages while the surrounding fluid is 
free. There can be no doubt, in view of these observations 
and of others concerning changes in the marrow during 
infection, that the leucocytes play a considerable but not 
exclusive part in the formation of antitoxin, but this is qnit© 
another matter to the destructive phagocytosis of bacteria. 

The behaviour of leuoocytes in acnte diseases is not at 
all stages consistent with Metchnikoffs theory. There is 
generally more or less lencocytoeis; notable exceptions are 
enterica and measles. In enterica it might be supposed that 
the leucocytes remained near the battlefield in the abdominal 
cavity, whereas ia the exanthemata the cutaneous hyperemia 
brought them to the surface and into the gen end circulation 
But in pneumonia we have leucocytosis, although an internal 
disease, whilst in measles with a superficial rash there is 
none. Moreover, according to Metchnikoff, in measles, being 
an acute disease and in many points resembling scarlet fever, 
there ought to be an increase of microphages, whereas it is 
the macrophages which actually are increased in number; so 
that if Mstohnikoff be right there should either be a marked 
difference in the causes of the two diseases or the strepto¬ 
coccal infection which plays a considerable part, especially 
in the second stage of scarlet fever, overshadows the primary 
cause. 

Hjsmolysins. 

The hsMsolysin in the ordinary sense is the antidote—viz., 
the receptor oast off—resulting from the introduction of alien 
blood into an organism the serum of which then acquires the 
power of dissolving these alien xanthocytes. Many sub¬ 
stances, of course, are capable of causing bsemolyria. Distilled 
water does so, some gluooeides like saponin and solas in, some 
organised bodies as snake venom, and also many bacterial 
produets. It is a phenomenon which, less generally known 
than the action of toxin and antitoxin, has perhaps received 
more experimental study and investigation than any other 
portion of the theory of immunity. The reason for this, no 
doubt, lies in the comparative ease with which the experi¬ 
ments may be carried out, mostly in the test tube, with 
correspondingly unequivocal results that throw a vivid light 
on the whole question. They raise the xanthocyte from its 
humble, though important, position of a mere oxygen-oarrier 
and assign to it some duties for which vitality is a necessary 
function. They have given an insight into the multiplicity 
of factors concerned in the process of immunity and infection 
and have revealed a complexity compared with which the 
scheme enunciated in the first lecture is merely a diagram. 

The more simple cases of bsemolysis have received a 
physical explanation. Sapotoxin has a powerful bsemolytic 
siction—O'001 cubic centimetre of a 2 per cent solution will 
lake one cubic centimetre of a 5 per cent, solution of human 
blood in normal NaCl in a few minutes. I find that solanin 
has a similar effect, and with both substances the quantity 
required varies much with different kinds of blood. 
Apparently this is due to a combination of sapotoxin with 
the cholesterin and lecithin, of the blood corpuscle. When 
added in the test tube to sapotoxin, cholesterin is able to 
neutralise its laking power (Stewart). The part which may 
be played by lecithin is seen in the action of cobra venom. 
Certain xanthocytes (the difficulty in hmmolysis apparently 
runs almost parallel with the difficulty of obtaining 
crystalline htemoglobin from them) are not hmmolysed by 
cobra venom alone, but they aro on the addition of a small 
quantity of lecithin, which then apparently acts as a com¬ 
plement. The corpuscle thus contains within itself the 
necessary element for its own destruction ; not only in the 
lecithin, but, as we shall see, in another thermolabile 
complement. 

Since these experiments have brought to light several new 
facts they are worth considering more in detail. It had been 
known for some years that while weak solutions of cobra 
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renom would baemolyse xanthocytes strong solutions 
might not. Ehrlich and Eyes attribute this result to the 
presence of an endo-complement the existence of which they 
demonstrated in the following manner. Xanthocytes and 
i strong solution of cobra venom were mixed and then 
separated by centrifugalisation. On adding normal NaCl 
solution to the xanthooytes no haemolysis occurred until a 
suitable complement was subsequently added. The avidity 
of the excess of amboceptors in the cobra venom had with¬ 
drawn all the complement from the xanthocytes. The proof 
can be varied by making a solution of the complement from 
washed corpuscles in water and adding this to xanthocytes— 
eg., of the ox—not haernolysable by oobra venom alone; 
they are then dissolved. Since the action can be destroyed 
by heating to 56° C. the substance is a complement in a 
genuine sense. 

As the authors point out, these results are inimical to 
Bordet’s theory which supposes that the amboceptor enables 
the complement to enter (and to destroy) the cell, since we 
have the complement in this instance already in the cell, 
which it is unable to destroy unaided. They found further, 
in a systematic examination of Calmette’s statement that 
fresh serum sometimes had an anti-btemolytic action and 
that certain sera acted better when heated first to 62° C., 
that quite a number of sera had activating powers for assist¬ 
ing the haemolysis of certain xanthocytes by cobra venom, 
when heated even to 100° C., which powers might be 
greater or less than they had been in the serum unheated or 
heated to 66° C. Moreover, they showed by treating serum 
with from 8 to 10 volumes of alcohol that the activating 
substance remained in solution while the inhibitory substance 
went down with the precipitate. The solubility in alcohol 
and ether identified the substance as being probably either 
cholesterin, lecithin, fat, or fatty acids. Experiment showed 
that lecithin even in very minute quantity possessed acti¬ 
vating power for cobra venom. It even enables haemolysis 
to take place at 0° C. In all probability, therefore, the 
venom amboceptor contains at least two complementophile 
groups either of which is dominant—viz., can produce 
haemolysis by itself—but they are no doubt more powerful 
when acting together. The authors further point out that 
the cobra venom cannot act as a sensitiser towards lecithin 
in Bordet’s sense. If this were so the more cobra venom the 
less lecithin should be required, whereas the reverse is 
actually the case ; the excess of cobra venom deviates the 
lecithin from its complementary action. 

The chemical position of the various bodies which we 
have been considering is not without interest. By using 
Hofmeister’s method of fractionally salting out the various 
proteids from immune serum, Pick showed that no antitoxins, 
lysins, or agglutinins were contained in the fibrins, the 
globulin, or the albumin: they appeared in either the eu- 
globulins or the pseudo-globulin. The distribution was rather 
remarkable. In the horse alone were any immune bodies in 
the pseudo-globulin ; these were diphtheria antitoxin and 
typhoid agglutinin. In the goat they were all (viz , diph¬ 
theria and tetanus antitoxin, cholera and typhoid agglutinin, 
and cholera lysin) in the euglobulin. Cholera agglutinin was 
in euglobulin in the horse and typhoid agglutinin in the 
euglobulin in the rabbit and guinea-pig also. The goat was 
the only animal tested for all bodies. 

The difference between diphtheria antitoxin in the goat 
and horse was sufficiently marked to enable them to be 
separated, when mixed, by fractional precipitation. With 
such a marked difference in chemical constitution it is not 
remarkable that the physiological and therapeutical anti¬ 
toxins obtained from various species of animals should 
exhibit marked differences. 

Cytotoxins. 

The experiments on xanthocytes naturally led to their 
extension to many forms of cells and to the study of various 
other cytolysins, principally by Metchnikoff and his school. 
Thus toxins for spermatozoa, ciliated epithelium, leucocytes, 
kidney tissue, See., were made. Comparatively little is known 
about them as yet, but with more extended knowledge they 
are likely to play a considerable part in our conceptions of 
the etiology of non-infectious disease. Thus Delezenne pro¬ 
duced acute yellow atrophy by an anti-hepatic serum. The 
results appear not to be strictly specific ; thus in most cases 
tuemolysins are produced at the same time. 

The production of anti-cytotoxins is also of importance 
and may have a therapeutic future. Metchnikoff was able 
to produce an anti-spermatoxin in a rabbit from which the 


testes had been removed. A practical interest attaches to an 
experiment of this description. For example, in the treat¬ 
ment of myxeedema with thyroid gland we can hardly 
suppose that the few grains of gland taken per diem really 
replace the normal activity. At the same time we know 
that a large dose may produce toxic effects. Consequently 
a part of the beneficial therapeutic action 6eems to be due to 
the production of an antitoxin to the toxin contained in the 
thyroid. Normally the antitoxin would be elaborated by the 
gland itself, but it may be, and is, vicariously prepared in 
the absence of the thyroid by other cells. 

By a converse reasoning the indifferent results obtained with 
pancreatic extract in diabetes and, as a rule, with suprarenal 
extract in Addison’s disease are explained. The function of 
pancreas (and suprarenal) is not to neutralise but to 
elaborate. The symptoms in diabetes point rather to per¬ 
verted metabolism than to production of toxin. The ex¬ 
hibition of pancreatic extract will neither replace this 
activity nor stimulate other cells to vicarious performance 
of such function. This object would rather be attained, if 
at all, by the injection of an anti-pancreatic serum. There 
is the more hope since we know that in man the injection of 
a haemolytic serum stimulates and leads subsequently to an 
increased formation of xanthocytes. 

Organo-therapy should not be lightly undertaken and must 
be rationally employed. The tentative administration of 
organs corresponding to those diseased has led to many 
disappointments, but it must be tried and it is not so 
dangerous as to make the experiment undesirable until theory 
and knowledge are more developed. Fortunately, just as 
vaccination began with small-pox and antitoxin treatment 
with diphtheria, so organo-therapy began with myxeedema— 
each with the most successful result and most appropriate 
disease from the start. 

It behoves us now to pay some attention to Metchnikoff’s 
theory as modified by him to the present state of knowledge. 
It is based on the phenomena following the injection of cells 
into the peritoneal cavity of the guinea-pig. After a 
temporary destruction of the leucocytes already present, 
during which period the injected cells remain unaltered, 
there follows an immigration of phagocytes (macrophages) 
which take up the alien cells. Having done this they wander 
back into various organs—e.g., the liver—meanwhile dis¬ 
solving the iDgested cells by means of the hypothetical 
cytolytic ferment termed by Metchnikoff “cyfcase.” From 
the spleen and lymphatic glands he obtained an extract 
possessing bsemolytic properties destroyed by heating at 
66° C. He considers thi* due to the cytase liberated by 
maceration from the macrophages. If bacteria are used in 
the experiment instead of alien cells it is chiefly the poly¬ 
morphonuclear leucocytes (microphages) which act as just 
described. For this reason the respective digestive ferments 
were termed by Metchnikoff macrocytase and microcytase 
respectively. On repeating, in the ordinary way of immunisa¬ 
tion, the injection of xanthocytes the digestive action takes 
place already in the peritoneal cavity instead of on the 
jonrney back to the spleen or elsewhere and haemolysis 
occurs. This Metchnikoff attributes to the formation in 
the meantime of a special immune body ( fixateur ) which 
sensitises the xanthocyte for the action of the cytase {com¬ 
plement). The cytase is not free in the blood but is secreted 
by the leucocytes since no haemolysis occurs on subcutaneous 
injection of xanthocytes. 

The following experiments support this view in an even 
more striking fashion. By the injection of spermatozoa an 
anti-spermatoxin is formed which dissolves the spermatozoa of 
the species of animal used in vitro, although the spermatozoa 
in the testes remain uninjured. But if these spermatozoa are 
put into the serum of a normal animal loss of motility occurs 
at once. Consequently they were sensitised, so that if the 
cytase were free we must make the unlikely supposition that 
it could not penetrate the vessel walls. Yet they are dis¬ 
solved on intra-peritoneal, although not on subcutaneous, 
injection ; consequently the cytase was not circulating free 
in the blood. 

In the case of bactericidal sera the microcytase is the 
efficient ferment. The difference was ingeniously demon¬ 
strated by Gengou, who obtained exudates consisting of 
macrophages and microphages respectively and showed that 
their products behaved differently. The former had haemo¬ 
lytic but not bactericidal properties ; the latter possessed 
bacterioidal but no haemolytic power. The same observer 
also showed that unclotted immune blood had hardly any 
bactericidal action. I am myself attempting to decide this 
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question in the case of antitoxic sera by direct transfusion 
of blood from the immunised to the unimmunised animal and 
comparing it with the injection of serum. 

The bactericidal action being hypothetically due to two 
ferments—one special and one general—Metchnikoff sup¬ 
poses, in order to explain the production of immune sera, 
that the repeated injection of the bacteria leads to an over¬ 
production of the specific ferment, which is then secreted. 
There is no over-production of the general ferment The 
special ferment sensitises the bacteria for the action of the 
general ferment Thus Metchnikoff, in opposition to 
Buchner, admits the existence of at least two alexins or com¬ 
plements. But in general he believes that the leucocytes 
deal with the destruction of bacteria by themselves. In a 
similar manner Metchnikoff explains the origin of the anti¬ 
toxins. Neither theory explains all the phenomena without 
strain, yet on the whole there is a gratifying uniformity of 
idea underlying each. 

No doubt in varying circumstances the conditions are 
different. At one time there will be more immune body or 
complement locked up in the leucocyte ; at another moment 
the excess may be in the blood stream. Very likely there is 
a perpetual ebb and flow. Without a hypothesis of this 
kind some of the phenomena are difficult to explain 
on any theory, and to my mind the weakest point in 
Ehrlich’s theory is the strained explanation of the action 
of toxin in highly immunised animals. When they suc¬ 
cumb it is supposed that the avidity of the toxin is greater 
for the animal cell than for the antitoxin; when they 
do not the reverse must hold good. Since the absence of 
receptors also implies immunity it seems a curious in¬ 
competence on the part of nature that she could not shape 
the receptors in such fashion as to be suitable for food only 
but unsuitable for toxins and bacteria. 

“Everybody recognises,” says Professor W. H. Welch in 
his Huxley lecture, “abnormal metabolism as an essential 
condition in infections. The very point needing explanation 
is how the bacteria derange metabolism.” He then puts 
forward an explanatory hypothesis, an extension of Ehrlich’s 
theory, to which we must here refer. We are early taught 
that action and reaction are equal and opposite. It would 
not, therefore, be surprising if when the cell manufactures 
antidotes to the bacterium the bacterium were also to 
elaborate antidotes to the cell—viz., its specific toxin. 
This theory is very seductive and it affords consider¬ 
able assistance in the explanation of relapses and re¬ 
infections. It explains also the diminution in virulence 
resultant on growth on artificial media where there is less 
struggle for existence and the increase in virulence on 
passage of the micro-organism through an animal. It may 
be urged that this is merely a survival of the fittest under 
artificial circumstances. There is some force in the argu¬ 
ment, because a virulent toxin-producing bacillus will continue 
to produce toxin much longer after removal from adverse 
conditions than would seem to be the case with animal cells. 
It is a family characteristic much more deeply ingrained 
than in animal cells. We therefore look forward with 
interest to the experimental verification of Professor Welch’s 
theory. _ 
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Ol'R objects have been (1) to investigate the exact relation¬ 
ship of the readings of the thermometer, according as it is 
placed in one or other of the situations enumerated above, 
and (2) to ascertain the effects on the temperature of exercise 
in health, in tuberculosis, and in some other diseases. These 
observations have extended over the last three years and 


have been mostly conducted in the Norfolk and Norwich 
Hospital and in the Mundesley Sanatorium. While the larger 
number of the patients were suffering from some form of 
tuberoulosis observations have also been made on patients 
suffering from other maladies and on healthy persons. 
Specially selected half-minute thermometers were need, 
which had been previously certified at Kew. It should also 
be stated that we have adopted the Fahrenheit scale. 

Oral Temperatures. 

The time commonly allowed for tbe thermometer to lie in 
the mouth is in most circumstances too short to obtain 
the correct reading. If the thermometer is replaced a further 
rise will be found to have occurred and as long a time as 
30 minutes may in certain conditions be required if the 
maximum oral temperature is desired. Our practice has 
been to remove the thermometer and to note the level of 
the mercury from every two to five minutes, the lips being 
kept closed all the time. Without shaking the mercury 
down tbe instrument is reintroduced until no further 
rise happens. Or without removing tbe thermometer tbe 
column of mercury may be watched while the instrument 
is held between tbe patient’s closed lips. In different 
circumstances we have found that from 30 seconds to 30 
minutes are taken by tbe thermometer in tbe mouth to reach 
the maximum. Tbe half-minute thermometer correctly 
registers within the time specified tbe temperature of the 
medium in which it is placed, but a much longer time may 
be taken to warm up the chamber of the mouth to its fuU 
heat from the time the Ups have been closed. Having 
satisfied ourselves that tbe apparent discrepancies in regard 
to oral temperatures did not depend upon anything more 
than the different lengths of time required in varying 
conditions fully to warm the chamber of the mouth, we 
attempted to ascertain what these conditions were. We are 
led to the conclusion that in the following circumstances 
the interior of the mouth becomes especially cooled and that 
after their operation time most be allowed for its warming if 
the correct temperature of the body is to be gauged : (1) the 
breathing of cool air with parted lips ; (2) exercise entailing 
more rapid respiration, whether of warm or cold air ; and 
(3) tbe contact of cold with the outside of the cheeks. 

The breathing of cool air with parted lips .—It the air 
respired is cold and the lips have not been intentionally 
kept closed as long as 30 minutes may be required fully to 
warm the chamber of the mouth and tbe thermometer may 
have to remain in titu for this time before its maximum is 
reached. In the case, for instance, of a patient lying out 
of doors in winter we have found the mercury slowly con¬ 
tinuing to rise until the thermometer had been held between 
the constantly closed lips for half an hour. In a comfortably 
warmed room, such as a ward or a consulting-room, we 
found that the average time required to obtain the maximum 
oral temperature was ten minutes, supposing the patient 
not to have kept the lips constantly closed before, when, of 
course, a shorter time would suffice. In many cases 15 
minutes were required, while in . some the thermometer 
reached its full height in five minutes, but if only the 
usual two or three minutes are allowed it will be almost 
invariably found that the reintroduction of the instrument 
is followed by a further rise of the mercury. If the patient 
has been at rest and in a warm atmosphere and has kept the 
mouth for at least five minutes rigidly closed one minnte 
may exceptionally suffice for the registration of the correct 
temperature, as illustrated by the following observation. 
The mouth was kept closed for five minutes and a 
thermometer was then introduced for one minute and was 
found to record 98° F. ; this was ascertained to be the correct 
temperature. Next the mouth was kept open for five minutes 
and the thermometer now placed under the tongue for 
one minute only reached 96 8°. Sometimes we have found, 
also, that when the temperature is subnormal a shorter time 
is required by the thermometer in the moutb. But in eveiy- 
day work it will be found that the mouth should be kept 
continuously closed for ten minutes in order that the correct 
temperature may be obtained and supposing the patient to be 
a habitual mouth-breather, or if the mouth has been re¬ 
peatedly opened, as in coughing or talking, then the average 
time is 15 minutes during which the thermometer should be 
held in the closed mouth. 

Exercixe entailing more rapid retpiration, nhether of ream 
or oold air .—Again, exercise usually tends to cool the mouth 
and after any exertion a longer time must be allowed for the 
observation of the oral temperature. During exercise the 
mouth is usually open and the respired air is passing to and 

Digitized by GoOgle 




ThbLanOBT,] DR.BURTON-FANNING & DR.CHAMPION: OBSERVATION OF TEMPERATURE. [March28,1903. 857 


fro more rapidly ; moreover, in addition to these two factors 
there may be loss of heat by radiation from the open month. 
We shall dwell later on the effects of exercise on the tem¬ 
perature and will only state here that it introduces a special 
fallacy in regard to oral thermometry. The rise in tempera- 
rare produced by exercise as demonstrated by rectal observa¬ 
tion only persists for about half an hour. It takes about the 
»me length of time for the mouth to recover from the 
specially cooling effects of exercise upon it. So by the time 
that the closed mouth has gradually warmed itself after the 
loss of beat consequent on Hie rapid passage to and fro of air 
through parted lips and on radiation, the body heat has 
generally commenced to lessen. 

The contact of cold with the outride of the oheeht —The 
mouth may also be cooled by the contact of oold directly 
with the cheeks. This is illustrated by the following experi¬ 
ments conducted by one of us (8. G. C.). The oral tempera¬ 
ture was first taken and was found to register 98'4°F. A 
rubber bag filled with ice was then applied to the left cheek 
and at the end of three minutes the temperature of that side 
of the mouth was found to have fallen to 97 ‘8°, at the end 
of ten minutes to 95°, and at the end of 15 minutes to 94°. 
On the opposite side of the mouth the temperature remained 
98 4°, while it dropped 4'4° on the side to whioh the cold 
was applied. The ice-bag was then removed and the tem¬ 
perature of the left side of the mouth was observed at 
frequent intervals. During the first 15 minutes it rose from 
94° to 97*6° and at the expiration of one hour it bad reached 
98 2°. The same bag was then filled with water as hot as 
could be borne and was held against the left cheek again. 
At the end of three minutes the temperature rose to 99'4°, 
after ten minutes to 100 4°, and after 15 minutes to 100'6°. 
On the opposite side of the mouth the temperature only 
moved from 98*4° to 98*6°. The application of heat was 
then discontinued and the temperature was recorded at 
frequent intervals. During the first five minutes it fell 
from 100- 6° to 99°; after 20 minutes the thermometer 
registered 98*2° again. It will be seen, then, that the effect 
produced by cold was greater than was that produced by 
heat, but the difference between the temperature of the 
ice-bag and that of the mouth was much greater, of 
coarse, than the difference between the temperature of 
the hot water and that of the mouth. The practical point 
is that the oontaot of cold against the cheek introduces 
a fallacy in regard to the oral temperature unless very 
special care is taken to allow enough time for the effect of 
the cold to be counteracted. Another simple experiment 
illustrates the same fact. The oral temperature having been 
observed two individuals took exercise in cold air and their 
mouths then showed a fall of temperature. The same 
exercise was afterwards taken with the whole faoe enveloped 
in a mask of wool with holes for nose, mouth, and eyes, and 
the subsequent oral temperature registered one degree higher 
than in the former experiment—that is, the mask had to 
some extent counteracted the depressing effect of cold air on 
the oral temperature. 

Chart 1 demonstrates the amount of error which may be 
encountered unless the full time is allowed for the thermo- 

Chart 1 



Dr. W. S. Lazarus-Barlow 1 found that after drinking hot 
beef-tea the oral temperature rose to 100° F., and that at the 
end of 40 minutes it was still 0 4° higher than before the 
beef-tea was taken. He also examined the effect of inhaling 
oold air. The oral temperature having been ascertained to 
be 97’ 6°, air at a temperature of 30° was breathed with open 
mouth for 45 seoonds ; the oral temperature had then fallen 
to 96'8° and seven minutes elapsed before it again reached 
97'6°. Finding, too, that reading aloud for one minute 
reduced the oral temperature 0-3°, Dr. Lazarus-Barlow 
concluded that before taking the temperature the mouth 
should have been kept closed for ten minutes. We have 
found that local diseases may raise disproportionately the 
oral temperature ; in several cases of tonsillitis and in one of 
sarcoma of the tonsil the temperature of the mouth exceeded 
that of the rectum by half a degree or more. 

The effeot on the oral temperature of substanoes which 
influence the capillary circulation in the mouth must also be 
briefly referred to. A fall of 0’6° in the oral temperature 
resulted from holding a carefully warmed solution of 
adrenalin chloride in the mouth for a minute. Half an 
ounce of alcohol held there for the same time caused a rise 
of 0 - 5°. Amongst several drugs which raised the oral 
temperature, presumably by dilating the capillaries, we found 
menthol one of the most active. The sucking of a menthol 
lozenge for half a minute caused a rise of 1-6°. The effect 
of smoking is usually to cause a very slight elevation in the 
oral temperature, but if it is accompanied by very frequent 
opening of the lips a fall may occasionally be noticed. 

Rectal Temperature. 

The maximum is reached in from one to five minutes when 
the thermometer is inserted in the rectum. To be sure of 
obtaining the correct reading a good rule is to allow five 
minutes, more than this we have never found necessary. 

Chart 2. 
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Shows three and five minutes' readings of rectal temperature In 
one patient. 

We shall show later that the rectal temperature of rest 
and that taken immediately after any movement are totally 
different. Where precision, therefore, is desirable this point 
should be noted. 

Chart 3 illustrates the diurnal variations of the rectal 
Chart 3. 
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Oral temperature readings of one patient taken at the end of 
five, ten, and fifteen minutes. The top line shows the 
thermometer held In the mouth for fifteen minutes ; the 
middle dotted line Indicates ten minutes; and the lowest 
line five minutes. 

meter in the mouth. The difference between the readings 
for five minutes and for 15 minutes might alter considerably 
the complexion of a case of pulmonary tuberculosis. 


Illustrating rectal temperature In a healthy man. (1) Whole 
day spent In bed. (2) Whole day spent In cnalr. (3) Whole 
day spent on the feet without active exercise. 

temperature in health according as the day is spent wholly 
in bed, sitting at a desk, or constantly on the feet but 
without active exercise. 

| The Laxcet, Oct. 26th, 1895, p. 1034. 
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Urine Temperature. 

To obtain the maximum elevation of the mercury frcm two 
to five ounce* of urine must be voided over the bulb of the 
thermometer, which must be held close to the penis so as to 
prevent cooling of the stream by its traversing too much air. 
Using the rectal temperature as our control and allowing for 
the difference which normally obtains between the tempera¬ 
tures observed in the rectum and in the urine, we find that 
the careful passage of five ounces of urine over the ther¬ 
mometer gives the correct reading in the majority of cases, 
but about once in every 20 observations we have met with a 
curious discrepancy between the rectal and urine tempera¬ 
tures which we are unable to explain. We have tried to use 
urioe received into a vessel previously warmed to about the 
temperature of the body for the measurement of the tempera¬ 
ture, but have always failed thus to get a correct reading. 

Axillary and Inguinal Temperatures. 

The time required to obtain the maximum readings in 
these situations varies widely. Out of some hundreds of 
observations we have obtained no further rise of the thermo¬ 
meter after the expiration of ten minutes in some half-dozen 
instances. In the remainder the maximum has been reached 
usually in from 15 to 60 minutes, but it has been repeatedly 
noted with children that a gradual rise has continued to 
occur until after the thermometer has been over one hour 
in titu. 

A Comparison op Thermometric Readings obtained 
in Different Situations. 

Some 2000 observations have been made for the purpose of 
estimating the relationship of the temperature of the various 
sites used for clinical purposes. The rectal temperature is 
taken as the standard and those obtained in the mouth, the 
urine, the axilla, and the groin are contrasted with it. 

Oral and rectal temper at uret .—We have already stated 
that exercise, though it raises the general body heat, tends to 
cool the mouth and we shall again have occasion to dwell on 
this point. In the following observations on the comparative 
readings of the thermometer placed in the mouth and in the 
rectum it must be understood that the disturbing influence 
of exercise has not been permitted to occur and that sufficient 
time was allowed for obtaining the maximum oral temperature, 
the length of time depending on circumstances already set 
forth. We would say that the rectal temperature is on an 
average 0*4° higher than that of the mouth. The disparity 
between the oral and rectal temperatures, according to our 
observations, is less than that generally held to exist, but 
we maintain that if care is taken to exclude all sources of 
fallacy the oral temperature will be found to correspond 
closely with the rectal temperature. Moreover, this corre- 

r ndence is a fairly exact one. for in our numerous observa- 
is of comparison the limits of variation between the rectal 
and oral temperatures are 0 - 8° and 0 - 0°. We would, how¬ 
ever. repeat that the correspondence depends on care being 
taken to obtain the true maximum oral temperature and to 
exclude observations where the influence of exercise may 
have obtained. 

Chart 4 shows that the correspondence between the oral 
Chart 4. 




Showing close correspondence of oral and rectal (dotted lines) 
temperatures in a case of tuberculous peritonitis confined to 
bed. 

and rectal readings may be even more close than we have 
stated, largely depending on the patience with which the 


temperature in the mouth is taken. In this case 70 obeervm 
tions of comparison were taken with an average differenot 
of 0'1° between the oral and rectal temperatures. 

The urine and the rectum .—150 observations of oomparisoi 
have been made of temperatures of the urine and rectum anti 
the average excess of the rectal temperature over that of tin 
urine is 0 2°, the temperature of the urine showing the sami 
excess over the oral temperature. At the same time w« 
consider the urine untrustworthy for the observation d 
temperature, for in about ten instances there has been noted a 
complete want of correspondence, and for some mysterious 
reason the thermometer carefully placed in the stream oi 
urine has given a reading of a degree or more below that oi 
the rectal instrument. It is to be understood that O'2° 
represents the average excess of the rectal temperature ovei 
that of the urine under conditions of rest. If exercise has 
been recently taken there is a greater divergence, though, as 
we shall presently see, to a lesser degree than between the 
rectal and oral temperatures of exercise. 

The groin, the axilla, and the rectum .—Out of 200 observa¬ 
tions the mean variations of readings taken in these 
situations were as follows. The rectal temperature was 0 * 6° 
higher than that of the groin and 0 • 9° higher than that of 
the axilla. These averages are given for what they are 
worth, but we admit that much depends on the observer 
having the patience to coax the thermometer up to its 
maximum by allowing it to remain in the axilla or the 
groin sufficiently long—for perhaps an hour or more. The 
agreement is more close when the temperature is raised than 
wheD it is depressed. Chart 5 shows how close the 
correspondence may be. 

Chart 5. 



Showing close correspondence of Inguinal and rectal (dotted 
lines) temperatures of a child confined to bed with diph¬ 
theria. The length of time which is required to obtain the 
inguinal reading is given. 

The Effect of Exercise on Temperature. 

The sanatorium treatment of consumptives, implying as it 
does the detailed study of every symptom presented by the 
patient, has familiarised us with the rise of the thermometer 
noted to occur in them after exercise. In most sanatoriums 
a point is made of taking the patient's temperature on his 
return from walking and considerable importance is attached 
to it. On this record certain directions in the way of treat¬ 
ment are based, but often we venture to think with an 
erroneous conception as to the nature of this exercise 
reaction. 

Exercite reaction in health .—During the last two years we 
have made almost daily observations on the temperature of 
ourselves and others in various conditions and we feel 
warranted in making the statement that the effect of exercise 
on the temperature of a healthy man has been generally 
under-estimated. A very slight amount of movement only 
is required to produce an appreciable rise of the mercury, 
while with more exertion we have noted a rise of as much as 
three and a half degrees. It will simplify the description of 
our observations on the exercise reaction in health if we say 
at once that in the precise study of temperature three 
conditions should be recognised : 1. Absolute rest, that is, 
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the relaxation of all tba large muscles whether in lying 
down or sitting and for a period of one hoar. In this 
condition the temperature is actually depressed. 2. Stand¬ 
ing' without taking active exercise, which tends to raise the 
temperature slightly. 3. Active exercise which distinctly 
raises the temperature. 

The fluctuations of temperature consequent on exercise 
and repose can only be reliably observed in the rectum. We 
have already stated that while exercise is being taken the 
month tends to be more opened and the breathing to be 
quickened, to say nothing of the possible cooling of the 
month by radiation and conduction. Depending on the parts 
played by these factors the oral temperature may be un¬ 
affected, it may be raised, or it may be depressed. In warm 
weather, when the mouth is not oooled by the conduction of 
cold through the cheeks, the oral temperature can usually be 
slightly raised by exercise taken with the mouth forcibly 
closed and less constantly it is raised in warm weather with¬ 
out this forced closiDg of the lips. On the whole oar 
observations show that in cold air exercise usually produces 
no rise of the oral temperature and may be accompanied by 
an actual depression, while when the air is warm a slight 
rise is usually manifested especially if the exercise has not 
accelerated the breathing markedly, but in no case does the 
oral temperature of exercise bear the correspondence that 
obtains daring rest to that of the rectum. The cases, how¬ 
ever, in which some - rise does oocur in the mouth, together 
with the fact that the temperature of the urine always shows 
a rise after exercise, demonstrate that the raised rectal 
temperature of exercise is not due to any local disturbance 
peculiar to the lower bowel. In mild weather a moderately 
hard bicycle ride of half an hour was taken which 
caused slight perspiration. The rest temperature before 
starting was found to be—rectal, 98 8° ; urine, 98 • 5° ; 
and mouth, 98*3°. At the end of the ride the temperatures 
were—recta), 100*4° ; urine, 100° ; and mouth, after holding 
the thermometer for 10 minutes, 98*4°. Replacement, how¬ 
ever, of the thermometer in the mouth was followed by a 
further rise, which continued little by little until, at the 
expiration of 30 minutes, the oral temperature stood at 99°. 
Half an hour, therefore, was taken by the oral chamber to 
recover from the depressing effects on its temperature of the 
exercise and by this time the general elevation was subsiding, 
for the rectal temperature had dropped to 99 6°. Chart 6, 
from a case of tuberculosis, shows the different effects of 
exercise on the oral and rectal readings. 

Chart 6. 



Oral (dotted lines) and rectal temperatures of patient with 
tuberculosis showing approximation under condition of 
rest and divergence of the two readings after exercise. 

The effect on the temperature of the slightest effort—that 
involved by ohangiog the lying down position to standing up— 
has been investigated in eight healthy persons, on whom 
repeated observations have been made. In six of this number 
a very slight rise constantly ocourred, the nature of which 
may be described by giving a single typical instance. On 
first awaking in the morning the oral temperature was 
97*8° and the rectal 98 2° ; after lying still for a quarter 
of an hour these readings were found to be unchanged. 
The subject of the experiment then stood out of bed, but did 


not walk, and at five minutes’ intervals the rectal tempera¬ 
ture was found to be 98*4°, 98*6°, and 98*8°, for the next 15 
minutes it was stationary, but at the end of that time, or 
half an hour after first getting up, it had risen to 99°. • 

Meanwhile the oral temperature rose from 97*8° to 97*9° in 
the first 15 minutes. This experiment was repeated in the 
latter part of the day with the same result, and the converse 
was also tried. While standing still the rectal temperature 
was 98° ; half an hour’s oomplete repoee in bed lowered it 
to 97*4°. 

From these observations it would appear that the tempera¬ 
ture is distinctly susceptible even in health to very slight 
degrees of muscular effort. The change from the horizontal 
position assumed in bed to that of standing may involve a 
rise of O'8° and the converse may cause a fall of 0*6°. The 
average rectal rise on standing for 15 minutes in six healthy 
men was 0* 3°. But it must be understood that the elevation 
of temperature due to the slightest forms of exertion are 
only manifest if the individual has previously rested com¬ 
pletely and has thus secured the depressed temperature of 
repose. 

Passing now to the consideration of the effects of more 
active exercise on the temperature in health our observations 
show that a distinct rise constantly occurs, the degree 
depending on the severity and duration of the effort and on 
the individual peculiarities. As we have records of some 
hundreds of observations bearing on this subjeot we will 
summarise them by giving examples which are fairly typical 
of our total results. 

In health walking at an ordinary pace for a quarter of an 
hour produces a rise of about half a degree in the rectal 
temperature. Thus the rectal temperature after a period of 
an hour's rest was 99 1°, a quarter of en how's moderate 
walk was then taken and the rectal temperature rose to 
99*6°. After resting again the temperature took 25 minutes 
to resume its former level of 99*1°. The oral temperature 
was 98 *5° before starting and after the walk it was again 
found to be 98-5°, 15 minutes being required by the thermo¬ 
meter in the mouth to reach this point. 

A round of golf represe n t i n g about two hours' walk 
caused an average rise of 2 *1° In the rectum and 1 *7 in the 
urine ; a second followed by a third round, even though 
taken without an ioterval of any rest, only caused a further 
average rise of 0*5°. From this and from other records 
it will be seen that the exercise reaction commences 
abruptly but that the continuance of exercise caoses a 
more gradual further rise of temperature (see Chart 7). 

Chart 7. 



Rectal temperature and that of urine (dotted line) showing 
effect of a round of golf followed by rest and of a second and 
third round without intervening rest. 

The effect of a game of tennis on the rectal temperature 
has been observed in a large number of individuals. After 
playing for an hour a rise of from one to three degrees has 
been constantly noted. 

We have also tried bicycling and have taken the rectal 
temperature at stated intervals during a moderate ride. 
Before starting, for instance, the rectal temperature was 
99°, after five minutes it rose to 99 4°, after another 
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period of 20 minutes it rose to 100°, after a second period of 
20 minutes to 100'2°, and after two hours to 101°, the exact 
degree of rise depending apparently on differences in the 
susceptibility of different persons and on the severity of the 
exercise. Thus a rise of 3‘5° has been obtained by three 
hours’ hard bicycling. 

The amount of elevation of temperature produced by 
exercise is much greater according to our observations than 
that commonly described. But other observers have fre¬ 
quently used the mouth, which is valueless for the detec¬ 
tion of the temperature of exercise, or if the rectum has 
been used the evanescent nature of the rise has not been 
allowed for. We are satisfied from the agreement of a very 
large number of observations that a rise of the rectal tem¬ 
perature will be constantly found if it is taken immediately 
after exercise. 

Chart 8 records the rectal temperature of a healthy 
man taken every ten minutes while be walked briskly at the 
rate of over four miles an hour. It will be observed that the 
temperature rose abruptly during the first part of the walk, 
but after reaching 101 '5° from an hour’s hard exercise it 
remained at this level during 40 minutes' continued walking. 
On resting the temperature fell abruptly at first and more 
gradually during the latter period of the rest. 


Chart 8. 
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Rectal temperature of a healthy man walking faat observed 
every ten minutes. To Interfere as little as possible with 
the exercise only one minute was allowed for each reading. 

The subsequent rest temperatures are also taken every ten 
minutes. 

The effect of exercise on the temperature in tuberculosis .— 
Repeated observations have been made upon ten cases of 
tuberculosis to ascertain the amount of their reaction to the 
slight effort entailed in assuming the standing posture. With 
only one exception a distinct elevation of the rectal tempera¬ 
ture has been noted ; occasionally as much as a degree’s 
difference has separated the rectal temperature of rest and 
that of standing. It is necessary again to state that the patient 
must have rested completely beforehand in order that the 
reaotion to standing may be discernible. A patient with 
arrested pulmonary tuberculosis and wholly free from fever 
found that his rectal temperature while lying down was 
98 9° ; he then stood quietly by his chair and the tem¬ 
perature taken each succeeding five minutes read 99 - 3°, 
99 - 4°, 99'7°, and 99'9°. A rise of one degree, then, had 
occurred as a consequence of merely standing for 15 minutes. 
It remained stationary at this point and the patient then 
resumed the horizontal posture when the temperature was 
ascertained to have fallen again in ten minutes. As regards 
the pulse, its frequency was 68 during rest and on standing 
it rose at once to 80, but while the temperature steadily 
increased until 15 minutes had elapsed, the pulse showed no 
further change. Taking all our observations on the reaction 
of the rectal temperature to standing the average rise in 
tuberculosis was 0 * 5°, the limits being 1 • 0° and in one 
case nil. 

Reaction to more active exercise in tuberculosis .—50 observa¬ 
tions have been made on the effect of a walk of a quarter 
of an hour in cases of non-febrile tuberculosis. The average 
rectal rise of temperature was l-0°. The smallest elevation 
was 0-6° which occurred in a case of pulmonary tuberculosis 
and the greatest was 2' 2° in the case of a boy suffering from 
white swelling of the knee and who walked easily on 
crutches. Lupus and peritonitic, pleural, and glandular 
tuberculosis were included in this list and their behaviour 


did not distinguish them from cases of pulmonary tuber¬ 
culosis. A second walk of a quarter of an hour 
increased the rise by another 0-5° on an average. 
Beyond this the effect of further exercise was difficult 
to generalise upon ; in some cases no further rise of tem¬ 
perature would occur until an hour’s walking had been done, 
when an increment of 0*2° might be noticed; in others such 
an elevation might be observed at shorter intervals. It did 
not appear that the absence or presence of fatigue deter¬ 
mined the amount of elevation nor necessarily the general 
condition of the patient The more robust invalid often 
showed more susceptibility in his temperature to the slighter 
degrees of exercise than did the weaker individual. In all, 
however, we observed that with the commencement of 
exercise the temperature rose rapidly, and that with con¬ 
tinued exercise the ascent either ceased altogether or any¬ 
how became much more gradual. Though their reaction to 
the slight effort of standing or of walking for such a short 
time as a quarter of an hour did not distinguish the 
favourable from the unfavourable case of pulmonary tubercu¬ 
losis, we think that the behaviour of the temperatures of the 
two classes does differ when exercise is taken for longer 
times. The effect of walking for an hour at the pace of 
about three miles an hour has been investigated in the cases 
of nearly 100 patients affected with pulmonary tuberculosis, 
on most of whom daily observations were made for many 
weeks. We would say that the ordinary amount of elevation 
for this length of walk is 2-0°. Patients who were pro¬ 
gressing favourably and whose subsequent histories declared 
them to have successfully subdued their disease usually 
manifested a rise from about 99° while resting to about 101° 
immediately after a walk of one hour. The few patients 
who habitually showed a smaller rise than this, perhaps of 
only one degree from an hour’s walking, were the most 
favourable cases. They were cases of very limited disease 
and especially they were cases with a constantly normal 
rest temperature. Our patients with apyrexial pulmonary 
tuberculosis may be divided into two classes, those who have 
barely conquered their fever and are always on the verge of 
becoming more or less febrile and those whose tuberculosis 
may have been unaccompanied by fever at all and who 
appear to be secure against this manifestation. The latter 
group were distinguished by the small amount of their 
reaction to prolonged exercise In fact, a walk of an hour 
might cause a rise of only 0-2° above that noted at the end 
of a quarter of an hour. In all cases the amount of elevation 
of temperature was usually more proportionate to the 
violence of the exercise than to the length of it. Mere 
sustained effort as in slow hill-climbing appeared occa¬ 
sionally to cause a lesser rise of temperature. The reaction 
to exercise of a patient whose disease was slight and 
whose rest temperature bad recently become normal is 
illustrated in Chart 9; the readings are taken at ten 
minutes' intervals and show the rapid rise on commencing 
exercise and the more gradual rise with its continuance. 


Chart 9. 
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Ten minute readings of rectal temperature during slow walking 
In a case of pulmonary tuberculosis. 

By way of contrast observations have also been made on 
the subjects of other diseases. We have 28 records of the 
rectal temperature on standing after lying down in the cases 
of patients suffering from various ailments Buch as chlorosis, 
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bronchitis, cirrhosis of the liver, cancer, dyspepsia, and heart 
disease. The results have been curiously inconstant, no rise 
occurring in half the number and an average rise of 0 4° being 
noted in the remainder. A girl suffering from chlorosis, for 
instance, on one occasion showed a rise of 1’4° on standing 
and another patient similarly affected was uninfluenced by 
the same procedure. A large number of observations have 
been made on the effect of exercise for a quarter of an hour 
on the sufferers from various diseases. Again the effects were 
inconstant, for in one-third of the patients no rise was 
observed, while in the remainder there was an average rise of 
O’ 4°. In the case of a patient convalescent from bronchitis, 
who certainly walked particularly briskly for a quarter of an 
hour, the rectal temperature was elevated by 1-9°, whereas 
a man who was debilitated by cirrhosis of the liver walked 
less sharply for the same length of time without affecting his 
temperature at all. 

In the manifestation, then, of an exercise reaction there is 
nothing peculiar to tuberculosis ; the same kind of rise of 
temperature occurs in health and in other diseases. Generally 
speaking, however, we have found that the patient with 
tuberculosis is characterised by the constancy of his reaction to 
the slighter degrees of effort and by the fact that this reaction 


Chart 10. 
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A patient with pulmonary tuberculosis and a healthy man 
(dotted lines) found their rectal temperatures agreed. They 
then walked side by side and observed the temperatures 
each ten minutes and again during rest. 

usually exceeds that of health or other diseases (see Chart 10). 
With more prolonged exercise the reaction of the tuberculous 
patient is less different from that of the healthy individual 
and this applies especially to the favourable cases. It is 
important to bear in mind that an elevation of temperature 
normally occurs after exercise and that from 30 to 60 
minutes must elapse before the reaction disappears. We 
have, however, heard of sanatoriums where a rule existed 
that if a patient’s temperature exceeded 100’4° on his return 
from a walk such patient must in future be confined to 
his couch. A bare record of the rectal temperature is value¬ 
less for exact guidance unless information is also furnished as 
to the conditions under which the observation was made. 

These points have a bearing on the vexed question as to 
whether the rectum or the mouth should be habitually used 
for the observance of the temperature in tuberculosis. 
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Personally we have not seen reason for attaching much 
importance for practical purposes to the rectal temperature 
during the hour that immediately succeeds exercise and by 
the end of that time the temperature can be reliably gauged 
in the mouth. For general use we submit that the tempera¬ 
ture may satisfactorily be taken in the mouth, provided that 
due regard be paid to the conditions already set forth. We 
would not, however, by any means under-estimate the value 
of the rectal temperature for purposes of control or occasional 
observation of the exercise reaction. We present in tabular 
form (see previous column) a summary of our observations 
on the effects of different amounts [of ^exertion in health, 
tuberculosis, and other diseases. 

Reaction to Menstruation. 

On looking through the charts of 34 women under treat¬ 
ment at the Mundesley Sanatorium for pulmonary tuber¬ 
culosis we find that in 18 a distinct rise of temperature 
preceded each menstrual period. These observations were 
made in the mouth and the average amount of elevation was 
0-5° ; this affected the morning and evening records and was 
spread over an average period of six days, ending on the day 
which preceded the onset of menstruation or running on into 
the first or second day of the period. This pre-menstrual rise 
I of temperature was most declared in patients whose tuber¬ 
culous lesions were either very slight or had become satisfac¬ 
torily arrested and whose temperatures were in either case 
running a normal course (see Chart 11). In patients whose 
temperatures ranged higher the menstrual period produced 
no appreciable change. While more than half of our patients 
manifested a distinct though slight elevation of temperature 
before menstruation set in, we only accidentally observed any 
rise to occur during the establishment of the flow or after it. 
For the sake of comparison the temperature charts of 50 
women admitted successively into the Norfolk and Norwich 
Hospital for various maladies other than tuberculosis have 
been examined and in only eight of the number was there 
any regular rise observed to occur before menstruation. 

Chart 11. 



Unusually marked premenstrual rise of temperature in a patient 
with tuberculous glands. 

The effects on the temperature of high-frequency electric 
currents have been tested in the cases of eight patients 
treated by Dr. R. J. Mills. Six of his patients had 
pulmonary tuberculosis and the remaining two had lupus 
vulgaris. We are indebted to Dr. Mills for allowing one of 
us (S. G. C.) to record the temperature of these patients 
before and after the application of the electricity and to 
compare the effects with those obtained in two healthy 
persons. All the eight patients manifested a rise of from 
one to three degrees as the result of ten minutes’ application of 
the high-frequency current and this elevation persisted at 
the end of 15 minutes’ rest. With two healthy persons there 
was a rise of only from O'4° to O'6° after the same 
application. The administration of galvanic and faradic 
electricity to patients with tuberculosis caused no rise of 
temperature. 

A very brief reference may be made to a few observations 
that have been carried out in animals. Mr. C. Hedworth 
Golledge was kind enough to test the effect of exercise on the 
temperature in 12 cows. The temperatures of the animals 
having been taken while resting, they were made to walk 
with occasional running for ten minutes, at the end of which 
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time their temperatures were again observed. In the case of 
10 out of the 12 an elevation took place which varied from 
0*2° to 1*4° and which averaged 0*8°. Many of these cows 
presented cough and loss of flesh and were suspected of 
having tuberculosis, but unfortunately none of them reacted 
to tuberculin. At the same time we must state that the 
amount of reaction to exercise did not correspond exactly 
with the manifestation of suspicious symptoms. A couple of 
dogs have also been experimented on. Their rest tempera¬ 
tures having been ascertained to be 101- 8° and 101‘4°, they 
were taken for a run of ten minutes and their temperatures 
then registered 104 • 2° and 104° respectively. The average 
of five observations on the effects of running for ten minutes 
on the temperature of these dogs showed a rise of 21°. 
With ten minutes’ rest the normal temperature was regained. 
The temperatures of these animals appear to be particularly 
easily affected, for a rise of O'6° occurred on making a dog 
stand up on its hind legs for ten minutes. 

The subjects with which we have imperfectly dealt in 
the preceding pages afford a field for more complete in¬ 
vestigation. 2 The present contribution is little more than 
a collection of numerous observations, largely taken for us 
by the nurses of the Norwich Hospital and Mundesley Sana¬ 
torium and by Mr. W. J. Fanning, late resident medical 
officer of the Mundesley Sanatorium. We are under a great 
obligation to them for their labour. 

Norwich. 


MEDICO-LEGAL POST-MORTEM 
EXAMINATIONS . 1 

By HENRY HARVEY LITTLEJOHN, M.A., M.B., O.M., 
F.R C.8. Edin., 

LKCTUBEB OK MEDICAL JURI8PBUDEKCR AHD PUBLIC HEALTH, 
EDIBBUBOH SCHOOL OF MEDICIKE. ETC. 


When I was asked to read a paper before the Medico- 
Legal Society it was not my intention to take up a subject 
of such a general nature as that indicated by the above title. 
I proposed merely to give an account of some anomalous 
and uncommon post-mortem conditions and it was in 
deference to Hie suggestion of the joint secretary, 
Dr. W. McCallin, that it would be advisable to have a 
paper admitting of more general discussion that ' the 
present subject was ohosen. It is with some feeling of 
trepidation that I approach, in a society of experts, a subject 
apparently so simple and which has been so often dis¬ 
cussed by others, more especially since I am fully con¬ 
scious of having nothing original to add to what 
has been already frequently spoken and published. A 
perusal of the admirable address which the President 
delivered at the inaugural meeting of the society, how¬ 
ever, has given me confidence to some extent, Bince I 
find among the questions which he touches upon and 
suggests for our consideration that which I shall now 
endeavour to deal with. At the same time, also, when we 
remember that this society is only commencing its career 
—and I trust that it will be a long and useful one—it is 
perhaps well that our early discussions should deal with 
elementary facts and fundamental principles, so that we may 
endeavour to arrive at a clear understanding amongst our¬ 
selves as to any matters which are open to doubt and by this 
means form a solid foundation from which we may attempt 
to exert a beneficial influence upon the judicial procedure 
and practice of the country and likewise build up for our¬ 
selves a superstructure of sound and progressive knowledge 
of the science in which we are interetsed. It will only be 
possible for me this evening to refer briefly to some of the 
many questions which naturally arise in a discussion of the 
whole subject of medico-legal post-mortem examinations, 
and I purpose, therefore, to consider (1) in what cases should 
a post-mortem examination be performed ; (2) who should 
rform it; and (3) the procedure and methods which should 
followed in such examinations. 

In what Cases should a Medicolegal Post-mortem 
Examination be Performed ? 

It is hardly necessary for me to state that the cases of 


* Since forwarding thi* paper for publication our attention haa been 
called to the Interesting communication by M. 8. Perabrey, C. J. 
Arkle, P. R. Bolus, and II. C. Lecky in Guv's Hospital Report*, 
vol. lvli.. 1902, on the Effect of Muscular Work upon the Tempera¬ 
ture of Man. 

1 A paper read before the Medico-Legal Society on Dec. 9th, 1902. 


death which I have in mind are those which ought naturally 
to come under the cognisance of the coroner (or the pro¬ 
curator-fiscal in Scotland)—viz., oases of sudden or un¬ 
expected deaths, cases of deaths from violence, and those 
cases in which the medical attendant is unable, or refuses, to 
give a certificate. 

We are no doubt all agreed that the law as it at 
present stands in regard to the preliminary investigation 
of such cases leaves much to be desired. A system 
which leaves to the registrar the duty of setting the 
machinery of investigation going, and an investigation 
carried out often solely by an official (the coroner’s officer) 
who has neither legal status nor in many instances the 
qualifications necessary for the efficient discharge of such 
an important and responsible task, cannot be regarded as 
satisfactory or as one which inspires confidence in the 
methods for detecting crime and administering justice. 
Nor can it be deemed a satisfactory system whiob places on 
the shoulders of the coroner the responsibility of deciding 
on unofficial and frequently superficial investigation, firstly, 
whether there shall be an inquest ; whether, secondly, 
when a person is found dead it is necessary for a 
medical man to inspect the body ; and, lastly, whether 
a post-mortem examination is required to determine the 
cause of death. The coroner is not responsible for the 
objections we take to the system. He merely carries out 
the law, and does so, as a rule, in an efficient manner. 
We cannot, however, shut our eyes to the evils of a system 
so closely related to the public welfare and the administra¬ 
tion of justice in which the element of chance plays snch a 
large rdle. Authorities well able to form an opinion have 
stated that under such a system numerous crimes mu6t every 
year pass undetected and it is not difficult for us to believe 
these statements when we consider the statistics of 
“uncertified” deaths and read in the papers aocounts of 
inquests on bodies found in circumstances which might 
well aronse suspicion and yst in which no medical evidence 
is adduced as to the cause of death. In no other 
country boasting of a civilisation even approaching 
that of the United Kingdom is so great a laxness 
in the investigation of the cause of death in such cir¬ 
cumstances tolerated. In France, in Germany, and in 
Austria no person fonnd dead could be buried withont the 
body being at least viewed by a qualified medical inspector, 
and it is a matter for wonder that In this country, where so 
much has been done by legislation to safeguard and to 
prolong human life, more stringent measures have not yet 
been enacted in regard to the medical examination of persons 
found dead in order to protect the community from the 
possibility of criminal violence. 

What is required, however, in a large proportion of the 
cases which are the subject of inquests is not merely an 
inspection of the body by a medical man but a post-mortem 
examination. By no other means is it possible to exclude 
death from violence The external inspection of a body can 
seldom give a true indication of the cause of death in 
cases where persons are found dead or even entitle 
a certificate of death from “natural causes” to be 
given should the coroner hold the view that his 
duty does not require any more specific statement 
History teaches us that the greatest crimes have often 
occurred where they were least suspected and where at first 
sight the circumstances and the external appearance of the 
body afforded no indication of the true nature of the case. 
Many cases illustrating the unreliability of an external 
examination in cases of violent death will recur to all of us, 
but I will instance the following from my own experience, 
in all of which death might have been due to murder 
and in which a mere inspection of the body afforded no 
clue to the real cause of death. An old man was fonnd 
lying dead in bed one morning having apparently died 
during his sleep. The face was placid and pale and 
there was nothing to indicate that death was dne to 
other than natural causes. As the dwelling-house was 
a small one the body was removed to the mortuary 
and there, on making a post-mortem examination, it 
was found that he had taken carbolic acid. There 
was no smell of the acid in the room and no bottle was 
found near the body, although one which had' contained the 
substance was afterwards found in the house. Even in the 
mortuary the odour was not noticed until the stomach was 
opened and its typical appearance suggested the poison. 
There was no corrosion of the lips—in fact, there was nothing 
externally to indicate the nature of the case. 

The same difficulty may arise in connexion with other 





Thb Lancet,] DR. H. H. LITTLEJOHN: MEDICO-LEGAL POST-MORTEM EXAMINATIONS. [March 28, 1903. 863 


poisons which one might naturally expect to be able to 
recognise by their odour, even without opening the body. A 
man travelling in the train from Aberdeen to Edinburgh was 
found at Dundee to be apparently asleep in the compartment. 
He was supposed to be under the influence of alcohol and 
the officials at Dundee therefore telegraphed to the ticket- 
collector at Edinburgh to get his ticket on arrival there. 
When the oompartment was entered the man was round still 
sitting in the same position but was evidently in a dying 
condition. He died before reaching the infirmary, to which 
he was at once taken. There was no odour or bottle noticed 
in the carriage and as a result of the most careful inspection 
of the exterior of the body nothing was found to suggest 
death from other than a natural cause. The man was known 
to be addicted to drink and therefore death was supposed to 
be due to the effeots of intemperance. The procurator-fiscal 
only demanded a certificate as to the cause of death—Le., a 
report based on the external examination of the body. 
Having received, however, permission from the friends to 
make a complete examination, owing to the fact of the man’s 
life being insured, I detected in the stomach a faint odour of 
prussic acid and on applying tests I was able to verify the 
presence of this poison. How and where the poison was 
obtained remains a mystery, but in all probability the case 
was one of suicide. 

I could give many instances of death from direct violence 
in which there were either no external signs of injury or in 
which these were so slight as not to attract attention. It is, 
for example, by no means unoommon to find extensive 
fractures of the skull, fractures of the ribs and sternum, or 
ruptures of various organs of the chest and abdomen pro¬ 
duced by direct violence, without there being any external 
wound or mark ; indeed, I can recall the case of an old man 
who was thought, after an inspection of the body, to have 
died from heart failure and old age but who was subse¬ 
quently found to have shot himself in the mouth with a 
small revolver. There were no external evidence of the cause 
of death in this case, no alteration of the features, and no 
effusion of blood, and no weapon was found uDtil some days 
after the event. Similar cases are occurring every day 
throughout the country and it is not therefore difficult to 
understand how, under the present system of imperfect 
investigation and with medical evidence based on an external 
examination only, crimes may pass undetected. 

Naturally the practice of coroners varies in regard to the 
cases in which post-mortem examinations are thought to be 
necessary and the opinion which many used apparently to 
hold that a medical man by mere inspection of a body 
should be able to say what the person died from is becoming 
modified. At tbe same time, I maintain that there should 
be greater uniformity of procedure on this question through¬ 
out the country. The initiative must come from the Govern¬ 
ment, sinoe it is a question affecting not a locality but tbe 
whole State. I would suggest that the first step towards 
uniformity and greater efficiency should be the promulgation 
of a code of regulations applicable to all coroners, defining 
the procedure to be followed in various circumstanoes and 
more especially enjoining that no body shall be buried with¬ 
out its having been previously inspected by a competent 
medical inspector, but also requiring that a post-mortem 
examination shall be held in all cases of persons found dead, 
no matter whether the body presents indications of violence 
or not, in which positive and direct evidence is not forth¬ 
coming from reliable and impartial witnesses, or from the 
circumstances of the case, that the deceased died from 
natural causes. 

Who should Perform the Medioo-legaL Post-mortem 
Examination ? 

Let us now oonsider the question of who should make 
the medico-legal post-mortem examination: 8hould it be 
any medical practitioner—the one who happens to live 
nearest at hand ; the house surgeon of the hospital to which 
the deceased was removed and who may just have received 
his qualification to practise ; the praotitioner who has been 
attending the deceased, who may be an excellent physioian 
but possibly has never made a post-mortem examination in 
his life before ; or should it be a person of recognised 
experience and capacity to perform the duty irrespectively of 
other considerations ? It would be ludicrous if it were not 
such a serious matter to reflect that in this advanced age and 
in an enlightened and humane country the law still permits 
any medical practitioner to be summoned to make a post¬ 
mortem examination without any regard to his knowledge, 


his previous experience, or his capacity to fill the duty thus 
imposed upon him. In other words, while we all when ill try 
to obtain the best advice, seek the man who by devoting him¬ 
self to special study has best qualified himself in a particular 
branch of medicine, in order to treat our case, or to operate 
upon us, any medical man, no matter what is his qualifica¬ 
tion or his experience, is good enough when tbe question for 
decision is merely one affecting the liberty, or it may be the 
life, of another, although the points at issue are no less 
difficult to decide and require equally for their elucidation 
special study and experience. No question is necessarily 
asked by the judicial authorities as to the medical prac¬ 
titioner’s fitness or knowledge of the duty thus required, or, 
indeed, whether he has ever given any attention at all to 
forensio medicine, apart from the small amount of informa¬ 
tion required in order to pass the examination of the medical 
curriculum. 

That this view is not an exaggeration must be known to 
anyone who reads the daily papers, where we continually 
see in cases of the most serious nature, entailing on the 
accused party prolonged terms of imprisonment or the 
capital sentence, evidence given on extremely nice points 
of forensic medicine by gentlemen who—without casting 
any reflection upon them as excellent medical men—are 
neither competent from experience or knowledge of the 
subject to decide the questions at issue. Numerous 
examples could be given to illustrate the truth of this 
contention and oases could be easily recalled in which there 
can be little doubt that serious miscarriage of justice has 
resulted from the inoompetency and defects of the medical 
evidence. I will relate one case from my own experience, 
with reference to this point, which is but a type of what 
occurs every day under the present system. A woman died, 
it was believed, as a result of septic infection conveyed 
by a midwife who bad a short time before infected 
two other puerperal women with fatal results. The 
coroner was informed of the circumstances of tbe third case 
and of the patient’s death and he ordered the medical man 
who had been called in to see the woman before death to 
make a post-mortem examination. I obtained permission 
to be present and I was greatly surprised when this 
medical man informed me that he had never made a post¬ 
mortem examination before—a fact which was easily dis¬ 
cernible from his methods of operation—and yet a woman was 
committed for trial at the assizes on a charge of man¬ 
slaughter on this gentleman’s evidence. Even if the case 
had been a perfectly clear one—of death from wounding, for 
example, in which little depended on the post-mortem 
examination—the circumstance would have been bad enough 
and the choice which the coroner made would have been 
inexcusable ; but in a case such as I have related, where 
everything depended upon the determination of the exact 
cause of death—and that from a cause so difficult to verify 
as acute septicaemia in a puerperal woman—I think it was 
little less than a travesty oi justice and that a system which 
makes such an occurrence possible is not one which can be 
upheld. 

Is it right that such an important and responsible duty 
should be thrust upon medical men ? Are the majority of 
general practitioners qualified to do it and themselves justice ? 
I do not hesitate to say that they are not, and in sayiDg this 
I do not for a moment cast any aspersions on their skill and 
experience as medical practitioners. They are engaged in a 
laborious and engrossing occupation which, as a rule, hardly 
permits of their devoting time to a study of those special 
branches of their profession of use to them in general 
practice. Is it to be expected, then, that they will be able 
to prosecute a study of forensic medicine ? The knowledge 
of the majority will therefore be confined to what they 
picked up as students, together with any little experience 
that they may have obtained afterwards. I am sure I do not 
overstate the case when I say that the above forms the sum 
total of medico-legal information possessed by most prac¬ 
titioners. No doubt a reference to .“Taylor” may suffice 
to enable many to pass through the ordeal of the coroner’s 
inquest and even of the assize court in ordinary cases 
without their real incapacity becoming apparent ; but I 
ask, Is it right that such a grave and responsible duty 
should be demanded from gentlemen who have not the 
requisite experience to enable them to undertake it 
efficiently and who themselves, as a rule, regard the 
duty with distaste and would willingly escape from its 
performance if they could ? 

While it may be admitted that the majority of medical 
N 2 
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men engaged in general practice are not fitted to conduct 
medico-legal post-mortem examinations the question very 
rightly arises, Is the teaching of forensic medicine what 
it ought to be ? and is it oonduoted in the manner beet 
adapted to enable the student afterwards, when in practice, 
to perform the duties required of him ? I have had expe¬ 
rience for 13 years in both teaching and examining students 
in forensic medicine and I do not fear contradiction 
when I affirm that no subject in the medical curriculum is 
more inefficiently taught, bearing in mind the practical 
necessities and requirements of the student. This result 
is due, in the firet place, to the lecturers themselves who 
in many instances have not undergone special training or 
acquired any practical experience of the subject, but rather 
the reverse, since they are often men who have devoted 
themselves to other special branches of medicine and merely 
take the lectureship of forensic medicine temporarily as a 
means of getting placed on the teaching staff of the school. 
Is there any other subject in the curriculum in which such a 
thing would be tolerated or in which the standard of special 
qualification for a lectureship is lower ? What interest can 
the student have in listening to lectures laboriously extracted 
from books he possibly has read himself the night before ? 
and what advantage does he derive from discourses on an 
eminently practical subject from a teacher who possesses no 
practical experience ? But of even more importance than the 
deficiencies of the teacher in many cases is the method 
of teaching he adopts or is obliged to adopt—viz., a 
course of prelections without practical demonstration and 
instruction. By practical instruction I do not refer to 
chemical experiments and tests, which in my opinion are 
of minor value to the student, but to practical demon¬ 
stration on the dead body—and also on living persons—of 
the conditions upon which afterwards the student as a 
practitioner will have to give expert evidence. In no other 
branch of medicine is such a mode of teaching attempted. 
What value would lectures on chemistry, anatomy, and 
physiology have without practical demonstration and experi¬ 
ment? How would we describe a method of teaching 
pathology in which the student saw no morbid specimens 
and never attended the post-mortem theatre!? What would 
be thought of the student who attempted to go for the 
examination in surgery or medicine without having received 
practical instruction in the wards of a hospital? Why, 
then, should it be thought possible to impart a satis¬ 
factory knowledge of forensic medicine—a subject which 
I hold to be eminently practical so far as the 
requirements of the medical practitioner are con¬ 
cerned—without affording the student an opportunity of 
seeing those operations and conditions with which he ought 
to be familiar and about which he will have to give 
evidence in courts of law, in cases possibly entailing the 
gravest consequences to others? I oould illustrate by 
examples how erroneous in regard to many subjects an 
opinion may be in connexion with medico-legal cases, when 
the examiner’s knowledge is based merely on written 
description and not on actual observation, and this holds 
good especially in regard to post-mortem appearances. 

How many students when they obtain their qualifica¬ 
tion have personally performed a post mortem examina¬ 
tion ? Very few ; and still fewer have even seen one 
performed with attention paid by the pathologist to 
the recognised and essential rules of procedure and the 
precautions required in medico-legal investigations. It 
may be suggested that the student who has seen 
an ordinary pathological examination of a dead body 
is into facto capable, along with his knowledge of forensic 
medicine, of performing one in a medico-legal case. The 
two operations, however, differ very materially, not only in 
regard to their objects, but also in the procedure to be 
followed. The pathologist is already aware in most cases 
6f the cause of death; or, if not, this question is of only 
secondary importance, so far as he is concerned, as compared 
With the confirmation of the presence or absence of the 
suspected disease and tracing the pathological processes in 
the various organs. External appearances do 'not interest 
him ; the presence of injuries may be noted, but whether 
these were inflicted before or after death, how they were pro- 
dbced, in what time they must have proved fatal, and whether 
they Were the result of suicide, accident, or murder, are 
Questions which do not oonoern him or receive his attention. 
In the internal examination it matters little to him in 
what order the various cavities are opened, whether the 
'heart is distended with blood, or empty, what is the 


condition of the blood, and what significance is to be 
attached to petechial eochymoees on the lungs or the 
presence of noth in the trachea, and so on. In fact, the 
very points which may be of vital importance in a medico¬ 
legal case rarely engage his attention and the student who 
has assiduously attended the pathological post-mortem 
theatre may still remain ignorant of the most elementary 
’ rules for the performance of a similar operation in a medico¬ 
legal oase. 

It may be asked, How is the teacher to provide practical 
instruction in suoh matters for his students ? I quite appre¬ 
ciate the difficulty and probably the best solution both for 
remedying the defects in the teachers to which I have 
already alluded and at the same time for providing means 
of more efficient instruction would be that the teachers 
should be men holding such an office, for instance, as that 
of surgeon of police. They would thus find many oppor¬ 
tunities of demonstrating the facts which they taught 
and of illustrating their lectures in a practical manner. 
Failing the teacher being a surgeon of police he should at 
least be a gentleman trusted by the ooroner of the district 
and employed by him regularly to make post-mortem exa¬ 
minations. (In this connexion I may remark that the pro¬ 
fessors of forensic medicine in the four Soottisb universities— 
Edinburgh, Glasgow, Aberdeen, and St. Andrews—are all 
gentlemen in oonstant medico-legal practice, a fact which 
confers a mutual advantage on lecturer and student.) Apart, 
however, from a teacher having such facilities as are 
indicated above, I think a great deal could be done to 
improve the teaching of the subject with the material at 
present available in all general hospitals. In such institu¬ 
tions there are always oases from which valuable lessons can 
be learnt and impressed on the student: oases of poisoning, 
various forms of injury, children with vaginal discharges, 
and so on, while in the post-mortem theatre every cadaver 
presents some appearance or condition which will serve as a 
text for a useful demonstration. Such teaching, carried ont 
with the permission of the pathologist, could not fail to 
interest and to impress the student and would at least make 
him conversant with many important facts in forensic 
medicine which would afterwards be of the greatest use 
to him. 

Even, however, if the medical practitioner could be 
rendered, by improved teaching, more competent to fulfil 
the duties whioh the law demands from him I still do not 
think that he would be qualified to undertake many of the 
oases which now fall to his lot, or that he could fulfil the 
duty so satisfactorily as an official specially appointed to 
carry out such work whose continually increasing experi¬ 
ence would be of the greatest advantage to the whole 
community. Our President referred to the question of 
appointing medical investigators or assessors to be attached 
to each coroner’s court—a recommendation which was 
made by the Committee of the House of Commons on 
Death Certification in 1893. I am strongly of opinion 
that such appointments would be in the interests of the 
efficient administration of justice and would be welcomed 
by the profession at large. In Franoe and Germany suoh 
officials already exist and in the opinion of competent 
judges their appointment has led to a diminution of crimes 
from a greater certainty of their detection and also to the 
distribution of equal justice. In Sootland the method of 
investigation in criminal cases, though by no means perfect, 
is, I think, open to fewer objections them the English 
procedure. In the regulations of the Crown Office for the 
guidance of procurators-fiscal it is laid down that in all 
cases where the discovery of a dead body shall come to the 
knowledge of the procurator-fiscal it iB his duty to obtain 
from a qualified medical practitioner a written report relative 
to the cause of death, and, again, “where there 1 b any 
reason to suppose that death has been caused by violence 
the body must be immediately examined by persons of 
medical skill.” The procurator-fiscal, moreover, is responsible 
for the investigation of the oase on behalf of the Crown 
and benoe he naturally chooses a medical man whom he 
trusts and knows has had previous experience in Bhnilar 
cases to make the post-mortem examination, while in all 
cases in which there is any likelihood of a prisoner being put 
on trial the rule is to employ tmo medical men to perform 
the examination, one at least of whom is always a person of 
recognised skill and experience in suoh oases. The advan¬ 
tages of the Scotch procedure in regard to post-mortem 
examinations and other criminal investigations are (1) that 
the medical inspector must be a person of skill or, at any 
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rate, the best available medical man for the purpose ; (2) 
that two medical inspectors are usually conjoined for the pur¬ 
pose of making the post-mortem examination ; and (3) that 
these are required to give in a written report of the facts 
ascertained at the examination with their opinion as to the 
cause of death. The written medical report does not, I 
believe, exist in England, but I most strongly uphold the 
desirability, both in the interests of the Crown and those of 
the prisoner, of such a document being prepared and received 
in evidence. I do not see that any valid objection can be 
offered to this method which is employed in regard to most 
other matters on which expert evidence is required, nor can 
it be denied that such a means of at once recording the 
facts of a post-mortem examination is more satisfactory, 
clear, and trustworthy than that of taking down in writing 
evidence given at the inquest with the aid of frequent 
references to a notebook. 

The Pbooedure and Methods which should be Fol¬ 
lowed in Medico-legal Post-mortem Examinations. 

Finally, I should like to refer shortly to some questions 
in connexion with the procedure advisable in medico-legal 
post-mortem examinations. This, it is true, is a subject 
which is dealt with in most text-books on forensic medicine, 
but still there are divergencies of opinion on some points, 
while the information is not always so explicit and clear upon 
certain questions which sometimes arise and upon which it is 
desirable that we should if possible be in' agreement. Since 
the time at my disposal is limited I shall, in the first place, 
merely submit for your consideration certain general 
elementary propositions. Many of these will no doubt be 
readily acquiesced in and may hardly seem to require 
accentuation, but certain recent carnet oiUbret must have 
brought prominently under your notice the fact that even 
the most elementary and generally accepted rules of pro¬ 
cedure are broken or ignored, even by gentlemen who have 
some claim to be regarded as experts in medioo-legal work. 

1. The medical inspector should, as a rule, have an oppor¬ 
tunity of viewing the body before it is removed from the 
place or position in which it is found and in every case the 
body should be inspected before the clothes are removed. 

2. The medical man who attended the deceased before 
death or was the first to see him after should not, as a 
matter of course, be appointed to make the post-mortem 
examination, or, unless he is known to be fully qualified for 
the duty. The reason for this must be obvious, since in 
many cases the treatment of the patient may be called in 
question by the defence, and it is against all principles of 
justice that a person whose conduct may be impugned, 
whether rightly or wrongly, should adjudicate on nis own 
case. In this connexion I noticed recently in a medical 
journal that exception was taken to the fact that the 
medical practitioner who had attended a child suffering 
from enteritis and supposed ptomaine poisoning was not 
called upon by the coroner to perform the necropsy. 
The ground of objection to the action of the coroner 
in summoning an experienced pathologist to make the 
post-mortem examination in this case apparently was 
that the medical practitioner who prescribed for and 
treated a case of illness was ipto facto the most competent 
person to make the necropsy and to determine the cause 
of death. With equal force it might be argued that the 
physician who attends a patient during the onset of an 
appendicitis is the best person to operate when surgical 
interference becomes necessary. There may be many 
practitioners who are fully competent to treat a case of 
ptomaine poisoning, but surely there are not many who are 
bold enough to affirm that their pathological experience is 
sufficient to enable them to distinguish between this and 
other causes of enteritis or to justify their giving a decided 
opinion upon the question in a criminal court of justice. 
There seems to be a tendency to regard inquest fees as a 
reliable source of income and perquisite of a practice, 
transferable with its sale and impersonal to the owner of the 
practice ; hence the outcry when a coroner, in the exercise 
of his discretion and plain duty, calls in outside aid. The 
position in many places appears to be—fees first and justice 
second ; but such an attitude is wholly indefensible and the 
sooner it is recognised that there is no prescriptive right 
held by medical men to perform duties for which they have 
not rendered themselves specially fitted the better it will 
be for the community at large and the administration of 
justice. 

3. A post-mortem examination should not be made on a 


case, evidently judicial without informing the authorities 
beforehand, and the warrant or authorisation to perform a 
dissection should always be taken by the inspector to the 
examination. 

4. No one should be allowed to be present at the examina¬ 
tion out of mere curiosity or unless specially authorised. 

6. Before proceeding to a dissection it is advisable that 
the examiner should be in possession of information as to 
the general, and also any special, circumstances of the case, 
and more particularly in regard to any injury or violence 
which the deceased may be stated to have received and as 
to any known diseased or other condition which may have 
contributed to the death. If this precaution is not taken 
it is quite possible that certain questions may be raised at 
the trial which the medio&l examiner is unable to answer 
owing to his attention not having been directed to the 
matter. Such questions may have little or no real signi¬ 
ficance as regards the main issues connected with the case, 
yet in the hands of counsel for the defence their importance 
may be bo magnified as to lead the jury to believe that an 
imperfect and unsatisfactory examination of the body has 
been made 

6. The examination should not be commenced without 
sufficient daylight in prospect to.allow of the whole inspection 
being made without artificial light. 

7. The body should be identified by witnesses before the 
dissection is commenced. 

8. Complete notes should be made during the dissection. 
All measurements should be accurately determined. 

9. Injured parts (if possible), all diseased organs or 
portions of them, and all foreign bodies, should be removed 
and preserved for further examination. 

10. The examination in all cases should be complete and 
all the necessary instruments, bottles, Ac., should be pro¬ 
vided before commencing the dissection. 

With reference to the eatemal examination of the body it 
is very advisable that this should include an examination 
before the clothes are removed, so that any signs of a 
struggle, marks of blood, &c., may be seen by the examiner 
and comparisons made with the injuries on the body. If 
clothes are removed before the body is seen by the examiner 
many accidents can occur, the results of which may seriously 
complicate the subsequent examination. Thus, not only 
may the post-mortem rigidity be destroyed, but at the same 
time, in the bending of rigid parts, such as the arm or neok, 
rupture of muscles may occur—for example, the platysma, 
sterno-mastoid, and biceps—a fact which I have frequently 
observed. The careless handling of a body will also very 
easily cause the contents of the stomaoh, when this organ 
is distended, to be forced up the oesophagus into the mouth 
or into the pharynx or larynx, where the presence of such 
matters may afterwards give rise to the suspicion of 
accidental choking as the cause of death. This is 
especially apt to happen in the case of young children. 
Apart, however, from such considerations, it is undesirable 
that a body should be manipulated more than is absolut ely 
necessary by other hands than those of the medical 
examiner, since any roughness is liable to produce injuries, 
such as bruises and abrasions of the cuticle, which may not 
be easily distinguished by inexperienced examiners from the 
results of violence inflicted during life. 

In regard to the internal examination I would like to enter 
a strong protest against the statement found in many 
books that this should commence with the cavity which 
is apparently implicated in the causation of death. Such 
procedure is liable to destroy most valuable evidence and 
seriously to interfere with the formation of a correct 
opinion as to the case. I submit that in all examinations 
the procedure should be : first, to open the abdomen and to 
inspect the contents of this cavity ; then to open into the 
thorax and to observe the state of the heart in regard to its 
fulness and the fluidity of the blood ; and afterwards to 
inspect the pleural cavities and external appearance of the 
lungs. The reason for this order of procedure is that we are 
able to observe the exact state of the abdominal viscera 
before there is any chance of their becoming soiled with 
blood, Ac., from the thoracic cavity and before their position 
is altered through dividing the anterior attachments of the 
diaphragm. We are thus also enabled to note the state of 
fulness of the cavities of the heart before this is charged, 
as it must necessarily be, if any other cavity is 
first of all dissected. The state of the heart in the 
above respect is, notwithstanding arguments to the <on- 
trary, a most valuable diagnostic sign of death from 
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asphyxia. If the above procedure is followed so far I do 
not think it then matters which cavities are first of all 
subjected to more detailed examination unless the case be 
one of poisoning, in which circumstance the abdomen would 
naturally come first, or unless, again, it is evident that one 
of the cavities is specially concerned in the causation of 
death. In ordinary cases my practice is to proceed with the 
disseotion of the mouth and upper air passages, then to 
follow these parts downwards and to remove them pn matte 
along with the contents of the thoracic cavity, thus to 
obtain a connected view of the whole respiratory tract and 
to be able to trace foreign matters, Sec., down into the 
smaller bronchi without the risk of accidental contamination 
by blood which is apt to occur if the lang3 are removed 
separately. The heart and aorta also can thus be more satis¬ 
factorily examined while the now empty thorax is visible 
in every part. I notice that some books on forensic medicine 
in describing the method of removing the skull cap still 
recommend the use of the chisel after sawing through the 
external table of bone. Such a proceeding is, of course, 
inexcusable and in any circumstance the use of a chisel is 
quite unnecessary. Lastly, in regard to the examination of 
the vertebral column and cord, this should always be the 
final object of examination, because so far as regards the 
cord, to remove it before the other cavities and organs had 
been examined might seriously affect conditions existing in 
the latter of great importance in arriving at a just apprecia¬ 
tion of the cause of death, while in regard to the vertebral 
column, its exact condition qud fracture or injury can only 
be made out after it has been fully exposed to view and its 
manipulation thereby facilitated. The examination of the 
spinal cord constitutes the sole exception to the general 
rule that all the chief cavities and organs of the body must 
be examined in every medico-legal post mortem examination. 
This exception will be readily conceded in the majority of 
cases which come under investigation, but there are some 
circumstances in which neglect to examine the cord would 
undoubtedly be a grave error, as, for example, in suspected 
poisoning by strychnia or some of the other alkaloids, in 
cases of death from tetanus, or cases in which there have 
been prior to death symptoms of spinal irritation • or 
inflammation. 

I fear that I have very inadequately brought before you 
some of the considerations which the title of this paper 
suggests, but if it leads to a useful discussion its primary 
object will have been fulfilled ; at any rate, perhaps we may 
feel that ground has been broken in regard to a question 
which is of great importance and which will frequently 
engage our attention in the future. 

Bdlnburgh. 
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The morbid changes occurring in the body and known by 
the name of bilharziosis are due to the deposition in the 
tissues of the eggs of the bilharzia parasite. Surgioally we 
have only to do with these changes when they occur in places 
where they can be reached by the ordinary means at the 
disposal of the surgeon—viz., in the bladder, the urethra, the 
rectum, and the female genital organs. 

Bilharziosis develops in two distinct ways which may, 
however, be combined in the same case. Thus it may cause 
the destruction of the mucous membrane of the part which it 
attacks by the formation of new fibrous tissue replacing the 
glandular elements of the part, this being the atrophic form ; 
or it may cause great overgrowth of the normal elements of 
the part attacked with the formation of polypi and similar 
outgrowths, this constituting the hypertrophio form of the 
disease ; or these two forms may be oombined to bring about: 
a variety partaking of the characteristics of the two with the 
formation of an enormous mass of tissue tui generit which 
may be called bilharzial tissue. 

The symptoms of bilharziosis of the bladder are 
hnmaturia characterised by the loss of blood ooourring 
at the end of micturition, pain and scalding at the time 
of the passage of the urine, and some frequency in 


micturition. These all occur in the early stage of the 
disease and the majority of cases never get beyond this. 
If, however, the disease progresses owing to repeated infec¬ 
tion of the host by new parasites it takes on more 
serious characters and an intractable cystitis is developed 
which gradually passes into septic cystitis of the worst 
form, with loss of funotion of the bladder and constant 
tenesmus, entailing most severe suffering on the patient. 
The patient is also liable at any time during the progress of 
the disease to acute retention of urine from blocking of the 
urethra by a calculus, a piece of detached bilharzial tissue, 
or a clot, or to excessive haemorrhage with retention of the 
extravasated blood. He is also oommonly the subject of 
stone in the bladder and he may develop carolnoma in addi¬ 
tion to bis bilharziosis. In cases where the formation of 
bilharzial tissue is extreme adhesions may form between the 
distended bladder and the anterior abdominal wall with the 
subsequent formation of urinary fistulas in this part, through 
which the greater part or even the whole of the urine may 
escape. Bilharzial infiltration of the prostate and seminal 
vesicles does occur, but it does not seem to give rise to 
any very definite symptoms and need not be considered 
separately. Bilharziosis of the ureter is important in that 
it may cause obstruction to the passage of the urine and 
constant hydro- and pyo-nephrosis, either by narrowing 
of the canal in the atrophic form or by blocking of it by 
polypi in the hypertrophic form. Death occurs in bilharziosis 
of the bladder either from exhaustion from constant pain 
and haemorrhage or from disorganisation of the kidneys or 
from septicaemia. 

The diagnosis of bilharziosis of the bladder rests chiefly on 
the peculiar haemorrhage and on the detection of the eggs in 
the urine. The treatment of bilharziosis in all its forms must 
be purely symptomatic, the primary cause of the disease, 
the parasite, being protected from attack. The stage of 
hsematuria is best treated by the administration of liquid 
extract of male fem which has a marked effect in controlling 
the loss of blood. Cystitis may be treated by washing out 
the bladder with mild antiseptics, such as boroglyceride or 
quinine, astringent solutions having very little effect In 
the later stage medication by the mouth by means of salol, 
urotropin, or methylene blue may be added to the treatment 
locally. Oalouli, if formed, should be removed by lithotritv, 
as cutting operations run a comparatively unfavourable 
course. In the very late stages of the disease, when there 
is a great accumulation of bilharzial tissue in the 
bladder and the patient is being exhausted by constant 
tenesmus and want of rest, it will be necessary to drain 
the bladder. The simplest way of doing this is by 
means of a Cock's punoture through the perineum, 
as it is a simple operation and avoids all unnecessary 
manipulation. In certain favourable cases an attempt may 
be made to remove at the same time the accumulated 
bilharzial tissue, but this must be done with the greatest 
care on account of the diseased state of the bladder walls 
which may easily be perforated. If a cleansing operation 
can be done it greatly shortens the subsequent duration of 
the case, for even in the most favourable conditions the 
diseased mass will have to be thrown off by sloughing 
before the patient recovers. Unfortunately, the prognosis 
in these cases is very bad, for the kidneys are, as a rule, 
extensively diseased and the patients are very liable to die 
during the prooess of sloughing. Acute retention 00 m- 
licated by hemorrhage must also be treated by perineal 
rainage in order to clear the bladder and to prevent a 
recurrence of the bleeding. 

There appears to be no satisfactory way of treating supra¬ 
pubic fistulas, for by the very nature of the disease the 
bladder is incapable of resuming its functions and the 
urine will continue to escape by the fistula. Bilharziosis of 
the prostate would seem to be benefited by simple inoision 
and hydro- and pyo-nephrosis must be treated on general 
principles. 

Bilharziosis of the urethra, for practical purposes, only 
exists as urethral urinary fistula and may be described as such. 
These fistula are of two kinds, one, the more common, 
arising from the pubic side, or “roof” of the urethra, and 
the other, the more rare, arising from the perineal side, or 
“floor” of the urethra. The two forms are distinct in all 
respects and merit a description apart. It has been suggested 
that both these forms arise primarily in the peri-urethral 
tissues and extend to the urethra secondarily, but I do not 
think this is so, for if it were cases would be met with 
in which the disease was still localised in the surrounding 
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tissues and the urethra was still intact, but this I have never 
seen and I should doubt if it ever oooors. On the other hand, 
oases are met with, rarely, it is true, in which the urethra 
alone is attacked and, more commonly, cases are seen in 
which the disease is in an early stage and in all of these 
the urethra is affected. At the same time it is a singular 
fact that the urethra is the only part commonly attacked by 
bilharzia, where the disease instead of spreading along the 
surface attacks the deeper parts. The course taken by the 
disease in ‘ ‘ roof ” fistulas is peculiar, for at first it is direoted 
upwards towards the limiting membrane of the corpus 
spongioeum on the side of the corpora cavernosa, but on 
reaching this it turns round the urethra and makes its way 
down to the skin in the perineum which it finally destroys 
And opens on to the surface. The amount of inflammation 
involved in the formation of a “roof” fistula is but small 
And the symptoms to which it gives rise to in its formation 
Are by no means severe. 

“Floor” fistulas from their earliest stages take on the 
form of peri-urethral abscesses, probably because, being in 
a dependent position, they tend to retain the urine and their 
own debris which decompose and excite a septic inflamma¬ 
tion ; at the same time during their formation they cause the 
formation of a great deal of new fibrous tissue round them¬ 
selves and they also discharge a large amount of intensely 
irritating pus which causes secondary inflammatory changes 
in the distal urethra. The origin of all “ roof" fistulas is 
practically limited to the part of the urethra immediately in 
front of the bulb, whereas the “floor” fistula are by no 
means so limited. The “floor” fistulas develop muoh more 
slowly than the “roof” fistulse and owing to their septic 
nature their symptoms are muoh more severe. In “roof" 
fistulse the history given by the patient begins with the 
formation of a small subcutaneous abscess to which he does 
not attach much importance and which he says burst and 
left a wound from which after a time he noticed that urine 
passed on micturition; in “fljor” fistulse, on the other 
hand, the patient complains of great pain and scalding on 
micturition, with difficulty and increased frequency, and if, 
as is often the case, he seeks advice early in the disease of 
a painful spot in the course of the urethra. 

The signs of the two forms are also quite distinct. In 
“ roof ” fistulse there will be one or more openings in the 
perineum, situated somewhat away from the immediate 
course of the urethra, the skin around which will be scarred 
and drawn into the central point but not greatly infiltrated, 
and there will be some thiokening in the underlying tissues. 
In “ floor ” fistulse the signs are more marked, the openings 
will be in the immediate line of the urethra, either in the 
perineum or in the penis, there will be extensive implication 
of the skin and the underlying structures will be infiltrated 
by a mass of stony hardness extending down to the urethra, 
there will probably be a plentiful discharge of pus from the 
urethra and the meatus will be scarred and markedly 
narrowed, and on passing a sound there will probably be 
found a bad stricture extending from the meatus to the point 
cf erigin of the fistula. 

The treatment of both forms of fistulas is by free exoision 
but the method of operating differs in the two forms. In 
44 roof” fistulas an elliptical incision is to be made in the 
perineum including all the fistulas present and the surround¬ 
ing skin, and this is to be carried down to the level of the 
urethra, which is to be defined by the passage of a full-sized 
catheter; when this is reached the mass of tissue included 
in the incision is to be removed, by whioh means the 
fistulse will be out through at the point where they 
curve round the urethra to reach the “ roof ” ; the remaining 
part of the track must then be thoroughly scraped with a 
sharp spoon until every particle of granulation tissue has 
been removed and the opening in the urethra defined; the 
wound should be plugged wide open with some antiseptic 
gauze and left to close by granulation. It is rare to find 
strictures in * 4 roof ” fistulse, but they do occur in old cases 
with great destruction of tissue ; they are then most in¬ 
tractable, for either they consist of dense fibrous tissue 
replacing the part lost or else they consist of granulation 
tissufe the organisation of which is so low that although a 
catheter may be driven through it no canal will remain on 
the withdrawal of the instrument. When these strictures 
are met with the only thing to do is to exoise them and to 
try to maintain a channel for the passage of the urine during 
healing. 

In ‘ 4 floor ” fistulse the method of operating has to be 
different, because in them strioture is the rule and prevents 


the passage of a sound and because the tissues are so in¬ 
filtrated that even with a sound in position it is impossible to 
locate the position of the urethra at the time of operating. 
In these cases it is necessary to locate the urethra by cutting 
directly down on it and laying it freely open ; when once this 
has been done the infiltrated tissue can be dissected away 
from the urethra without any fear of accidentally injuring it. 
The incision into the urethra not only protects it from injury, 
but it also acts as an external urethrotomy and assists in the 
cure of the stricture. The rest of the stricture should, of 
course, be dilated at the time of operation and the dilata¬ 
tion subsequently be kept up by the frequent passage of 
sounds. 

The most intractable of all fistulse are certain “roof” 
fistulse whioh go astray, as it were, and instead of coming 
to the surface in the perineum, make their way along the 
division between the spongy and cavernous bodies and find 
an exit at the pubes or in the anterior part of the scrotum. 
No partial operations are of any good in these cases—the 
only thiDg to do is to lay the whole track widely open by 
slitting the scrotum in two halves and then leaving the wound 
to granulate. 

In a few cases bilharziosis is limited to the termination of 
the urethra and the glans penis and causes the formation of 
an intractable ulcer at the meatus or multiple minute 
fistulse in the glans. In these cases also free exoision must 
be done and the diseased part removed, care being taken in 
the after treatment to prevent stricture at the meatus. The 
diagnosis of most forms of urethral bilharziosis is easy ; 
with straightforward cases there can be no difficulty, as 
practically all urinary fistulse in this country are due to 
bilharziosis. In some early cases of “floor” fistulse in the 
stage of peri ureteral abscess there may be difficulty in 
diagnosing the disease from impacted stone in the urethra 
with incomplete occlusion of the canal, but the history, the 
typical pus escaping from the meatus, and the passage of a 
sound, will clear up the case. Bilharziosis of the meatus 
and glans is, I am afraid, often taken for gonorrhoea, but the 
pus is quite different in character and the presence of the 
typioal ulcer or of the equally typical fistulse should make 
the diagnosis easy when once the existence of the disease is 
recognised. 

In the rectum particularly good examples of the atrophic 
and hypertrophic forms of the disease are found. The 
atrophic form is developed best in the neighbourhood of the 
anus where the mucous membrane will be found to be 
replaced over large areas by the peculiar form of scar tissue, 
forming patches of a pyramidal shape and raised above the 
level of the surrounding bowel, of a grey oolour paling to 
white in the thicker parts and with their surfaces pencilled 
with fine creases and fissures and with isolated patches of 
the same nature in the neighbourhood. In the hypertrophic 
cases there is great thickening of the whole of the mucous 
membrane with the formation of enormous numbers of 
branching polypi extending up the bowel beyond the reach 
of the finger. The earliest symptoms of rectal bilhar¬ 
ziosis are a constant desire to go to stool owing to the 
irritation of the part and the excessive secretion of mucus 
and tenesmus from constant efforts at expelling the offending 
matter. As the disease advances the necessity of evacuating 
the bowel becomes more frequent and urgent and the 
straining causes the hypertemic mucous membrane to bleed, 
inducing the so-called bilharzia dysentery. This is followed 
after a time by the stage of prolapse, when the lower 
bowel, as a result of constant straining, is protruded from 
the body, the protrusion being assisted by the heavy 
engorged state of the gut. In the atrophio form the 
disease does not, as a rule, go on to prolapse, but the 
straining and tenesmus are very marked. True stricture 
of the rectum is rare but there is a sort of false stricture due 
to loss of resilience and dilatability of the part which causes 
the patients much suffering. Bilharziosis of the rectum kills 
in much the same way as bilharziosis of the bladder—by 
exhaustion from want of rest, constant pain, and the con¬ 
tinual loss of blood. 

The treatment of bilharziosis of the rectum in the early 
stages consists in allaying the irritability of the bowel by 
local sedative and astringent applications, such as enemata 
of starch and opium or of solutions of sulphate of copper or 
of nitrate of silver. When polypi are formed an attempt 
may be made to remove them, but this is very unsatisfactory, 
as they extend so high up the bowel that it is impossible to 
get beyond them and to do anything like a radical cure ; still 
a certain amount of relief may be given which is also 
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increased by the stretching of the sphincters which is neces¬ 
sarily done at the same time. It will also be found that 
where the polypi are too numerous for removal swabbing out 
the rectum as high as can be reached with a solution of 1 in 
40 chloride of zinc will cause an abatement of the more 
urgent symptoms. The question of excision of the rectum 
naturally arises in this connexion and in some few cases it 
may be done with advantage, but this only in cases where 
the prolapse has occurred in men in fair general health, who 
have not been broken by suffering and where the prolapse is, 
as it weije, traumatic in its nature. In performing excision 
of the reotum for this disease there is no necessity for 
removing the sphincters and they should be carefully pre¬ 
served in order to obtain a good result. Bilharziosis of the 
rectum has only to be diagnosed from dysentery and the 
onset of the disease, together with the nature of the stools 
and the absenoe of general gastro-intestinal disturbance, is 
quite sufficient to distinguish between them. 

In females the place of the rectum and urethra, in liability 
to attack by bilharzia, seems to be taken by the genital 
organs and especially by the vulva and vagina. In the 
vulva any of the structures may be attacked, but the most 
common seat is in the labia minora. Here the disease 
generally takes on the hypertrophic form, with occasionally 
the formation of warty masses which resemble bunches of 
currants and which may attain considerable size. In the 
vagina both forms are found, the hypertrophio form occurring 
at the outlet and vault and the atrophic form in the canal of 
the vagina itself. The symptoms of bilharziosis of the vulva 
and vagina are not well marked ; they consist for the most 
part of discomfort and inconvenience from the presence 
of the tumours and from the accompanying discharge. 
Bilharziosis of the uterus* takes the form of polypi growing 
from the vaginal aspect of the cervix and I have never seen 
a case where it did not occur in association with bilharziosis 
of the vagina. 

The treatment of bilharziosis of the female genitalia is 
by excision, which, except in cases of generally diffused 
bilharziosis of the vagina, is easy in execution and appears 
to give good results. At first some difficulty may arise in 
diagnosing between advanoed bilharziosis of the vaginal vault 
and carcinoma of the oervix uteri, for the fleshy polypi 
olosely surrounding the cervix, and shutting it in. resemble 
very closely the typical cauliflower growth of cervical 
carcinoma, but the absenoe of ulceration and foul discharge 
and of invasion of surrounding parts serves to put the surgeon 
on his guard, and a more careful examination will reveal the 
healthy cervix hidden behind the mass of new growth. In 
general bilharziosis combinations of any or of all of the 
above forms may occur, together, it may be, with other forms 
which are as yet beyond the reach of the surgeon, such as 
bilharziosis of the liver, spleen, kidneys, and probably other 
organs. 

Statistics. 

The few statistics which I have been able to collect are 
worked out from the patients treated at the Kasr-el-Aini 
Hospital daring the year 1901. These in all numbered 930, 
but of this number 714 attended in the out-patient depart¬ 
ment only and about these very little information can be 
recorded. The ohief deductions which I have been able to 
make are as follows :— 

1. Age.— All ages are liable to be attacked, the records 
showing three cases of children aged four years with bilhar¬ 
ziosis of the bladder and 19 patients aged over 60 years. 
By far the largest number, however—viz., 687, or 76 per 
cent, of the total—were between the ages of 16 and 45 
years. The total numbers were : up to five years 10, or 1 
per cent ; from five to 16 years 87, or 9*3 per cent. ; from 
15 to 30 years 432, or 46*5 per cent. ; from 30 to 46 years 
255, or 27 4 per cent ; from 45 to 60 years 122, or 13*1 per 
cent ; and over 60 years 26, or 2 * 6 per cent. 

2. Sex .—The vast majority of cases occurred among males, 
the totals being males 893 and females 37, or more than 
24 males for every female. Part of this apparent excess is 
due, no doubt, to the females not coming so freely to the 
hospital for treatment as do the males, but it cannot be 
entirely due to this, for a very fair number of women come to 
the gynaecological out-patient department for treatment. 
Among children under 15 years of age the proportion of 
males to females is certainly a good deal less, the numbers 
being males 90 and females eight, or a ratio of about 11 to 
1. Up to this age the sex variant is practically non-existent, 
but at the same time any difference in the mode of life or in 


occupation which may occur among adults has not yet 
developed. 

3. Race.—As regards race a very marked difference is 
found. Of the 925 patients under consideration, leaving out 
five cases of foreign or mixed nationality (a half-breed, a 
Jew, a Greek, an Armenian, and a Tunisian), no lees than 
908, or nearly 98 per cent., were Egyptians, the remainder 
being made up of six Berberines, six Copts, and only five 
Soudanese. The small number of Copts and Berberines may 
be accounted for by these being essentially indoor or town 
races, but the markedly small number of Soudanese patients 
can hardly be thus accounted for; it must be remembered 
that a large number of these blacks have passed the greater 
part of their lives in Egypt and under the same conditions as 
the native Egyptians. At present I am altogether unable to 
acoount for this apparent immunity of the dark races, but 
I thick that it is probable that as our knowledge of the 
disease increases some reason for it will be found either in 
their habits or in their diet. 

4. Occupation .—The statistics of occupation point very 
strongly to one particular class as being peculiarly liable to 
infection, this class being the fellahin , or peasant olass, for 
out of 199 male patients whose occupation was known no 
less than 140, or 70 per cent., were returned as belonging to 
this class. In only one other class did the cumbers touch 
double figures, and this was the class of fiki, or slightly 
educated persons of the peasant class who are attached to 
mosques and who also give instruction in the country 
elementary schools, and of these there were but 13. 

5. Geographical attribution. —The great majority of the 
cases, as has been seen, come from the country, the numbers 
ooming from the towns being very small indeed.. Thus 
although the hospital from which these observations are 
taken is situated in Cairo and would naturally draw the 
majority of its patients from its immediate neighbourhood, 
yet out of 208 cases localised only 37, or about 17 per cent, 
are noted as coming from Cairo, and this including Old Cairo, 
Shubra, Ac., which are practically country districts. Of the 
cases coming from the provinces the great majority came 
from the Delta. Of the 170 cases no less than 145 came 
from Lower Egypt and these were distributed as follows : 
Gharbieh, 20 ; Sharkieh, 39 ; Dakhlieh, 20 ; Galioubieh, 19 ; 
and Menoufieh, 38. Only 25 cases were left for the whole of 
the rest of Egypt and these were distributed as follows : 
Gbizeh (which physically is more akin to Lower than to 
Upper Egypt), 14; Beni Souef, two ; El Fayoum, five; and 
Mmieh, four ; the provinces of Assiout, Ghirgeh, Keneh, and 
Assouan not sending a single case. 

6. Form of the diseate. —The most common form of the 
disease as seen at the hospital is bilharziosis of the bladder, 
of which there were 599 cases, or 64 per cent of the whole 
number treated ; the next most frequent form was what is 
almost the same form of the disease—viz., vesical calculus, of 
which there were 134 cases; after this urinary fistulas, 113 
cases; and then bilharziosis of the rectum and general 
bilharziosis, 53 cases ; besides these there were 29 cases in 
which necropsies were made for other diseases and in which 
bilharzia worms were found in the portal vein. 

These statistics relate to the year 1901 and they show 
only one case of bilharziosis of the vagina, but it is pro¬ 
bable that other cases occurred which were not recognised. 
An unclassified case was one of old-standing sinuses over 
the sacrum in which the sinuses were found to be lined 
with unhealthy granulation tissue containing innumerable 
bilharzia egg6. 

I have throughout these observations included vesical 
calculi as one of the manifestations of bilharziosis, but I am 
not quite sure that I have been right in doing so in all cases. 

In a large number of cases of stone there is demonstrably 
also bilharzial cystitis, and this not only in cases of phos- 
phatic calculi, with decomposition of the urine, but also in 
cases of uric acid and oxalate calculi. Still, the connexion 
which I do not doubt exists between the two diseases has 
et to be worked out properly. The general statistics of 
ilbarziosis as shown in this paper would not be greatly 
altered if the calculi were left out, as in the matter of age, 
sex, race, occupation, and geographical distribution the 
separate figures run altogether parallel, which also might be 
urged as an indication of the relation of the two diseases to 
one another. 

I had hoped to make some experiments with the urine of 
a number of healthy persons in order to estimate the 
frequency of the disease among the natives, which there is 
reason to believe is very great, but unfortunately I have not 

Digitized byG00Qle 




Thb Lancet,] DR. P. M. CHAPMAN : THE PULSE WAVE IN AORTIC REGURGITATION. [Mabch 28, 1903. 869 


been able to carry this out Mr. W. Bryce Orme, principal 
medical officer of Port Said Hospital, most kindly examined 
the urine of 40 healthy pupils in the Government school in 
that town and found bilharzla eggs in five cases. Port Said, 
however, is not a good bilharzla centre owing to its situation 
and water-supply and I believe that the schoolboys of Cairo 
would show a much larger proportion than this. Dr. 
Calamawy of Assiout Hospital also examined 32 pupils of 
the school there, but he failed to find eggs in any of them, 
but then again Assiout is also not a good bilharzla centre, 
none a of the 200 odd cases in Easr-el-Aini Hospital having 
come from that province. 

In order to make good this deficiency Mr. Guirgis, house 
physician to Easr-el-Aini Hospital, examined the urine of 100 
consecutive patients admitted to the medical side of the 
hospital in June of last year. Of these 100 cases no less 
than 35 were found to have bilharzla eggs in their urine, 
although only two complained of any symptom of the disease. 
In no less than 15 of these 35 cases was the disease associated 
with pellagra and this out of a total of 25 pellagra cases 
only ; in two cases the eggs were associated with ankylo- 
stoma. and in six oases the patients were peasants who were 
admitted for inoculation after being bitten by dogs. The 
nationality of the cases admitted was as follows :— 

Egyptians . 89 with 35 oases of bilharzlosis 

Soudanese . 7 „ 0 „ „ 

Berberinea . 2 „ 0 „ „ 

Others . 2 „ 0 ,, ,, 

This illustrates the frequency of the disease among Egyptian 
peasants and the comparative immunity of the blaok races. 

If it is permissible to draw conclusions from such a small 
number of cases as are here reviewed these would be as 
follow8. Bilharxiosis is a disease of very frequent occur¬ 
rence in Egypt; it is most oommonly found among the 
peasants and more especially among the peasants of Lower 
Egypt.; it is liable to attack all ages with the probable 
exception of nursing children ; males are more frequently 
attacked than females ; the black raoes appear to enjoy a 
certain amount of immunity ; and many more people suffer 
from the disease than are aware of the fact. 

Cairo. 


FURTHER NOTE ON THE PULSE WAVE 
IN AORTIC REGURGITATION. 

BY PAUL M. CHAPMAN, M.D., F.R.O.P. Lond., 

PHTSIC1AX TO THE HEBEFOBDSHIBE GEXEKAL HOSPITAL. 


IN a previous note on the heart-index interval 1 1 discussed 
the extreme views held by various writers as to the 
shortening or lengthening of the interval in aortic 
regurgitation. I then furnished definite experi¬ 
mental proof that both those writers who stated 
that the heart-radial interval was always shorter than 
normal—e.g. 

interval was always longer— e.g., Sir William H. 

Broad bent—were equally inaccurate. Sir William 
Broad bent 3 having said that “the pulse in aortic 
regurgitation is always retarded or delayed,” I 
expressed myself as being in disagreement with 
him and in agreement with Dr. Walshe* who oon- 
fined himself to the more accurate statement that 
“the retardation (of the pulse) may with care be 
deteoted in many, but unquestionably not in all, 
oases of that disease.” When everyone cannot 
speak with equal authority as a clinician and when 
many clinicians of equal authority differ on a point 
of observation it is a relief to turn to actual physio¬ 
logical experiment for some undeniable faots. So I 
do not propose to discuss the matter again at any 
length. 

1. The normal heart-radial delay is about 0' 18*. 2. The 
normal heart-index delay is about 0-20". In my former note 
(of a case of simple aortic regurgitation) the delay (2) was 
0-216''. A lengthening of T fo" quite indistinguishable by 
touch. 


» Brit. Med. Jour., Feb. 16th, 1901. 

* Heart Disease, 1897. 

* Practical Treatise on Diseases of the Heart and Great Vessels, 
Amarloan edition, 1962, p. 72. 


I now publish the following tracings from the case 
of a young man suffering from well-marked aortic 
regurgitation. The first tracing is a simple cardiogram 
of unimpeachable accuracy (see Fig. 1). The second is 

FiO. 1. 



a. Beginning of auricular systole, b. Beginning of ven¬ 
tricular systole and cessation of auricular systole, o. 
Cessation of ventricular systole. Pulse-rate, 80. Duration 
of ventricular systole, from 0-330" to 0-325". Duration of 
auricular systole, 0 083". From b to bottom of dicrotic 
notch, 0-176". 

a simultaneous pulse and heart tracing (see Fig. 2). The 
three letters in this figure, p, T, and o, simply indicate 
pulse, time, and heart. The straight vertical lines measure 
off absciss* of time in quarter seconds. The curved 
ordinates are described by movements of two levers, attached 
to the pulse and apex beat respectively by suitable con¬ 
nexions. In a long series of measurements, of which this is 
only a specimen, the heart-index delay is 0*182" usually, 
only in some few instances reaching a maximum of O' 20t". 
The heart muscle in this case is largely hypertrophied and 
the doration of ventricular systole is at its extreme maximum 
for a pulse-rate of 80. It is usually less in health, varying 
in different circumstances between 0-30" and 0*33". It is to 
be noticed that the duration of ventricular systole, strangely 
independent of extraneous circumstances, is some evidei ce 
of structural change in the heart muscle. If very short it is 
direct evidence of degenerated muscle and is a means of 
differentiating between (1) fatty infiltration or deposit 
and (2) fatty degeneration of the muscular fibre itself. 
In the hypertrophied compensatory heart of aortio 
regurgitation the duration of systole is rather longer 
than in a normal heart; the larger muscular mass 
responds more slowly to stimulus, moves more slowly, 
and against a much larger initial pressure. The heart-index 
delay in this case is seen to be never longer than normal, 
while it is usually less than normal. It varies inversely wit h 


the vigour of the heart’s contractions and the tension in the 
arteriei. When (in other cases than this) the delay is longer 
than in health it is owing to a “ collapsed and empty state of 
the arteries between the beats and partly to their large size 
and loss of tone,” as Sir William Broadbent* Bays. But to 
this most be added want of due compensation arising In m 
a heart which has not yet responded, or will never respond, 
to the new calls made upon it or which, having long borne 
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a heavy burden, is now commencing to fail or is slowly 
undergoing degeneration. The burden is great. In a 
normal heart the ventricular blood pressure at the begin¬ 
ning of systole is about 20 mm. Hg ; in aortic regurgita¬ 
tion it may be 150 mm. Hg. I have shown that in 
the latter case the contraction of the heart is more of the 
nature of a steady push against a weight, and the resulting 
wave, not being created by impact, is a slowly propagated 
wave—that is, one of much less velocity. I believe this to 
be the real reason why the appearance of the radial pulse is 
not more often anticipated and that it is only thus we can 
account for the fact that the disappearance of the pre- 
tphygmic interval is not more frequently accompanied by 
shortening of the heart-radial interval. 

As I have now furnished graphic proof in support of my 
contention that the pulse in aortic regurgitation is not 
“always retarded or delayed,” I think it must stand 
as an established fact that my contention is justified. 
Indeed, the tracing (Fig. 2) here given is complete evi¬ 
dence of what I was not prepared to state on the authority 
of my sense of touch, but what from my studies 
on the physios of the circulation I felt sure must 
be possible—viz., that in some cases of aortic regurgi¬ 
tation the heart-radial interval may be even shorter than 
normal. There may be some who think that the matter is 
small and unimportant and after all not worth the trouble of 
proof. I would bid them not to be hasty but to consider 
the matter more deeply. In it lies quite a small world of 
interest, of beautiful and absorbing questions of physios; 
and, hound up with them, we have a means of estimating 
compensation or its absence, of avoiding certain commonly 
employed but baneful methods of treatment, and we 
have a means of wisely using our reason for the 
benefit of each individual case of aortic disease. These 
cases are too often treated according to some general 
method; as if all cases of aortic incompetency were, on 
broad grounds, to be treated alike. That this is not so, and 
also the reasons why it is not so, and what means we should 
employ to bring about a state resembling as far as possible a 
normal condition, follow directly from the evidence gained 
by such experiments. Here a new field lies open and in it 
in the future much useful work may be done. 

Hereford. 


ON THE 

NECESSITY FOR A MORE FREQUENT 
USE OF THE CYSTOSCOPE IN THE 
DIAGNOSIS OF DISEASES OF THE 
URINARY SYSTEM. 

By JOHN G. PARDOE, M.B., C M. Aberd., F.R.C.S. Eng., 

8CBHICAL ASSISTANT TO 8T. PETER'S HOSPITAL POB 8TOXE AKD 
SEBITO-UBUtABY DISEASES, COVEKT QABDEH, W.C. 


Although a good many years have passed since the 
introduction of the electric cystoscope as an instrument of 
precision and as an unequalled means of diagnosis in diseases 
of the urinary tract, it is scarcely an exaggeration to say that 
the interest taken in it by the majority of surgeons is very 
faint and that it is looked upon either as a somewhat 
ingenious toy of little practical value, or eo difficult to use 
and so uncertain in its results as to restrict its employment to 
the few. Such is the impression which I have gathered from 
conversation with members of all ranks in the profession, 
from the general practitioner as well as from the operating 
surgeon. This fact is also demonstrated by reference to the 
latest editions of the text-books upon general surgery in the 
English language whioh are at present most widely read by 
student and practitioner alike, for although in the majority 
of them some reference is made to the instrument and its use 
the importance of cystoscopy and the valuable results to be 
obtained by all who care to gain the mastery of this 
instrument most oertainly are not urged upon the reader. 
This probably is due to the fact that it takes time to learn 
how to use the cystoscope correctly, just as it takes time to 
learn the use of the ophthalmoscope or laryngosoope, not so 
much from the circumstance that it is difficult to gain 
a satisfactory view of the interior of the bladder—for 
any surgeon can overcome that difficulty very readily— 
as from the necessity of gaining sufficient experience to 
appreciate at their proper value the appearances observed. 


Certain writers apparently consider that the dangers of the 
instrument outweigh the benefits to be obtained, but these 
dangers are, after all, but little if any more than those attend¬ 
ing the passage of any metal instrument into the bladder. 
One writer, for instance, in discussing the diagnosis of 
bladder growths, says : “ In certain obscure cases, as when 
a growth is present for some time without causing bleeding, 
this instrument will be of much service. But it must not bo 
forgotten that its use entails certain disadvantages. Thus, 
very easy to use in the bladder of women, in men it is a very 
different matter. Here, in the deep urethra, it may* exite 
bleeding or it may cause grave febrile disturbance ; one case 
has been related to me in which difficulty of manipulating it- 
through the prostatic urethra was followed by fatal injury to 
this part. Such cases are not published.” This statement 
would apply equally to the use of any metal instrument of an 
equal calibre, roughly speaking, No. 11 of the English scale, 
yet this writer in an adjacent paragraph says : “ Sounding.... 
should be made use of thoroughly and carefully ; .... by usings 
the sound with judicious and gentle vigour particles of & 
villous growth may be detached for microscopical examina¬ 
tion. This perhaps may be aided by washing out with a 
lithotrity evacuator.” To advise a judicious yet “gently 
vigorous ” stirring up of a possible growth of the bladder, to 
be followed by the use of so powerful an instrument as a 
lithotrity evacuator. whilst damning with faint praise the 
cystoscope, which to be of any service must be used with 
gentleness, is at least curious, and convinces me that the 
writer can have had but little practical experience of the 
latter instrument. But it is necessary to justify to others the 
faith that is in one and I trust to do so by the following 
striking examples whioh illustrate the reversal by the 
cystoscope of diagnoses made without the aid of that instru¬ 
ment and the calamitous results which sometimes follow 
neglect to use it. 

Case 1.—The patient was a male, aged 42 years, who for 
some months had suffered from hematuria, increased 
frequency of micturition, and pain. The hsematuria was 
intermittent but on at least two occasions it bad been 
profuse. The abnormal frequency of micturition was also 
intermittent, whilst the pain was chiefly suprapubic in 
situation and of a dull, aching character. Pain of the same 
nature was also complained of over the upper part of the 
sacrum and occasionally in the glans penis after passing 
urine. The bladder had been sounded by several competent 
surgeons with negative results and a rectal examination 
revealed nothing abnormal. A growth in the bladder was 
suspected and suprapubic exploration was advised if the 
cystoscope should confirm the provisional diagnosis. 
Cystoscopy, however, revealed a bladder normal in all 
respects save that there was a swelling of the right ureteral 
orifice. Through the opening I saw the gleam of a 
calculus which was filling the ureteral ampulla and gradually 
dilating the orifioe. The patient was directed to drink large 
quantities of bland fluids and to take fairly violent exercise, 
with the happy result that three days later he had the 
pleasure of sending for inspection a rough calculus rather 
smaller than a horse-bean. But for the cystoscope this 
patient would undoubtedly have been submitted to a supra¬ 
pubic cystotomy. He gave no history of renal colic or pain 
along the course of the ureter. Pain evidently commenced 
only when the stone reached the narrow opening into the 
bladder. He had been sounded several times and as the 
exposed portion of the stone was only of about the size of a 
pin’s head it was only natural that it was not felt. The 
negative sounding, combined with the somewhat profuse 
hsematuria and the absence of renal symptoms, justified the 
provisional diagnosis, which fortunately was only provisional. 

Case 2.—The patient was a mule, aged 62 years, who for 
six months had suffered from severe pain, gradually increasing 
in severity, in the left lumbar region, radiating thence to 
the left inguinal and suprabubio regions. The pain was inter¬ 
mittent in character and was worse during some attacks than 
in others. There was also fairly profuse hsematuria which 
was generally most marked when the pain was most severe. 
The urine between the attacks was normal both in appearance 
and upon examination. The symptoms pointed, therefore, 
to left renal stone or to renal growth. On examination with 
the cystoscope a villous growth was discovered attached by 
a pedicle to the bladder wall in the vicinity of the left ureter, 
the orifice of which was completely hidden by the growth. 
On removal of the growth through a suprapubic incision all 
renal symptoms disappeared. In this case left kidney trouble 
was closely mimicked by a growth of the bladder, the lumbar 
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And ureteral pain being caused obviously by the drag of the 
{growth upon the ureteral orifice. The patient was saved a 
useless nephrotomy, which was certainly indicated by the 
symptoms. 

Cash 3. —The patient, a male, aged 61 years, had suffered 
for four years from an enlarged prostate complicated by 
■cystitis and the formation of phosphatio calculi On three 
oocasions litholapaxy had been performed. For nine months 
lie had been absolutely dependent upon the catheter, the 
■cystitis had increased and was only kept in check by washing 
out the bladder twice daily, and the sound revealed the 
presence of another stone. The prostate, per rectum, was 
found to be moderately enlarged, both lateral lobes being 
-•about equally involved. The advisability of suprapubic 
prostatectomy was considered, but before proceeding to this 
radical measure cystoscopy was advised to ascertain the 
condition of the prostate on its vesical side. The cyBtoscope 
showed a stone, one inch in its longest diameter, lying under, 
•and half hidden by, a pendulous median enlargement of the 
prostate. This adenomatous mass, of the size of a small 
wralnut, was attached to the main body of the prostate by a 
distinct though short pedicle. A small median perineal 
incision sufficed to remove both stone and growth and to 
provide for adequate draining to cure the cystitis. The 
wound healed in a fortnight and during the 20 months which 
have elapsed since the operation this patient has had com¬ 
plete control over his urine, which remains clear, and has had 
mo further stone formation. Here, by the a|d of the cysto- 
scope, a simple operation was substituted for one much more 
-dangerous and the period of convalescence was reduced 
by one-half. 

Case 4.—The patient was a male, aged 34 years, who had 
suffered from four or five attacks of profuse baematuria during 
a period of nine months. The attacks lasted from one to 
lour or five days and were unattended by other symptoms 
save some pain from the passage of clots and occasional dull 
-aching in the left loin. Physical examination failed to reveal 
anything further, but the cystoscope showed me a large single 
ulcer to the inner side of, and below, the orifice of the left 
ureter. Tubercle bacilli were afterwards found in the urine. 
Under appropriate treatment the ulcer gradually healed, the 
process being watched from time to time by means of the 
cystoscope until healing was complete. This patient has 
returned to his work as a postman and has kept well during 
the past nine months. Gould this diagnosis have been made 
with equal certainty by any other method 1 and without the 
cystoscope would not this patient have been subjected to a 
suprapubic exploration ? 

Case 6.—The patient, a male, aged 61 years, suffering 
from severe intermittent hse mat aria with pain on micturition 
And increased frequency, I found on examination with the 
cyBtoscope to be suffering from caroinoma of the bladder 
chiefly implicating the posterior wall and trigone, but of so 
extensive a character as quite to contra-indioate any operative 
interference. Growth of the bladder was diagnosed, it is 
true, before cystoscopy, but the nature of the growth was 
•doubtful and the cystoscope alone could settle the advisability 
cr otherwise of operation. 

Case 6.—The patient was a male, aged 46 years, who 
-suffered from three quickly repeated attacks of violent hemat¬ 
uria without any other symptoms to account for the trouble. 
He was in good general health and complained of no pain 
except that caused by the passage of dots along the urethra. 
He came from the country, a long journey by rail, for exa¬ 
mination. Nothing could be felt either abdominally or per 
Tectum to throw light upon the case. The railway journey 
started the bleeding afresh and on the followiug morning 
on attempting cystoscopy the bladder was found to be half 
full of soft clot and the bleeding was still proceeding. In 
such circumstances cystoscopy was impossible and as from 
the severity of the haemorrhage and the bright red colour of 
the blood it seemed probable that its source was vesical the 
bladder was opened suprapubically but was found to contain 
only clot No further bleeding occurred whilst the wound 
was healing but on rising for the first time some 14 days 
later another slight haemorrhage took place. The further 
history of this case is sad in the extreme. Six weeks after 
-operation the left kidney was felt to be enlarged, the first 
definite indication of the site of the disease. The patient 
was warned of the probable nature of the disease but refused 
to undergo another operation so soon after the suprapubio 
cystotomy. Within six months death took place from meta¬ 
static deposits of sarcoma in the brain, whilst other masses 
were found in the lungs and liver. This patient lost his only 


chance by neglect to verify the diagnosis by cystoscopy, for 
though he was quite willing to submit to one operation he 
could not bring himself to face a second within six weeks of 
a first so barren in results. Had he been kept at rest until 
the bleeding had sufficiently abated to render cystoscopy 
possible the kidney would have been removed with a fair 
chance of success. 

Conclusion*. —The cases here described have been chosen 
from the records of cystoscopies which I have made 
during the past five years. They are sufficiently striking 
to vindicate the position which I claim for the oysto- 
scope as a diagnostic instrument of the first importance. 
I could narrate many other cases of a like nature which 
I have examined, or have seen, in the practice of other sur¬ 
geons. The only objections which can be urged against the 
cystoscope are thoee which apply with equal directness to 
metal instruments of a like calibre. In the great majority 
of cases the examination can be conducted under local 
anaesthesia induced by the injection of eucaine, and I can 
deliberately state that I have never yet seen more serious 
after-results from the proper use of the cystoscope than those 
which might follow the passage of any other instrument. In 
cases of disease of the urinary organs where the diagnosis is 
doubtful I consider that no examination is complete which 
does not include the use of electric cystoscopy. 

I wish to express my acknowledgments to Mr. Reginald 
Harrison for permission to publish the cases. 

Lower Berkeley-street, W. 


AN UNUSUAL CASE OF MATTING OF 
INTESTINES FOR WHICH DOUBLE 
ENTERECTOMY WAS PERFORMED 
SUCCESSFULLY. 

By BILTON POLLARD, B.S. Lond., F.R.C.8. Eng., 

SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


Double enterectomy is, I believe, very rarely needed 
except in cases of gunshot injury and so I think that a case 
in which such an extensive operation was performed for 
disease is worthy of record. But apart from the unusual 
character of this case I think that all cases of operation on 
the intestines should be reported for some time longer in 
order that we may be provided with facts from whioh to 
determine, in the first place, the symptoms which in chronic 
cases should lead to an exploratory operation and, in the 
second place, that we may, by comparing cases with one 
another, both as regards the operative technique adopted 
and the immediate and remote results of the operations, 
arrive at more definite conclusions with regard to these 
matters than have hitherto been formulated. 

I propose shortly to publish a series of cases in whioh I 
removed portions of the colon for chronic intestinal obstruc¬ 
tion due to malignant disease, but this case, although it 
involved the removal of several inches of the oolon, does not 
properly belong to that series because there was no malig¬ 
nant disease in this case and because it was necessary in 
addition to the piece of large intestine to remove three feet 
of small intestine. 

The patient was a woman, aged 67 years, whom I saw 
in consultation with Dr. J. P. A. Gabb on May 26th, 1902. 
Her father died from cancer. She herself had been healthy 
and free from any definite symptoms of illness till November, 
1901. She then only complained of vague dyspeptic sym¬ 
ptoms with pain about the umbilicus and epigastrium. 
During the winter months she lost flesh and her complexion 
became gradually more and more sallow. In March, 1902, 
she was taken ill with influenza, complicated with diarrhoea 
and sickness. On March 24th a swelling was detected in the 
abdomen and Dr. Gabb was called in in consultation with 
a view to operation. The swelling proved to be due to 
flatulent distension of intestinal coils—very probably the ball 
of intestinal coils removed at the operation. The bowels 
were not obstructed and there was no visible peristalsis. 
The patient returned home in order to be under Dr. Gabb's 
care on the 27th and from that date to May 11th she was 
always more or less ailing with ]>ains in the lower part of 
the aodomen which had no special relation to food, and she 
was always more or less constipated. The bowels always 
responded to aperients and there was never any real obstruc¬ 
tion, although there was a good deal of flatulent distension 
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of the bowels. On May 11th a severe haemorrhage from 
the bowels occurred. This was not repeated. The patient 
was now seen by Dr. J. F. Good hart who thought that there 
was probably a malignant growth in the upper part of the 
rectum and pronounced the case to be one for surgical 
treatment. 1 saw the patient with Dr. Gabb on the 25th. 
There was some general distension of the abdomen but 
no obstruction. No lump could be made out in the course of 
the oolon. The rectum, as far as could be reached by the 
finger, was normal, but feeling through the bowel at the 
extreme limit to which the finger could reach, it was possible 
to detect an indistinct swelling which suggested the presence 
of a growth in the bowel higher up either in the sigmoid loop 
of the colon or in the upper part of the rectum. The 
frequent abdominal pains, the flatulent distension of the 
bowels, the loss of flesh, and the haemorrhage all tended to 
support this view. 

On May 27th I operated at the patient’s home. Dr. Dudley 
\V. Buxton gave the anaesthetic and I was assisted by Dr. 
Gabb and Dr. P. Levick. As no tumour could be felt with 
certainty a median incision below the umbilicus was made in 
order to explore and this proved to be the best situation 
which could have been selected if the condition of the intes¬ 
tine had been known beforehand. A hard mass surrounded 
by intestinal coils was at once felt in the pelvis and after the 
incision had been extended from the umbilicus to the top 
of the bladder it was possible to lift the mass out of 
the pelvis and to bring it out of the wound. A good 
idea of this mass can be obtained from the annexed repro¬ 
duction of a very accurate drawing of the parts removed at 



the operation. It was oomposed of intestinal coils which 
together formed a mass of about the size of two fists. On 
the left side was a piece of the sigmoid loop of the oolon 
about seven inches long and on the right side were coils of 
ileum, measuring rather more than three feet in total length, 
which were adherent to one another in many places and 
were darkly congested. The mesentery was much thickened 
and the colon was very firmly adherent to it. At the site of 
the adhesion there was a dense mass which appeared to all of 
us to be a tumour of the colon which bad become adherent 
to, and had invaded, the mesentery. The illustration depicts 
the appearance of the mass of intestines as seen from behind. 
There are more coils of the ileum on the other side which 
cannot be shown. The divided mesentery is well seen and 
the sigmoid mesocolon, which was divided close to the bowel, 
is sufficiently indicated for identification. The whole mass was 
tethered to each side of the abdomen near the iliac fossa, on 
the left by the sigmoid mesocolon and on the right by the 
mesentery. After making some attempts to separate the 


adhesions between some of the coils it became obvious that 
either the operation must be abandoned or the whole ball 
of adherent coils of intestine must be removed—an operation 
which would involve section and 6uture of the sigmoid loop 
of the colon and section and suture of the small intestine. 

I he latter alternative being decided upon a quantity of plain 
sterile gauze was packed into the wound so as thoroughly to 
isolate the rest of the abdomen from the field of operation. 
The small intestine was dealt with first. The course of the 
blood vessels in the mesentery was noted in order to deter¬ 
mine the places where the bowel could be divided without 
jeopardising its circulation, for, as shown in the illustration, 
the mesentery had to be divided at a considerable distance 
from the small intestine owing to the colon being inseparably 
adherent to it. It may appear from the illustration that 
more small intestine was removed than was absolutely 
necessary. This was not so, however, and, indeed, it may be 
said that no greater mistake can be made in enterectomy 
than by removing too little bowel to jeopardise the circula¬ 
tion in the sutured ends. The ileum on each side of the 
mass of adherent coils was divided between a damp and a 
ligature, the ligature, of course, being placed on the piece of 
bowel which was going to be removed. The divided ends of 
the bowel were disinfected and temporarily plugged with 
gauze whilst the mesentery was being tied in segments and 
divided just beyond the place where the loop of oolon was 
adherent to it. As a rule it is preferable to separate all the 
attachments of a piece of bowel to be removed before the 
bowel itself is divided but in this case, owing to the adhesion 
between the colon and the mesentery, it was difficult to tie 
off the mesentery before the bowel was divided. The ball 
of adherent coils of intestine was now free from the rest of 
the small bowel and was drawn over to the left side and 
wrapped up in gauze whilst the suturing of the small intestine 
was proceeded with. The bowel was sutured end to end with 
two rows of simple continuous sutures—a method which is 
just as easy to apply as, and in my opinion far safer and in 
every way more satisfactory than, the various mechanical 
contrivances which have been devised for enterorrhaphy. 
The two ends of the bowel were first of all fixed together 
by an interrupted stitch at the mesenteric attachment and 
then the first row of continuous stitohes was inserted from 
the mucous surface through all the coats of the bowel. The 
stitch was commenced at a point about one-third of the cir¬ 
cumference away from the mesenteric attachment and owing 
to the skilful way in which my assistant held the bowel, at 
first with his fingers and later with forceps, it was possible 
to stitch from the muoous surface for fully flve-6ixths of 
the circumference. The final sixth had to be stitched 
from the peritoneal surface which takes more time and 
is less efficient than stitching from the mucous surface. 
The weak part of the first row of stitohes—the final sixth— 
was at a part of the bowel far away from the mesentery 
and therefore favourably located for being securely con¬ 
trolled by the second row of continuous suture which 
was applied from the peritoneal surface according to 
Lembert’s method and penetrated all the coats exoept the 
muoous. The gap in the mesentery was closed by a con¬ 
tinuous suture on each side which was also inserted 
according to Lembert’s plan and was prolonged on to the 
bowel for about a third of an inch. The bowel in the neigh¬ 
bourhood of the suture line was dabbed with 1 in 1000 
solution of perchloride of mercury and then washed with 
sterile salt solution. The gauze packing was now removed 
and the sutured bowel was dropped into the abdomen. 
Fresh packing was applied so as to protect the abdominal 
oavity and then in a manner corresponding to that just 
detailed the sigmoid loop of the colon was removed. After 
the sigmoid mesocolon had been ligatured and divided and 
the colon itself was cut on each side beyot d the adherent 
part, the ball of adherent intestinal coils figured above was 
entirely free and was removed. The colon was united by 
two rows of continuous sutures and the wound in the sigmoid 
mesocolon was stitched upon each side. The gauze packing 
was then removed and the colon was returned to the 
abdomen. The abdominal wound was stitched up in three 
layers and dressed with plain sterile gauze. 

About three hours after the operation the patient was 
recovering consciousness. There was very little shock. Her 
temperature was 99° F. and her pulse was 120. Dr. Gabb 
took charge of the patient and she got on so well that it was 
unnecessary for me to see her again. On the day after the 
operation the pulse-rate rose to 130, but by the second day 
it had fallen to 112, and on the third day it was as low as 90. 
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For the next ten days it varied between 90 and 100 and 
afterwards it kept below 80. The highest temperature, 
99-8°. was registered on the day after the operation and on 
and after the second day the temperature kept below 99°. 
The patient remained remarkably free from pain or abdominal 
discomfort; she got a fair amount of sleep and no morphia was 
needed ; her tongue kept moist and there was no abdominal 
distension. Rectal feeding was continued for eight days. 
A suppository of beef and milk peptone and a nutrient enema 
of an ounce of liquid peptone and three ounoes of water were 
given alternately every four hours. The rectum was washed 
oat daily. As soon as the patient recovered from the anes¬ 
thetic she was allowed two drachms of water by the mouth 
every half hour and after 24 hours she took two drachms of 
liquid peptone and two drachms of water every hour. On the 
third day the quantity was doubled and sometimes instead of 
it an ounce of milk-and-water was given ; four ounces of 
milky tea were given in the afternoon and this was repeated 
each day On the fourth day either an ounce of liquid 
peptone and an ounce of water or a similar quantity 
of milk-and-water was given hourly. On the seventh 
day the dose was doubled and given every two hours. 
On the eighth day, after the bowels had acted, five 
ounces of Benger's food were substituted for one of these 
feeds. The Benger’s food was soon increased to eight ounces 
at a time, but otherwise there was not much change until the 
fourteenth day when egg-and-milk and pounded chicken were 
given. On the sixteenth day rusks were added to the dietary. 
It is unnecessary to follow the diet farther. On the second 
day after the operation flatus was passed through the rectal 
tube freely ; on the third day, and afterwards, flatus was passed 
naturally and also through the rectal tube which was inserted 
whenever the patient felt the presence of flatus which was 
not readily voided. On the eighth day five ounces of olive 
oil were injected into the rectum and four hours later an 
enema of a pint of soapy water was given and the bowels 
acted well On the following day the patient passed a 
formed motion naturally. Afterwards the bowels generally 
acted every other day, sometimes without and sometimes 
after an enema. 

The abdominal wound healed by first intention and the 
stitches were removed on the eleventh day after the opera¬ 
tion. On the twenty-secood day the patient left her bed and 
lay on the couch for three hours. Nine months after the 
operation, except that her bowels were rather constipated, 
the patient was quite well—indeed, she was reported to be 
enjoying better health than she had done for several years. 

It only remains to add that the diagnosis of carcinoma 
which was made on the symptoms and which was thought 
to have been verified at the operation was incorrect. The 
mucous membrane of the bowel looked quite healthy and the 
mass between the colon and the mesentery was due to 
inflammatory thickening. The bleeding had probably taken 
place from the small bowel, the coils of which were greatly 
congested. This may have resulted from pressure on the 
veins owing to a slight twist of the mesenteric pedicle of 
the mass of intestinal coils. There is nothing in the 
patient’s history to explain the cause of the matting together 
of the intestinal coils. The pelvic organs seemed to be 
normal and there were no adhesions between other intestinal 
coils. The rest of the abdomen seemed to be quite healthy. 
The specimen is now in the museum of University College, 
London. 

Hurley-street, W. 


TREATMENT OF A FORMIDABLE CASE 
OF SPRUE BY DIET; THE VALUE 
OF STRAWBERRIES. 

By EDWARD H. YOUNG, M.D. Durh., L.R.C.P. Lond., 
M.R.C.S. Eng., L.S. A. 

A woman, aged 59 years, whose medical history is detailed 
below, came under my care in 1901. It appeared that she 
had lived in India for some 24 or 25 years with intervals 
when she came to England to visit her children. She was 
never a strong woman, but she had never suffered from 
any serious disease either in England or in India. She 
finally left India ten years before the present illness. 
For the two years prior to coming under my care she 
had much anxiety about the health of one of her 


children. Always a woman of extremely active habits, 
she ate very little and became amende and sallow, 
over-exertion often producing attacks of migraine and 
i.euralgia. In 1900 the patient had had a prolonged and 
exhausting period in nursing another of her children 
through an attack of acute rheumatism. Very early 
in 1901 she suffered from a very serious attack of 
influenza, towards the close of whioh she was attacked 
with a nocturnal diarrhoea. Her convalescence from 
the influenza was slow and as its symptoms dis¬ 
appeared, those of sprue became apparent The diagnosis 
of sprue was confirmed by Dr. John Anderson, O.I.E., 
who saw the patient at the time and again a few 
weeks later. The patient steadily refused to adopt a 
milk diet, though strongly urged to do so by Dr. Anderson, 
and her diet consisted chiefly of meat-juice, plasmon, soup, 
oranges, grapes, and plantains, a little bread-and-milk and 
milk puddings. From the onset of the symptoms of sprue 
the patient had steadily wasted and lost strength. I learned 
that she had been a well set-up and active woman of about 
8i stones’ weight and that she looked considerably below her 
real age. She had been wholly confined to bed and was 
removed for change—a proceeding which was attended with 
grave risk. 

I first saw the patient, who was lyiDg in bed, on Nov. 2nd, 
1901. She complained chiefly of severe cramps in the 
limbs, more especially on the left side, whioh came on the 
previous evening. There were further complaints of chronic 
diarrhoea, soreness and rawness of the mouth, and pro¬ 
gressive weakness and loss of flesh. She was so emaciated 
that the bones projected under the 6kin and the wasted 
muscles were easily traced. The tongue was denuded of 
epithelium, .with ulceration at the tip and sides. The 
abdomen was distended and slightly tender on pressure ; its 
attenuated parietes displayed the coils of distended intes¬ 
tine. The liver and spleen were not definable on account of 
the abdominal distension. The motions were of the typical 
sprue character—very large, pultaceous, ochreous, sour- 
smelling, frothy, and very frequent. The heart sounds were 
normal and the lungs also were normal. The pulse was 104 ; 
it was regular in force and rhythm and of good tension. 
The temperature was 100 6° F. The urine was normal. Th« 
hands, the feet, the arms, and the legs were rigid in the 
typical position of tetany, causing the patient great agony. 
A hypodermic injection of morphia was given ; it afforded 
marked relief to the painful spasms and produced some 
sleep. 

During November there was a steady decline in strength, 
but the patient still insisted on getting out of bed 
unassisted. With the view of keeping the carbohydrates 
as low as. possible the diet was of a mixed character, 
consisting of soup, fish, game, &c., but small quantities 
of bread and porridge were allowed, with grapes, plantains, 
and s'ewed pears. The actual amount of ingesta was, 
however, very small, most things being merely tasted 
or inspected and then put aside. The patient still deter¬ 
minedly declined to adopt a milk diet, though this was 
repeatedly urged upon her. There were one severe repetition 
of the attack of tetany and one or two minor ones. On 
the first of these occasions a spasm of the larynx caused 
much alarm and necessitated the administration of chloro¬ 
form. The medical treatment was purely symptomatic. 
Bromide of potassium and antipyrin had some effect in 
relieving the minor spasms. Salicylate of bicmufch was tried 
as an intestinal antiseptic but proved practically useless. 
Opiates in the smallest quantities, combined with other 
drugs, or otherwise, proved hurtful and the mildest 
astringents also did manifest harm when once or twice 
cautiously tried. The gradual and progressive decline in the 
patient’s strength continued in December and the emaciation 
became extreme. There were two or three attacks of the 
tetany but none of these were severe. The pulse varied 
remarkably in character, being sometimes soft and then hard 
and frequently intermittent, all within a few hours. It was 
repeatedly noticed that hardness and intermittency of pulse 
almost invariably preceded a very large fermented motion. 
The temperature was generally subnormal in the mornings 
and about from 99° to 99 6° in the evenings but was easily 
disturbed. The attacks of tetany usually sent it higher. 
Towards the end of December the number of motions 
averaged 6'6 per diem. In size they varied considerably 
from about 12 ounces of a large, whitish, thick, pultaceous, 
mass, which moved slowly on the vessel being tilted, to six 
or seven ounces of a whitish frothy fluid. These latter, if 
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allowed to stand for an hoar or two, slowly changed colour 
to a light brown. The food and treatment were continued 
on the same lines as daring November and really amounted 
to a series of experiments based on the principle of excluding 
starch as much as possible. 

Early in January, 1902, an attempt was made to introduce 
raw minced meat as the staple and almost exclusive food. 
For a few days the number of motions diminished but soon 
rose again; they assumed, however, a less sprue-like 
character, becoming more watery and more frequent, and 
this increased the exhaustion of the patient. The tempera¬ 
ture still kept irregular, often only just above 97° in the 
morning and up to 99'6° at night. On the 10th a passing 
disturbance sent the temperature up to 102 6° and the 
pulse to 108, but they declined in a few hours. From 
this date, however, the patient no longer insisted on 
getting out of bed. Attacks of breathlessness, even when 
lying still, became now more frequent and perspirations, at 
irregular times, were very troublesome. About the middle of 
the month the various preparations of plasmon were tried 
for ten days, but no beneficial result was apparent, the 
patient steadily losing ground. On the 21st there was a 
severe attack of tetany lasting for 18 hours and on the 23rd 
the whole of the body was affected by the spasm. The 
motions now averaged eight daily. Sleepless nights required 
occasional doses of trional and brandy was given during 
periods of great prostation. On the 26th the patient at last 
consented to go on a milk diet only. For the first two days 
three pints were given each day and then the quantity was 
increased to three and a half pints. The relief to the 
purgation was immediate, the number of motions diminish¬ 
ing by one-half during the first week. On Feb. 1st the milk 
was increased to four pints daily. The number of motions 
during the first week of this month averaged only three 
daily, but some of them still maintained the character of 
sprue. On the 7th the milk was increased to five pints, but 
it then caused digestive disturbance and had to be 
diminished For the succeeding fortnight the amount of 
milk given was daily regulated, but it was found impossible 
for the patient to manage more than about four and a quarter 
pints and on some days even less. The number of motions 
diminished to an average of two daily during this period 
and in character they became larger and semi-solid and they 
lost their fermented appearanoe. The symptoms of tetany 
disappeared. It was very dear, however, that asthenia was 
steadily increasing; the patient lost strength and flesh 
markedly, becoming as she well expressed it “ more skully," 
and although her mental attitude was still courageous it 
was found necessary to give stimulants more frequently on 
account of cardiac and general weakness. It was quite 
evident that although the disease could be controlled by the 
milk yet the patient could not digest or absorb sufficient 
nourishment from it to sustain life. Probably at this period 
her weight did not exceed 64 pounds, whereas her normal 
weight in house olothes was 120 pounds. This is a point upon 
which I shall bring definite evidence presently. On Feb. 21st 
(after three and a half weeks’ pure milk diet) an attempt 
was made to combat the manifestly increasing asthenia by 
adding the white of two eggs beaten up with water; two 
drachms of arrowroot were also added to the daily allow¬ 
ance of milk. This addition was well borne for a 
week, but on the 28th a severe attack of tympanites, 
accompanied by frothy pultaceous motions, caused the 
arrowroot to be stopped. On March 1st six drachms of 
cream were added to the milk and egg albumin diet. 
During the next few days an alarm was caused by the great 
prostration of the patient. Meat juice was added to the 
above but marked indigestion and an increase of the motions 
necessitated a return to the milk and egg albumin only. The 
patient’s state was then most precarious. A little bovril was 
now given occasionally instead of alcohol as a stimulant and 
with better effect. On the milk and egg albumin diet the 
motions again became fewer (averaging 1-2 per diem for ten 
days), semi-solid, and not frothy, but the patient remained 
in the same utterly prostrate condition, gaining neither flesh 
nor strength but, on the contrary, losing ground. On the 
18th it was decided to try the addition of a small quantity 
of stale bread well soaked in hot water and then firmly 
squeezed through muslin. An ounce of this was at first 
given daily and as there was no untoward effect it was raised 
to two ounces on the 23rd and to three ounces on the 25th, 
when an orange was also allowed. An increase of bread on 
the 28th to four and a half ounces bad to be withdrawn on 
account of a return of the diarrhoea and an endeavour to sub¬ 
stitute rusks for bread led to abdominal distension. The notes 


at the end of this month, however, were of a more hopeful 
character. Sinoe the addition of bread the patient looked, 
brighter and the skin was more elastic and not so muddy 
in appearance; although one could not definitely say that 
there was a gain in weight, yet the countenance certainly 
did not look so shrunken. The patient slept better, did not 
require a stimulant so often, and there was no return of the 
tetany. 8he still felt the exhaustion of being moved in bed 
and the attacks of both breathlessness and perspiration were 
present. Subnormal temperatures were not so frequent and 
the pulse was steaditr and less intermittent. The con¬ 
clusion was that bread gave strength, but that when pushed 
beyond from two to two and a half ounces daily It 
caused a return of the characteristic diarrhoea. Early in 
April the diet consisted of 91 ounces of milk, the white 
of two or three eggs, from two to two and a half 
ounces of bread, and an orange. A slight return of 
diarrhoea on the 6th caused the bread to be stopped for 
four days, when it was resumed in smaller quantities (one 
ounce). On the 10th the patient was weighed and found 
to be 704 pounds. Previously to this weighing was nob 
attempted owing to her weak and prostrate condition. On 
the 13th six ounces of chicken broth were added to the 
dietary. By the 14th the bread had been worked up to 
three ounces and by the 24th to four and a half ounces. On 
the 30th her weight was 744 lb. The note at the end of 
the month stated that the patient was decidedly brighter, 
with more vitality and strength. She could sit up in 
bed for a few minutes and even slip out of bed 
unassisted, but required help to return. Bovril waa 
not now required. She no longer complained of breath¬ 
lessness and palpitation or of abdominal and thoracic* 
pain. The pulse and temperature were steadily normal. 
The soreness of the mouth was gone and the epithelium 
was returning on the tongue. There was no return of 
tetany and the abdomen was less distended. Diarrhoea, 
was in abeyance, as there had been only 31 motions during' 
the month as compared with 42 in March, 62 in February, 
and 188 in January. The motions, however, were still 
heaped, semi-solid, and putty-like masses. A small boiled 
trout (about three-quarters of an ounce) was allowed on 
May 1st with no apparent harm. The giving of a small 
custard pudding on the 4th at once caused trouble in the 
way of diarrhoea. A small trout was given on the 8th and 
again on the 9th, but returning diarrhoea led to the pro¬ 
hibition of this diet and Ihe reduction of the bread to two 
and a half ounces. On the 13th the patient’s weight waa 
754 pounds. On the 16th an ounce of boiled sole was given 
but it was followed by five loose motions in the succeeding 
24 hours and the patient was put on milk only for two days. 
Although the motions were not of the character of true 
sprue, but more of those of an ordinary intestinal catarrh, 
there was a distinct loss of vitality and strength. The 
patient did not look so well, was less bright and cheerful, 
the pulse again tended to intermittency, and there was a 
slight return of tetany and abdominal distention. Her 
weight on the 19th was 74 pounds—a loss of one and a half 
pounds in six days. Altogether there was cause for anxiety. 

Fortunately at this period the opportunity occurred to put- 
in practice the suggestion of Dr. Anderson that strawberries 
should be tried. On May 21st three strawberries only were 
given and their effect was watched, none being given again 
until the 25th when 12 were allowed. On the 26th the patient’s 
weight was 744 pounds. From this date strawberries were 
given daily and in increasing quantities. Up to the time of 
the giving of strawberries certain points were prominent— 
viz., (1) that milk diet alone would control the disease ‘ r 

(2) that the patient when kept on milk alone markedly 
declined in strength and vitality—so markedly, in fact, that 
anxious as one was to continue it exclusively it was quite 
clear that such a course was fraught with the utmost danger 

(3) that the addition of mashed bread to the milk decidedly 
added to the strength, but was attended by a return of the 
motions of the character of sprue when given beyond a small 
and variable quantity during the 24 hours ; and (4) that 
cautious attempts of addition to the dietary by small 
quantities of fish, custard, or arrowroot at onoe led to trouble. 
It was at this period of the case—when one felt that the 
disease was only slumbering but by no means cured, when the 
patient’s condition evidently required an advance in her 
dietary and yet the paths of advance were blocked—that the 
strawberries were started. In June the daily diet for the first 
week was 844 ounces of milk, from four and a half to five 
ounces of bread, two ounces of cream, and a pound of straw¬ 
berries. From the 11th onward strawberries were allowed 
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tuL lib., and one and a half pounds were daily consumed. 
The bread was steadily increased, so that by the 21st nine 
ounces were taken daily and by the 29th 11± ounces. The 
strawberries oertainly enabled much more bread to be eaten. 
The milk and cream remained the same throughout the 
month. From the time of giving the strawberries the 
motions entirely changed. For the three weeks preceding 
the giving of the fruit the number of motions was 45, 
with an estimated aggregate weight of 186£ ounces. For 
the three weeks following the number was only 21, with an 
estimated weight of 113 ounces. In character they also 
altered, became less bulky, more dehydrated, and towards 
the middle of the month they were entirely formed and 
natural in appearance. The strawberry colouring matter 
tinged the urine in which the motions lay. The note at the 
endL of the month stated that the condition of the patient 
haul entirely changed. She no longer looked ill and early 
in the month she began sewing and reading in bed 
and towards the end of the month she was able to 
walk a little without assistance and reclined on a 
couch on the verandah for a couple of hours daily. There 
has been a steady gain in weight, at first one and a half 
pounds weekly, then two and a half pounds, so that now 
she weighs 83i pounds. All things were favourable during 
July. Milk, bread, cream, and one and a half pounds of straw¬ 
berries were taken daily as in the latter part of June, but 
porridge, rusks, and butter with the bread were also allowed. 
The patient’s strength was greatly improved and she walked 
gently about the room with ease. Her weight at the end of 
the month was 96 pounds. The progress in August was still 
satisfactory. The patient now moved about the house and 
did light work, &o. The bowel condition remained normal 
and there was no trace of sprue although the strawberries 
failed early in the month and the patient was on a more 
varied diet, including potatoes. Her weight at the end of 
the month was 106 pounds. Little need be added to the 
above. For the next three or four months the patient was 
just over eight stones in weight, there was no return of any 
symptom of sprue, although she was practically on a non- 
restricted diet. In the autumn she took drives when the 
weather was favourable. 

The above case presents oertain features which are of 
interest. 1. The remarkable change in the condition of 
the patient after the addition to the diet of strawberries 
which distinctly appeared to act as a speciflo in the 
disease. Directly strawberries were given it was found 
possible to increase ihe bread, which previously could 
only be given in small quantities and even then with 
risk, to practically any extent without there being any 
return of sprue symptoms. 2. The attaoks of tetany, so 
alarming in this case, are not mentioned as a complication in 
the articles on the disease in Allbutt's System and Quain’s 
Dictionary, but of course one knows that tetany may follow 
some cases of chronio exhausting diarrhoea. The age of the 
patient is also, I believe, unusual for tetany. 3. The 
uniformity with which the pulse became peculiarly hard 
and always then intermittent before the advent of a 
large fermented motion was more than a coincidence. 
So uniform was this that it was always possible to predict 
the coming event even though things may have been 
quite quiescent for some time previously. 4. In the same 
way the temperature conveyed information not to be dis¬ 
regarded. When the tendency to tetany prevailed a rising 
temperature always put me upon my guard and enabled me 
to adopt timely precautions. There was one carious point 
about the temperature. A few days after strawberries were 
commenced the temperature rose slightly in the mornings, 
reaching 99°, while the evening temperature generally kept 
lower. This continued for some time after the strawberries 
were stopped. 5. The direction in the text-books of “milk 
only” in sprue is not of universal application in advanced 
cases of the disease. Had it been further continued in the 
present patient I feel Bure that the ending would have been 
disastrous. 

One pathological question suggested itself strongly. 
What is the source of the large quantity of matter passed 
from the bowel in these cases ? Taking it at a minimum 
that the motions averaged eight ounces in weight and that 
there were six of them daily, 48 ounces daily, or 90 pounds 
per month, of pultaceous material were expelled by the 
bowel of a patient certainly under 70 pounds in weight and 
who was taking a minimal quantity of food. I have failed 
to satisfy myself of any adequate explanation of this fact. 

Okehampton. 


ADVANCES IN THE TREATMENT OF 
PARALYTIC DEFORMITIES . 1 

By A. H. TUBBY, M.S. Lond., F.RC.S. Eng., 

8UBGEOH TO THE WRSTMIH8TEB AMD KVEI.HrA. HOSPITALS. 

In bringing this subject to the notice of the Fellows of 
this society to-night I may be pardoned for dwelling upon 
the question somewhat fully. It is necessary to specify the 
varieties of paralytic deformities which will pass under 
review. These are: (1) those arising from infantile paralysis 
or anterior-poliomyelitis; (2) those due to infantile spastic 
paralysis, infantile hemiplegia, and cerebral diplegia; and 
(3) those due to injuries of nerves, suoh as the Erb-Duchenne 
type of palsy, affecting the upper root of the brachial 
plexus, or lesions arising from crushing or severance of nene 
trunks. 

To take the deformities succeeding infantile paralysis, 
there are certain features in connexion with the loss of mus¬ 
cular power and wasting immediately following the onset 
of the paralytic attack which are noteworthy. One great 
characteristic of this form of paralysis is its selective 
tendency. It picks out groups of muscles or a single 
muscle in a group, or single muscles in several group*, 
and even individual fibres of a single mu6ole. Another 
point, which I have verified by a somewhat extended 
clinical experience, is that in any given case it is im¬ 
possible to foretell the extent to which recovery will 
take plaoe, and one is continually surprised from time 
to time by seeing an apparently hopeless limb resume under 
appropriate treatment its entire, or nearly entire, functions. 
If it be permitted to step aside for a moment to indicate the 
means by which the fullest amount of recovery can be 
obtained it is this: the surgeon should not on any account 
permit the affected muscles to be over-stretched, either by 
the pull of their opponents or by the action of gravity; or, 
to put it into other words, to get the maximum amount of 
recovery in an affected muscle it mu6t be relaxed to its full 
extent. Unfortunately, it does not often happ>en to us as 
surgeons that we have the opportunity of seeing cases of 
infantile paralysis in the early stages. Too often they are 
brought to us when deformity has set in, profound atrophic 
changes have taken place in muscle fibres, and much of the 
possible recovery in the remaining unaffected fibres has been 
discounted by over-stretching for months or years. Such is 
the class of case with which we have mostly to deal. 

Now in infantile paralysis the limb is always pulled 
towards the side of the stronger muscles and away from the 
weaker muscles. The result is twofold: firstly, a want of 
balance of power around the joint; and, secondly, a certain 
amount of power misused or running to waste. The older 
method of treatment of these cases by tenotomy and 
lengthening of the tendons of the sound musoles and sub¬ 
sequent retention of the limb in a good position by means of 
weighty apparatus was imperfect, in that there weie a failure 
of insight into the factors at work and a want of grasp of 
the possibilities presented by the remaining normal struc¬ 
tures. It is in this relation that tendon implantation, tendon 
grafting, or transference of muscular power exhibits such an 
advance on the older methods. In the most severe cases 
resulting from anterior poliomyelitis all the muscles around 
a joint are hopelessly damaged and in such instances it is 
sound mechanics to fix the joint by artificial ankylosis or 
arthrodesis in its best or most useful position—as, for 
example, fixation of the ankle-joint at right angles. 

To enter more particularly into the methods of tendon- 
graftiog and arthrodesis we will take them consecutively, as 
they are adapted for varying degrees of deformity following 
poliomyelitis. 

Tendon grafting or muscle transference.—Definition —By 
this is meant the reinforcement of a paralysed muscle by 
attaching to its tendon either the part or the whole of the 
tendon of a healthy muscle. The ways and means of attach¬ 
ment are various and will be alluded to presently. 

Bibliography .—The operation originated with Nicoladoni 
in 1882, who in a case of paralytic talipes calcaneus 
attached the peronei to the tendo Achillis with a good 
result. In 1892 Parish 3 and Drobnik 3 applied the same 


1 A paper read before the Hunterian Society on Nov. 12th, 1902. 
.' * New York Medical Journal 1892. 
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method to other forma of club-foot. In 1894 Winkelmann 
grafted a strip of the tendo Achillis on to the peronei and he 
was the first to publish and to analyse a series of cases, 16 in 
all. Since then Goldthwaite and other American ortho¬ 
paedic surgeons have done good work on the subject. Mr. 
F. S. Eve 4 has recorded four cases on which he had operated 
and I have performed 57 of these operations, some of which 
are recorded in the British Medical Journal, 1899 and 1901. 
In the Miinohener Medioinisohe Woohenschrift of April 25th, 
1899, Vulpius gives his experience of 60 cases and in the 
same periodical in April, 1900, Fritz Lange contributes an 
interesting article on the subject with excellent illustrations. 
Emst Kiimok • reviews the subject and discusses details of 
four different methods of tendon transplantation. Karl 
Bruns* has employed the same method to prevent contrac¬ 
tion after excision and erasion of the knee. Mainzer 7 writes 
on the subject of indireot transplantation—that is, instead of 
joining the proximal end of the active to the distal end of 
the paralysed muscle, owing to the distance at which they 
are apart, he transferred the proximal end of the sound muscle 
to a neighbouring paralytic tendon, then divided the latter 
below the site of junction, and transferred the conjoint parts 
into the distal end of that tendon which he wished to 
reinforce. Lange, 8 owing to the distance between the sound 
and the paralysed tendon, made an artificial tendon of silk, 
following the example of Gliick, 8 who in 1892 had used 
bundles of silkworm gut to bridge over the gap after division 
of tendons in injuries. And be it noted Kiimmell 10 in 1896 
found that in a case so treated the strand of silkworm 
gut had become converted into fibrous tissue. Jochner 11 
has succeeded in bridging a gap of two and a half inches in 
the extensor communis digitorum by a similar method. 

The rationale of the operation is first of all to utilise what 
is ill-directed voluntary movement, and secondly, to restore 
the balance of muscle so far as possible in the affected part. 
But it will be evident that the joint can never be a fully 
strong one, since the amount of power at the disposal of the 
surgeon has been diminished by disease. Yet it must be 
conceded that a well-balanced weak joint is better than an 
ill-balanced and weak one. And, further, possibly one of the 
greatest benefits of all, much of the necessity of resorting 
to the instrument maker has disappeared. There are, of 
course, anatomical and surgical limitations in the trans¬ 
ference of tendons from one side of a joint to another 
although most of the difficulties can be overoome by the in¬ 
direct method alluded to above or by the use of Bilk to 
elongate the tendon to be carried into a new position. It 
also requires care to regulate to a nicety the amount of power 
transferred and occasionally it happens that some time after 
the operation an apparently functionless muscle, when it is 
no longer unduly stretched by over-action of its opponents, 
will recover partially and disturb the balance which has been 
obtained. 

Cerebration after tendon grafting. —In discussing the sub¬ 
ject with neurologists and with physicians in general we are 
at once met with the question: What about the brain—what 
happens to it? For my own part, and speaking from expe¬ 
rience, I do not think that is a faotor which requires 
discussion. The brain sends out an impulse which is carried 
to the muscle and the nature of the resulting movement 
depends upon the origin and insertion of that mu sole, in the 
case of the limb the insertion being near or at the part to be 
moved. But what is really wanted in these cases is to insure 
a useful insertion. To take a homely illustration. A train 
has tor years run from Euston to Manchester until one day 
it is diverted at Crewe, the junction on to the Liverpool 
section, at the will of the signalman and duly arrives at 
that city. The fact that it had always been accus¬ 
tomed to travel along the rail to Manchester in no wise 
prevents it arriving at Liverpool when it is so directed So 
with the nerve impulse after the insertion of the muscle has 
been changed, and I take it that what happens in the brain 
is that the brain oells have to become appreciative and 
directive of new combinations of movements by education. 

Various methods of tendon transplantation. —These are 
numerous and are being constantly added to by the 
ingenuity of surgeons, but they are readily understood by 

* Brit. Med. Jour., Oct. 15th. 1898. 

• Miinchener Medlcinlsche Wochenschrift. Mav 27th, 1902. 

8 Centr&lblatt liir Chirurgle. Feb. 9th, 1901. 

* Mhnchoner Modlctniache Wochenachrift, May 27th, 1902. 

' Ibid., Jan. 7th. 1902. 

8 Practitioner, vol. lxix., p. 360. 
lu Ibid. 

Ibid. 


reference to the accompanying diagrams which show the 
scheme of tendon transplantation according to Vulpius. Of 
them the most useful are No. 4, where *the whole of the 
proximal end of the strong tendon is implanted directly into 
the paralysed one ; No. 6, where a part of the strong tendon 
is implanted into the distal end of the paralysed one ; and 
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Diagrams showing the scheme of methods of tendon trans¬ 
plantation, after Vulpius. Nine different methods are 
illustrated. The reinforcing tendon is in the darker 
shading; the tendon of the paralysed muscle is in the 
dotted shading. 

No. 9, where part of the strong tendon is implanted into the 
intact paralysed one. To these should be added the 
indirect method alluded to above, the method of periosteal 
implantation, which iB very valuable, and the artificial 
elongation by means of silk of the transplanted tendon, 
and lateral approximation. So far as I am aware there 
are at least 13 methods in vogue, nine of which are figured 
in the accompanying diagrams. I may now proceed 
to describe individual iostances where tendon grafting is 
applicable.' Talipes calcaneo-valgus can be treated by inser¬ 
tion of the peroneus longus into the inner side of the tendo 
Achillis. Talipes calcaneo varus is treated by the insertion of 
the flexor longus digitorum into the outer side of the tendo 
Achillis, uniting the distal part of the cut flexor longus digi¬ 
torum with the pollicis. Talipes equino-valgUs is treated by 
splitting the tendo Achillis ana the gastrocnemius up as far as 
the junction of the two heads of the latter and then inserting 
the inner portion of muscle and tendon either into the tibialis 
posticus or, better still, bringing it well forwards and fixing 
it on the under aspect of the scaphoid bone. This relieves 
the valgus portion of the deformity. The equinus portion is 
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readily rectified by section of the remaining half of the tendo 
AchilUa. Talipes valgns may be treated by transplanting the 
proximal part of the peroneos brevis into the tibialis anticas 
above the ankle-joint and, if necessary, tenotomising the 
peroneos longns; and talipes varus may be treated by 
transplanting the tibialis antioos or extensor proprios pollicis 
into the peroneos brevis or longns above the ankle. 

So much for the feet Bat tendon-grafting finds a much 
wider use. It not infrequently happens that the extensor 
cruris is paralysed, while the sartorios or the ham-strings or 
the adductors escape. I have divided the sartorios just 
above its insertion and inserted it into the top of the patella 
on four occasions, with the result of enabling the patient to 
maintain the knee firm in standing and to advance the foot 
in walking. In other cases where the sartorios is defective 
I have brought a portion of the semi-membranosus from the 
inner side of the joint and a portion of the biceps from the 
onter side of the joint and inserted them into the top of the 
patella with great sucoess. Paralytic conditions of the 
hand and wrist lend themselves well to this method, and I 
shall allude presently to a case in which transplantation of 
part of the triceps oubitis into the biceps was wonderfully 
effective. 

Preliminary paint *.—Before it is decided to perform the 
operation the case must be carefully studied and a definite 
plan of procedure formulated. The electrical reactions of 
the muscles should be previously ascertained and an attempt 
made to estimate the strength of those which it is intended 
to transplant. In the case of the foot all secondary con¬ 
tractions, such, for instance, as contraction of the plantar 
fascia, giving rise to pes oavos, should be remedied. For 
mechanical reasons it is advisable to select the reinforcing 
tendon from a muscle whose line of action is as nearly 
parallel as possible with that of the muscle to be reinforced. 
Far instance, in a case of pure paralytic valgus it is better 
to graft a atrip from the tendo Aohillis into the tibialis 
posticus rather than to bring the tendon of the peroneos 
longus across the front of the ankle and insert it into the 
tibialis actions. It is also important to remember that 
musoles, which before the operation appear to be hopelessly 
paralysed, exhibit after the operation signs of returning 
strength. The operation is rarely oalled for when a single 
muscle is paralysed, nor should it be done when nearly all 
the musoles round the joints are implicated. The latter 
cases are only suitable for arthrodesis ; and, indeed, thore is 
a fear that an indiscriminate use of this method of trans¬ 
plantation may lead to unsatisfactory results in some cases 
and so bring the operation into undeserved discredit. The 
whole point is in the careful choice of cases. 

In selecting a healthy muscle for reinforcing a paralysed 
one it is advisable that the one chosen should belong to the 
same group, if possible, as the paralysed one, the reason 
being that it is nearest and restoration of voluntary 
function is more quiokly and perfectly secured. Then, too, 
the reinforcing tendon should be carried as directly as 
possible to the paralysed muscle and not bent round at an 
angle, a manoeuvre which has the effect of considerably 
lessening the transfer of power. For instance, if the 
peroneos brevis were used to reinforce the extensor com¬ 
munis digitorum, the former should be attached to the latter 
above the ankle and not below and in front of the external 
malleolas. When an opponent of a paralysed musole is 
used it gives emphasis to this principle—namely, that by 
selecting one of the opponents of a paralysed muscle we 
not only reinforce that weak muscle, but we lessen the 
antagonism which exists between the two groups ; since by 
transferring, for example, the insertion of the peroneus 
longus in a case of paralytic talipes valgus from the outer to 
the inner border of the foot we effect an equality between 
the forces acting upon the two borders. Finally, it should 
be unnecessary in these latter dajs to insist upon the 
absolute necessity of perfect asepsis, inasmuch as the success 
or failure of the operation depends upon healing by primary 
union. 

Technique of the operation .—After the akin has been 
rendered completely aseptic—and if obscuring haemorrhage 
be feared am Esmarch’s bandage has been applied—a suitable 
incision i6 made of suoh a length and in such a position as 
to give free access to the tendons to be operated upon. 
In many cases a single inoision will suffice, but it some¬ 
times happens that, to avoid a single large inoision, two 
smaller ones are made—as, for instance, when the peroneos 
brevis is transferred to the inner border of the foot. In that 
case one incision is made over the front of the fibula and a 


second over the soaphoid bone. By burrowing through the 
subcutaneous tissues of the dorsum of the foot with a 
director a channel is made for the passage of the peroneus 
brevis tendon to the scaphoid. It is curious to remark that 
no adhesion takes place of the tendon transplanted in these 
circumstances to the subcutaneous tissue, doubtless owing to 
the endothelium on its surface, and this teaches the necessity 
of very careful handling of the tendons. But it will be 
better to illustrate the operative procedure by a simple 
example, such as, for instance, the implantation of the 
peroneus longus into the tendo Achillis. The two tendons are 
exposed by an incision about four inches in length made 
above the external malleolas and between them. Their 
sheaths are quickly and deftly opened, and a lopgitudinal 
aperture is made through the tendo Achillis at its thickest 
part. The peroneus longus tendon is then severed just above 
the external malleolus, taking care that there is sufficient 
length to be passed through the tendo Achillis and to 
allow of the end of the reinforcing tendon to be sewn to 
the tendo Achillis. The foot should now be plaoed in the 
position which it is desired subsequently to obtain, that 
is somewhat in equinus, and a silk ligature having 
been threaded through the proximal end of the peroneus 
longus tendon it is drawn through the tendo Aohillis from 
the front to the back and then sewn to the posterior 
aspect. A very important question arises as to the tension 
of the reinforcing tendon .at the time of stitching. Over- 
extension is to be avoided, because experience has shown 
that the muscle loses its contractile power subsequently. I 
am accustomed to pull upon the proximal end of the tendon 
to ascertain the elasticity of the musole. The tension of the 
reinforcing muscle and tendon should be gauged thus: it 
should be pulled upon so far and for so long as it shows signs 
of complete resiliency, and no further—at least, such is my 
experience. As to the material for stitohing one tendon into 
another, some have used catgut and others kangaroo tendon. 
I have preferred strands of fine Chinese silk prepared as 
follows. The silk is boiled for half an hour and is then 
placed in a solution of 1 in 1000 potassio-mercuric iodide in 
spirit for a week. With these precautions I have never on 
any occasion had the slightest trouble with the silk in the 
way of its attempting to work out. The Esmarch’s bandage 
is taken off, all haemorrhage is arrested, and the wound is 
closed. 

The value and neoeuity of reshaping the joint twfaoet .— 
If a foot has been for several years in a position of valgus or 
varus the joint surfaces, especially at the ankle, undergo 
alterations in shape. And to make the operation complete 
and to overcome fully the tendenoy of the foot to assume its 
old position, despite the tendon grafting, I have found it 
necessary to open the joint and to remove a wedge-shaped 
piece from one of the lateral aspects of the articular surface 
of the astragalus. In the case of valgus I remove a 
wedge-shaped piece from the outer side of the astragalus, 
the base of the wedge being upwards. In the case of varus 
the base of the wedge is downwards and situated well below 
the tip of the external malleolus. This procedure interferes 
in no way with the mobility of the joint. The removal of a 
wedge I carried out for the first time in July last in a case 
of calcaneo-valgus with great success. 

After treatment .—The foot or limb is placed in the 
fully corrected position, and therefore in such a way that 
there is no tension whatever on the reinforoing muscle. It 
is left thus for six weeks to insure good union of tendon. 
It is worthy of note that in many cases the muscles, the 
tendons of which have been used for transplantation, show 
the reaction of degeneration immediately after the operation 
and the normal reaction does not return for from six to 
eight weeks. It may appear that in some cases, immediately 
on removing the splint or plaster-of-Paris, over-correction 
has been made and the reinforcing tendon is so tight as to 
seem to demand tenotomy. If it has not been over-stretched 
at the time of operation, no interference is called for, as with 
free movements of the part the muscle readily adapts itself 
to the length required ; and this leads on to another 
question—namely, Can all retentive apparatus be dispensed 
with at once ? It is better not to do so, because there is a 
strong tendency for the reinforcing muscle to become over¬ 
stretched and weak on aocouct of the extra work it has to 
do. It is therefore well to employ a light retentive apparatus 
to assist in keeping the foot in its new position. But at the 
same time the ordinary physiological measures should not be 
neglected. Daily massage of the reinforoing muscle or 
muscles should be assiduously practised and the application 
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of the interrupted current appears to be of value. When it 
is evident that the mnsole is undergoing hypertrophy then 
the suppoi ting apparatus should be dispensed with, and it is 
remarkable how exceedingly great is the overgrowth of such 
a transplanted muscle when properly tended and coaxed for 
several months after the operation. It must be acknow¬ 
ledged that muscle-grafting has the greatest possibilities in 
the future now that we have grasped die main details of the 
procedure. It is applicable in most parts of the body and 
we have been of late endeavouring to stimulate our 
ophthalmic friends to use it in case3 of paralytic strabismus. 
After careful consideration I can see no reason myself why 
we should not take the leap from muscles to nerves and 
graft nerves in the same way. 

Arthrodesis. —Arthrodesis, or artificial ankylosis of a joint, 
is, as I have mentioned, adapted for those cases where the 
joint is flail-like owing to complete loss of power of the 
mnsoles around it. It has been performed chiefly in the 
ankle but sometimes in the knee-joint. I cannot myself 
reoommend it in the latter situation, because the long 
straight shaft of bone so formed is inconvenient, brittle from 
paralytic changes, and liable to fracture; and I would 
prefer either to use mechanical supports with a ring-catch 
at the knee-joint or to transplant portions of fascia from 
the sides and back of the joint into the patella. But at the 
ankle arthrodesis is a valuable measure, because it limits the 
flail-like movements, and gives a stable base of support. It 
may be done through various incisions, either anteriorly or 
posteriorly or by an antero-external inoision. The essence 
of the operation consists in freely exposing the joint, 
removing completely the articular cartilage and placing the 
joint at a right angle. Plaster-of-Paris is then applied 
and left on for six weeks. It is very seldom that complete 
bony ankylosis follows, but the close fibrous form is a usual 
result, and indeed I prefer ankylosis with about ten degrees 
of movement. It will be at once evident how much 
supporting apparatus may be dispensed with, if the junction 
between the foot and the leg is thus secured. 

Advances in the treatment of spastic paralysis .—For 
many years all operative inte-ferenoe in the infantile forms 
of oerebral and spinal trouble, variously classed as infantile 
spastic paralysis, infantile hemiplegia, and cerebral diplegia, 
was strongly discountenanced by physioians and neuro¬ 
logists ; on what grounds it is difficult to say, except that the 
results were often not so good as they should have been. 
Tenotomy was sometimes seen to result in producing the 
opposite conditions for which the operation had been under¬ 
taken. This lamentable result was not due to the tenotomy, 
but to a want of grasp of the processes concerned in the 
union of tendons. Now in spastic paralysis the conditions 
are totally different to those obtaining in infantile paralysis. 
Instead of healthy and paralysed muscles we have to deal 
with healthy mnsoles on the one hand and over-stimulated 
and contracted muscles on the other hand. If, after seotion 
of the tendo Achillis for equinus due to contracted 
calf muscles the exact size of the gap between the divided 
ends of the tendon be not carefully regulated and con¬ 
trolled, the action of the normal muscles on the front 
of the foot comes into play, dorsifiexes the foot, and 
causes calcaneus. The whole secret of success in teno¬ 
tomy for spastic conditions consists in preventing elonga¬ 
tion of the bond of union and carefully guarding it until 
the equilibrium between the opposing groups of muscles 
has been established. I should not reoommend any 
operative interference under the following conditions : if 
the child be semi-idiotic, if fits are present, if athetotic 
movements exist, and not as a rule in cerebral diplegia and 
oases with marked atrophic and degenerative changes in the 
mnsoles; but in cases of spastic paralysis and in some of 
hemiplegia, if there be fair intellectual development and no 
fits, tenotomy of the contracted structures with suitable pre¬ 
cautions as to after-treatment results in nothing else but 
good, not only physically, but mentally ; for the more these 
patients are able to get about and are placed in touch with 
ordinary surroundings the more their minds expand. And I 
have noted also a change from an irritable to a placid 
coniition of mind, due doubtless to the fact that they 
are conscious of less disability than previously. I have 
undertaken numerous operations with satisfactory results 
in these cases, but time does not permit me to go into 
them. I, however, wish to allude to an operation I 
have practised on the forearm and wrist with good results. 
It is detailed in the British Medical Journal of Sept 7th, 
1901, and consists in converting the pronator radii teres into 


a supinator and dividing the flexor carpi radialis at the 
wrist 

Muscle-grafting for conditions of paralysis due to trau¬ 
matism of nerve trunks .—In cases where it is impossible to 
restore the continuity of nerves, as, for instance, where the 
oervioal or dorsal nerve roots have been tom or where the 
gap between the ends of a severed nerve is great, musole- 
grafting offers a ready means of overcoming our difficulties. 
A case in point which was shown by me at the Clinical 
Society of London on Jan. 24th, 1902, is the following. 
A man, aged 56 years, had lost power in the left 
arm; his general health was good and he was moderate 
in taking alcohol. About 16 months before he fell off 
a van and struck the left shoulder and left side of 
his bead and was stunned for over an hour. There 
were a large amount of swelling around the shoulder 
and some bruising. He was treated by external applications 
and the use of electrioity for about 12 months. There was 
no evidenoe of fracture or dislocation. There was wasting of 
the deltoid, infraspinatus, biceps, brachialis anticus, and 
supinator longus on the left side, and he was quite unable to 
abduct the shoulder or to flex the elbow. There was entire 
loss of electrical excitability in these muscles and it was 
noted that there was anesthesia along the outer side of the 
upper arm and forearm in the areas of skin supplied by the 
circumflex and musculo-outaneous nerves. He was treated by 
application of the faradic current and hypodermio injection 
of stryohnine and it was found on April 2nd, 1902, that the 
anaesthesia had disappeared, but the motor paralysis re¬ 
mained as before. On April 26th an examination of nis con¬ 
dition by Dr. Purves Stewart gave the following results. 
The movements of the scapula were seen to be normal and 
sensation was good. He oould rotate the humerus inwards 
but not outwards, and he could not abduct it The 
action of the pectoralis major and minor was strong. He 
made feeble attempts to flex the elbow and when doing so 
the forearm was pronated and the wrist strongly extended to 
the radial side and the extensor carpi radialis longior was 
felt to contract. There was good extension of the elbow, 
with normal pronation and supination of the forearm, and the 
movements of the dibits were good. The deltoid, infra¬ 
spinatus, biceps, braohialis anticus, and supinator longus did 
not react either to faradism or galvanism, but the pectoralis, 
trapezius, and muscles of the forearm did. Dr. Purves 
Stewart, who had seen the case several times with Dr. 
William Murrell, then consulted me as to whether anything 
could be done surgioally and I suggested muscle grafting. 
The patient's condition was not Buch as to render it safe to 
give a general ansesthetic. On June 10th, a 4 per oent. solu¬ 
tion of /9 eucaine was injected, and an inoision six inches 
long was made, beginning from the middle of the back of 
the upper arm and carving downwards and forwards over 
the musculo-spiral groove. The bioeps muscle was 
found to be atrophied and a small portion was removed 
for microscopical examination. The external head of 
the triceps was laid bare and a strip one and a half 
inches wide and one inoh tbiok and from three to four 
inches in length was made. An aperture was made 
through the middle of the biceps muscle, the lower mid 
of the strip of the triceps was carried across beneath 
the biceps, made tense, and drawn through it and 
secured with kangaroo tendon sutures. The arm was put 
up with the elbow well flexed and by June 28th the 
wound was completely healed. On July 1st a second opera¬ 
tion was undertaken. An inoision from eight to nine inches 
long was made, commencing just below the middle of the 
clavicle, then passing across the tip of the aoromion and 
downwards over the deltoid for about four inches. The 
clavicular part of the pectoralis major was separated distally 
near the humeruB, and the end was carried up over the 
acromion and then fixed to the deltoid. As it passed 
over the acromion the muscle was secured by kangaroo 
sutures. Galvanic and faradic currents were afterwards 
applied. At first there was total loss of excitability to both 
currents, but by Oct. 10th it had returned in the grafted 
muscles. It was found that the portion of the triceps trans¬ 
planted to form a new biceps was acting satisfactorily and 
the patient had acquired a good degree of flexion power, 
and there was no doubt that, so far as flexion was concerned, 
there had been a very great improvement. But although the 
transplanted portion of the pectoralis major could be felt to 
harden when attempts were made to abduct, yet the patient 
was unable to lift his arm away from the side without corre¬ 
sponding movement of the scapula. On Dec. 4th it was 
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found that the faradic reaction could be demonstrated in 
both the transplanted muscles. 

Although the results in this case were not quite perfect, 
jet there is no doubt that the patient’s condition has been 
muoh improved and, the limb has been transformed into a 
useful one and . he is able to get his living again as 
a carman. Unfortunately, the case was not an entirely 
favourable one for this kind of treatment. The man’s bulk 
and the fatty condition of his heart, which rendered a 
general anaesthetic unsafe, caused the operations to be done 
somewhat hurriedly ; while the size of the limb and its 
weight, with the great leverage involved, made it very diffi¬ 
cult to obtain sufficient muscular power to secure quick and 
rapid movement. The trapezius, being a thin muscular sheet, 
was not considered to be so useful for transference as the 
pectoralis major, and had it been interfered with, it was 
thought that any attempts to abduct the arm bj means of 
the transplanted portion would be associated with move¬ 
ments of the head towards the affected side. Examination 
of portions of muscle removed showed that they were pro¬ 
foundly atrophied. The sarcolemma had undergone prolifera¬ 
tion and the individual muscle-fibres had become smaller in 
diameter and in many cases had lost their striation. 

Weymouth-atreet, W. 


A CASE OF GENERAL MILIARY TUBER¬ 
CULOSIS; SYMPTOMS OF ACUTE 
MYELITIS INVOLVING THE 
CONUS MEDULLARIS AND 
CAUDA EQUINA; 

WITH A NOTE ON THE VALUE OP THE ABDOMINAL 
ICE-BAG. 

By VIDAL G. THORPE, M.R.C.S. Eng., L.8.A., 

STAFF 8DBGKON, B.K. ; 

AND 

EDWYN R. GRAZEBROOK, M.R.O.S. Eng., L.R.O.P. Lond., 

SUBGKOK, B.K. 


The patient, a man, aged 23 years, a stoker on board 
one of His Majesty's battleships on the China station, was 
admitted into the Royal Naval sick quarters at Wei-Hai-Wei 
on Sept. 25th, 1902, having already been under treatment for 
five days, suffering from an abscess over the left elbow, pain 
in the region of the left loin and over the sacrum, and fever, 
his temperature reaching 103° F. on the evening previous 
to admission. 

On examination it was found that the patient exhibited 
symptoms which pointed to a lesion in the lower part of the 
lumbar region of the spinal oord and of the cauda equina. 
There was complete paralysis of the bladder and rectum and 
the patient complained of numbness of the scrotum and left 
leg, an aching pain in the back about the lumbar region, and 
inability to stand. All the reflexes of both lower limbs were 
entirely abolished and ankle-olonus could not be elicited. 
A certain amount of, but not complete, loss of motor power 
existed, most marked in the left leg, and sensation was 
dulled in the toes of both feet. Both lower limbs oould be 
fully extended without lordosis resulting. There was no 
stiffness or rigidity of the Bpine and the patient could turn 
from side to side without pain. 

The paralysis of the rectum was accompanied at first 
by constipation, afterwards involuntary evacuation of the 
faeces took place. The bladder was paralysed from the 
first, necessitating the passage of the catheter twice a 
day. Up to Oct. 2nd the urine was clear and acid in 
reaction; its specific gravity was about 1022 and 
it contained albumin in considerable quantity but no 
pus or blood. (The patient gave a doubtful history of 
previous kidney trouble.) The amount of urine secreted was 
about normal up to the day of death, when suppression 
occurred. On Oct. 2nd pus first appeared in the urine, which 
became alkaline, and on the 3rd haemorrhage into the 
bladder took place and this continued till the patient’s 
death, and though the amount of blood varied from day to 
day it was always considerable. The blood was not 
intimately mixed with the urine and the catheter frequently 
was blocked by clots. The temperature remained elevated 
except for two days (three or four days before death), when 


it fell to 99° under the influence of an abdominal ice-bag. 
The morning and evening readings showed a difference of 
about one degree and varied between 101° and 102°, and 102° 
and 103°. On the evening of the 9th (two days before death) 
the patient brought up some ounces of coffee-ground vomit 
and this recurred on the evening of the next day. The con¬ 
dition of the lower limbs remained unaltered throughout the 
illness, but the patient latterly had some slight loss of motor 
power in the arms and the hands were tremulous. He took 
nourishment well and for a few days seemed to show some 
Blight improvement, but on the morning of the 11th he 
became suddenly worse, his. breathing was very quick, 
irregular, and shallow, and the urine was suppressed. He 
did not lose consciousness but died some two hours after the 
above symptoms developed. .* 

No history of syphilis was obtainable and there was no 
evidence of disease of the spinal column. The lumbar pain 
at first complained of was chiefly in the muscles of the left 
side and soon disappeared. Girdle pain, but only to a slight 
degree, was present situated about two inches below the 
umbilicus. 

The treatment adopted was to bring the patient under the 
influence of mercury as quickly as possible. For this purpose 
inunction was used combined with administration of the drug 
by the mouth. As soon as symptoms of approaching saliva¬ 
tion appeared iodide of potassium was substituted for the 
mercury. The bladder was washed out twice a day with 
boric acid locion, the greatest precautions being taken as 
regards asepsis. Before withdrawing the catheter a few 
ounces of a solution of nitrate of silver (10 grains to the 
pint) were introduced and withdrawn. Boric acid was also 
given by the month. Wet-cupping over the lumbar region 
was employed, but did not appear to be of any benefit. 
During Hie last ten days of his illness the patient was slightly 
delirious, especially at night. This was combated with 
sulphonal or potassium bromide ; but the remedy which had 
the most marked effect was an ice-bag resting on the 
abdomen which was kept continually applied from the 
evening of the 3rd to the evening of the 7th and again on 
the 9th and 10th. Under its influence the temperature 
gradually fell from 102 -4° to 99° ; a general improvement 
apparently took place in the patient’s condition ; he became 
brighter in aspect and was no longer delirious, at least 
during the daytime. On the removal of the ice-bag the 
temperature again rose to its former height. 

At the post-mortem examination the body was found to be 
well nourished. The heart was normal, its weight being 
9£ ounces. Both lungs showed many old tuberculous lesions 
which had undergone calcification. At the apex of the right 
lung were a few more recent tubercles. On the right side also 
were many old pleuritic adhesions. The right lung weighed 
15i ounces and the left lung weighed 10 ounces. The peri¬ 
toneal cavity contained no fluid. On the lesser curvature of 
the stomach at the pyloric end the mucous membrane was 
ecghymosed ; this extended into the duodenum which was 
adherent to the pancreas. No ulceration was found and the 
valves were normaL The liver weighed 71 ounces. The 
capsule was slightly adherent but was otherwise normal. 
The left kidney was uniformly enlarge'!, its weight being 
7i ounces. The capsule was not adherent. On the anterior 
surface near the internal border were many yellow tubercles, 
varying in size from that of a pin’s point to that of 
a millet seed; some of these were breaking down into 
pus. The right kidney weighed 6± ounces and presented 
on its anterior surface near the hil.um several similar 
tuberoles; on section six small tubercles, some of them 
purulent, were seen around the upper part of the pelvis. 
The bladder was contracted and its wall was thickened. 
The whole of the mucous membrane was ecchymosed, 
eroded, and^ pitted, and showed many small ulcers. On 
the anterior'wall were several yellow sloughs raised above 
the surface and with well-defined edges. The lymphatic 
glands in the abdominal cavity were enlarged. On com¬ 
mencing to open the spinal canal from the front by the 
Vienna method—i.e., by removing the bodies of the vertebras 
—a large abscess was opened in the left psoas mm.c e which 
extended from the lower border of the second lumbar' 
vertebra to two inches below the brim of the true pelvis but 
had not reached Poupart’s ligament. It had burrowed into 
the iliacus and occupied the whole ma.-s of that muscle. 
Pus was found in the spinal canal pressing on the membranes 
covering the cauda equina. No sign of caries of the vertebras 
could be detected and the first four lumbar vertebrae were 
removed and carefully disseoted without discovering any 
n 3 
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evidence of disease. The cauda equina appeared to be 
healthy and there was no pns within the membranes. There 
did not f eem to be any disease of Ihe hip-joint or the ilium, 
nor did the sacro-iliac synchondrosis appear to be affected. 

There are several points of interest in this case and 
amoDgst them two questions arise—viz., (1) What was the 
origin of the psoas abscess which during life gave no signs 
of its presence ? and (2) What was the origin of the pus in the 
spinal canal ? Here is a patient sent into hospital suffering 
from typical symptoms of acute myelitis in the region of the 
conus medullaris and cauda equina. He has no history and 
shows no signs of tubercle and, indeed, the fact that the 
symptoms were limited to the spinal cord and were un¬ 
accompanied by cerebral manifestations was against the idea 
|hat the disease was due to a deposit of tubercle in the cord or 
its membranes, which moreover appeared to be healthy at the 
necropsy. Neither could any caries of the vertebral column 
be detected to originate so large a psoas abscess, which 
must have existed for some considerable time and yet in 
life gave no sign of its presence. We venture to put forward 
the following theory to account for the above phenomena— 
viz., that the abscess in the ilio-psoas muscle was due to the 
caseation and subsequent softening of innumerable miliary 
tubercles deposited in its substance, similar to what had 
taken place in the various organs of the body, and that this 
tuberculous pus, instead of finding its way towards the 
surface beneath Poupart’s ligament or other of the usual 
positions of pointing, had followed the course of the lumbar 
nerves and had penetrated into the spinal canal through 
the intervertebral foramina, there setting up symptoms of 
pressure myelitis. We can find no record of such a theory 
having been broached before, but anatomically it appears to 
us to be a possible one. 

As regards treatment, the value of the abdominal ice-bag 
in many acute diseases is, in our opinion, too little 
appreciated. Its value is best seen in the treatment 
of acute pneumonias, as first pointed out by Dr. 
James Barr 1 in his clinical leotures on that disease. It 
can be kept applied to the abdominal surface for days 
together and the patient suffers no discomfort from 
it as long as the groins are protected by a layer 
of cotton-wool. On the contrary the temperature falls, 
delirium ceases, the mind clears, the patients sleeps well, 
and his whole condition markedly improves. By its use we 
have seen undoubted cases of acute pneumonia aborted at 
the very commencement of the attaok. We have found it 
of value in many cases, such as the long-continued fevers 
met with in China, where it is often the only remedy which 
has permanently reduced the temperature, when all drugs, 
including hypodermic injections of quinine, have failed. At 
times one has to be guarded in its use, as in appendicitis, 
when it may mask important symptoms, but even in these 
cases we believe it to be of benefit in localising inflammation 
and suppuration. Its action appears to be a reflex one on 
the thermogenio centres through the solar plexus and 
splanchnic nerves. The great advantage of the abdominal 
ice bag is its ease of application ; it can be kept in position 
by lightly securing it to a bed-cradle. When one considers 
the difficulty of keeping ice continually applied to the spine, 
or even to the chest wall, it iB obvious that a method of 
securing the same advantages and more, without the 
inherent disadvantages, must be a valuable aid to treatment, 
as we have found it to be by the experience of many months 
past. 

Wei-Hai-Wei, China. 


1 Brit. Med. Jour., June 16th, 1900. 


Bristol Eye Hospital.—T he annual meeting 

of the subscribers to this institution was held on March 20th 
under the presidency of the Lord Mayor. The report stated 
that 466 in-patients were admitted during 1902. 6964 out¬ 
patients were treated, being an increase of 451 compared 
with the previous year. The financial statement showed that 
the ordinary income of the hospital was £1346 and that an 
advene balance of £381 remained. 

Devon Queen Victoria Commemoration Fund. 

—At the meeting of the committee of this fund held at Exeter 
on March 20th, under the presidency of Lord Clifford, the 
following grants were madeRoyal Albert Hospital, 
Devonport, £45 ; Royal Devon and Exeter Hospital, £40; 
North Devon Infirmary, Barnstaple, £32; and the Torbay 
Hospital, 15 guineas. Smaller amounts were also given to 11 
other medical institutions in Devonshire. 


RECENT EXPERIENCES OF THE UNITED 
STATES ARMY WITH REGARD TO 
SANITATION OF YELLOW FEVER 
IN THE TROPICS . 1 
By W. C. GORGAS, 

MAJOR, MEDICAL CORPS, US IT ED STATES ARMY. 


This being the section devoted to tropical diseases I 
have thought that some acoount of the original investiga¬ 
tions made concerning one of these diseases and of the 
sanitary work carried out as the result of these investigations 
in the tropical island of Cuba by the United States Army 
might be of interest to the section. 

While our sanitary work in Cuba was on general lines the 
particular interest in this work and our efforts were centred 
upon yellow fever and for very obvious reasons. Yellow 
fever is the only one of the severe epidemic diseases to 
which the western continent has been subject to any extent. 
While cholera has spread in most parts of this hemisphere 
its ravages have not been at all comparable to those of 
yellow fever, and the plague has never affected the Western 
hemisphere to any extent. Yellow fever, on the other hand, 
has ravaged both continents many times, on the eastern 
shore from Quebec on the north to Montevideo on the south, 
and for long distances on the western shore; and within 
these limits the destruction of life caused by its prevalence 
has been second only to the great losses caused by cholera 
and the plague in the large European centres ; sometimes, 
in as large a city as Philadelphia, killing one-third of the 
population present at the time of its prevalence. It has been 
particularly fatal where large numbers of non-immunes have 
been brought together within the tropics, and this has made 
it the dread of military commanders in these regions. In 
this respect it has been more certainly fatal than cholera or 
the plague in the East. Military expeditions in the tropics 
in the past have been almost certain to suffer from this 
disease and there have been several instances of large bodies 
of men being almost entirely swept off and the objects of the 
expedition frustrated by this disease alone, as in the French 
expedition in 1802 to Hajti, in which out of 26,000 men 
nearly 22,000 died from yellow fever in one season, leaving 
the remainder entirely at the mercy of the enemy who 
scarcely had to fire a shot. 

To the United 8tates for the last generation jellow fever 
has been particularly important, not only on account of the 
loss it has caused to the population, but on account of the 
great financial loss caused by the quarantines which were 
established all over the country when this disease appeared 
in epidemic form, and of late years, along our southern coast, 
these quarantines are established every summer to prevent 
the introduction of the disease from the neighbouring coast 
of the Gulf of Mexioo. It is estimated, for instance, that 
the financial loss caused to the Mississippi valley by the last 
great epidemic of 1878 amounted to not less than 
$100,000,000. The origin of the disease, as that of all 
others, is shrouded in obscurity. We haVe pretty good 
evidence that it existed amoDg the Indians on the Mexican 
coast before the landing of Cortez, and since that time it has 
been continually present in the West Indies, on the coast 
bordering the Gulf of Mexioc, and in the Caribbean Sea. 
Occasionally it spreads from this, its constant home, and 
about the beginning of the nineteenth century it looked as if 
it might become one of the great epidemic diseases of the 
world. It made its ravages at that time in Spain, France, 
and Italy and all along the eastern inhabited coast of North 
and South America. It has never been known in the densely 
populated countries of China and India or any part of Asia 
or Australia. 

I will not go into the symptomatology more than to say 
that yellow fever is a febrile disease of about a week’s 
duration with well-marked and characteristic symptoms in 
the pronounced cases and, as in other febrile diseases, 
shading off into every variety of mildness in character. A 
great deal of study had been given to yellow fever and the 
peculiarities as to its mode of spread, its history and 
symptomatology were very well known. At the time of the 
outbreak of the Spanish-American war the following facts 


i A paper read at the First Egyptian Medical Congress, Cairo, on 
Dec. l8th, 1902. 
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■with regard to the disease had been pretty well settled and 
generally received: That it was endemic abont the Golf of 
Mexico, as stated above; that outside its endemic foous it 
was not found unless transported there in some way; 
that a temperature below the freezing point almost always 
caused its disappearance ; and that it could not be communi¬ 
cated directly from person to person. It was universally 
received that it was transmitted by fomites, and it was well 
known that a sick parson, or fomites, introduced into a non- 
infected house would not at once infect it, but that a 
considerable length of time had to intervene between the 
introduction and tho infection. That, for instanoe, a man 
sick from yellow fever, if introduced into an uninfected 
house, could be nursed with entire safety by a non-immune, 
but that in the course of time this house would become 
dangerous from the fact of the yellow fever patient having 
been there, and that after this time a non-immune was liable 
to contract yellow fever from merely entering the house. It 
was known that heat and moisture were very favourable for 
its development, that it did not occur above certain altitudes, 
that non-immune8 could escape the disease entirely by 
leaving an infected town, and that they did not, as a general 
thing, carry the disease with them. At the outbreak of the 
Spanish-American war Havana was generally believed to be 
the principal endemic focus in the western hemisphere. The 
disease was known never to have been absent from this city 
for the past 150 years and it was the point from which all 
the surrounding countries were being constantly re-infected. 
The States of the Union lyiDg along the Gulf of Mexico were 
in particular danger from this source and the yellow fever 
of Havana was looked upon as costing these States the 
loss of many millions of dollars yearly. From the experience 
of Spain and other European nations in sending large bodies 
of troops to the West Indies and from the experience 
of the English in India and their East Indian possessions, 
the United States military authorities looked with 
anxiety upon our expeditions into Cuba and feared 
a very large mortality from disease and particularly from 
yellow fever. We had long been accustomed to protect 
our small garrisons from yellow fever when epidemic 
in the Southern States, by moving the garrison a few miles 
from the infected locality. This was almost invariably 
successful and in a few cases in which the first move was 
not successful a second would be, if care were taken to 
remove those who sickened in the first few days. But an 
army undergoing active military operations is not always 
able to do this, and we knew that, on account of the large 
body of Spanish soldiers present, nearly every part of the 
island was infected by yellow fever. 

On taking possession of Havana our principal sanitary 
object was to get rid of yellow fever. We believed that the 
cities on the eastern coast of the United States, such as 
Boston, New York, and Philadelphia, had ceased to be 
subject to yellow fever on account of their improved 
sanitary condition. We therefore hoped that we would 
get rid of yellow fever, or at least greatly decrease it, by 
placing Havana in first-rate sanitary condition ; hence we 
promptly set about this work. Liberal appropriations of 
money were made for the purpose and every measure that 
the sanitary science of that day could suggest was adopted. 
Of course, I refer to more or less temporary measures. We 
knew that we would not have time for an expensive system 
of sewering or any such permanent improvements. So far as 
the general mortality of the oity population was concerned, 
the results obtained by these methods were very gratifying. 
The death-rate, which in 1898—the last year of the war and 
of Spanish occupation—was 91'03, fell in 1899 to 33‘67, in 
1900 to 24‘40, and in 1901 to 22‘11, a rate which oompares 
favourably with the rates of the more civilised cities of 
Europe and America ; but, to our chagrin and disappoint¬ 
ment, we apparently had no effect upon yellow fever. 

We had gone to Cuba with the idea that yellow fever was 
a filth disease ; that its germ developed in decomposing 
organic matter. We had hoped that if we thoroughly cleaned 
Havana we would deprive the city of the oulture medium 
in which the yellow fever developed and thus rid it of the 
disease itself ; but we found that, while we had little or no 
yellow fever in the early part of 1899, it began to increase 
very rapidly after August of that year, when a large non- 
immune Spanish immigration began to pour in, and 
December of 1899 was one of the worst Decembers for this 
disease ever recorded in Havana. During 1900 the sanitary 
conditions of the city, as evidenced by the general death- 
rate, continued to improve Yellow fever, on the contrary, 


grew worse and worse, and the best and most cleanly parts 
of the city were most affected. The sanitary department 
bad now had two years of most careful cleaning, disinfection 
and isolation of yellow fever, without having any perceptible 
effect and I became convinced that the disease could not be 
eradicated on these lines alone 

Early in 1900 a board of army medical officers, of which 
Major Walter Reed was president, was sent to Havana for 
the purpose of studying yellow fever. After working on 
various lines they determined to study the mosquito with 
reference to the disease. They were led to this determina¬ 
tion by several reasons, as stated in their “Preliminary 
Note,” more particularly by the well-known epidemiological 
course of the disease, by the work of Ross on the trans¬ 
mission of malarial fever by the mosquito, and by the report 
of H. C. Carter, Marine Hospital Service, U.S.A., on the 
interval between the infecting and secondary cases of yellow 
fever. They established an experimental station in the 
country, about six miles from Havana and half a mile or more 
from any habitation, placed non-immunes in this camp 
under military oontrol so they could not leave it, kept them 
there a sufficient length of time to be certain that they 
had not contracted yellow fever, and then experimented 
upon them with the speoies of mosquito which Dr. Carlos 
Finlay, an eminent physician of Havana, maintained pro¬ 
pagated yellow fever. Dr. Finlay had been writing and 
maintaining ever since 1881 that a certain species of 
mosquito in Havana was the means of transmitting the 
disease from person to person. ' Dr. Finlay had made many 
experiments with the mosquito, but the results obtained by 
him were such that they were not anywhere accepted as 
proving his contention. The army board after con¬ 
siderable experimentation found that it could take a 
stegomyia, let it bite a yellow fever patient within the 
first three days of the disease, keep the mosquito from 
12 to 20 days, let it bite a non-immune and almost 
invariably transmit the disease. Some 18 cases were trans¬ 
mitted in this way. The fact that the disease so trans¬ 
mitted was yellow fever was established, not only by well- 
marked symptoms, but by having the cases seen by well- 
known physicians of Havana and also having them diagnosed 
by the- official board of Havana, which diagnosed all cases 
occurring in that oity. The following year the Sanitary 
Department, in an endeavour to immunise, had patients 
bitten by infected mosquitoes and in this way had a death 
from yellow fever. A necropsy was made which confirmed 
the diagnosis in every respect. But the symptoms of yellow 
fever are so pronounced in a case at all severe that there is 
ordinarily but little doubt about it. 

As above described, the board had taken the precaution 
to isolate the men experimented upon, so that they could 
contract the disease in no other way. At the same time 
that these experiments were going on the board bad a 
mosquito-proof house built in which were placed fomites of 
all kinds, clothing, bedding, and all things soiled by yellow 
fever patients. In this building non-immunes slept for two 
weeks, were then taken out, kept for two weeks longer in 
the camp, bitten by the mosquito, and promptly developed 
yellow fever. The period of incubation was found to be from 
three to six days, the shortest time being two days and 22 
hours and the longest six days and two hours. The board 
also found that the disease could be transmitted by injec¬ 
tion of the blood of patients suffering from yellow fever 
taken within the first three days of the disease. The 
incubation period in one of these blood cases was slightly 
under 48 hours. The board also found that the blood, after 
being passed through a filter which would stop all known 
micro-organisms, still retained the quality of transmitting 
the disease, tending to prove that the micro-organism which 
causes the disease is still sub-microscopic. 

These investigations of the board of army medical officers 
oonvinced the sanitary department that the stegomyia 
mosquito was the only means of propagating yellow fever, 
and that fomites played no part whatever in its transmission. 
Granting these conclusions as facts it was evident that if we 
could get rid of the infected stegomyise and prevent any 
more stegomyis from becoming infected we should get rid of 
yellow fever. With these objects in view a scheme was 
worked out: first, to prevent mosquitoes biting people who 
had contracted yellow fever. For this purpose arrangements 
were made bo that the quarters of a patient were screened 
with wire netting within two hours after the case was 
reported and a guard was placed over the quarters to see 
that the one wire door allowed was kept properly closed. 
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Deaths from Yellow Fever according to Yellow Fever Year. 


Years. 

1690-91. 

1891-92. 

1892-93. 

1693-94. 

1894-95. 

1895-96. 

1896-97. 



1899- 

1900. 

19CO-01. 

Average. 

1901-02. 

1902. 

Months. 

April . 

13 

5 

8 

8 

4 

6 

14 

71 

1 

2 

0 

12 00 

0 

0 

May . 

23 

7 

7 

23 

36 

10 

27 

88 

4 

0 

2 

18-81 

0 

0 

Juno . 

38 

41 

13 


31 

16 

46 

174 

3 

1 

8 



0 

July . 

67 

66 

27 



88 

116 

168 

16 

2 

30 

70-46 

1 

0 

August . 

60 

68 

67 


mm 

120 

262 


16 

13 

49 

84-36 

2 

0 

Septombor. 

33 

65 

70 


76 

135 

166 

56 

34 

18 

52 

70-27 

2 

0 

October . 

32 

48 

54 

46 


102 

240 

42 

26 

25 

74 

66-27 

0 

0 

November. 

15 

24 

52 

28 

23 

35 

244 

26 

13 

18 

54 

48-36 

o 

0 

December. 

9 

17 

33 


29 

20 

147 

8 

13 

22 

20 

29-90 

0 

0 

January . 

10 

15 

15 


16 

10 


7 

1 

8 

7 

14-90 

0 

— 

February . 

3 

10 

6 

HI 

4 

7 

24 

1 

0 

9 

5 

6-63 

0 

— 

March. 

4 

1 

4 

2 

2 

3 

30 

2 

1 

HI 

1 

4-90 

0 

— 

Totals. 

307 




390 

552 

1385 

745 

128 


302 

466-90 

5 

0 


Immunes were freely allowed to pass and no notice was 
taken of fomites of any kind. Secondly, to kill all 
mosquitoes that might have become infected before the 
screening of the patient. For this purpose arrangements 
were made to kill all mosquitoes, both in the house occupied 
by* the patient and in all the contiguous houses. Each 
room was carefully close and sealed, just as if formalin 
was going to be used, and pyrethrum was burned in the room 
at the rate of a pound to a thousand cubic feet of space. 
Pyrethrum powder, while not the best insecticide, was found 
to do less injury than other substances, but care was taken to 
sweep mosquitoes up after its use and to destroy them, as a 
considerable portion of them would revive when exposed to 
the fresh air. Thirdly, arrangements were made to keep out 
people suffering from yellow fever, either in its active or 
incubative stage. On the sea side this was managed by a 
five-day quarantine maintained by the Marine Hospital 
. Service On the land side we had a system of inspection by 
which all non-immunes were reported, registered, and seen 
daily by a physician for six days. During the latter six 
months of 1900 Havana admitted from the infected towns 
around, on the land side, some 1200 non-immunes. From 
these 1200 non-immunes we picked up some 20 odd cases 
of yellow fever. Business and travel did not appear to 
be interfered with in the least and no attention whatever 
•was given to traffic or to the introduction of fomites of any 
kind. The system was entirely satisfactory and, I believe, 
could be adopted to advantage in all similar cases. Fourthly, 
brigades were organised for the destruction of mosquito 
lame in all parts of the city and suburbs. This was the part 
of the work on which we put the most labour and that cost 
us most. We modified our original system considerably as 
we learned the habits of the different species of mosquitoes 
and found the ways whereby our labour could be most 
advantageously expended. We were very successful in 
decreasing the numbers of mosquitoes. By the end of 1901 
they were much less numerous in all parts of the city and in 
many parts had entirely disappeared. In January, 1901, 
just before the mosquito brigades were organised, an inspec¬ 
tion was made of the whole city and it was found that 
mosquito larvse existed in 26,000 different deposits in the 
city. The inspection made in January, 1902, when the 
mosquito brigades had been at work about ten months, 
showed less than 300 deposits of larvae in the same area. 
The effect of the destruction of mosquitoes can be well 
measured by the death-rate from malaria. In 1900 this was 
344, in 1901 it was 151, and up to July, 1902, it was 47. 

The results as to yellow fever were complete. From the 
institution of these measures yellow fever began to decline 
rapidly. Each focus was entirely destroyed as it appeared 
and gave no more trouble. The work was commenced in 
February, 1901, and on Sept. 28th of the same year the last 
case of yellow fever occurred in Havana. Since that time— 
now more than a year—not a single case has originated in 
the city. As evidence that this is not accidental a table 
i-i inserted of the deaths from yellow fever for the last 12 
years. 

A glance at this table will show that yellow fever has 
probably never been absent from Havana for a single day in 
all these years ; that the smallest number of deaths occurring 


from this disease was 122 in the year 1899, the largest 
number 1385 in the year 1896, average 466, and as far as we 
can find from the records the same condition of affairs has 
existed 6ince 1762. The same favourable condition of affairs 
was evidenced as to the army. The first year of our occupa¬ 
tion, in 1898, with an average strength of 8345 we had a 
death-rate from disease of 67 • 94 per 1000 ; in 1899, with an 
average strength of 11,969, we had a death-rate from disease 
of 17 - 29 ; in the year 1900, with an average strength of 8690, 
we had a death-rate from disease of 8 40 ; in 1901, with an 
average strength of 5297, we had a death-rate from 
disease of 3 21; and in the fiscal year ending June 30th, 
1902, with an average strength of 4187, we had a death-rate 
from disease of 1*43. The death-rate for 1902 was smaller 
than our death-rate from disease either in the United States 
or in any of the possessions of the United States. A con¬ 
sideration of these facts will, I think, convince an unpre¬ 
judiced reader that our great success in the preservation of 
the health both of our troops and the native population, in 
the entire extirpation of yellow fever and the almost entire 
extirpation of malarial fever, was due to the destruction of, 
and the precautions taken against, the mosquito, and that 
these measures would never have been instituted except 
for the discoveries made by the army medical board. 

Washington, U.S.A. 
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NOTE ON A CASE OF HYDRAMNIOS ASSOCIATED 
WITH TRANSIENT GLYCOSURIA. 

By James Burnet, M.A., M.B., M.R.C.P. Edin., 

FOBMERLY RESIDENT PHYSICIAN, ROYAL INFIRMARY, EDINBURGH. 


Recently I was called to see a woman who was in labour. 
On arriving at the house I found a midwife in attendance. 
The patient was a III.-para, her age being 39 years. Her 
last child was bom six years ago. Her previous labours had 
been normal and comparatively easy. She had been in 
labour for nearly three days. On examination I found 
the abdomen very much distended beyond the normal limits 
of pregnancy. Per vaginam the os uteri was found to be 
fairly well dilated and through it could be felt the bulging 
sac of membranes. The uterine contractions were very 
feeble and irregular. On palpating the abdomen very care¬ 
fully distinct fluctuation could be made out. The com¬ 
plication of pregnancy by ovarian cyst was thought of, 
but the subsequent course of events proved what was 
the true nature of the case. As the os was fairly well 
dilated I resolved to rupture the membranes. On doing so 
a large bowlful of liquor amnii escaped. The foetal head 
could now be made out, lying in the left occipito-anterior 
position. I then waited for half an hour, but the pains were 
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so exceedingly feeble that 1 resolved to anaesthetise the 
patient and to apply forceps. No sooner was the first blade 
introduced within the uterus than a gush of fluid took place. 
There was in nil, roughly speaking, about two gallons. 
Traction proved by no means an easy matter but eventually 
delivery was completed. The child was a male. There 
was no deformity present and the child was well nourished. 
The placenta was carefully examined bat no abnormality 
could be discovered, nor was its size larger than usual. 

The interesting feature in this case is the fact that on 
examination of some of the urine which the patient had 
passed during labour sugar was found to be present. I may 
note here that the urine was submitted to a very careful 
examination. A specimen examined during the puerperium 
was found to be absolutely normal. Occasionally diabetes 
has been noted in connexion with hydramnios, but it will 
be remarked that in this case there was a simple glycosuria 
of a transient nature. During pregnancy, so far as I could 
gather, the patient experienced no trouble beyond the dis¬ 
comfort due to the large size of her abdomen which rendered 
progression somewhat difficult. Again, it has been stated 
that where hydramnios oocurs the child is invariably a 
female and is often bom dead or, if alive, presents some 
deformity. In this case the child was a male and apparently 
healthy in every respect. There was no post-partum 
haemorrhage, as is so frequently seen in such cases. 

The cause of hydramnios is still a much-disputed subject, 
Tarnier maintaining that it is due to deficient absorption of 
the amniotic secretion. This, however, will not explain the 
association of glycosuria with the condition as exemplified in 
my case. That the glycosuria was of a transient nature is 
conclusively proved by the fact that the patient stated 
definitely that she experienced none of the attendant sym¬ 
ptoms of this condition during pregnancy and also that sugar 
entirely disappeared from the urine a few days after labour. 
Was the glycosuria in this case a pure neurosis occurring 
during labour, or was it coincident with pregnancy, being 
present without attracting the patient’s attention by reason 
of any coexisting discomfort ? Iam afraid that it is impos¬ 
sible to state which view of the case iB the correct one. 
Nevertheless, the case has a certain clinical and pathological 
interest which warrants this brief record of it. 

Edinburgh. 

A CASE OF PURPURA RHEUMATIOA. 

By Robert S. Wells, L.R.C.P., L.R.O.S. Edin., 


stryohnia was given hypodermioally and one drachm of 
brandy in milk was administered every hour. He passed a 
comfortable night, the diarrhoea ceased, and the pulse was 
more regular though still rapid (100 per minute). The urine 
still contained a large amount of blood and as there was 
some epistaxis T k D th of a grain of ergotin was given and this 
was repeated in the evening. He continued to improve up to 
the 28th when he complained of severe abdominal pain on 
account of which his nurse applied a linseed poultice, whioh, 
however, did not relieve him. The patient now became 
delirious and had to be held in bed, so a hypodermic injeotion 
containing a quarter of a grain of morphia and T J B th of a 
grain of hyoscine was given and in a short time he became 
quiet and fell asleep. In the evening be was quite free from 
pain, but as his pulse was weak ,’ B th of a grain of strychnia 
was administered and two drachms of whisky in milk 
every hour were given. On the next day he continued to be 
free from pain, his pulse being stronger and more regular. 
On Dec. 1st the joints were entirely free from pain 
and no fresh haemorrhages had appeared; the urine, 
however, contained a small trace of blood. He was 
now put on a mixture containing ten minims of tincture 
of perchloride of iron, six minims of tincture of 
digitalis, and four minims of liquor strychniae thrice 
daily. He continued to improve so rapidly that be 
was allowed to leave his bed on Dec. 6th, his urine on that 
date being entirely free from blood but containing a mere 
trace of albumin. On the 9th the urine was free from 
albumin, the haemorrhagic spots had all disappeared, and the 
joints were quite free from pain and tenderness on pressure 
and movement. 

The interesting points in this case were : (1) the large 
haemorrhages from the stomach, the bowels, and the kidneys, 
and the good offect of ergotin in controlling those haemor¬ 
rhages ; (2) th8 rapid recovery of the patient when once he 
had “turned the comer”; and (3) the occurrence of 
abdominal pain. 

A case presenting similar symptoms but of less severity 
was under my care in the months of July and August, 1902. 
At the onset of the illness there was loss of power of speech 
and motioD ; abdominal pain was also a feature. The 
treatment consisted in the administration of ten grains of 
sodium salicylate and ten minims of liquid extract of ergot 
every six hours, five minimB of liquor arsenicalis being added 
to the dose at a later stage. 

Kirkcowan. 


L.F.P.8. GLASG. 


The patient, a man, aged 19 years, first came under my 
observation on Nov. 7th, 1902. He at this time complained 
of pain in his right knee and ankle joints which were 
swollen and tender. His temperature was 102° F. and his 
pulse-rate was 96. His tongue was furred and his bowels 
were constipated. Nothing abnormal could be made out 
either in his lungs or heart. He was given five grains of 
calomel at once and 15 grains of sodium salicylate every 
four hours. Next day the pain in h<s joints had abated to 
some extent, but around each affected joint there was a very 
copious haemorrhagic rash, the spots varying in size from that 
of a split-pea to that of a threepenny-piece. The urine was 
dark-coloured but no blood was present. On the 12th he 
began to vomit, the vomited material being of a dark 
colour at first, but later in the day blood became visible in 
it. The urine which he passed contained a fair amount of 
blood and he had also severe bleeding from the nose. He 
was put on a strictly milk diet and as his stomach was so 
irritable the sodium salicylate mixture was discontinued and 
he was given a mixture containing hydrooyanic acid and 
bismuth. On the next day the vomiting was much less severe, 
but his stools contained a large amount of blood and he com¬ 
plained of pain in his elbow-joints which were swollen and 
around which there was a copious htemorrhagic rash. There 
was also a blowing murmur in the mitral area; the pulse was 
rapid (120 per minute) and very irregular. A hypodermic 
injection containing *> 0 th of a grain of strychnia and T J ? th 
of a grain of ergotin was administered and in the evening 
the pulse was more regular though still rapid, but the bleed¬ 
ing had ceased. He continued to improve up to the 18th. 
On that date he had pain in his wrists and left ankle- 
joint. His bowels, which had been regular, now became 
loose, and his urine was almost wholly pure blood. His pulse 
became very irregular and weak, so *> 0 th of a grain of 


NOTE ON A CASE OF FRACTURE OF THE SKULI< 
WITH RUPrURE OF THE POSTERIOR BRANCH 
OF THE LEFT MIDDLE MENINGEAL 
ARTERY. 

By Frank M. Morris, M.B., B.S. Lond. 


At 6 p.m. on Nov. 26th, 1902, I saw in consultation with 
Dr. Munnik a male patient with the following history. 
About 5 p.m. he had fallen from a horse, his head striking 
the stump of a tree. He got up and walked to his house, 
complaining of pain in his neck and back, but otherwise 
he felt himself fairly well, smoking and joking with his 
friends. He was seen by Dr. Munnik at 5.15 p.m. when be 
was quite conscious and complained of nothing. At 5.30 P. M. 
he stood up and said that something broke in his head, he 
began to cry, and laid himself on the bed and quickly 
became stupid. When seen by me half an hour later the 
patient, a stoutly built man, aged 23 years, was restless and 
irritable ; he answered questions coherently but shortly ; his 
colour was livid and his face was covered with perspiration ; 
his pupils were equal and were slightly contracted and his 
left pupil reacted sluggishly to light There was no 
paralysis or paresis. At 7 p.m. he could not be roused ; his 
left pupil was dilated and fixed, his right arm was paralysed, 
and there was paresis of his right leg ; his pulse was slow. 

A diagnosis of left meningeal bsBmorrhage was made and 
an operation was decided on, but we were confronted with 
the difficulty that we had no trephine in the village and the 
patient was rapidly becoming worse. We therefore borrowed 
a large brace-bit and a gouge from the village carpenter. On 
shaving the head a small bruise was seen behind and above 
the left ear. This was made the centre of a semi-circular 
incision, which included all structures down to the bone, 
when a linear fracture was exposed from which a little 
blood oozed. The brace-bit was applied over this fracture 
Digitized byXjOOQTe 
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and was cautiously worked by Dr. Munuik; on getting 
through the bone we came on a blood olot. With a straight 
bone forceps the bone was chipped away in a forward and 
downward direction for about an inch and on oleaning away 
the clot blood spouted up. A needle threaded with fine 
catgut was passed above and below the bleeding point which 
was tied ; all of the clot which could be reached was 
removed and the wound was sewn up with silkworm gut, 
a small drainage tube being left in. No chloroform was 
needed at first, but on the clot being removed the patient 
became violent, with free movement of both arms. 

On the 27th he was conscious but stupid ; slight paresis 
of the right arm remained and his pulse was still slow; 
there was much oozing from the wound. On the 28th, 
when the tube was removed, the wound was found to be 
healthy and the mental condition of the patient was 
becoming better. The improvement continued uninter¬ 
ruptedly and such progress was made that the patient left 
his bed in two weeks and was able to bathe and to ride or to 
bicycle within a month. 

Ceres, Cape Colony. 
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SUSSEX COUNTY HOSPITAL. 

A CA8E OF PARAPLEGIA WHEREIN MULTIPLE TUMOURS OF 
A THYROID NATURE WERE FOUND IN THE CEREBRO¬ 
SPINAL MENINGES AND ELSEWHERE AFTER 
DEATH. 

(Under the care of Dr. W. Ainslie Hollis.) 

A man, aged 45 years, was admitted to the Sussex County 
Hospital on Dec. 12th, 1901. Both parents were dead. 
There was a history of tuberculosis on the mother's side. 
At the age of 16 years the patient had had an attack of 
gonorrhoea, but there was no history of syphilis. He had 
been married for some years. He drank usually two or three 
pints of beer daily. Since the preceding March he had 
suffered from attacks of lumbago of varying intensity, some 
four or five of which were very severe ; at the same time he 
suffered occasionally with severe headache, giddiness, and 
vomiting. About a week before admission into the hospital 
he found a loss of power in the left leg, then in the right. 
This symptom was rapidly followed by almost total motor 
and sensory paralysis of the lower limbs and a girdle pain 
around the waist. 

On admission the patient's aspect was healthy. There was 
no paresis of the facial muscles, the eyesight and hearing 
were apparently normal, and the grip was good. There was 
complete loss of sensation below the tenth dorsal vertebra 
and the lower costal margin in front, with loss of control 
over the sphincter ani. The patient had a large bedsore 
over the saorum and a small one on the left ankle. The 
knee-jerks were absent. The right plantar reflex was 
sluggish with feeble extensor response; the left was brisk 
with marked extensor response. The cardiac and respiratory 
sounds were natural. The urine was very offensive, alkaline, 
and phosphatio, containing also pus, spermatozoa, blood, 
and mucus ; its specific gravity was 1030 and there was some 
retention. The temperature rose to 100° F. during the first 
two days in the hospital; subsequently, as a rule, it remained 
either normal or subnormal. 

The patient continued much in the same condition until 
the middle of January. His bladder was washed out occa¬ 
sionally and a headache from which he at times suffered was 
relieved by phenacetin. The spine was repeatedly examined 
but no tenderness was elicited by pressure. The girdle pain 
remained in the same situation. He now complained of pain 
through the shoulders and a sense of impending suffocation 
and he could not take a deep breath. At the end of the 
month cedema of the left leg began, but no blocked vessel 
was felt. On March 10th he complained of a stiff neck and 


a large deep-seated tumonr was felt behind the left clavicle 
and the stemo-mastoid. This swelling increased in size for 
several days until it was a couple of inches above the level 
of the collar-bone and it could be felt as a soft nodular mass 
beneath the anterior border of the muscle. The tumour 
afterwards diminished in size until one or two small gland- 
like tumours were alone to be felt. After this attack the 
man went downhill rapidly. His head became markedly 
retracted on April 3rd and the right arm somewhat rigid. 
He wandered at night. There was a troublesome cough with 
much glairy mucus which, owing to general weakness, the 



Section of a tumour of the falx cerebri showing structural 
resemblance to the thyroid gland, a a. Saccules lined with 
a single layer of columnar epithelium and containing m 
colloid substance with a few scattered nuclei imbedded in 
it. b b. Interlobular stroma of fibrous tissue. 

patient expectorated with daily increasing difficulty. He 
was fairly oonsoious to the last, although his articulatory 
powers were extremely feeble, and he died, apparently 
asphyxiated, on April 11th. 

Necropty —At the post-mortem examination, which was 
held on April 12th, a tumour of the size of a walnut was 
found beneath the cerebral membranes posteriorly and 
to the left of the falx cerebri. The grey matter of 
the external occipito-parietal fissure beneath the tumour 
was indented. On the left side of the cerebellum was 
a similar tumour. On the anterior aspect of the body 
of the third dorsal vertebra there were a tumour aad 
some extensive narrowing of the spinal eaaal. The spinal 
cord was quite degenerated below the third dorsal vertebra. 
The thyroid gland was not enlarged. Nothing very 
abnormal was found in the chest. There were two tumours 
found in the liver each of them of the size of a walnut. 
Both adrenals were much enlarged and showed some 
structural changes. Portions of the tumours were for¬ 
warded to the Clinical Research Association. In due 
course the following report was received: “The growth 
in the suprarenal body has a remarkable structure. 
It is evidently a secondary deposit and resembles the 
specimens from the oerebellum and falx cerebri. There 
is, however, more solid growth arranged in alveoli, which 
seems to indicate a more rapid epithelial proliferation. The 
tumour in the cerebellum and that attached to the falx 
cerebri have the same peculiar structure: numerous spaces 
and cysts lined with columnar epithelium and filled with % 
colloid secretion or with vascular intercystio papillomata. 
They most nearly resembled certain tumours found in the 
thyroid gland.” The reporter, Mr. J. H. Targett, sub¬ 
sequently added : “ It would be interesting to know whether 
any enlargement of the thyroid gland existed which might 
have been the primary focus of the disease.” There was, 
however, no enlargement, and notes of the oase including 
this statement were forwarded to Mr. Target! That gentle¬ 
man then sent a further report on the case to the house 
physician, Dr. Henderson. After stating that the dis¬ 
organisation of the spinal oord was due to mechanical com¬ 
pression he continued: “As to the exact nature of the 
tumours I am still somewhat in doubt. Many parts of the 
section bear a very close resemblance to thyroid gland and 
at the same time the growth is obviously malignant I note 
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in your report of the case that the thyroid was normal. A 
lump, however, formed in the anterior triangle of the neck 
which might have been connected with an accessory thyroid 
gland or the so-called parathyroid bodies.” 

Remark* by Dr. Hollis. —This case of malignant disease, 
apart from its rarity, is interesting both in its clinical history 
and from its histological significance. We learn, firstly, 
that a patient may suffer from a metastatic development of 
rapidly growing tumours of a thyroid nature without a 
goitrous enlargement; and, secondly, the structural pecu¬ 
liarities of the tumours suggest that during life they per¬ 
formed functions resembling those of the thyroid body. It 
is incredible that the metastasis of these highly differentiated 
tumours was achieved through the agency of psorosperms or 
other alien germs circulating through the system. The case, 
then, is interesting in its relation to the “parasitic theory,” 
if I may so name it, of the causation of malignant disease. 
There is little doubt that the tumour in the falx cerebri 
was one of the earliest, if not the first, to develop. 
Its histological features pointed to this conclusion. On 
-section this tumour presented a close resemblance in 
structure to a supplementary thyroid body. It con¬ 
sisted of similar saccules lined with a single secretory 
layer of cubical epithelium and filled with a colloid 
material which stained readily. The saccules were bound 
together by strands of areolar tissue supporting the blood¬ 
vessels. Such a highly differentiated body probably grew 
slowly. We had olinical evidence in the early onset of 
giddiness and vomiting that this and the cerebellar tumours 
were then developing. On the other hand, the suprarenal 
growths displayed a neoplasm of a far more malignant type. 
Although saccules, visible in the cerebral tumours, could also 
be made out here, yet their characters were much changed. 
They no longer contained a homogeneous colloid but were 
stuffed in many instances with proliferating cellular 
•elements. These histological peculiarities agreed also with 
other macroscopic characters separating the adrenal growths 
from the ethers. Instead of being sharply defined from the 
surrounding tissues as was the case in the first-mentioned 
tumour, the latter growths partook of the characters of a 
diffuse cellular invasion of the neighbouring tissues. I am 
indebted to Mr. H. T. Marriott, who saw the case for some 
time before admission to the hospital, to Dr. Henderson and 
to Mr. R. H. W. Garle, the third house surgeon and 
jpathologist, for much of the information here recorded. 
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tParosoyimal Hemoglobinuria of Traumatic Origin. — Remark¬ 
able Serie* of Catet of Mollutoum Fibrotum in Children. 

A meeting of this society was held on March 24th, Mr. 
Alfred Willett, the President, being in the chair. 

Mr. C. W. Ensor and Dr. J. O. Wakblin Barratt com¬ 
municated a paper on Paroxysmal Hsemoglobinuria of 
Traumatio Origin. They said that the purpose of the paper 
was to describe a case of paroxysmal hsemoglobinuria which 
was of unusual interest sinoe the attaoks of hsemoglobinuria 
were associated with preceding violence. The subject of the 
.paroxysms was a lunatic who for some years had contracted 
•a habit of beating his forehead with the palm of his right 
band. At irregular intervals this habit took the form of a bout 
of extreme violence, lasting for from half an hour to one hour 
or longer ; such bouts were quickly followed by hsemoglobin- 
■uria. Indications of local syncope and local asphyxia were 
-absent, nor did the paroxysms depend upon exposure to cold. 
The interdependence of the paroxysms and the bouts of 
-violence was shown by the fact that (1) every attack studied 
had been preceded by a bout of violence ; (2) no undoubted 
instance of a bout of violence not being followed by hsemo¬ 
globinuria had been discovered ; and (3) restraining the 
patient from beating his forehead tended to reduce the 
-number of paroxysms. The haemoglobin was present in the 
urine in the form of oxyhsemoglobin. A small amount of a 
compound giving an absorption band in the red of the solar 
spectrum was also" present. The amount of haemoglobin 
lost during a paroxysm was equal to that contained in 
from 1*5 to 20 grammes of the patient’s blood. The 


suggested explanation of the attacks of hsemoglobinuria was 
as tollows: the self-inflicted violence caused extravasation 
of blood into the subcutaneous tissue. Haemoglobin 
rapidly passed out of the red cells owing to the local 
development of an autolysin. The dissolved haemoglobin 
entered the blood Btream and became rapidly filtered 
off through the glomerular epithelium of the kidneys.— 
Dr. Louis W. Sambon said that Mr. Ensor and Dr. Barratt 
attributed the hsemoglobinuria in this case to the frequent 
blows which the patient inflicted upon himself by beating 
his forehead with the palm of the right hand. To explain 
the pathology of this so-called “ traumatio hsemoglobinuria” 
they were obliged to surmise that the blows caused 
effusion of blood in the underlying tissues, a fact which 
they contradicted themselves because they stated “that 
the skin of the forehead did not exhibit any bruising, 
even after severe beating.” They were obliged, more¬ 
over, to suppose that the hypothetically effused blood under¬ 
went auto-hsBmolysis, a condition of which he knew no 
other example. But Mr. Ensqr and Dr. Barratt did 
not prove that the hsBmoglobinuric paroxysms always 
followed every repetition of traumatism—in fact, they stated 
that they could give no definite proof of the hsemoglobinuria 
not presenting itself without previous violence. He was 
inclined to look upon the violence of the patient as an 
accompanying phenomenon. Mr. Ensor ana Dr. Barratt 
suggested that the paroxysms might be due to muscular 
exertion and they stated that though in man exertion 
was not known to be ever followed by hsemoglobinuria, 
it did, however, occur in horses. Horses, like oxen and 
Bheep, did suffer from attacks of paroxysmal hsemo¬ 
globinuria, or red-water fever as it was called, but in 
such cases—at least in oxen and sheep—the* disease was 
due to a protozoal parasite and muscular exertion could only 
be an exciting cause which brought into activity the latent 
parasite. In the Roman Campagna newly imported oxen 
invariably suffered from hsemoglobinuria with fever during 
the summer but the indigenous cattle never developed 
the disease except under the stress of great fatigue duriDg 
the harvesting season. Paroxysmal hsemoglobin was attri¬ 
buted to many causes, such as exposure to cold, syphilis, 
malaria, and tuberculosis, and he hesitated to add trau¬ 
matism to this list. The occasional epidemic occurrence 
of paroxysmal hsemoglobinuria among infants in lying-in 
institutions, he thought, proved that a more specific 
cause must be looked for.—Dr. J. W. W. Stephens 
thought that many of the features in the case recorded 
resembled those occurring in blackwater fever. The urine of 
a patient previously to the onset of an attack of blackwater 
fever often contained urobilin, as shown by the spectro¬ 
scope, and a tiace of albumin, and a similar condition had 
been present in the case recorded. The quantity of hsemo¬ 
globin in the plasma of the blood was often of too small 
a quantity to give rise to any apparent hsemoglobin semia.— 
Dr. Vaughan Harley questioned whether the presence of 
the hsemoglobinuria could be attributed to a hsemolysin 
which was supposed to be formed at the seat of injury. 
He suggested that mechanical vibration might liberate 
the hsemoglobin from the stroma of the corpuscles. He 
stated that in certain individuals urobilin was con¬ 
stantly to be found in the urine.—Dr. A. E. Garrod 
said that there could be but little doubt that exposure 
to cold was an exciting cause of paroxysmal hsemo¬ 
globinuria. The lowering of the superficial temperature 
of the body was sufficient to produce an attack, but 
there was probably some underlying factor in most cases 
which was not clear. In some cases exertion would produce 
an attack when cold would not An explanation must 
be sought for rather in the formation of a hemo¬ 
lysin than in any actual friability of the corpuscles.—Dr. 
W. Bulloch said that laking of corpuscles was produced in 
two ways: firstly, by substances such as ether, and, secondly, 
by animal products, of which cobra venom might be given 
as an instance. The question arose whether the production 
of the hemoglobin was due to a simple body of the first 
group or to the more complicated body of the second group. 
The Mechanical act of beating on the forehead might 
produce a substance which would act as a hemolysin and 
that body might, as Erhlich had suggested, be derived from 
the endothelial cells of the vessels at the point of injury.— 
Dr. Barratt replied. 

Dr. Arthur H. Robinson and Dr. Arthur Whitfield 
related a further account of a remarkable series of cases 
of Molluscum Fibrosum in Children oommunicated to the 
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society by Dr. John Murray in 1873. They said that the 
description of the condition of these patients in later life had 
been thought of sufficient interest to justify a further report, 
especially as, owing to the death of one of them in Islington 
Infirmary, material for investigation was obtained from 
various positions. The patients were originally three in 
number, two females and a male, and constituted the 
second, third, and fourth children of a family of five, the 
eldest and youngest being healthy. When described by Dr. 
Murray the abnormality consisted in the presence of 
numerous tumours, varying In size from that of a pea to 
that of a walnut and situated on the face, head, 
ears, back, and extremities. Similar growths were also 
found on the gums and the terminal phalanges of 
the fingers were buried in purple tumours. This condi¬ 
tion was most marked in the eldest child, a girl, aged 
seven years, but a similar state of things was to be observed 
in the boy, aged three years and nine months, with the 
exception that his fingers were not affected, and also to a 
very slight degree in the girl, aged two years. Of these 
three children one, the youngest, had been dead some time 
and nothing further could be found about her. The eldest 
lived in a home for incurable patients and was visited and the 
size and position of the tumours in the present year were care¬ 
fully noted. The male died in Islington Infirmary and photo 
graphs were taken after death, as well as material for 
histological examination. The chief change in the female 
patient appeared to be the enormous growth of the tumours 
in size rather than in number. Instead of reaching the 
size of a walnut as a maximum they now formed in places, 
especially the buttocks, great lobed masses larger than an 
orange, those on the ears alone being as large as a walnut. 
Charts were shown giving the size and distribution of the 
tumours and it was noted that one or two new growths 
appeared to have developed, whilst one at least seemed to 
have disappeared. The appearance of the head of this 
patient was so hideous that she was constantly wrapped up 
in linen. The male patient also showed enormous develop¬ 
ment of the original tumours in a similar manner and also 
the formation of a large number of small subcutaneous 
tumours about the fingers and toes. Histological examination 
was made of portions taken from the nose, ear, and fingers. 
The two former pieces presented identical appearances—viz., 
that of a tumour composed of a hyaline ground-substance con¬ 
taining fine connective tissue fibres and large cells, while 
the latter showed partly similar growth and partly ordinary 
fibroma. The tumours from the nose and ear seemed 
to blend with the oorium and might be called cutaneous, 
while that of the finger was distinctly subcutaneous. No 
nerve fibres or elastic tissues were found within the tumours 
which were fibromata and not neuro-fibromata.—Sir Thomas 
Barlow said that the patients had been under the care of 
Dr. Murray as children and he had attributed the condition 
to the insanitary surroundings in which they were brought 
up. The father died from oancer of the stomach and this was 
of especial interest in connexion with the non-malignant 
affeotion of the children. The eldest child was most affected 
and in the two elder the disease was progressive, while in 
the third child the disease became arrested. These ohildren 
were liable to severe febrile disturbances. The mental 
condition of these patients also varied with their disease, 
for the firet was mentally defective, the second was brighter, 
and the third was intelligent 
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Ewhibition of Catot. 

A meeting of this sooiety was held on March 23rd, Mr. 

.Pearce Gould, the President, being in the chair. 

The President exhibited a severe case of Rodent Ulcer 
treated by the x rays. The patient was a man, aged 73 years, 
the whole of whose upper jaw and part of the lower jaw had 
been gradually in the course of 40 years eroded by the 
disease. He had undergone several operations but the disease 
had always recurred. He had been treated by the x rays 
since April last It relieved the* pain, but the disease did 
not improve until in February the strength of the ourrent 
was increased to three amperes. Three exposures were made 
per diem with a spark of from four and a half to five inches. 
The case had made very marked improvement since 
February. 

Dr. 8. E. Dore exhibited a case of Rodent Ulcer in an 


Unusual Position treated by the X Rays and the Fin sen 
Light The patient was a woman, aged 44 years, in whom 
the disease had started 18 years ago as a small pimple on 
the right cheek whioh began to ulcerate about five years 
ago. After 30 applications of the x rays the ulcer had 
entirely healed and the edge was further treated with six 
applications of the Finsen light Treatment had been dis¬ 
continued for the past five months and the edge now showed 
signs of recrudescenoe. The case illustrated the readiness 
with which an ulcer healed when treated with the x rays, 
also that the hard edge often resisted this treatment and 
bad to be dealt with by other methods. On the side of the 
face which had been treated solely by the x rays the scar 
was hard and telangiectatio ; on the other side, treated by 
the F insen light, it was soft and pliant. Mucous membrane, 
however, did much better under the x rays than under the 
Finsen light. Dr. Dore also exhibited two cases of Lupus 
Vulgaris similarly treated. The first was a woman, aged 34 
years, who had been under treatment for three years ; and 
the seoond was a woman, aged 24 years, who bad had the 
disease for 14 years. Both cases showed very great im¬ 
provement, while they both illustrated the tendency to 
relapse. 

Dr. William Ewart exhibited a case of Multiple 
Symmetrical Fatty Swellings resembling Dercum’s disease 
(adiposis dolorosa). The patient was a married woman, 
aged 43 years, who was sent to St. George's Hospital in 
February, 1903, for symptoms of hepatic cirrhosis. A flat 
soft swelling, painful ana tender, situated over the seventh 
cervical vertebra was first noticed three months ago. Quite 
recently similar swellings of the same kind had been 
observed in the arms, shoulders, and neck, for the most part 
symmetrically situated. The case was of interest as suggest¬ 
ing the view that multiple painful and tender lipomata, such 
as those described by Dercum, might occur in association 
with wasting as well as adiposis. 

Dr. T. Grainger Stewart exhibited (for Dr. J. A. 
Ormerod) a case of Syringomyelia occurring in a man, 
aged 29 years, who was admitted to the National Hospital 
for the Paralysed and Epileptic for weakness of the 
right arm and leg. When an infant he bad had a “fleshy 
lump” of doubtful origin cut away from the back of 
his neck. His illness had commenced with a cold dead 
feeling in the right leg which extended to the right 
arm. On admission there were weakness and wasting of 
the right forearm and hand and a spastic condition of the 
lower extremities. The knee- add ankle-jerks were very 
brisk but the deep reflexes were absent in the upper 
extremities. The plantar reflexes were both of an extensor 
type.—Mr. T. Herbert Kellock suggested that the 
operation on the neck was for spina bifida, which might be 
an indirect cause of the syringomyelia. 

Dr. Stewart also exhibited a case of Functional Paralysis 
with Tremor, occurring in a female, aged 20 years. The 
present illness had commenced six years before with the 
gradual supervention of weakness of the left leg. The 
tremor in the right arm commenced suddenly three months 
later. She was admitted for the second time to the National 
Hospital for the Paralysed and Epileptic in November, 1902, 
when there was weakness of all the extremities with tremor 
on exertion. Her gait was of a markedly “ functional ” 
type though of a somewhat spastic type. There was no 
wasting or rigidity of the muscles. The deep reflexes were 
increased and ankle clonus was present; there were also 
hyperesthesia over the spine and ovarian regions. There was 
marked contraction of the visual fields, especially for colour 
The patient had improved considerably sinoe admission. 

Dr. F. Parkes Weber exhibited a case of Multiple 
Congenital Deformities. The child, aged one and a quarter 
years, presented chronio hydrocephalus, quiescent at the 

resent time, complete syndactylia of both feet and both 

ands, cleft palate, and slight umbilical hernia. The frontal 
and parietal bones were widely separated in the sagittal 
line, and the shape of the supra-orbital regions likewise 
indicated chronic hydrooephalus, but the absence of any 
bulging in the sagittal line indicated that the hydrocephalus 
was quiescent at the present time. The occasional association 
of chronic hydrocephalus with spina bifida was generally 
recognised. The present case illustrated its association with 
other malformations.—Dr. George Shuttlbworth asked 
if there was any history of syphilis or any trouble during 
labour. He doubted if such cases of hydrooephalus ever 
got quite well and referred to a case which he had had under 
observation for many years. 
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Dr. Wkbbr also exhibited a case of the Form of Chronic 
-Joint Disease in Children described by Dr. G. F. Still in 
1896. 1 When the boy was shown before the Medical Society of 
Dondon in April, 1902, he was a typical example of this clinical 
•condition, having, in addition to the cervical rigidity and 
characteristic articular swellings, enlargement of the spleen, 
liver, and lymphatic glands. The condition of his articula¬ 
tions was now almost normal with the exception of craokling 
in the knees and slight spindle-shaped enlargement about the 
finger-joints, and the rigidity of the upper part of the spinal 
column had practically disappeared. The heart, which was 
Affected by an attack of endocarditis in November, 1901, still 
presented signs of slight mitral disease. This case seemed to 
show that the articular affection described by Dr. Still was 
sometimes practically recovered from The most important 
part of the treatment had consisted in the child having been 
tcept away from the unsatisfactory conditions of his own 
home since May, 1901, combined with suitable diet Dr. 
Weber still thought that the original affection was, or was 
complicated with, true rheumatism. 

Dr. F. J. Poynton exhibited a case of Chronic Rheumatic 
Arthritis in a child. The patient, a girl, aged six years, 
was first seen in October, 1901, and had then been suffering 
for five months from rheumatic fever which had affected all 
hhe larger joints, had caused dilatation of the heart and a 
periosteal nodule on the lower end of the right radius. The 
chief points of interest were the length and severity of the 
Arthritis in a young child who had been eight months at 
least bedridden from arthritis ; the failure of salicylates in a 
case of simple rheumatism ; and the completeness of the 
recovery under liberal diet, including meat and tonics.— 
The President asked Dr. Poynton if there was any swelling 
of the spleen and glands as in Dr. Weber’s case and in 
those cases published by Dr. Still.—Dr. A. E. Sansom em¬ 
phasised the difference between what he regarded as an occult 
iorm of rheumatism which tended to affect the heart and the 
cnore obvious form which tended to affect the joints. 

Dr. Charles W. Chapman showed a case of Multiple 
Cardiac Murmurs in a boy, aged nine years, who had had 
scarlet fever four years before and chorea three years later. 
<>n examination there were marked prominence of the 
left side of the chest, visible cardiac action with forcible 
apex-beat, jerky pulsation of the vessels of the neck, consider¬ 
able increase of cardiac dulness, especially in the lateral 
direction, and thrills of systolic rhymth could be felt over the 
aortic, mitral, and tricuspid areas. There were a loud 
sawing double murmur in the aortic area with obliteration i 
of the second sound, a blowing mitral systolic murmur, and 
a harsh systolic murmur in the tricuspid region. The pulse 
was regular and collapsing. It was probable that the lesions 
were partly congenital and partly due to endocarditis during 
scarlet fever and chorea. It was remarkable how little 
inconvenience the boy had suffered from the state of his 
heart.—Dr. Ewart remarked on the enormous cardiac 
dilatation which might exist with very little cyanosis. 

Dr. H. A. Caley exhibited a case of Arthropathy of the 
Right Hip and Left Ankle Joints of Neurotrophic Origin with 
Oateo-Arthritis of the Right Hand, with Bkiagrams of the 
affected joints. The patient was a man, aged 73 years, who, 
in January, 1903, slipped and fell upon the right hip, for 
which he was admitted to 8t. Mary’s Hospital. The osteo¬ 
arthritis in the wrist, metacarpal and phalangeal joints of the 
right hand had commenced 30 years before, but the trouble in 
the right hip and left ankle had commenced quite recently. 
It was uncommon to find two forms of arthritis in a man of 
this age. The only distinct nerve symptom which existed 
in this case was Argyll-Robertson pupil of the right side 
only—a circumstance which was also unusual. The knee- 
jerks were exaggerated, but this pointed to the fact that 
lateral sclerosis might exist with other spinal disease. Skia¬ 
grams showed that whereas there was thickening of the bones 
in the osteo-arbhritic joint lesions of the hands, in the hip 
and knee joints, the affection of which was of neurotrophic 
origin, there was atrophy.—Dr. F. J. Poynton remarked 
on the possibility of rheumatoid arthritis becoming atrophic 
in the aged and asked whether this might not be so in the 
present case, all the joint lesions being of one kind.—Dr. 
Caley, in reply, pointed out the long duration of the osteo- 
arthritic changes and the more recent supervention of the 
neurotrophic changes whioh were moreover of an atrophic 
description as shown by the skiagrams. 


1 Transactions of the Boyal Medical and Chlrurgical Society, 
vol. xx., p. 47. 
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Exhibition of Speoiniens.—Presidential Address. 

A meeting of this society was held on March 4th, 
Dr. Edward Malins, the President, being in the chair. 

Dr. C. H. Roberts showed microscopical sections of a case 
of Tuberculosis of the Fallopian Tube and Ovary, removed by 
operation from a woman, aged 32 years. The patient had 
been in failing health since 1899. In December, 1902, she 
was much worse with irregular uterine hemorrhage, fever, 
and wasting. A considerable tumour was found in the lower 
abdomen. On opening the abdomen both tubes and ovaries 
were found to be enlarged. The left tube was from four to 
five inches long and adherent to a necrotic ovary of the Bize 
of the fist. The pelvis was roofed in by dense adhesions and 
the intestines were adherent to the tubes and back of the 
uterus. Both tubes were banana-like in shape and contained 
pus. Sections of the uterine ends of the tubes showed distinct 
tuberculous nodules, giant cells, and breaking-down caseous 
areas. The ovarian tissue also contained tubercle nodules. 
The patient sank in 36 hours from shock. The question of 
the advisability of abdominal section in such desperate 
cases was discussed. Tuberculous pyosalpinx pointing in 
the vagina could easily be opened and drained by that 
route, as in another case under the care of Dr. Roberts, 
though, of course, the tubes could not be removed. 
In such cases abdominal section might be undertaken 
when the patient’s condition allowed.—Dr. Walter Swayne 
said that three months ago he had to deal with a 
case which presented many features similar to those 
described by Dr. Roberts. The patient bad a large mass 
in the pelvis and much distension of the abdomen which 
contained fluid. On opening the abdomen the whole of 
the peritoneum was studded with what to the naked eye 
was apparently miliary tubercle. The appendages were 
imbedded in exudation which formed the mass felt in the 
pelvis and the peritoneum was full of ascitic fluid; it was 
obvious that removal of the appendages was impossible and 
the wound was closed after flushing the peritoneal cavity 
with a hot saturated solution of boric acid. The patient 
made a good recovery and at the end of a month she had 
put on several pounds in weight.—Dr. P. Horrocks, Dr. 
W. 8. A. Griffith, and Mr. J. H. Targett also joined 
in the discussion. 

Dr. A. H. N. Lewbrs showed a specimen of Keratinising 
Carcinoma of the Body of the Uterus. The patient from 
whom the specimen was removed was a single woman, aged 
46 years. She had suffered from metrorrhagia for two years 
and from some pain about the lower abdomen which came 
on some time after the commencement of the bleeding. The 
cervix was dilated and a malignant growth was found in 
the body of the uterus. There was a lump felt to the 
right of the uterus of the size of a Tangerine orange. Abdo¬ 
minal panhysterectomy was performed on Nov. 27th, 1902, 
in the London Hospital. The lump to the right of the 
uterus proved to be the right ovary enlarged, partly by cystic 
change and partly by a malignant growth secondary to that 
in the uterus. The ovary was not adherent, and there was 
no evidence of any other secondary deposit elsewhere. As 
regards the operation the case illustrated the advantages of 
the abdominal operation, especially since the exact nature of 
the lump to the right was ascertained at the very beginning 
of the operation, instead of towards the end of it, as would 
have been the case if vaginal hysterectomy had been per¬ 
formed. The patient made a good recovery. As regards the 
specimen the growth was a columnar-celled carcinoma, but 
over a considerable extent it had become keratinised, so that 
in parts of the sections the appearances were very similar 
to those of squamous carcinoma of the cervix.—Mrs. Stanley 
Boyd, M.D., in reference to the association in Dr. Lewers’s 
case of carcinoma of the body with carcinoma of the ovary, 
mentioned a similar case where she had removed by ab¬ 
dominal panhysterectomy a large uterus, the seat both of 
fibroids and cancer of the body, from a middle-aged woman. 
The right ovary contained a secondary growth and was 
non-adherent and easily removed with the uterus. No 
other secondary growths were discoverable. The patient 
died some six months later with cerebral symptoms. 
There was no evidence of local recurrence or of 
involvement of abdominal glands.—Dr. 0. J. Cullingworth 
said that Dr. Lewers’s case and the one to whioh Mrs. Boyd 
had referred had a special interest for him at that moment, 
as he had that very morning operated upon the second case 
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of the kind that he had met with within the last two years. 
Both oases had occurred in his private practice and were, so 
far as he coaid remember, new in his experience. In both 
patients there was evidence of new growth in the lateral 
parts of the pelvis, for which abdominal section was per¬ 
formed, but in each case there was irregular uterine 
hemorrhage of such character and extent as to make it seem 
desirable to dilate and to curette the uterine cavity before 
opening the abdomen. In the case of the first patient an 
ovarian cyst with some obviously malignant papilloma was 
removed, the scrapings from the uterus being meanwhile 
sene for examination and report. The report being to the 
effect that the uterine disease was carcinoma, the uterus was 
removed by vaginal hysterectomy a fortnight after the 
original operation. There was found to be extensive 
carcinoma of the body of the uterus. The patient was at 
that moment, 18 months after the operation, free from 
any sign of recurrence. In the case of the second 
patient the preliminary curetting was so conclusive as 
to the existence of carcinoma of the body of the 
uterus that the microsoopist’s report was not waited 
for, and a week after the first operation, at which both 
ovaries were removed for soft, rapidly-growing, and already 
degenerating cystic carcinoma, the uterus was removed by 
the combined abdominal and vaginal method. The only 
reason why the uterus was not removed in the first instance 
was that the patient, when curetting had been done and the 
universally adherent tumours of the ovaries had been 
removed, showed signs of having had as long an operation 
as was compatible with her safety. Dr. Lowers had spoken 
of the ovarian disease being in bis case secondary to the 
uterine. He (Dr. Cullingworth) would like to hear upon 
what evidence that opinion was based. In the earlier of his 
own cases the reporter of the Clinical Research Association 
expressed the opinion that the ovarian disease was in that 
instance primary and the uterine secondary. In the second 
case, the one now under treatment, it seemed to him very 
difficult to say which was primary—the ovarian disease or the 
uterine.—Dr. H. Russell Andrews said that Hitschmann 
of Vienna, who had been studying the histology of carci¬ 
noma of the body of the uterus for some time, found that 
metaplasia, change from columnar to squamous epithelium, 
was comparatively common in this condition. Dr. Andrews 
had seen a good many sections showing this change but none 
in which it was so marked as in Dr. Lewers’s specimen. 

Dr. A. L. Galarin showed a specimen of Partial Vesicular 
Degeneration of the Placenta, in conjunction with a foetus of 
five months which lived up to the time of the delivery. He 
saw the patient in consultation with Mr. E. Morgan Hearnden. 
She was 32 years old and had had four previous pregnancies 
(twins once). In the earlier months of the pregnancy she 
suffered from sickness. For three weeks she had appeared 
very ill, with weakness, cardiac symptoms, and rapid pulse, 
and the abdomen had increased rapidly in size. The pulse 
was 120. The abdomen was found to be nearly as large as at 
fall term of pregnancy. The uterus contracted as usual and 
there was no rigidity or evident tension. The contents 
seemed to be mainly fluid, but signs of a living foetus were 
made out with some difficulty. The finger was passed in 
through the cervix an<J felt the men branes and foetus. The 
patient looked ill but not pallid enough to suggest bajmor- 
rhage. Dr. Galabin thought that the case was probably one 
of hydrops amnii. He advised induction of labour and tried 
on the spot to separate the membranes around the os. The 
result was that labour pains came on during the same night. 
On the next morning Mr. Hearnden ruptured the membranes 
ana an enormous quantity of blood and clots was expelled. 
The patient became alarmingly collapsed but eventually 
rallied. A number of vesicles came away with the blood. The 
placenta was cleared out of the uterus by hand. The placenta 
showed scattered vesicles pretty uniformly throughout, but 
a large proportion of chorionic villi remained normal. Its 
uterine surface was completely broken up, not continuous, 
decidua serotina being visible. The larger vesicles which 
escaped separately were mostly about half an inch in 
diameter. The patient recovered well and had no return of 
hasmorrhage or indication of deciduoma malignum. It was 
remarkable that not a drop of blood escaped externally 
though the patient had what was probably a concealed 
accidental haemorrhage going on for three weeks.—The case 
wa« briefly discussed by Dr. Griffith and Mr. J. Bland- 
Sutton. 

Other specimens were shown by Dr. G. F. Blacker, Dr. 
M. Handfield-Jone8, and Mr. Bland-Sutton. 

The President delivered his inaugural address detailing 


Some Aspects of the Economic and of the Antenatal Waste 
of Life in Nature and Civilisation. 

A vote of thanks to the President for his valuable and 
interesting address was moved by Dr. J. Watt Black, 
seconded by Dr. Horrocks, and carried by acclamation. 


CHELSEA CLINICAL SOCIETY. 


Discussion on Diabetic and Non-diabetic Glycosuria. 

The adjourned clinical debate of this society was held at 
the Jenner Institute of Preventive Medicine, Chelsea Gardens, 
S.W., on March 17th, Dr. C. C. Gibbhs, the President, being 
in the chair. 

Dr. Robert Hutchison said that from the point of view 
of dietetic treatment the distinction between diabetic and 
non-diabetic glycosuria, which it was one of the objects of 
the debate to elucidate, was of fundamental importance. 
He could not feel altogether satisfied with Dr. Saundby's 
distinction that a case was non-diabetic when they knew 
what the glycosuria was due to and probably diabetic 
when they did not. A patient might nave an injury to 
the brain which was followed by transient glycosuria and 
that would certainly be a non-diabetic case, but everyone 
must have met with cases of undoubtedly true diabetes in 
which the patient dated the onset of his illness from a 
nervous injury. He thought that Dr. Pavy’s view wae 
more in harmony with clinical observation—namely, that in 
true diabetes there was a more or less persistent failure of 
assimilative power as far as the carbohydrates were con¬ 
cerned. To this he would add that in all true cases of 
diabetes the failure was not only persistent but progressive— 
i.e., the assimilative power tended, in the absence of 
treatment, to grow less and less. He believed that 
this constituted a distinction between the genuine 
diabetes of young subjeots and the glycosuria so commonly 
met with in elderly and obese persons of gouty 
tendencies. In the latter, which were sometimes spoken of 
as cases of the alimentary type, the failure in assimilative 
power did not tend to go on getting lets, but the patient 
steadily passed a fairly constant amount of sugar in the 
urine. At the same time this distinction could hardly 
be regarded as absolute for cases were met with which 
might for long appear to belong merely to the alimentary 
group but which finally showed the progressive tendency 
characteristic of true diabetea From the dietetic standpoint, 
therefore, they must accept Dr. Pavy’s definition and regard 
all permanent forms of glycosuria as diabetic and treat 
them accordingly ; the transient forms of glycosuria, on the 
other hand, were independent of the nature of the diet and 
were probably due not to a failure of assimilation in the 
tissues but to an interference with the glycogen reservoirs 
analogous to that which occurred after Claude Bernard's 
puncture. The object of treatment in all the persistent cases 
must be to rid the blood of the excess of sugar. The justifi¬ 
cation of this was twpfold : 1. Hyperglycemia was in itself 
a danger, for not only was it responsible for the excessive 
thirst from which diabetics suffered, but it certainly 
tended to aggravate, if not actually to cause, many of the 
complications incidental to the disease. Amongst those were 
itching of the skin, neuralgias, neuritis, cataract, rhinitis, 
suppurative affections, and gangrene. He could not accept 
Dr. Hale White’s suggestion that the hyperglycsomia had 
little to do with these complications. Everyone must 
have seen cases in which a perforating ulcer or a sloughing 
cellulitis or a pruritus bad obstinately resisted all ordinary 
treatment but had immediately begun to do well so soon as 
the exoess of sugar had been removed from the blood by 
dieting. 2. An even stronger justification for diminishing 
the hyperglycemia was that, as Dr. Pavy had mentioned, the 
power of assimilating carbohydrates tended to get less and 
less eo long as their unrestricted ingestion, was allowed, 
whereas after a period of suitable treatment the assimilative 
power tended to increase and ultimately might almost, or 
even quite, reach the normal. They had there merely 
another example of the law that overstrain of a damaged 
function tended to damage it still more. In diabetes a 
patient’s power of assimilating carbohydrates was damaged 
and if the blood were allowed to become flooded with sugar 
the already impaired function became worse and worse. By 
removing sugar from the blood, therefore, the patient’s 
metabolism was rested so far as carbohydrates were con¬ 
cerned and after a period of such rest it was found that he 
had acquired in some measure the power of dealing with 
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<ihose substances. They had re-educated his carbohydrate- 
iwmmilating organs to some degree. The eare with which 
•the hyperglycsemia could be abolished varied greatly in 
different cases. In some a partial restriction of carbohydrates 
in the food sufficed to achieve the end in view; those were 
•the mild cases. In a middle group the excess of sugar 
■in the blood only vanished when all carbohydrates were 
eliminated from the food, whilst in the severest cases it was 
not possible to get rid of the hyperglycemia by any dietetic 
means short of actual starvation. The explanation of the 
last group was, as had been already mentioned by more than 
one speaker^ that some diabetics were unable even to 
Assimilate the carbohydrate which resulted from the dis¬ 
integration of the proteid molecule, the glucosidal constitu¬ 
tion of which had been so clearly pointed out by Dr. Pavy. 
The practical lesson to be deduced from this was that 
carbohydrates were net the only ingredient of the food 
which might require to be restricted in diabetes. Proteids 
must often be limited too. In severe cases they were 
just as harmful as, in some instances even more so 
than, the carbohydrates themselves, for not only did 
sugar result from their breaking down but, from the 
nitrogenous part of their moleoule, substances might arise 
which aided in the production of diabetic coma It followed 
from this that there was no routine diet suitable to all cases 
of glycosuria alike. In some, such as the transient non¬ 
diabetic cases, it might not be advisable to make any 
alteration in the diet at all; in others, such as the alimentary 
forms and mild cases of true diabetes, restriction of carbo¬ 
hydrates was all that was necessary, whilst in the severest 
cases the carbohydrates might require to be reduced to nil 
and the proteids limited as well. In order to ascertain to 
which class any given case belonged the proportion of carbo¬ 
hydrate in the diet should be gradually reduced until sugar 
disappeared ; if this did not happen until the proteids were 
lessened then they were dealing with a severe case. He 
thought that it was better to reduce the carbohydrates 
gradually, for certainly cases seemed to occur in which 
a sudden change in the diet brought on ooma. This, how¬ 
ever, had been disputed by some eminent observers and 
he would like to know what had been the experience of 
members of the society with regard to it. There was an 
impression that it was impossible to devise a carbohydrate- 
free diet which a patient would tolerate for any length 
of time. He could not agree with this view. Thanks 
to the introduction of the casein preparations, of breads 
manufactured largely from casein, and of sugar-free milk 
it was now possible to construct quite a tolerable diet 
almost entirely free from carbohydrates. He agreed with Dr. 
Saundby about gluten bread and never ordered it now that 
the casein breads were obtainable. He had difficulty in under¬ 
standing the prevalent idea that toast was less injurious to 
diabetics than ordinary bread. Patients repeatedly said that 
they never touched bread, “only toast.” As a matter of fact, 
toast contained weight for weight a considerably higher per¬ 
centage of carbohydrates than ordinary bread. He could 
not speak too highly of the advantages of sugar-free milk 
as an aid in dieting diabetics and he oould not at all agree 
with Dr. Hale White that a limited amount of ordinary milk 
usually did no harm. He had repeatedly seen the sugar 
considerably increased by even one pint of ordinary milk in 
the day. Dr. Saundby had spoken of alcohol as an exciting 
oause of glycosuria. He would be sorry if it should be in¬ 
ferred from this that alcohol was injurious in diabetes. Quite 
the contrary was the case. It was of the greatest assistance 
in the dieting of these cases and especially seemed to make 
it easier for the patient to take plenty of fat which, after all, 
was the most important thing of all for every diabetic, fat 
being the one nutritive constituent of the food which seemed 
to be free from danger for those patients. If they succeeded 
in arriving at a diet which removed all sugar from the urine 
and on which the patient did not lose weight he should be 
kept upon it for a few weeks and his tolerance of carbo¬ 
hydrates again tested, when it would probably be found to 
have increased. He had heard with interest Dr. Pavy’s 
statement that the return of tolerance was accompanied by 
unpleasant epigastric sensations and by loss of weight. 
Though he would not venture to contradict such an eminent 
authority, he was bound to say that he had never observed 
those symptoms and was at a loss to think of any possible 
explanation of them. In the very severe cases in which even 
considerable restriction of the proteids failed to remove 
sugar from the urine it was better to allow the patient a 
certain amount of carbohydrate, chiefly because it was in 


that way easier to get him to take a sufficiency of fat. In 
conclusion Dr. Hutchison touched briefly on the dietetic 
treatment of coma and the use of drugs in glycosuria. 

Dr. H. W. G. Mackenzie discussed the difference between 
the non-diabetic and the diabetic forms of glycosuria as 
met with in actual practice. He said that they were 
constantly in difficulties as to what glycosuria meant. He 
referred to Dr. Hale White's opening remarks in which 
attention was drawn to possible sources of fallacy in the 
test for sugar commonly employed. A little sugar was a 
dangerous thing to diagnoie with certainty, and yet 
medical examiners in their reports for life insurance on 
the strength of a slight change in colour of Fehling's solu¬ 
tion on boiling asserted not infrequently the presence of a 
trace of sugar. Sometimes the Fehling’s solution was at 
fault, sometimes the reduction was due to glycuronic acid, 
creatinin, uric acid, or some such substance. To avoid 
errors they must first test the Fehling’s solution by boiling 
with an equal volume of water for two minutes. If the 
solution was in good condition no change would take place in 
it. They next must see that not more than half a volume of 
urine was added to the FehliDg's solution and that the 
mixture Was only brought to the boil. Almost any concen¬ 
trated urine, if boiled with Fehling’s solution for some time, 
would produce a change in colour. If the test had been 
properly carried out and only a greenish-yellow colouring 
resulted, it was not possible to say whether sugar was present 
or not without further tests. He thought that Dr. Pavy’s 
definition of diabetes would materially help to differentiate 
glycosuria due to diabetes from that which was not. 
Diabetes was a more or less persistent impairment of the 
assimilative action for carbohydrate food. It was this 
greater or less persistency of glycosuria which, according to 
Dr. Pavy, constituted diabetes. He himself wished more 
particularly to consider those cases of glycosuria which 
were of a temporary and transitory character, which 
approached the borders of true diabetes and always required 
special thought and consideration. He thought that if sugar 
were present more or less persistently but only in small 
quantity and there were no symptoms of diabetes from a 
clinical point of view it was preferable to call the case one 
of glycosnria. A considerable proportion of over-fat persons 
occasionally passed sugar in their urine. It had been said 
that glycosuria occurred in about 33 per cent of all cases of 
marked corpulency. The deposit of fat in the tissues was 
nature’s way of dealing with a greater supply of carbo¬ 
hydrate than was required to supply the needs of the tissues. 
But there was a limit to the powers of storing up fat and then 
sugar was passed on into the urine. If these cases were taken 
in hand in time and appropriately dieted sugar would probably 
entirely disappear and the amount of fat in the body might 
be reduced to safer limits. He looked upon the occurrence 
of glycosuria in a stout person as a danger signal indicating 
the need of proper diet and regimen. The immediate 
prognosis was favourable, but on the whole those cases were 
not “ good lives.” Out of 50 deaths from diabetes which had 
occurred among the insured in the British Empire Mutual 
Life Assurance Company eight were over-weight cases. The 
average age at entry was 40 years and the average age at 
death was 58 years, so that they fell short of the expectation 
of life by about eight years. In some gouty subjects sugar 
was occasion ally and intermittently present, usually in small 
amounts. According to von Noorden gout in middle life 
might be followed by glycosuria in later life or attacks of 
gout might alternate with the presence of glycosuria or an 
attack of gout and glycosuria might coexist. 

Dr. W. Ewart said that he had known the days when 
it was the fashion to treat diabetes by giving opium, 
but he could not say that it was a satisfactory method 
of treatment. He did not advocate the administration 
of opium because it tended to retard metabolism; the 
only chance for the young diabetic was to supply that 
energy, the lack of which was so detrimental. If they 
could not supply the required energy they could supply 
the food and endeavour by all hygienic measures to help the 
patient to return to a more mixed diet which must be the 
foundation of the strength of the body. Of late years he had 
had in young cases good results from this method of treat¬ 
ment. He had been content on this plan not to be too exact¬ 
ing as regards the entire disappearance of sugar from the 
unne. He had been satisfied with the patient gaining 
strength and the power of enjoying life at the cost of still 
passing a little sugar. He considered that in the case of a 
young man almost reduced to inability to take any exercise 
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the beet treatment was by the means he bad advocated 
to restore the vigour of the patient so that he conld play 
games and take outdoor exercise. In his opinion that 
patient was better off under those conditions, even if he 
were still passing a small amount of sugar, than if he were 
being plied with sedative medicine and submitted to 
restricted diet. Of course, he knew that there were many 
cases which were too far gone to admit of their being treated 
in that way, but there were many which if taken sufficiently 
early would yield good results. 

The President said that it was generally stated in text¬ 
books of medicine that in conditions of chronic venous con¬ 
gestion sugar was found in the urine. That was an 
exceedingly indefinite statement. He had gone through 200 
consecutive cases in which there had been chronic venous 
congestion the result of valvular heart disease. In 171 of 
these cases albumin was present in the urine, but sugar, as 
far as it could be traced by Fehling’s solution, was only 
found in one instance and appeared to be purely dependent 
on alooholic excess, as it was only evident after excessive 
indulgence in that respect. The President was therefore of 
opinion that in cases where there was chronio venous 
congestion sugar was not of common occurrence. 

Dr. Hale White in closing the debate said that it could 
not be too strongly insisted that glycosuria was only a 
symptom and probably not the most important symptom of 
diabetes, for there was no reason for thinking that death was 
ever directly due to glycosuria while it certainly was often 
due to another symptom—namely, coma. Glycosuria, or to 
be more accurate, dextrosuria, was a symptom of diabetes, as 
albuminuria was of Bright’s disease, but both occurred in 
other conditions than diabetes and Bright’s disease respec¬ 
tively and a patient with diabetes might be desperately 
ill when he had but little sugar in his urine as a 
patient with Bright’s disease might be near his end with 
but little albumin in his urine. In both diseases the 
most important thing was to understand the formation 
of the coma-producing-poison. In diabetes metabolism 
was perverted in at least six ways: there was the failure 
to use sugar; there was its production from proteid; 
there was the effect that ingested sugar had in exciting sugar 
formation ; there was the formation of oxybutyric acid and 
its allies ; there was, probably separate from the last, the low 
tension of carbon dioxide in the tissues ; and there was the 
formation of the so-called fatty blood. Dr. Hale White 
thought that more progress would be made by studying these 
together rather than separately. Dr. Pavy’s remarks had 
raised the question whether it was neoessary, for a oase to fall 
in the composite category, that some of the excreted sugar 
should come from decomposition of proteid. He (Dr. Ifole 
White) thought that in a composite case some of the sugar 
ultimately had this origin, but in a slowly .progressing 
composite case the sugar in the urine was probably for many 
years derived entirely from the failure of the body to oxidise 
it. Dr. Pavy’s remarks as to the difficulty of dealing with 
cases in which sugar was only occasionally present would 
appeal to all. It was most remarkable to observe how some¬ 
times there might be a large amount of sugar in the urine 
and within two hours none at all. The great difficulty with 
these cases was to decide whether they were the early stage 
of genuine composite diabetes or only alimentary glycosuria. 
If there was no ferric chloride reaction time only could show. 
They could probably all briDg to mind cases supporting Dr. 
Pavy in his statement that little sugar did not necessarily 
mean that the case was not one of genuine composite 
diabetes; the patient might be suffering severely from 
this disease with an intense ferric chloride reaction 
and yet have but slight glycosuria. Dr. Saundby had 
referred to alcohol and had suggested that it was a cause of 
diabetes. In connexion with this it must be remembered 
that some of the instances of glycosuria after excessive con¬ 
sumption of alcohol were very likely examples of alimentary 
lycosuria rather than genuine diabetes and were probably 
ue to a premature wearing out of the tissues. Many of the 
cases which in Germany followed excessive beer-drinking 
belonged to this class. Many alcoholic drinks contained 
much sugar and all alcoholic drinks contained other sub¬ 
stances than alcohol. There was often too great a 
tendency to ascribe disease to alcohol when all that 
was known was that it followed the ingestion of alco¬ 
holic drinks. There was, he thought, no proof that 
absolute alcohol could produce genuine composite diabetes 
and also there was no proof that unsweetened alcohol 
in moderate quantities was harmful to diabetics. Until 


this was shown to be the case it would be well often to 
allow alcohol to diabetics, for their carbohydrate-free diet was 
short of energy and an ounce of brandy yielded about 90 
calories. Lsevulose had been deprecated because of its 
expense, but if a diabetic oould take two ounces of lsevulose 
he gained 250 calories and the cost of this amount of 
lsevulose was just under a shilling. The cost of four ounces 
of brandy was well under a shilling and represented 360 
calories, so that a diabetic could by spending about one 
and ninepence in brandy and lsevulose obtain 610 
calories. Dr. Saundby had alluded to the respective value 
of potatoes and toast for diabetics, ,but it must be remem¬ 
bered that bread contained 50 per cent, of carbohydrates and 
40 per cent, of water. The effect of toasting was to drive 
off the water, so that toast was little but carbohydrates 
while potatoes only contained about 18 per cent, of starch. 
Before it could be accepted that there was any special 
value in potatoes for a diabetic, comparison must be made 
not between toast and potatoes but between equal weights 
of the carbohydrates in toast and those in potatoes. The chief 
part of Dr. Bradford’s remarks had been directed to point¬ 
ing out that probably different cases of diabetes owned a 
different morbid anatomy and a different pathology. With 
that they would all agree. The history of medicine showed 
that the more diseases were studied the better able were 
they to see distinctions between what were regarded as the 
same. Whether Dr. Bradford’s suggested distinctions would 
be those ultimately adopted time only oould show. Every¬ 
one would agree with Dr. Hutchison that clinioally one 
of the most important questions was the distinction 
between diabetic and non-diabetic glycosuria. The dis¬ 
tinction was not of essential importance when considering 
treatment, for it was allowed that in all cases, whether 
examples of diabetes or only examples of alimentary 
glycosuria, the object of treatment was the same—namely, 
to diet the patient so that sugar would disappear from the 
urine. The distinction would be, if it could be made with 
certainty, of essential importance from the point of view of 
prognosis. Unfortunately, it was rarely possible to be certain 
whether a patient who was passing sugar in his urine was 
only suffering from alimentary glycosuria or whether he was 
suffering from the early stage of diabetes, unless the urine 
contained oxybutyric acid or its derivatives and the sugar 
was quickly controlled by diet. The proper treatment of 
such a case was of the greatest importance ; the urine must 
be examined from time to time, especially after an ordinary 
meal, and direotly that it was found that such a meal led 
to glycosuria the patient mu6t again be dieted. But if 
the patient refused all treatment the distinction between 
alimentary glycosuria, or, as some called it, “alimentary 
diabetes,” and genuine diabetes, or as Dr. Pavy called it, 
“composite diabetes,” would usually soon show itself, for, 
as Dr. Hutchison urged, the failure to utilise sugar was 
in the case of genuine or composite diabetes progressive, 
but this was not so in the alimentary form, or at any 
rate the failure progressed very slowly. A distinction 
based upon the rate of progress, although of great clinical 
value, was of little pathological value and he (Dr. 
Hale White) suggested that one pathological distinc¬ 
tion between the two conditions lay in the fact that in 
genuine diabetes, if untreated, the output of sugar in the 
urine became greater than could be accounted for by that in 
the food, and, indeed, often there was sugar in the urine 
when there was none in the food, showing that the sugar bad 
been formed from proteids, while in alimentary diabetes all 
the sugar in the urine was derived from the carbohydrates in 
the diet. Probably a further distinction lay in the fact that 
the genuine diabetic sooner or later excreted oxybutyric acid 
or its derivatives in his urine in large quantities while this 
phenomenon was not a characteristic of alimentary glycos¬ 
uria and lastly, the genuine diabetic might at any time 
become comatose while the person suffering from alimentary 
glycosuria had not the tendency to diabetic coma. Patients 
suffering from genuine or composite diabetes who ascribed 
their illness to an injury of the nervous system were some¬ 
times met with, but he doubted whether much attention 
ought to be attached to this unless a number of cases 
in which the nervous lesion was found after death were 
published. It would be remembered that the subject was 
threshed out at the Pathological Society of London in 1883, 
when it was shown that the appearances in the central 
nervous system which had been thought to be characteristic 
of diabetes were either normal or due to faulty methods of 
preparation and it was further shown that there was no 
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special liability of inmates of asylums to diabetes. That 
injuries of the central nervous system would produce 
transitory glycosuria was quite undoubted, but that nervous 
injury would cause composite diabetes was very doubtful. 
With regard to hyperglycsemia as a cause for Borne of the 
symptoms, there was no doubt, that some—Le., polyuria and 
pruritus—were due to it, but many were set down to 
hyperglycsemia upon insufficient evidence. For example, 
the cases of persons who had cellulitis and did 
not improve till the sugar had been removed from 
the blood had been cited. The means adopted to 
remove the sugar led to an increase of weight, a general 
improvement of health, and, if the patient had diabetes, to a 
diminution of oxybutyric acid in the urine. Who could say 
to which alteration in the patient the healing of the cellu¬ 
litis was due ? If anyone maintained that it was due to the 
disappearance of the sugar it lay with him to explain why 
all people with hyperglycaamia did not get cellulitis and 
to induce cellulitis by the experimental induction of hyper¬ 
glycsemia. It was better to be content with saying that cer¬ 
tain symptoms were perhaps connected with hyperglycsemia 
than to assert, as some authors did, that they were due to it 
He quite agreed with Dr. Hutchison as to the advantage of 
the casein breads and also that if a patient was on a carbo- 
hydrate-free diet the addition of even milk to the diet might 
lead to an increase of sugar in the urine. In some cases, 
too, sugar-free milk, as it had been called, which was 
suggested by Dr. R. T. Williamson, was of advantage ; but, 
on the other hand, patients were often too strictly dieted and 
they appeared to derive.benefit from a small amount of carbo¬ 
hydrates and it must be remembered that in the opinion of 
many too sudden strict dieting led to coma. If in any case 
it was felt that some carbohydrates should be allowed milk 
was useful and in actual practice it would be found that the 
cases in which a little milk might be given with advantage 
were not few although no doubt in some the lactose in it was 
harmful. He was also in accord with Dr. Hutchison in 
what he had said about the value of alcohol and fat. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Catet. — Defective-minded Children. 

A meeting of this society was held on March 19th, Mr. 
Rushton Parker, the President, being in the chair. 

Dr. Philip Nelson reported a case of Nasal Polypus of 
Unusual Size, the growth measuring when fresh two and a 
half inches by one and a half inches. It occupied the left 
nasal passage, the septum being much deflected to the right, 
and it was readily removed by the snare ; the right side was 
cleared by the use of Mackenzie’s forceps. The polypi as 
usual were attached to the ethmoid bone.—Mr. J. Bark 
agreed as to the unusual size of the polypus and also as 
to the use of the snare. In cases where the pedicle was 
situated in the hiatus semilunaris he found the use of forceps 
better. 

Dr. Karl A. Grossmann showed a case of Paralysis 
of both Third Nerves and of the Left Fifth Nerve. 
The patient, a woman, 38 years of age, had been 
well up to four years ago, when a heavy cold com¬ 
bined with headaches attacked her. The headaches 
persisted and a year later she noticed numbness on the 
left side of the face and the left eye became inflamed. At 
present the eyes could not be raised above the horizontal line 
and could only be moved downwards about 45° ; the move¬ 
ment inwards was also limited to about 45°. The lids did 
not droop but the left lid did not open quite as much as the 
other, otherwise the lids could be opened and closed freely. 
The left cornea showed a large adherent leucoma, the pupil 
was narrow and adherent posteriorly, and there were two 
opacities under the capsule of the lens. There was anaesthesia 
of the left side of the face, the cornea, and the conjunctiva, 
and taste was absent on tbe left side of the tongue. On 
opening the mouth the jaw and tongue went to the left side. 
Dr. Grossmann thought there was a circumscribed meningitis 
(gummatons ?) on the left side of the pons.—Dr. T. R. Brad¬ 
shaw said that the symptoms described and the escape of 
the great occipital and posterior auricular nerves indicated 
the course of the fifth nerve near the pons rather than the 
nuclei as the site of the lesion. The association with exten¬ 
sive palsy of the third nerves pointed to a lesion extending 
forwards to the interpeduncular space and he agreed with 
Dr. Grossmann that in all probability the lesion was syphilitio 
meningitis. 


Mr. J. Douglas Crawford showed a boy, aged 17 
years, in whom the Right Inferior Extremity was three inches 
Longer than the Left The cause was probably lymphatic 
obstruction of congenital origin. The skin over the tibia 
and thigh was hypersesthetic. The subcutaneous tissue in 
the same regions,- as well as over the face, was soft and 
pulpy. Proptosis of the right eyeball was present. Whilst 
in hospital the head of the femur became separated from 
the neck.—Dr. Bradshaw suggested acromegaly as a 

S ossible cause of the condition.—Mr. R. W. Murray and 
lr. Damer Harrisson also spoke. 

Mr. Damer Harrisson read a paper upon Defective- 
minded Children, illustrating the various types by lantern 
slides. After discussing tbe features of some individual 
cases he suggested that in the education of these children 
muscular coordination must lead the way and the intellectual 
development be dealt with later. In all or most of these 
cases some physical defect was present and malnutrition was 
very common, and these conditions must be seen to. He 
thought that congenital cases responded better than 
those bom normal but in whom arrest from one cause 
or another occurred. Finally, Mr. Harrisson empha¬ 
sised the necessity for prolonged after-care and the 
wisdom of providing colonies for such individuals.— 
Dr. Stanley A. Gill thought that a good many of these 
cases were due to some preventable fault in the ancestry, such 
as alcoholism and injudicious marriages ; he was not quite 
sure whether injury at birth by midwifery forceps had not a 
great deal to answer for. Further, the schoolmaster must 
be reckoned with who, through his ignorance of even the 
elements of physiology, often forced a child's brain beyond 
what it was capable of bearing and thus brought about an 
early mental breakdown.—Mr. W. N. Olemmey thought that 
home influences reflected themselves in the career of de¬ 
fective-minded children. He agreed with Mr. Harrisson that 
the care of these children after leaving school demanded 
attention. —Dr. J. Lloyd Roberts said that his experience of 
imbeciles at the Eastern Counties Asylum for Imbeciles was 
that although most of the cases were capable of a certain 
amount of improvement, yet in the vast majority this was 
so Blight that throughout their lives the patients would 
continue to require supervision and protection. The practical 
utility of the study of these cases lay therefore in the con¬ 
sideration of two points—(1) whether any of the causes were 
preventable; and (2) what were the best means to be adopted 
for the care of these cases. He agreed with Mr. Harrisson as 
to the desirability of the formation of colonies. He thought 
that injuries at birth were less often due to forceps than to 
delay in using them.—Mr. Harrisson replied. 


PATHOLOGICAL SOCIETY OF MAN¬ 
CHESTER. 


Exhibition of Specimens. 

A meeting of this society was held on March 11th, Dr. 
H. A. G. Brooke, the President, being in the chair. 

Mr. F. A. Southam mentioned a case where a Tumour had 
been removed from the gluteal region of a male, aged 58 
years.—Dr. C. H. Melland described the tumour as an 
angio-sarcoma. A great part of the section simply showed a 
mass of round and oval cells which were in places under¬ 
going degeneration or were the seat of haemorrhagic infiltra¬ 
tion. Other spots showed, however, most distinctly the 
way in which the tumour cells were originating from the 
connective-tissue cells in the walls of the smaller arteries. 

Mr. A. H. Burgess exhibited the specimens from a case of 
Angio-sarcoma originating in connexion with the ilium with 
metastaseB in the ribs and right kidney. 

Dr. Archibald Donald and Dr. Melland demonstrated 
the specimens from a case of Tuberculous Peritonitis. 

Dr. P. R. Cooper showed a specimen of Atrophy and 
Hour-glass Contraction of the Stomach following Chronic 
Ulcer. The patient was a female, aged 74 years, who had 
died from exhaustion, chiefly owing to her inability to 
swallow food. The symptoms of gastric ulcer had been 
entirely latent, although, when young, " indigestion ” had 
been complained of. The stomach was constricted to a narrow 
passage near its pyloric end and on each side of the con¬ 
striction was the circular depressed cicatrix of an old ulcer. 

Dr. Cooper also showed a specimen of Chronic Intestinal 
Obstruction due to carcinoma of the rectum which had been 
relieved by oolotomy two years previously. The growth itself 
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had made comparatively little headway, bat, anfortanately, a 
loop of small intestine which dipped down into the pelvis had 
become adherent to, and involved in, the growth, causing 
a secondary and fatal obstruction. 

Dr. W. E. Fothergill made a preliminary communica¬ 
tion on Congenital Hyperplasia of the Thyroid Gland and 
showed an example of the condition observed in connexion 
with maternal eclampsia. Chlorate of potassium had been 
administered during pregnancy on account of habitual 
abortion. At the thirty-eighth week eclampsia supervened 
but was tided over by medical treatment which included the 
administration of thyroid substance. Three days later a 
living child was bom, but succumbed an hour after birth, a 
hypertrophied thyroid gland together with congestion of the 
veins of the neck interfering fatally with respiration. The 
thyroid after removal weighed over 25 grammes. On section 
it was seen to consist of small irregular acini almost without 
lumen and containing no colloid material. The normal 
thyroid in the foetus at term was found to weigh under two 
grammes and to contain a considerable amount of colloid 
substanoe. The condition of the enlarged gland in question 
appeared to be one of hyperplasia interfering with normal 
functional development and probably toxic in origin. 

Dr. A. Hill Griffith showed specimens of Ocular 
Tuberculosis. 


GLASGOW NORTHERN MEDICAL SOCIETY. 


The Mortality from Uterine Cancer and the Medical 
Profession. 

In The Lancet of March 21st, p. 812, we referred briefly 
to the meeting of the Glasgow Northern Medical Society 
which was held on March 3rd, the President, Dr. J. Steel 
Muir, being in the chair. A discussion took place, the 
subject being, Can anything be done by the medical- pro¬ 
fession to diminish the frequency of, and to lessen the 
mortality from, cancer of the uterus? The discussion was 
opened by Dr. J. K. Kelly in a paper of which the following 
is an abstract. 

After referring to the fact that women needed education 
as to the meaning of amenorrhcea or of other disturbances of 
the menstrual function, Dr. Kelly pointed out that the 
medical education of the public depended upon the medical 
profession and if the medical profession could lay down some 
definite rules as to the causation of cancer and the means of 
checking the mortality from it, these rules would soon be 
adopted and acted upon by the public. Cancer of the cervix 
uteri was a frequent disease because cancer was well known 
to affect most those parts subject to persistent irritation. 
The cervix of the child-bearing woman was often exposed to 
irritation at the time of labour and the frequency of cancer 
of the cervix increased with the number of children. 
One way of lessening injury to the cervix was to allow 
plenty of time for its dilatation in labour. If, in 
spite of all care, lacerations occurred they must be 
sutured at once. Other causes of irritation were leuoor- 
rhcea and gonorrhoea. Much might be done by careful 
management of labour and by careful treatment of cervical 
catarrh, whatever its cause, to lessen the frequency of cancer. 
With regard to whether there were any means of lessening 
the mortality from cancer the question was mainly one of 
diagnosis. Complete extirpation of the diseased part was 
the only method at present known for the “cure ” of cancer. 
Complete extirpation, especially in the cervix, could only be 
performed at an early date in the course of the disease. 
Therefore diagnosis of the disease at an early stage was 
necessary; but medical men seldom had the chance of 
recognising cancer at an early stage. Dr Kelly continued: 
Here, I think, the most important rule to follow is to give 
plenty of time for the dilatation of the cervix during labour. 
Except in deformed pelvis you may lay it down as an axiom 
that a slow first stage is without danger. I have heard that 
it is a boast with some men that they spend very little time 
over their confinement cases. They rapture the membranes, 
dilate the cervix manuallv, and deliver with the forceps. 
The injury to the cervix in these cases must be in¬ 
calculably greater than when the equable elastic liquid 
pressure of the amniotic sac and the uniform tension 
of the uterine wall bring the act of dilatation to com¬ 
pletion without artificial aid. Non-interfererce with the 
natural dilatation of the cervix will often obviate 
the occurrence of laceration and so diminish the injury. 
Women are unaware of the significance of hsemorrhage and 


of pain and it is their carelessness about these symptoms 
that is the main reason why we have so often no opportunity 
of recognising cancer at all till it is fairly advanced. 
Occasionally, however, we have the opportunity and do not 
seize it. How often is it the case that a woman goes to her 
medical man and says : “lam changing too often. Can yon 
not give me something to stop it ? ” And her medical 
attendant says : “Oh yes, I’ll give you some ergot, and after 
you have used it for a time you must let me know how yon 
are. If you are still losing too much I shall have to examine 
you.” And after a few months 6he comes back and he 
examines her—and the opportunity has been lost. Why did 
the medical man not examine her at first? In no other 
region of the body should we think of treating hsemorrhage 
with a bottle of ergot without ascertaining the cause of the 
bleediDg. But there is a general idea that ergot has a 
special action on uterine hsemorrhage and that idea is 
responsible for more harm, perhaps, than all the good that 
that valuable drug has ever done. Perhaps another reason 
why the patient is not examined is that she looks so well. 
She is possibly stout, well ooloured, hearty, and vigorous, 
without any suggestion of illness in her appearance. 
Far less is there any suggestion of cachexia and it is an 
idea very prevalent in the profession that we should expect 
cachexia as one of the symptoms of cancer. This is a most 
dangerous idea. It is not uncommon to find advanced 
cancer in a woman who looks quite healthy and, as a rule, 
cachexia develops only at an advanced stage of the disease. 
A patient who is cachetic has reached the hopeless stage 
and if we wait for cachexia we wait till it is too late. These 
three facts, then, I would like to insist upon with all the 
stress in my power. When there has been long-continued 
hemorrhage, when there has been severe pain, and when 
cachexia has set in, the cancer is beyond the early stage 
and is probably too late for cure. We must not wait for 
these symptoms ; they are not to be regarded as 
mere warnings of the attacks of the disease. They 
are rather indications that the attack has been a 
successful one and the viotim is already doomed. The 
three symptoms of cancer of the cervix on which 
the main importance is generally laid are bleeding, 
pain, and foetid discharge. We may briefly consider the 
place of these symptoms in the diagnosis. The bleeding 
most significant of cancer is that which occurB after the 
menopause. If a woman has reached middle life and has 
ceased to menstruate there should never again be a return of 
hsemorrhage from the vagina. If it does return it indicates 
cancer in the vast majority of cases. In earlier life hsemor¬ 
rhage more frequently indicates myoma or salpingitis or 
metritis or retroversion, but even at an early age cancer is 
not unknown and the cause of the bleeding ought to be 
ascertained in all cases by physical examination. Pain of a 
severe kind is often a very late symptom of the disease and 
I incline to think, when a severe pain occurs early in 
the course of cancer, that it indicates a rapidly advancing 
form. Foetid discharge occurs sometimes from other 
causes than cancer. It is often present in endometritis 
and indicates merely that the discharge has had time to 
become putrid before escaping from the vagina. But the dis¬ 
charge is usually in small quantity. A copious offensive 
discharge even at an early age generally indicates cancer, 
and cancer, too, which has passed beyond the early stage. 
These three symptoms are not usually indications of early 
cancer. When they are present the case has advanced 
beyond the early stage. They are rather to be considered as 
urgent symptoms and indicate the need for immediate search 
after their cause. No woman who attends at the consulting- 
room complaining of one, and still more of all, of these 
symptoms should be allowed to leave without a vaginal 
examination being made. But I would like to plead for more 
than this. When bleeding and pain and foe tor are 
present the case is very probably an advanced one. We 
should not wait for the development of these symptoms. 
Any pelvic discomfort whatever should be traced to its cause 
and this rule should be laid down with especial force in the 
case of women who are at, or are approaching, middle life. 
So much depends upon early recognition of the disease that 
we should exercise the greatest circumspection in tracing 
every pelvic trouble to its source. Wherever there is pelvic 
trouble an examination of the pelvis should be made. It is 
only when both physician and patient are alive to the im¬ 
portance of this rule that we shall have a fair chance of an 
early recognition of the disease. What, then, are we to 
expect to find on making an examination ? We are not to 
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expect a tumour in early cancer. When the cervix forms a 
large mass, whether this be a smooth nodular tumour or 
that curious broken growth which has been well named 
cauliflower excrescence, the disease is already far advanced, 
probably too far for extirpation. Oases of this kind are 
again and again sent into hospital as suitable cases for 
operation when the time for operation is long past and the 
cases are hopeless. In the early stage cancer occurs either 
in the form of a small hard patch or of a small uloer, usually 
at the edge of the os externum. The most common hard 
patch on the cervix is caused by some cicatrix resulting from 
a laceration. But the smooth Arm linear borders of this 
can be easily recognised as cicatricial and on examination by 
the speculum it is easily distinguished by its non-vascularity 
from the mucous membrane which it divides. Another 
common hard nodule on the cervix is formed by a dis¬ 
tended follicle, but these are usually numerous and give the 
feeling of well-defined, I might say shotty, tumours imbedded 
below the surface. The cancerous nodule, on the other 
hand, is on the surface, is irregular, shades off towards 
its borders which are ill-defined, and on examination 
by the speculum the little nodule is hypersemic and not 
rale as compared with the neighbouring mucous membrane. 
The small hard patch is probably the first stage of cancer, 
but usually the earliest form with which we meet is the 
small ulcer. There is an idea still prevalent, though 
fortunately it has not the prevalence that it once had, that 
ulceration of the cervix is not uncommon even apart from 
cancer, and when men meet with an ulcer of the cervix they 
are not at first alarmed by it Another idea is that syphilitic 
nicer of the cervix is not uncommon and if there is any 
suggestion of syphilis in the oase, such as fiequent abortion, 
quite apart from any distinct history of syphilitic infection, 
we are sometimes advised to try anti-syphilitic treatment 
for a time. My experience, on the other hand, is that 
if we have an actual ulceration of the cervix it is hardly 
ever anything but cancer. We meet with a tuberculous 
ulcer on rare occasions, with syphilitic ulcer on still 
rarer occasions, at least in Glasgow, and I may say that 
we never meet with any other ulcer of the cervix except 
the decubitus ulcer of prolapse, and this is easy enough to 
account for and to heal. All other ulcers of the cervix are 


cancerous. I am convinced that the knowledge of this fact 
would go a long way in sending cases of cancer to us in an 
early stage. I must of course guard against misunderstand¬ 
ing here. One of the most common appearances at the os 
is a red raw-looking surface which very closely resembles a 
granulating ulcer and was, in fact, regarded as an ulcer by 
the early gynecologists. This, which is now misnamed 
erosion, is not an- ulcer ; in many cases it is merely the 
lining membrane of the canal of the cervix exposed by the 
gaping of a laceration. In other cases it represents an 
advance of the proper cervical epithelium beyond its normal 
limits on to the surface covered by the paler squamous 
epithelium of the vaginal wall. This erosion is one of 
the evidences of that cervical catarrh which I have 
already referred to as so common and as probably the main 
cause of the frequency of cancer in the cervix. The epithe¬ 
lial overgrowth, in fact, which is normal except for its 
situation may be conceived in cervical catarrh as requiring 
only a further development of proliferative energy to trans¬ 
form it into a cancerous condition. But even the digital 
examination of these erosions at onoe distinguishes them 
from an ulcer. Their smooth, velvety, and rather raised 
surface is quite different from the excavated and usually 
harsh surface of an ulcer. But if doubt arises—and this is 
the special point which I wish to reach—the doubt can 
be solved. If there is the slightest suggestion of ulcera¬ 
tion of the cervix either on digital examination or on 
examination by the speculum, then a part of the suspected 
cervix should be removed for microscopic examination. 
There are some men who still express doubt as to the 
histological proof of cancer. They will tell you, “We 
sent a piece of tissue to a pathologist and he said that it 
was epithelioma and yet the case got better and is living 
years after” ; or “We sent a piece to another and he said 


that there was nothing malignant about it and yet it turned 
out to be cancer after alL ” We may be sure that the men 
who speak in this way are not themselves pathologists and 
it is unreasonable to slight the labours that have been spent 
and the results that have accrued from the investigations on 
this subject. There are, of course, early stages in cancer 
growth when the difference from normal structure is so 
slight that no one can say with certainly that cancer is 


present, but there may be enough to arouse suspicion. And 
if suspicion be aroused we are already on the way 
to prevent the progress of the disease. For if the case 
is suspected it will be watched, and if it is watohed 
the advanoe of the disease will not be great before we can 
be certain about it For when the cancer is beyond what 
might be oalled its embryonic stage there can be no doubt 
whatever about the microscopic examination. This, then, 
is the basis on which we plead for an early histological 
examination of a suspected cervix. And if we get a cancer 
thus early we have good ground to expect a cure by opera¬ 
tion. Dr. A. H. N. Lowers in his recent book on Cancer of 
the Uterus puts forward a suggestion to facilitate early 
diagnosis. This suggestion is that the Cancer Commission 
or some institution such as the Royal College of Physicians 
of London or the Royal College of 8urgfeons of England 
should print a leaflet mentioning the essential facts which it 
is desirable that women should know regarding the early 
indications of cancer and especially regarding haemorrhage. 
He thinks that this leaflet might be distributed by medical 
men to all—matrons, nurses, district visitors, and so on— 
who could put such knowledge to good purpose. This 
suggestion of Dr. Lewers is so far a good one and 
would aid us to a certain extent in the early detec¬ 
tion of cancer. But we need to anticipate the develop¬ 
ment of pronounced symptoms. We must if possible 
detect the disease before any of its classical indications 
are present. And for this suoh a leaflet would be insuffi¬ 
cient The education of our women in the knowledge 
of disease has hitherto been, and will always naturally be, 
the unconscious result and, as it were, the bye-product of 
the work of the physician. When we ourselves realise the 
important facts in a diagnosis our knowledge gradually 
filters through to those who are tending our patients and to 
the patients themselves. If we ourselves, then, would believe 
that the treatment of cancer is hopeful when we diagnose it 
early and if we continually strive after such early diagnosis 
the opportunities for early recognition of the disease will 
become more frequent Public opinion, as I said at the 
beginning, will soon come to our aid and we shall have 
good ground to hope for a lessening of the ravages of this 
disease. 

Dr. John Ritchie asked if the cervix should really be 
examined in every case in the same way as the perineum in 
all labours us a matter of routine. He believed that the 
teaching of most books was against such a thing. Still, 
personally, in many cases he regretted that he had not 
examined the cervix after labour. 

Dr. P. McBryde, speaking about the age at which canoer 
appeared in women, said tbat many thought that it was only 
after the menopause that the disease occurred. Five cases 
had occurred in his own experience’under the age of 32 
years. 

Dr. 0. F. Spinks asked if it was always possible to examine 
the cervix with a speculum without a special light. 

Dr. James Todd agreed with Dr. Ritchie in some of his 
remarks with regard to the examination of the cervix and 
thought it quite impossible to suture every case, especially 
among the working classes. Indeed, the medical man who 
sutured these cases would very likely not have the oppor¬ 
tunity of attending these aga'n. What was said in the first 
part of the paper would have very little practical application. 
The patients were not educated to it. 

The President thought tbat Dr. Kelly had done full 
justice' to the general practitioner as regarded the diffi¬ 
culty of early diagnosis, but he was afraid that it was 
too often assumed by specialists tbat the general prac¬ 
titioner was to blame for not recognising cases of cancer 
in the early stages. If so it was not because they failed to 
see the importance of early diagnosis, as they were fully 
alive to it. The general practitioner was not wholly 
responsible for the failure. Many signs or symptoms were 
not pathognomonic of cancer, but were also common to 
those benign conditions of catarrh and erosions which 
the lecturer had been dealing with. In other cases where 
the pathognomonic symptoms of pain, hemorrhage, and 
cachexia were present it was recognised that the disease 
was then in the inoperable stage. It was often very difficult 
to come to a decision because the patient sometimes did not 
mention the condition at all and also would not allow an 
examination when it did appear to be necessary. In 
this connexion he instanced the case of a lady who 
had recurring haemorrhages from the vagina for a long 
time and on making an examination a tumour was found 
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which was afterwards removed by Professor Simpson of 
Edinburgh. On hearing from the lady’s own medical adviser 
later, he was informed that consent to an examination had 
all along been withheld by the patient, but that whenever a 
stranger had come forward it was allowed. In another case 
he had called in a specialist where cancer of the cervix was 
suspected. There were all the usual symptoms present 
and the specialist had no difficulty in arriving at a 
diagnosis and therefore pronounced it cancer of the 
cervix. The patient refused to allow an operation 
because she felt quite well and she remained so. 
In closing his remarks the President said that he would 
take advantage of all the information acquired but be would 
emphasise the fact that cases were often very difficult to 
diagnose even when an examination was allowed, and that 
the practitioner was often harassed with doubt when 
symptoms compatible with the benign disease were present, 
thus being constrained at times to advise his patient rather 
to bear the ills she had than to fly to others that she knew 
not of. 

Dr. J. Rutherford wished to know if douching might 
not do instead of suturing and still prevent lacerations 
going on to erosions. He mentioned another cause of 
cancer which was apparent to his mind—want of cleanliness. 
In this age of asepticism they must face the question of the 
introduction of dirty matter during coition. The subject 
had been shirked formerly by medical men. There was 
often no bath used in the houses and much filth was intro¬ 
duced to the parts and might have something to do with the 
cause of cancer. They were all familiar with chimney 
sweeper’s cancer and why rhight there not be injurious 
effects from coition in a similar way ? 

Dr. Kelly after giving thanks to the meeting for attention 
to his paper proceeded to take up the various criticisms 
teriatim. The fear that the practitioner had of examining 
the cervix was the fear that some septic material might be 
introduced. In many cases there was nothing which suggested 
a laceration of the cervix. There would then be no call for an 
examination to be made ; but when there was much haemor¬ 
rhage or the patient had a severe labour they ought to 
examine the cervix. He explained that it was quite easy 
to do this. The cervix could be pulled down to the vulva 
after labour without trouble with volsellum forceps and 
pressure externally and could then be examined by the eye. 
If any laceration was seen, it would be even more easily 
stitched than the perineum. Speaking about the light 
employed, he thought that the examination would often be 
unsatisfactory in working men’B houses. With a candle and 
speculum, however, they might see fairly well. It was to 
be remembered that they should rely more upon touch than 
sight in diagnosis of disease of the cervix. He explained 
that laceration of the cervix had been suggested as a probable 
cause of cancer. The resulting ectropium exposed the lining 
membrane of the cervix to bacteria and acid secretion, 
the vagina being the receptacle of bacteria of all sorts. 
There were many cases of canoer under 30 years of 
age, but it was commonest after 40 years. Dr. Kelly 
did not want it to be thought that specialists were 
blaming the practitioner for not diagnosing the cases 
early enough. Regarding the relationship of the specialist 
and the practitioner, specialists often did make mistakes 
in diagnosis and should own to it. He could never 
understand men who had made a mistake not recognising 
their error. Douching of the vagina was often quite 
sufficient to allow the laceration to heal without septic 
mischief, but the effect of the cicatrix was left. Filth in the 
vagina had probably a great deal to do with the cause of 
cancer in the cervix. It should be insisted on that the 
vaginal douche should be in more common use. Women 
should lie on the back with a bed-pan below, not as was 
usually done when the woman sat over a pan. The latter 
mode would fail to flush the rugose folds of the vagina. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Exhibition of Speoimtna. 

A meeting of this section was held on Feb. 27lb, Pro¬ 
fessor E. J. McWeeney, the President, being in the chair. 

Dr. Henry Jellett showed, with Professor A. 0. 
O’Sullivan, a specimen of Double Adeno-carcinoma of the 


Ovary. It had been removed from a patient, aged about 40 
years. At the operation there was no apparent involvement 
of the pedicle, neither were there any noticeably enlarged 
glands. The subsequent history of the case was difficult to 
obtain as the patient refused further treatment. The tumours 
were inclosed in what appeared to be a dense fibrous capsule 
but proved to be condensed and flattened stroma of the 
ovary. On section the greater part of the growth was white, 
resembling ovarian tissue in its markings, but firmer. In 
one place there was a large blood extravasation. Through 
the white substance there were cavities of the size of 
a pin’s head and smaller, and occasionally there were 
much larger ones forming cysts. The largest of these 
was filled with a papillary growth and contained a glairy 
fluid. Under the microscope the tumour was found to 
consist of a stroma resembling the ovarian stroma, cells 
with spindle- and rod-shaped nuclei, and a very small 
quantity of intercellular Bubstance. Professor O’Sullivan 
said that the only solid ovarian tumour bearing any re¬ 
semblance to this of which he had seen an account was a 
tumour described by von Kahlden in the Cmtralblott fiir 
Pathologic .—The President said that the case was un¬ 
doubtedly one of true carcinoma of the ovary. He had 
himself observed three cases and in one of them the 
mioroscopic appearances were very similar to those seen in 
this case.— Dr. H. 0. Earl said he had examined several 
cases of cancer of the ovary, probably 6ome eight or more. 
Both ovaries were affected in each case. In two cases the 
cancer was in an early stage of mucoid degeneration and in one 
case at least there were secondary growths in the peritoneum 
and liver.—Dr. Jellett said that he did not consider ovarian 
cancer to be very rare. He had operated on odo other case 
and had seen at least four in the Rotunda Hospital. 

Professor E. H. Bennett showed a series of joints marked 
by the deposit of a white material closely resembling the 
urate of sodium seen in true gout, but consisting of calcium 
carbonate. The deposit was present in the hips, shoulders, 
stemo-clavicular joints, and was absent from the more distal 
joints of the limbs. 

Professor Bennett also showed a United Fracture of 
the Astragalus. The fracture had united without deformity 
by bone There was no other fracture either in the bones 
of the foot or of the leg or the thigh. The specimen was 
found in dissection and was without history. 

Dr. Thompson described a case of Primary Cancer of the 
Liver in a girl, aged 21 years.—The President said 
that the liver was much enlarged ; its surface was 
studded with secondary nodules, some of them umbilicated. 
The colour was dull red with a greenish tinge. The 
nodules, viewed from without, were white. The primary 
mass was found occupying the centre of the right 
lobe. It was as large as the closed fist. On cutting into the 
specimen a most remarkable change took place in its colour, 
most of the secondary nodules assuming a brilliant grass- 
green hue on contaot with the air. This green hue subse¬ 
quently extended to the liver parenchyma after the specimen 
had been placed in formalin. Spectroscopic and other tests 
showed it to be due to oxidised bile pigment. The cancer 
was composed of very large epithelial cells closely resembling 
liver cells, but differently arranged. 


North of England Obstetrical and Gynaeco¬ 
logical Society.— A meeting of this society was held on 
March 20th, Dr. J. E. Gemmell (Liverpool), the President, 
being in the chair.—Dr. J. W. Martin (Sheffield) showed a 
married woman, aged 25 years, in whom there was Complete 
Congenital Absence of the Left Mamma, associated with 
defective development of the entire left half of the body, 
and especially of the left hand and arm. Lactation was 
fully performed by the normal right breast.—Dr. D. Lloyd 
Roberts (Manchester) showed a Fibroma of the size of a 
walnut removed from the interior of the right Fallopian tube 
through an incision made in its wall. The growth was dis¬ 
covered during the performance of ovariotomy on a woman, 
aged 56 years, and microscopically showed the typical charac¬ 
teristics of a fibroma.—Dr. E. O. Croft (Leeds) suggested 
that tubal moles might be removed through similar incisions 
made in the tube instead of sacrificing the whole viscus.— 
Dr. Croft showed a series of Three Polypi of the Uterus 
which illustrated three different conditions and methods of 
treatment—namely, (1) a small cervical fibroid polypus ; (2) 
a large necrosing fibroid polypus separated from its attach¬ 
ments by the ficraseur and delivered with forceps in obstetric 
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fashion; and (3) an intra-nterine submucous fibroid treated 
by vaginal hysterectomy, the ovaries being preserved.— 
Dr. A. Donald (Manchester) read notes of a case of 
Idiopathio Endometritis. From the age of 21 years the 
patient had suffered from metrorrhagia and when she came 
under observation at 32 years of age haemorrhage had been 
continuous for seven months. The uterus was then ante- 
flexed with a conical cervix ; its consistence was normal and 
there was no question of gonorrhoea or sepsis. Curetting 
was twice performed within a few mouths and for nearly 
four years there was no irregular or profuse bleeding. 
Marriage took place, followed by three months’ amenorrhcea, 
which was succeeded by continuous bleeding. Decidual 
debris was removed, but two months later curetting was 
again requisite. During the following six years the dis¬ 
charge never stopped for more than 14 days at a time. 
Atmocausis was tried without avail and finally hysterectomy 
was performed. The uterus was enlarged, very hard, and in 
a state of fibrosis. The case was exceptional in the sym¬ 
ptom of excessive haemorrhage but in other respects was 
typical of a class of cases not infrequently met with. 
—The President, Dr. 8. Buckley (Manchester), Dr. A. W. W. 
Lea (Manchester), and others discussed the case.— 
Dr. Buckley described a case of Extra-uterine Pregnancy 
with attempted Abortion and showed the specimen. The 
patient was admitted to a hospital where the case was at 
once regarded as one of ectopic gestation and the symptoms 
noted during the period of observation pointed to attempts 
at tubal abortion, but her friends were opposed to operation. 
Interference became imperative some three weeks after 
admission by reason of sudden collapse with signs of severe 
internal haemorrhage. Laparotomy disclosed a gestation sac 
in connexion with the left tube which, as adhesions 
were absent, was easily lifted out and removed, together 
with about two pints of clot of varying ages. The tube 
itself was unruptured and its fimbriated end was expanded. 
The foetus was about three months old. The patient made a 
good recovery.—Dr. Roberts and Dr. Croft discussed the 
case.—Dr. T. B. Grimsdale (Liverpool) read notes of a case 
of Primary Amenorrhcea with Pyosalpinx occurring in a 
single woman, aged 22 years. About three years previously 
she had had some chest trouble from which she had com¬ 
pletely recovered. There had never been any approach 
to a menstrual crisis. The sound passed one and a 
half inches into the uterus and to the right of the 
latter there was a swelling of the size of an apricot. 
Laparotomy revealed a uterus normal in shape but 
of small size; the appendages on the left side were 
normal, the surface of the ovary being smooth like that 
of an olive. The right ovary showed a similar condition, 
but the tube was enlarged and adherent to the pelvic brim 
near the caecum. The tube was removed and found to 
contain pus. Both tube and pus were examined, but the 
investigation was entirely negative, no evidence of tubercle 
being discovered. The virginity of the patient excluded the 
more frequent cause, and although the tube lay in close 
proximity to the caecum and vermiform appendix there was 
no evidence of disease of the latter. The chief point of 
interest lay in the presence of a pyosalpinx without 
symptoms and apparently without any explanation of its 
origin.—Dr. Lea and Dr. Donald discussed the case. 

Northumberland and Durham Medical 

Society.— A meeting of this society was held on March 12th, 
Dr. G. R. Murray being in the chair.—Dr. G. V. Miller 
showed a girl, aged 19 years, the subject of Congenital 
Aniridia. The Iris was almost entirely absent, there being 
only a narrow rim at the upper and outer sides. There was a 
commencing posterior polar cataract but the fundus was 
healthy. The margins of the lens could be seen distinctly. 
Some hypermetropia was present.—Dr. H. E. Gamlen brought 
forward a woman who had suffered from Rheumatoid 
Arthritis affecting the knees, wrists, and elbows for three 
years. Previously to treatment she was unable to walk 
except with the aid of a couple of sticks. Now, after six 
months’ treatment v/ith the high-frequency current, she was 
able to get about unaided.—Dr. H. Smurthwaite exhibited 
a man suffering from Syphilis of the Larynx.—Mr. G. G. 
Turner brought forward a man, aged 23 years, whose 
eyelids, eyeballs, nose, and upper lip had been com¬ 
pletely destroyed by congenital syphilitic ulceration. The 
deformity was extreme.—Dr. A. M. Martin showed a man, 
aged 45 years, who contracted syphilis 20 years previously. 
His tongue some years ago became affected with leucoplakia. 
15 months previously an ulcer with hard and raised edges 


made its appearance about the middle of the tongue. As he 
objected to operative treatment he was treated with the 
x rays. After a few applications the ulcer healed but broke 
down again shortly after and was again healed with the 
x rays. Six or seven months previously it again broke down 
and rapidly spread. The lymphatic glands in the right sub¬ 
maxillary triangle became infected. At the operation ten 
days previously the infected lymph glands, the right half of 
the body of the jaw, and the whole of the tongue were re¬ 
moved. For the first day he was fed entirely by the nasal 
tube. Now he was able to swallow from an ordinary feeder 
and was making a good recovery.—Dr. Martin also exhibited 
a man who had tuberculous disease of the right epididymis 
with secondary infection of the vas and seminal vesicle. 
All these parts had been removed in one piece by means of 
a combined perineal and inguinal incision.—Dr. T. Oliver 
brought forward a man who was a bleeder and the subject 
of a limited neuritis affecting the muscles of the left thigh. 
Dr. Oliver could not find a cause for the condition.—Dr. 
Oliver also showed a man, a miner, who through drink¬ 
ing water contaminated with lead had contracted wrist 
drop. Other members of the same family had been 
affected with abdominal pain, vomiting, and constipation. 
The water contained free sulphuric acid which would bring 
into solution the lead from the containing pipe.—Dr. Smith, 
from whose district the patient came, had noticed that lately 
there had been quite an epidemic of lead poisoning. The 
water came from two springs and had been examined 
chemically and found to contain free acid, probably 
sulphuric. He had examined the water direct from the 
spring but had discovered no trace of lead. After, however, 
taking some water and allowing it to stand with a piece of 
lead piping introduced in it, a definite lead reaction was 
found.—Mr. H. B. Angus showed a youth who after having 
a cerebellar abscess resulting from otitis media opened, 
developed Lateral Sinus Thrombosis. For this condition Mr. 
Angus dissected out the internal jugular vein from the- 
clavicle to the mastoid process. The patient had made a 
satisfactory recovery.—Dr. Gamlen showed photographs of 
three severe cases of Lupus treated by the X Rays and 
Ultra-violet Rays. He also showed a Skiagram of a Chest 
with a Piece of Steel overlying the Pericardium.—Dr. 
R. P. R. Lyle exhibited a Myomatous Uterus, Ovarian Cystic 
Adenoma, and Ectopic Gestation. ^ 

Bradford Medico-Chirurgical Society—A 

meeting of this society was held on March 17th, Dr. H. J. 
Campbell, the President, being in the chair.—Mr. 0. F. M. 
Althorp showed a child after radical cure of a large Scrotal 
Hernia, containing the Vermiform Appendix, Caecum, and 
part of the Ascending Colon.—Mr. J. H. Mason read 
notes on a case of Gangrene of the Foot. The patient 
was an apparently healthy man, 50 years of age, without 
signs of organic disease. The disease commenced with 
intermittent pains in the muscles of the calf and thigh. There 
were attacks of blindness lasting for about an hour and then 
passing off, leaving dimness of vision. Nothing abnormal 
was seen on examination of the fundus oculL The pain 
passed off temporarily and the man returned to work. Two 
months after the onset the pain became very bad again. The 
foot was cold up to the ankle and there was loss of sensa¬ 
tion. The calf was very tender. Pulsation could not be 
felt in the femoral artery below the groin. The pulse-rate 
rose to 121 and the temperature to 102° F. The pain was 
partly relieved by morphia. The patient grew steadily worse, 
the pulse becoming very irregular and not responding to 
digitalis or other treatment. The gangrene became more 
pronounced and death ensued some three weeks after 
the second onset of the pain. Shortly before death there 
was an attack of inspiratory dyspnoea followed by hsemo- 

E tysis.—Dr. D. Goyder, Dr. Johnston, Mr. Horrooks, 
>r. Wood, Dr. F. W. Eurich, and Dr. Adolph Bronner 
discussed the case.—Mr. Althorp read a paper on three cases 
of Perforated Gastric Ulcer treated by operation. The first 
patient was a woman, aged 23 years, with a history of 
gastric trouble for seven years. She was operated on 32 
hours after perforation. There was a oondition of hour¬ 
glass contraction present, caused by a large uloer, in the 
centre of which was a perforation. The perforation 
was situated near the cardiac end of the stomach; 
much gastric contents had escaped and had formed 
a perigastric collection. This material was mopped out 
and the cavity was packed with gauze. The patient 
did well for ten days, the packing being changed daily. 
She then developed symptoms of left basal pneumonia 
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and died on the twelfth day. At the necropsy a small 
septic abscess was found in the lower lobe of the left 
lung with consolidation. There was no empyema. The 
subphrenio space was dry. The second patient was a 
woman, aged 27 years, who had had indigestion for five 
years. An operation was performed six hoars after the 
perforation, which had occurred six hours after a hearty 
meal. There was much extravasation of stomach contents. 
The perforation was found in the middle of the posterior 
surfaoe of the stomach. The patient made a slow recovery. 
The third patient was a man, aged 23 years, who had a 
typical attack of perforation of the Btomach and who was 
operated on eight hours afterwards. A condition of hour¬ 
glass stomach, as in the first case, was found, with a 
perforation in the cardiac portion. The patient made an 
excellent recovery. 

Incorporated Society of Medical Officers 

of Health. —A meeting of this society was held on 
March 13th, Dr. J. Spottiswoode Cameron, the President, 
being in the chair.—Dr. J. Mitchell Wilson read a paper on 
the Regulations under the Dairies, Cowsheds, and Milkshope 
Orders. He gave a rStumi of the various orders made under 
the Contagious Diseases (Animals) Acts and of the model 
regulations issued by the Local Government Board. With 
regard to the lighting of cowsheds he suggested that windows 
in the walls might be supplemented by a number of glass 
tiles placed over every stall and described a recently erected 
cowshed along the whole length of the tiled roof of which 
there had been placed three rows deep of strong glass tiles ; 
the lighting was thus exceptionally good and was distributed 
in every comer of the shed. Dr. Wilson was of opinion that 
where definite and adequate means of ventilation were pro¬ 
vided 600 cubic feet of air space per oow was a reasonable 
amount to insist upon where the cows were turned out for a 
portion of each day and stated that regulations requiring this 
amount had been sanctioned for the burghs of Dufftown and 
Gran town by the Local Government Board for Sootland. A 
supply of clean and wholesome water, not only for consump¬ 
tion by the oows but for cleansing purposes, was insisted 
upon and after stating that the temperature of the water was 
the chief reason why I the cows preferred water which the 
Bun’s rays have warmed in the open air, be it dirty or clean, 
to that drawn from a deep well. Dr. Wilson advised that a 
suitable receptacle might be kept filled in the open air so 
that farmed pure water might be provided for the cows. 
Every endeavour, he thought, should be made to bring home 
to the farmer or cowkeeper as the seller as well as to the 
publio as the purchaser the knowledge that all the regulations 
for every part of the milk trade were based upon advice of 
those actually carrying on the trade and that the lodging of 
animals under conditions conducive to their health and well¬ 
being was just the condition with which the public and 
sanitary officials would be best satisfied. In the course of 
the discussion which followed the reading of the paper, 
several speakers urged the necessity for providing not only a 
sufficiency of air space but for securing that the air should 
be pure and deprecated the huge accumulations of manure 
which were so often found surrounding cowsheds in rural 
districts.—Dr. H. Meredith Richards and Dr. A. Newsholme 
advocated a bacterioscopic standard of milk and Dr. H. R. 
Kenwood insisted upon the thorough cleansing of the cows’ 
teats and bellies.—Mr. C. B. Davies, a Cheshire farmer and 
the secretary of the Cheshire Chamber of Agriculture, who 
was present as a visitor, agreed with nearly all Dr. Wilson’s 
proposals and spoke very strongly of the absolute necessity 
for providing an ample water-supply. 

Wimbledon and District Medical Society.— 

The annual clinical evening of this sooiety was held on 
March 13th, Dr. 8. R. Collier, the President, being in the 
chair.—The President showed—L A specimen of Foetus 
Papyraceus, one of a twin pregnancy, the other foetus being 
normal; the causation of the condition was discussed. 
2. The tube from a case of Ruptured Tubal Pregnancy. 
The patient was operated upon within six or seven hours of 
the onset of the acute symptoms. The rupture was found 
close to the uterine end of the tube. The patient was about 
six weeks pregnant. Recovery was uninterrupted.—Dr. 
J. E. Bates read notes on a case of Ectopic Gestation upon 
which he had operated at about the eighth month. 
A living foetus was removed from a cyst above and to 
the right of the uterus. The foetus survived a short 
time. The patient made a good recovery.—Mr. D. A. 
Bslilio read notes on a case of Acute Phlegmonous 


Cholecystitis simulating Acute Intestinal Obstruction.—Dr. 
J. E. C. Bradley read notes on a case of Perforating Gastric 
Ulcer. The patient had never presented any symptoms of 
gastric trouble until perforation occurred. Operation was 
performed and the patient made a good recovery.—Dr. J. 
Harvey read notes on a case of Patent Urachus and Pyo¬ 
nephrosis in an infant The child lived five weeks. There was 
marked evidence of syphilis on the side of the father. The 
necropsy showed the urachus patent at the umbilicus and 
communicating with the apex of the bladder. Both kidneys 
were distended with pus. The bladder was greatly hyper¬ 
trophied.—Dr. Bates suggested septio infection through the 
umbilicus by means of the patent urachus.—Mr. E. A. Purcell 
showed a case of Congenital Absence of both Patellae in a girl 
aged 15 years. The condition gave the patient little or no in¬ 
convenience.—Dr. Martin Randall read notes on three cases 
of Perforated Appendicitis due in each case to concretion and 
showed the appendices which he had removed. All the 
patients recovered, though in one convalescence was retarded 
owing to the presence of a large abscess in connexion with 
the appendix. Ultimate recovery was good. Dr. Randall 
also showed some stones which he had removed by 
nephrotomy.—Mr. P. B. Spurgin read notes of, and showed 
the specimen from, a case of Spontaneous Rupture of the- 
Heart. The patient was a woman, aged 70 years. On the 
day before death the patient suffered great thoracic pain and 
vomited greenish sour fluid at intervals. The skin became- 
sallow and the urine was bile-stained. At the necropsy a. 
large single gall-stone, weighing one ounce, was found in the- 
gall-bladder. A ragged tear was found in the posterior wall 
of the left ventricle. All the internal organs were congested. 
The heart muscle and arteries showed marked signs of de¬ 
generation.—Mr. G. Walker read notes on a case of 
Agoraphobia 
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JVothnagel’t Encyclopedia of Practical Medicine: Ditcate» 
of the Bronchi, Lunge, and Pleura. By Dr. Friedrich 
A. Hoffmann, Professor of Medicine in the University of 
Leipsic ; Professor O. Rosenbach, of the University of 
Breslau ; and Dr. E. Aufrecht, Chief of Clinical Medi¬ 
cine in the Magdeburg-Altstadt City Hospital. Edited 
with additions by Dr. J. W. Messer, Professor of Clinical 
Medicine in the University of Pennsylvania Authorised 
translation from the German, under the editorial super¬ 
vision of Dr. Alfred Stengel, Professor of Clinical 
Medicine in the University of Pennsylvania. Philadelphia 
and London : W. B. Saunders and Co. 1903. Pp. 1029. 
Price 21*. net. 

This volume is divided into three sections, each contain¬ 
ing an elaborate monograph on a special subject. The first 
is concerned with Diseases of the Bronchi and is written by 
Professor F. A. Hoffmann; the second deals with Inflamma¬ 
tions of the Lungs, the author being Dr. E. Aufrecht; whilst 
the third is devoted to Diseases of the Pleura and is written 
by Professor O. Rosenbach. The editor, Professor J. W. 
Musser, has carried out his onerous duties in a most praise¬ 
worthy manner and has made additions to the text where 
necessary, so that the results of the most modem researches 
are inoluded in the work. 

Professor Hoffmann commences his account of the diseases 
of the bronchi with an excellent description of the anatomy 
and physiology of the bronchial tubes. The investigations 
of Professor Aeby have been hitherto accepted as the most 
accurate record of the course and distribution of the bronchi 
and Professor Hoffmann does not refute his statements. In 
the passages introduced by Professor Musser, however, the 
researches of Dr. G. S. Huntingdon are referred to, which 
show that certain of Professor Aeby’s hypotheses are in¬ 
correct Dr. J. M. Blake’s observations on the same subject 
are also mentioned. This observer has performed useful 
service by working out with the aid of the Roentgen rays 
the relations of the trachea and bronchi to the thoracic walls. 
The account given by Professor Hoffmann of foreign bodies 
in the bronchi is most complete. Tables are inserted giving 
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Abstracts of a large number of cases of this nature. The 
sex and age of the patients in each instance are stated, 
together with the nature and location of the foreign body, 
the symptoms that presented themselves, the treatment that 
was adopted, and the result. The source from which the 
information was obtained is also noted. This record forms 
very interesting reading and will prove very valuable 
material for reference. The statistics derived from these 
cases are also worthy of attention, more particularly when 
treatment is considered. It is shown that undoubtedly 
■efforts should always be made to remove the foreign body. 
The “expectant treatment”—namely, to wait and to leave 
the course of events to nature—is not usually followed by 
satisfactory results. In considering the etiology of bronchitis 
some interesting remarks are made on “catching cold.” 
Professor Hoffmann says : “ The injurious influence of moist 
-cold air when the temperature changes suddenly through 
several degrees and the change is accompanied by a strong 
wind is a matter of such universal experience that it must 
be accepted as a fact. The question is no longer whether 
cold can injure but in what manner it works the injury.” 
He suggests that the action of cold in causing bronchitis 
is brought about by loosening of the epithelium of the 
bronchi, with the development of “ small thin places ” in 
the lining membrane. As a result, dust particles and 
micro-organisms penetrate into these thinner places and 
cause a desquamation of the superficial layers of the 
epithelial covering. The action of cold in causing inflam¬ 
mation of internal organs has been the subject of 
much discussion and the pathology of “catching cold” 
has not been definitely determined. Professor Hoffmann’s 
theory is, in our opinion, not altogether convincing. - We 
certainly think that an explanation is to be found by a refer¬ 
ence to the relationship of the “ seed and the soil”—that is 
to say, that chill brings about certain changes in the mucous 
lining of the bronchial tract which render it open to the 
attacks of micro-organisms which are otherwise unable to 
exert any malignant influence. But we doubt whether those 
changes consist of minute wounds of the epithelium. Un¬ 
fortunately we are not able to offer an alternative theory; 
we are not aware whether any decisive investigations have 
been made as to the effect of vaso-motor changes in the 
mucous membrane, in encouraging or otherwise bacterial 
growth. Professor Hoffmann’s remarks on asthma are also 
worthy of attention. He finds some difficulty in defining 
what the term “asthma” really implies. After referring 
to the confusion which has arisen as to the exact patho¬ 
logical basis upon which asthma rests he finally says: 
“ By asthma we understand a neurosis in the distribu¬ 
tion of the respiratory nerves, which leads to attacks of 
dyspnoea, with a peculiar secretion and distension of the 
lungs.” The'author therefore inclines to the neurotic 
origin of asthma and follows the teaching of Leyden, 
Curschmann, and Fraenkel in insisting upon the produc¬ 
tion of a specific secretion as the essential symptom of 
the disease. He also speaks in no uncertain terms as to 
the treatment of asthma by operative procedures on the 
nose. Certain authorities have strongly advocated searching 
for “asthma points” in the nose and destroying them by 
means of the cautery and some amount of success has been 
obtained. He remarks; “ It is certain that we must think 
of treating the nose, but it is equally ceitain that we 
must not expect too much from nasal treatment and 
that asthmatics may suffer, and have already suffered, 
much harm at the hands of too energetic nasal therapeutists. 
Much mischief can be done with the galvano-cautery. ” 
We believe that these words will be indorsed by most 
physicians. We can find in this article no reference to 
the treatment of asthma by compressed-air baths. This 
therapeutic measure has been productive of good results and 
should have found a place in such a good account of the 


disease as is here given. Professor Hoffmann likewise con¬ 
tributes some valuable remarks on emphysema and atelec¬ 
tasis. He gives the results of an exhaustive study which he 
has made as to the action of the muscles engaged in inspira¬ 
tion and expiration. He holds views which have not been 
generally accepted but which he explains with much clear¬ 
ness and force. In most text-books it is stated that the 
diaphragm can be depressed to suoh a point that the con¬ 
vexity is directed downward and that the diaphragm during 
contraction acts as an expiratory muscle. He believes this 
to be purely a theoretical conclusion and he goes so far as 
to say that life cannot continue if the diaphragm loses its 
power of acting as an inspiratory muscle. He supports his 
contentions by observations on numerous emphysematous 
subjects with the Roentgen rays and states that he has 
always found the dome of the diaphragm more or less dis¬ 
tinctly -flattened, but he has never seen a perfectly flat 
diaphragm, far less one with its convexity directed down¬ 
wards. In connexion with this subject the Hunterian 
Lectures recently delivered by Dr. Arthur Keith before the 
Royal College of Surgeons of England and published in 
The Lancet 1 are of interest. He shows how variable is 
the position of the diaphragm. 

Dr. Aufreqht commences the section on Inflammations 
of the Lungs with an elaborate account of oroupous pneu¬ 
monia. He upholds the view that this disease is a general 
and not a local one, that the inflammation of the lung is 
only the principal symptom, and that the clinical phenomena 
cannot be explained by the local affection. In accordance 
with most modern authorities he maintains that croupous 
pneumonia belongs to the group of infectious diseases. An 
extended account is given of the investigations which have 
been made in regard to the bacteriology of the disease and 
the conclusion is arrived at that the pathogenic organism is 
the diplococcus discovered by Professor Fraenkel and Pro¬ 
fessor Weichselbaum. It is suggested by the editor that 
a clearer conception of pneumonia would be obtained if the 
changes in the lung were considered to be one of many 
manifestations of a pneumococcus infection. We agree that 
by adopting this view the clinical course, the complications, 
and the sequelas would be more clearly understood. In his 
description of the treatment of pneumonia Dr. Aufrecht 
recommends measures which have not been generally 
adopted in this country and decries others which have 
been found to yield excellent results. Venesection he totally 
disapproves of ; in certain cases, however, when the right 
side of the heart is embarrassed we believe that this 
measure may be adopted with great benefit to the patient. 
The treatment by large doses of tartar emetio, at one time so 
largely practised, he rightly condemns. He also comments 
at length on the use of digitalis and again expresses his 
opinion in no uncertain terms. He states that he no longer 
uses this drug in pneumonia “and would not even now be 
induced to use digitalis in the hospital, as especially in the 
last years I have been enabled to obtain very satisfactory 
results by less severe methods. ” As a routine treatment the 
use of digitalis is but rarely made use of, but when there are 
indications of cardiac failure it is a most valuable drug. 
Dr. Aufrecht’* remarks on the use of stimulants in pneumonia 
are not convincing. He describes how some physicians have 
recommended certain quantities of “ mild good red wine” 
and “wines of the South, Hungarian wine,” but, strangely 
enough, he does not discuss the employment of brandy or 
whisky. Most English physicians are agreed that when there 
are evidences of cardiac failure stimulants (especially the 
spirits just mentioned) are amongst the most valuable means 
which we possess to combat this dangerous complication. 
Dr. Aufrecht states that aooording to his experience quinine, 
when properly administered, is the most suitable remedy in 

1 The Lancet, March 7th (p. 631). and 14th (p. 706), 1903. 
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the treatment of pneumonia, and he maintains that its value 
is due less to its antipyretic action than to its specific aotion 
on the causes of the disease or their products. He prefers 
the neutral tannate of quinine to any other preparation. 
He also uses the hydrochloride subcutaneously. A very 
complete account is given of catarrhal pneumonia and the 
various views as regards the etiology and pathology of this 
condition are fully discussed. Dr. Aufrecht maintains that 
a catarrhal inflammation of the mucous membrane of the 
finest bronchi is an absolute condition upon which catarrhal 
pneumonia depends. If this view is upheld a new classifica¬ 
tion of the causes of this disease would be necessary. 
“ Deglutition pneumonia” is usually included under this 
head, but in this process the turgescence of the bronchial 
vessels is not present and, therefore, apcording to Dr. 
Aufrecht, this form of pneumonia must be excluded as 
one of the varieties of catarrhal pneumonia. He also 
gives good descriptions of chronic pneumonia, syphilitic 
pneumonia, “pneumonokoniosis,” carcinoma of the lung, 
embolism, thrombosis and infarct of the lung, and gangrene 
of the lung. 

Professor Rosenbach's monograph on Diseases of the 
Pleura is not only scientific but also essentially practical. 
The remarks on the etiology of pleurisy show a thorough 
study of the work which has already been accomplished by 
various observers and also exhibit great skill in classifying 
and sifting the results of the many investigators which have 
been recorded in medical literature. One of the conclusions 
arrived at is that bacteriology has failed to explain the most 
important problems in the etiology of pleuritic effusion. 
“The presence of specific micro-organisms, _streptococci 
and staphylococci of various forms, is not necessary for the 
conversion of a serous into a purulent exudate and the 
neoessary conditions for the formation of pus are as much 
hidden from our knowledge to-day as are the various causes 
of inflammation of the pleura.” It is shown, however, 
that inflammation of the pleura is usually due to the 
tuberole bacillus, to the diplococcus lanoeolatus, or to the 
streptococcus, but there are also other organisms which may 
cause the lesion, and mixed infections are not uncommon. 
The frequency with which so-called “simple pleurisy" 
ultimately proves to be of a tuberculous nature is now 
generally acknowledged. The symptomatology of pleurisy is 
fully and clearly described, due stress being laid on the 
various types of breath sounds which may be heard over 
pleural effusions and which so frequently give rise to doubts 
in diagnosis. The remarks on treatment will also repay 
study. 

Taking the volume as a whole we regard it as a most 
excellent and valuable publication and one well worthy of 
the distinguished physicians whose names are connected 
with it. 


The Practical Details of Cataract Extraction. By H. 
Herbert, F.R.C.S. Eng., Major I.M.8., Professor of 
Ophthalmic Medicine and Surgery, Grant Medical College ; 
in charge of the Sir Cowasjee Jehangir Ophthalmic Hos¬ 
pital, Bombay. London: Bailli&re, Tindall, and Cox. 
1903. Pp viil and 109, with four plates. Crown 8vo. 
Price 4#. net. 

No surgeons are better qualified to speak with authority 
on the subjeot of cataract than those who practise in India. 
The number of cases on which they operate is prodigious and 
the suocess which they obtain is remarkable. What European 
surgeon could speak with the experience that has fallen to 
the lot of Major Herbert, derived from 1484 extractions 
performed in less than two years? and who could, like 
him, furnish statistics of 497 extractions completely exempt 
from grave infection ? It is natural that the minutest details 
of these proceedings should be carefully considered. No 
doubt the spare habit of body, the simple diet, and the 


absence of constitutional taint are points in favour of the 
Indian native as oompared with the ordinary inhabitant of 
London or of one of our large towns, but these circumstances 
will scarcely explain the difference that unquestionably 
exists in results. It is remarkable that whilst great atten¬ 
tion is paid in India to the topical purification of the eyes the 
surroundings are comparatively neglected. Major Herbert 
informs us that at the Sir Cowasjee Jehangir Hospital 
there is no operating theatre. “ The operations are performed 
in a room just cleared of the daily crowd of out-patients. 
The windows of the room are widely open." “The patients 
themselves are far from clean, and no extraordinary effort 
is made on admission to clean even their eyelids, which may 
never have known the application of soap.” “Our attention 
is concentrated upon the conjunctiva and upon abnormal 
secretion from the Meibomian glands, or rarely from the 
lacrymal sac, as the sole sources of the infective bacteria 
that may, in a fairly well-guarded and correctly performed 
operation, possibly find their way into the wound.” To 
destroy these the conjunctival sac is thoroughly washed out 
with perchloride of mercury lotion containing one part of 
perchloride in 3000 parts of water. Cocaine is employed as 
an aoaasthetic ; the instruments in common use are carefully 
rendered aseptic and all with the exception of the 
knife are passed through the flame of a spirit lamp. As 
a preliminary measure the eyelids are squeezed together 
with their conjunctival surfaces in contact and any 
Meibomian secretion that exudes is removed by an 
assistant with lint dipped in perchloride. An unusual 
recommendation is that after the insertion of the speculum 
the outer eyelashes of the upper lid beyond the blade of the 
speculum should be cut off with scissors. Major Herbert’s 
reason for this is that it is impossible to sterilise either 
them or the margins of the lid and that there is danger if 
the blade of the knife, the forceps, cystotome, or vectis be 
allowed to come into contact with them. The details of the 
operation for extraction as given by Major Herbert do not 
differ in essentials from those in common use in this country. 
He seems to have in general practised the operation termed 
extraction with iridectomy, believing that the preservation 
of a round pupil is a gain too slight to justify any large risks 
or sacrifices. In the “ after treatment ” little is done except 
to apply a bandage for five days, taking care to remove it 
daily and to cleanse the lids from any secretion that may 
have accumulated. Major Herbert’s work, although con¬ 
tained in brief compass, is deserving of study and may be 
read with advantage by every operator. It is the result of 
much careful observation and the account given is not 
encumbered with unnecessary detail. 


LIBRARY TABLE. 

The Sanitary 1-rupector t Guide. By Henry Lemmoin- 
Oannon. London: P. S. King and Son. 1902. Pp. 257. 
Price 3 s. 6 d .—This is a very helpful treatise for the sanitary 
inspector, for it affords him not only a knowledge of the 
numerous sections of the Public Health Acts but will assist 
him to understand the extent and meaning of the sections. 
It is, in fact, the kind of book which the sanitary inspector 
would do well to make his friend. 

Practical Methods of Urine Analysis. For Chemists and 
Druggists. Second and enlarged edition. London: The 
Offices of the Chemist and Druggist. 1902. Pp. 88. Price 
2s. 6 d. —This edition is a deoided advance on the first edition 
{vide The Lancet, June 3rd, 1899, p. 1498) so that the 
book now forms an excellent little guide on the subject 
of urine analysis, care having been taken to include just 
those methods which give trustworthy results and which 
are an aid to medical diagnosis. Urine analysis, however, 
seems to us in the wrong place in the hands of the druggists, 
although, of course, the druggist is an educated man who 
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most necessarily have a knowledge of chemical analysis. 
The view of the writer is that “no class of men is better 
fitted to fill this office than are pharmacists.” Of course, 
the pharmacist is nearer at hand, as a rule, than the analyst, 
but the office is clearly more within the provinOe of the latter 
than of the former. We wonder whether pharmacists have 
studied the cryoscopio method of examining urine ; it is not 
referred to in this book. 

The Purin Bodies of Food Stuffs: their Estimation, 
Aotion, and Significance. By I. Walker Hall, M.D., 
Assistant Lecturer and Demonstrator in Pathology, the 
Owens College. Manchester: Sherratt and Hughes. 1902. 
Pp. 108. Price 2s .—This brochure forms the subject of an 
interesting investigation upon the estimation of the purin 
bodies and the study of their specific effects upon the 
metabolic processes. Of the known purin bodies hypo- 
xanthin, xanthin, adenin, guanin, and caffeine and theo¬ 
bromine are found in foodstuffs and urjc acid and traces 
of xanthins and methyl xanthins are met with in the urine. 
The author has worked out a trustworthy process for their 
estimation and he finds considerable quantities of purin 
bodies in meat and in certain vegetable foods and in beer 
and porter, their presence perhaps accounting for the harmful 
infiuenoe of malt liquors in gout. The importance of 
determining endogenous purins in many diseases, either by 
the use of purin-free food or by the aid of tables giving the 
percentages of purins in foodstuffs, is emphasised. To help 
in this direction an instrument known as the purinometer is 
proposed. There is no doubt that the purin bodies exert a 
marked influence upon metabolism. The author has con¬ 
tributed a very important and interesting essay on the 
subject. 

Notes on ' Essential Oils. By T. H. W. Idris, F.C.8. 
Second edition. London : Idris and Co. Pp. 234.—In 
dealing with the first edition of this little volume we re¬ 
marked how useful it was to possess in handy form a 
volume devoted exclusively to the composition and chemical 
and physical constants of the essential oils. The book is 
obviously valuable for reference on the subject, saving much 
time in searching through large works on chemistry in which 
the information required is commonly widely scattered. 

Wireless Telegraphy: a Popular Exposition. By G. W. 
db Tunzelmann, B.Sc. London : The Office of Knowledge. 
1902. Pp. 104. Price 1#. 6d. —Wireless telegraphy is very 
much in evidence now and the author of this little work has 
done a service in presenting the subject in a popular style. 
The chapters are based upon a series of papers on wireless 
telegraphy which were published in Knowledge in 1900. 
But even since that time it has advanced and not many days 
ago the newspapers were full of Marconi’s latest achievement 
across the Atlantic. The author deals with the historical de¬ 
velopment in the practical working of electric telegraphy and 
his account is most interesting and his illustrations are clear. 
There is no doubt that in a short time the present methods 
will undergo rapid development until the system will be 
perfected for common usage. Meantime an excellent idea 
of the situation as it now stands is to be gained from a 
study of this little book. 

Food and Drugs. By Charles James Higoinson, of the 
Inner Temple, Barrister-at-Law. Second edition, revised 
and enlarged. London : Effingham Wilson. 1902. Pp. 203. 
Price 3f. 6d.— This is a handy book of reference on the laws 
relating to the adulteration of foods and drugs and as to the 
construction put upon those laws according to the decisions 
given in certain cases. The present edition contains in the 
appendix the regulations of the Board of Agriculture as 
regards water in milk and skimmed and separated milk. We 
hope soon that the author will be able to add' in a new 
edition regulations in regard to the control of water in butter 
as well as to restrictions as to the use of preservatives in 


food. The book helps analyst*, Solicitors, and other profes¬ 
sional men to be conversant with the legal aspect of cases 
of adulteration. 

Practical Sanitary Engineering. By Francis Wood, 
AM.InstC.E., F.G.8. With numerous illustrations. 
London : Charles Griffin and Co., Limited. 1902. Pp. 304. 
Price 8i. 6d. —This is an eminently practical work dealing 
with that branch of sanitation which is of first importance— 
namely, the construction and maintenance of sewers and 
drains. The author is at his best when dealing with struc¬ 
tural details though he shows a sound acquaintance with the 
modem methods of sewage disposal. Sanitary engineering is 
a rapidly developing science, opening a wide field fdr study 
and inviting special attention to the application of scientific 
principles. This work is written with an evident attempt 
to bring the many aspects of the science within the purview 
of a manual and such a collection of facts and material is of 
obvious utility to those studying the subject. It should find 
interested readers amongst medical officers of health, 
engineering students, and sanitary inspectors. 


HOSPITAL MAGAZINES. 

Charing Cross Hospital Gazette for February quotes from 
The Lancet of March 26th, 1836, an account of an indict¬ 
ment at Lincoln Assizes for body stealing, being the first 
conviction which took place under the Anatomy Act of 1832. 
Apropos of this subject, the following epitaph from a tomb¬ 
stone in a New Hampshire graveyard appears in the columns 
of an American contemporary :— 

Ruth 8prague, <Uu. of GIbion and Elizabeth Sprague. Died 
Jan. 11,1816, aged 9 years 1 mo. 3 days. 

She was stolen from the grave by Rod rick R. Clow and dissected at 
Dr. P. M. Armstrong's Office in Hooslck Falls from which place her 
mutilated remains wereobtained and deposited here. 

Her body dissected by fiendish men. 

Her bones anatomized, 

' Her soul we trust has risen to God, 

▲ place where few physicians rise. 

St. George's Hospital Gazette for February contains quota¬ 
tions from various authors addressed to members of the 
staff of the hospital and others as valentines. The winner 
of the King’s Sanatorium Prize is hailed as follows :— 

“ Ye come from Arthur . 

Victor his men report him.” 

Belgravia is rallied upon its grudging pecuniary support of 
the institution in Shakespeare’s words :— 

"Money by me ? Heart and goodwill you might, 

But surely, master, not a rag of money.” 

Dr. Norman G. Bennett contributes a paper on the Causes 
and Consequences of Oral Sepsis. He incidentally remarks 
that “the neglect of children’s teeth, especially among the 
poorer classes, is so seriously detrimental to the proper nutri¬ 
tion of the child at an important age as to be a matter of 
national importance as affeoting the physique of the race.” 

Middlesex Hospital Journal for February publishes the 
report of a paper read before the medical society of the 
hospital by Dr. Voelcker entitled, ‘ ‘ Peeps into old Pages. ’’ 
Dr. Voelcker has made himself familiar with Joannes 
Baptists Porta’s Phytognomonica, Vesalius’s Anatomy, a 
work on Surgery edited by le Clerc and Maogetus and 
published in 1685, and the Armamentarium of Scultetus. 
From these and other writers of bygone times Dr. Voelcker 
extracts amusement and instruction. A double-page sheet 
of illustrations accompanies the paper ; a drawing of micro¬ 
organisms from Leeuwenhoek’s Arcana Naturae is particularly 
interesting. “ Moments in a Military Riding School ” is an 
amusing description of the author's experiences when seated 
for the first time on what he calls the “giddy altitude of & 
horse’s back.” 

8t. Thomas's Hospital Gazette for February contains a 
brief note on Egyptian Midwifery illustrated by a picture 
representing an Egyptian woman on a midwifery chair with 
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an Egyptian midwife sitting in an expectant attitude before 
the supposed patient. We say “supposed" because, as the 
author of the note points out, it is obvious that the woman is 
not in labour neither is she quite in the correct position. 
Examples of the amusing and curious letters that reach the 
hospital from time to time are given in this number of the 
Gazette. One correspondent wishes to know whether the 
hospital has the necessary appliances for testing the specific 
gravity of a child. The correspondent’s reason for asking 
this question is that the child is about to be put upon a 
“ mixed (meat, &c.) ” diet after having been brought up as a 
“ ttriot vegetarian. ” ' 

Westminster Hospital Gazette for February .—In this issue, 
which seems to have been produced under a new editor, 
there is an amusing parody on the “House that Jack Built" 
which has for its theme a certain state of things relating to 
the office of coroner and medical men. We regret to see the 
pages of this magazine disfigured by the use of an epithet 
usually applied to Ananias. That the word iB indorsed by 
the editor is evident from the fact that in one place it appears 
with the letters (Ed.) placed after it. 

Manchester Medical Students' Gazette for March. —The 
most interesting paper in this issue is “Days of My 
Youth,” by Dr. Frederick Melland, who gives reminiscences 
dating from the coronation of George IV. Speaking of the 
surgery of the medical man to whom he was apprenticed 
Dr. Melland says: “Our surgery with its multitudinous 
array of drawers, jars, and bottles (large and small) had 
served several generations of surgeons, and contained 
medicines that had not been used for at least 150 years, 
such as prepared bear-lice, amber, crab’s eyes, coral, robs or 
the inspissated juice of different fruits and herbs.” 


flefo Infantas. 


A PURE ENAMEL FOR BATHS FOR MEDICAL AND 
DOMESTIC USE, AND FOR SINKS, URINALS, OR 
VESSELS LIABLE TO CONTAIN CORROSIVE 
FLUIDS. 

It must be admitted that a pure white enamel for baths 
for medical and domestic use, hospital sinks, &c., is a de¬ 
sideratum and many attempts have been made to produce 
such an article which would supplant expensive porcelain. 
We have recently examined a number of model iron baths 
and basins submitted to us by, and enamelled by the process 
of, the Pure Enamel Bath Co., Limited, of the Imperial 
Works, Bromley-by-Bow, E., and we are bound to say that as 
far as our experiments have gone the results are very satis¬ 
factory. It is well known that hitherto there has been great 
difficulty in making a glaze which will not “craze” or crack 
and which at the Bame time will resist the action of certain 
medicated fluids that are extensively employed in special 
balneological practice. Certain strong saline natural mineral 
waters, for example, have sooner or later a powerful action 
upon the ordinary enamels in use. The knowledge of these 
faots has suggested the institution of a series of experiments 
upon the new enamel with such agents dissolved in water as 
corrosive sublimate, carbolic acid, iodine, sulphuretted 
hydrogen, sulphurous acid, calcium ohloride, carbonate of 
soda, common salt, salts of iron, and a mixture of bicarbonate 
of soda and hydrochloric acid, which forms the artificial 
Nauheim bath. Experiments on these lines were ultimately 
made and with the single exception of sulphurous acid no 
action upon the surface of the enamel was exhibited, and in 
this case the acid was in decided excess. With iron salts 
rust readily deposited upon the enamel which, however, was 
completely removed by rubbing with moist silver sand with¬ 
out injury to the glaze. In the Nauheim bath it is important 
to use the bicarbonate of soda in excess, as otherwise the 
acid is likely to have a corrosive effect upon the enamel. 
When tablets were used for the production of an effervescent 
bath there was no action upon the glaze. A so-called 


sulphur bath (H a S) had no effect whatever upon the 
enamel; it preserved a pure white shining surface. It is 
obvious from this satisfactory result that the enamel is 
free from lead, as otherwise it would sooner or later show 
signs of blaokening. As a matter of fact, the glaze is entirely 
free from poisonous metals, and it is important to add that 
the process of glazing thus involves no injury to the health 
of the operatives and therefore special regulations which 
apply to those working with lead glazes have no application. 
Soap or washing soda is without the slightest deteriorating 
effect upon the enamel and therefore it is calculated to 
withstand all domestic usage. Carbolic acid and mercuric 
chloride are also without any visible effect Throughout 
the experiments no sign of “crazing" was observed. The 
enamel, in fact, does not readily chip owing to the way in 
which it is welded to the iron. The process of welding the 
enamel involves a great heat, so that the iron approaches its 
softening point—the enamel 60 to speak enters into the iron 
and the iron into the enamel. Sections of the iron show that 
this is so—it does not seem possible to detach the enamel or 
to splinter it; it is practically indestructible. 

We are informed that ordinary domestic iron baths may be 
enamelled by this process within a few hours, so that not 
more than two days need elapse from the time the bath 
has been taken away from the house to the time it is 
returned, finished with a white and brilliant glaze. The 
method seems to be applicable to a very large number of 
useful and sanitary purposes. The soap tray of the bath 
may be of cast iron enamelled white by this process, so 
that it is not distinguishable from solid porcelain, and the 
tray is so formed and attached, as shown in the accompany¬ 
ing illustration, as to allow of the parts being kept thoroughly 



clean and to obviate the accumulation of the soapy matter 
which is often a soutce of trouble and unsightliness. In 
special cases the pure white enamel may be replaced by 
an exactly similar process with an enamel of a pea-green 
tinge which, according to our experiments, is proof against 
either concentrated boiling acids or alkalies. We found 
that not the slightest action was evidenced when even 
concentrated Bulphuric acid or caustic 6oda was boiled in 
vessels prepared with this greenish enamel. It is therefore 
acid- and alkali-proof. Fresh urine as well as urine in a 
state of decomposition also had no effect upon it. Moreover, 
the enamel appeared to be proof against “crazing.” The 
unenamelled face of a piece of cast iron was attacked by 
sulphuric acid but the enamelled side was not acted upon. 
It would therefore appear that this acid- and alkali-proof 
glaze will be of great value for sanitary ware ; the sinks in 
operating theatres, for example, urinals, hushing pans, wash¬ 
basins, and, in fact, an infinite number of applications are 
suggested in which a receptacle with an acid- or alkali-proof 
surface is required. The appearance of the white euamel is 
quite briljiant and equal to highly glazed porcelain, while 
the greenish enamel has the same brilliance but from the 
point of view merely of appearance it is slightly inferior. Its 
property, however, of resisting the action of the oorroeive 
fluids mentioned is certainly remarkable. 
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The Medical Man, the Coroner, and 
the Pathologist. 

Wb publish in another column a paper by Dr. H. H. 
Littlejohn, which criticises the system under which 
inquests are held and discusses at some length the question 
of the efficient performance of post-mortem examinations 
made by order of the coroner. No one contends that 
the inquiries antecedent to the holding of an inquest 
are made by such persons or in such a manner as 
to insure the holding of inquests in all caseB where 
inquests are ordered by the law ; and the majority 
of our readers will assent to the proposition that the 
cause of death should always be ■ established by a 
medical man before the burial of the body is permitted. 
We hold the view that a post-mortem examination 
should be made in all cases where doubt exists which 
cannot otherwise be resolved, but we are not in accord 
with Dr. Littlejohn when be discusses the competency 
of medical practitioners in general to conduct the necropsies 
which the coroner may deem it necessary to order. The 
writer’s position and experience give weight to his opinions 
and being anxious to see all the aspects of the question 
ventilated we have pleasure in affording to his paper the 
hospitality of our columns. We are not, however, able to 
accept as matters of universal experience, in England at 
any rate, all the facts with which his individual observa¬ 
tion has supplied him and from which he draws his 
conclusions. 

The views which we have ourselves expressed upon the 
provisions of the Coroners Act of 1887 for the calling of 
medical witnesses and the holding of post-mortem exami¬ 
nations for the purposes of that Act do not imply 
any opinion on our part that the sections in question are 
perfect or that they might not after due consideration be 
improved. We have, however, pointed out what those sections 
lay down and have urged that any alteration in the practice 
prescribed should be brought about by Act of Parliament, 
after discussion in both Houses and after the advice of 
the leading members of the medical profession has been 
heard, and that radical changes should not be made by 
coroners or by local bodies influencing the action of 
coroners. The action of individual coroners, some of 
whom are medical men and some of whom are lawyers, 
and all of whom are subject to the influence of 
their own opinions, cannot produce the certainty and 
consistency which are to be desired in such matters. 
Under the existing law provision is made in terms which we 
need not repeat for the making of post-mortem examina¬ 
tions by local medical men who in ordinary circum¬ 
stances will be general practitioners admittedly of varying 


qualifications and ability. Provision is also made for the 
obtaining of further expert assistance should the cause of 
death appear not to have been ascertained fully by those 
primarily ordered to be employed. Dr. Littlejohn appears 
to oonsider that the incapacity of general medical prac¬ 
titioners as a body is such that they should never 
be intrusted by coroners with post-mortem examinations, 
and we lay his statements of fact with his deductions 
before our readers. Like ourselves they may fail to re¬ 
cognise as typical of the medical practitioner “ an excellent 
physioian” who “has never made a post mortem in his 
life,” and may question the accuracy of the assertion that 
“very few” students when they obtain their qualification 
“have personally performed a post-mortem examination.” 
With regard to this, moreover, we submit that if medical- 
men having obtained their right to enrolment upon the 
Medical Register are not qualified to make ordinary post¬ 
mortem examinations with efficiency a defect has been 
exposed in the course of training adopted in medical 
schools which is not beyond remedy and which should be 
made good. 

In the course of his paper it will be observed that Dr. 
Littlejohn gives instances of actual necropsies and their 
results. Some of these support the propositions with which 
for the moment he is dealing but hardly lend force to others 
of which be treats elsewhere. We may be, for example, 
in accord with him when he says that “the external 
inspection of a body can seldom give a true indica¬ 
tion of the cause of death in cases where persons are 
found dead” ; but we should hardly select the case which 
he cites of oarbolic acid poisoning to support the contention 
that a specially qualified and appointed pathologist is neces¬ 
sary in order that post-mortem examinations may be 
efficiently held. In such instances as these the coroner 
would fail in his duty if he neglected to hold an inquest 
and thus to establish the cause of death, and the nearest 
medical practitioner would deserve all that Dr. Littlejohn 
says of him if he failed to supply the necessary information 
after making the examination intrusted to him. If in cases 
so simple, or in others of greater complexity, the medical 
man does not express himself with certainty before the 
coroner's jury it is for the jury to ask for further assistance. 
We are not aware that medical men are in the habit of 
expressing themselves as sure when they are not sure or 
when they have no good cause to be sure, and we 
do not admit, as Dr. Littlejohn would have us do, 
that “the majority of medical men engaged in general 
practice are not fitted to conduct medico-legal post-mortem 
examinations.” We admit, however, on the one hand, that 
in certain cases an expert is necessary, while on the other 
we maintain that in the great majority of cases which come 
under the notice of the coroner the medical practitioner 
who attended the deceased during life is the one who 
should perform the neoropsy. His knowledge of the 
previous history of the case will lead him especially .to 
investigate certain points which an expert not possessing a 
full acquaintance with the clinical features observed during 
life might pass over. We see no analogy between this 
and the patent absurdity suggested by Dr. Littlejohn as a 
parallel—namely, “that the physician who attends a patient 
during the onset of an attack of appendicitis is the best 
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peraon to operate when surgical interference become* neces¬ 
sary. ” The whole matter is one which deserves foil dis¬ 
cussion and the careful consideration of the facte and 
arguments put forward on both Bides. For this reason 
we welcome Dr. Littlejohn’s able exposition of views 
from which we differ. 


The Recent Debates on the Navy 
and Army Estimates. 

The attention of the House of Commons and of the country 
has been much absorbed of late with naval and military 
matters in general and with the navy and army estimates in 
particular. The national expenditure has reached enormous 
dimensions, as everybody knows, and it is to be feared that so 
long as foreign Governments show no signs of exhaustion but 
are pressing forward in these directions so long shall we be 
compelled for the security of this Empire to do the same. 
What we have to look forward to in the future is, let 
us hope, the realisation of a strong Empire every part 
of which is organised to take care of itself. All 
political parties are agreed on the supreme necessity of 
keeping up a large, preponderating, and highly efficient 
navy and are prepared to vote ungrudgingly any sum of 
money that may be necessary for this purpose. The nation 
seems to be generally satisfied, on the whole, with the way in 
which the money is spent in this direction, with the system 
of training of the officers and men, and with what is being 
done towards still further developing the efficiency of the 
senior service. With the army, however, the case is different. 
Although we do not believe that there is in reality an un- ' 
willingness on the part of the nation to bear any financial 
burden that can be shown to be absolutely necessary, many 
people seem doubtful, amid so many conflicting views, 
whether the measures proposed to be taken by the Govern¬ 
ment are the wisest and best that can be devised. Happily 
these are matters, in their broad conception, for the con¬ 
sideration of statesmen and quite outside the province of a 
medical journal. There are points, however, which invite 
the attention of The Lancet. 

The debates in Parliament during the present month 
started on a motion relating to the training of officers 
and men. Mr. Brodrick, in reply to Colonel Long and 
Mr. Lee, gave a sketch of his new system for the entrance 
and training of officers for the army. Recourse will still 
be had to the channels through which these have been 
hitherto supplied—namely, the usual competitive examina¬ 
tions, the militia, and the universities—but the present 
system will undergo some radical modifications. An Advisory 
Board is to be constituted which is to say the final word 
in regard to military examinations and some entirely fresh 
proposals are made with the object of attracting a largely 
increased number of university candidates into the army. 
We have nothing to say against the appointment of a 
director-general of military education or as to the representa¬ 
tives who are to constitute the proposed Advisory Board. 
But Mr. Brodrick seems to be quite enamoured with the 
idea of examina tion being an effective test and with a 
system of doing things by councils, committees, and advisory 
boards. Everything connected with army administration is 


apparently to be carried out in future through their instru¬ 
mentality and little or nothing is to be left to the responsi¬ 
bility of heads of departments. It would seem to us that 
this almost exclusive method of transacting public business 
is rather a sign of official weakness than an indication of 
strength and directness of aim and purpose. While we 
recognise that, as regards the Army Medical Service, for 
example, an advisory board strengthens the hands of the 
Director-General rather than otherwise, Mr. Brodrick 
appears to intend that the functions of the Advisory Board 
should leave little, if anything, to be done by the responsible 
head of the Army Medical Service. 

The proposals for raising the educational standard with 
a view to improve the quality of those seeking to serve 
in the commissioned ranks of the army form a large and 
difficult subject. As regards university candidates the pro¬ 
posals strike us as excellent in their way. We question, how¬ 
ever, whether these proposals, including the taking of an 
honours degree in military subjects, will practically prove 
largely successful in attracting university graduates. The 
intention is, we presume, that the army is henceforth to be 
taken seriously as a profession like any other profession, 
but no prospect is held out for any increase in the present 
rate of an officer’s pay. The army, consequently, as a career 
can only prove attractive to those who have a decided taste 
for military life and adventure and are possessed inde¬ 
pendent means. To all such it will, no doubt, alwayB hold 
out great attractions, as it has done in the past. But 
whether it can be made to offer inducements to the man 
who is before all things a scholar we feel doubtful. 
An d with such candidates for commissions the passing 
of a medical examination may occasionally introduce 
a difficulty which will have to be carefully provided 
against. A course of hard reading for an examination 
does not always prove conducive to good health or 
perfect eyesight And although it goes without saying 
that intellectual training oounts for much in the army as 
elsewhere, it is not everything. In the making of great and 
successful generals there is a rare combination of qualities 
—of character, courage, and temperament, as well as of 
mind and knowledge; great generals are usually bom not 
made. 

With regard to the men forming the rank and file of the 
army it is contended that with the present arms and modem 
modes of warfare the soldier is oalled upon to exercise 
his judgment and intelligence far more than he was in 
the past or under military systems of automatic training, 
such as have more or less obtained since the days of 
Frederick the Great. Hence we want to improve the 
quality of the men who enlist and here we have a chronic 
difficulty. There cannot be an army without soldiers any 
more than a river without water, and how the desired 
number of recruits of the requisite standard of health 
and physique for soldiers is to be obtained is puzzling all 
military experts who recognise the difficulties of conscrip¬ 
tion in this country. We have only to take note of 
the large number of recruits rejected on medical inspec¬ 
tion and of the number of would-be soldiers who are 
prematurely discharged as medically unfit for the servioe— 
a fact to which attention was recently called in the House 
of Lords—to see that there is something radically wrong 
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in regard to the feeding, housing, physical training, and 
personal hygiene of the classes whence they spring. We 
have already dwelt, however, upon this aspect of the case 
in connexion with what General Sir Frederick Maurice 
has written thereon and there is no need to discuss it again. 
We do not, as our readers know, think that the 
Government adopts the best means or makes the best 
use of available methods for improving recruiting. The 
most powerful inoentives to enlistment, except in time of 
war, are, we regret to say, want of food and want of work. 
Once in the army it is marvellous what brave, good, un¬ 
selfish men our soldiers show themselves. After all is said 
and done, it must be remembered that the regulars did the 
hard marching and the hard fighting of the late war in 8outh 
Africa. We have no sympathy whatever with those who 
seek to belittle them, their work, or the sacrifices which 
they are called upon to make—and always do make—nobly 
and cheerfully. 


Rex v. Klosowski. 

On March 19th Severino Klosowski, alias George 
Chapman, was after a four days’ trial oonvioted 
and sentenced to death at the Central Criminal 
Court for feloniously killing Maude Marsh, a young 
woman with whom he had cohabited. The history of 
the particular crime and its associated circumstances 
render it one of considerable interest whether con¬ 
sidered in its medico-legal or purely forensic aspects. 
Klosowski came to England in 1888. He married a Polish 
woman whom he afterwards left. In 1895 he induced a 
young woman named Annie Chapman to live with him ; her 
be abandoned after betrayal. Probably it was his liaison with 
Chapman that led him to assume her name, by which he was 
known until the case of Maude Marsh came to be investi¬ 
gated. In 1897 he resided at Hastings with a married 
woman named Isabella Spink who passed as his wife. In 
1898 8pink died. Whilst at Hastings Klosowski purchased 
from a druggist an ounce of tartar emetic. The label of the 
packet was found at the prisoner’s house after the death of 
Maude Marsh. After Spink's death be was supposed to 
have gone through a form of marriage with Bessie Taylor. 
8 he, too, sickened and died. It is noteworthy that the 
symptoms exhibited by Spink and Taylor were of 
practically the same character, but poisoning was not 
suspected, for the death in one case was certified as phthisis 
whilst in the other obstruction of the bowels was assigned 
as the cause. The certificates clearly referred to the pre¬ 
dominant or ultimate symptoms—persistent vomiting and 
exhaustion. 

In February, 1901, Bessie Taylor was attended in her 
fatal illness by Mr. J. M. Stoker. Rendered callous, no 
doubt, by his previous fortune in escaping detection, 
Klosowski called in Mr. 8 toker to minister to his last 
viotim, Maude Marsh. It is not necessary to narrate the 
tortuous record of the murderer. He was proved to have 
compassed the deaths of three women by chronio anti- 
monlal poisoning. He abandoned his own wife, ruined 
the life of one of his paramours, and when tardy 
justice overtook him at last was seeking to possess himself 
of yet another woman. Counsel for the defence pleaded 


the absence of probable motive, but this was effectively met 
by the Solicitor-General who pointel to the one dominat¬ 
ing feature of Klosowski’s character, “cruel, pitiless lust.” 
It is not too much of a refinement to assert that although 
lust was the prime agent in directing his actions the prisoner 
was probably endowed with a peouliar form of perverted 
sexual ism, for even if bis unbridled passion may have 
driven him to sore straits a further explanation is required 
to account for his ruthless sacrifice of human life. Intel¬ 
lectually, no doubt, he was sane, but morally, in a partial 
degree, he must be accounted so far removed from the 
base-line of sanity as to verge on alienism. We do not 
for one moment argue criminal irresponsibility in his 
case, for this would carry us far beyond what is warranted 
either by empiricism or experience on medical grounds, 
whilst it would be subversive of justice. As the law exists 
death is the only fitting requital for such merciless deeds. 
Apart from considerations of Klosowski’s mental and 
moral state the most interesting feature of the terrible 
story from a medico-legal point of view was the condition in 
which the body of one of his alleged previous victims was 
found. Although it had lain in the grave for something 
like four years it was preserved from decomposition in 
a marvellous degree. This, of course, was attributable 
to the effects of antimony. A similar state of the 
organs was found in the case of Ann Palmer, the wife 
of the Rugeley murderer. Here after 15 months’ interment 
antimony was detected even in the ovaries and uterine walls. 
Anyone would think that from the considerable knowledge 
of the properties of drugs possessed by Klosowski he would 
have lived in mortal dread that his sins—if he bad any 
consciousness of the quality of sin—though hidden in the 
grave, were being kept for his undoing by the very agent 
which he had used to destroy life. 

We must take exception to some criticisms upon 
the medical profession passed by Mr. Justioe Grantham 
who tried the case under consideration. It is not the 
first time that Sir William Grantham has delivered 
himself of uncomplimentary opinions of the medical 
profession. No doubt his legal mind was disquieted 
by the fact that antimonial poisoning may be so easily 
mistaken for natural disease. It does seem strange 
at first sight that the result of the action of antimony on 
the animal system should so closely simulate the evidence 
of natural illness that even a skilled observer may not have 
his suspicions aroused, but so it is. Moreover, a medical 
man does not approach his patient in the guise of a 
criminal detective. This is not the first occasion on 
which several people have died at short intervals from 
antimonial poisoning without the fact having been brought 
to light save after a protracted period and then, so to speak, 
only by an accidental occurrence which pointed to certain 
possibilities. In Reg. v. Winslow, tried at the Liverpool 
autumn assizes in 1860, it appeared that three members of a 
family bad died and had been buried in suspicions circum¬ 
stances. On exhumation antimony in small quantities was 
found in their bodies, but scientific evidence was not pre¬ 
pared to vouch that the antimony caused death. The 
symptoms of a disease are not seldom anomalous and 
those induced by antimonial poisoning may vary con¬ 
siderably. In The Lancet of May 22nd, 1847, p. 636, is 
reoorded a case where a young man swallowed two drachms 
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of tartar emetic in mistake for Epsom salts. Half an honr 
later he vomited onoe. Mustard was required to bring on 
-emesis and gradually the symptoms abated and the patient 
recovered. In the case of poisons producing such capricious 
Tesults it must be very difficult to detect their use with cer¬ 
tainty. One remark made by Mr. Justice Grantham was 
timely in view of the report of the committee appointed 
to consider and to draft regulations for officially per¬ 
mitted cremation. 1 Had the bodies of Isabella Spink and 
"Bessie Taylor been cremated the real cause of death and 
Klosowski's participation in it would never have been 
revealed. It is questionable, however, if those bodies 
■would have been reduced to ashes had the safeguards now 
recommended been in force and of these safeguards Mr. 
•Justice Grantham appears to be in ignorance. We propose 
to deal more exhaustively with this question at an early date. 

We cannot close this notice without expressing our con-' 
.gratulatdon8 to Dr. T. Stevenson on having accomplished 
a masterpiece of toxicological investigation and to the 
medical men through whose instrumentality the murders 
•came to light. _ 


•• Ne quid nlmla." 

A NATIONAL TRAINING SCHOOL FOR MIDWIVES. 

In a letter to the Timet of March 17th, signed by Lady 
George Hamilton and Miss Gregory, a proposal Ib made 
to establish a general hospital with a maternity annexe in 
one of the densely populated outlying districts of London as 
-a. national training school for midwives. In this institution, 
it is suggested, educated gentlewomen should receive an 
eighteen months’ course of instruction in general and monthly 
nursing and then a six months' course of midwifery in 
the hospital and district. Having passed their examina¬ 
tions they would be drafted out as midwives to wherever 
■they might be required, and they would return to the 
hospital every third year for re-instruction and re¬ 
examination. The scheme is put forward because, as the 
writers of the letter contend, the country has, in virtue 
of the Mid wives Act, “undertaken to remove by degrees a 
highly responsible and scientific profession from the hands 
of uneducated women.” They do not think that the 
country should rest satisfied in returning the work to 
-the same class of women after they have received a 
•minimum of training. We are in entire agreement with 
the view that midwives should receive some training 
in general nursing besides the special training which they 
receive in lying-in hospitals, and we hope that the new 
Midwives Board may find it possible to lay stress upon 
this point. It is also important that no difficulties should 
be placed in the way of any women who may intend to 
become midwives under the new Act obtaining the necessary 
instruction and training under the best conditions. It is 
possible that the present lying-in hospitals and training 
schools may not be able to deal adequately with the 
increasing number of persons who may be expected under 
the new Act to enter for a course of training as midwives. It 
is, however, of importance that this should be dearly shown 
before any measures to add to the already exoessive number 
of small hospitals in London are carried out or, indeed, 
initiated. We must confess to some doubts as to whether 
any great number of educated gentlewomen will be found 
to take up an occupation which, in existing circumstances, 
i See Thx Lahcet, March 17th, p. 673 


must be but poorly paid and in which there are but 
few opportunities of their reaching such positions as 
are open to the ordinary general nurse. It would be 
little short of a calamity if the scheme led to the 
formation of a class of superior mid wives who would 
tend to enter into competition with the medical men in the 
poorer districts and who would be inclined in view of their 
better and no doubt more expensive training to charge fees 
approaching those oharged by duly qualified medical practi¬ 
tioners. With the object of the two signatories of the 
letter in their endeavour to improve the training of midwives 
we are in entire sympathy, and if educated gentlewomen can 
be persuaded to take up the occupation so much the 
better for all concerned ; but if the Boheme is to lead 
to the formation of a class of nurses who will consider 
themselves something more than ordinary midwives, and 
who must be something considerably less than duly 
qualified medical practitioners, then it cannot fail to do 
harm. It would be interesting to hear what in the opinion 
of Lady George Hamilton and Miss Gregory is “ an adequate 
fee for adequate attendance ” which they say the majority 
“of those requiring the services of mid wives who are not 
paupers but the wives of self-respecting artisans and 
labourers are thankful to pay.” By all means let us strive 
to improve the status of the midwife, but let us always 
remember that the most highly trained midwife must be 
immeasurably inferior in her amount of knowledge to the 
qualified medical man. It is to be hoped if any such scheme 
is adopted that it will be carried out with the oonsent of the 
council of King Edward’s Hospital Fund for London and 
with the concurrence and advice of the new Midwives Board. 


SIR E. CASSEL’S GIFT FOR THE RELIEF OF 
OPHTHALMIA IN EGYPT. 

As has already been announced in our columns, a meeting 
was held recently at the office of the Egyptian Sanitary 
Administration at Cairo to consider the question of the 
disposal of Sir Ernest Cassel's gift of £40,000 for the relief 
of ophthalmia in Egypt. At this meeting a scheme was 
formulated by Sir Horace Pinching, the head of the depart¬ 
ment, for the institution of an “Ambulatory Dispensary.” 
It is understood that the annual income from Sir Ernest 
Cassel’s splendid gift will be about £1760. With this money 
Sir Horace Pinching proposes to create an additional post 
of inspector and to engage an officer for a short term of three 
years or so to give special attention to diseases of the eye and 
to travel round the provinces with a tent, so that the patients 
would not have to travel any distance to be treated. The 
inspector is to work for two months in the provinces and then 
to be for one month in Cairo, alternating his systematic visits 
to the provinces with a sojourn in the capital. Sir Horace 
Pinching's scheme is only tentative; it will require the 
sanction of Lord Cromer and, we presume, the approval of 
Sir Ernest Cassel before it is put into action. We think, 
therefore, that it will be well to state now that serious 
objections have been formulated to the scheme. A letter, 
a copy of which has been sent to us, has been addressed to 
Sir Ernest Cassel from a prominent member of the medical 
profession who considers that the scheme is a practically 
useless one and who gives his reasons for his critical atti¬ 
tude. “All they propose doing,” he says, speaking of the 
sanitary administration, “is to purchase and equip one tent 
which, with its maintenance and salaries, leaves a wide 
margin on the interest derived from the sum. It is to 
work solely in the provinces and not to touch the towns. 
The tent of itself is sufficient to nullify utterly any 
possibility of good result, as it is a most unsuitable 
erection only justifiable in the stress of war, and any re¬ 
search work or other work of value is quite impossible in it.” 
i We doubt whether this criticism is wholly accurate, as the 
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writer has apparently overlooked the fact that the inspector 
is to be for one month in Cairo and for two months on tour in 
the provinces. Whether he is to live and to work in the tent 
while in Cairo, or is to carry on ophthalmio work in some 
suitable building, or be attached to some hospital, or is to 
have every third month as a holiday, we do not know, but we 
think our readers will agree with us that the scheme, 
from the point of view of modern ophthalmology, seems to 
leave muoh to be desired. A tent is not a suitable 
plaoe in which to perform operations upon tht eye 
and a migratory out-patient department is not the ideal 
of the modem ophthalmic hoBpitaL The sum given is a 
large one and should, in our view, be used rather as the 
nucleus of a scheme for an ophthalmic hospital in Cairo. 
Cases of disease of the eye are there to be found in abundance 
and such a hospital might easily, aryl would, we believe, 
speedily, become an invaluable centre of clinical research. 
An inspector travelling in the desert can be of little use 
to any mass of sufferers from diseases of the eye, while his 
services to the cause of science will be nil. For two months 
out of every three it seems to us that he is to turn his back 
upon the congregated cases of diseases of the eyd and to go 
a-travelling in search of sporadic examples, which, when he 
meets them on his wanderings, he will not be able to treat with 
scientific precision or to watch in any way so as to be able to 
record useful clinical experiences. We trust that the Sanitary 
Administration of Egypt will think again before it places 
before Sir Ernest Cassel a scheme which seems to us to be of 
little use to anybody—except to the travelling inspector or to 
the department. _ 

THE UNCONTROLLED SALE OF POTABLE 
SPIRITS. 

We have received in connexion with the articles on the 
above subject in The Lancet of Feb. 21st, p. 542, and 
of March 21st, p. 820, some interesting communications 
from certain well-known representatives of the trade, both 
wholesale and retail, for which we have no space owing 
to the claims on our columns of more strictly medical 
matters. We are glad, however, to find that our views 
are very widely indorsed. The well-known firm of 
Messrs. W. and A. Gilbey, for instance, write, in 
regard to the statement sometimes made that the public 
prefer a blended article, that “we must confess to being 
somewhat inoredulous on the point, at any rate so far as our 
experience goes, while, as you remark, there can be no 
justification whatever for the substitution of grain or of a 
mixture of the two for all-malt spirits unless the consumer 
is made aware of the character of the article he is pur¬ 
chasing.” Again, “we fully endorse what you state to be 
in your view the remedy for the present state of things— 
namely, that it should be insisted upon that upon the 
label of the bottle of all spirits there should be printed 
a clear statement of the nature of the contents, whether 
the spirit be an all-malt whisky or partly malt and partly 
grain spirit, or an all grape brandy or partly grape and 
partly grain spirit, and so forth. One thing is quite certain, 
that were this plan enforced it would put a stop to the 
importation of many of the articles now shipped from 
certain countries and which, to put it mildly, have no 
pretension to the designations under which they are sold to 
the consumer.” Messrs. H. 8 . Persse, Limited, the well- 
known Irish whisky distillers, also write to the effect that 
the refusal of the Commissioners of the Inland Revenue to 
incur any responsibility as regards guarantees of age on 
bottled whiskies amounts to their connivance at the prac¬ 
tice of substitution and the false labeling of whisky 
in bond under their officials’ eyes. Mr. Walter Long, 
we note, has made a reply to similar representations on 
this subject and is reported to have made the astounding 


statement that the Sale of Food and Drugs Act is suffi¬ 
cient to deal with the question. As was pointed out 
in the report of The Lancet Special Analytical Com¬ 
mission on Brandy in The Lancet of Nov. 29th, 1902, 
p. 1503, the 8 ale of Food and Drugs Act controls the 
sale of spirits only so far as their alcoholic strength 
is concerned and only provides against the extreme 
dilution of spirits and not against substitution, and 
thus a public analyst may report any spiritj whether it is 
described as brandy, whisky, gin, or rum, as genuine so 
long as it conforms to a certain strength of alcohol. We 
are convinced that if greater attention were given to the 
determination of the normal chemical characteristics of all 
classes of spirits a system of analysis could be established 
which would enable an opinion to be given as to whether 
the spirit was pure, unmixed, or not. As a reference to our 
analytical columns will show, it is already possible to make 
very fair deductions on this point, that is, if the analysis be 
made comprehensive and directed specially to the estimation 
of the secondary products. _ 

THE PREVALENCE OF SMALL-POX. 

The Local Government Board for Scotland intimates that 
during the period from March 1st to 15th inclusive 1 case 
of small-pox has been notified to it—viz., from the burgh 
of Dundee. The small-pox hospital Bhips will shortly be 
removed from the river as a new sm&ll-pox hospital 
has been erected on the Kentish shore of the Thames 
near Long Reach. As regards Brannton, we mentioned 
in The Lancet of Maroh 14th that Bix cases had oocurred 
in one family in that village. One of these patients 
has died from the disease. That the outbreak has 
apparently been confined to the house in which it 
started is mainly due to the exertions of the medical 
officer of health, Mr. W. J. Harper, and we are glad to see 
that at the meeting of the Barnstaple rural council which 
was held on March 13th Mr. Harper’s services were appre¬ 
ciated at their doe value by the council. In London during 
the fortnight ended March 19th there were admitted to the 
hospitals of the Metropolitan Asylums Board four cases of 
small-pox. There are still sporadic caseB of small-pox in 
several towns in the north of England, Durham, South 
Shields, Warrington, Leeds, and Birmingham, all being 
affected, while an outbreak has also occurred in Dublin. 


SEMI-TEETOTAL1SM. 


Most of our readers will by now be familiar with 
the aims of the “ Semi-teetotal Pledge Association,” a 
body the object of which is to stop 9 H drinking of 
alcoholic beverages between meals. To medical men who 
are confronted daily with the ravages upon health 
and happiness that are made by alcohol taken in excess 
the object of this association is sure to appeal, and we 
cordially invite practitioners to further its efforts wherever 
they find appropriate ground. Large numbers of men 
damage themselves irretrievably by promiscuous drinking 
without ever becoming drunk. It is in averting this damage 
that the association may be of such signal service. In many 
lines of commercial activity the occasional drink, repeated 
often an incredible number of times during the 24 hours, 
is the customary precursor or accompaniment of the trans¬ 
action of business. It needs an exceptionally strong- 
minded man to depart from the usual method in 
dealing with his fellows. It needs a still more ex¬ 
ceptional physical constitution to pass unharmed through 
the daily dosing with aloohol that such practices necessitate. 
The Semi-teetotal Pledge Association wishes to interfere in 
no possible way with the propaganda of total abstinence. 
Probably, in fact, the instigators of the association regard 
total abstinence as the ideal which is to be aimed at and 
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regard the immediate aim of their own body as a stepping- 
stone towards the $unmvm bonvm. It is not at all unlikely 
that a greater measure of success may attend the 
comparatively moderate requirements of “ semi-teetotalism ” 
than has yet met the efforts of the instigators to 
total abstinence. The consumption of alcohol in Great 
Britain shows no marked signs of decreasing. The evils 
wrought by alcoholic excess remain a serious menace to 
our national welfare and a cause of vice and disease 
probably unequalled in this country by any other one 
thing. Any system that may tend to free the country from 
this widely prevalent and destructive influence must be 
welcomed by all who have the good of the nation at heart 
and to the notice of medical men in particular we would 
recommend for support the “ Semi-Teetotal Pledge 
Association.” which has the patronage of Lord Roberts 
and Lord Alverstone. 


“A CORONERS COMMENTS.” 

In an annotation which we published recently under this 
heading 1 we remarked upon the proceedings at an inquest 
held at Bournemouth where an investigation into the cause 
of death had been undertaken by the medical men in 
attendance immediately after the death of the patient. 
We appear to have received a piece of incorrect in¬ 
formation or to have derived a wrong impression, as 
we understood that the patient, who died during the 
administration of an anaesthetic, had already an abdominal 
wound, the commencement of an operation, which wound, 
with the permission of the parents, was afterwards enlarged. 
The coroner asks us to state that no abdominal wound 
existed at the time of death and that the abdominal incision 
was made entirely after death. 


THE CLINICAL VALUE OF MEASURING THE 
BLOOD PRESSURE. 

It is only within recent years that measurement of the 
blood pressure with the sphygmometer has begun to take 
the place of vague estimation with the finger, an advance 
analogous to measuring the temperature with the thermo¬ 
meter instead of estimating it by the hand. In the Boston 
Medical and Surgical Journal of Feb. 26tb Dr. J. M. Jackson 
has published a number of interesting observations made with 
Gaertner’s sphygmometer which show the value of measuring 
the blood pressure. He finds that the blood pressure in 
young healthy men ranges from 100 to 130 millimetres of 
mercury but may be as high as 150 millimetres and that 
in young women it ranges from 90 to 110 millimetres. 
Elderly persons have, in consequence of arterial changes, 
almost always a high blood pressure. Thus in a person 
aged 50 years a pressure of 175 millimetres need 
not cause disquietude. Low pressures are uncommon and 
are found principally in cases of shock and collapse. 
Pressures of 200 millimetres are not infrequent and should 
be regarded as dangerous, while pressures of 250 millimetres 
are very dangerous. In the last year five of Dr. Jackson’s 
patients with pressures of over 190 millimetres have died 
from apoplexy. Hence he makes it a rule to warn the family 
in such cases. In kidney disease he has sometimes found 
very high pressures. Thus a girl complained of headache and 
dimness of vision. Considerable enlargement of the heart 
was notioed and there was incipient retinitis. The urine 
did not oontain albumin or casts and there was no dropsy. 
The sphygmometer registered 250 millimetres, the highest 
pressure that oouid be measured. As he was puzzled by 
the case he admitted the patient to hospital. For a few 
days nothing more was found until slight hematuria 
occurred. A week after admission she died suddenly. 

1 The Lancet, Deo. 27th, 1902, p. 1797. 


The necropsy showed a tuberculous kidney with occluded 
ureter and the other kidney hypertrophied. In this case 
the blood pressure was the only “ danger signal ” In another 
case a woman, aged about 60 years, with marked arterio¬ 
sclerosis and interstitial nephritis, had been under treatment 
for some time. The blood pressure ranged up to about 210 
millimetres. One day she complained of headache and the 
pressure was higher than the sphygmometer registered (260 
millimetres). While Dr. Jackson was making a third 
attempt to take the pressure, in order to be sure that he 
was correct, she fell on the floor unconscious. Death from 
cerebral hsemorrhage occurred in a few minutes. 


THE WATER-SUPPLIES OF GLAMORGAN. 

We have reoeived a copy of a report by Dr. W. Williams, 
the medical officer of health of the Glamorgan oounty 
council, dealing with the water-supplies of that oounty. 
The report appears to us to be very complete and presents 
a good deal of information that will be valuable in regard 
to existing supplies and possible new sources. It is shown 
that an enormous increase is taking place in the population of 
Glamorgan owing to the rapid growth of its industrial centres, 
and that is a fact which justifies giving the subject careful 
attention. Dr. Williams deals with this question of the 
increase of population and then, after a section devoted to 
the physical aspects of the county, refers to rainfall, water¬ 
sheds, sources of the water-supplies, and concludes with the 
results of the examination of the public water supplies 
based upon chemical analyses undertaken by Dr. W. G. 
Savage and Mr. J. H. Sugden, B.Sc., F.I.C. Appended to 
the report are four interesting and instructive maps dealing 
with (1) the existing and prospective waterworks, gathering 
grounds and pumping stations and their relation to the South 
Wales coal field; (2) the physical configuration of Glamorgan 
and the adjacent counties ; (3) the rivers of Glamorgan and 
adjacent counties ; and (4) the rainfall for the year 1901 in 
Glamorgan and the adjacent counties. We congratulate the 
Glamorgan county council on the possession of suoh an 
admirable report It is certainly desirable that the county 
councils and other authorities throughout the country should 
take steps to gain similarly complete information as to the 
character and extent of the water-supplies of their own 
districts. _ 


ACUTE LEUKEMIA WITH HUGE HEMATOMA. 

At the meeting of the Soci6t6 M6dicale des Hdpitaux of 
Paris on Feb. 20th M. Ernest Bari6 and M. Salmon related 
a case of acute leukaemia in which the rare complication of a 
huge htematoma of rapid formation was observed. A man, 
aged 35 years, who had been ill for six weeks came under 
observation. He was extremely pale and complained of 
weakness, visual troubles, epistaxis, and diarrhoea. The 
lower limbs were oedematous, the spleen was enormous, and 
the liver was enlarged. The lymphatic glands were not 
affected. The blood was pale and watery. The red 
corpuscles amounted to 2,015,000 per cubio millimetre and 
were of unequal 6izes and deformed. The leucocytes 
were greatly increased in number, being in the proportion 
of one to every two red corpuscles, and varied much 
in size, small leucocytes and very large ones being found. 
Arsenic was given. Some days after admission subcutaneous 
eochymoses were found on the arms, legs, and abdomen and 
a tumour of the size of a walnut appeared below the inferior 
angle of the right scapula. It was painless and fluctuated. 
In the evening of the same day it had inoreased to the size of 
a Tangerine orange. On the following day it was larger than 
a fist and on the third day it was of the size of the head of 
a newly bom infant. As extension oouid not be oheoked 
either by compression or by hsemoetatios and the patient was 
rapidly becoming worse the tumour was opened in order to 
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find the source of haemorrhage. It contained one litre and 
300 grammes of pale watery blood scarcely coagulated 
in several places. The source of haemorrhage could 
not be found. The cavity was stuffed with iodoform 
gauze and a compress of cotton-wool was applied. In the 
evening the tumour began to reappear and on the following 
day it was quite a third huger than before, and in spite of 
the tight sutures blood was constantly oozing from the 
wound. The patient became weaker and died comatose on 
the next day. The necropsy showed a spleen weighing 
2280 grammes, violaceous, and spotted with greyish infarcts 
of the size of grains of rice. The liver weighed 3700 
grammes and looked very fatty. The lymphatic glands were 
normal. The case, except for the bmmatoma, was typical of 
acute leukaemia. The profound alteration in the blood and its 
feeble power of ooagulation were no doubt factors in the 
production of the bsematoma. 


THE DISTRIBUTION OF PLAQUE. 

As regards the Mauritius, a telegram from the Governor 
received at the Colonial Office on March 20th states that for 
the week ending March 19th there had been 1 case of 
plague which had proved fatal. As regards the Cape Colony 
the medical officer of health of the colony states that for the 
week ending Feb. 21st 4 cases of plague were discovered at 
Port Elizabeth—namely, 1 European male and 3 native 
males, the European male and 1 native male being found 
dead. The cases were discovered on the following dates : 2 
on the 15th, 1 on the 17th, and 1 on the 18th. At the end 
of the week 2 cases remained under treatment at the plague 
hospital, Port Elizabeth. Plague-infected rats continued to be 
found in the town of Port Elizabeth during the week. Plague- 
infected rats were also discovered at Graaff-Reinet during 
the week ending Feb. 21st. For the week ending Feb. 28th 
18 cases of plague were discovered at Port Elizabeth— 
namely, of Europeans, 2 males ; of coloured, 8 males and 
6 females (of these, 1 male and 1 female were found dead) ; 
and of natives, 2 males. The cases were discovered on the 
following dates : 2 on the 22nd, 4 on the 23rd, 4 on the 
24th, 2 on the 25th, 3 on the 26th, and 3 on the 27th. At 
tbe plague hospital. Port Elizabeth, 2 coloured male patients 
died during the week, leaving 16 cases under treatment at 
the end of the week. Plague-infected rats continued to be 
found at Graaff-Reinet during the week ended Feb. 28th. 
As regards Hong-Kong, a telegram from the Governor re¬ 
ceived at the Colonial Office on March 23rd states that for 
the week ending March 21st there were 28 cases of plague 
and 28 deaths from the disease. 


THE GLASGOW AND WEST OF SCOTLAND 
COOPERATION OF TRAINED NURSES. 

Thk calling of a nurse has nowadays assumed such im¬ 
portance to the medical profession that it has become 
necessary for the safety of the public that all nurses should 
be under some kind of rule—that is, they should be either 
sent out by a well-known hospital or else they should be 
members of a cooperation or a sisterhood or of some other 
responsible body. Such a body is the Glasgow and West 
of Scotland Cooperation. It will be seen from Dr. David 
Newman’s letter in another column that recently the 
constitution of the cooperation has been revised. This 
revision has given rise to a good deal of criticism in 
certain journals, but from a perusal of the constitution 
which now lies before us we are unable to see that there is 
any reason for all the pother which has been made. It has 
been argued that the nurses will under the new constitution 
be the servants of the cooperation. This argument is 
founded upon section 2, clause ( 0 ), of the laws defining 
the objects of the constitution: “To formulate and cir¬ 
culate among the nurses of the cooperation such by-laws 


and regulations as may be deemed expedient for defining the 
duties, professional qualifications, or otherwise, of any nurse 
being a member, or servant of the cooperation.” The 
objectors to this clause seem to have missed the comma 
after the word ‘ ‘ member. ” The executive committee in¬ 
cludes some of the best-known medical men in Glasgow and 
the cooperation, judging from a perusal of a report of the 
tenth annual meeting, would seem to be doing excellent 
work. _ 

JAPANESE CATTLE AND THEIR ALLEGED 
IMMUNITY FROM TUBERCULOSIS. 

Sib Hugh R. Bbevor has recently addressed a communi¬ 
cation to the Veterinary Department of the College of Agri¬ 
culture of the Imperial University of Japan and has received 
through the Japanese Embassy the following interesting 
reply to his questions from Professor Katushima:— 

Veterinary Department. College of Agriculture, Imperial 
University, Komara. Tokio, Japan, 

Feb. 5th, 1903. 

Drab Sir—I n reply to your inquiries contained in the note of 
Nov. 3rd, 1902, we have the honour to answer as follows 

1. Whether indigenous cattle of Japan are immune from tuber¬ 
culosis?—We dare not say that our native cattle are immune from 
tuberculosis, but according to the report of the Blaughter-houae in¬ 
spectors none of the Indigenous cattle has ever shown any sign of 
tuberculosis, while this disease is very commonly met with among 
crossbred cattle and those imported from Europe and America. 

2. Are the cattle housed and are bouses of cattle well ventilated ?— 
Our native cattle are either housed or grazed. The construction of 
cattle stables is here very simple, so that a natural ventilation is fairly 
going on. Furthermore, cattle are kept isolated from one another— 
that is to say, every farmer keeps mostly one or two, seldom more, 
cattle in his yard. It is very rare for them to keep a large number of 
cattle in one stable together except dairies whose stock consists almost 
exclusively of foreign breeds or of those crossed with them. 

3. Are cattle and milking sheds kept clean more than In Europe ?— 
We do not find any difference. 

Yours respectfully. 

Professor Katushima. 

OwiDg to the courtesy of the Japanese Embassy and 
Professor Katushima the interesting question of immunity 
from tuberculosis among the native cattle of Japan can be 
considered and the intricacies of this question are mani¬ 
fest. Sir Hugh Beevor points out that it remains doubtful 
whether immunity is innate or acquired. If the latter, 
several factors of environment—viz., good ventilation, absence 
of excessive milking, and isolation—may exert singly or 
together such influence as secures immunity. 


“RUN DOWN”: ANOTHER INTERPRETATION. 

In The Lancet of March 7th, p. 673, we alluded to this 
commonly used phrase as one which, though quite descrip¬ 
tive of a well-recognised mental and physical condition, 
conveys no meaning as regards pathogenesis. In the same 
article we drew attention to the question of monotony of 
occupation as productive of fatigue being the probable or 
possible cause of the condition. A correspondent, in 
suggesting contributive causes, calls attention to the fact 
that accumulation of waste products is the undoubted cause 
of tissue fatigue and suggests that it probably does 
not much matter whether these waste products are our 
own or other people’s ; whether the material giving 
rise to the sensation of fatigue is derived from our 
own tissues by internal respiration or from the tissues of 
others taken in with re-breathed air by external respiration ; 
that it is possible that the school child may be quite as 
readily fatigued by inspiring the waste products of his 
fellows as by carrying on his own not often too pronounced 
mental efforts ; and that the business man is more liable than 
the agricultural labourer to become run down, not so much 
because he works harder or more monotonously, and therefoie 
personally manufactures more waste products, but because 
his tissues are more liable to become saturated with the 
waste products of himself and others derived from the con¬ 
fined atmosphere which he habitually breathes. We all know 
how tiring to most of us is a long railway journey, more 
especially if the compartment is crowded and the windows 
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are closed. Oar correspondent remarks that it seems unlikely 
that each fatigue should be caused by the muscular exertion 
of sitting on the fairly comfortable seat usually provided or 
even by the mental effort of reading the usual magazine, and 
considers that the effect is due to the saturation of the 
tissues with waste products taken in through the lungs. He 
suggests that the pallor and blueness observable in most 
persons after exposure to an atmosphere highly charged with 
the products of respiration are due to contraction of arterioles 
and dilatation of venules, and that this condition is the 
essential factor in the production of what he calls “waste- 
product poisoning”—that this condition must necessarily 
imply lessened metabolism and consequently lowered vitality 
and increased susceptibility to the attacks of the microbe— 
in short, a state which might be described by the phrase 
“run down.” We think that there may be something 
worthy of consideration in this view of the matter. 


THE CORPORATION OF LONDON AND TUBER¬ 
CULOUS MEAT. 

Thb Corporation of London has for many years instituted 
legal proceedings (resulting in many instances in the inflic¬ 
tion of heavy fines or terms of imprisonment) against 
farmers, butchers, and other persons for sending diseased 
meat into the City markets or for exposing the same for 
sale. The corporation has been advised that in some cases 
such offence may have been due not so much to wicked 
greed or to gross carelessness as to ignorance of the 
symptoms of disease in the living animal and of the 
appearance of unsound carcasses after slaughter. With 
this idea the corporation has published a notice embody¬ 
ing the indications of tuberculosis, both in the carcass and 
in the living animal, drawn up by Dr. W. Collingridge, 
the medical officer of health of the City, and Mr. King, 
veterinary inspector of the orporation. The notice will act 
as a guide for the use of all salesmen and dealers and is 
consequently couched in popular language, but it is admir¬ 
ably clear and should leave no farmer or butcher the right 
for the future to plead ignorance in excuse for the wicked 
act of purveying diseased food. 


THE CRUSADE AGAINST MEASLES. 

In The Lancet of March 21st, p. 826, we referred to tne 
action taken by the health authorities in the city of Norwich 
and in the administrative county of London in regard to the 
prevention of, or to the lessening of the number of, cases of 
measles. We must call our readers attention to the fact 
that so far as concerns London measles is now no more 
a notifiable disease than it was before the publication of 
the order of the London County Council. The order 
applies certain provisions of the Publio Health (London) 
Act, 1891, and has nothing to do with medical men as 
such, but only in their capacity as ordinary citizens. There 
is no question of notification, but the order deals with 
regulations for the prevention of infection by olothing, 
rubbish, bedding, and the like. We lay stress upon 
these points for there appears to be an impression 
abroad that measles is now a notifiable disease under 
the Infectious Diseases Notification Act, 1889. This is not 
the case. We have now received the report on measles of 
the medical officer of health of Huddersfield—a report 
which was accepted by the borough council. Notification 
with isolation has been adopted; that is to say, “all 
appropriate cases” are to be removed for isolation during 
inter-epidemic periods. During an epidemic period only 
such oases are to be removed as special circumstances may 
indicate. Susceptible “contacts” are to be kept under 
observation. It is thus hoped that epidemics, if not 
prevented, may be at least postponed. We think that the 


results of these experiments will be of great value 
Measles is, of course, a most difficult disease to deal with 
from the prophylactic point of view, but that is no reason, 
for not trying to lessen both its spread and the mortality 
therefrom. _ 

HUNTERIAN SOCIETY. 

The Hunterian Society has decided to bold a discussion 
upon the present methods of treating pulmonary tuberculosis. 
The subject will be divided into sections, the discussions on 
which will be opened by recognised authorities. The meet¬ 
ing will take place at the London Institute, Finsbury-circus, 
on Wednesday, April 8th, at 8.30 p.m., and all members of 
the medical profession are invited to attend and to take part 
in the discussions. There will be an exhibition of plans of 
sanatoriums and members of the profession willing to lend 
plans are requested to communicate with the senior secre¬ 
tary, 1, Victoria-square, S. W., as early as possible. 


THE LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 

A wish has been expressed by many members of the 
London and Counties Medical Protection Society that Mr. 
Jonathan Hutchinson, F.R.8., who has for so many years 
presided over the interests of the society, should be invited 
to meet the members on his return from India. In accord¬ 
ance with this expressed wish a committee has been appointed 
to arrange for a dinner in the first week of May next and it 
would greatly facilitate the arrangements for the dinner if 
those members of the society who intend to be present would 
send in their names to the honorary general secretary, Dr. 
Hugh Woods, at the earliest date possible, together with the 
names of those whom they may wish to invite as guests. 
The price of the dinner tickets, including wine, will be 21s. 

EMERGENCY INSTRUMENTS. 

A surgeon is often compelled to operate without some 
applianoes which at first sight may seem essential for suc¬ 
cess, but inventiveness and ingenuity will often succeed in 
adapting to his need some article of household use. A 
year or two ago we published a case in which a surgeon— 
far from surgical instrument makers—wished to perform a 
suprapubic oystotomy. He desired to distend the rectum by 
the inflation of a Petersen’s bag, but, although, alas, no such 
thing could be obtained, yet an effective substitute was readily 
devised. He took a portion of the inner tube of a bicycle tyre 
and, fastening to it a valve, he obtained a bag which was 
easily inflated and served to render the bladder more acces¬ 
sible. Last year we printed an account of the varied uses 
to which a surgeon could put a hairpin, an article generally 
obtained with readiness. It served for more purposes than 
can readily be remembered. However, it is to the armamen¬ 
tarium of the carpenter or engineer that the surgeon most 
naturally turns when in need. Many of the surgeon's instru¬ 
ments are but modifications of the carpenter's, and chisels, 
pinoers, saws, awls, and gimlets have all in their turn proved 
useful to the surgeon. Fortunately we have in boiling a 
ready and easy method of rendering these tools aseptic and 
the results obtained from the employment of these tools need 
not fall short of those resulting from the use of instru¬ 
ments specially designed for surgery. We print in this 
number of The Lancet (p. 883) a very good instance 
of the adaptability of the surgeon in emergencies. Dr. 
F. M. Morris of Ceres, Cape Colony, in consultation with 
Dr. Munnik diagnosed extradural meningeal haemorrhage 
in a case of coma after injury. The patient was rapidly 
growing worse and no trephine was obtainable. A brace-bit 
was borrowed from a carpenter and by its means a piece 
of bone was removed by Dr. Munnik and a blood-dot was 
found. The wound was enlarged, the bleeding vessel was tied. 
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and the patient recovered. We congratulate the operators 
•on the case. Although in this country the trephine is prac¬ 
tically the only instrument employed for removing a portion 
of the skull, on the continent of Europe an older form is still 
extensively used, which bears a close resemblance to the 
“brace and bits” of the carpenter. Great are the achieve¬ 
ments of surgery in well-appointed hospitals and with all 
imaginable instruments, but still greater credit is due to the 
surgeon who with few instruments is able by the adaptation 
of existing applianoes to achieve a successful result. 


«ADIUM AND THE TRANSMUTATION OF ENERGY 
AND MATTER. 

As our readers know, we have for the past few years ex¬ 
pressed the opinion that the researches on radio-activity 
which were being carried out in France and in this country 
would lead to remarkable developments and it must be 
admitted that as the nature of this phenomenon has been 
more fully studied the results have become more than ever 
wonderful and fascinating. There seems little doubt that 
radium is a separate entity, that it is a distinot element 
which has hitherto escaped human observation, and 
certainly it possesses properties of an infinitely more 
remarkable character than any other chemical element 
in the chemical hierarchy. We can to some extent under¬ 
stand the action of platinum black which sets fire to 
hydrogen by bringing it into intimate contact with oxygen 
within its substance resulting in the union of these 
elements with the formation of water, and we can under¬ 
stand the respiratory action of the plant in assimilating 
carbon from the carbonic acid gas of the air and return¬ 
ing oxygen, and we can understand the respiratory action 
of the animal in which carbon is given up and oxygen is 
absorbed—these are analytical and synthetical processes ; 
but it is decidedly less easy to comprehend how it is 
that an element is able to go on indefinitely giving off 
etheric vibrations while there is no apparent chemical change. 
Some have even thought that we are dealing with perpetual 
motion and an anomaly at first sight appears when we come 
to consider the great law of the conservation of energy. 
It is appalling to think what enormous potentialities must 
exist in radium which never ceases to give off etheric vibra¬ 
tions. But surely ex nihilo nihil fit must still be true. It 
would seem that in the physical and possibly in the 
chemical sense also radium is the philosopher’s stone. In a 
word, this element has the power of transmuting energy— 
picking up, so to speak, certain energies around it in space 
and presenting them in new shapes in what we know 
as heat and light. As long as there are forces 
accessible to it so long will this wonderful work of trans¬ 
mutation go on. But what is the nature of this trans¬ 
lation and how is the change affected ? This is the crux 
upon whioh physioists and chemists alike are turning the full 
foroe of their reasoning faculties, and perhaps, after all, the 
phenomenon may be beyond defining much in the same way 
as is electricity at the present time. It is, of oourse, a 
matter of speculation as to whether these wonderful pro¬ 
perties will ever be turned to practical aocount. They 
certainly suggest a number of useful applications. We 
may be, for instance, on the verge of utilising new 
sources of heat and light, and if that be so there 
can hardly be any limit to possibilities. Obviously, 
however, an element possessing such potentialities must 
be dangerous; it blisters the skin, for example, and 
when kept in the waistcoat pocket it is said to have 
burned • hole in the flesh. Radium is of course a rare 
material and difficult to isolate in a state of purity and 
possibly therefore its prioe will always be prohibitive of any 
extensive utility. If the view is correct that radium aots 
by reason of its power to translate one kind of energy into 


another the result may be, after all, the transmutation of 
metals or matter, for in the phenomenon of radiant matter 
or in the conduct of electrons matter and force seem to 
merge in one another. _ 

ROYAL INSTITUTE OF PUBLIC HEALTH : 

CONGRESS AT LIVERPOOL. 

The Royal Institute of Public Health has accepted an 
invitation from the corporation of Liverpool to hold its 
next annual congress in that city on July 15th to 2Ut. 
The business of the congress will be transacted at the 
University College and its scope is sufficiently indicated 
by the following sections into which the work may be con¬ 
veniently arranged, but these will be so grouped as to 
facilitate discussion of the subjects comprised under 
each seotion : (a) Preventive Medicine and Vital Statistics ; 
(b) Municipal Engineering ; (a) Child Study and School 
Health ; ( d) Sanitation of Congested Areas and Re-honsiDg 
the Dispossessed ; (e) Tropical Sanitation ; (/) Baoteriology 
and Comparative Pathology ; (g) Port Sanitary Administra¬ 
tion ; and (A) Municipal and Parliamentary Hygiene. Fall 
opportunities will be given to delegates to inspect and to 
investigate the various sanitary operations and municipal 
undertakings carried on in Liverpool, including lighting and 
locomotion, water-supply, measures taken to re-house the 
working-classes, the public baths and washhouses, the 
sterilised milk depots, hospitals, sanatoriums for consump¬ 
tive patients, and the like. Delegates will be furnished 
with a well-illustrated descriptive handbook. Previous con¬ 
gresses of the Royal Institute of Public Health have been 
largely attended and important results have followed upon 
their deliberations. The fact that distinguished men have 
already intimated their intention of being present affords 
reason to believe that the Liverpool Congress will be 
in no way less interesting than previous ones. A sub¬ 
scription of one guinea will entitle each delegate not 
only to published copies of the transactions of the 
congress, but will also entitle him to receive the monthly 
publications of the Royal Institute of Public Health through¬ 
out the ensuing 12 months. Apart from the actual business 
of the congress arrangements will be made which-, it is 
hoped, will insure the comfort and convenience of delegates. 
Dr. E. W. Hope (the medical officer of health of Liverpool) 
has been appointed the honorary secretary of the congress. 
The president of the congress will be the Earl of Derby, 
K.G. _ 


THE PREVENTION OF MALARIA. 

The directors of Akrokerri (Ashanti) Mines, Limited, have 
had submitted to them recently by their medical officer, 
Mr. W. Barclay Dick, a report for the past 18 months which 
contains some passages of considerable interest. “ On 
August 1st,” says Mr. Dick, “the camp consisted of one 
compound for the staff, three compounds for the miners, and 
the native labourers’ village. The primitive condition of 
their surroundings and the lives of the natives necessitated 
much reform which has now happily been effected. It was 
decided to select a site for a new village, as the straggling 
huts plaoed at every angle rendered proper drainage impos¬ 
sible, the consequent numerous pools alive with the larvse 
of anopheles being an ever-present menace to health. A 
clearing was accordingly made half a mile away from the 
present camp and here the building of the village was begun 
in Maroh, 1902, and completed the following July. The 
streets were laid out 15 feet wide, and between each house a 
space of five feet was allowed. The village is well drained ; 
at a considerable distance away and on either side clear¬ 
ings have been made with convenient paths leading to them 
where refuse is thrown, so that the village now stands ridded 
of its two worst evils, and is in every respect dean and 
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healthy. The old village has been destroyed, and wherever 
fonnd all breeding places of anopheles have been filled in. ” 
Mr. Diok’s report, after giving information concerning the 
general health, accommodation, and water- and food-supply 
of the miners, concludes with these remarks: “In 
August, 1901, prior to the introduction of reforms, 55 per 
cent of the staff were on the sick list due to malaria, of 
whom one had to be invalided. In September 35 per cent, 
were sick ; in October 25 per cent, of whom two were 
invalided. In striking contrast stands out the fact that 
since the camp was placed on a working sanitary basis only 
one case of malarial fever was contracted, its duration being 
but one day. During the entire period of 18 months the 
death-rate was for Europeans nil and for natives two per 
1000. The use of the mosquito curtain is strictly enforced 
and in the prevention of malaria the daily dose of quinine 
finds a place.” _ 

THE QUESTION OF MOVING ST. GEORGE’S 
HOSPITAL. 

At their meeting on March 20th the governors of St. 
George’s Hospital passed a resolution to the effect that if 
a suitable offer were forthcoming and a suitable site were to 
be obtained they would be willing to consider the removal of 
the hospital from its present position. In the meantime a com¬ 
mittee has been appointed to consider the question carefully 
and to discover presumably what offers are actually available. 
The question arose through an offer being made to the hospital 
by a reputable firm of £300,000 for that portion of the site 
whioh is the property of the hospital. This is one-third of 
the ground covered by the present institution. We are 
pleased to see that the resolution passed at the meeting was 
of a very non-committal charaoter. It is quite obvious 
that some of the best judges in the matter of hospital dis¬ 
tribution in London are not at all convinced that St. George's 
Hospital should be removed from its present site and the 
same view is certainly held by some who have had long 
experience at, and intimate acquaintance with the work 
of, 8t. George’8 Hospital. We may mention in particular 
Mr. Timothy Holmes who took the chair at the meeting 
on the express understanding that he might nevertheless be 
allowed to state his views. These views, we gather from 
the report, were strongly opposed to moving St. George's 
Hospital, at any rate, on any basis that is yet put forward. 
Obviously if an ideal site were provided within the area 
now mainly benefited by the hospital and if a huge sum 
were offered, one so large that a perfect new establishment 
oould be not only built but helped in its permanent main¬ 
tenance, then St. George’s Hospital would be unwise not to 
avail itself of the opportunity. These conditions at present, 
however, have not made themselves manifest and, so far as 
we can see, the arguments brought forward in favour of a 
move are no more cogent than those in favour of the pre-ent 
position. One thing seems clear—namely, that the present 
hospital is, mainly through lack of space, cot in all respects 
efficient. 


Thb annual general meeting of the governors of the Royal 
Dental Hospital of London will be held at the hospital on 
Tuesday, March 31st, at 5.30 p.m., with Lord Kinnaird in the 
chair, to receive the annual report and to elect the committee 
of m a na gement, treasurer, and auditors for the ensuing year. 


Thb Edinburgh University Union, whioh since its com¬ 
mencement in 1889 has done so much to improve the social 
and academio life of the university, has greatly increased in 
membership and it has been decided to extend the present 
buildings. The total amount of money required for this 
purpose is estimated at £20,000, of which sum £5000 only 
have as yet been subscribed. There should be little difficulty 


in getting the £15,000 still required if graduates and those 
interested in Edinburgh University, while financially helping 
the extension committee, would at the same time make the 
matter more widely known among their friends. Subscrip¬ 
tions should be sect to Mr. James Walker, C.A., the treasurer 
of the union, and on application to the secretary full par¬ 
ticulars of the extension movement will be forwarded. 


Several daily papers oredit Lieutenant-General Phelps, 
President of the National Anti-Vaccination League, with 
having asserted at the recent annual meeting of that 
league that “the successful candidate at Rye, like Mr. 
W. Crooks, was an avowed anti-vaccinist." Dr. C. F. 
Hutchinson, the new Member of Parliament for the Rye 
Division of Sussex, has been seriously misrepresented by 
Lieutenant-General Phelps. He is in no sense an opponent 
to vaccination, though, like ourselves, he does not thick 
muoh of the existing legislation. Lieutenant-General Phelps 
ought to explain his statement, whatever it was, so as to 
remove the stigma that he has put upon Dr. Hutchinson, but 
probably Dr. Hutchinson will not think it worth while to ask 
him to do so. _ 

The British Balneological and Climatological Society 
desires to induce as many non-members as possible to take 
part in the tour to the northern spas, as jt is anxious to 
dispel what it considers to be the very prevalent notion 
that none of our home stations is properly equipped for 
special means of treatment. A full account of the tour will 
be found in The Lancet of March 21st, p. 845, but 
the society particularly wishes to emphasise that it will 
cordially welcome all non-members who care to join the 
party and to see for themselves that the home resorts to be 
visited are as well worthy of support as their foreign rivals. 


We regret to announce the death of Dr. T. J. Mac lagan 
which took place on Friday, March 20th. Dr. Maclagan 
was the piooeer of the treatment of rheumatism by salicy¬ 
lates, general attention being drawn to the matter by an 
article by him which appeared in our columns on March 4th 
(p. 342) and 11th (p. 383), 1876. 

The annual general meeting of the Medical Graduates’ 
Coll ge and Polyclinic is to be held on Tuesday next, 
Marcn 31st, at 5.30 P.M., when the ohair will be taken by 
tha President, Sir William Broadbent, Bart. 

The Medical Register for 1903 has now been published and 
shows a net increase in the registered number of the medical 
profession of 320. Other features in the Register will be 
noticed by us in a detailed review. 

Lord Selborne, First Lord of the Admiralty, will dis¬ 
tribute the prizes in connexion with the Naval Medical 
School at Haslar on Tuesday next. 


Royal Eye Hospital, Southwark.—T he 

annual meeting of the subscribers to this institution 
was held on March 18th when Mr. W. Moresby Ohinnery, 
the President, occupied the chair. Mr. Maloolm M. 
McHardy, the senior surgeon to the hospital, in pre¬ 
senting the report said that during the year nearly 20,000 

e >or patients had been assisted at an expenditure of £3319. 

orality in hospital finance was too often discouraged. The 
Royal Eye Hospital kept itself free from debt, yet King 
Edward’s Hospital Fund as a seal of approbation gave the 
bosoital a grant of £100, while it awarded 25 times as much 
to an analogous charity which with three times the expendi¬ 
ture could cot claim to administer twice the amount of 
charity among the poorer districts of all London. The work 
of the hospital had trebled in the last 20 years and was cow 
seven times what it was 30 years ago. The buildings bad 
been extended to meet the growing requirements of the 
neighbourhood. The report was adopted. 
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TEMPORARY HOSPITAL BUILDINGS. 


The deplorable disaster at Oolney Hatch, in which 51 
unfortunate patients perished, provides a terrible object 
lessoD which is not being disregarded by those responsible 
for the erection of these temporary structures. The one 
question that engrosses the mind of every interested person 
is. How can the risk of such an occurrence be prevented in 
the future ? Temporary buildings exist similar in the main 
features of their construction in many places, both as 
asylums and isolation hospitals, some of very considerable 
extent. The temporary buildings at Oolney Hatch covered 
one and a half acres and those at Banstead cover three and 
a half acres, the bulk of which are identical in structure 
with those at Oolney Hatch, but in some metallio lathing 
finished with plaster has been used in place of wood, as is 
also the case at Han well and Epsom There are some 
extensive wood-framed or wood-lined buildings at other 
county asylums, while similar buildings exist in the infection 
hospitals at South Tottenham, Tooting, Dartford, Gore Farm, 
and elsewhere. Indeed, there are few of our large hospitals 
which have not had recourse to some of them. Should a 
fire occur, say, in a ward full of surgical cases not easily 
moved, a similar or worse disaster might befall. 

The necessity for these temporary buildings in connexion 
with existing county asylums has arisen owing partly to the 
greater advantage taken of the asylums by the Poor-law 
guardians and by the public who evince much less aversion to 
consigning the care of relatives to these institutions than 
was formerly the case. This within the last 30 years has pro¬ 
duced an apparent increase in the number of the insane in a 
proportion far greater than the rate of increase in the popula¬ 
tion would suggest. Every wretched imbecile or demented 
old woman who at one time might be seen in the streets of 
all towns persecuted by an attendant gang of urchins now 
finds a haven of rest in the county asylum. The result of 
this is that calls are made upon the asylums greatly exceed¬ 
ing the contemplated increase of cases which formed the 
basis upon which they were built. The over-burdened rate¬ 
payer is also an object of solicitude on the part of the 
county authorities ; therefore, patients are crammed into 
existing institutions until the long-suffering medical super¬ 
intendent will no longer be responsible for the effeots of 
overcrowding. At this point it would be useless to seek 
immediate relief by permanent additions to the existing 
buildings, as some three years must elapse before the wards 
would be ready to receive their inmates; thus, temporary 
buildings are resorted to. Now nearly all these large insti¬ 
tutions maintain a clerk of works and a staff of mechanics 
to keep the building in repair and this staff is augmented 
by such of the patients as are oapible craftsmen; hen^e, 
in some cases many of the additions of a temporary 
character are carried out by their means, supplemented by 
any assistance that may be required from outside sources. 
Temporary buildings have been carried out in this way at a 
cost of some £15 per bed (exclusive of internal fittings), a 
very low figure as compared with similar structures in other 
well-known instances. Wisdom after the event is a com¬ 
modity never in muoh demand, yet it may be well to 
consider some of the details in connexion with the reoent 
fire in order that the mistakes made at Colney Hatch may be 
avoided. Many of our readers are in their medical capacity 
closely connected with such buildings and must have much 
more than a passing interest in the question. It is therefore 
well within the province of The Lancet to offer a few 
practical details showing how such buildings may be 
rendered less liable to disaster and how others may be 
erected in the future at a moderate cost and of comparatively 
fire-proof construction. 

The following particulars are not intended for the instruc¬ 
tion of the professional architect, to whom they must, of 
course, be familiar, but, as has been seen, numbers of these 
places have been built in the erection of which an architect 
has not been employed. The incomprehensible thing is, how 
the experts who advise the Home Office, the London 
County Council, and the Lunacy Commissioners could 
possibly have permitted such palpably risky structures to 
have been passed. It is to be feared that the misleading 
title of “ temporary ” has had much to do with this lament¬ 
able error, also the fact of their being almost level with the 
ground may have given a false idea of security. It would, 


indeed, be difficult to conoeive buildings more capable of 
rapid consumption by fire or more conduoive to disaster than 
some of those under consideration. The internal lining of 
dry resinous pine coated with oil varnish, with abundant air 
space within and around the wood-framed walls, roof, and 
floor, contains every element for feeding a fire. The tarred 
felt lining to which the air is oonducted through the 
oorrugations of the external iron would lend additional aid, 
with the added terror of suffocating smoke. When fire has 
once gained a hold of suoh a structure the rapidity with 
which it spreads is prodigious. The long shallow space under 
the building between the ground and the wood floor, often 
lightly boarded in at the sides or, as at Colney Hatch, 
inclosed with brickwork, acts as a flue through whioh the 
flames leap and roar, gaining ready access to the hollow 
walls on either side and, as was the case at Colney Hatch, 
the building soon becomes a veritable furnace. The evidence 
at the inquest showed that the heat and flames came through 
the floor. 

Nothing can be more terrible than the acoount given by 
eye-witnesses of this fire. The enormous volumes of dense 
black smoke formed the chief impediment to successful 
action in the first instance ; afterwards, when the flames had 
thoroughly obtained a hold, human efforts were powerless. 
The discipline displayed by the staff is worthy of all praise, 
for in addition to the inmates of the doomed buildings 600 
patients bad to be moved from one of the threatened per¬ 
manent wings. While it is satisfactory to know that those 
in authority have their attention directed to the necessity of 
remodelling these buildings, as is shown by the inquiries on 
all sides as to the best means of improving them, too muoh 
relianoe must not be placed upon the simple substitution of 
plaster for wood on the walls. Efforts should also be directed 
to render the .floors and the lower part of the partition walls 
less combustible by filling in the spaces between the floor 
joists and the partition framing with concrete or some other 
fire-resisting material. 

At Colney Hatch there were three blocks, each some 170 
feet by 38 feet, built in parallel lines, having a considerable 
space between each block A long corridor cut through the 
centre of these and divided the day from the night wards 
of each, connecting all into praotically one building. The 
boiler house formed a terminal at the lower end of this 
corridor, while the quarters of the medical officers did the 
same at the upper end. In addition there were two smaller 
L-shaped blocks, X1 and X 2, on one side at the lower end 
used as sick wards. On the opposite side of the corridor to 
No. X 2 and at right angles to it was another oorridor leading 
to the main building, the general plan being vertebrated, 
with a boiler house and officers’ quarters as head and tail. 
Beneath the floor line of these buildings, including the 
corridor, were brick walls forming the foundations upon 
which the partition walls re <ted. Owing to the unevenness 
of the ground there was a considerable spaoe between tbe 
ground and the floors. In fact, the spaoe beneath the 
corridor formed a flue up which the fire (which started iu a 
small room adjoining one of the end blocks) rushed and 
gained a hold upon each succeeding block. It was the 
construction of tins corridor that proved to be another fatal 
mistake. 

The introduction of some form of baffle screen midway 
between each block (see illustration) would have been of 
great service in checking the fire if in addition some safe 
exit had been provided for the heat and smoke in each 
section, such as an open corridor. These corridors in 
isolation hospitals are open at the sides, being little more 
than covered ways, but in the asylums they are completely 
inclosed. How the fire originated at Colney Hatch will 
probably never be known. It would seem desirable that all 
gas lights should in future be inclosed in lanterns with 
locked doors in place of the wire guards in common use. 
The use of gas stoves and independent slow-combustion iron 
stoves with flue-pipes is to be condemned in such buildings, 
not alone on the grounds of safety, but also of health. 

The question of exits, under the inevitable conditions 
that pertain to asylums, is one of considerable difficulty ; 
abundant provision should be made in all cases. The 
number available at Colney Hatch might have been sufficient 
had it not been for the dense smoke and had there been- no 
confusion with the keys. , Had the fireman possessed a key 
many precious minutes might have been saved. Tbe nurses 
off duty, rojsed from sleep, would probably be without keys 
as they hurried to render assistance. It did not appear from 
tbe reported evidence that either Nurse Hay ling or Nurse 
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Lambert unlock©d any doors, though the former vainly 
endeavoured to pass some patients through the burning 
corridor. The patients, either excited by the fire or 
stupefied with terror, would in all oases prove a serious 
impediment to prompt action by the attendants. Some 
simple and secret method by which the looks might be 
released, if only available at night, would conceivably be an 
advantage. 

The evidence given at the inquest, as published in the 
daily press, was not very convincing as to the adequacy of 
the provisions made against an outbreak of fire. The 
reservoir stood at a low elevation only sufficient to give a 
constant pressure of three pounds to the inch; there was, 
however, In the reservoir an abundant supply. Stationary 
pnmpe were fixed in the engine-house where steam was kept 
up day and night. The night fireman reoeived the alarm 
within a minute or two of the fire being discovered and the 
pumps were instantly set to work, affording abundant pres¬ 
sure to the hydrants which the nurses were then using, but 
from which they were quickly driven by the smoke, they then 
directing their efforts to removing the patients. It was owing 
to these hydrants being abandoned whilst still running that 
the pressure of the water was reduced so as to render the 
external hydrants useless. It was not until the mains could 
be cut off and plugged outside that the external hydrants 
could be got to work. There being plenty of water in the 
reservoir does not oondone the fact that water was not avail¬ 
able at the point required, necessitating as it did the engines 
using a makeshift supply from an adjacent water-course. 
Pressure augmenters and pumping into a main, while com¬ 
pensating for any defect in pressure from lack of head, 
cannot make up for a limited supply due to the smallness of 
a main and loss of flow from friction. 

Two lessons may be derived from this disaster. 1. That the 
sise of the main (three inches) was quite inadequate to supply 
the number of hydrants connected to it. One witness stated 
that there were 13 hydrants in the annexe. 2. That stop- 
valves should be placed in each branch main accessible 
from the outside, so that the supply to any internal hydrant 
could instantly be cut off under similar conditions. The 
mains have been described as having melted, but this was 
incorrect The iron pipes that melted were those connected 
with the hot-water apparatus running under the floors of the 
corridor and in no way influenced the pressure in the main. 
The presence of hydrants, hose pipes, and red buckets may 
have a moral effect, bat unless accompanied by sufficient 
water-supply those who rely upon them do but dwell in a 
“fool’s paradise.” It should be remembered that the action 
of water in extinguishing fire is twofold. One is the 
mechanical action of knocking out the fire by the simple 
force of the stream and the other is the reduction of the 
temperature of the burning mass to a point below that of 
oombustion and evaporation. The defects in the provision 
against fire had been partially recognised by the London 
County Councils Asylums Committee in this instance, as in 
its lest annual report it suggested the laying of new mains 
and the provision of a pump for pumping direotly into them. 
In this connexion the extraote reprinted from the report of 
Thb Lancet Special Commission on Water-supply and Dis¬ 
posal of Sewage in 1896 given at the end of this artiole may 
be of interest. 

Methods in Common Use fob rendering Buildings 
Fire-resisting. 

Before dealing with the construction of new buildings a 
glance at oertain points to be borne in mind when providing 
against fire and an endeavour to see bow far they can be 
applied to certain existing buildings will be of guidance. 
The use of non-inflammable materials is of course the first 
essential in order to limit the amount of smoke and fire. The 
use of iron, unless encased in some fire-resisting material, is 
a delusion and a snare, as it becomes soft and unstable upon 
the application of heat. Inclosing with concrete is not a 
sufficient protection for iron against fire. The prevention of 
the free circulation of air round any Inflammable material, 
especially in the case of wood floors and framed partitions, 
is to be aimed at. The use of cement or plaster on metal 
lathing for ceilings and wall linings is essential, also the sub¬ 
stitution of cement in plaoe of wood for skirtings, door and 
window architraves. Iron may well be used for the windows, 
while the use of rock asphalts or cement for the surfaoe of 
the floors of corridors and for covering external flats is 
important as reducing the risk from fire. Heating by means 
ot hot water is to be considered preferable to the use of 


close stoves and flues. The use of fire-resisting paints, 
or distemper, are to be preferred in place of oil paints 
and varnish, but care in this respect must be exercised 
as zinc chloride enters largely into many fire-resisting 
paints, the fumes of which are insupportable by human 
beings. The wood must be thoroughly dry before any 
paint is applied or it will flake off when heated. Stone 
is a risky material to use unless solidly bedded owing to its 
rapid extension by beat, especially on staircases where the 
ends are pinned into one wall which prevents its expansion 
throughout and thus causes fracture. Solid door and window- 
frames are preferable to the usual box sash frames and door 
linings, teak or oak being more suitable than deal. The insu¬ 
lation of each building or of each compartment one from the 
other so far as is possible is to be aimed at Fibrous plaster 
has been found to resist intense heat for some 20 minutes 
or longer, but afterwards on application of water it crumbles 
away. The provision of an exit for smoke and heat in the event 
of a fire affords a better immediate chance of escape to the 
inmates of the building and to the adjaoent property, but it 
is not altogether an unmixed blessing. It acts as a flue and 
causes a draught to one point, thus drawing the fire. One 
of the means resorted to at a fire by firemen is to break the 
windows and to admit air from all sides, thus checking the 
draught. This acts in the same way as removing a blower 
from an open fireplace. 

Treatment of Existing Temporary Buildings. 

Floors .—In order to reduce the fire risk in existing build¬ 
ings of wooden construction in the first instance the floor 
should have the spaces between the joists filled in with some 
non-combustible substance such as concrete or hollow plaster 
slabs. 

Partitiom .—The lower part of the partitions at least 
should also be treated in the same way, as wood partitions 
when filled in with brickwork throughout (called technically 
brick nogging) and plastered, are practically fire-resisting. 
In the case of most temporary buildings the floors will be 
found to be raised from the ground, the joists being carried 
upon brick piers. This is done partly to avoid the uneven 
surface of the site and also to afford ventilation. All 
internal wood lining must be removed and plaster slabs on 
metal lathing substituted ; in cases where the spaces between 
the wood framing are not filled in as suggested the plaster 
slabs should have a backing of silicate ootton as a protection 
against both cold and fire 

Ceilingt .—The wood linings should be removed and fibrous 
plaster slabs on metal lining substituted. All exposed iron 
work or wood tie-beams and collars should be encased in 
some fire-resisting materials such as asbestos. 

Lighting .—All gas lights in asylums should be inclosed in 
locked lanterns. 

Heating .—Gas stoves should stand upon a solid stone base 
and any adjacent woodwork should be protected by an inter¬ 
vening piece of very fine mesh iron gauze. This will be 
found a better non-conductor of heat than the sheet iroh 
in common use. Slow-combustion iron* stoves, gill stoves, 
and independent gas stoves with flue pipes are open to 
objection. If used care should be exercised as to over¬ 
heating and special attention is required to see that the 
flue pipes are properly insulated where they pass through 
the roof or wall. The pipes at this point have a tendency 
to perish quickly. They should here pass through a second 
larger tube with a free air space between them and the outer 
tube should be packed with silicate cotton between it and 
the framing of the roof or wall. Where it passes through 
the roof this air space may be utilised for extracting the 
vitiated air by extending the outer tube a few feet above 
the roof as is often done in the case of steamships for venti¬ 
lating the lower decks by means of an outer casing to the 
funnel. Many years ago this system was successfully 
applied to the Hospital for Sick Children in Great Ormond- 
street by a Mr. Knight. Heating by hot water is certainly 
safer, cleaner, and more healthy. It is much more expensive 
in the first instance, but more economical in maintenance. 
A portion of the pipe should pass through a water chamber 
to prevent undue dryness in the air. 

General Description of the Accompanying Plan. 

The drawings suggest the general treatment for a 
temporary asylum or hospital giving accommodation for 
from 100 to 167 patients, according to the purpose for 
which it is intended. The building consists of four 
distinct principal compartments—viz., the day ward, (he 
central block, and two night wards. The day ward would be 
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connected by means of a corridor to any existing permanent 
or other buildings. The central block—which contains on 
the basement floor the boiler-house and fuel store—is divided 
on the ground floor into three distinct compartments, the one 
over the boiler-honse consisting of the two lavatories and 
bathrooms, the middle one being the general store and ward¬ 
robe, while the water-closets, sinks, and broom closets are 
placed in the third. It will be notioed that these offices are 
equally accessible from either the day or the night wards. The 
two night wards are divided by a passage, the walls of which 
are carried up well above the roof line, forming a protection 
in the event of fire. The division of this ward may be con¬ 
sidered by some unnecessary or even undesirable, but it may 
here serve to illustrate a possible means of insulating one 
building from another. The general scheme supposes the 
existence of an adjacent permanent building, otherwise 
accommodation would be required for the general medical 
officers and staff and also for the kitchen and other adminis¬ 
trative offices. In a case where a number of blocks are 
required the better plan would be for them all to radiate 
from one common centre by means of short Qjrridors, the 
boiler-house and administiative buildings being the central 
point. A considerable addition to the cost is entailed by 
the central brick water tower, which would be unnecessary 
in cases where a sufficient water-supply existed. This tower 
contains in the basement two boilers for the heating of the 
buildings by hot water and a boiler for the supply of hot 
water for lavatories baths, and sinks. Overhead is a tank- 
room fitted with cisterns capable of storing 7500 gallons of 
water, which in oase of fire would afford a supply of 200 
gallons per minute for some 35 minutes at a pressure of 10 
pounds to the inch. 

Principal features of the plan.— The leading idea is the 
incombustible character of the building ; a brief account of 
its constructive details will follow under that heading, but 
in addition there are two or three points first to be noticed— 
viz., ventilation, insulation, and means of exit. 

Ventilation .—The floor space provided for each bed is 
some 82 square feet, which is an unnecessary amount 
for a patient enjoying good health. The air space per 
bed is 960 cubic feet, not taking account of the space 
above the springing of the roof, which is considerable 
and which may be set against the space occupied by 
beds and furniture. Provision is made for ventilating 
each of these wards by means of two large flues near 
the ceiling line measuring three feet six inches by two 
feet, built with iron framing lined with fire tiles, an 
upward current of air being induced by a coil of hot 
water pipes fixed in the upper part of each flue. Through 
these flues in the event of a fire much of the smoke and 
heat possible in a building as here shown would escape, 
but no flue would carry off the smoke from buildings such 
as those at Oolney Hatch. Fresh air is admitted through 
cast-iron upright hot-water radiators, or shafts upon Tobin’s 
principle might be used, in each of which would be fixed a 
small radiator; the air thus warmed rises and assists the exit 
of the vitiated air through the ventilators ; when cold air is 
admitted at a high level it lowers the temperature of the 
warmer upper air already fouled by the emanations from the 
lungs and skin, causing it to fall and to be inspired again by 
the occupants of the rooms. Outlet tubes where not artifi¬ 
cially warmed should be placed against an internal wall, the 
joints should be air-tight, and a smooth internal surface is 
desirable, otherwise the current of air passing through will 
be sluggish. Very long shafts are to be avoided as the 
friction in them teuds to check the draught. The size of 
these may be taken as fixed by the Barracks Commission— 
viz., one square inch of surface of inlets and outlets 
for every 50 cubic feet of air space, so that 20 square 
inches would be equal to 1000 cubic feet. This, it is 
presumed, would change the air in the room three times 
per hour, in ordinary circumstances, where the inlets and 
outlets are properly placed. Any one inlet larger than 12 
square inches is undesirable. The windows are also pro¬ 
vided with long fanlights to open for use in warm weather, 
when the difference between the internal and external 
temperature is not great. 

Insulation in rate of fire —The doors communicating 
between the wards open directly opposite a fire-resisting 
partition and are each removed some distance one from the 
other, thus forming a check to the progress of the flames. 
In this situation fire-resisting doors might more readily be 
closed in the event of an outbreak if their use was deemed 
necessary, though in the present scheme they have not been 


provided. Doors made of teak with solid frames are only 
rovided for in the estimate within the building, all external, 
oors being of deal. When folding doors are shown they 
are fitted with automatic latch bolts in the frame over 
the doors, so that one door being unlocked and opened 
the other is released. Eaoh of the fire-resisting partitions- 
between the wards is carried up some distance above the¬ 
reof. The ventilating lobbies between the day and night- 
wards and the water-closets are covered in overhead with 
fire-resisting material and fitted with teak doors. The par¬ 
titions inclosing the store room are carried up to the roof 
and the store iB provided with a skylight and ventilated with 
louvres. The floor being solid fire cannot be communicated 
by it to other buildings, as is the case where there is an air 
space beneath. 

Exits .—The number of exits provided is another feature, 
there being no less than six in each ward ; of course, in an 
emergency only those on the side furthest removed from the 
point at which the fire originated would be available. The 
main corridor is provided with fire-resisting sides for a 
distance of 16 feet from its point of intersection with the 
building, after which the construction is light and open in 
character ; midway between each block, however, is a baffle 
or fire-resisting screen intersecting the corridor and rising up- 
above the roof; exits on each side of this screen are provided 
in the corridor. 

Construction Details. 

It is not intended to burden the reader with a mass of' 
technical details, a brief outline being all that is necessary 
for the present purpose. The estimates have been carefully 
prepared and they will be found a fair approximation of the- 
cost of such a building which may, of course, vary according^ 
to local conditions and requirements. It is, however, satis¬ 
factory to find that such a building can be erected snitable- 
for the requirements of a hospital or asylum at a cost not 
exceeding that expended upon some of the most costly tem¬ 
porary buildings upon the old unsatisfactory plan. 

Selecting a site .—A level site is best, if possible one with* 
the ground falling away on either side. If on the slope of 
a hill a well-drained road must be made between the 
building and the rising ground at a slightly lower level than 
the building. It is well to have a wide well-drained path 
all round. 

Excavator .—Provision is made in the estimate for 
excavating for the boiler house and the footing of the 
several walls and partitions, together with the usual founda¬ 
tions for same. Six inches of oement concrete are to be laid 
over the entire site and rendered in Portland cement. 
8played wood fillets are taken to be imbedded flush with 
the top of this floor upon which the wood floor is to be 
nailed. 

Walls and partitions .—The whole of the external and the 
internal partition walls (except the briok-built tower in the 
oentre of the building) are formed of H iron framing of suit¬ 
able sections. In the outer walls these are placed at intervale 
of 10 feet and are 12 feet in height from the floor to the 
springing of the roof, the intervening spaces being filled with 
hollow plaster slabs four inches thick either coated on the 
outside with Portland cement or covered with corrugated 
iron sheeting. The inside is plastered throughout with 
asbestio plaster. The iron uprights are also encased in the 
same material. The several internal partitions are filled in 
between the uprights with expanded metal lathing and are 
finished on both faces with asbestic plaster. The cubicles 
in the night ward are seven feet high and of the same 
construction. 

Roof .—The whole of the roof is formed with H iron ribs, 
placed 10 feet apart and springing from an L_* B h&ped iron 
plate, bolted to the top of the upright*, forming an outer wall. 
In the centre of the building, supported upon light cast-iron 
columns, is a girder running the entire length to receive thfr 
irpn trough gutter and inside ends of the roof ribs. The spaces 
between the roof ribs are filled in at regular intervals with 
wood purlins ; these and the H iron ribs are oovered on the 
under side with one inch patent combined silicate cotton 
and plaster slabs finished to form the ceiling. The outside is 
covered with galvanised corrugated iron. The iron columns, 
oentre gutter, Ac., are protected by expanded metal lathings 
and asbestic plaster, the exposed roof framing and tie-rods 
being covered with asbestos. The external gutters and rain¬ 
water pipes are of iron. 

Ventilating turrets .—The ventilatirg turrets shown on the 
elevation are to be made of iron framing lined inside with 
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fire tiles made in sections and plastered externally; the 
cross fines are formed in the same way. The ventilator to 
the day ward adjoining the lavatory is oonnected with a 
brick fine carried np beside the fines of the boilers. 

Water-closets.— The division between these and the 
inclosnre8 to the ventilating lobbies are formed of light iron 
framing and expanded metal lathing, both sides of which 
are covered with asbestic piaster. These divisions to the 
water-closets are seven feet high and are kept six inches 
from the floor for their better ventilation and cleanliness. 

Windows. —The windows are made with solid deal frames 
with fixed sashes in the lower part bat with long fanlights 
above to open inwards. 

Doors ,—All internal doors are taken to be of teak, with 
solid frames, and the doors are two inches thick with solid 
panels. The external doors are of deal, the upper part being 
fitted with class ; the frames are solid. 

Floors .—The floors in the night wards and day-room are 
of one and a quarter inch yellow deal nailed on to wood 
fillets embedded in the concrete. The floors of the passages 
between the night wards, also those of the lavatories, water- 
closets, and store-room are finished in Portland cement, as 
are also those of the boiler-house and cistern-room. 

Briok-tomer .—This is taken as being of 18-inch work built 
upon proper footings ; above the level of the cistern-room 
floor the walls are to be 14 inches thick only. Two separate 
flue* are built np from the boiler-house, together with a 
larger one for ventilating the day-ward. 

Boiler-house. —The boiler-house in the basement is reached 
by a flight of stone steps in the area. The boilers are in 
duplicate and one or both can be used as required. They 
are connected into brick flues. A smaller boiler is provided 
for the supply to the lavatories, baths, and sinks. 

Lavatory .—The floor is formed of rolled steel joists filled 
in between with expanded metal sheeting and concrete, as is 
also the floor of the cistern-room over the same. 

Cistern-room .—8000-gallon (nominal) galvanised iron tanks 
are to be provided in this upper chamber capable of holding 
actually 7600 gallons of water. Aocess to these would be 
ed through an external trap-door. A two and a half inch 
service pipe leads from these tanks to supply six 
hydrants—one in each division. These hydrants will be of 
the pattern described in the notes at the end of this article. 
The supply of water to the lavatories, sinks, and baths will 
be from these cisterns, disconnecting cisterns being provided 
for the water-closets. 

In the estimate the plumbing work has been allowed for 
in conformity with the general principles as to trapping, 
ventilators, and other details laia down by Thb Lancet 
S pecial Commission upon Plumbers’ Work, as is also the 
system of drainage which in this instance is made to ter¬ 
minate in a disconnecting chamber outside the building. 
The roof of the tower is of similar construction to that of 
the main building; if this tower were roofed with red tiles 
upon wood rafters an improved appearance would be gained 
without adding to the cost. From its position this would 
not be open to any objection on acoount of fire risk. 

The hot-mat or system .—The circulating pipes from the 
boilers will pass in channels below the floor line, and here 
great care must be exercised in order to prevent these 
channels acting as flues capable of communicating fire from 
one compartment to another. Where the pipes pass through 
any partition the opening should be as small as possible and 
the pipes packed round with silicate cotton or asbestic 
plaster to fill in any interstices. A similar screen should be 
fixed round the pipes completely b’ocking the trench in 
which they are laid at intervals of 10 feet These trenches 
being open at the top would if thus treated be free from 
draught. The pipes after leaving the boiler would run down 
the centre of the building, feeding the radiators placed near 
the column and returning right and left by the side walls 
to feed those connected with the fresh-air inlets. 

Painting. —The ceilings and walls are taken to have 
two coats of washable distemper and the whole of the 
internal wood and other work usually painted is allowed four 
coats of fire-resisting paint. The external wood work, iron, 
and other work u-u&liy done are taken to be painted with 
four coats of oil paint. 

Alternative Plan. 

In some respects a more substantial structure and one that 
in many ways oommends itself to favourable consideration is 
one built entirely of expanded metal. It is not more expen¬ 
sive than the plan just discussed, but it is a form of con¬ 
struction adopted already to a greater or less extent in very 


many public buildings—hospitals, asylums, factories, and 
theatres. 

Outer malls. —The outer walls would be hollow formed by 
two faces of this expanded metal lathing attached to angle 
iron studs placed at intervals of 12 inches along the line of 
wall; it is plastered on both sides. Such walls are damp- 
proof, sound-proof, and non-inflammable, while being hollow 
they afford good protection against extremes of heat and 
cold 

Roof .—The construction of the roof and, in fact, the 
building, is in all other respects the same as is described in 
the last example, or in order to reduce the co6t and avoid the 
use of wood the roof might be formed with fewer principals 
but with ribs added at more frequent intervals to carry the 
metal lathing which is suspended from them ; to this lathing 
the plaster is fixed. Above the ribs the corrugated iron roofing 
is laid. This leaves an air space of some two inches 
between the two faces. In all other respects the details 
are the same as in the last example. jj 

There are so many firms now supplying fire-resisting 
materials that it is difficult among goods of almost equal 
merit to make a selection, but in order to form an estimate 
it has been necessary to do so. The hollow plaster 
specified was first used in Germany where it originated. 
It has within the last few years been most extensively used 
in England in hospitals, theatres, and public buildings where 
protection against fife is essential. Made in slabs of varying 
thicknesses, measuring 12 inches wide by 6 feet long, it can 
be sawn and fitted like a board. There are several kinds of 
metal framing or metal lathing in general use besides the one 
specified, which, however, is very far from being the worst. 
The only possible objection to the use of iron or steel as a 
base for plaster walls is the liability of the metal to rust 
When the metal is plastered on both sides there can be but 
little risk on this account, provided the plaster is not greatly 
impregnated with acid as is found to be the case with some 
of the many new patent plasters on the market. It is 
feasible that with hollow partitions subject to frequent and 
sudden changes of temperature condensation might in¬ 
juriously affect the metal where incompletely ooated with 
plaster and this fact should be borne in mind in executing 
the work and provided for by well painting the lathing 
before use. 

Conclusions. 

The Commissioners in Lunacy regulate the number of 
patients in a given area by measurement of floor space and 
air space—viz., 50 square feet floor space for each bed 
in an ordinary dormitory and 600 cubic feet of air space. 
In an infirmary the allowance is 66 square feet of floor space 
and 800 cubio feet of air space per bed. The total cost 
of the Oolney Hatch temporary buildings, which were 
exceptionally well finished and fitted, is generally under¬ 
stood to have been about £75 per bed. This included 
lavatories, baths; fire hydrants, and all internal fittings, and 
they were put up under pressure in a few months, which no 
doubt added to the cost somewhat. The air space in the 
dormitories was rather in excess of the requirements, being 
765 cubic feet in the night wards and 919 in the infirmary 
wards, which also tends to make them appear high in price 
when compared with others. The cost would rather indicate 
that they were one of the early efforts of the building 
staff of tee London County Council, though of this we have 
no exact knowledge. Similar buildings were erected at 
Binstead Asylum but on a less elaborate plan than those at 
Colney Hatch ; these we believe cost some £48 per bed. 
Contractors give from £20 to £25 per bed as the cost of 
temporary buildings, this, of course, without any internal 
fitting, plumbers’ work, lighting or heating appliances, 
unless of the most simple character. 

The present plan shows 102 beds with a floor space for 
each of 83 square feet and with 960 cubic feet of air space 
per bed. This, though in excess of official requirements for 
asylums, is probably less than obtains in isolation hospitals. 
The total cost of the proposed building is £6200. This 
includes a sum of £400 for plumbers’ work and lighting by 
gas, also a provision of £700 for the supply of hot water and 
heating apparatus, with £250 for the tanks and fire hydrants. 
The cost per bed, based upon having 102 beds as shown in 
the plan, would be £61 exclusive of furniture ; as an infirmary, 
with 162 beds, £49 4s. ; as ordinary dormitories, with 167 
beds, £37 3* 

It is difficult to arrive at a just comparison between the 
cost of the Colney Hatch buildings and the building here 
proposed, and in so doing the following facts must be con¬ 
sidered. The number of patients occupying the destroyed 
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wards is variously given, bat it will be within the mark if 
the number is taken as 328, which multiplied by £75, the 
cost per bed, equals £24,600. The Oolney Hatch A»ylum 
authorities were, however, entitled to have more beds accord* 
ing to the rules laid down by the Commissioners in Lunacy 
—viz., 290 in the dormitories and 115 in the sick wards, 
making 405 in all This would, by increasing the number of 
beds, reduce the cost to £60144.9 d. per head. The deduction, 
say, of £10 per head for furniture (an ample allowance), 
which it is presumed is included in the £75 figure but not in 
our example, gives a comparative cost for the Colney Hatch 
buildiog of £50 14s. 9 d. per bed. Upon the same basis, 
taking one-third of the 167 patients in our example to belong 
to the infirmary class, we get a reduced number, giving an 
average of 150 beds, costing £41 Is. Taking the lowest 
form of building at £20 per bed and adding £10 for 
furniture and a probable £6 per bed for heating, lighting, 
and lavatories, we arrive at a figure of £36 per bed for the 
lowest estimate at all approaching the accommodation here 
proposed. 

The result of our inquiries has, to tell the truth, somewhat 
startled us. We were prepared to find that the cost of 
building a temporary hospital with any pretensions to 
being fire-resisting was almost prohibitive. In view, how¬ 
ever, of the money expended in some instances upon 
buildings of the inflammable type, exceeding the amount 
now found necessary for one of a fire-resisting nature, the 
reason for their continued use must be sought elsewhere. 
The error has been in a defective principle of construction. 
While our county oouncils have been very properly framing 
rules for the removal of. constructive motes in the eyes of 
others they have failed to observe the inflammable beams in 
their own buildings. Toe name “ temporary ” has indeed 
become so identified with this particular class of building that 
the idea of any new departure has with very few exceptions 
never occurred to the able men who preside over the public 
welfare in those matters, notwithstanding the many 
improvements now in daily use. Will it be too much to 
hope that recent events will do more than cause some 
temporary excitement and that no other buildings of a like 
nature will be put up or be permitted to remain in their 
present condition in this land where all things are forgotten ? 

Reprint from the Report of The Lancet 8pbclal 
Commission on Water-supply and Disposal 
of Sewage in Country Houses. 

Fire hydrants. —It frequently happens that a house is 
dependent more or less for a supply of water in the event of 
a fire upon a lake or stream situated at a lower level; in this 
case the suction pipes should be laid to the most convenient 
points at which an engine could work so as to save the delay 
and confusion likely to arise in laying a hose from a dis¬ 
tance. In reference to these pipes the question of friction 
must not be overlooked. In all cases where the water 
reaches the hydrants by gravity it is of paramount import¬ 
ance that the valves should be of the simplest construction 
and unlikely to become set fast through neglect The means 
of connecting the hose should also be of such a character that 
a novice, however agitated, cannot become involved in any 
difficulty. In the event of a fire everything depends on the 
promptitude with which the first supply of water is brought 
to bear upon the outbreak. Every minute is of the greatest 
value. Wheel valves are liable to become set when not in 
frequent use, and when this is so some confusion may occur, 
the operator being uncertain as to which way the wheel 
should be turned. Time is also lost in turning the wheel 
before the valve can be completely opened. With a full¬ 
way lever cock with a long handle this is obviated. The 
hose connexion is also much better adapted for private use 
than the regulation screw pattern. Being a spring connexion 
it only requires to be pushed into the socket provided in the 
valve with one hand whilst with the other the lever of the 
valve is pulled down. The valves and connexions should be 
fitted in addition with screw threads of a pattern to fit the 
hose in use in the local fire brigade. Besides the hose con¬ 
nexion shown, which is largely used, there is another patent 
of very similar construction, but it has a slight disadvantage 
as the coupling cannot be so readily undone by one man and 
the latch joint is not quite so complete In addition to the 
oonstant supply to the hydrants whioh should be fixed both 
inside and outside the house a supplemental one is sometimes 
obtained by pumping directly into the hydrant mains, in 
which case some provision may be necessary to prevent the 
water from being forced back into the supply tank or by the 
use of a pressure augmenter. 


Hydrant reservoir. -r-Where a reservoir is essential for a 
domestic supply it is, of course, a great saving of expense to 
use the same for the fire hydrants. The objection to this 
arrangement, however, is that the pressure requisite for the 
hydrants is very undesirable for the fittings for the domestic 
supply, necessitating additional strength in the pipes and 
brass work and frequently causing much noise and vibration 
when taps are turned off As to the quantity necessary 
to be retained for this last purpose it must depend not 
only upon the size of the house or farm buildings but also 
upon the facilities that exist for replenishing the reservoir 
in the event of an outbreak. Where a reservoir is used 
for the dual purpose the domestic supply should be taken 
in a separate pipe connected with the reservoir some 
distance from the bottom ; by this means a reserve will 
always remain in case of fire. The probable quantity required 
in case of fire is generally taken at 300 gallons per minute for 
two hours, which would require 36,000 gallons, but this must 
depend upon the extent of the premises. The height at 
which the reservoir is fixed and its distance from the house 
will greatly influence the size of the hydrant mains, the 
friction in mains of varying diameters and lengths greatly 
affecting jets of water from the same head. This very 
obvious fact is one frequently lost sight of and is the cause 
of much disappointment and useless expense. If dependent 
upon rainfall the reservoir should be able to hold about one- 
third of the annual supply. It should not be forgotten that 
a slight loss of head is caused by every bend in proportion 
as it is more or less acute. In deciding the size and 
thickness of inn mains the following points have to be 
taken into consideration. 

1. The quantity of water required per minute. 2. The 
height of head. 3. The length of main for friction. 4. The 
height to which a jet of water is required to be thrown for 
fire hydrants. This last is greatly influenced by the size and 
shape of the nozzle used, the same head of water giving a 
jet greatly varying in height with different sized nozzles. 
It is impossible to offer in a few lines any general rule for 
guidance, as the several factors vary in almost every in¬ 
stance. With a little care by the help of a few good 
hydraulic tables the difficulty can be surmounted. The 
eoormoua loss of pressure by friotion in long lengths of small 
pipes is a point too often lost sight of. 
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Observations on the Hypertrophy of the 
Brain, by Professor Hufeland. 

On examination of the bodies of those persons who had 
presented the symptoms of acute hydrocephalus, when little 
serosity was found in the ventricles, the author observed that 
the brain had acquired a great increase in volume; that it 
appeared to fill completely the cavity of the cranium, and that 
it suffered considerable pressure. Dr. Hufeland inferred from 
this appearance, that the brain, particularly in children, might 
be the seat of a too active nutrition, as well as other organs, 
and therefore acquire a greater developement than ordinary. 
If in this state [the cranium be not prepared for it, in con¬ 
sequence of ossification having advanced too far, this 
developement of size must necessarily be attended with con¬ 
siderable pressure, and give rise to all the symptoms usually 
attending acute hydrocephalus. He goes farther than this, 
and imagines that the serous effusion in the brain is the 
result of this compression of the organ, and consequently, 
that the increase of the brain itself is often the cause of the 
hydrocephalus. He considers these observations worthy the 
attention of medical men, and that they show the import¬ 
ance of attending to the physical as well as the moral 
education of children, in avoiding everything that might 
tend to the too prompt developement of the cerebral mass, as 
igi ize y 
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the premature exercise of the intellectual functions, the use 
of spiritnons drinks, of high seasoned food, Ac. ; and, on the 
other hand, that the increase of the muscular action should 
be encouraged; that oold lotions should be frequently laid 
upon the bead, and that, according to ancient usage, mild 
aperients should occasionally be given .—Journal der Prac- 
tisehen Heilkunde. 

Perhaps the Doctor’s advice may be useful in Germany, 
but we believe it would be a difficult thing to find out a 
case of hydrocephalus occasioned by precocity of intellect on 
this side of the channel. The stomachs of the dear little ones 
are more frequently crammed than their brains. 


JJnlrlif |Mi|} anb Jato. 

LOCAL GOVERNMENT BOARD. 


RKPOBT8 OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On the Prevalence of Diphtheria in the Risborough 
Registration Sub-distriet, forming part of the Wgeombe 
Rural District , by Dr. E. P. Manby. 1 — This report deals 
mainly with the prevalence of diphtheria during two years, 
1900-02, in the villages of Princes Risborough and Monks 
Risborough in Buckinghamshire. During this period there 
were only two months in which no cases of diphtheria were 
notified from the Risborough registration sub-district; in all. 
69 cases of the disease oocurred among a population of some 
6000. Dr. Manby pays special attention to the influence of 
school attendance in fostering diphtheria. This was particu¬ 
larly evident in connexion with the Monks Risborough 
school, and it is noteworthy that in June, 1902, when the 
prevalence of diphtheria had practically came to an end, the 
children at this school showed an unusually high proportion 
of “ unhealthy throats ” when compared with those at other 
schools in the neighbourhood. Dr. Manby gives the 
following table showing the conditions of the throat observed 
by him :— 


Name of school. 

Number of 
children 
presentand 
examined. 

Throats 

unhealthy. 

Throats 
doubtful. ! 

Throats 

healthy. 

Monks Risborough 1 
School .f 

66 

21 

15 

20 

Princes Risborough 1 
National School... f 

69 

10 

13 

46 

Princes Risborough ) 1 
British 8chool ... f 

74 

11 . 1 

7 

66 


All these schools, and Monks Risborough school in particular, 
were muoh in need of improvement as regards ventilation. 
Samples of dust taken from the bare brick walls were 
examined, but no evidence of the presence of the diphtheria 
bacillus was found. Disinfection of the school buildings 
appears to have been very inadequately performed and in 
this and numerous other matters Dr. Manby found the 
sanitary administration by the Wycombe rural district 
council extremely unsatisfactory. The inspector of 
nuisances "had no book on sanitation or sanitary law to 
show me of more recent date than 1873—two years before 
the present Public Health Act was passed.” The district 
council appears to pay little heed to the advice given to it 
by its medical officer of health, Dr. J. D. Dickson, who for 
many years has done his best, in face of persistent dis¬ 
couragement and of a salary which seems quite inadequate, 
to obtain improvement in the many insanitary conditions of 
the district. It is to be hoped that the publication of 
this report will effect a much-needed change for the better. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN8. 

In 76 of the largest English towns 8501 births and 4905 
deaths were registered during the week ending March 21st 
The annual rate of mortality in these towns, which had 


1 London : Byre and Spottlawoode. Bast Harding-street: Edinburgh • 
Oliver and Boyd ; Dublin B. Ponaonby. Prioe id. 


been 16 6, 16 6, and 17'2 per 1000 in the three preceding 
weeks, declined again last week to 17*0 per 1000. In 
London the death-rate was 17 *2 per 1000, while it averaged 
16*9 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 9*0 in Kings Norton, 9*3 
in Hornsey, 10*7in Wallasey, 11*0 in Stockton-on-Tees, 11*3 
in Devon port, 11-4 in Tottenham, and 11*8 in Walthamstow, 
Warrington, and Rotherham ; the highest rates were 21 *0 in 
Wolverhampton and in Preston, 21*4 in Salford, 21*5 
in Bootle, 22*2 in Smethwick, 23*1 in Burnley, 24*7 
in Merthyr Tydfil, 25*7 in St. Helens, and 28*5 in 
Wigan. The 4905 deaths in these towns last week 
included 492 which were referred to the principal infec¬ 
tious diseases, against 453, 501, and 483 in the three pre¬ 
ceding weeks ; of these 492 deaths 163 resulted from measles, 
111 from whooping-cough, 72 from diphtheria, 66 from 
diarrhoea, 42 from scarlet fever, 26 from " fever ” (principally 
enteric), and 12 from small-pox. No death from any of 
these diseases was registered last week in Hastings, Bourne¬ 
mouth, Devonport, Burton-on-Trent, King’s Norton, Barrow- 
in-Furness, Halifax, York, or Newport (Mon.) ; while the 
highest death-rates from the principal infectious diseases 
were recorded in Willesden, Tottenham, East Ham, West 
Bromwich, Grimsby, Wigan, Rhondda, and Swansea. The 
greatest proportioned mortality from measles occurred in 
Croydon, Tottenham, East Ham, Leyton, Walthamstow, 
Wolverhampton, Wigan, Manchester, 8alford, and Swan¬ 
sea ; from scarlet fever in Great Yarmouth and Roch¬ 
dale ; from diphtheria in Hornsey, West Bromwich, and 
Middlesbrough ; from whooping-oough in Croydon, 
Willesden, West Ham, Leyton, Southampton, Grimsby, 
Stockport, and St. Helens; from "fever*' in Hudders¬ 
field; and from diarrhoea in West Bromwich and Grimsby. 
Six fatal oases of small-pox were registered in Liver¬ 
pool, three io Birmingham, and one each in Aston Manor, 
Wallasey, and Hull, but not one in any other of the 76 large 
towns. The number of small-pox cases under treatment In 
the Metropolitan Asylums hospitals, which had been five, 
six, and seven in the three preceding Saturdays, was 
again seven on Saturday, the 21st inst ; two new cases 
were admitted during the week, against two in each of 
the two preceding weeks. The number of scarlet fever 
cases in these hospitals and in the London Fever Hos¬ 
pital at the end of last week was 1789, against 1851, 
1790, and 1798 at the end of the three preceding weeks; 
133 new cases were admitted during the week, against 
197, 193, and 231 in the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been . 271, 251, and 258 in the three 
preceding weeks, further rose last week to 282, but were 236 
below the corrected average number. The causes of 45, or 
0 9 per cent., of the deaths in the 76 large towns last week 
were not oertifled either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Bristol, Nottingham, Manchester, Salford, Leeds, New¬ 
castle-on-Tyne, and in 49 other smaller towns; the largest 
proportions of un oertifled deaths were registered in Ports¬ 
mouth, Birmingham, Liverpool, St. Helens, Preston, and 
Sunderland. _ 


HEALTH OF BOOTOH T0WN8. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17*7, 18-6, and 19*7 per 1000 
in the three preceding weeks, further rose to 20*1 per 
1000 during the week ending March 21st, and showed an 
excess of 3 1 per 1000 over the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 14 9 in Aberdeen and 18 * 3 
in Paisley, to 21 6 in Leith and 21*7 in Perth. The 667 
deaths in these towns included 32 which were referred to 
whooping-cough, 14 to diarrhoea, eight to measles, six to 
scarlet fever, five to "fever,” and three to diphtheria. In 
all 68 deaths resulted from these principal infectious 
diseases last week, against 59, 75, and 67 in the three pre¬ 
ceding weeks. These 68 deaths were equal to an annual 
rate of 2*1 per 1000, which was 0*4 per 1000 above the 
mean rate last week from the same diseases in the 76 large 
English towns. The fatal cases of whooping-cough, which 
had been 32 and 28 in the two preceding weeks, rose 
again last week to 32, of which 19 occurred in Glasgow, 
seven in Edinburgh, and two in Leith. The deaths from 
diarrhoea, which had been 21 and 12 in the two preceding 
weeks, rose again to 14 last week, and included seven in 
Glasgow, three in Edinburgh, and two in Paisley. The fatal 
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oases of measles, which had been 15 in each of the two 
preceding weeks, declined last week to eight, of whioh three 
were registered in Edinburgh, two in Glasgow, and two in 
Aberdeen. The deaths from scarlet fever, which had been 
four in each of the two preceding weeks, increased to 
six last week and included four in Edinburgh. The fatal 
cases of “fever,” which had been two, two, and three in 
the three preceding weeks, further rose last week to five, of 
which four oocurred in Glasgow. The deaths referred to 
diseases of the respirator; organs in these towns, which had 
been 92, 97, and 117 in the three preceding weeks, further 
increased last week to 134, but were 83 below the number 
in the corresponding period of the preceding year. The 
causes of 20, or more than 3 per cent., of the deaths 
registered in these eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which had been 25-9, 27 • 8, and 
26 • 6 per 1000 in the three preceding weeks, rose again to 
27 - 7 per 1000 during the week ending March 21st During 
the past four weeks file death-rate has averaged 27 • 0 per 1000, 
the rates during the same period being 16 • 6 in London and 
19 • 6 in Edinburgh. The 201 deaths of persons registered 
during the week under notice were eight in excess of the 
number in the preceding week and included eight which 
were referred to the principal infectious diseases, against 14, 
nine, and 10 in the three preceding weeks ; of these, three 
resulted from diphtheria, two from whooping-cough, two 
from “fever," one from diarrhoea, and not one from small¬ 
pox, from measles, or from scarlet fever. These eight deaths 
were equal to an annual rate of 1-1 per 1000, the death-rates 
last week from the same diseases being 1 • 9 in London and 2 * 7 
in Edinburgh. The fatal cases of diphtheria, which had been 
one and two in the two preceding weeks, further rose last week 
to three. The mortality from whooping-cough, from “fever,” 
and from diarrhoea corresponded in each case with that 
recorded in the preceding week. The 201 deaths in Dublin 
last week included 37 of children under one year of age and 
63 of persons aged 60 years and upwards; the deaths both 
of infants and of elderly persons considerably exoeeded the 
numbers recorded in the preceding week. Six inquest cases 
and three deaths from violence were registered, and 68. or 
more than a third, of the deaths occurred in public institu¬ 
tions. The causes of 13, or more than 6 per oent., of the 
deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Staff Surgeon 
N. L. Richards to the Duke of Wellington for the Deleon. 
Surgeons: S. H. Birt to Hadar Hospital ; J. H. Fergusson 
to the Duke of Wellington for Portsmouth Dockyard ; W. J. 
Stitt to the Bulwark; W. M. Keith to the Diana; F. J. A. 
Dalton to the Vernon; and H. W. G. Green to the Hibernia 
for Malta yard, and P. L. Crosbie for the Dryad. 


Volunteer Dorps. 

Royal Garrison Artillery (Volunteers) : 1st Edinburgh 
(City) : Alexander Morrison McIntosh to be Surgeon-Lieu¬ 
tenant. Dated March 21st, 1903. 6th Lancashire : Sur- 

g >on-Lieutenant W. T. Blackledge to be Surgeon-Captain, 
ated March 21st, 1903. 

Rifle: 1st London : Surgeon-Lieutenant H. B. T. Morgan 
to be Surgeon-Captain. Dated March 10th, 1903. 

The Navy Estimates for 1903-04. 


The navy estimates, which are over £35,000,000 and show 
an excess of expenditure of £3,000,000 over those of last 
year, were last week introduced into the House of Commons 
by Mr. Amold-Forater in a clear and very comprehensive 
speech. The Secretary of the Admiralty, alluding regretfully 
to the increased and unproductive expenditure, dwelt forcibly 
upon its having been occasioned by the rivalry and keen com¬ 
petition of other nations. The estimates show an increase in 

f ersonnel of 4600 men over last year. Vote 3 (p. 60) is 
or medical establishments and services—an estimated 
cost of £259,000, a net increase for all beads of expenditure 
of £12.500. The details showing the distribution of the sum 
estimated for occupy some ten pages. From the statement 
explanatory of the navy estimates published by the First 


Lord of the Admiralty at page 11 of that document under 
the heading of “ Personnel” we glean the following points 
of interest:— 

Steps have been taken to organise an improved system of physical 
training for the men and boys of the fleet, the “ masts and yards ” 
training which has served the navy so well in the past having become 
no longer available. The details of the new exercises and methods of 
instruction to be employed under the new scheme have been carefully 
considered and the revised handbook will shortly be Issued to the fleet. 
Amended regulations for the entry of surgeons have been published. 
The chief alterations are the Improved scale of pay for medical officers, 
charge pay for inspectors-general in charge of hospitals, and also of 
medical officers in charge of hospital ships, rearrangement of the 
subjects of examination both for entry and for promotion, increased 
powers of admitting candidates by nomination of medical schools, 
colonial universities, Ac., earlier promotion to those who have held 
appointments of house surgeons, and the payment of the fees of 
medical officers for civil hospital courses. The number of candidates 
at the competitive examination has improved since the new regulations 
have been in force and the number of medical officers now on the 
active list is greater than at any time during the last quarter of a 
century. A consultative board of eminent medical men has been 
formed, with the Medical Director-General as president, to decide on 
the best method of dealing with special questions appertaining to the 
Medical Department. Amended regulations for the employment of 
temporary surgeons in case of war or emergency, by which the pay has 
been materially raised and an equipment allowance granted, have 
attracted a satisfactory number of candidates. A oourae of training 
has been instituted at Plymouth Hospital for sick berth staff pro¬ 
bationers and a course of training in m usage at Haslar, with extra pay 
for those qualified on appointment to a hospital. Revised medicine 
chests, new field service valise, emergency surgical dressings, Roentgen 
ray apparatus to ships as well as shore establishments, new metal 
aseptic operation tables, microscopes, and bacteriological outfits to H.M. 
ships have been supplied and the trial of various forms of stretchers on 
board ship have been, and are being, carried out. Steps are being taken 
to provide an auxiliary sick lierth staff from volunteers of the St. John 
Ambulance Brigade and the St. Andrew's Ambulanoe Association 
Corps of Scotland. 

The Army Estimates for 1903-04. 

From the remarks on Vote 2—Medical Services—in 
the explanatory memorandum of the Secretary of State 
accompanying the army estimates for 1903-04 we find that 
there is a gross decrease in the vote for the medical services 
(Vote 2) of £495,000, but an increase on normal services of 
£25,000 due to provision for additions to the medical 
and nursing services of the army. The total of the 
army estimates amounts to £34,245,000, which, although 
less than that of last year, is still some millions in excess 
of the normal estimate, but this was only to be expected 
in the circumstances. The number of men to be 
voted is 235,761, exclusive of the Indian establishment, 
reserves, veomanry, militia, and volunteers. The estimated 
pay of the army medical service (p. 39) for 1903-04 is 
£345,000, being a decrease of £15,500 on last year’s 
estimate. The pay of civilian medical practitioners is 
£42,000, which shows a decrease of £224,100 on 1902-03, 
and on the cost of medicines, Ac., there is a saving of 
£135,000. Provision is also made in Vote 2 for the medical 
services of the China Expeditionary Force and the Somali¬ 
land Expeditionary Force. There is an addition of 40 offloers 
to the Royal Army Medical Corps and of 112 nurses to the 
nursing service, and the number of non-oommissioned offloers 
and men of the Royal Army Medical Corps has been con¬ 
siderably increased. On p. 40 of the estimates setting forth 
the home, colonial, and Indian medical establishments, we 
notice that the sum of £2500 is estimated as the amount 
required for payments to dentists in London and elsewhere 
and for the civilian members and clerical staff of the 
Advisory Board. At p. 86 and 87 details of the estimated 
amounts required for the Army Medical School, Netley, and 
for the Medical Staff College are given, amounting to £7670 
for the former and £9200 for the latter. The estimate for 
the Army Sanitary Committee now only amounts to £105. 
At p. 160 et seq. (Appendix 6) will be found a detailed 
statement of the medical establishments for army oorps, 
military commands, and districts. 

The Russian Army Medical Department. 

In 1901 the number of trained soldiers in Russia available 
for service in the various arms was authoritatively estimated 
at 4.566,000, inclusive of officers, 1,414,000 men constituting 
the regular army and the remaining 3,152,000 the militia and 
reserve. The number of recruits incorporated during the 
year was 308,440, or about one-third of the available youths, 
of whom no fewer than 603,131 were medically examined. 
The minimum height allowed in the infantry was five feet, 
while the period of service witb the colours, although 
nominally five years, was practically not more than four 
years. After his liberation from the active list the Russian 
soldier has to serve in the reserve until he is 43 years of age, 
but apparently his training during this long stage is limited 
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to two periods of six weeks each as a maximum. Tee 
officers of the medical department of the army are separated 
into two distinct categories, combatants and non-combatants, 
the former being drafted from the general list, while the 
latter comprise medical men, apotheoaries, and veterinary 
surgeons. Relative rank is strictly defined in accordance 
with a hierarchical scheme known as the “Tchin.” The 
chief medical officer of the army ranks as a lieutenant- 
general and also as a privy councillor, but his professional 
title is "inspector-general.” Occupants of the next grade 
below rank as major-generals and also as councillors of 
state, their technical description being "inspectors of dis¬ 
tricts.” In all official documents a medical officer's civil 
designation is invariably cited—as, for example, ** District 
Inspector, Councillor of State, Dr. X. Y. Z. is appointed, 
&c. ” The grade of inspector entitles the holder to rank as a 
noble as well as to be addressed as "Excellency.” On 
appointment a young medical officer enters the ninth 
class of the Tchin with the relative rank of cap¬ 
tain, his corresponding civil nomenclature being "titular 
councillor.” Four-fifths of the medical recruits come from 
the Academy of Military Medicine at St Petersburg, the 
balance being obtained from the other state faculties. A 
youth enters the academy at the age of 17 and after two 
years devoted to the general sciences spends three more in 
medical study. Then, provided he can pass for his medical ; 
degree, he becomes eligible for the army, but although given ; 
the position of a captain his pay and allowances are those of 1 
a subaltern until he has served for four years. The seven 
most meritorious army candidates passing out of the 
academy are allowed to prolong their studies for three 
years, when those who have made good use of their 
opportunities are granted the means of completing their 
education in foreign schools during a further triennial 
period. On their return these industrious young men are 
rewarded with the best posts in the department. The 
pay of a Russian medical officer on appointment is £85 
per annum. After four years he receives £120, and 
when promoted major £280. As colonel the emoluments 
come to about £450 yearly, and in the inspectorial rank to 
between £680 and £800. Only about half of the academy 
students enter the army, the number varying annually from 
60 to 80. Evidently this contingent is totally inadequate for 
the medical requirements of such a gigantic army as the 
Russian, nor does it appear that in war time the number 
of medical officers could be effectually supplemented 
from among the civil practitioners of the vast empire 
whose strength is said to be inferior to 15,000. It was 
with a view to meet the difficulty that the Russian 
army authorities decided to organise schools where 
feldtchers or medical subordinates could be trained to 
act as assistant surgeons. There are at present five 

of these establishments where boys aged from 13 to 17 years 
receive medical instruction during four years. For the most 
part they are the sons of soldiers, and on all sides 
the testimony as to their intelligence and efficiency is highly 
satisfactory. In time of war it is calculated that no fewer 
than 10,000 of these feldschers would be required. We are 
indebted for the foregoing Interesting notes to an article in 
the Archives de Mideoine et de Pharmacie Militairet by 
Professor Fr6d6ric Antony, who concludes his exhaustive 

S tper in the following suggestive terms: " The medical 
quiry which followed the war in the Balkans seems to have 
proved clearly that the systematic exclusion of medical 
officers from administrative matters created numerous mis¬ 
understandings ; that their advice was not always listened 
to, especially at the base and in zones remote from the 
directing authority; and that many times the vexatious 
results of an incompetent hospital administration were 
attributed by their authors to the medical men whose 
recommendations had been neglected. ” 

Bad Teeth among Army Recruits. 

In the House of Commons on March 18th Mr. Weir asked 
the Secretary of State for War, in view of a statement con¬ 
tained in the recently issued report of the inspector-general 
of recruiting to the effect that in the reports from manu¬ 
facturing distriots, stress was laid upon the number of men 
rejected for bad teeth, whether he would state the percentage 
of men who were rejected for this cause during the year under 
review. Mr. Brodrick replied that the number of men 
rejected for bad teeth in 1902 was 4558 and the ratio per 
1000 inspected was 52 ’ 03. This number is nearly double the 
figures for 190L 
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A THEORETICAL VIEW OF THE CAUSA¬ 
TION OF CANCER. 

To the Editors of The Lancet. 

Sirs, —The object of the present letter is to point out what 
seems to me the logical and scientific conclusion to be 
drawn from recent research as to the direction in which the 
solution of the grave problem of the etiology of cancer is to 
be found and to do this as briefly and as simply as possible. 
A careful consideration of all the known causes ol disease 
has hitherto failed to establish any one of them as the 
specific and undoubted cause of cancer, and as the result of 
the great of detail embodied in the researches of those 
who have been working at the problem only two views can 
be said to have at the present moment much claim upon 
scientific attention. Perhaps it would be more correct to say 
that only one view is attracting much notice—namely, the 
existence of a parasite or micro-organism which is the 
specific cause of the malignant epithelial growths known as 
cancerous. The other recent theory—that of Dr. John Beard 
of Edinburgh University, which he communicated to the 
pages of The Lancet a few months ago 1 —has met with a 
singularly cold reception and has provoked practically no 
criticism. Nevertheless, there can be no doubt that Dr. 
Beard’s theory is one that will have to be faced and inquired 
into further, though there can be few persons indeed who 
have the necessary abilities and embryological knowledge to 
undertake suoh a formidable task. 

Briefly, then, the present position is this. The whole list 
of the known factors in the production of morbid conditions 
has been scrutinised in vain to find any particular agency 
which can be said to be the speoific cause of cancers or other 
tumours. From the mass of facts known to clinicians and 
pathologists some few factors there are which evidently have 
some bearing upon the problem. Amongst these are the 
following : (a) the occurrence of cancer at certain special 
periods of life ; ( b ) the influence of sex in determining the 
parts of the body affected ; (c) the occurrence of cancer in 
glands fully developed physiologically; (d) the frequent 
occurrence of cancer in some families ; (e) the influence of 
long-standing local irritation ; (/) the effect of previous 
disease or local injury ; (j ) the effect of particular diets ; 
and (A) the possibly infective nature of the disease. 

The importance of each of these has been urged at 
different times by various observers, and the mere mention 
of such widely varying factors in itself seems to point to 
the conclusion that in none of them is to be found the sole 
specific cause of the disease. All of them—except the last— 
have therefore been put aside as not furnishing full ex¬ 
planation and investigators have turned their attention to 
other more promising fields. In these circumstances it 
is most natural, considering the enormous results that have 
been obtained in other diseases, that many are looking for 
the solution in the discovery of a specific parasite or micro¬ 
organism. It is no part of my present purpose to discuss 
the researches which have been already published in this 
direction. Whether the growths obtained by Plimmer and 
others are to be regarded in any sense as integral parts of 
the cancer from which they were obtained, or whether the 
appearances in cancer cells are due to degenerations or true 
parasites, does not affect the present point. The fact re m a in s 
that the line upon which most research is now being done is 
the bacteriological line, presumably upon the supposition 
that a specific vital cause may be found for cancer, as has 
been demonstrated for so many other conditions.. 

The only other view now being urged is what we may 
term the "germ-ceU theory.” In this country this view was, 
as I have said, set forth in The Lancet last year by Dr. 
Beard. It is by no means an easy theory to understand 
thoroughly, for the simple reason that it depends upon the 
author’s views of embryology, which, to say the least, are not 
f amil iar to everyone. But as I understand it Dr. Beard 
holds that cancers—and I think he now extends the view to 


i Tut Lancet, June 21st, 1902, p. 1758. 

tized byGoOQlC 
y O 


920 Thb Lancet,] THE EFFECTS OF BORIC ACID AS AN INTERNAI MEDICINE. 


[March 28, 1903. 


other tumours—are due to certain produots of the segmenta¬ 
tion of the fertilised ovum. Certain cells, as the result of 
segmentation, are set aside to form the sexual cells of the 
next generation—that is, of the developing embryo. Some of 
these cells in early development wander into abnormal 
situations—become, in fact, aberrant germ cells. This part 
of his view is not a theory, it is a fact which has been 
observed in embryos of lower vertebrates, these particular 
cells being easily recognised by their special characters and 
by special staining methods. The theoretical part of the 
view is that these cells occur in mammals and lie dormant in 
those situations into which they have wandered, retain their 
oap&city for developing into certain tissues, and at some later 
period of life, which in the case of cancer is, as a rule, 
between 40 and 60 years of age, take on growth and form 
cancers. I am not aware that these cells have been observed 
in mammals; there are special difficulties in the way which 
need not be stated here, but it is argued from analogy 
that the same process most likely takes place in mammals 
as in some other vertebrates. 

Here, then, are the two views which at present may be said 
to hold the field, the one theory assuming that cancer may be 
due to a parasite and the other that it is due to aberrant 
germ cells in the embryo. The fact that the latter view has 
received but little attention is no argument against its 
validity. Nothing could very well be more divergent from 
each other than these two explanations of the cause of 
cancer and the most striking point to the mind of the present 
writer is that the advocates of neither view seem to have 
given a thought to the theory of their opponents. As far as 
I am aware the bacteriologists have not given any indication 
that in their opinion Dr. Beard's germ-cell theory can have 
any relation to a parasitic cause of cancer, nor did Dr. Beard 
in his latest paper on the subject (read before the Royal 
Society of Edinburgh on Feb. 16th, 1903) refer in any way to 
the possible action of a parasite upon his pre-existent germ 
cells. It is this striking omission on both sides which is my 
apology for the present letter. 

We are accustomed to divide the causes of disease into 
two great groups, the predisposing and the exciting causes. 
We recognise that some morbid conditions are more liable to 
affect some individuals than others, because we say they 
have a predisposition or a predisposing cause aoting on them, 
rendering them more susceptible. In other diseases we 
recognise that an exciting cause alone is sufficient to produoe 
disease provided that the species of animal in question is 
not immune to that particular condition. But susceptibility 
in itself must be regarded as a predisposing cause, though 
the term is generally used with regard to more restricted 
factors, such as age, sex, family, &o. Is it not possible, 
then, that the secret of the cause of cancer is wrapped up in 
the discovering of an exciting cause which is able to act 
upon a predisposing one ? In other words, is it not possible 
that both the embryologist and the bacteriologist are right, 
although they themselves do not see the necessity for each 
other’s view ? How can a parasite conceivably give rise to 
growths of such special types as we find in cancers unless 
there be a pre-existing cell or tissue upon which its peculiar 
influence may be exerted 7 But if Dr. Beard is correct in 
supposing that in mammals there are dormant germ cells 
which retain the capacity of development in special cir¬ 
cumstances it is equally possible that the bacteriologists may 
discover the special irritant necessary to start the growth. 
Or, as seems quite as likely, there may be many exciting 
causes, of which a parasite may be one, which have the 
power to initiate growth in a pre-existent germ cell. 

It therefore seems to be possible that the cause of cancer 
will be found to depend upon two sets of factors—one a 
predisposi ng cause and the other an irritant acting upon the 
former. Whether these two factors are to be identified 
with the germ oells and a specific parasite remains to be 
proved. More probably there will be found to be a germ 
cell which can be impelled to growth by mere than one 
exciting cause. In any case, to the mind of the writer a 
conception of the etiology of cancer which does not recognise 
the necessity of both a pre-existing cell of a definite type 
and an exciting cause which makes that cell take on 
deferred growth is an inadequate view. In the inter¬ 
dependence of these two aspects of morbid etiology the true 
cause of cancer will in all probability be found. 

I am, Sirs, yours faithfully, 

Gerald R. Leighton, M.D. Edin., 

_ Profegmr of Pathology In the Royal (Dick) Veterinary College. 


THE EFFECTS OF BORIC ACID AS AN 
INTERNAL MEDICINE. 

To the Editors of Thb Lanobt. 

Sirs, —Mr. Reginald Harrison’s letter in The Lancet of 
March 21st, p. 836, will be welcomed by all who, like myself, 
advocate the use of moderate quantities of boron preserva¬ 
tives in articles of food, such as butter and potted shrimps, 
which are liable to decompose rapidly. While deprecating 
the use of boric acid he advocates the use of boracite, 
which, he tells us, is a borate of magnesium containing 
62-5 per cent of boric acid (anhydride), both as a 
medicine and also as an article of commerce for preserving 
such foods as he has mentioned. Mr. Harrison is perhaps 
not aware that in making an analysis of a food con¬ 
taining boric acid it is not possible to tell whether 
the acid was added free or in combination, or, if the 
latter, with what bases it was combined, and that 
whether boric acid or boracite was added the analyst 
would only be able to recognise the presence of so 
much boric acid. It is exceedingly difficult to under¬ 
stand how the effect of a few grains of boric acid on 
digestion can be so different from that of a few grains of 
boracite as Mr. Harrison believes it to be, because the hydro¬ 
chloric acid in the gastric juice must quickly liberate boric 
acid from the borate of magnesium. I should like also to 
point out that the preservative generally used for potted 
shrimps is a mixture of boric acid and borax known in the 
trade as glacialine, and that it is probable that the alkalies 
present in most organic substances preserved by it are suffi¬ 
cient to neutralise the free acid, which is at most exceedingly 
feeble. That Mr. Harrison has suffered from indigestion after 
partaking of potted shrimps and other articles containing 
boric acid is no proof that the preservative was the cause of 
his trouble. Has Mr. Harrison found that it caused indi¬ 
gestion when mixed with his ordinary food 7 If he has we 
may have to admit that ;it does not suit his digestion, but 
we shall have also to admit that his digestion is 
unlike the digestion of the vast majority of persons, 
in whom there is overwhelming evidence to show that 
no appreciable harm results from the ingestion of consider¬ 
able amounts of boric acid, even when continued daily for 
several months at a time. 

I may sum up these remarks by saying that Mr. Harrison, 
by advocating the use of boracite, admits the principle of 
the use of a boron preservative, that analysts do not dis¬ 
tinguish between boric acid and borates in a food, that it is 
doubtful whether boric acid in the free state is ever met with 
in the majority of the foods he has mentioned, and finally 
that to the best of my knowledge Mr. Harrison is the first 
who would forbid the use of boric acid as a preservative 
while allowing the use of a borate. 

I am, Sirs, yours faithfully, 

Thomas R. Bradshaw, M.D. Dub., &c., 

Physician to the Liverpool Royal Infirmary. 

Liverpool, March 21st, 1903. 


THE RISE OF BLOOD PRESSURE IN 
LATER LIFE. 

To the Editors of Thb Lanobt. 

Sirs,— In The Lancet of Feb. 14th, p. 472, there appeared 
together letters from Dr. Harry Campbell and myself, in one 
of which, my own, the mean pressure in the capillaries was 
spoken of as a considerable amount—say, 50 mm. Hg ; in 
the other. Dr. Campbell’s, as virtually nil. I did not 
trouble you with any explanation of this apparent paradox, 
as I thought the reconciliation of the two points of view 
would be perceived by physical readers. But as in his 
very interesting letter in The Lancet of Maroh 21st, 
p. 835, this aooomplished physician returns to the subject 
may I point out, after the fashion of the landlord of 
the Rainbow, that we are both right and both wrong? 
Dr. Campbell was, and is, considering the pressure In 
a (any one) capillary, I was considering—as I think I 
said?—pressure on the capillar***—Le., in the capillary 
system. The capillary system, and it is with the arbor- 
esoence as a whole, not with individual twigs, that the heart 
is concerned,—the capillary system may be imagined in sum 
as a vascular area of a certain collective diameter and 
capacity, and a rough calculation of this area, diameter, and 
capacity oan be made and the probable mean pressure in it 
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calculated on this basis. The preesore in any one capillary 
is, of coarse, infinitely small. 

Dr. Campbell says he oannot think the organism wonld 

" self-inflict . a wearing-out of the heart and arteries 

without any countervailing good ” (when it has the means 
of self-adjustment of pressures). Well, we have oome to 
think many things whioh at first are difficult, and this 
difficulty applies still more forcibly to Sir Richard Douglas 
Powell’s vaso-motor hypothesis whioh may turn out, of 
course, to be the true one, though I "find it difficult to 
think so.” All I will say at present is that, as a matter of 
clinical and anatomical experience the heart and arteries do 
"wear themselves out” after a period of compensatory 
dilatation-hypertrophy, and this is the chief matter I have 
urged so long against the French and German assertions that 
arterio-sclerosis (of the kind I now oontemplate) is "a 
cardio-arterio-solerosis ”—"a cardio-arteriopathy,” and the 
like—names positively misleading if the machine, as 
engineers say, is "self-strained.” After such persistence 
in this clinical doctrine I am amply rewarded by the adhesion 
of Dr. Campbell, Sir William Broad bent, and, I think I may 
add, of Sir Richard Douglas Powell also. Where we may 
differ is now only as to the mechanism itself, and I repeat 
once more that my suggestion herein as to viscidity is a mere 
suggestion which does not amount to hypothesis, still less to 
“theory,” as someone put it In favour of my surmise I 
learnt from Dr. Bodington in his thesis for the M. D. degree 
of this University (Feb. 26tb, 1903) that the injection of 
nnoleo-proteid into the circulation causes a manifest 
thiokening of the blood ; in some of his experiments with 
these products the blood became so "viscid” that it was 
difficult to draw it from the vessels of the still living animal. 

Dr. Campbell is evidently of opinion, as I was, that Dr. 
H. Olipbant Nicholson’s letter contained many statements 
whioh, if true, are very important, but that they were stated 
without indications of proof. I wrote to Dr. Nicholson to put 
this criticism before him. He was so kind as to send me in 
answer a long and very interesting letter which if it did not 
contain, as it scarcely could, the proofs of his several pro¬ 
positions, yet proved most indisputably his competence to 
express an opinion and set forth a large amount of oareful 
experiment upon which they were made. 

I am, Sirs, yours faithfully, 

T. Clifford All butt. 

St. Radegund’a, Cambridge, March 24th, 1903. 

PS.—I cannot close without referenoe to the importance 
of the critioii-m by my friend Dr. E. H. Colbeok (in 
The Lancet of March 21st, p. 793) of my interpretation of 
angina pectoris. His paper will have my careful considera¬ 
tion in my Cavendish Lecture next June. 


THE VIRCHOW MEMORIAL. 

To the Editort of The Lancet. 

Sirs, —Allow me to inform through the medium of your 
columns all those who have kindly contributed to the 
Virchow Memorial that the list of subscriptions was dosed, 
as intended, on Feb. 28tb, and that the total after 
deduction of the small expenses for stationery amounts to 
£265 11a, contributed by 122 subscribers. A cheque for that 
amount has been sent, together with the list of the contri¬ 
butors, by the honorary treasurer, the Right Hon. the Lord 
Avebury, F.R.8., to the treasurer of the Berlin committee, 
Herrn Geheimen Kommerzienrath A. von Mendelssohn- 
Bartholdy. The chairman of the Berlin committee. Pro¬ 
fessor Dr. W. Waldeyer, has addressed to me a letter in 
which he expresses in the name of the Berlin committee 
his very sincere thanks to all those who in Great Britain and 
Ireland have contributed to the memorial. He winds up by 
saying that England had again shown that she knew bow to 
honour genuine science and its representatives. 

I am, Sirs, yours faithfully, 

Felix Semon, 

Wlmpole-atreet, W., March 23rd, 1903. Honorary Secretary. 


GLASGOW AND WEST OF SCOTLAND 
COOPERATION FOR TRAINED NURSES. 

To the Editors of The Lanobt. 

Sirs,—I inclose a copy of the eleventh annual report 
of the above institution, containing the new constitu¬ 
tion and rules which were unanimously passed at a 
special genera meeting of members held in the Religious 
Institution Rooms, Glasgow, on Feb. 23rd. The co¬ 
operation wa» started in 1892, the necessary funds 


being contributed by members of the public who were 
anxious to provide an association of fully trained nurses 
with Glasgow as a centre. The expectations of the founders 
have been more than fully realised and now the nurses on 
the staff number oloee upon 200. In view of the rapid 
development it became necessary to recast the original 
constitution and rules. This matter has occupied the 
careful attention of the executive committee during the past 
year. With the aid of their honorary solicitor, Mr. W illiam. 
Brodie, the committee drew up the revised constitution 
and rules whioh were submitted to the annual meeting of 
the cooperation in November of last year. The confirmation 
of the constitution was, however, delayed in order that all 
the nurses on the staff might have an opportunity of more 
fully considering its terms. Since the annual meeting a copy 
of the new constitution and rules has been sent to all the 
nurses on the staff, as well as brought before a meeting 
of representative nurses, at which all the details were 
explained by the honorary solicitor. The nurses have 
without exception accepted the new constitution and many 
have expressed themselves as greatly indebted to the 
executive committee for the trouble it has taken in connexion 
with the matter. 

Having regard to some general criticism which has been 
passed on the constitution and rules as now adopted, I 
think it right to note the following : 1. The rights of nurses 
who are members of the cooperation have in no way been 
altered by the new constitution and it is not the case, as has 
been asserted, that the position of the nurses has been 
reduced to that of servants of the cooperation. They, as 
formerly, obtain employment through the cooperation and 
are paid by those to whom they render service—namely, 
the public. 2. Among various usual powers has been 
inserted one enabling the codperation if need be to solicit 
and to collect subscriptions, but the inclusion of this power 
does not thereby, as has been asserted, reduce the cooperation 
to the position of a charitable institution. As above noted 
the codperation was founded by contributions whioh have 
largely enabled the executive committee not only to finance 
the working of the association, but also to purchase the 
"home” in Sardinia-terrace, which has been considerably 
added to sinoe its acquisition. The premises have been re¬ 
furnished and refitted for the nurses’ comfort and conveni¬ 
ence and a "holiday home” at the seaside has also been 
established where the nurses can recruit. It is thus obvious 
that through the original capital subscribed by the public 
the codperation has been relieved of house-rent and the 
working expenses which are contributed by way of com¬ 
mission by the nurses have accordingly been considerably 
reduced. The benefits derived are enjoyed solely by the 
nurses, who have expressed themselves as being very grateful 
to the ladies and gentlemen who by service on the executive 
oommittee have contributed so largely to their welfare and 
comfort. In conducting the affairij of a codperation of which 
the nurse members are necessarily for the greater part of 
the year scattered all over the country, it is esrential that 
the members of the executive committee (which Is elected 
annually) should be armed with wide and extensive powers. 
All those who have been interesting themselves in the 
codperation are gratified by its steady progress and increasing 
efficiency and it has now become an institution conferring 
not only substantial benefits on the trained nurses who form 
its staff but also on the sick who require their services. 

The standard required for admission is exceptionally 
high, no nurse being admitted who has not three years’ 
continuous and systematic training in a recognised general 
hospital where the education of nurses is attended to and 
a qualifying diploma granted after examination. No monthly 
nurses can now join who have not also general medical and 
surgical training the same as the other nurses. In this 
respect probably the codperation is not excelled by any 
similar organisation of the kind. 

I am, Sire, yours faithfully, 

David Newman, M.D. Glasg., 

Chairman of the Executive Committee. 

Glasgow, March 24th, 1903. 


SUGGESTION, AUTO-SUGGESTION, AND 
CHRISTIAN SCIENCE. 

To the Editors of The Lancet. 

Sirs,—T he few scattered prosecutions of so-called 
Christian Scientists in this country for attempting and 
failing to treat disease and thus allowing the patients under 
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their charge to die without any attempt at medical treat¬ 
ment have not as yet aroused publio attention owing to 
their scarcity. Bat that the movement is spreading in this 
country cannot be doubted. 

To the public at large this so-called “ science ” would be 
of comparatively little interest were it a mere religion pure 
and simple. Its interest—and, I may add, its danger—lies 
in that it professes to be much more than a religion : it 
claims to hold the keys of health, to check disease, and 
to place the patient under treatment on the high road 
to health, not by drugs or any physical method of treat¬ 
ment, but simply by a sustained effort of the will. 
To us with all the elaborate mechanism of modem science at 
our disposal, and the painfully accumulated clinical experi¬ 
ence of oenturies at our back, this may seem the veriest 
charlatanism to be dismissed on a priori grounds as a 
palpable absurdity. But we find—not in this country but 
in the “ States”—that there are over one million people 
bold enough to claim from their own experience benefit from 
this method. Their statements are a factor whose influence 
on public opinion cannot be ignored ; and a brief aocount 
of the methods of “Christian Science ” may therefore serve 
some useful purpose. To do this I must first describe 
the phenomena of “suggestion” and “auto-suggestion.” 
Every hospital resident knows that when a patient for 
any reason has been treated with sleeping draught* or 
hypodermics of morphia for Borne little time he can 
readily be made to go to sleep by feigning to give him his 
usual draught, substituting any harmless plaoebo or giving a 
hypodermic of Bterilised water instead of morphia. The idea 
of sleep is induced in his mind by the performance and he 
rapidly quiets down into natural slumber. This and many 
cognate phenomena come under the head of “natural 
suggestion. ” 

An analogous but more powerful form is what is known as 
“hypnotic suggestion.” It is not much practised in this 
country and need not further be referred to. “Auto-sugges¬ 
tion,” as its name would imply, is where the idea emanates 
from the patient himself. He has made up his mind that 
certain things will happen and within limits they do. Any 
practitioner who has seen cholera abroad will tell you that 
when an epidemio starts those who are most afraid of taking 
it almost invariably do. The explanation, of coarse, is that 
the vibrios are already present in the intestines (just as one 
often finds the diphtheritic bacillus in swabs from the throats 
of healthy people during an epidemic of diphtheria), but 
tire resistance of the tissues has been lowered by fear and 
the individual who might otherwise have escaped becomes 
a victim under the influence of auto-suggestion. 

Bearing these two phenomena in mind the methods of the 
“Christian Scientist” are easily explained. To take a 
concrete example. A Christian Scientist gets a headache. 
Instead of looking for sympathy he site down calmly and 
repeats a formula something like this : “I have no pain. 
There is no pain. I feel no pain. There is no such thing 
as pain. Nothing is real but mind. There is no pain.” 
By Keeping his mind fixed on this one idea he states that 
presently the pain is gone. Now if one comes to analyse his 
method it is at once seen to be one of pure “auto-suggestion.” 
In a similar manner by “natural suggestion ” one can work 
on the feelings and beliefs of others. Hysterical aphonia, 
imitative chorea, &c., can readily be treated and, in fact, are 
treated regularly in everyday practice by the exercise of a 
strong will over a weaker. Tne success of many a practi¬ 
tioner is largely due to his hopeful manner with his patients. 
He sets them thinking, not of how ill they are, but of how 
soon they will get better. And this is exactly the method 
of the Christian Scientist. He works by “diverting his mind 
from unhealthy channels and compelling it to travel in 
healthy ones.” In the jargon of his religion he calls it 
“ right thinking” in contra-distinction to “ wrong thinking,” 
whioh is the origin of all unhappiness and disease according 
to his view. 

Backed by the glamour and mystery of a new religion it 
is obvious what a powerful weapon he wields against 
imaginary ailments and all the protean forms of hysteroidal 
and hypochondriacal fancies. But it is here the danger 
begins. He is not content to stop here. He olaims to be 
able to cure all diseases by this method. But, unfortunately, 
the most powerful forms of suggestion will not reduce a 
strangulated hernia or all the thinking in the world stop 
the insidious course of the tubercle bacillus. As long as the 
Christian Scientist contents himself with treating the thou- 
sand-and-one small ailments whioh affect the mind rather 


than the body he serves a useful purpose, for faith based on 
any foundation, no matter how dubious, is always power¬ 
ful But when he professes to cure diseases of which he 
can have no practical knowledge—diseases in which there is 
some distinct pathologioal lesion—he immediately becomes a 
danger to the State and a person to be avoided as one would 
the plague. 

I am, Sirs, yours faithfully. 

March 21st, 1903. J. JOHNSTON ABRAHAM. 


SHORTENING THE SACRO-UTERINE LIGA¬ 
MENT IN THE TREATMENT OF 
PROLAPSUS UTERI. 

To the Editors of Thb Lancet. 

Sirs,—M r. E. Stanmore Bishop in his admirable paper 
on shortening the sacro-uterine ligaments in the treat¬ 
ment of prolapsus uteri in Thb Lancbt of March 14th, 
p. 725, has most courteously alluded to my paper read 
before the British Gymecological Society upon the same 
subject. In theory his operation and mine are identically 
the same, but in practice, as he points out, they differ 
in one or two important points. Mr. Stanmore Bishop does 
not suspend the uterus at all to the abdominal wall ; his 
objection to this is the faot that if the uterus is so attaohed 
by “ ventrofixation ” serious difficulties may arise in the 
future. Now in my opinion “ ventro-fixation ” is a misnomer ; 
it should be termed “ ventre-suspension,” as in my experience 
I do not think it possible to fix the uterus absolutely 
to the abdominal parietes without the fundus is fastened 
directly to the recti muscles, but bo long as it is 
only attached to the peritoneum no fixation will take plaoe, 
as it will be found, as I have proved, that the attachments 
are always half an inch or more long and composed solely 
of peritoneal tissues which readily stretch. The importance 
of this attachment is, I think, that if the sacro-iliao liga¬ 
ments are shortened without some parietal attachment to 
the fundus there is considerable risk of the uterus becoming 
strongly anteverted and to the patient in consequence being 
subject to all the inconvenience appertaining to this 
condition. 

The rationale of the operation is readily understood if 
one considers that the uterus is a motile body suspended 
by the lateral ligaments and maintained in its normal 
antero-posterior position .mainly by the sacro-uterine liga¬ 
ments. Should these ligaments become weakened the uterus 
has a tendency to revolve backwards on its axis, the broad 
ligaments, thus throwing more and more strain upon their 
posterior attachments whioh, continuing to elongate, eventu¬ 
ally drag the fundus completely round, causing retroversion. 
The uterus, now lying in the axis of the vagina and the sup¬ 
ports from above being weakened and elongated, gradually 
becomes more and more prolapsed and if the perineal supports 
are weakened or perhaps non-existing it is readily seen that 
there is nothing to prevent the whole organ prolapsing. The 
only natural way of restoring the organ to its normal position 
is unquestionably to repair those attachments which in its 
normal state keep it in position and the chief of these 
unquestionably are the posterior attachments or those which 
suspend the os and cervix posteriorly and which tend 
to keep the uterus in the antero-posterior position ; this 
can only be done by passing a couple or three 
sutures deeply into the tissues on each side of the 
rectum in the position of the sacro-uterine ligaments, 
bringing these forward so as to pass through the peri¬ 
toneum and subperitoneal tissues in two or three places, 
and catching the cervix of the uterus ; the two ends are 
then tied firmly. The elongated and sacculated pouch 
of Douglas is by a darning stitch puckered up and a 
firm suspensory ligament formed. In many cases colpo- 
perineoplasty will have to be performed, but even without 
this, if sacro-uterine suspension be properly performed, I am 
convinced that the uterus may be retained in its proper 
position. I am, Sirs, yours faithfully, 

Frederic Bow re man Jessett. 

Brook-street, W., March 23rd, 1903. 


A NEW ILLUMINANT FOR THE FUNDUS 
OCULI. 

To the Editors of The Lancet. 

Sirs,—T he large number of red rays reflected from the 
fundus of the eye when examining it by the ordinary light 
tends to mask some of the detail; this is especially the case 
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in disease of the retina and with the fine terminations of the 
arteries In microscopy it is well known that the insertion 
of a Gifford’s screen between the light and the section addB 
greatly to the detail by absorbing the red rays where 
structures have been stained red. By the kind courtesy 
of the Westinghoose Electrical Company I have been able 
to examine a number of fundi, both normal and diseased, 
by means of the mercury vapour lamp, the light of 
which is produced by allowing a direct current to 
flow through a vacuum containing mercury, from a 
platinum to an iron electrode, the resistance in the tube 
having been first broken down by a spark of high tension. 
This light, when examined speotroscopically, is seen to be 
deficient in red rays, being very rich in blue and violet. The 
light, although brilliant, is diffuse and produces an “ after 
image” of very short duration. On looking at the fundus 
by this light the “ background " appears pale green instead 
of the usual red ; the vessels appear purple, standing out 
with unusual distinctness; the arteries being tb% same 
-oolour as the veins can be traced to- their finest ramifica¬ 
tions. The choroidal vessels are of a deeper purple 
and over the whole the retina can be seen glistening, 
being especially well marked along the arteries and veins. 
The optic disc appears with a white centre and green edges. 
This illuminant ought to be of considerable utility in 
the differential diagnosis of retinal and choroidal disease, 
sinoe the perspective of the retina, choroid, and solera is 
very clear. Although the lamp in its present form is hardly 
suitable for ophthalmoscopic work, alterations could be 
-easily made for this purpose. A somewhat similar effect can 
be produced by using an arc lamp and screening off the red 
rays, but the same definition and detail cannot be obtained 
&s with the mercury vapour lamp. 

I am, Sirs, yours faithfully, 

M. S. Mayou, F.R.0.8. Eng., 

Chief Clinic*! Assistant to the Royal Eye Hospital. 

March 20th, 1903. _ 

PROFESSOR GRASSI’S RECENT 
PAMPHLET. 

To the Editors of The Lancet. 

Sirs,—P rofessor Grassi has recently published a pamphlet 
-entitled “Docamentl riguardanti la storia della scoperta del 
modo di trasmissione della malaria umana ” which I find he 
has dedicated to me. The work is of a polemical character. 
Lest from the fact of the pamphlet being dedicated to me it 
might be supposed that I indorse the views therein expressed, 
I beg to say that in many instances I do not, and, moreover, 
that I was not consulted about the dedication. 

Yours truly, 

Queen Anne-street, W.. March 20th, 1903. PATRICK MANSON. 


Erratum. —In the letter headed “On the Problem of 
Glycosuria and Diabetes ” and bearing the signature 
“Rusticus,” published in The Lancet of March 21st, the 
word “ maintains ” in the first line of coL 1, p. 839, ought to 
be mentions. 


The London Licentiates’ and Members’ 

Society.— A meeting of the members of this society was held 
at the rooms of the Royal Medical and Chirurgical 
Society, Hanover-square, W., on March 10th. The chair 
was taken by Dr. W. Bezly Thome who in addressing 
the meeting pointed out that there were two courses before 
them—viz., to approach the University of London with a 
petition that men holding the diplomas of the Conjoint 
Board should be permitted to present themelves for the 
final examinations without matriculation ; and, seoondly, to 
approach one of the provincial universities to allow such 
men to enter for the pass examination for their M.B. degrees. 
Mr. Elliott Blake spoke upon the various injustices suffered 
by London “Conjoint men” and was of opinion that the 
sooiety should be continued as a permanent one. Dr. A. 
Douglas Cowburo did not think that any good would result 
from a petition to the University of London. Mr. F. W. 
Oollingwood gave reasons for thinking that affiliation with 
certain provincial universities would be impossible and 
proposed that a petition should be prepared for presentation 
to the University of London. An executive committee was 
appointed for this purpose and it was also decided that 
the society should become a permanent one with an annual 
subscription of 6#. to be forwarded to the secretary, Mr. 
F. O. Langford, 142, Peokham Rye, London, S.E. 


THE FOURTEENTH INTERNATIONAL CON¬ 
GRESS OF MEDICINE, MADRID. 

(From a Special Correspondent.) 

The Journey. 

There are two routes by which Madrid may be reached— 
the longer but more comfortable and healthy journey by sea 
to Lisbon or Oporto, and the overland route through Paris. 
The latter course is most likely to be adopted by busy men 
and in general the Sud Express will be the train chosen. 
Now, the Sud Express is as ill-contrived a train as any so- 
called train de luxe can well be. In the first place it has no 
direct communication with any train from London; the 
traveller must either leave London in the morning and 
spend from 15 to 18 hours in Paris, or he must travel all 
night by train and boat in order to reach Paris at an 
uncomfortably early hour in the morning and will then 
have to wait several hours for the Sud Express to start. 
It must also be noted that places in this train should 
on ordinary occasions be booked at least 24 hours before 
starting, as the trains are constantly full, and those who visit 
some other Spanish towns after leaving Madrid on their 
return should bear in mind that a Spanish telegram may need 
24 hours to travel 600 miles. Travellers by the Sud Express 
have to change into a Spanish train at the frontier 
and the change is for the worse, for the French train, 
though dusty and ill-ventilated, is not overcrowded, as 
the seats are all numbered. Luggage should be in a 
handy form, as it is safer in the carriage with the 
traveller, and no charge is made for excess of weight if 
it is taken in the carriage—only 66 pounds are allowed 
free and portmanteaus have been out open before now in 
the luggage vans. The sleeping-cars in the Sud Express 
are divided into oompartments, each containing four narrow 
bunks, one above and one below on each side, with just 
enough space in the middle for one man to undress. There 
is no place in which to secure money or jewellery and the 
only means of ventilation in this small space occupied by 
four persons is the window, for the door opens into the 
corridor. There are dining-cars in this train de luxe, but 
the food is not first-class and the attendance is insufficient. 

There is but little in the soenery along the route to interest 
the traveller, except glimpses of towns the names of which are 
familiar to him since his school days, as the most beautiful 
country—La, the Pyrenees—is passed during the night on 
the way south, but on the return journey there is very muoh 
to admire. The Sud Express is the best means of returning 
to England for the sake of the scenery through which the line 
passes and of the quaint sights from the windows of the train 
such as a woman and a girl ploughing with a yoke of oxen, 
carts drawn by oxen, or the same patient beast tramping a 
monotonous round to draw water from a well, or it may be a 
woman working a water-wheel with her feet, as the oonvict 
works the treadmill, or threshing-floors with oxen treading 
out the com. The trees will interest every stranger—forests 
of cork oaks, mostly small, stunted trees with curiously 
gnarled and twisted boughs, then the dull, weird, grey-green 
olives, Spanish chestnuts and acacias, and lastly mountain- 
pines and larches with stone-pines intermixed, and here 
and there in warm valleys agaves and aloes growing 
wild in the open air, though these latter are rare in 
Spain. The line, too, passes near (seldom through) little 
old-world, walled towns ; occasionally those little towns still 
have the fortifications made daring the Peninsular War, but 
it is very remarkable that there are practically no modem 
fortifications on the Pyrennean border. The landscape as 
the train approaches the Pyrenees affords views of rocky 
gorges and of beautiful wooded valleys with streams coursing 
through them, bordered by bold cliffs and sometimes by 
boulder-strewn mountains, but there are so many tunnels 
on the railway that the passenger can only catch glimpses 
of what must often be striking scenery. Often there are 
small square watch-towers standing alone on the tops of 
the hills like the Peels in Northumberland and these 
recall the days of the borderland wars between France, 
Navarre, and Spain. Sometimes in place of these border 
fortresses there are monasteries with their out-buildings all 
walled in so that they also might be fortresses on occasions 
even as the churches might be whioh in these border town, 
are very large and massive, with tiny windows made high 
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up I in the walls, so that even these sacred places 
oould be made defensible in case of invasion. The 
houses in some of these little towns are them¬ 
selves curious and picturesque, being three- and four¬ 
storeyed buildings stained to pleasing shades of colour by 
age and lichens and pierced with small windows very 
inadequate for the admission of air and light to the rooms 
within. Another sight which is characteristic of the 
Peninsula is that of four or five boxes, each about five feet 
high by three wide, marked “Bulls,” on an open cattle- 
truck of a goods train which are intended for the bull¬ 
fights performed in every town and even village throughout 
Spain. It is certain that the representatives at the Congress 
will be invited to be present at a bull-fight—to English 
minds the most unsportsmanlike amusement ever devised. 
The bull-ring itself with its crowds of people in gay-coloured 
dresses and the initiatory procession are worth seeing, 
but the Bhow itself is not only cruel but 6tupid. 

Railway tiokets to Madrid and back by the ordinary express 
trains may be obtained for the price of a single fare by any 
member of the Congress. 

The alternative way of reaching Madrid—viz., by sea to 
Lisbon—is far preferable for those who are good sailors and 
can afford the time, for the voyage lasts from three to six 
days, though it might be made shorter and more convenient 
if a suflioient number of passengers would club together and 
oharter a vessel for themselves, as the regular boats only run 
once or twice a week. By this plan visitors to the Congress 
would not only have a healthy and pleasant holiday and save 
themselves much of the unpleaeing tedium of the railway 
journey, but they would also be able to see Lisbon, one of the 
quaintest and most picturesque towns in Europe. Lisbon is 
built on the side of a steep hill sloping down to the river 
which here opens out into a lake, or rather series of lakes, a 
most beautiful site, and from the top of the hill there is a 
most charming view over the town to the river. 

Everyone who travels to Madrid through Lisbon should 
visit the Botanical Garden at the latter town to see the 
tropical plants growing luxuriantly in tAe open air which at 
Kew can only be cultivated under glass. The garden is in 
the outskirts of the town and therefore easily accessible ; it 
is situated on the slope of a hill, a convenient site, in that 
the more hardy plants occupy the higher ground and the 
more delicate ones are below and sheltered from cold winds. 
The grounds are said to cover ten acres and are well laid out 
with winding paths and here and there a small pool of water 
for aquatic plants. The soil seems poor and thin and stony, 
but the plants flourish there. From the lower entrance the 
visitor passes through an avenue of Washingtonian which 
are amazingly large seeing that they were planted only 
20 years ago. Within the garden there are clumps of 
lofty cocoa-nut trees and many varieties of Phoenix, 
Bourbon, and very large fan-palms and great tree-ferns. 
Here are also many sorts of cacti and agaves and 
aloes in flower (with names scratched on their leaves in true 
oockney style) and great bushes and even hedges of plants 
which in England are only seen as Bmall bedding-out 
plants, such as lantana, veronica, and datura arborea. 
The cannas and begonias make but a poor show and the 
geraniums (which in Devonshire will oover a cottage) are 
thin and weedy and the roses are only of the most ordinary 
varieties. Moreover, much space is wasted on common 
plants and trees—possibly because they are rare in Portugal. 
That part of the garden also which is intends d lor the 
botanical students needs supervision, for here are plants 
without labels and labels without plants and labels on the 
wrong plants, and occasionally a whole family of plants 
is characterised by a simple initial with no explana¬ 
tion of that initial. There is but one greenhorn-e and 
that poorly furnished with comparatively common plants. 
The banana trees, too, are shabby and poor and there are but 
few plants in bloom to be seen in the garden and no care 
seems to be taken to insure a succession of flowering plants, 
but the wealth of tropical vegetation more than atones for 
these minor faults and it must be remembered that in this 
Lisbon Botanical Garden there are no potted plants put out 
for the summer months only, but there are to be ne»n great 
trees and bushes indigenous to Brazil, Syria, New Holland, 
Ac., planted out and left in the garden throughout the 
winter— e g. (among many others), cocos Australis, cocos 
Romanzowiana, and cocos flexuosa as lofiy trees, and 
nicotiana colot-sea 10 feet high. In a word, the Lisbon 
Botanical Garden, which is open free all day, is a delight'ul 
place in which to spend an hou r or two even for the visitor 
who has forgotten his botany'HHIltas.D... .. 


Oporto is well worth a visit by those who wish to know 
how port is made and are interested in the most me d ucv ul 
sanitation hidden behind a modern mask. Visitors to Oporto 
vid Lisbon should not take their tickets to Madrid throqgh 
a London agency, as in that oase they will have to 
spend an uncomfortable night in Pampilhosa, whereas the 
direct and proper route is through Barca d'Alva. Those 
who travel from Lisbon or Oporto to Madrid may spend 
a profitable day in Salamanca, the oldest university town 
in Spain. From Lisbon to Madrid is only 11 hours’ journey 
by the Sud Express, but this train only runs on Mondays 
and Thursdays and plaoes must be booked the day before. 
There is, however, a daily express at 9.30 p.m. which 
is almost as fast and cheaper. The scenery on thin line 
is most interesting and the train gives glimpses of the 
aqueduct which supplies Lisbon, of fields tilled by men 
dressed in white shirts and breeches as if they meant to 
play cricket where there is no grass to play on, although on 
the sides of the hills there are quite large flocks of sheep 
and goats with shepherds watching them. Women, too, work 
in the fields, for wages are very small, less than from 6d. to 9d. 
per day, and the children must be fed somehow, if only on 
chick-pease and oat-bread. The vegetation along the line 
must attract the attention of the least observant traveller, 
for orange and lemon trees, bamboos, carob trees, Indian 
corn, cacti, yuccas and agaves and great aloes which flower 
in the open air during the summer, eucalyptus trees, and 
palms and tree-ferns growing along the sides of the railway 
are not common sights with us. 


THE 

ORGANISATION OF THE PROFESSION. 

(From our Special Correspondent.) 

The Battle of the Clubs at Cheltenham.—The Profession 
organise*. min* in a Firtt Encounter, and is subsequently 
signally defeated. 

In January, 1901, 14 of the junior practitioners of Chelten¬ 
ham met together and discussed the evils of olub practice. 
In a somewhat loose and informal manner they consti¬ 
tuted an organisation. The Oddfellows and members of 
other benefit societies paid only 3*. a year for medical 
aid and if they chose the members might also enter the 
whole of their families for another 5s. a year. The practi¬ 
tioners who gathered together passed a resolution to the 
effect that henceforth it would be considered derogatory 
to the dignity of the profession to accept less than 4s. 
a year per member or 10s. per family. It was likewise 
decided that if any practitioner resigned his poet as 
medical officer of a friendly sooiety because he could 
not obtain this rate of payment no other member of the 
profession was to take nis place. These proposals having 
met with general approval it was determined to try a test 
case and Dr. R. Davies threatened to resign his poet as 
medical officer of a benefit society unless the subscription 
was raised from 3». to 4s. per member. The members of 
Dr. Davies’s lodge, in reply, acknowledged that the pay¬ 
ment they made was not sufficient, but they explained 
that if they increased the amount they would place 
themselves at a disadvantage in respect to other lodges. 
Therefore, the three months’ notice was duly served and 
accepted. The friendly society advertised for a new medical 
officer in the local papers, but no one replied. Then it 
again advertised, this time offering the very terms which 
Dr. Davies had insisted upon, but received no other reply 
than that sent by Dr. Davies himself. The friendly society 
was consequently obliged to reappoint its medical officer and 
this at the new and higher rate of payment This, then, was 
an emphatic victory for the medical practitioners, and now 
Mr A. A. Dighton. who had a large lodge of Oddfellows, 
made a similar application, but be was at once met with 
a flat refusal and therefore he resigned. Knowing that the 
medical men of Cheltenham were well disposed to each 
other and that they would not compete against Mr. Dighton, 
no attempt was made by the lodge to secure the services 
of a local practitioner. Advertisements were consequently 
sent to some Yorkshire newspapers and replies were 
received. 

By this time, and with but one exoeption, all the medical 
practitioners of Cheltenham had signed a declaration that 
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they would not apply for the vacant poet. It was worth 
more than £150 a year, but there was muoh abuse. Many 
members belonged to the trading olasses and oould well 
afford to pay the usual fees. Indeed, their guineas were 
readily forthcoming when it was thought necessary to call 
in a consultant, but they thought 3s. a year sufficient for 
their own medical officer. Some of these cases were men¬ 
tioned to me. Thus there was one member of the Odd¬ 
fellows who had several bad attacks of illness and always 
paid a guinea for a second opinion. Another patient who 
was content to pay only 3s. a year was concerned with an 
important business. Then there was a well-to-do trader 
who refused to be attended by an assistant when Mr. 
Dighton was ill and therefore sent for another well-known 
practitioner. Another large trader was a member of the 
Oddfellows and only paid 5s. a year for medical attendance 
for his family. Another prominent Oddfellow occupying a 
respectable position considers that he is entitled to every 
attention at the hands of the medical offioer. If these 
well-to-do people live within the radius of four miles they 
expect to be attended for 3s. a year just as if they were 
poor struggling labourers or badly paid workmen. What with 
hospitals, the central and the branch provident dispensary, 
the many clubs and friendly societies, and the low death and 
sick rates, there does not remain much remunerative work for 
the general practitioner. Thus, as another instanoe, a patient 
died the other day. The bill for medical attendance during 
his last illness amounted to £35 and this was paid. Never¬ 
theless, the two sons of this patient belong to a friendly 
society and only pay 3s. a year for medical attendance. 
During the influenza epidemio there were so many patients 
that Mr. Dighton had to engage a qualified assistant, and he 
found that the cost of attending his patients amounted to 
about a guinea per day more than he was receiving from 
them. He was glad when the epidemic began to abate. 
The real value of club work is not the amount earned 
but the regularity of the payments. Private patients, on 
the other hand, rarely pay regularly. Indeed, it is when 
the patient dies that there is the best chance of obtaining a 
settlement of the bill. On the other hand, there are certain 
expenses—rent, taxes, servants’ wages, &c.—that must be 
regularly met and the cheque so punctually reoeived at the 
end of tiie quarter from the benefit society or club often just 
serves to pay these most urgent claims. Therefore a practi¬ 
tioner may value his club or oontract work more for its 
certainty and regularity than for the amount actually 
received. 

The question of age and sex is also a very important con¬ 
sideration. However small the subscription paid by an adult 
male it always pays better than a muoh larger sum if 
given for women and children. The former give but little, 
and the latter very much, trouble. Now, at Cheltenham both 
the Liberal olub and the Conservative club have thought to 
increase their influence and popularity by providing medical 
attendance for their members. This is paid for at the rate 
of 4*. a year, but the value of the appointment, so far as 
the medical officer is concerned, is not so much the extra 
shilling as the fact that there are no women and ohildren 
members. As these latter do not vote at Parliamentary 
elections the organisers of the political clubs have not 
troubled themselves to procure medical aid for them. But 
out of this arise some delicate side issues which show 
how muoh the delicate tact of diplomacy is needed in 
the matter of the organisation of the profession. It 
has been seen that Dr. Davies obtained the increase which 
be demanded and there appeared, judging the matter 
superficially, no reason why Mr. Dighton should not be 
equally successful. But then Dr. Davies was also medical 
officer of the Liberal club while Mr. Dighton was medical 
officer of the Conservative olub. Now Mr. Dighton acknow¬ 
ledges that he had occasionally said it was better to 
belong to the Conservative club than to the Oddfellows. 
By this he meant that the position of medical officer to the 
Conservative olub was preferable to that of medical offioer 
to a lodge of Oddfellows. Also, as the arrangement between 
the members of the political club and their medical officer 
was more fair than that of the Oddfellows and their 
medical officer, the members of political dubs might expect 
more prompt or more oareful treatment But it will be seen 
-how ail this is susoeptible of oomplate misinterpretation. 1 
Mr. Dighton was, of oanrae, aocused of canvassing for the 
Conservative party and this at the expense and financial 
damage of the Oddfellows lodge which had engaged him 
as its medical officer. If, as was probably the case, the 


leading spirits of the Oddfellows were Liberals, then Mr. 
Dighton's oonduct would appear to them to be infinitely 
more reprehensible. In snob circumstances it is not 
surprising to find that that section at least of the Oddfellows 
lodge was bitterly opposed to Mr. Dighton and instead of 
attempting to come to terms urged that the friendly 
societies should form a medical institute of their own and 
employ a medical man who should be entirely at their 
service instead of a medical officer who was canvassing for 
a rival institution and for the political party to whioh in all 
probability the majority of the lodge were opposed. 

As a consequence of all these complications and mis¬ 
understandings a very active campaign was successfully 
carried forward and sufficient friendly societies were per¬ 
suaded to amalgamate. They took a large house and 
there installed what is now known as the Cheltenham 
Friendly Societies Medical Association. Thus, not only did 
Mr. Dighton lose his lodge of Oddfellows, but other practi¬ 
tioners, including Dr. Davies, also lost their lodges, for these 
now joined the federation of societies which had formed 
the above-mentioned medical association. This association 
was successful in securing the services of a practitioner. 
Thus, the struggle was fairly commenced. What oould the 
Cheltenham practitioners do ? They have refused to meet or 
to associate with the new-oomer. So that there should be no 
error in this matter and to treat the whole question in an 
impartial manner I called at the surgery of the Cheltenham 
Friendly Societies Medical Association and was courteously 
received by its medical officer. He assured me that 
be was not undercutting the profession. On the 
contrary, he suspected that some of the old-established 
practitioners of Cheltenham were undercutting him. Every 
member of the association paid 4*. Id. per annum for 
medical aid. The penny went for administrative purposes 
and the 4*. were devoted to the medical servioe. But the old 
rate of payment used to be 3*., and some lodges had refused 
to join the new federation of the various societies and 
retained their old medical offioers. Was this because these 
medical officers were oontent to continue to receive the old 
rate of payment, the 3*. instead of the 4*. 1 

In regard to families, I was assured that the wives of 
members-had to pay Is. 1 d. per quarter for medical aid and 
that young persons above 15 years of age paid at the same 
rate. A wife with two children bad to subscribe 1*. Id. 
per quarter and 2j. Id. if she had more than two 
children. Thus the payments made are as high as, and 
in regard to the families they are higher than, what the 
local practitioners had demanded. Their proposal was 
4*. for single members and 10*. for families, but in 
this institution it is only the small families that pay 
10*. 5 d. per annum and the larger families must give 
12*. 5 d. per annum. However, whatever the sum paid it is 
certain that it would be a large amount if there were a 
great many members. Thus a profit might be made out of 
the medical officer’s work and it had been reported in the 
town that the medical officer had signed a three yews’ 
engagement at £200 a year. He assured me, however, that 
this was not the case. A three months’ notice on either Bkie 
suffices to put an end to the agreement and though the 
salary is £200 a year this is only a guaranteed minimum. 
If after all the expenses are paid a balance remains I was 
assured that it web to be handed over to the medical offioer. 
It is the medical officer, therefore, who is to pocket the net 
profits if ever there should be any, and not the friendly 
societies. Consequently, the medical offioer of this associa¬ 
tion urges that he is not undercutting the other practitioners 
of the town, but on the contrary he suspects that he is 
getting better paid than some of them. Nor is he exploited 
by a lay committee, for the profits go to the medical offioer 
and not to the lay committee. 

The medical offioer of the association also informed me 
that the declaration against consulting with him was signed 
before he came and that he had no knowledge of any 
difficulty having arisen till he had been in Cheltenham 
some four weeks. If this be true it shows how extremely 
ignorant some medical men are concerning the politics of 
their profession. Even a very slight knowledge of the econo¬ 
mical struggle that is going on all over the country would 
suffice to indicate that wherever attempts are made by 
friendly societies to establish a new medical institute it is 
because they have some dispute or difficulty with their 
old medical offioers. In such circumstances, therefore, no 
medical man should apply for such a post without -first 
soaking vary careful inquiries. But here is a medical offioer 
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who signs an agreement, enters upon his new duties, and it is 
only four weeks later that he is informed he has been aoting 
against the interests of the profession and that the local prac¬ 
titioners will not meet him. He maintains that he did not 
know that there was a financial difficulty. He was in¬ 
formed that the Oddfellows were quite willing to pay the 
4s. a year to their former medical officer, Mr. Dighton. He 
knows that they are now aotually paying that sum and more, 
but he understood that the Oddfellows had quarrelled with 
their medical officer because he was canvassing for the 
Conservative Association’s club and as some of the Odd¬ 
fellows were strong Radicals they were not going to have 
their benefit society injured for the sake of an antagonistic 
political party. Still, common prudence would suggest that 
such a story as this should not be acoepted without some 
inquiry. As a result of this neglect the medical officer of 
the Friendly Societies Medical Association finds that if he 
wants a second opinion he must send to Gloucester or to 
Worcester for a consultant. This, he says, is a loss for the 
Cheltenham medical men and he was quite emphatic on the 
point, insisting that many of his patients would willingly 
pay for consultants, thus indirectly admitting the existence 
of much abuse, for if a member of a friendly society can pay 
for a consultant he can pay the ordinary small fee charged 
by a general praotitioner. 

Such is the present position at Cheltenham. The associa¬ 
tion founded by the friendly societies has been in existence 
for just one year and so far it has had considerable 
difficulty in raising enough to pay its medical officer the 
minimum salary promised. Can the medical men of the 
town organise matters so well as to prevent any other body 
joining them ? It is an open question and it must be con¬ 
fessed that so far 'the medical union at Cheltenham is not 
so stalwart and well-disciplined a body as some of the other 
organisations which are engaged in a similar struggle in 
different parts of the country. In any case, though 
successful at first, it must be confessed that for the moment 
it is under a oloud. Some of its members have lost 
a considerable portion of their incomes and this is not 
encouraging ; it does seem as if there had been, if not 
absolute blundering on their part, at least some lack of 
diplomatic foresight. This is no reason why efforts should 
cease ; on the contrary, they should be resumed, the situa¬ 
tion being more carefully studied and future action being 
planned with more thoroughness and circumspection. 


MANCHESTER. 

(From oob own Corrkspondbnt. ) 

The City Counoil and the Infirmary Site. 

At the meeting of the city council on March 18th Sir 
James Hoy moved that the report of the special committee re 
the Manchester Royal Infirmary be approved and adopted 
and that it be authorised and instructed to communicate 
with the trustees of the Royal Infirmary and to take such 
measures as the committee might deem necessary or desirable 
for the purpose of giving effect to the recommendations con¬ 
tained in the report. The gist of the report was to advise 
the council to give £400,000 for the whole of the infirmary site. 
No part of it will be retained as a receiving house or accident 
ward. No doubt there will be a paring from its outer border 
for widening the surrounding streets but the rest of the space 
will be free for the erection of the art gallery and free 
library so much wanted in Manchester. After some discus¬ 
sion and a crude suggestion from one of the council that 
there should be shops in the proposed building the motion 
was passed unanimously. Yesterday a special meeting of 
the infirmary board was held at which the offer of the 
Manchester Corporation was discussed. It was resolved to 
convene a special general meeting of the trustees on 
April 3rd, when a motion will be submitted for approval 
accepting the offer of the corporation, deciding to build the 
new infirmary on the Stanley grove site, and to aoquire the 
same and other adjoining property if expedient, including 
the site of the proposed Southern Hospital, to obtain plans, 
Ac., and to take “such measures as may be neoessary or 
requisite ” to give effect to the resolution. The matter has 
now, therefore, reached the last stage—reference to the 
trustees—and it may pretty confidently be anticipated that 
this long-talked-of change will be carried through, to Hie 
great advantage of the community and of the infirmary. 


Death of the City Coroner. 

The death of Mr. Sidney Smelt, the city coroner, on 
March 14th removes from our midst a man well known in 
Manchester. A barrister by calling, with decided views of 
the dignity and importance of Hie coroner’s court and 
naturally, perhaps, more influenced by the legal bearings 
than by the medical aspect of the oases brought before him, 
he was not always in sympathy with the views of members 
of our profession, “as to the necessity or otherwise of 
holding post-mortem examinations in every case where 
death occurred under suspicious circumstances. ” This 
divergence of opinion not infrequenUy brought him into 
conflict with some of our oonfrhree who would, however, 
be ready to admit that if he differed from them he did so 
honestly. He did good, it may be hoped, by the vigorous 
sanitary lectures which he was in the habit of addressing 
to the jury and witnesses when the occasion allowed of his 
improving it. Early and improvident marriages, the 
improper feeding of children, the overlaying of infants, and 
the dangers of flannelette were favourite topics. Among the 
poorer and more ignorant classes it has been a common 
article of faith that “saffron whisky” is a remedy for 
measles, and he has often spoken strongly “against the folly 
of administering whisky so doctored to young children.’’ 
But, as one of the local papers Bays, it may be feared that 
his vigorous denunciations “ were not always agreeable to 
the impatient jurymen and negligent witnesses to whom they 
were addressed. ” For 20 years he had acted as deputy to his 
predecessor, the late Mr. Herford, who was a confirmed 
invalid for the whole of that period, and was appointed 
coroner in 1896 at a salary of £800 a year. Manchester has 
not apparently been favourable to medical coroners ; indeed, 
I do not know whether she has ever had one. Mr (Smelt’s 
deputy, Mr. L. J. Aitken, is also a barrister-at-law. The 
office will not be filled up for about three months. There 
are available medical men with a knowledge of law and 
it will be a pity if the community is deprived of the 
advantages resulting from such special knowledge by the 
election of a merely legal official. 

Anthropometric* in Salford Board Sohoolt. 

Some interesting observaHons, whioh may lead to further 
developments, are being carried on in three of the Salford 
board schools. At each of the three schools 30 boys were 
taken and arranged in groups of ten, of the ages of eight, 
ten, and 13 years. The schools differ considerably as to the 
buildings themselves and their surroundings. The John- 
street school, Pendleton, is described in the report as a 
“poorly ventilated building, drawing its breath from the 
comparatively stagnant pool of air” surrounding the pre¬ 
mises, while the children come from poor homes and have 
little opportunity for healthy recreation, living in a smoke¬ 
laden atmosphere and probably having insufficient and un¬ 
suitable food. It is not to be wondered at that their 
anthropometric record should fall below that of the Grecian- 
street school, which is better ventilated, with more open 
surroundings, where there is a better class of home, and 
consequently better food and more of it, and where 
exercises and swimming are encouraged. The record for 
the Trafford-road school was slightly above the mean of the 
other two schools, the school and its surroundings being 
fairly good. All the boys were weighed and measured 
without clothing. In spite of their disadvantages it speaks 
well, as the report says, for the vitality of the children that 
up to the age of eight years the battle is well maintained, but 
after this the John-street schoolboys “ fell below the average 
to a marked extent, especially at ages 10 and 13.” We are 
not told of the mortality in the families of these children 
or if they represent the survival of the fittest, but we 
may well believe the medical officer who “ was con¬ 
vinced that this could be remedied by fresh air, sunlight, 
suitable and sufficient food, and healthy exercise.” The 
problem still to be solved is how to bring this about, for 
these children may well be called the creatures of circum- 
8tanoe8 “over which they have no control.” The one 
encouraging statement is that in the case of the Grecian- 
street boys “there was evidenoe of some improvement in 
type as compared with the average boy of 25 years ago.” 
The future well-being and healthy development of the 
population will largely depend on the views of the new 
educational authorities as to whether or not sound bodies 
are as important for the race as sound minds. 

Homing in Angel Meadow. 

The interest taken in the housing of the poor in the Angel 
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Meadow district shows mo sign of subsiding mad sines 
writing last am important deputation has waited on the sani¬ 
tary committee, the omteome of a movement to help forward 
the provision by the municipality of hooaee for the people 
where houses have been condemned and destroyed. Alder¬ 
man McCabe said that the sanitary committee had closed a 
great number of booses in the district, the improvement 
committee had palled down many more, and the extensions 
of the Lancashire and Yorkshire Railway had also closed 
many. The result had been increased overcrowding as the 
people had to live near their work. Mr. Schwann, M.P., 
pointed out that whereas formerly one family would occupy 
a four-roomed house it was now common for four families 
to live in it. Councillor Wells said that the majority of the 
4455 displaced within the last ten years were still living in 
the St Michael’s Ward and the sub-letting had enormously 
increased. He knew of one person who rented eight bouses 
at a rent of 5t. 9 d. per house and let the rooms off at 5s. 6 d. 
a week for each room. “These furnished lodgings were 
mainly occupied by the lowest clam of the population—the 
‘scuttlers,’ ‘hooligans,’ and the women who lived with 
them.” Several clergymen of various denominations bore 
similar testimony. In reply the chairman assured the 
deputation of the sincere desire of the committee to 
press on housing reform and said that one great diffi¬ 
culty was the high price required for the land by 
the landlords who “resisted to the utmost the sell¬ 
ing^ of their property. ” Another was the opposition in 
the council to comparatively unremunerative undertakings. 
The owners sometimes refuse to sell property which has been 
closed for years, preferring to wait until the value of the 
land had riseo. The deputy chairman said that the question 
for the ratepayers to decide was—“ Will you submit to the 
present condition of things or will you submit to another 
halfpenny on the rates ? ” The corporation will have to learn 
how to build sufficiently well without extravagance—a lesson 
which seems difficult to learn. 

March 24th. 


WALES AND WESTERN COUNTIES NOTES. 

(Fbom oux own Corrbspondhnts. ) 

Administrative Difficulties connected with Smallpox 
Outbreak*. 

At a meeting of the West of England and South Wales 
branch of the Incorporated Society of Medical Officers of 
Health, held at Pontypridd on March 19th, a discussion took 
place upon some administrative difficulties connected with 
outbreaks of small-pox. Mr. D. J. Thomas, medical officer 
of health of Merthyr Tydvil, pointed out the danger of 
vaccinating “contacts,” especially of the vagrant class, 
and then releasing them from observation. They might, 
he thought, be attacked with modified small-pox, take 
no precautions, and thus be the means of spreading 
the disease, whereas if left unvaccinated they would 
be sufficiently ill to require treatment, and would then be 
isolated and no longer a danger to others. Mr. Thomas 
gave several instances from the recent oatbreak at Merthyr 
in favour of the contention that small-pox is far more 
infectious in the earlier than it is in tbe later stages. In 
one case a woman infected seven persons in Merthyr which 
town she left on the third day of the disease, and although 
living in common lodging-houses in Aberdare and going 
freely about the district during the following week yet no 
cases occurred in the latter town. Dr. Edward Walford 
said that in Cardiff during the past 15 years whenever 
they had removed a case of small-pox in the early 
stage they had never had any spread of the disease, 
but among the cases now in the Cardiff Hospital 
there was evidence that some had been infected from 
a patient in the first day of the disease. Several of 
those present at the meeting disapproved of the present 
method of obtaining the vaccination of “contacts,” the 
delay in securing the services of the public vaccinator 
frequently resulting in a refusal of vaccination by those in 
the infected house, although if vaccination could have been 
offered before the removal of the patient there would have 
been little or no difficulty in obtaining the consent of those 
concerned. The Cardiff port sanitary authority has passed 
a resolution authorising the medical officer of health to 
obtain the vaccination of “contacts,” and Dr. Walford asks 
the nearest medical practitioner to vaccinate, the fees being 
paid by the authority. In Newport Dr. J. Howard-Jones 
usually asks the public vaccinator to accompany him to a 


house where there ia suspected small-pox and thus procures 
the vaccination of “ oontaots ” very promptly. 

Death of Mr. John Paddon, M.B. Lond ., M.R. C.8. Eng. 

Dr. John Paddon, who died at the Mumbles on March 14th 
at the age of 86 years, retired from practice in Swansea 
about 15 years ago. He qualified as M.R.C.8. Eng. in 1839 
and as L. 8. A. in the following year, when be also graduated 
as a bachelor of medicine of the University of London. 
After practising for a few years in his native town of Truro 
he went to Swansea in 1846, where he established a large 
practice and was eventually elected on the staff of the 
Swansea Hospital. Outside his profession Dr. Paddon had 
many interests and took his part in the public life of the 
town. He was one of the first officers, to be appointed to 
the Glamorgan artillery militia and was a great lover of all 
kinds of sport in his younger days, being a wrestler and a 
boxer of no mean capacity. 

Farewell Dinner to Dr. W. G. Savage. 

The past and present students attending tbe public health 
department of the Cardiff College entertained Dr. W. G. 
Savage to a farewell dinner on March 21st. Dr. Savage has 
been for nearly four years tbe principal bacteriologist in the 
Cardiff and County Public Health Laboratory and he has 
also during the same period given lectures in tbe Cardiff 
College to those who were preparing for the public health 
examinations. He is leaving Cardiff to become medical 
officer of health of the borough of Colchester. The dinner, 
which was presided over by Dr. T. H. Morris, was attended 
by most of the members of the Cardiff Infirmary staff and 
by many of the medical practitioners of the town. In the 
course of the evening Principal Griffiths, F.R.S., on behalf 
of tbe subscribers, presented Dr. Savage with an oak-framed 
barometer. 

Administration of the Vaooination Acts. 

The Worcestershire county council has passed a resolution 
urging upon the Government the necessity for more stringent 
regulations for dealing with tramps infected, or suspected of 
being infected, with small-pox, and also urging that revacoi- 
nation at about the age of 12 years be made compulsory, and 
that the administration of the Vaccination Acta should be 
transferred to county councils. Worcestershire is very well 
provided with hospitals for the isolation of cases of small-pox. 

Abuse of Medical Charities. 

At the Exeter Police-court on March 19th a woman was 
summoned for obtaining medical relief from the Exeter 
Dispensary by false pretences and another woman and man 
were also summoned for aiding and abetting her. The 
prosecution was conducted by the trustees of the dispensary. 
From tbe evidence it appeared that tbe first defendant was 
tbe aunt of a child of whom the male and female de¬ 
fendants were the parents ; she obtained a recommendation 
for the Exeter Dispensary from a subscriber by representing 
that she had a child who required medical attention; she then 
used the recommendation for her nephew, representing to the 
authorities at the dispensary that the father did not earn 
£1 weekly, and the boy was treated there for about Biz 
weeks. One of the rules of the institution stipulates that if 
a person earns £1 per week he is not entitled to treatment 
for himself or family. As the parents of the boy earned 
more than this amount and were able to pay for medical 
attendance the action was brought. Eventually the magis¬ 
trates dismissed the case against the male defendant, but 
the two women were each fined 10*. and ordered to pay the 
solicitor's fees. 

The Dentists Aot. 

Before the stipendiary magistrate (Mr. T. W. Lewis) at 
the Cardiff police-court on March 17th Mr. W. Bernstein was 
summoned at the instance of the local branch of the Dental 
Association for implying that he was a person specially 
qualified to practise dentistry, whereas he was not registered 
under the Dentists Act of 1878. The defendant was fined 
2 Of. and costs. 

March 24th. _ 


SCOTLAND. 

(Fbom oub own Oobrhbpondknts.) 

Changes in the Edinburgh Royal Infirmary. 

Db. P. McBride, who has been the senior surgeon to the 
ear and throat department of the Edinburgh Royal Infirmary 
since the department came into existence twenty years ago, 
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has passed oat of offioe in virtae of twenty years of service. 
The managers of the infirmary have given expression to their 
thanks to him for his ungrudging devotion to the interests of 
the infirmary daring his tenure of office. They also have 
recorded their recognition of the position which he holds as 
one of the highest living authorities on his specialty and 
they have not forgotten that he started the department to 
which he was attached. Dr. McBride is succeeded by Dr. 
R. McKenzie Johnston, who has been assistant surgeon in 
the department for many years, and Dr. A. Logan Turner 
has been appointed assistant surgeon. Dr. MoBride was 
also university lecturer on his specialty and this position he 
has also had to resign. He is succeeded in it by Dr. 
McKenzie Johnston. 

The Removal of Edinburgh Slaughter-home*. 

It will surprise many outside Edinburgh to know that 
the capital of Scotland retains its slaughter-houses in a 
densely populated part of the city. The town council has, 
however, taken the matter in hand and it is taking steps 
with a view to their removal. The butchers are up in arms 
and have even gone the length apparently of packing meet¬ 
ings to carry motions against the proposed removal. It 
would appear, however, that the trade interest is not to 
determine the matter, for it looks as if the town council 
means to carry it through, and in this it will not fail to have 
the moral support of the medical profession. 

An Aooidental Cate of Poisoning in Edinburgh. 

An important case of this kind was tried recently in the 
High Court of Justiciary in Edinburgh. A lady died at the 
end of last year with symptoms of stryohnine poisoning after 
taking a powder supposed to contain five grains of sulphate 
of quinine, five grains of phenacetin, and one grain of exalgin. 
The powder had been made up by an assistant in a druggist’s 
shop in the neighbourhood. The defenoe accepted the view 
that the lady died from strychnine poisoning. At the trial it 
was stated that exalgin and various other dangerous articles 
were kept in a separate cupboard in conformity with one of 
the regulations of the Pharmaceutical Society. There were 
14 or 16 bottles on the shelf where the exalgin and strych¬ 
nine bottles were placed. The unqualified assistant who 
made up the powder was entitled to dispense exalgin but 
not strychnine. Lord Maclaren in summing up commented 
on the evidence that in working the Pharmacy Acts it 
was common in the trade to keep medicines like exalgin, 
which were not poisons in any proper sense of the word, in 
the same compartment along with more deadly poisons, to 
be handled with special and particular care. He hoped 
that the attention of the Pharmaceutical Society would be 
directed to this point and that care would be taken that 
these specially dangerous poisons should be kept, as the 
Act clearly implied, in a place by themselves. The jury 
returned a verdict of “ Not guilty ” against the assistant and 
Lord Maclaren said that he was very pleased to give effect to 
the verdict which exonerated the accused from all criminal 
negligence. 

Public Health of Glasgow. 

The medical officer of health of the city of Glasgow 
reports that for the fortnight ending March 7th the 
death-rate was 17 8 per 1000, as compared with 19 0 for 
the preceding fortnight and 24 8 for the corresponding 
period of last year. It is satisfactory to note that at 
the present time the city has a clean bill of health as far 
as small-pox is concerned. As regards typhus fever, six 
cases are reported as being in hospital. In this con¬ 
nexion there is a sad interest attached to the death of 
the bead schoolmaster of one of the large public schools 
situated in the east-end, the poorer part of the city. Four 
children who were removed to the hospital suffering from 
typhus fever from the same district were attending this 
school. This has led to conjoint action on the part of the 
medical officer of health and the school board whereby the 
regulations as to reporting cases of “dirty ” children attending 
schools should be more rigidly enforced. This has already 
borne fruit and suoh cases are now being more regularly re¬ 
ported and subsequently dealt with by the sanitary officials. 
Another matter of interest is the report by the medical 
officer of health of a death from glanders which occurred 
in the city at the end of last month. This is the first death 
from this disease which is known to have occurred in the 
city since 1892. The following are the chief facts connected 
with the case. The deoeased was a coal dealer who con¬ 
jointly with another contractor rented a stable. Cases of 
glanders were detected in this stable on the following dates, 


Deo. 31st, Jan. 10th, 17th, 19th, and 31st, and Feb. 2nd and 
7th. The horses which were affected on Jan. 19th and 
Feb. 2nd belonged to the deceased whose illness began six 
days after the latter date. The premonitory symptoms 
were of an indefinite febrile character, but on Feb. 23rd 
the patient presented grave symptoms, evidently the 
accompaniment of a severe broncho-pneumonia.s v Pain 
and oedema occurred most markedly in the right hand 
but to a less extent in the right knee and both ankles. 
Before death, which occurred on Feb. 24th, a large dark-red 
swelling had appeared on the right side of ft he face, involving 
also the eyelids, while a pustule had begun to form over the 
left eye. A complete post-mortem examination was not per¬ 
mitted, but the city bacteriologist (Dr. R. M. Buchanan), 
from material obtained from the eyes, nostrils, and the pustule 
on the faoe, was able to prove by inoculation experiments 
and cultures that the case had undoubtedly been one of 
glanders. Evidently there is some doubt as to the channel 
of infection. It is reported that the man while at work 
among the infected horses had some superficial cuts, but no 
evidenoe of these was obtained on examination of the body. 
The pulmonary affection from which the man suffered 
suggests that the entrance of the poison was by the 
respiratory tract. 

Public Health of Oovan. 

Dr. James Barraa, medical officer of health of the borough 
of Go van, has just issued his annual report. It is an 
admirable document and worthy of perusal by public health 
authorities. The following facts and abstracts culled from 
the report may be of some interest. The population of 
this important burgh adjoining, and really part of, 
Glasgow, according to the returns of the Registrar- 
General from the last census, is 76,350; to these figures, 
however, should be added 182 in shipping and 5642 the 
population of that portion of South Go van which is now 
known as the seventh ward and which was added to the 
burgh in August, 1901. This makes the total population 
of the extended burgh as at the 1901 census 82,174, 
while the population estimated at the middle of the 
present year shows it to have increased to 88,868. This 
corresponds to 67'375 persons per acre. The birth-rate stands 
at 35 512 per 1000 and the death-rate 18'353 per 1000. Under 
age-mortality the infantile death-rate is 133'9 per 1000 
births, being 26'0 per cent, of the total mortality ; the death- 
rate for under five years of age is 40'4 per cent., and that for 
over 60 years of age is equivalent to 17'3 per cent. The 
zymotic death-rate equalled 2'070 per 1000, but of this only 
0'9 per 1000 is accounted for by notifiable zymotic diseases, 
the rest being due to whooping-cough and diarrhoea. In 
the second part of the report dealing with the prevalence 
of, and mortality from, infectious disease is an account 
of an epidemic of small-pox whioh occured about the begin¬ 
ning of the year. 110 cases were notified, 15 of which 
proved fatal, showing a case-mortality of 13*6 per cent. 
With reference to the outbreak and its distribution through¬ 
out the burgh, Dr. Barras states that the cause of the epi¬ 
demic was aimost wholly due to the fact that one of the first 
cases reported was that of an unvaccinated infant occurring 
in a densely populated locality, death taking place before 
the true nature of the illness was notified to the sanitary 
department. The souroe of infection in this instance was 
never discovered and as there had been no attempt to 
minimise the visits of friends the result was, as anticipated, 
a serious outbreak in and around the infected area. The 
protective influence of vaccination against an attack of small¬ 
pox was again evidenced during the epidemic, as of the total 
cases only niDe were those of children under school age and 
of these five were unvaccinated, being aged respectively 11 
weeks, three months, three months, three and a half months, 
and Hi months. As regards death, the only casts which 
proved fatal under 15 years of age were both unvaccinated 
infants, aged respectively 11 weeks and lli months, the 
attacks in the remaining instances being of a mild type the 
result of successful primary vaccination. Ab regards the fatal 
cases over 15 years of age, four occurred amongst those who 
had never been vaccinated, aged respectively 21, 21, 33, 
and 45 years, whilst of the remainder seven had not been 
revaccinated. The above facts, as Dr. Barras points out, 
emphasise the necessity of having revaocination performed 
on the completion of school life. Not a single case occurred 
where revaccination had been successfully accomplished and 
resorted to either before or shortly after exposure to the 
infection. Of the total cases—viz., 110—there were no less 
than 20 who contracted the disease after obstinately refusing 
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the offer of revaocination. In three such instances the 
attacks proved fatal. Most people will agree with the remark 
that it is earnestly to be desired that the day is far distant in 
this part of the United Kingdom when the “ conscientious 
objector ” will be able to jeopardise the health and lives of 
his neighbours through neglecting to fnlfil a duty which 
he owes, if not to himself, then by all means to the 
community at large. Under diphtheria and membranous 
croop it is to be noted that ont of 64 cases 16 deaths 
occurred, showing a percentage mortality of 25. This is a 
higher rate than that of the two previous years bat it is 
lower than that for any of the ten years from 1890 to 1899 
inclusive. The figures which are given show that the 
percentage of deaths to cases notified averages for the last 
five years 23'8, and for the five years previous to that 
period 34 ’9. The average for the three years previous to 
the latter period again shows still a higher average—viz., 
40*2. Therefore, in spite of a slight increase this year 
in the death-rate there has been since 1893 a very steady 
fall, no doubt due to the aid given by the bacteriologist 
in diagnosis and by the serum treatment now generally 
adopted. In dealing with the mortality from other causes 
it is interesting to note from the figures given for per¬ 
centage mortality for tuberculous diseases that here also 
there is a gradual diminution taking place; thus for 
1864-72 it is 22 0; for 1873-82 it is 16 5; for 1883-92 it 
is 13 4 ; and for 1893-1902 it is 12-& 

March 24th. 


IRELAND. 

(From our own Correspondents. } 


Possible Epidemic of Small-pow in Dublin. 

There were over 40 cases of small-pox in Dublin on 
March 23rd. On March 21st three children were removed 
from their home in a densely populated district on 
the north side of the city and transferred to the isolation 
hospital at the Pigeon House Fort. One of these has 
attended until quite recently a large public school and 
must have been in contact with many other children. No 
fresh case has been notified in the city since March 21st, 
but Sir Charles Cameron reports that a case of a 
virulent type was discovered on the 22nd close to the 
city. The patient was removed at once to the corpora¬ 
tion hospital. It is satisfactory to note that the 
latter institution, though small, is now available and is 
capable of being quickly enlarged if necessary. A letter 
from the President of the Royal College of Surgeons in 
Ireland appeared in the public papers of March 17th in 
which he (Mr. L. H. Ormsby) Btated that he had just made 
a careful and complete examination of it and that he felt 
satisfied that both as regards situation and equipment it 
was an admirable hospital of its kind. As will be seen, 
however, from the report of the Dublin Sanitary Association 
this opinion is by no means universal. 

The Dublin Sanitary Association. 

The annual general meeting of the Dublin Sanitary Asso¬ 
ciation took place on March 19th. Dr. C. F. Moore, the 
outgoing President, occupied the chair and there was a 
large attendance. Dr. T. P. Kirkpatrick, honorary secretary, 
read the draft report, which referred among other matters 
to the difficult question of small-pox isolation and expressed 
the opinion that a very real danger would be caused to 
steamers passing down the river by the present isolation hos¬ 
pital, which should therefore be only a temporary substitute, 
while attention to the subject should not be relaxed until a 
proper site in the country had been obtained. 

Royal Commission on University Education in Ireland. 

The final report of this commission was issued in London 
and Dublin on March 11th, in a blue-book of 73 pages, the 
greater part of which is occupied by the majority report— 
a pronouncement divided into 12 sections with a series of 19 
recommendations. The general recommendations, signed by 
all the commissioners with the exception of one, are 
set out in 19 paragraphs, in which Nos. 4 to 14 deal princi¬ 
pally with the medical schools, and in substanoe 
recommend that the Royal University shall be con¬ 
verted into a teaching university, having as its con¬ 
stituent colleges the Queen 'b Colleges in Belfast, Cork, 
and Galway, together with a new oollege for Roman 
Catholics which shall be established in Dublin and shall 


absorb the Gatholio University School of Medicine. It is 
also recommended (1) that the colleges should be accorded 
a large measure of autonomy so that each may be enabled 
to develop freely on its own lines ; (2) that a liberal increase 
should be made in the endowment and equipment of Queen’s 
College, Belfast; (3) that no addition should be made to the 
endowments of the Queen’s Colleges at Cork and Galway 
until they give evidence of increased utility; (4) that the 
school of medicine in Queen's College, Galway, should be 
limited to the first two years of the medical curriculum ; 
and (5) that the degrees of the reconstituted university 
should be open to women on the same terms as to men. 

Clendinning v. Byers. 

At the Belfast Assizes on March 23rd the breaoh of promise 
action brought by Sarah Clendinning against Dr. J. W. Byers 
resulted in judgment being entered for the defendant. Dr. 
Byers, who from the commencement of the proceedings denied 
that the relations existing between the woman and himself 
had been more than those of medical man and nurse, sought 
to expedite the trial but was prevented from doing so. Pro¬ 
ceedings were commenced on Sept. 4th, 1902, but when the 
case was heard at the Belfast Assizes on Monday last no 
appearance was put in on behalf of the plaintiff. The 
Solicitor-General, who appeared for Dr. Byers, referred to the 
mendacious report that had been circulated to the effect that 
the non-appearance of the plaintiff was due to a compromise, 
the judge remarking that he assumed that when the plaintiff 
did not appear she had no cause of action. 

March 25th. 


PARIS. 

(From our own Correspondent. ) 


The Alcohol Question. 

At the meeting held on March 10th the Academy of 
Medicine finally made an end of the long discussion on 
liqueurs flavoured with essential oils. M. Laborde, the un¬ 
wearied and valiant champion of prohibition, being ill and 
confined to bed, it fell to M. Joffroy to take charge of the 
report of the oom mission in M. Laborde’s place. M. Joffroy 
carried by a very large majority a series of propositions much 
more stringent than those which had been so violently opposed 
when put forward by M. Laborde. The following are the con¬ 
clusions of the academy : “ The academy hereby declares 
that all essences, whether natural or synthetic or extractives, 
which may be incorporated with alcohol or with wine are 
without exception to be considered as dangerous or at least 
as harmful drinks. The academy also declares that the 
dangerous qualities of these drinks, which arise both from the 
alcohol and from the flavouring agents employed, make them 
substances to be prohibited. If absolute prohibition is 
impossible they should be so heavily taxed that the tax 
would in itself be a prohibition. The academy wishes to lay 
particular stress upon apiritifs— namely, those alcoholic 
and flavoured drinkB which are taken fasting, for the very 
fact that they are taken on an empty stomach renders their 
absorption the more rapid and increases their toxicity.” 
The alcohol commission finally asked the academy to pass 
the following motion:— 

The academy hereby resolves that the most strenuous measures should 
be taken to diminish the number of drink shops. 

This motion was passed unanimously amidst loud cheers. 

The Protection of the Supply of Drinking-water. 

At the same meeting of the academy Dr. Roux pre¬ 
sented to the House a report of some work carried 
out by M. A. J. Martin, inspector - general of the 
sanitary department of the Seine, and M. H Thierry, 
deputy-inspector-general, concerning the protection of the 
sources of the supply of drinking-water. The gathering 
grounds and springs which supply water for the town of 
Paris are the object of unceasing attention on the part 
of the municipal engineers, bacteriolok ists, and ohemists. 
Since 1900, moreover, the Prefect of the Seine has, 
by agreement with the municipal council, instituted a 
service for the medical supervision of the districts in 
which are situated the gathering grounds. M. Martin and 
M. Thierry are the chiefs of this department and they 
have as their assistants the various medical men practicing in 
the districts in which are the gathering grounds. As soon as 
any one of these medical men becomes aware of the existence 
of a case of dysentery or of typhoid fever among bis 
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patients be reports the case to Paris and the munioipal 
authorities put at his disposal all the necessary plant 
for the disinfection of the linen and the esoreta of the 
patient. More than this, the medioal men take measures 
to prevent the pollution of water-oourses or springs 
by pathogenic germs. This medioal inspection makes it 
fairly certain that washing places or the drainings from 
dung-heaps or latrines will not oontaminate underground 
springs and water-courses. It is easy to see that this 
method of inspection is exceedingly useful not only to the 
town of Paris but also to the inhabitants of the districts 
inspected because it keeps the local hygienic conditions in 
a better state than they would otherwise be. The plan was 
in working order before the passing of the recent Act 
of Public Health, and it has been a success owing 
to the good understanding which exists between the 
municipal authorities of Paris and the mayors of the 
various oommones concerned. Thanks are due more 
especially to the taot with which those responsible for 
the working of the measure have carried out their duties and 
to the devotion of the medical men in question. Dr. Roux 
gave as an example the case of the little town of Cerisiers 
on the Bacule which is close to a gathering ground in the 
valley of the Vanne. Last year several cases of typhoid 
fever occurred and it was noticed that in all probability the 
effluent from a washhouse was contaminated. As a matter 
of fact, this washhouse drained into an open gully which ran 
through the streets and finally emptied itself into a fissure 
in the earth. The municipality of Cerisiers, acting together 
with that of Paris, at once took steps to prevent any further 
contamination of the town water-supply by this effluent. 
Dr. Roux observed that owing to the new plan the town of 
Paris had become, from a hygienic point of view, the pro¬ 
tector of vast tracts of country the Banitary condition of 
which was of no less importance to Paris than to the in¬ 
dividual districts themselves. 

A Non Anti-tuberoulout Serum. 

At the meeting of the Academy of Medicine held on 
March 17th M. Kelsch laid before the society the results of 
some researches which had been carried out by Dr. Viguier 
de Maillaine of Nimes. He had been struck by the power of 
resistance to human tuberculosis which is manifested by 
poultry and he thought that this power was probably due to 
some force inherent in their serum. Moreover, he had failed 
to cultivate the bacillus of Koch in the serum of the fowl. 
He therefore carried out a series of experiments and 
convinced himself that the serum of the fowl, prepared 
after a method of which he was enabled to give the 
exact technique, had a very real value both curative and 
immunising as regards tuberculosis in the guinea-pig. After 
having verified the haimlessness of the serum both by a 
trial on himself and upon a member of his own family who 
was in robust health, Dr. Viguier de Maillaine tried the 
treatment on six patients affected with tuberoulosis. All the 
patients were in the first or second stage of the disease. 
After 15 injections two were almost cured, three had 
markedly improved, and one was neither better nor worse. 
A sensation of warmth and pains behind the sternum 
followed the injections, the latter symptom being more 
acute in direct ratio to the stage at which the tuber¬ 
culous lesions had arrived. No inflammatory reaction 
occurred at the seat of inoculation and the treatment gave 
the best results in quiet cases of tuberoulosis. In acute 
forms and in those with pyrexia no permanent results were 
obtained, but in all Cases the results were good. The 
cough and expectoration diminished and the nutrition im¬ 
proved, while even if the serum showed no bactericidal 
power it seemed to build up the patient in much the same 
way as meat juice does when administered by the stomach, 
although the serum was the more powerful. 

March 24th. 


NEW YORK. 

(From oub own Correspondent.) 

Treatment of Tuberoulotit in New York. 

Many suggestions have been made for the treatment of 
the tuberculous poor of New York city. The tuberculosis 
committee of the Charity Organisation Society advocates the 
erection of a tuberculosis hospital to accommodate a very 
large number of patients and at a large cost. Others recom¬ 
mend hospitals in the city and sanatoriums outside. The 


New York Board of Health thinks that such experiments 
would prove too expensive and is of the opinion that the 
establishment of a tuberoulosis camp at a convenient 
distanoe from the city would best meet the necessities of 
the situation. It is therefore proposed that a piece of 
und of sufficient size and of healthy location should 
chosen about 50 miles from New York, and a camp of 
strong but inexpensive tents should there be formed, each 
tent to hold two or three persons and to cost 100 dollars. 

Attack on Tenement Soute Reform in Non York City. 

The difficulties in the way of properly housing the 
poor are greater, perhaps, in New York than in any 
city of the world. The population is dense, whilst 
space is limited. Great reforms have been introduced in 
the construction of tenement houses within the past few 
years and especially by means of a Bill which passed 
the New York State Legislature about two years ago. 
A determined effort is now being made to nullify the effect 
of these reforms by the passage of Bills now pending 
before the cities’ committees of the Legislature. The 
New Yoik Academy of Medicine has passed the following 
resolution : “ Whereas strenuous efforts are being made 
to induce the Legislature to utterly undo the great 
advances made in reoent years in tenement house reform 
and sanitation and to prevent the permanent carrying into 
effect of the great improvements in the construction and 
management of tenement houses in New York and Buffalo 
which may have been m ade p ass ible by the recent Tenement 
House Law; and whereas pulmonary tuberculosis is prac¬ 
tically epidemic in the city of New York, there being 8000 
deaths and 20,000 cases annually ; and whereas the lack of 
light and air in the rooms of the great masses of the people 
is one of the most potent causes in increasing the prevalence 
of this and other communicable diseases and constitutes 
a serious menace to health and morality, be it resolved that 
the New York Academy of Medicine deplores any weakening 
of the present tenement house laws, and urgently requests 
the Legislature to permit no changes to be made that will 
in any way decrease the amount of light and air available 
for the people living in such houses, or in any way to take 
a backward step in regard to their sanitary condition.” 

A Patent Medicine Bill. 

A Bill has been introduced into the Legislature of New 
York State framed with the intention to prevent fraud in 
the advertisement and sale of patent medicines, medical 
foods and beverages, and merchandise. The first section 
of this Bill reads as follows: “No conversation, letter, 
report, opinion, publication, or memorandum or copy 
thereof of any description whatsoever, and no picture or 
illustration of any nature or description which states or 
represents or purpoits to state or represent the quality 
and effect, merits or demerits of any patent medi¬ 
cine, or of any medical preparation, liquid, or beverage 
distributed for public sale shall be posted, published, or 
circulated in any manner, in any oity, town, or village of 
this State unless the same shall previously have been 
examined, approved, and certified by the board of health of 
the city, town, or village in which the same is published or 
circulated as a true and correct statement or representation 
of the medicinal qualities and probable physical effect of the 
patent medicine, preparation, liquid, or beverage, of and 
about and in reference to which the writing, picture, or 
illustration is made, and unless the person alleged to have 
made a representation shall verify the fact of having made 
the same under oath and the verification when made is filed 
in the office of the clerk of the county in which the person 
making the same resides. ” This Bill is certainly sufficiently 
drastic and if enacted will have a deterrent effect upon the 
business of proprietary medicine manufacturers. Some such 
legislation is undoubtedly badly needed in all parts of the 
United States, where the inhabitants consume patent medi¬ 
cines in prodigious quantities, frequently to their injury. 


AUSTRALIA. 

(From our own Correspondent.) 

The Plague. 

On Jan. 27th a case of bubonic plague was discovered in 
Fremantle, West Australia. The patient was isolated and 
the “contacts” were quarantined. Of these “contacts” 
two became affected, one fatally. It is believed that the 
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souroe of infection was from flees from infeoted rate. 
Cases of plague have also occurred at Rockhampton 
and Brisbane in Queensland, one, that of a Chinaman, 
being fatal. The restrictions on shipping Ac., have been 
reinforced at the other State ports and the destruction 
of rats has been renewed. In consequence of the drought 
grain is now being imported into Australia, especially from 
San Francisco and India, both of which places have been 
declared plague-infected and the shippers object to the 
restrictions of the board of health, which provide that vessels 
which have taken on board fodder or grain of any kind 
at, or forwarded from, any port infected or suspected of 
being infected with plague are required to discharge in the 
stream with such precautions to avoid the landing of rats as 
in each case may be deemed advisable by the board and 
afterwards to be fumigated for the destruction of rats before 
going alongside. The board, however, very wisely insists on 
the regulations being strictly enforced. 

Tuberculosis in Victoria. 

At a recent meeting of the board of public health of 
Victoria the chairman, Dr. D. A. Gresswell, quoted statistics 
which Bhowed that there had been a remarkable decrease in 
the number of cases of tuberculous disease in Victoria during 
the last 15 years. The decrease had been principally in 
cases occurring in the metropolis. In 1888 there were 27 - 8 
deaths per 10,000 of the population in Melbourne from various 
forms of tuberculous disease ; last year there were only 18 
deaths per 10,000 from the same cause. Throughout the 
whole State the deaths from tuberculosis had fallen from 18 
per 10,000 in 1888 to 15 per 10,000 last year. 

Infectious Disease in Victoria. 

A return presented to the board of health of Victoria 
showed that during the fortnight ending Jan. 17th there was 
a substantial decrease in the number of cases of infectious 
diseases reported to the board as compared with the number 
reported in the corresponding period of last year. 

Antitoxin Treatment of Diphtheria at Sydney. 

Of the last 300 cases of diphtheria treated at the Children’s 
Hospital, Sydney, before antitoxin was employed 158 died, 
or a percentage mortality of 52 7. The percentage mortality 
of all the cases during 1899, 1900, and 1901 was 12 65 ; last 
year the percentage was 12-57. 

Adulteration of Food. 

Both in New South Wales and in Victoria the health 
authorities have been giving a great deal of attention to the 
subject of the adulteration of food. In Victoria an extensive 
series of analyses have shown that adulteration is very 
prevalent, especially in non-alcoholic beverages, and the 
use of preservatives of all kinds in perishable foods is 
almost universal. In New South Wales, as previously 
mentioned, the board of health gazetted a regulation, 
under the Public Health Act, prescribing the degree 
of admixture of preservatives with food. The regulation 
was practically prohibitive and it has now been rescinded 
in response to an agitation by the butter makers, butter 
exporters, and condensed milk manufacturers. The board 
of health has also asked those interested to state what 
they think would be fair restrictions and their recom¬ 
mendations are now under consideration. The cordial makers 
urged that saccharin should be allowed as a substitute for 
sugar and that some preservative should be allowed as they 
could not send their products into the country with the quality 
retained without a preservative. The manufacturers of con¬ 
centrated milk say that they cannot carry on business with¬ 
out using some preservative. Concentrated milk is a product 
peculiar to Australia. It differs from condensed milk in being 
pasteurised instead of sterilised. It has no sugar added and 
is sold in bulk in vessels from which air is not excluded. 
The customer dilutes it with water as required. Boric acid 
is, in all cases, added to preserve it. The result of analyses 
by the officers of the board shows that it is difficult to get 
any article of food that is not adulterated or preserved with 
some chemical of a more or less deleterious character. Lime- 
juice, raspberry vinegar, fruit syrups, tomato sauce, and such 
articles are for the most part purely artiflcially prepared 
mixtures—frauds, in fact—and contain unknown, and often 
large, quantities of salicylic acid. 

Obituary. 

Dr. Charles Rorke, who had practised for 23 years at 
North Sydney, died suddenly from heart disease on 
Jan. 20th. He was very popular and had a very large 


pmotioe. He took a keen interest in the North Shore 
Hospital and was a member of its medical staff.—Dr. 
Robert John Allan of Balmain died while on a holiday in 
Hobart. The remains were brought home and buried in 
Waverley Cemetery. Dr. Allan was a graduate of Edinburgh 
University and after'coming to New South Wales was for 
some time medical superintendent of St. Vincent’s Hospital, 
Sydney. Then he practised at Raymond Terrace for eight 
years. Next he settled in Dulwich Hill for seven years. In 
1899 he joined the medical staff of the Balmain United 
Friendly Societies’ Dispensary. He was for three years a 
member of the honorary staff of the Balmain Hospital, but 
recently resigned. 

Feb. 6th. 



WILLIAM SAUL, M.D. St. And., M.R.C.S. Eng., LS.A. 

The somewhat sudden death of this well-known practi¬ 
tioner took place at his residence. Dal blair, Boscombe, 
near Bournemouth, on March 11th, from cardiac failure 
supervening upon an attack of laryngitis. Dr. Saul had 
been in delicate health for several years and for the last 13 
years had resided at Boscombe, having been advised on 
account of his health to leave London, where for many years 
he had a practice in the neighbourhood of Bedford-square. 

A native of Banbury, Oxfordshire, and a studenS at 
University College Hospital. London, where he took honours 
in several subjects, he qualified in 1862, obtaining the degree 
of Doctor of Medicine at St. Andrews University and the 
diplomas of M.RC.S. Eng. and LS.A. Early in his pro¬ 
fessional career he was appointed senior medical officer 
to St. Pancras Infirmary. On resigning this appointment he 
entered into private practice and soon gained a wide 
reputation. During his residence at Bosoombe Dr. Saul took 
a deep interest in parochial affairs, and he had been a 
churchwarden at St. John’s Church for the last five years. 
The funeral service, whioh took plaoe on Saturday, 
March 14th, at St John’s Church, was very largely attended 
by his professional brethren in the locality and the residents 
of the neighbourhood. His remains were afterwards laid to 
rest in the East Cemetery, Bosoombe. Dr. Saul married in 
1884 Mary, daughter of the late Sir William Brown, Bart., 
of Oolstoun, Haddingtonshire, who, with four children, 
survives him. 


Hldriral itefos. 


Society of Apothecaries of London.— At 

examinations held reoently the following candidates passed 
in the subjects indicated:— 

Surgery.—V. B. M. Bennett (8eotlon II.). Royal Free Hospital; L. 
Courtauld (Section II.), Middlesex Hospital; T. G. LongsUff 
(Sections I. and II.). Oxford and St. Thomas's Hospital; 8. 
Northwood (Sections I. and II.), Birmingham ; and W. A. G. 
Stevens (Sections I. and II.) and F. J. Turner (Sections I. and II), 
Guy's Hospital. 

Medicine—J Ewing. Leeds; B. C. Ghosh (Sections I. and II.), 
Cambridge ; W. P. Jones (Section I.), Sheffield; and G. B. S. Soper 
(Section II.), and W. A. G. Stevens (Sections I. and II.), Guy's 
Hospital. 

Forensic Medicine.—S Bentley. Sheffield; L. Courtauld. Middlesex 
Hospital; G. Dewick, St. Thomas's Hospital; J. Swing, Leeds; 
R. Gauld. London Hospital; B. 0. Ghosh, Cambridge; J. D. Keir, 
St. Mary's Hospital; and G. B. S. Soper and W. A. G. Stevens, 
Guy's Hospital. 

Midwifery.— C. E. Adams. Guy's Hospital; E. H. Drinkwater, 
Liverpool and 8t. Bartholomew’s Hospital; J. H. Harrison, 
Sheffield ; and W. A. G. Stevens, Guy’s Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery 
V. E. M. Bennett, L. Courtauld, R. Gauld, T. G. Longstaff, G. B. S. 
Soper, and W. A. G. Stevens. 

Foreign University Intelligence.— Bologna : 

Dr. D. Della Rovere has been recognised as privat-docent of 
Pathological Anatomy.— Oratz: Dr. von Hacker of Inns¬ 
bruck has been appointed to the chair of (Surgery and Dr. 
Kreibich to that of Dermatology.— Oreifsnald: Dr. Bleib- 
treu of Bonn has been appointed to the chair of Physiology 
in succession to the late Dr. Landoia. —Innsbruck: Dr. Merk 
has been appointed to the chair of Dermatology.— Jena: Dr. 
Kronig of Leipsic has been appointed Director of the Gynae¬ 
cological Clinic.— Kiel: Dr. Alfred Gross has been recognised 
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as privat-dooent of Internal Medicine and Dr. Jolins Raecke 
as privat-dooent of Psychiatry.— Konigtborg: Dr. Stenger 
has been recognised as privat-dooent of Surgery.— Marburg : 
Dr. Romer has been recognised as privat-dooent of Hygiene. 
— Padua: Dr. Carlo Maurizio Belli has been recognised as 
privat-dooent of Hygiene. 

Presentations to Medical Practitioners.— 

On Feb. 27th Mr. C. H. Powers, M.RC.S. Eng., L.RC.P. 
Loud., was presented by the rector of Oosforth, on behalf 
of 250 subscribers, with a testimonial on bis leaving the 
neighbourhood where he has practised for the past eight 
year*. In addition to an illhminated address Mr. Powers 
reoeived a silver tea service, an oak roll-top desk, and a 
purse containing 65 sovereigns.—Mr. G. Black, M.B., B.8. 
Lond., M.RC8 Eng., L.S.A., on leaving Hurstpierpoint 
has been presented by his friends and patients with a cheque 
for £130 in recognition of his unselfish labour on behalf of 
the sick and suffering.—Mr. Thomas Lapraik, M.D., F.F.P.S. 
Glasg., has recently been presented with his portrait in oils 
on the occasion of his retiring from the chairmanship of the 
Glasgow Athenteum, a post which be has held for five years. 
—At the sixth annual meeting of the South Wales and 
Monmouthshire Branch of the Sanitary Inspeotors’ Asso¬ 
ciation, whioh was held at B&rgoed on March 7th, Mr. 
W. Williams, M.D., D.P.H. Oxon., M.RC.S. Eng., the 
medical officer of health of the county of Glamorgan, who 
has been president of the branch since its formation six 
years ago, and his wife were presented with a massive silver 
tea service and tray, while two silver cups were presented to 
their children. 

Irish Medical Schools and Graduates’ 

Association.— Dr. P. S. Abraham, the President, took the 
chair at the annual dinner of the Irish Medical Sobools 
and Graduates’ Association whioh was held on March 17th 
(St. Patrick’s Day) in the International Hall of the 
Oaf 6 Monico, London. The occasion attracted a numerous 
assembly and covers were laid for about 200 guests. The 
company present included Mr. H. A. Grainger (Agent- 
General in London for South Australia), Sir R Ball, Sir J. 
Colomb, M.P., Mr. J. H. Campbell, M.P. (Solicitor-General 
for Ireland), Mr. Henniker Heaton, M.P., Inspector-General 
W. H. Lloyd, R.N., Deputy-Director-General A. H. Keogh, 
C.B., Deputy-Inspector-General A. G. Delmege, M.V.O., 
Surgeon-General C. M. Cuffe, C.B , Mr. A. E. J. Barker, and 
Mr. P. J. Freyer. Dr. H. Macnaughton-Jones proposed the 
toast of “Our Guests,” which was acknowledged by Sir J. 
Colomb, who commented on the advance of progress in 
regard to social welfare in Ireland and devoted some time 
to discussing the undesirable conditions which existed in 
the country districts in Ireland in connexion with the 
medical profession. He remarked that it was a very serious 
matter and thought that he would be excused for mentioning 
such a question on tbe ground that the health of the 
people was of such great importance. He considered that 
public opinion should be brought to bear to break down the 
prejudices of local rural authorities and pointed out that fair- 
plav would be for the benefit of the people. He particularly 
emphasised the fact that there was in the election of medical 
men to the diffarent poets in certain parts of Ireland evidence 
of undue family influence. The meeting concluded after 
many speeches had been delivered and much music and 
singing had been enjoyed. 

The Adams-Wylie Hospital, Bombay.—T he 

Adams-Wylie Hospital for the Poor was opened on July 26th, 
1902, by Lord Northcote, the Governor of Bombay. The 
hospital, which is situated at the end of Guilder-street, 
Bombay, has been erected by Mrs. Adams-Wylie in memory of 
her late husband, Lieutenant 0. H. B. Adams-Wylie, I.M.S., 
who died from enteric fever at Bloemfontein, South Africa, 
on June 2nd, 1900. While serving in India Lieutenant 
Adams-Wylie was actively engaged in inoculation against 
plague. At that time the authorities in Bombay offered a 
reward of four annas (6d ) to every person undergoing 
inoculation, and as a further inducement Lieutenant Adams- 
Wylie and his wife offered food, the result being that within 
eight months he inoculated nearly 8000 persons. Mrs. Adams- 
Wylie accompanied him to South Africa and acted as a nurse 
during the time she was at tbe front. After his death she 
returned to India and devoted herself to nursing work among 
the pauper cla>s, especially “ roadside cases ” suffering from 
the direot or indirect effects of famine. In November, 1901, 
she wrote to the President of the Bombay municipal 
corporation offering to lay out 22,000 rupees on the 


conversion of certain buildings into hospitals for such 
patients, but nothing was done ; whereupon she obtained from 
the Improvement Trust a site in Guilder-street and built the 
hospital at her own expense. It consists of three wards 
which will accommodate 60 patients and is provided with an 
operating theatre. Subscriptions are invited for carrying on 
the work; more than 20,000 rupees have been already 
collected, chiefly from native donors. 

Medical Magistrate.- Mr. C. E. Humphreys, 

O.C., M.RC.S. Eng., L.S.A., has been appointed by the 
Lord Chancellpr a justice of the peaoe for the county of 
Montgomery. 

The End of a Dispute.— For some time past 

an action has been pending between Mr. Egeiton C. A. 
Baines and Dr. W. Longworth Wainwright, both living at 
Henley-on-Thames, the former having instituted proceedings 
against the latter for slander. We have pleasure in report¬ 
ing that this dispute is now at an end. Mr. Baines has 
withdrawn all allegations against Dr. Wainwright and 
proceedings have been stayed. 

The Yarrow Convalescent Home for Children 
of the Better Class, Broadstairs.—'T he total number 
of ohildren admitted to this institution during the year 
ending Dec. 31st, 1902, was 942, of whom 451 were boys 
and 491 girls. The average cost per child during the year 
was £1 1*. 4 d. per week. According to the statement of 
accounts the income for 1902 was £4421 and the expenditure 
£4461. 

Idiots and Parish Relief.— At the meeting 

of the Wellington (Somerset) board of guardians held on 
March 12tb, Mr. Preston Thomas, the Local Government 
Board inspector, expressed tbe opinion that one of the rules 
which provided that out-relief shall not be given in respect 
of any idiot or imbecile was a most desirable one, for if 
idiots and imbeciles remained outside the workhouse there 
would be generation after generation of imbeciles, but if they 
were placed in a workhouse this danger would be greatly 
lessened. 

The late Dr. T. Ll. Parry.— Dr. Thomas 

Llewellyn Parry died at De Aar, Cape Colony, on Feb. 3rd, 
from acute dysentery. Dr. Parry, who was 33 years of age and 
whose connexion with South Afrioa dates from 1896, was in 
practice at East London Springs near Johannesburg, Mount 
Fletcher, Swellendam, and Uniondale, Cape Colonv. On 
Jan. 1st he took up his duties at Naauwpoort Cape Colony, 
in conjunction with Dr. Baird, as medical officer of the 
railway and it was at this place that the malady first showed 
itself. 

The Inebriates Act.— At the Cardiff police- 

court on March 20th tbe stipendiary magistrate (Mr. T. W. 
Lewis) discharged a woman whom he had some weeks pre¬ 
viously committed to an inebriates' home for three years, 
owing to the faot that the local authority had omitted to find 
an institution for her reception. Mr. Lewis remarked that a 
court of summary jurisdiction has power to send an inebriate 
to a home, but the legislature had not provided an inebriates' 
home aud the local authority had omitted to make provision ; 
the Act, therefore, at Cardiff became practically a dead 
letter. 

The Mount Vernon Hospital for Consump¬ 
tion, Hampstead, N.W., and Northwood —The me bcal 
report of this institution for the year ending March 2nd, 
1903, states that although very many advanced cases were 
admitted the death-rate was the lowest on record—namely, 
1-6 per cent, eight being the total number of deaths. Five 
of these patients were admitted in a moribund condition 
and died within ten days—two, in fact, dying on the day 
of admission. Of the 547 patients admitted during the year 
503 were cases of pulmonary tuberculosis and of these 38 
did not remain bo long as three weeks and five died within 
ten days. 

Cheltenham General Hospital.—T he annual 

eneral meeting of the subscribers to this institution was 
eld on March 18th, under the presidency of Colonel Croker 
King. The medical report stated that dnring 1902 tbe 
in-patients numbered 952, an increase of 56 compared with 
1901. 5119 out-patients were treated and at the branch 

dispensary 3879 patients were treated, an increase of 131 
compared with the previous year. The financial statement 
was satisfactory and showed an increase in subscriptions, 
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bat church and Hospital Saturday collections had decreased. 
Legacies amounting to £11,645 and £5000 had been received 
from the late Mr. J. W. Howe and Mrs. Disney Thorp 
respectively. _ 


^arliamtntarj |nttllig«ra. 


HOUSE OP COMMONS. 

Wednesday, Mabch 18th. 

Proposed Vaccine Station Jor Scotland. 

Mr. Weih asked the Lord Advocate, In view of the insufficient supply 
of animal lymph for vaccination purposes in Scotland, whether he 
would consider the advisability of establishing in Scotland an animal 
vaccine station and laboratory for the preparation of glyoerlnated calf 
lymph similar to the establishment under the control of the Local 
Government Board, London.—The Lobd Advocate replied : I cannot 
asseut to the view that the supply of animal lymph for vaccination 
purposes in Scotland has been found to be insufficient. But a proposal 
to establish In Scotland a station for the preparation of glycerlnated 
calf lymph has been made to the Secretary for Scotland and will be 
considered. 

Bad Teeth among Army Recruits. 

Mr. Weib asked the Secretary of State for War. in view of a state¬ 
ment contained in the recently issued report of the inspector-general 
of recruiting to the effect that in the reports from manufacturing 
districts stress was laid upon the number of men rejected for bad teeth, 
whether ho would state the percentage of men who were rejected for 
this cause during the year under review.—Mr. Bbodhick replied : The 
nuralter of men rejected for bad teeth in 1902 was 4558 and the ratio 
per 1000 inspected was 52 - 03. This number is nearly double the figures 
for 1931. 

Thubsday, Mabch 19th. 

Introduction of a Medical Member. 

The medical Members of the Hoase received a recruit to-day by the 
introduction of Dr. C. F. Hutchinson, the new repreeentative of the 
Hye division of Sussex. 

The Statutory Flash Point of Petroleum Oil. 

L Mr. Weib introduced at this sitting his Bill for raising the statutory 
flash point of petroleum oil. Having regard to the position of the Bill 
on the orders of the House there is little prospect of its being passed or 
even of its being discussed. 

Medals for the Nurses on the “ Maine." 

Mr. Tennant asked the Secretary of State for War whether, in view 
of the fact that the American orderlies and male nurses on the hospital 
ship Maine had received the war medal for their services to our sick 
and wounded in South Africa and China, he would state why the 
five certificated American female nurses in charge had been refused 
the medal.—Mr. Brodbick replied : Instructions were despatched to 
the principal ordnance officer, Woolwich, on March 13th, to issue these 
medals. 

Sanitary Inspectors and Government Property. 

Colonel Lockwood asked the Secretary to the Treasury if he would 
explain why the sanitary inspector at Waltham Abbey was not allowed 
to visit the Government houses and cottages as well as the houses of 
private owners.—Mr. Hayes Fishes replied : Under Clause 327 of the 
Public Health Act of 1875 War Department property is exempted from 
disturbance or interference on the part of the local authority. It does 
not appear moreover that the local sanitary inspector has ever made 
any attempt to visit Government houses at Waltham. 

Physical Training of School Children. 

While the House was in Committee of Supply Dr. Macnamara 
raised a debate ou the new course of physical training for public 
elementary schools. He condemned the course as a purely military 
one and unsuitable for school children. He said that it consisted 
of about 75 per cent, of leg exercises and 25 per cent, of arm exercises 
and there were no exercises for the muscles of the neck, side, abdo¬ 
men, or chest, and above all there were no breathing exercises.—Sir 
Joh.i Gorst also condemned the new course, saying that it was dis¬ 
tinctly retrograde.—Mr. Shaw Stkwabt recommended the appoint¬ 
ment of a committee including medical experts to draw up a model 
courso of physical training on the most careful lines.—Sir William 
Anson, in his reply for the Board of Education, said that the 
Department was well aware of the difficulties of the new course. 
They had discovered that the local conditions and circumstances of a 
school might make it impossible to carry it out and that it was not 
suitable for girls. The Scottish Education Department had recently 
been inquiring into the subject and the results of its inquiry would 
receive tne closest attention, and if it were necessary a departmental 
committee would be appointed to consider the best form of physical 
traiuiug for school children. 

Monday, Mabch 23bd. 

Dietary Arrangements in the Royal Navy. 

Mr. Habmswobth asked the Secretary to the Admiralty whether 
the revision in the dietary scale to take efTect next October would be 
accompanied by improvements in the system of cooking and serving 
food now in foroe in the royal navy.—Mr. Arnold Forster replied: 
There are three cookery schools for the navy, one at each of the prin¬ 
cipal home ports. Ships' cooks are specially trained at these schools 
in the best methods of cooking whatever articles are supplied in navy 
rations. Improved arrangements have been made for preparing tea 
which will enable each mess to prepare its own. Arrangements have 
been made for improving the method of serving the food by adding 
knife, f6rk, basin, plate, and improved spoon to the present scale of 
seamen's mess utensils. 

The Navy Medical Service. 

Mr. Boland asked the Secretary to the Admiralty whether it was 
proposed to improve the Naval Medical Department with respect to 


S romotlon and pay so as to place it on a like footing with the Army 
[edical Servioe.—Mr. Arnold Fobsteb replied : On March 24th, 1902, 
an order in council was Issued raising the pay of naval medical officers 
and placing it practically on an equality with that of officers of the 
Royal Army Medical Corps. Promotion both in the medical bran oh of 
the navy and in the Royal Army Medical Corps is by seniority until 
the administrative grades are reached, when promotion by selection is 
practised. Special promotions for conspicuous professional merit or for 
war service are made In the Navy Medical Servioe. Owing to the great 
differences between the navv and army it is impossible to conduct 
the medical services on exactly similar lines. 

Wednesday, Mabch 25th. 

Rejections of Navy Recruits for Bad Teeth. 

Mr. Weib asked the Secretary to the Admiralty whether he would 
state the number of recruits for the navy who were rejected in 1902 
on account of bad teeth.—Mr. Arnold Fobsteb replied: The statistics 
in the possession of the Admiralty do not enable me to give exact 
figures on this particular point, but it is estimated that at least one 
recruit in every ten is rejected on account of bad teeth. 

Vaccination Questions. 

Mr. Weib asked the President of the Local Government Board 
whether in oontidering any further legislation in regard to vaccination 
arrangements would he made such as would enable a parent when 
registering the birth of a child to obtain a certificate of exemption by 
making a declaration to the effect that he conscientiously believes 
vaccination to be prejudicial to the health of the child.—Mr. Long 
replied : The Prime Minister intimated in reply to a question a few 
weeks ago that except for the renewal of the existing Vaccination Act 
it was not intended to propose legislation on the subject of vaccination 
during the present session. In these circumstances perhaps the hon. 
Member will excuse me if I do not go into matters such as that raised 
in the question at the present time. 

Mr. Weib asked the Lord Advocate if he would state from w hom the 

C * lie vaccinators in Scotland obtained their supply of animal lymph.— 
Lord Advocate replied: There are no public vaccinators in 
Scotland, as the term is understood In England. Parochial vaccinators, 
whose duties are confined to vaccinating defaulters and the children of 
paupers, receive free, on application, supplies of glycerlnated calf- 
lymph from the Local Government Board for Scotland. 


BOOKS, ETC., RECEIVED. 


American Gynecological Society (J. Riddle Goffe, M.D., Secretary, 
No. 29, West Forty-sixth-street, New York). 

Transactions of the American Gynecological Society. Volume 
xxvii. For the year 1902. Price not stated. 

American Orthopedic Association (Dr. Joel B. Goldthwait, 
Chairman, Publication Committee, 372, Marl borough-street, 
Boston, U.S.A.) 

Transactions of the American Orthopedic Association. Sixteenth 
Session, held at Philadelphia, June 5th, 6th, and 7th, 1902. 
Vol. xv. Price not stated. 

American Sobgical Association (Recorder of the Association, 
503, 8pruce-street, Philadelphia, U.S.A.). (For sale by William J. 
Dornan, Philadelphia.) 

Transactions of the American Surgical Association. Volume the 
twentieth. Edited by Richard H. Harte, M.D., Recorder of the 
Association. Price not stated. 

A Complete List of the Officers and Fellows of the American 
Surgical Association, together with an Alphabetically arranged 
Index of Vols. i.-xx. 

BAiLLitBK, Tindall, and Cox, 8, Henrietta-street, Covent Garden, 
W.O. 

The Refraction of the Eye and the Anomalies of the Ocular 
Muscles. By Kenneth Campbell, M.B. Edin., F.R.C.S. Eng., 
Surgeon to the Western Ophthalmic Hospital, Surgeon-Oculist 
to His Highness the Maharajah and Gaekwar of Baroda. Price 5«. 
net. 

Gee and Co., 34, Moorgato-street, E.C. 

Medical Practitioners' Accounts. By J. Henry May, A.S.A.A. 
Price is. 6 d. 

Gbiyfin, Charles and Company, Limited, Exeter-street, Strand, 
W.C. 

Technical Mycology -. the Utilisation of Micro-organisms In the 
Arts and Manufactures. By Dr. Franz Lafar, Professor of 
Fermentation-Physiology and Bacteriology in the Imperial 
Technical High 8chool, Vienna. Translated by Charles T. C. 
Salter. Vol. 11. Eumycetic Fermentation, Part I. Price Is. 6 d. 

J. B. Lippincott Company, Philadelphia and London. 

Therapeutics of Infancy and Childhood. By A. Jacobi, M.D. 
LL.D. Third edition. Price 18s. net. 

Lamebtin, Henri, 20, Rue du Marche-au-Bois, Bruxelles. 

Manuel de Bact^riologie Clinique. Par M. Funck, Chef du Labora- 
toire de Bacteriologie de 1'University de Bruxelles, Directeur d» 
l'Institut Provincial de Syrotheraple. Deuxidme 6dition. Price 
not staled. 


Longmans, Green and Co., 39, Paternoster-row, E.C. 

Colonial and Camp Sanitation. By George Vivian Poore, M.D. 
Loud., F.R.C.I*.. Professor of the Principles aud Practice oi 
Medicine, University College, London, Physician to University 
College Hospital, &c. Price 2#. net. 

Liverpool School of Tropical Medicine. Memoir ix. Report on 
Malaria at Ismailia and Suez. (Published for the University 
Press of Liverpool). Bv Ronald Ross, F.R.C.S., D.P.H., F.R.S., 
C.B., Sir Alfred Jones Professor of Tropical Medicine at Univer¬ 
sity College. Liverpool^ Price Is 
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Maobougall, Alex., 68, Mitcfaell-street, Glasgow. 

Transactions of the Glasgow Otwtetrioal and Gynecological Society. 
Volume lii. Seasiona nD0-19Ql, 1901-1902. Price not stated. 

National Housing Reform Council, 432, West 8trand, W.C. 

The Housing Handbook. By W. Thompson, Richmond (8urrey) 
Town Council, author of “ Housing of the Working Classes," 
and “ Richmond Official Housing Report." Price, art paper 
edition, 6s. net; bound in limp cloth, 2s. 6 d. net. 

Naud, C-, 3, Rue Racine, Paris. 

Manuel de la Prostatectomle P6rineale pour Hypertrophic. Par le 
Dr. Robert Proust, Prosecteur k la Faculty. Price fr. 4. 

Scottish Medical and 8ubgical Joubnal, Limited, 43, Castle- 
street, Edinburgh. 

The Scottish Medical and Surgical Journal. Edited by Norman 
Walker. M.D., P.R.C.P. Bdln., and Harold J. Stiles. M B., 
F.R.C.8. Bdin. Volume xi. (July to December, 1902.) Price not 
stated. 

Smith, Elder, and Co., 16, Waterloo-plaoe, B.W. 

Diseases and Injuries of the Bye, with their Medical and Surgical 
Treatment. By George Lawson, F.R.O S. Eng., Surgeon Ocullst- 
in-Ordinary to Her Majesty the late Queesi Victoria; Consulting 
Surgeon to the Royal London Ophthalmic Hospital and to the 
Middlesex Hospital. Sixth edition, revised and in great measure 
re-written by Arnold Lawson, P.R.C.S. Eng.. Assistant Surgeon 
to the Royal L mdon Ophthalmic Hospital. Price not stated. ' 

Springer, Julius, Monbijouplatz, 3, Berlin, N. 

Der Herzmuskel und seine Bedeutung fur Physiologic, Pathologic, 
und Klinik de* Herzens. Von Dr. Bhrenfried Albrecht, Arzt in 
Berlin Price M. 14. 

Stock, Elliot, 62, Paternoster-row, E.O. 

The Victualling of the Royal Navy : Past. Present, and Future. By 
Alexander Turnbull. M.D., Inspector-General of Hospitals and 
Fleets (retired). Price 1*. 

Treat, E. B. and Co., New York. 

Clinical Treatise on the Pathology and Therapy of Disorders of 
Metabolism and Nutrition. By Prof. Dr. Carl von Noorden, 
Physician In Chief to the City Hospital, Frankfurt a.M. 
Authorised American Edition, translated under the direction of 
Boardman R-«d, M D. Part III., Membranous Catarrh of the 
Intestines (Colica Mucosa). By Prof. Dr. Carl von Noorden, 
with the collaboration of Dr. Carl Dapper. Price 60 cents. 

Wilson, Bffinoham, Royal Exchange, E.C. 

How and Where to Insure. By Charles Cox (“ Thrift ” of the 
Empire Review). Price 1*. net. 

Wood, William and Co., New York. 

The Proceedings of the Charaka Club. Volume i. Price not 
stated. 


^pjjuratmtnts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to The Lancet Office, directed to the Sub- 
Editor. not later than 9 o'clock on the Thursday morning oj each 
week, for publication in the next number. 


Barnes. H. J., Lieut.-Col. R.A.M.C., has been appointed Secretary to 
the St. Andrew's Ambulance Association. Glasgow. 

Briscoe, William Thomas, M.D., M Ch. Dub., has been appointed 
Medical Officer for the Pewsham District by the Chippenham Board 
of Guardians. 

Burgess, Mildred M.. M.B. Lond., has been appointed Assistant 
House Surgeon to the Victoria Hospital for Sick Children, Hull. 

Burnet, James, M.A., M.B. Edin., M.R.C.P. Edln., has beeD appointed 
Clinical Tutor to the Extra-mural Medical Wards, Royal Infirmary, 
Edinburgh. 

Chadwick, C. M., M D , F.R.C.P., has been appointed Honorary 
Consulting Physician to the Leeds Public Dispensary. 

Pinch, Hugh Earnshaw, M.B., B.Ch. Oxon.. D.P.H.. has been 
appointed a District Health Officer in New Zealand for the purposes 
of the Public Health Act, 1900. 

Fitton. Herbert, L.R.C.P. Edin., M.R.O.S., has been appointed 

"■i- Honorary Surgeon to the Dewsbury and District Infirmary. 

Hannah. Nathan. L.R.C.P. Edin.. L.F.P.S. Glasg., has been appointed 
Certifying Surgeon under the Factory Act for the Ashton-in- 
Makerfield District of the county of Lancaster. 

Jones, Francis Frederick, M.R'0.8.. L.S.A., has been appointed 
Medical Offioer for the Second District by the Bath Board of 
Guardians. 

Lamiielle, F. W., M.B., B.S. Durh., has been appointed Lecturer in 

“ Physiology to the Hong-Kong College of Medicine for Chinese. 

Martin, Antony Alexander, M.D. Lond., B.8., M.R.C.S. Eng., 
L.R.C.P. Lond., D.P.H., has been appointed Medical Officer to the 
' Eastbourne and Seaside District of the Eastbourne Union. 

McGrath, M.. L.R.C.P., L.R.O.S. Irei.. has been appointed Visiting 
Medical Officer to the Limerick Workhonse. 

Robertson, Monica, L.M., M.B., B.S. Durh., has been appointed 
Resident Medical Officer to the Sherwood Forest Sanatorium for 
Consumptives, Mansfield, Notts. 

Telling, Walter H. Maxwell, M.D., B.8. Load., M.R.C.P., has 
been appointed Honorary Physlotan to the Leeds Public Dispensary. 

Toms, Philip Moysey. M.R.C.S. Bog., L.8.A. Lond., has been 
appointed District Medical Officer and PubHo Vaccinator to the 
Wood Charoh District of the Tenterden Union, vice Mr. Bdward B. 
Terry, resigned. 


Traylen, C. L.. L.B.C.P. Lond., M.R.C.S. Bug., has been appointed 
House Physician to I be Royal Hospital for Diseases of the Cheet, 
City-road, London, E.C. 

Woodford, B. Russell, M.D., M.S., M.R.C.S., L.8.A. Lond., has been 
re-appointed Medical Officer of Health to the Ventnor Urban District 
Council. 


faxanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see index). 


Birmingham and Midland Free Hospital for Sick Children.— 
Resident Medical Officer; also Resident Surgical Officer. Salary 
In each case £60 per annum, with board, washing, and attendance. 

Chelsea Hospital for Women, Fulham-road, S.W. — Clinical 
Assistants. 

Dundee Royal Lunatic Asylum.—J unior Medical Assistant. Salary 
£100, with board and lodgings. 

Ecclesall Bierlow Union.- Resident Medical Officer. Salary £130 
per annum, with board, washing, and apartments. 

Essex and Colchester Hospital.— Honorary Physician. 

Evelina Hospital for Sick Children, Southwark.—House Physician, 
also House Surgeon. Salary £80 respectively, with board, residence, 
and washing. Also Assistant House Surgeon. Salary £70, with 
board, residence, and washing. Also Medical Radiographer. 
Honorarium £26 per annum. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Resident House Physicians for six months. Honorarium of JE26. 

Liverpool Infirmary for Children.—A ssistant House Surgeon, for 
six months. Salary £25, with board and lodging. 

Metropolitan Hospital, Kingsland - road, N. E. — Anaesthetist. 
Honorarium 26 guineas per annum. 

Middlesex Hospital, W.—Assistant Obstetric Physician. 

Middlesex Hospital Medical School.—D emonstrator in Physiology. 
Salary £80 per sunura. 

Newcastle-on-tyne Royal Infirmary.— Senior House Physician. 
Salary £100 per annum, with board, lodging, and washing. 

North-Eastern Hospital for Children, Hackney-road, N.E.— 
Resident Medical Officer. Salary £120 per annum, with board, 
resldenoe, and washing. Also Casualty Offioer. Salary at rate of 
£100 per annum, with lunch. 

Oxford, Warneford Asylum.— Assistant Medical Officer. Salary 
£100. with board, Ac. 

Radcliffe Infirmary, Oxford.—House Surgeon, unmarried, for six 
months. Salary £40, with board, lodging, and washing. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Clinical Assistants. 

8t. Thomas's Hospital.—S uperintendent of the Clinical Laboratory. 

8underland Infirmary.—H ouse Surgeon. Salary £100. increasing, 
with board and residence. 

8ussex County Hospital.— House Physician, unmarried. Salary £80 
per annum, with hoard and residence. 

Wandsworth and Olapham Union, Home for Aged and Infirm, 
Church-lane, Tooting. Assistant Medical Officer, unmarried. 
Salary £130 per annum, rising to £160, with apartments, board, 
lodging and washing. 

West Ham Union New Infirmary, Whipps-cross-road, Leytoostone, 
N.E.—Assistant Medical Officer. Salary £150 per annum, with 
residential allowance. 

West Norfolk and Lynn Hospital, King's Lynn.—House Surgeon. 
Salary £100 per annum, with board, residence, and washing. 

Wolverhampton Eye Infirmary.—H ouse 8urgeon. Salary £70 per 
annum, with rooms, board, and washing. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £110 
a year, with board, lodging, and attendance. 

The Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies as Certifying Surgeon under the Factory and 
Workshop Act at Cradley Heath in the County of Stafford, at 
Boherboy in the County of Cork, at Warboys In the County of 
Huntingdon, and at Bungay in the County of Suffolk. 


^irt|s, Carriages, 


BIKTHS. 

Bbaine-Hartnell.—O n the 21st inst., the wife of Christopher 
Braine-Jlartnell, M.R.C.S., L.R.C.P., of the Cotswold Sanatorium, 
near Stroud, of a son, who only survived a few hours. 

Fuller.— On March 17th, at Tollington-park, the wife of J. R. Fuller, 
M.D. Durh., of a son. 

Lackie. —On March 23rd, at Randolph-crescent, Edinburgh, the wife 
of J. Lamond Lackie, M.D., F.R.C.P. Edin., of a son. 

Mitchell.—O n March 20th. at St. Vincent's, Guildford, the wife of 
Arthur M. Mitchell, M.D. Cantab., of a son, prematurely (still¬ 
born). _ 

MARRIAGE. 

Wood-8mith.— On March 18th, at 8t. John's Church, Ranmoor, 
Sheffield, James Miller Swanson Wood, M B., Ch.B.Aberd., of 
Rotherham, to Edith, daughter of Frank and Mr*. Smith, of 
Hoyland, near Barnsley. _ 

DEATH. 

Fielder.— On Sunday, 22nd March, Lillie Louise, the wife of Dr. W. B. 
Fielden, of Burgess Hill, Sussex. Will friends kindly accept this 
intimation ? _ 


Jf J l.—A fee of Be. ie charged for the insertion of Ifotieee of Births, 
Marriages, and Deaths. 
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ftfftts, Sjjjrf Comments, anlr %nbns 
to Comsponireitts. 

THB IDIOCT OP SPIRITUALISM. 

We have received a copy of an amazing publication called the 
Spiritualist. The proprietors are the Spiritualist Publishing 
Company and the chief publishing office seems to be at Church- 
street, Keighley. Judging by the contents the paper also 
circulates in Burnley and in Bradford. It Is astonishing 
to find that the hard-headed north-countrymen can believe the 
drivel of spiritualists. Keighley, of course, is an anti-vaccina¬ 
tion centre which accounts for much, but we should have thought 
that Bradford and Burnley knew better. The advertisement 
columns are full of the baits of quacks of every description. 
Prominent among them Is T. B. Alllnson glorifying a new food 
and his Book for Ladles. There is also a Madame Bnrchell who 
dates her advertisement to her “ patients" from an address In 
Bradford which fa the same as that of a firm of pill manufacturers 
and medical botanists. Besides making pills this Arm sells a work on 
piles. We gather that spiritualists suffer much from piles, for Messrs. 
Bnrchell make a “splendid offer to societies and lyceums; a neat 
little booklet upon Good Health, How to get tt and How to keep it. 
Also Piles, their cause and cure, to sell at Twopence." A person 
calling himself Dr. Alan Fisher holds himself up as The Great 
Magnetic specialist and farther states that having second sight he 
can see through the human system, hence cannot fail. It does not 
require second sight to see through “ Dr.” Alan Fisher. He lives at 
72, Glouoester-plaoe, W„ but his name does not appear in the Medical 
Directory or the Medical Register. “ Dr.” Fisher modestly conceals his 
qualifications, but since be mentions his hours of oonsaltation we 
presume that he needs at least to see his patient. A rival practi¬ 
tioner, however, whose advertisement appears on the following page 
goes one better. She is Madame Bradley, M.D., U.S.A., and lives 
in Newcastle, Staffs. All she wants is a lock ot hair properly 
wrapped up by the person seeking advice. Age and sex to be stated. 
We oommend the taxation of parties such as these to the Chan¬ 
cellor of the Exchequer, as, for one year at least, he might reap a 
handsome sum by imposing a prohibitive tax. After that time we 
hope theft the fraternity would be taxed out of existence 

M0T0B-CAR8 FOR MEDICAL MEN. 

Thk Daimler Motor Company, Lim i ted, 819, Sbaftesbury-avenue, 
London, W.C., have made arrangements for the hire of motor 
carriages by the day or the week which will admit of medical men 
familiarising themselves with the use of motor-cars. Communica¬ 
tions should be made to the Brownlow Mews, Gullford-street, 
W.C., with regard to the tariff for hire of the ears and also with 
regard to the charges for storing and cleaning ears and charging 
accumulators. We recommend all medical men who are thinking 
of purchasing motor-cars—and we have reason to believe that their 
number is large—to make themselves acquainted with the eenata-we- 
tion and action of the oar which they select for purchase. 

•• THB UNOROWNHD KING OF THB APPBNDIOITIB PILL.” 
We have received a long communication from Mr. H. 8. Bchultess- 
Young with regard to the printed testimonial sent to this offioe by 
someone writing as Whitefoorri's secretary. Mr. SchnltM-Young 
says : “ I gave no such testimonial. What I did say on hearing from 
my client of the great demand for his pills, ‘ If you go on Belling 
them like that you will make your fortune!’” The rest of Mr. 
8chultess-Young's letter is taken up with a oonsideration of "the 
severe attack you have, I think unfairly, made upon that unfortu¬ 
nate old gentleman Mr. Whltefoord.” Does Mr. 8chuttefla-Young 
regard the performance of criminal abortion as a peccadillo that can 
be atoned fur by a little contrition ? 

WANTED-A SUGGESTION FOR TREATMENT. 

To the Editors of Thk Lancet. 

Bibs,—C an any of your readers give me any hints as to treatment 
in the case of an adult male suffering from symptoms resembling 
" erythromelalgia " affecting the feet, chiefly the left foot ? There are 
pain, worse in the evening, swelling and redness in the sole, simulating 
deep-seated inflammation. The attacks have lasted off and on for 
three years. They commenced after a mild attack of Influenza. No 
history of any other illness has been obtainable. The patient seems to 
be perfectly sound but for the pain and swelling of the feet. He has 
been in two London hospitals and had every form of treatment 
imaginable, but nothing seems to afford much relief except absolute 
rest. I am. Sirs, yours faithfully, 

March 24th, 1903. M.D. 

ACCIDENTS CAUSED BY TRAMCARS, MOTOR-CARS, AND 
OTHER VEHICLES. 

Wf. have received a circular which we commend to the notice of the 
Royal Commission on London Traffic. The author of the circular 
is Mr. Jas. T. Pearson, electrical and mechanical engineer and 
manufacturer of Burnley, and be has invested a bell, a brake, 


and a life-guard which he is of opiate* should be made 
compulsory upon all quiek - running vehicles, “ because the 
accident* and ‘ frights' caused, especially by motor-cars and 
eyeries, wbleh generally approach 4 like • thief in the night,' 
or flash past like some unearthly sprite or goblin, par¬ 
ticularly on a country road, and startle people nearly out 
of their wits who are taking a lonely walk to oommune with 
their thoughts, or their beloved, especially such as have highly- 
strung or weak nervous systems, or are In a deep study.” Mr. 
Pearson's literary style is evidently formed upon a oloee study of that 
of Lord Qrimtborpe. Mr. Pearson’s bell is automatic and rings con¬ 
tinually ; it also bss " the same and a pleasant tone, distinct from 
any other,” a remark which somehow reminds us of Rawdon 
Crawley's entry in his Inventory: " My duetHog pistols, same which 
I shot Captain Marker.” Mr. Pearson’s brake is an obstacle brake, 

"a solid block of metal which. fs held three inches above and 

suspended by chains to the car and the frame of cycles." Whan an 
obstacle is In front the chains are released, the brakes drop tn front 
of the wheels, which mount them, and the vehicle Is brought to an 
abrupt stand. We should have thought that a trass car treated thus 
would go off the tine, but we may be wrong. Finally, the guard is 
made of wire-netting covered with rubber and to give Mr. Pearson’s 
own description, 44 When a person comes in cmnlaet with it, it is 
tripped up by the heel and its legs knocked from under it and falls 
down on to the cradle, and is carried along until the car steps 
without being Injured to any serious extant.” We think that p oss i bly 
this guard might be of value, but we cannot say the same for the 
bell or the brake. 

A QUESTION OF ACCOUNTS. 

To the Editors of Thk Lajtcwt. 

Sibs,—I should like your opinion In the following matter. A and B 
are in partnership. A dies, and in settling the accounts of the partner¬ 
ship A's executors do not wish to include the money paid by B for 
surgical and other instruments which ware necessary for conducting 
the practice on modern scientific principles. A made no protest during 
his lifetime. Is B right in insisting that this money should be brought 
into the accounts ? A and B both benefited, of course, from the use of 
the Instruments. I am, Sira, yours faithfully, 

March 24th, 1903. Scrutator. 

%* As the Instruments were used by the firm tt certainly seems fair 
that the partnership amount houM pay far them, but the executors 
wlH probably only tabs this view upon tbs adviea of their solicitors. 
Executors must be very stern man of basin ess and must take every 
precaution to do their beat by the estate. Therefore their dealln s 
with claims against aa estate often appear aaoau or harsh.— En. L. 

THB BBAUFOVr ARTIFICIAL LIMBS. 

To the Editors of Tup* Lancjct. 

Sirs,—C an any of your readers give me In fo rm s tio* about the 
Beaufort artificial limbs manufactured by Wenter of Paris t 
I am, Sirs, youn faithfully, 

York House, Uckfleld, March 24th, 1906. B. H. Sweet. 

44 AN OPPORTUNITY OF 4 1 NT AMT.'” 

To the Editors of The Lajsckt. 

Sirs,—I have again received the odd resolution of the General Medica 
Council passed in December, 1888. It states that if a registered medical 
practitioner knowingly sod wilfully assists ang person who is not 
registered as a dentist in any operation in dental surgery he may be 
dealt with as having been guilty of infamous conduct. Surely in every 
part of Great Britain men in general practice are dally helping one 
another in what are certainly operations in dental surgery, the operator 
not being a registered dentist of any kind. If the Council means what 
it says there is nothing more to be said except that it is silly ; but If It 
means that a registered medical practitioner must not assist a man 
who is neither a registered practitioner nor a registered dentist it 
might be as well to say so. 

I am, Sirs, your faithfully, 

March 21st, 1903. A Registered Medical Practitioner. 

IMPORTANT TO PROVISION DEALERS. 

An improved method for opening paper bags and separating shop 
papers has been devised by Mr. Reay Thornton, of Warwick-road, 
OUftonville, Margate. The Invention oonsista of a rectangular piece 
of flat board Into one side of which, towards one end, is fitted a glass 
well of a special design containing a sponge and Into the same side of 
which, towards the opposite end, is fixed a slab of cork. Tbe well is 
placed at an equal distance from each edge of the board, but the cork 
is not, haviDg a larger margin on one side. In the specimen which we 
have seen the board measured 13i inches by eight inches and the cork 
five inches by four Inches. The inventor describes the method of 
use as follows. 44 The fiDgers are moistened on the damper, so that 
the bag may be easily grasped and torn down. Iu the same movement 
it is brought Into contact with tho piece of cork and held firmly 
thereon by the thumb and by a natural movement of the fingers 
towards the thumb the bag immediately opens.” He adds that the 
old practice, even with improved bags, is to moisten the finger with 
saliva and then to blow into the bag, which at best is not cleanly and 
If the person so doing is not in good health it is worse. There is no 
doubt that these offensive habits are Indulged In by some shopmen 
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either through thoughtlessness or wilful disregard of sanitary 
measures, but we hardly think that such practices would be per¬ 
mitted in any shop with a reputation to maintain. It is as well, 
however, that customers who appreciate cleanliness should politely 
but firmly insist upon such practices being discontinued wherever 
they are found and we think that Mr. Thornton's invention is an 
effort in the right direction. We also think that if all bags were made 
with one side of the mouth slightly shorter than the other or with 
ajnotoh out into one side at the top, it would permit of their being 
more easily opened, but this is perhaps because we have not proved 
quite expert in the manoeuvre described by the inventor. Evidence 
has been produced to us that the bags can be opened by the in¬ 
ventor's method at the rate of eight per second, but such lightning 
speed oan hardly be required and certainly oould not be maintained. 

A COHN EXTIRPATOR. 

Mb. Adolphe Abbenz has sent us a specimen of a new oorn extirpator 
for which he claims a great many advantages. He points out that 
razors and other sharp instruments are not convenient implements 
to cut corns with, and he has therefore designed his instrument 
which is a sort of scraper. The small steel blade, only some two 
inches long, has saw teeth, the serrations, which are very close, being 
turned downwards towards the handle. The oorn having been 
softened by immersing the foot in hot water Is scraped towards the 
operator by the teeth of the instrument when the teeth gradually 
lift up and finally erase the hardened patch of skin. Mr. Arbenz 
attempts to prove too much when he suggests that razors cause 
blood poisoning or that corn-plasters “ weaken the flesh," but there 
is no doubt that for the removal of hard pieces of skin from the 
heels and soles of the feet, or from other plaoes where Motion 
occurs, he has devised a very handy little tool. 

A WARNING. 

To the Editors of Thb Lancet. 

Sirs,—I nformation has reached us of a fraud practised upon a 
member of the profession residing at Olapham. 

A man on crutches purporting to be an agent for the sale of our 
publications induced the medical man in question to part with Be. 3d. in 
payment of a book selected from our list. As we are totally un¬ 
acquainted with the man it is needless to add that the book was never 
reoelved. 

By the Insertion of this letter we hope to prevent a similar deception 
being perpetrated, or better, to give a due which may lead to his 
arrest. We are, Sirs, yours faithfully, 

J. and A. Churchill, 

Great Marlborough-*treet, London, W., March 23rd, 1903. 

MILNE'S 8THRILISBD ABSORBENT RIBBON GAUZE. 

The Galen Manufacturing Company, Limited, of Wilson-street, New 
Cross-road, London, 8.B., has sent us samples of two forms of 
Milne's sterilised absorbent ribbon gauze for the plugging of wounds 
and cavities in surgical operations. .The gauze is in long narrow strips 
having a woven edge so as to prevent fraying and is both soft and 
absorbent. The makers supply the gauze medicated with any anti¬ 
septic. Of the samples sent to us one contained iodoform and the 
other, which was Intended for wounds of a particularly foul nature, 
contained acetate of aluminium. 


death certificate (1) that I had fulfilled the law of tbe land; (2) that 
not being a Member or Fellow of the Royal College of Physicians of 
London I objected to be dictated to by any nomenclature published 
by its committee; and (3) that as the death certificate was a piece of 
gratis work on my part in so far as the State was concerned I objected 
to follow any nomenclature adopted by registrars in general. 

On one oocasion I attended a patient “ during his last illness" which 
I strongly suspected to have been due to poisoning. I refused to give a 
death certificate but no post-mortem examination was ordered and 
the deceased was buried seemingly without the death being certified. 

In this district a policeman is usually sent to inquire of the practi¬ 
tioner the suspected cause of death in any given case and if the practi¬ 
tioner expresses an opinion it is conveyed to the coroner and the practi¬ 
tioner finds himself minus his fee. If he gives no opinion the non- 
medical coroner with the aid of his “ 12 men good and true" satisfy 
themselves as to the cause of death. The coroner's salary, it seems, is 
a stated one. 

In another district, where I happened to be acting as locum-tenent 
last year, there were no lees than seven Inquests one forenoon. Three 
of these, including my own one, need not have been held, as death was 
undoubtedly due to natural causes and we three practitioners were 
quite willing to give certificates. The patient had been buried at 
least two days ere the inquest was held. The coroner's salary, it 
seems, depends upon the number of Inquests held. 

So long as we are treated in the above fashion by registrars, coroners, 
and the law of the land I fail to see that any good can oome from bend¬ 
ing our knees before those who show hostility towards the members of 
our profe8ssion. I am, Sirs, yours faithfully, 

V KBIT A3. 

THB ATHLETES OF ANTIQUITY. 

With reference to the physical or muscular strength of the human 
race in ancient times it is well known that the classics make some 
extraordinary statements as to athletic feats performed by Greeks. 
also, the development of the muscles indicated by delineatione of the 
human figure upon Assyrian monuments Is enormous. A Greek 
inscription reoehtly found at Olbla in South Russia assigns to a 
certain Anaxagoras, son of Demagoras, a marvellous proof of strength 
in the distance to which he shot an arrow, for it amounts to over 556 
yards (there is a little doubt as to the precise length of the measure 
mentioned and It might be only 625 yards). Probably the bow was 
of Scythian style, in several pieces, for our Aginoourt bow oould 
never achieve such a distance, the average long-bow shot being 
about 240 yards. There is a record that in London the Turkish 
Ambassador's secretary shot 482 yards with the wind. The text at 
Olbla says nothing as to wind, but it is obvious it must have been 
favourable. 


Dr. T. A. Buck.—We agree with our correspondent that the publicity 
is undesirable. 

Erratum.— In Thb Lancet of March 21st there appeared a review of a 
book entitled “ Die AntikOrper.” The author's name was erroneously 
given as “ Dr. Freiherr it should have been “ Dr. Emil Freiherr 
von Dungern." 

Communications not notioed in our present issue will receive attention 
in our next. 


NON-LHAKABLB FOUNTAIN PEN. 

To the Editori of Thb Lancet. 

Sirs, 1 —I have been a constant user of fountain pens for about ten or 
12 years and can therefore speak from some experience. The earlier 
makes, which are still widely advertised, have the fault that they 
become dry at the nib between each time of using and require the nib- 
end to be unscrewed before re-filling. The one mentioned in The Lancet 
of Feb. 21st (p. 662) is frequently ruined when an attempt is made to 
replace the cap, as there is no means then of protecting the nib and it 
may easily be screwed up too far with the same result. I have now 
adopted Moore's non-leakable fountain pen; the nib is always moist 
and ready for use; it requires no removal of nib-end to fill and can 
be carried in any position. I am. Sirs, yours faithfully, 

Expkbtus. 

WHY APPENDICITIS ? 

To the Editors of Thb Lancet. 

gnu,—In The Lancet of March 21st, p. 797, Dr. F. B. Wood of Windsor 
describes the case of a woman who had a local peritonitis which he 
attributed to perforation of the appendix. An operation was performed 
but “ the appendix was not seen, so no attempt was made to remove 
it." May I ask Dr. Wood to be good enough to say why he still 
called the case one of appendicitis ? 

I am. Sirs, yours faithfully, 

March 21st, 1903. S- W. 

OFFICIAL NOMENCLATURE. 

To the Editors of Thb Lancet. 

Bibs.—B y Section 20 of the Births and Deaths Registration Act, 1874 
(37 and 38 Viet., c. 88), it is enacted that in the case of death the 
practitioner in attendance during the last illness of the deceased 
•• shall sign and give a certificate stating to the best of his knowledge 
and belief the cause of death.” Had I been Mr. W. H. Kesteven. 
therefore, I would have politely Informed the registrar who refused the 
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OPERATIONS. 

METROPOLITAN HOSPITAL8. 

MONDAY (30th).— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (X&> p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.L 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), 




__ _ _ Soho-square 

p.m.). Royal Orthqpssdic (2 p.m.), City Orthopadio (4 P.M.), 
_t. Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 

TUESDAY (3l8t).— London (2 P.m.), St. Bartholomew’s (1.30 p.m.L St. 
Thomas’s (3.30 P.M.L Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 P.M.), University College 
(2 P.M.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Maries 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 P.M.) London Throat 
(9.30 A.xJ, Royal Bar (3 p.m.), Samaritan (9.30 a.m. and 2.30 pjc.). 
Throat Golden-square (9.30 a.m.), Soho-square (2 p.m.). 

WEDNESDAY (lgt).— St. Bartholomew's (1.30p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King's College 

g p.M.j, St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m?), 
ationai Orthopndlo (10 A.M.), St. Peter's (2 p.m.L Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street(9.3o a.m.), Gt. Northern 
Central (2.30 p.m.L Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.). Cancer (2 p.m.). Throat, Golden-square 
_(9.30 a.m.), Guy’s (1.30 p.m). 

THURSDAY ( 2 nd).— St.i Bartholomew's Q.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.L Middlesex 
(1.30 p.m.L St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gyneco¬ 
logical, 2.30 p.m.), Metropolitan (2.30 p.m.), London Throat, 

S i.30 a.m.), St. Mark's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 
hroat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 
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FRIDAY (3rd).—Loudon (2 p.m.), St. Bartholomew 1 * (1.30 p.m.), 8t. 
Thomas’* (3.30 P.st.), Qoy 1 * (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 P.st.), St. George's (1 p.st.), King’s College (2 p.st .), St. Mary* 
(2 p.st.), Ophthalmic (10 A.st.), Cancer 72 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 P.st.). 

SATURDAY (4th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.st.), St. George’s (1 p.m.), St. Mary’s (10 P.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 


SOCIETIES. 

MONDAY (80th).— Odontological Society op Grkat Britain (20, 
Hanover-square, W.).—7 P.M. Council. 8 p.m. Casual Communi¬ 
cations :—Mr. H. Baldwin: The Design of 8 raall Plates.—Mr. F. 
Talbot t Displacement of Unerupted Teeth in a Case of Cyst of the 
Upper Jaw. Paper :-Prof. Miller (Berlin): 8 tudles relating to the 
Question of Immunity in the Human Mouth. Adjourned Discus- 
hion on Mr. A. Lane’s paper on 8 ome Points In the Mechanics of 
the Jaws (opened by Mr. T. E. Constant). 

TUESDAY (Slat).— 1 Therapeutical Society (Apothecaries’ Hall 
Water-lane. Blackfrlar*).—3.30 p.m. Council Meeting. 4pm 
General Meeting. PapersDr. N. Tirard: Some Dangers of 
Hypno tics.—Mr. P. Beafe i A New Film for Antiseptic Treatment. 
WEDNESDAY ( 1 st).— Obstetrical Society op London (20, Hanover- 
square, W .).—8 p.m. Specimens will be shown by Dr. H. 
Williamson. Dr. Lea, Dr. Fairbairn, Dr. Groves, and Dr. W. C. 
Swayne. Short CommunicationDr. V. Bonney: A Case of 
Primary Infection of the Puerperal Uterus and Vagina by 
the Pneumococcus. Papers:—Lieut.-Col. A. J. Stunner i Four 
Cases of Ruptured Extra-uterine Gestation occurring in Two 
Women, Removal by Abdominal Section. Recovery.—Mr. W. 
Sampson Handley: ,A Case of Hydrosalpinx of an Accessory 
Fallopian Tube due to Twisting of the Pedicle. 

THURSDAY (2nd).— Habveian Society op London (Stafford Rooms, 
fitch borne-street, Bdgware-road, W.).—8.30 p.m. Paper:—Dr. L. 
Guthrie: On 8 ome Ancient Remedies.—Mr. R. Johnson : Some 
Mistakes in the Diagnosis of Malignant Disease. 

R 6 NT 0 KN 8ociety (20, Hanover-square, W.).—8.30 p.m. Paper:—Mr. 

J. H. Gardiner : Some Effects produced by Radiations. 

North-East London Clinical Society (Tottenham Hospital N ) — 

4 p.m. Clinical Cases. 

N euro logical Society op the United Kingdom (11. Chandoe- 
street. Cavendish-square, W.).—8.30 p.m. Paper .—Dr. M. P. Buzzard : 
The Pathology and Bacteriology of Landry’s Paralysis (illustrated 
by specimens). 

FRIDAY (3rd).— West Kent Mkdioo-Chirurgical 8ociett (Royal 
Kent Dispensary, Greenwlch-rond, 8.R.).-8.4£ p.m. Discussion on 
the Principles of Dietetics (opened by Dr. R. Hutchison). The 
President, Dr. M. Dockrell, Dr. F. S. Toogood, Dr. R. B. Bchole- 
fleld, Dr. H. Woods, Dr. L. Williams, Mr. 0. Williams, and Mr. C. 
Ryall have promised to take part in the discussion. 

Labyngo logical Society op London ( 20 , Hanover-square W ) — 

5 P.M. Cases will be shown by Mr. L. A. Laurence, Dr! W.’ H. 
Kelson, Dr. Donelan, and others. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (30th).—M edical Graduates’ College and Polyclinic 
(22, Cbeniee-street, W.C.).—4 p.m. Dr. J. M. H. M^h^od : Clinique 
(Skin.) 5.15 p.m. Dr. A. Morison : Some Important Considerations 
in the Treatment of Heart Disease. 

TUESDAY (Slat).— Royal College op Physicians op London 
(PW1 MaU Kast).- 6 PM Dr. T. R. Glynn: On Infective eS?o 
carditis mainly In its Clinical Aspects. (Lumlelan Lecture.) 
Medical Graduates’ College and Polyclinic (22. Ohenlee-street 
W.C.).—4 p.m. Dr. W. Ewart: Clinique. (Medical.) ’ 

WEDNESDAY (1st).— Medical Graduates’ College and Poly- 
cunic (22 Chenies-street, W.C.).-4 p.m. Mr. J. Cantlle : Clinique. 
(Surgical.) 5.15 p.m. Mr. H. Pinch: Diphtheria and Its Antitoxin 
Treatment. 

TH VJ£SPm Y ii (g nd >’-B° TA1 * Physicians op London 

(P ^ 1 ..“» U p -»- , Dr. T. R. Glynn: On Infective Endo¬ 

carditis mainly In its Clinical Aspects. (Lumleian Lecture ) 
Medical Graduates’ College and Polyclinic (22, Chenies-street 
W.C.).—4 p.m. Mr. J. Hutchinson, jun.: Clinique. (Surgical.) 
5.15 p.m. Mr. H. Pinch: Diphtheria and its Antitoxin Treatment. 
FRIDAY (3rd).— Medical Graduates’ College and Polyclinic 
<22. Chenies-street, W.C.).-4 p.m. Mr. S. Stephenson: Clinique. 
(Eye.) 5.15 p.m. Mr. 8 . Paget: The Use of Paraffin in Plastic 
Surgery. 

Royal Institution of Great Britain (Albemarle-street W) — 
9 p.m. Bight Hon. Lord Rayleigh : Drops and Surface Tension. ’ 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having 0 medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
thu office. 


Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD' 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “To the 
Manager. ” 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

THE INDEX TO THB LANCET. 

The Index to Vol. II. of 1902, which was completed with, 
the issue of Dec. 27th, and the Title-page to the Volume, 
were given in The Lancet of Jan. 3rd. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1902 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s ., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied' 
by remittance. _ 

• TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with, 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently, 
inquiries concerning missing copies, See., should be sent to. 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to. 
The Lancet Offices, will ensure regularity in the despatoh 
of their Journals and an earlier delivery than the majority 


of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

Fob thb United Kingdom. To thb Colonies and Abroad. 

One Year .£1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4*. 

Three Month. 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) ara, 
payable in advance. Cheques and Post Office Orders (crossed. 
“ London and Westminster Bank, Westminster Branoh ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, March 26th, 1903:. 




30-18 8.W. 0’03 91 58 50 48 52 

21 30-19 8.W. ... 95 58 48 45 49 

22 30-03 aW. ... 102 63 49 49 52 

23 2981 8.W. 0-28 102 62 49 49 54 

24 29-81 8.W. 0-02 85 54 41 44 45 

25 29-49 8.W. 0-11 102 67 45 50 53 

28 29-35 8.W. ... 89 55 48 48 51 


During the week marked copies of the following newspapers 
have been received: Kidderminster News, Staffordshire Sentinel, 
Westminster Gazette, Hertfordshire Mercury, Windsor and Eton 
Express, Standard, South Wales Daily News, Manchester 
Ouardian. City Press. Mid Sussex Times, Walsall Advertiser, Surrey 
Advertiser, Coventry Herald, Birmingham Daily Mail, Yorkshire 
Mercury, Herts Advertiser, Times of India, Reading Mercury, 
Mining Journal, Local Government Chronicle, dec. . 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[March 28, 1903. 


Communications, Letters, Ac., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Dr. D. Adame. Sevilla; 
Dr. Henry Ashby, Manchester; 
Mr. J. W. Ayres, Liverpool; 
Dr. C. P. M. Althorp, Bradford; 
Mr. T. Webster Atkins. Lond.; 
Dr. P. H. Abercrombie. Lond.; 
Professor Clifford Allbutt; 
Mr. F. Alcan, Paris. 

B. —Mr. A. H. Buck, Brighton; 
Mr. H. J. Barwood, Norwich; 
Mr. 8. A. P. Bbargana, Allaha¬ 
bad ; Bev. I. M. Barr, Lond.; 
T. B. Browne, Ltd., Lond.; 
Mr. C. Btrchall, Liverpool; 
Sir T. Lander B run ton, Grasse; 
Messrs.J. Bale,!Sons, and Danlels- 
son, Lond.; British Malt Pro¬ 
ducts Co., Lond.; Birmingham 
and Midland Free Hospital for 
Sick Children, Secretary of; 
Major Butterworth. B.A.M.C., 
Carlisle; Mr. W. Beecham, Lond.; 
Dr. C. Buttar, Lond.; Dr. D. 
Brown, Greenock. 

C. —Mr. J. B. Cameron, Lond.; 
Lieutenant-Colonel A. B. J. 
Croly, B.A.M.O., Bombay ; Miss 

L. B. Colman, Bast Harling; 
Cortland Wagon Co., Lond.; 
Mr. B. A. Caldwell. Bourne¬ 
mouth ; Camberwell House, 
Peckham, Secretary of; Dr. 
Paul M. Chapman. Hereford; 
Sir Arthur Olay, Bart., Lond.; 
Dr. C. J. Oulltngworth, Lond.; 
Messrs. Cassell and Co., Lond.; 
Church Stretton Mineral Water 
Co., Lond., Secretary of; Messrs. 

F. Comar and Son, Ix>nd.; 
Mr. F. W. Collingwood, Lond.; 
Mr. H. J. Curtis, Lond. 

D. --Dr. J. B. Dunlop, Bath; 
Messrs. Duncan, Flockhart. and 
Co., Edinburgh; Daimler Motor 
Co., London Works. Manager of; 
Messrs. Down Bros., Lond.; 
Messrs. H. Dawson and Co., 
Lond.; Messrs. Dale, Beynolds, 
and Co., Lond. 

B.—Bodeehall Union, Clerk of; 
Dr. T. Bast ham, Bournemouth; 
Basex and Colchester Hospital, 
Secretary of; B. M. G.; Dr. 
John B. Bddison, Leeds. 

F. -Dr. A. Foxwell, Birmingham; 
Fellows Medical Manufacturing 
Co., Lond.; Messrs. Fassett and 
Johnson, Lond. 

G. —Messrs. Charles Griffin and Co., 
Lond.; Messrs. B. B. Goulden 
and Co., Canterbury. 

H. —Mr. John Hartley, Darlington ; 
Mr. B. W. Hill, Colombo; 
Mr. Q. Hermann!, jon.. Load.; 
Messrs Haar and Stelnert, 
Paris; Messrs. Haaaenstein and 
Vogler, Geneva; Messrs. W. and 
D. Harvest. Lond.; Boris Bread 
Flour Co., Macclesfield. 


J.—Dr. J. B. Jenkins. Buthin; 
Mr. G. B. Jones. Whalley Ranee; 
Mr. H. JaffiS, Lond.; J. M. F.; 
J. W. 

K—Mr. T. Kelsall, Aahton-under- 
Lyne; Mr. H. Klmpton, Lond.; 
Messrs. B. A. Knight and Co., 
Lond. 

L—Mr. 1. C. Lewis, Lond.; Messrs. 
Lee and Martin, Birmingham; 
Messrs. Lee and Nightingale, 
Liverpool; Mr. F. 0. Langford, 
Lond.; Mr. Bobert H. Lavender, 
Liverpool. 

M.—Mr. F. Hone Moore, 8tbsey; 
Medical 8ociety of Victoria, 
Melbourne, Hon. Treasurer of; 
Manchester Medical Agency, 
Secretary of; Maltine Manu¬ 
facturing Co.. Lond.; Manchester 
Clinical Society, Bditor of; 
Dr. S. G. Moore. Huddersfield ; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. B. Michels, Lond.; 
Mr. T. F. Myers, Lond. 

N—Mr. A. Naline, St. Denis; 
North of England Obstetrical 
and Gynaecological Society, 
Liverpool, Hon. Secretary of; 
Nottingham Children's Hospital, 
Secretary of; Mr. H. Needes, 
Lond.; Mr. J. C. Needes, Lond. 

O. —Dr. T. Oliver, Newcastle-on- 
Tyne; Mr. J. Offord, Lond.; 
Messrs. Orridge and Co., Lond.; 
Messrs. Osborn and Meroer, 
Lond.; Ocean Aootdent and 
Guarantee Corporation, Secre¬ 
tary of. 

P. —Mr. C. H. Powers, Lond.; 
Pearson Fire Alarm, Lond., 
Secretary of; Parish of 8t. 
Marylebone, Clerk of; Messrs. 
Parke, Daris, and Co!, Lond.; 
Mrs. Phllpots, Hartlebury; The 
Professional Agenoy, Lond.; 
Messrs. Pownoeby and Co., Lond.; 
Dr. F. J. Poyntoa* Lond.; 
Poplar Hospital for Accidents, 
Lond., Secretary and House 
Governor of; Messrs. Peaoock 
sod Hadley, Lond. 

R.—Mr. F. W. Beynolds, Leeds; 
Messrs. Robertson and Soott, 
Edinburgh; Radellffe Infirmary, 
Oxford, Secretary of; Royal 
Hospital for Sick Children, Hon. 
Secretary of. 

g.— Dr. C. G. Seligmann, Lond.; 
Sunderland Infirmary, Secretary 
of; Mr. F. B. Sydney, Lond.; 
Dr. Giuseppe Spezia, Turin; 
Society of Apothecaries of Lond., 
Seosetary of; Sussex County 
Hospital, Brighton, Secretary of; 
Dr. J. A. Bhaw-Mackenxie, Lond.; 
Mr. O. K. Satdanha, Lond.; 
g. O. L.; Dr. Gordon Sharp, 
Leeds; Mr. A. L. G. Speechley, 


Lond.; Scholastic, Clerical, Ac., 
Association, Lond; Sohleislsohe 
Buohdruckerel, Breslau. 

T. —Dr. Nestor Tlrard, Lond.; 
“Threecis” Plug Co.. Lond.; 
Telma, Ltd., Lond.; Mr. W. H. 
Thew, Lond. 

U. —University College, * Bristol, 
Secretary of. 

W.—Dr. W. Williams, Cardiff; 
Mr. H. A. Walker, Lond.; Mr. 
F. H. Westmaoott, Manchester; 


Dr. John Wisbart. BedUngton; 
Mr. F. Parkes Weber, Lond.; 
West Norfolk, Ac., Hospital, 
King’s Lynn, Secretary of; 
Dr. T. Jason Wood, Bradford; 
Messrs. J. Wright and Co., 
Bristol; Mr. R. 8. Wells, Kirk- 
cowan, N.B.; Dr. O. K. William¬ 
son, Lond.; Messrs. Wright, 
Layman, and Umney, Lond. 

Y.—Dr. Bdward H. Young, Oke- 
hampton. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. J. D. Allman, Plymouth; 

A. D.; A. L.; A. B. 0. 

R—Mr. B. Buckham, Ipswich; 
Mr. T. H. Brocklehurst, Temple- 
combe; Brin’s Oxygen Co., Lond.; 
Mr. T. V. Bell. Catterick; Mr. 
C. Brains-Hartnell, Stroud; 
Mr. J. Broadley, Sheffield; 
Billon's Ovo Lecithin Depfit, 
Lond.; Mr. Barton, Huggleaoote; 
Mr. W. F. Brook, 8wansea; Dr. 

B. G. Bulleld. Lond. 

O. —Mr. C. B. Curtis. Lond.; 
Mr. J. G. Cotburn, Newbury; 
Rev. A. Cleveland, Selby; 
Mr. P. C. Colls, Benenden; 
Carson, Lond.; Mr. B. Gyriax, 
Lond.; Messrs. Clark, Son, and 
Platt, Lond.; Camberwell House, 
Medical Superintendent of; Dr. 

M. F. Cahill, Helen’s Bay. 

B. —Mr. F. Edge, Wolverhampton ; 
Bbbw Vale Workmen's Doctor's 
Fund, Secretary of; B. B.; B. F.; 
Dr. B. Blsmere, Leominster. 

P. —Dr. C. B. Fish, Ruthin; Mr. 
G. B. Fraser, Wark-on-Tyne. 

G.—Mr. A. L. Gill, Halifax; Messrs. 
W. Gaymer and Son, Attle¬ 
borough ; Gill, Lond.; G. M.; 
Mr. W. Greene, Monkmtown; 
Messrs. Giles, Schaoht, and Co., 
Chiton; Goodna Hospital for 
the Insane, Queensland, Medical 
Superintendent of; Dr. J. S. 
Gibbons, Prietka, South Africa; 
Mr. S. Goodman, Gwaelod-y- 
Garth; G. F. 8. G. 

H —Dr. J. Heath, Lond.; H. W.; 
Mr. T. Holland. Lond.; Meeers. 
0. J. Hewlett and Son, Lond.; 
Mr. J. T. Hyatt, 8bepton Mallet; 
Dr. L. K. Horschel, Bordighera; 
Mr. L. Hill, Southend-on-Sea; 
Captain J. H. Hugo, I.M.S., 
Nepal, India. 

J.—Miss Jones, Old Colwyn; 
Jeyes Sanitary Compounds Co., 
Lond.; J. H.; J. A. A; J. M. K.; 
Dr. W. 0. Johnson, Broughton; 
Dr. B. Llewelyn Jones, Bath; 

J. T. c. a 

L.—Mr. H. K. Lewis, Lond.; 
Locum, Grantham; L. B„ Cater- 
bem VhHey; Ltsnaskea Oo-opera- 
ttve Agricultural Ac., Society, 
Secretary of; Dr. J. Lawrfe, 


Greenock; Monsieur H. Le 
Soudler, Paris; Lansdowne-road 
(118), Lond.; Label, Blackburn. 

M. —Dr. J. Mlskelly, Ballygralney; 
Mr. J. H. Manley. Bgbam; 
Dr. J. B. McCutchen, Chesterton; 
Mr. B. P. Mead, Carlin How; 
Dr. J. Morrison, Muckamore; 
Dr. C. G. May. Lond.; M. M.; 
Mrs. Miller, Livw^ool; Medioo, 
Manchester; Dr. H. McClure, 
Lond.; Mr. B. Muller, Lond.; 
Medical Society of London, 
Registrar of; M. J. M.; Medicos, 
Lond. 

N. —Mr. J. W. Norman, Penryn; 
Mr. F. W. North, Grantham; 
Newcastle-on-Tyne School Board, 
Clerk of; Northern Counties 
Medical Agency, Newcastle-on- 
Tyne ; National Hospital for the 
Paralysed and Bpileptic, Lond., 
Secretary of. 

O. —Mr. P. B. Overton, Little- 
hampton; Miss M. S. O'Reilly, 
Peterborough. 

P. —Dr. B. L. Phillips, Ystrad; 
Mr. W. H. I. Pryer, Axminster; 
Preston Boyal Infirmary, Secre¬ 
tary of; Mr. R. Poole, Mai don. 

R.—Mr. H. B. Buckley, Holt; 
Mr. J. Boss, Walton; R. J. M.; 
Dr. W. Robertson, Bury St. 
Bdmunds; Mr H. M. Riley, 
Lond.; Mr. G. J. Roberts, 
Feetlnlog; Mr. F. T. Rhodes, 
Grantham. 

8.—Mr. B. 8. Sploer, Lond.; 8. N.; 
Mr. Clement H. Sen, Lond.; 
Sister, Blaokheath; Salford 
Boyal Hospital, Secretary of; 
Saar bach's News Exchange, 
Mainz; Mr. J. Sampson, York. 
T.—Mr. W. Taylor, Bristol; 
Mr.J. Thin, Edinburgh; Mr. W. 
Thomas, Featheretone Green; 
Messrs. J. Turner and Co., 
Queensferry. 

W.— Mr. A. 0. Way, Amen ham ; 
Mr. W. J. H. Wood, Southamp¬ 
ton; W. M. B.; Dr.W.; W. H.; 
Mr. W. F. A. Walker, Dinas 
Miwddwy ; W. G. H.; W. H. B.; 
Dr. B. T. Whitaker, Kkupfcnd; 
Wolverhampton Genami Hoe- 

e tal, Secretary of; W. H. W. B.; 

r. H. J. Walker, Lund.; Mr. 
G. Westby, Liverpool; W. O. W. 
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